DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

SECOND NOTICE OF PROPOSED RULEMAKING

1) Agency Name: Department of Healthcare and Family Services

2) Subject of Proposed Rulemaking: Hospital Provider Fund

Heading of the Part: Medical Payment

Code Citation: 89 Ill. Adm. Code 140

3) Date of Proposed Rulemaking: April 17, 2026

Mlinois Register Citation: 50 Ill. Reg. 5278

Summary of Proposed Rulemaking: This rulemaking creates four sections within
Subpart G: Maternal and Child Health Program of Rule 140, as noted below:

o 89 TAC Section 140.925 Doula Services. Pursuant to PA 102-0004 and PA 102-
0665, this rulemaking authorizes coverage for doula services. SPA IL 24-0005 for
doulas was approved on 6/10/24 (eff. 02/01/24) and the provider notice
announcing coverage was posted on 12/19/24.

o 89 TAC Section 140.926 Lactation Consultation Services. Pursuant to PA 102-
0665, this rulemaking authorizes coverage of lactation consultation service visits
during pregnancy and during the 12-month postpartum period beginning on the
last day of the pregnancy. SPA IL 23-0043 for lactation support services was
approved on 02/23/24 (eff. 01/01/24).

o 89 TAC Section 140.927 Home Visiting Services. Pursuant to PA 102-0004 and
PA 103-0498, this rulemaking establishes a home visiting program for pregnant
persons and families with children from birth up to elementary school enrollment.
SPA IL 24-0008 for Home Visiting was approved on 12/3/24 (eff. 09/05/24). A
release titled HFS Announces New Illinois Medicaid Coverage for Home Visiting
Services for Pregnant and Parenting Individuals was published on Nov. 24, 2025.

o 89 TAC Section 140.928 Licensed Certified Professional Midwife (LCPM)
Services. Pursuant to PA 103-0720, this rulemaking authorizes coverage for
licensed certified professional midwife services under the medical assistance
program. SPA IL 24-0018 for LCPMs was approved on 11/26/24 (eff. 09/25/24)
and IL 25-0010 was approved on 06/12/25 (eff. 03/01/25).

4) Text and Location of Changes Made to the Proposed Rulemaking During the Public
Comment Period: See Attachment One
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SECOND NOTICE OF PROPOSED RULEMAKING

5) Response to Recommendations Made by the Administrative Code Division: No
recommendations made.

6) Incorporation by Reference: This proposed rulemaking does not include any
incorporation by reference.

7) Final Regulatory Flexibility Analysis:

A) The Department did not receive any comments from small businesses or local
governmental units regarding this proposed rulemaking.

B) No alternatives to the proposed rulemaking were suggested by small businesses or
local governmental units.

8) Compliance with Small Business Flexibility Requirements: This rulemaking has no
effect on small businesses or units of local government. No action is required with
respect to Section 5-30 of the Illinois Administrative Procedure Act.

9) Agency's Evaluation of Submissions by Interested Persons During the Public Comment
Period:

A) List of individuals and groups submitting comments: See Attachment Four

B) Specific criticisms, suggestions, and comments raised: See Attachment Four

@) Changes made as a result of public comments: See Attachment Four

D) Public hearings: A public hearing was not requested.

10)  Justification and Rationale for the Proposed Rulemaking: Please provide a justification
in the appropriate heading (a — e) below. If a heading is not applicable, please state
“None”.

A) Changes in Illinois laws that require the rulemaking: Public Act 102-0004; 102-
0665; and 103-0720

B) Changes in agency policies and procedures that require the rulemaking: None
O Federal laws, rules or funding requirements which require the rulemaking: None
D) Court orders or decisions which require the rulemaking: None
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11)

12)

13)

14)
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E) Any other reasons for the rulemaking: None

Agency Personnel Who Will Respond to Joint Committee Questions Regarding the
Proposed Rulemaking: Please address any questions to:

Chris Gange

Acting General Counsel

[llinois Department of Healthcare and Family Services
201 South Grand Avenue East, 3rd Floor

Springfield IL 62763-0002

217/782-1233

State Mandates Act Questionnaire: See Attachment Two.

Analysis of Economic and Budgetary Effects of the Proposed Rulemaking: See
Attachment Three.

Impact Statement from Department of Commerce and Economic Opportunity: Not
requested.
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SECOND NOTICE OF PROPOSED RULEMAKING

ATTACHMENT ONE

CHANGES IN THE TEXT OF THE PROPOSED AMENDMENTS
DURING THE FIRST NOTICE PERIOD

Agency: Department of Healthcare and Family Services

Heading of the Part: Medical Payment (89 I1l. Adm. Code 140)

Mlinois Register Citation: 50 Ill. Reg. 5278

Changes:
1. Lines 820-823 were removed.

2. In line 825, "b)" was changed to "a)".

3. In line 828, "Rendered by a certified and enrolled doula;" was changed to
"Rendered by a doula who is certified by the Illinois Medicaid-Certified Doula
Program, administered by Southern Illinois University."

4. Line 830 was removed.

5. In lines 832-833, "A physician or the other licensed practitioner of the healing arts
(LPHA)" was changed to "Recommended by a physician, physician's assistant,
advanced practiced registered nurse or licensed certified professional midwife"

6. In line 836, "Utilizing" was changed to "Provided under".

7. Lines 839-846 were changed to "2) Provided to pregnant and birthing persons
throughout the perinatal period, during labor and delivery, and up to 12 months

postpartum, regardless of how the pregnancy ends."

8. In lines 848-849, "when performed within the doula's scope of training and
certification" was removed.

9. In line 851, "counseling," was removed after "Perinatal".
10. In line 857, "customer" was changed to "client".
11. In line 860, "customer" was changed to "client".

89 Ill. Adm. Code 140
50 I1l. Reg. 5278
Page 4



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.
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In line 866, "are reimbursable for" was changed to "will be reimbursed at".

In line 868, "Provider" was changed to "Provider's".

In line 880, "1) " was added in front of ""Lactation".

In line 881, "pregnant or" was added before "breastfeeding", "through Lactation
Consultants" was changed to ", infants and children through lactation
consultants".

In line 883, "2) " was added in front of ""Lactation".

In line 884, "Consultants" was changed to "consultants".

In line 885, "typically" was removed.

Lines 880-885 were indented to the 1.5-inch marker.

In 887, ":" was added after "Providers".

In line 889, "enrollment " was changed to "reimbursement".

In line 890, "Lactation Consultant" was changed to "lactation consultant".
In line 891, "boards" was changed to "entities".

In line 893,"Certified as an" was added before "International" and "Consultants"
was changed to "Consultant".

In line 894, "must be certified" was removed.

In line 897, "Certified as a" was added before "Certified" and "must be certified"
was removed.

In line 900, "Certified as a" was added before "Certified" and "must be certified"
was removed.

In lines 903-904, "for state licensure or registration requirements" was changed to
"with the certifying entities".
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29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.
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In line 906, "Lactation Consultation Services" was changed to "lactation
consultation services".

In lines 913-915, ", during breastfeeding and human lactation, of medications
(over the counter and prescription), alcohol, tobacco and addictive drugs, and
herbs or supplements," was changed to "; breastfeeding/human lactation,
medications (over the counter and prescription); herbs or supplements; addictive
drugs; alcohol use, tobacco use;".

In line 918, "Development and implementation of" was changed to "Developing
and implementing a" and "plans" was changed to "plan".

In line 924, "birthing parents" was changed to "breast feeding parents," and "and
children," was added after "infants,"

In line 928, En Dash was replaced by Em Dash after "Coverage", "Consultation"
was changed to "consultation", "Medicaid beneficiaries" was changed to "the

pregnant or breastfeeding parent".

In line 929, "period, and in the postpartum period and to the child, and are" was
changed to "and postpartum period, and to the infant or child, are".

In line 932, "provider" was changed to "Provider".

In line 934, "the" was changed to "The", and "support" was changed to
"consultant".

In line 936, "." was added after "Reimbursement".
Lines 938-925 were removed.

In line 965, "Home Visiting Organization" was changed to "home visiting
organization".

In line 966, "facilitate" was changed to "facilitates"; and "provide" was changed
to "provides".

Lines 970-974 were removed.

In line 976, "Home Visiting Organizations" was changed to "home visiting
organizations".
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43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.
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In line 977, "lllinois Medical Assistance Program" was changed to "medical
assistance program".

In lines 979-980, "Delivered in accordance with the standards of a State-
approved, research-informed or evidence-based home visiting model;" was
changed to "Delivered by a fully accredited or certified home visiting
organization delivering services in accordance with the standards of a State-
approved, research-informed or evidence-based home visiting model;"

Lines 982-983 were removed.

In lines 985-986, "Pursuant to 42 CFR 440.130(c)," was removed; "or other
licensed practitioner of the healing arts (LPHA)" was changed to ", physician's
assistant, advanced practice registered nurse, or licensed certified professional
midwife".

In line 989, a carriage return was added, and the following subsection was added:

"4)  Approved home visiting models are published in the Department's
provider notice and handbook."

In line 1004, "enrollment" was changed to "reimbursement".

In line 1005, "Licensed Certified Professional Midwife" was changed to "licensed
certified professional midwife".

In lines 1006-1007, "or equivalent licensing body" was changed to "holding an
equivalent license".

In line 1010, "maternity" was changed to "LCPM".
In line 1013, "and" was removed.

Lines 1016-1018 were removed.

In line 1020, “3)” was changed to “2)”

In lines 1023-1024, "when performed within the LCPM's scope of practice and
training:" was changed to "within their scope of practice:"

In lines 1026-1027, "Initial and ongoing comprehensive assessment, diagnosis,
and treatment during pregnancy, labor and delivery, postpartum, and newborn
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57.

38.

59.

DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

SECOND NOTICE OF PROPOSED RULEMAKING
care" was changed to "Performing initial and ongoing comprehensive assessment,
diagnosis, and treatment during pregnancy, labor and delivery, postpartum, and

immediate post-delivery newborn care up to 3 to 5 days after delivery".

In line 1031, "Administration of medications and use devices:" was changed to
"Administering medications and using devices;"

In line 1033, "allowable" was changed to "appropriate".

In line 1035, "Consultation, referral, and/or linkage" was changed to "Consulting,
referring, or linking the client".
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ATTACHMENT TWO

STATE MANDATES ACT QUESTIONNAIRE

Agency: Department of Healthcare and Family Services

Heading of the Part: Medical Payment (89 Ill. Adm. Code 140)

Mlinois Register Citation: 50 Ill. Reg. 5278

1.

Does this rulemaking affect a municipality, county, township, other unit of local
government, school district or community college district?

Yes [ ] No [X

If yes, please check the type of entity or entities that are affected.

Municipality [ ]

County [ ]

Township [ ]

Other Unit of Local Government [_|
School District [ ]

Community College District [_]

Does this rule require a unit of local government, a school district, or a community

college district to establish, expand or modify its activities in such a way as to necessitate
additional expenditures from local revenues?

Yes [] No [X
Total number of units affected:

If yes, please estimate the amount of additional expenditures necessitated by this
rulemaking per unit of government: $

NOTE: If the dollar amount, or total number of units affected is unknown, please outline
and attach to this form a specific and detailed explanation of the steps taken by the
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agency to determine the approximate expense of the rulemaking, and the number of units
affected.

If no, please explain why the rule does not necessitate such additional expenditures.

These proposed amendments do not require additional expenditures by any units of local
government.

3. Were any alternatives to the rule, which did not necessitate additional expenditures
considered?

Yes [ ] No [X
If yes, please list these alternatives and explain why these alternatives were rejected.
4. What is the policy objective(s) of the rulemaking? (Please be specific)

To implement the statutorily required services and coverage for pregnant persons,
birthing parents, and their newborn children.

5. Please explain, in detail, why the policy objective(s) of this rule cannot be achieved in the
absence of the rule.

As much of these services and service providers are recent expansion of covered services,
this rule is necessary to properly promulgate and promote these services to recipient,
stakeholders and providers.
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SECOND NOTICE OF PROPOSED RULEMAKING

ATTACHMENT THREE

AGENCY ANALYSIS OF ECONOMIC AND BUDGETARY EFFECTS
OF PROPOSED RULEMAKING

Agency: Department of Healthcare and Family Services

Heading of the Part: Medical Payment (89 Ill. Adm. Code 140)

[linois Register Citation: 50 Ill. Reg. 5278

Please attempt to provide as dollar-specific responses as possible and feel free to add any
relevant narrative explanation.

1. Anticipated effect on State expenditures and revenues.
(a) Current cost to the agency for this program/activity.

The total annual expenditure for HFS Mothers and Babies program for SFY26
amounts to $408.3 million (July 1, 2025 through June 30 2026). The annual
expenditure represents Medicaid FFS spending only. Managed Care liability is
incorporated into the Medicaid capitation rates, which are fixed, prospective
payments made to the MCOs.

(b) If this rulemaking will result in an increase or decrease in cost, specify the fiscal
year in which this change will first occur and the dollar amount of the effect.

The fiscal impact for doula services is $15M annually, for lactation consultants is
$600,000 annually, and for the Home Visiting Services is $43.5M annually,
which are subject to federal match. There is no fiscal impact estimated for the
licensed certified professional midwives, as this is not an expansion of existing
services, but an inclusion of a new service provider.

(c) Indicate the funding source, including Fund and appropriation lines for this
program/activity.

The HFS Mothers and Babies program is funded through the General Revenue
Fund (0001) and the Healthcare Provider Relief Fund (0793).

(d) If an increase or decrease in the costs of another State agency is anticipated,
specify the fiscal year in which this change will first occur and the estimated
dollar amount of the effect.
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(e)

(a)

(b)

(©)
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There is no anticipation of an increase or decrease in costs associated with another
State agency.

Will this rulemaking have any effect on State revenues or expenditures not
already indicated above? Specify effects and amounts.

No additional effect

Economic effect on entities regulated by the rulemaking.

Indicate the economic effect and specify the entities affected:
Positive [X] Negative [ ] No effect [ ]
Entities Affected: Doulas, Lactation Consultant, Home Services Program

workers, and Licensed Certified Professional Midwives.
Dollar amount per entity: Unknown

If an economic effect is predicted, please briefly describe how the effect will
occur. (Example: Additional continuing education courses will require
expenditures for course fees.)

Covered services for reimbursement through the Illinois Medical Assistance
Program.

Will the rulemaking have an indirect effect that may result in increased
administrative costs? Will there be any change in requirements such as filing,
documentation, reporting or completion of forms? Compare to current
requirements.

No anticipated indirect effect.
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Attachment Four

HealthconnectOne
3. Sherica Malone-Blakey,
Rica B Labor of Love Doula

Service

4. Jo Ann Allen, Mama Jo Ann
Lactation

5. Janna Simon, IL Public
Health Institute

6. Brenda Reyes,
HealthConnectOne

7.Jo Allen MSN, IBCLC
8. David Faich, Raising Illinois

9. Alli Lowe-Fotos MSW,
LCSW,I-ECMH-C, Start Early

for individuals eligible for medical assistance.

However, this coverage is not nearly enough to support
families to meet their breastfeeding goals. Please
consider amending this rule to cover between 9-12 or
more visits postnatally with lactation support providers.

the rulemaking in the first notice.
The proposed rule under 140.926
does recommend lactation
services visits during pregnancy
and during the 12-month
postpartum period beginning on
the last day of the pregnancy.

Proposed Rule | Commenter Summary of Comments on 1 Notice Proposed Rule HFS Response to Comments Revisions for
Section 2" Notice
89 IAC 1. Ellie Mulpeter, ALPP The proposed rule recommends coverage of lactation The Department has considered None
149.925, 926, service visits within the first 3 weeks following childbirth, | these comments. We apologize

927,928 2. Rachel Abramson, and a comprehensive visit within 4-12 weeks postpartum | for the error in the description of
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89 IAC
149.925, 926,
927,928

1. Ellie Mulpeter, ALPP

2. Rachel Abramson,

HealthconnectOne

. Sherica Malone-Blakey,

Rica B Labor of Love Doula
Service

. Jo Ann Allen, Mama Jo Ann

Lactation

. Janna Simon, IL Public

Health Institute

. Brenda Reyes,

HealthConnectOne

. Jo Allen MSN, IBCLC
. David Faich, Raising lllinois

. Alli Lowe-Fotos MSW,

LCSW,I-ECMH-C, Start Early

As the rule is currently written, only three types of
lactation support providers' services are included. This
limits other types of providers' availability in our
communities that can provide support for birthing
families. As evidenced by the U.S. Breastfeeding
Committee’s (“USBC”) Lactation Support Provider
Descriptor Chart, (1) lactation consultants, lactation
counselors, lactation educators, breastfeeding specialists,
and peer counselors all provide necessary support for
families who are hoping to breastfeed. All these provider
types of work within their own

Scope of Practice and readily refer families to other
provider types when needed. All these provider types
must be reimbursed by lllinois’ Medicaid program to
increase access to care for families. Please consider
amending this rule to include all lactation support
providers listed on the Descriptor Chart published by the
USBC. That way, all these qualified professionals will be
covered by Medicaid in lllinois and eligible for
reimbursement, thus increasing access to equitable and
appropriate care.

The Department has considered
this comment. The suggested
change conflicts with the
approved CMS State Plan
Amendment which allows
lactation consultant support
services to be provided by an
International Board Certified
Lactation Consultant (IBCLC),
Certified Lactation Counselor
(CLC), and Certified Lactation
Specialist (CLS).

None
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If so, it is a significant departure from the current rules.
May you please clarify how the proposed rules would
differ from the current rules? May you clarify if the
covered services only refer to Medicaid? May you clarify
why the rule change is being proposed and by whom? Is
this coming from HFS? The hospital association?

May you also clarify this language and how this may
affect the higher LCPM universal fee including the add-
ons we agreed upon? Can you please clarify the "for the
lesser of"?

LCPM services are reimbursable for the lesser of: 1)
Provider charges; or 2) The maximum fee schedule rate
for LCPM services.

services do not need to be
recommended by another
licensed practitioner. Therefore,
the Department agrees to
remove 140.928(b)(2) from the
rulemaking.

Regarding reimbursement for
LCPM services, if a provider
charge is equal to or greater than
the state max, they will only be
reimbursed for the state max
according to the fee schedule.

89 IAC 1. Ellie Mulpeter, ALPP Strongly recommends coverage for lactation services The Department has considered None
149.925, 926, delivered across multiple settings, including hospitals, these comments and may
927,928 2. Rachel Abramson, birthing centers, home visits, community-based settings, consider the change in a future
HealthconnectOne WIC clinics, healthcare offices, telehealth platforms, and amendment. The current
support groups (online or in person). Families deserve language of 12-month
3. Sherica Malone-Blakey, flexible, accessible care models that meet them where postdelivery is consistent with
Rica B Labor of Love Doula | they are. | support the recommendation from the World other related maternal/child
Service Health Organization that the duration of this covered services, including postpartum
benefit should be provided in the antenatal period and up | care.
4. Jo Ann Allen, Mama Jo Ann | to 24 months or longer.
Lactation Lactation services can be
provided via telehealth, office,
6. Brenda Reyes, home, hospital, and birth center,
HealthConnectOne per the Provider Notice issued on
December 19, 2024.
7.Jo Allen MSN, IBCLC
89 IAC 10. and 11. Nora Kropp CPM | The proposed rules for LCPMs include the following Thank you for your comment. Strike
149.925,926, | MPH, Black Midwifery language that states LCPMS may be covered by Medicaid | The Department agrees that 140.928(b)(2)
927,928 Collective if the services are recommended by a physician, PA, or Licensed Certified Professional from the
APRN. Is this correct? Midwives are licensed Second
practitioners, and therefore their | Notice.
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Commenters:

Ellie Mulpeter, MPH

Director, Aca

demy of Lactation Policy and Practice
PO Box 2170

South Dennis, MA 02660

P: 508-833-1500

Rachel Abramson, RN, MS
HealthConnect One
abramsdol@gmail.com

Rica Blakey

Certified Medicaid Full-Spectrum
Doula, HRD

(708) 477-2227

Rica B. The Doula

Rica B Labor Of Love Doula Service

Jo Ann Allen, MSN, RN, IBCLC Owner
Mama Jo Ann Latatio Consultant LLC
mamajoannlc@yahoo.com
872-261-8146

Janna Simon, MPH

Chief Program & Policy Officer
Direct: 312-786-5365

Office: 312.850.4744
Janna.simon@iphionline.org
IPHIonline.org

Brenda Reyes

Chief Advocacy Office
HealthConnect One
beyes@healthconnectone.org
312-513-0395

Jo Ann Allen, MSN, RN, IBCLC Owner
Mama Jo Ann Latatio Consultant LLC
mamajoannlc@yahoo.com
872-261-8146

David Faich, Policy Manager
Raising lllinois

1 N. Dearborn St. Suite 700
Chicago, IL 60602
773-413-9899
Raisingillinois.org

Allison Lowe-Fotos, MSW, LCSW, |-
ECHMH-C

Start Early

1 N. Dearborn St. Suite 700
Chicago, IL 60602

773-304-6232

Startearly.org

Nora Kropp CPM, MPH

Research and Development Director
847-644-0848
nora@blackmidwiferycollective.org
Blackmidwiferycollective.org
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