
SUBPART D:  PAYMENT FOR NON-INSTITUTIONAL SERVICES 
 
Section 140.464 Hospital-Based and Encounter Rate Clinic Payments  
EMERGENCY
 

a) Hospital-Based Organized Clinics 
 

1) With respect to those hospital-based organized clinics, as described 
at Section 140.461(a), that qualify as Maternal and Child Health 
clinics, as described in Section 140.461(f)(1), payment shall be in 
accordance with Section 140.930. 

 
2) With respect to all other hospital-based organized clinics, payment 

shall be in accordance with 89 Ill. Adm. Code 148.140. 
 

b) Encounter Rate Clinics 
 

1) For encounter rate clinics, as described at Section 140.461(b), 
providing comprehensive health care for women and infants, 
payment shall be made at the lesser of: 

 
A) $90 $75 per encounter; or 
 
B) The clinic's charge to the general public. 
 

2) For all other encounter rate clinics, payment shall be made at the 
lesser of: 

 
A) The clinic's approved all inclusive interim per encounter 

rate as of May 1, 1981; or 
 
B) $50 per encounter; or 
 
C) The clinic’s charge to the general public. 

 
(Source:  Amended by emergency rulemaking at 29 Ill. Reg. _________, effective 
October 1, 2005, for a maximum of 150 days) 

 
 


	B) $50 per encounter; or

