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State of Illinois
Department of Healthcare and Family Services
Therapy Prior Approval Request Form
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The following document should be attached to this form:
         •  Plan of Care (POC) signed by therapist with practitioner signature and date
          
 Please note: 
         •  The evaluation visit should not be included in the quantity of visits requested. 
         •  This form does not apply to therapies requested by Home Health Agencies
 
Initial requests (with eval) and renewal requests (with re-eval/progress note) may be faxed to 217-524-0099.
 
Reviews and additional information may be faxed to 217-558-4359.
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