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TITLE 77: PUBLIC HEALTH 
CHAPTER X: DEPARTMENT OF HUMAN SERVICES 

SUBCHAPTER d: LICENSURE 
PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND

INTERVENTION LICENSES 
SECTION 2060.509 RECOVERY HOMES

 
Section 2060.509  Recovery Homes
 
Recovery Homes are alcohol and drug free housing components whose rules, peer-led groups,
staff activities and/or other structured operations are directed toward maintenance of sobriety for
persons who exhibit treatment resistance, relapse potential and/or lack of suitable recovery living
environments or who recently have completed substance abuse treatment services or who may be
receiving such treatment services at another licensed facility.  In order to be called a Recovery
Home, the home shall:
 

a)         provide a structured alcohol and drug free environment for congregate living that
shall offer regularly scheduled peer-led or community gatherings (self-help groups,
etc.) that are held a minimum of five days per week and provide recovery
education groups weekly;

 
b)         have written linkage agreements with substance abuse providers in accordance

with the provisions specified in Section 2060.329 of this Part;
 
c)         establish a referral network to be utilized by residents for any necessary medical,

mental health, substance abuse, vocational or employment resources, and maintain
the confidentiality of client identifying information in accordance with 42 CFR 2
(Confidentiality of alcohol and drug abuse patient records);

 
d)         establish a budget that specifies monthly operating expenses and demonstrates

sufficient income to meet these expenses plus emergency reserve by providing
documentation of access to a minimum sum equivalent to the total of two months
of operating expenses;

 
e)         comply with all applicable zoning and local building ordinances and the provisions

specified in Chapter 26 (Lodging or Rooming Houses) of the National Fire
Protection Association's (NFPA) Life Safety Code of 2000 (no later amendments or
editions included) for any building housing 16 or fewer residents and with the
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provisions specified in Chapter 29 (Existing Hotels and Dormitories) of the NFPA
Life Safety Code of 2000 (no later amendments or editions included) for any
building housing 17 or more residents;

 
f)          maintain fire, hazard, liability and other insurance coverages appropriate to the

administration of a recovery home;
 
g)         employ at least one full-time Recovery Home Operator who is responsible for the

daily operations at the Recovery Home (i.e., fiscal, personnel, rule compliance,
etc.) who shall:
 
1)         either:

 
A)        hold clinical certification from IAODAPCA or receive that

certification within two years after the date of employment; or
 
B)        hold certification as a National Certified Recovery Specialist

(NCRS) as specified by the Association of Halfway House Alcohol
Programs (AHHAP), RR 2 Box 415, Kerhonkson NY 12446

 
C)        have a minimum of 2000 hours of work experience or 4000 hours of

volunteer experience in the field of substance abuse of which 1500
hours shall have been in direct Recovery Support Systems Services
(i.e., Residential Extended Care Facility or Recovery Home); and

 
2)         provide three letters of recommendation from substance abuse professional

staff as defined in Section 2060.309 of this Part; and
 
3)         provide a signed and dated acceptance of the Code of Ethics as established

by the Illinois Association of Residential Extended Care Programs, Box
269180, Chicago, Illinois 60626, website: AHHAP.org; and

 
h)         have on-site at least one Recovery Home Manager who oversees all Recovery

Home activities under the direction of the Recovery Home Operator.  Recovery
Home Managers shall:
 
1)         hold certification as a National Certified Recovery Specialist (NCRS) as

specified by the Association of Halfway House Alcoholism Programs of
North America, Inc. (AHHAP), RR2 Box 415 Kerhonkson NY 12446, or
receive such certification within two years after the date of employment; or

 
2)         hold certification from IAODAPCA or receive the certification within two

years after the date of employment; or
 
3)         have a minimum of 1000 hours of work experience or 2000 hours of

volunteer experience in the field of substance abuse of which 750 hours
shall have been in direct Recovery Support Systems Services (i.e.,
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Residential Extended Care Facility or Recovery Home) and provide a
signed and dated acceptance of the Code of Ethics as established by the
Illinois Association of Residential Extended Care, Box 269180, Chicago,
Illinois, 60626, website: AHHAP.org.  

 
The Recovery Home Operator may also function as the Recovery Home Manager
as long as the requirements for both positions are met.

 
(Source:  Amended at 27 Ill. Reg. 13997, effective August 8, 2003)
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TITLE 77: PUBLIC HEALTH 
CHAPTER X: DEPARTMENT OF HUMAN SERVICES 

SUBCHAPTER d: LICENSURE 
PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND

INTERVENTION LICENSES 
SECTION 2060.417 ASSESSMENT FOR PATIENT PLACEMENT

 
Section 2060.417  Assessment for Patient Placement
 
An assessment shall be conducted prior to admission to any level of care. This assessment shall
be an individual face-to-face service and shall include collection of demographic data as
referenced in Section 2060.325(1) of this Part and:
 

a)         For admission to Level 0.5, Early Intervention:
 
1)         review of any specific conditions of court supervision or probation

including any prior substance abuse screenings or evaluations conducted
prior to admission (i.e., DUI); and

 
2)         sufficient assessment to screen for, or rule out, substance related disorders.

 
b)         For admission to Levels I-IV care:

 
1)         an evaluation of the severity of the six dimensions established in the

ASAM Patient Placement Criteria;
 
2)         a recommendation for placement in Levels I-IV care as established in the

ASAM Patient Placement Criteria;
 
3)         a diagnostic impression of substance abuse and/or dependence as defined in

the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) that
shall be confirmed as a diagnosis by a physician.

 
c)         Physician confirmation of diagnosis and initial patient placement:

 
1)         the medical director shall define protocols and authorize procedures for

confirmation of diagnosis or admission without diagnosis as specified in
Section 2060.403(a) of this Part and initial patient placement in Levels I-IV
care.

 
2)         confirmation of diagnosis may be made by telephone or facsimile

transmission if so authorized by procedure.
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3)         confirmation shall occur no later than 24 hours after admission for Level IV
care, no later than 72 hours after admission for Level III care, and no later
than 7 working days after admission for Level I and II care.

 
4)         confirmation of diagnosis and admission is not necessary for Level 0.5

Early Intervention.
 
d)         Prior to admission, or in the case of an intoxicated patient, as soon as stabilization

occurs, basic information about treatment services shall also be provided and shall
include the following:
 
1)         the procedures and treatment services the patient will receive;
 
2)         if possible, an introduction to the professional staff members who serve as

the primary contact with the facility for the client;
 
3)         the hours during which services are available;
 
4)         the risks, side effects, and benefits of all medications prescribed by the

organization's medical director or physicians working under his/her
supervision or direction and experimental treatment procedures to be used;

 
5)         the cost, itemized when possible, of services to be rendered;
 
6)         any limitations placed on duration of services; and
 
7)         the rules and regulations of the facility applicable to the patient's conduct.

 
e)         A written, dated, and signed informed consent form shall be obtained from the

patient, or the patient's legal guardian, and from family members who also
participate, for use or performance of the following activities:
 
1)         experimental medications;
 
2)         hazardous on experimental assessment procedures;
 
3)         recording on audiovisual equipment;
 
4)         participation of the patient in research projects; and
 
5)         testing for Human Immunodeficiency Virus (HIV).
 

(Source:  Amended at 25 Ill. Reg. 11063, effective August 14, 2001)
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TITLE 77: PUBLIC HEALTH 
CHAPTER X: DEPARTMENT OF HUMAN SERVICES 

SUBCHAPTER d: LICENSURE 
PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND

INTERVENTION LICENSES 
SECTION 2060.329 REFERRAL PROCEDURE

 
Section 2060.329  Referral Procedure
 

a)         Written procedures shall be established for the referral of patients to other
providers for services that are not available within the organization and/or that are
requested by the patient.  These procedures shall include the following:
 
1)         the method of obtaining any necessary written consent from the patient for

transfer of any relevant portion of the patient record and for communication
regarding patient services with that provider;

 
2)         the method for ensuring continuity of patient care which shall include a

written referral document that indicates the reason for the referral, provides
information about any service received to date and any additional services
needed or requested, specifies any necessary continued coordination
between the providers and the time frame for any necessary follow-up
reports; and

 
3)         the method by which a patient may request a referral.

 
b)         Each organization shall have a written linkage agreement, specifying the above

provisions, with any other provider that it routinely utilizes for referrals unless
otherwise required by the Department.

 
c)         All referrals made for treatment or intervention services as defined in this Part

shall only be made to organizations licensed under this Part, to those individuals or
organizations that are specifically exempted from licensure as specified in Section
15-5 of the Act or to similarly licensed and regulated organizations in other states.
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TITLE 77: PUBLIC HEALTH 
CHAPTER X: DEPARTMENT OF HUMAN SERVICES 

SUBCHAPTER d: LICENSURE 
PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND

INTERVENTION LICENSES 
SECTION 2060.427 CONTINUING RECOVERY PLANNING AND DISCHARGE

 
Section 2060.427  Continuing Recovery Planning and Discharge
 

a)         Organizations shall develop a continuing recovery plan for patients who are no
longer actively receiving treatment in, or no longer require, an ASAM level of
care.

 
b)         The continuing recovery plan shall contain the following information as

appropriate for individual patients:
 
1)         a relapse prevention plan for patients who have obtained abstinence that

also identifies actions to be taken if relapse should occur;
 
2)         actions planned by the organization to support continuing recovery or

reinitiation of active treatment services;
 
3)         specific and measurable patient involvement in the event that accountability

by the patient is required for any case management or monitoring
organization (i.e., circuit courts, offices of probation, Office of the Illinois
Secretary of State, parole officers, employers, etc.); and

 
4)         community recovery support services that will maintain, support and

enhance progress made in treatment.
 
            The continuing recovery plan shall be completed prior to the patient discharge

from all ASAM levels of care within the organization for any patient no longer
meeting the criteria for continued active treatment.

 
c)         Organizations shall develop discharge and exclusionary criteria consistent with

customary clinical standards accepted within the community. After the patient is
discharged from all treatment, a discharge summary shall be entered in the patient
record within 15 days.  This summary shall include:
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1)         the reason for discharge and the progress of the patient relative to each goal

and objective in the treatment plan;
 
2)         a prognostic statement of the patient's condition at discharge, including any

continued use of prescribed medications; and
 
3)         the patient's continuing recovery plan.
 

(Source:  Amended at 25 Ill. Reg. 11063, effective August 14, 2001)
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TITLE 77: PUBLIC HEALTH 
CHAPTER X: DEPARTMENT OF HUMAN SERVICES 

SUBCHAPTER d: LICENSURE 
PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND

INTERVENTION LICENSES 
SECTION 2060.331 INCIDENT AND SIGNIFICANT INCIDENT REPORTING

 
Section 2060.331  Incident and Significant Incident Reporting  
 

a)         An incident is any action by staff or patients that led to, or is likely to lead to, an
adverse effect on patient services because of a deviation from established patient
care procedures.

 
b)         Such incidents shall be documented immediately, in writing, by staff and such

report shall be maintained at the facility for review by Department staff as
necessary or during inspection.

 
c)         A significant incident is any occurrence at the facility which requires the services

of the coroner and/or which renders the facility inoperable.
 
d)         A verbal report of any significant incident shall be given to the Department's

Division of Licensing and Monitoring within 24 hours after its occurrence.
 
e)         A written report of any significant incident shall be submitted within ten calendar

days after the occurrence and, if applicable, a copy of any coroner's report shall be
submitted within five calendar days after receipt of the written report.
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