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1 AN ACT concerning the Health Care Cost Containnment
2 Counci | .
3 Be it enacted by the People of the State of [Illinois,

4 represented in the General Assenbly:

5 Section 5. The Illinois Health Finance Reform Act is

6 anended by changing Sections 1-2, 2-1, 2-5, and 4-2 as

7 fol |l ows:

8 (20 ILCS 2215/1-2) (from Ch. 111 1/2, par. 6501-2)

9 Sec. 1-2. Pur pose. The General Assenbly finds and
10 decl ares that stabilizing the cost of hospitalization is a
11 vital concern to the people of this State. It is the
12 | egislative intent, pursuant to this declared public concern,
13 to devel op neasures which will increase hospital productivity
14 and better control utilization, while continuing to provide
15 quality health care services to all sectors of the citizenry,
16 education and training of health care professionals, and
17 research and developnent of inproved and cost effective
18 met hods of treatnent of ail nents and managenent of facilities
19 and operations. These ends shall be acconplished through the
20 establishment of the 1llinois Health Care Cost Contai nnent

21 Council within the Departnent of Public Health to study,

22 recommend and inplenment neasures to contain health costs.

23 Furthernore, it is the intent of the General Assenbly to

24 encourage new and innovative methods of financing health
25 care.

26 The overall goal of this legislation is to limt the
27 increase in the <cost of hospital care to no nore than the
28 rate of increase in prices in the general econony. The

29 General Assenbly finds and declares that this result may be
30 achi eved through the introduction of conpetitive forces into

31 the organization, delivery and financing of health care
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servi ces.

(Source: P.A 83-1243.)

(20 ILCS 2215/2-1) (from Ch. 111 1/2, par. 6502-1)
Sec. 2-1. Council Authorized. There is hereby created

wthin the Departnment of Public Health the Illinois Health

Care Cost Contai nnent Council. It shall consist of 13

menbers appointed by the Director of Public Health Governeor

wtt h-t he- advi ce- and-consent--of--the--Senate as follows: 5

menbers to represent providers as follows: 2 nenbers to

represent Illinois hospitals at |east one of which nust
represent a small rural hospital, 2 nenbers to represent
physicians licensed to practice nedicine in all its branches,

and 1 nmenber to represent anbulatory surgical treatnent
centers; 3 nenbers to represent consuners; 2 nmenbers to
represent insurance conpanies; and 3 nenbers to represent
busi nesses.

The nenbers of the Council shall be appointed for 3-year

terns, except that the terns of nenbers serving on the

effective date of this anendatory Act of the 92nd Genera

Assenbly shall conclude upon the appointnent of their

successors by the Director of Public Health.

No nore than 7 nenbers may be fromthe sane politica
party.

Menber s-shal | - be- - appot nt ed- - wk t hi n- - 30- - days--after--the
effective-date-of -this-Aect:--The-addi tt onal - nerber s- appot nt ed
under - t he- anendat or y- Act - of - t he- 91st - Gener al - Assenbl y- pust - be
appoet nted- -wk t hi n- - 30- - days--after-the-effeective-date-of-this
anendat ory- Act - of - t he- 91st - General - Assenbly: The nenbers of
the Council shall receive reinbursenment of their actua
expenses incurred in connection wth their service; in
addition, each nmenber shall receive conpensation of $150 a
day for each day served at regular or special neetings of the

Council, except that such conpensation shall not exceed
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$20, 000 in any one year for any nenber. The Council shal
elect a Chairman fromanong its nenbers, and shall have the
power to organi ze and appoi nt such other officers as it may
deem necessary.

Al  appointnents shall be nmade in witing and filed with

the Secretary of State as a public record. [In_ appointing

menbers to represent providers, the Director of Public Health

shall give due consideration to recommendati ons of statew de

orqgani zations representi ng such providers.

(Source: P.A 91-756, eff. 6-2-00.)

(20 ILCS 2215/ 2-5) (from Ch. 111 1/2, par. 6502-5)
Sec. 2-5. Enmpl oyees, Professional Consultants, and

Fundi ng. The Director of Public Health Ceunett may enpl oy

and fix the conpensation of such enployees, and may enter

into contractual agreenments with technical and professional

consultants as the Director tt deens necessary to expedite
t he purpose of this Act.
(Source: P.A 83-1243.)

(20 ILCS 2215/ 4-2) (from Ch. 111 1/2, par. 6504-2)

Sec. 4-2. Powers and duties.

(a) The Illinois Health Care Cost Contai nnment Counci
may enter into any agr eenment W th any cor poration,
association or other entity it deens appropriate to undertake

the process described in this Article for the collection,

conpilation, or and analysis of data collected by the Counci

and to conduct or contract for studies on health-related
guestions carried out in pursuance of the purposes of this
Article. The agreenent may provide for the corporation,
association or entity to prepare and distribute or nmake
available data to health <care providers, heal t h care
subscri bers, third-party payors, governnent and the genera

public, in accordance with the rules of confidentiality and
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review to be devel oped under this Act.

(a-5) On or before Decenber 31, 2001, the Council must

conplete an analysis of whether the functions of collecting,

conpiling, analyzing, or reporting data as required by this

Article IV could be perforned nore econonically under one or

nore aqreenents as authori zed by subsection (a) then they can

be perforned internally by the Council. |f the Counci

determines that one or nore of these functions could be

perforned nore economcally by an agreenent as authorized by

subsection (a), the Council must enter into one or nore
agreenents for the performance of such functions. The
Counci | must periodically review any agreement entered under

subsection (a) to ensure that they renain the npst econonica

met hods of performng the work that is the subject of the

agreenent or _agreenents.

(b) The input data collected by and furnished to the
Council or designated corporation, association or entity
pursuant to this Section shall not be a public record under
the Illinois Freedomof Information Act. It is the intent of
this Act and of the regulations witten pursuant to it to
protect the confidentiality of individual patient information
and the proprietary information of comercial insurance
carriers and health care providers. Data specified in
subsections (e) and (e-5) shall be released on a hospital
specific and |icensed anbul atory surgical treatnent center
specific basis to facilitate conparisons anong hospitals and
| icensed anbul atory surgical treatnment centers by purchasers.

(c) The Council shall require the Departnents of Public
Health and Public Aid and hospitals located in the State to
assi st the Council in gathering and submtting the follow ng
hospital -specific financial information, and the Council is
aut hori zed to share this data with both Departnents to reduce
the burden on hospitals by avoi di ng duplicate dat a

col | ecti on:
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OPERATI NG REVENUES

(1)
(2)
(3)

Net patient service revenue
O her revenue

Total operating revenue

OPERATI NG EXPENSES

(4)
(5)

Bad debt expense

Total operating expenses

NON- OPERATI NG GAI NS/ LOSSES

(6)
(7)

Total non-operating gains

Total non-operating | osses

PATI ENT CARE REVENUES

(8)

(9)

(10)
(11)
(12)
(13)
(14)
(15)

G oss inpatient revenue
G oss outpatient revenue

O her Patient care revenue

Total patient revenue

Total gross patient care revenue
Medi care gross revenue

Medi cai d gross revenue

Total other gross revenue

DEDUCTI ONS FROM REVENUE

(16)
(17)
(18)
(19)
(20)
(21)

ASSETS
(22)
(23)
(24)
(25)
(26)

Charity care

Medi care al | owance

Medi cai d al | owance

O her contractual all owances
O her al | owances

Tot al Deducti ons

Operating cash and short-terminvestnents
Estimat ed patient accounts receivable

O her current assets

Total current assets

Total ot her assets
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(27) Total Assets

LI ABI LI TIES AND FUND BALANCES

(28) Total current liabilities

(29) Long Ter m Debt

(30) Oher liabilities

(31) Total liabilities

(32) Total liabilities and fund bal ances

Al financial data collected by the Council from publicly

avai l able sources such as the HCFA is releasable by the

Council on a hospital specific basis when appropriate.

(d) Uniform Provi der Utilization and Char ge

I nformation. The Council shall require that:

(1) Hospitals licensed to operate in the State of
I1'linois adopt a uniformsystem for submtting patient
charges for paynent from public and private payors
effective January 1, 1985. This systemshall be based
upon adoption of the wuniform hospital billing form

(UB-92) or its successor form devel oped by the National

UniformBilling Commttee.

(2) (Blank).

(3) The Depart nent of | nsurance require al
third-party payors, including but not l[imted to,
i censed i nsurers, medi cal and hospi t al service
cor por ati ons, heal th mai nt enance organi zations, and

sel f-funded enpl oyee health plans, to accept the uniform
billing form wi t hout attachment as submtted by
hospital s pursuant to paragraph (1) of subsection (d)
above, effective January 1, 1985; provided, however,
not hi ng shall prevent all such third party payors from
requesting additional information necessary to determ ne
eligibility for benefits or liability for reinbursenent
for services provided.

(e) The Counci |, in cooperation wth the State

Departnents of Public A d, Insurance, and Public Health,
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shall establish a systemfor the collection of the follow ng
information fromhospitals utilizing the raw data available
on the wuniform billing forms. Such data shall include the
followng elements and other elenments contained on the
uniformbilling formor its successor form determned as
necessary by the Council:

(1) Patient date of birth

(2) Patient sex

(3) Patient zip code

(4) Third-party coverage

(5) Date of adm ssion

(6) Source of adm ssion

(7) Type of adm ssion

(8) Discharge date

(9) Principal and up to 8 other diagnoses

(10) Principal procedure and date

(11) Patient status

(12) O her procedures and dates

(13) Total charges and conponents of those charges

(14) Attending and consulting physician identification
nunber s

(15) Hospital identification nunber

(16) An al phanuneric nunber based on the information to
identify the payor

(17) Principal source of paynent.

(e-5) The Council, in cooperation with the Departnment of
Public A d, the Departnent of |nsurance, and the Depart nent
of Public Health, shall establish a systemfor the collection
of the followng information for each outpatient surgery
performed at hospitals and I|icensed anbulatory surgical
treatment centers using the raw data avail abl e on outpatient
billing forms submtted by hospitals and |licensed anbulatory
surgical treatnent centers to payors. The data nust include

the followng elenents, if available on the billing forns,
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and other elenents contained on the billing fornms that the
Counci | determ nes are necessary:

(1) patient date of birth;

(2) patient sex;

(3) patient zip code;

(4) third-party coverage;

(5) date of adm ssion;

(6) source of adm ssion;

(7) type of adm ssion;

(8) discharge date;

(9) principal diagnosis and up to 8 ot her

di agnoses;

(10) principal procedure and the date of the

procedur e;

(11) patient status;

(12) other procedures and the dates of t hose
pr ocedur es;

(13) attending and consul ting physi ci an
identification nunbers;

(14) hospital or licensed anbulatory surgical
treatnment center identification nunber;

(15) an al phanuneric nunber based on t he
informati on needed to identify the payor; and

(16) principal source of paynent.

(f) Extracts of the UB-92 transactions shall be prepared
by hospitals according to regulations pronulgated by the
Council and submtted in electronic format to the Council or
the <corporation, association or entity designated by the
Counci | .

For hospitals unable to submt extracts in electronic
format, the Council shall determ ne an alternate nethod for
subm ssion of data. Such extract reporting systens shall be
in operation before January 1, 1987; however, the Council may

grant tinme extensions to individual hospital.
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(f-5) Extracts of the billing fornms shall be prepared by
licensed anbulatory surgical treatnment centers according to
rul es adopted by the Council and submtted to the Council or
a corporation, association, or entity designated by the
Council. Electronic subm ssions shall be encouraged. For
licensed anbulatory surgical treatnment centers wunable to
submt extracts in an electronic format the Council nust
determ ne an alternate nethod for subm ssion of data.

(g) Under no circunstances shall patient nanme and soci al
security nunber appear on the extracts.

(h) Hospitals and licensed anbul atory surgical treatnent
centers shall be assigned a standard identification nunber by
the Council to be used in the subm ssion of all data.

(1) The Council shall collect a 100% i npatient sanple
fromhospitals annually. The Council shall require each
hospital in the State to submt the UB-92 data extracts
required in subsection (e) to the Council, except that
hospitals with fewer than 50 beds nmay be exenpted by the
Council fromthe filing requirenents if they prove to the
Council's satisfaction that the requirenents would inpose
undue econom ¢ hardship and if the Council determ nes that
the data submtted fromthese hospitals are not essential to
its data base and its concomtant health care cost conparison
efforts.

(1-5) The Council shall collect up to a 100% outpatient
sanpl e annually from hospitals and |icensed anbulatory
surgical treatnent centers. The Council shall require each
hospital and Iicensed anbul atory surgical treatnent center in
t he State to submt the data extracts required under
subsection (e-5) to the Council, except that hospitals and
i censed anbul atory surgical treatnent centers may be
exenpted by the Council fromthe filing requirenents if the
hospitals or |icensed anbul atory surgical treatnent centers

prove to the Council's satisfaction that the requirenents
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woul d inpose undue economc hardship and if the Counci
determ nes that the data submtted fromthose hospitals and
i censed anbul atory surgical treatnment centers are not
essential to the Council's database and its concomtant
health care conparison efforts.

(1-10) The outpatient data shall be collected by the
Council on a phase-in and trial basis for a one-year period
beginning on January 1, 2001. The Council shall inpl enent
outpatient data collection for reporting purposes beginning
on January 1, 2002.

(j) The information submtted to the Council pursuant to
subsections (e) and (e-5) shall be reported for each primary
payor cat egory, i ncl udi ng Medi car e, Medi cai d, ot her
government progranms, private insurance, health rmaintenance
or gani zati ons, sel f-insured, private pay patients, and
others. Preferred provider organization reinbursenent shal
al so be reported for each primary third party payor category.

(k) The Counci | shall require and the designated
corporation, association or entity, if applicable, shal

prepare quarterly basic reports in the aggregate on health

care cost and utilization trends in 1llinois. The Counci
shall provide these reports to the public, if requested.
These shall include, but not be Ilimted to, conparative

information on average charges, total and ancillary charge
conponents, length of stay on di agnosi s-specific and

procedure specific cases, and nunmber of discharges, conpiled

in aggregate by hospital and I|icensed anbulatory surgical
t reat nent center, by diagnosis, and by primary payor
cat egory.

(I') The Council shall, from information subm tted

pursuant to subsection (e), prepare an annual report in the
aggregate by hospital containing the foll ow ng:
(1) the ratio of caesarean section deliveries to

total deliveries;
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(2) the average length of stay for patients who
under go caesarean secti ons;
(3) the average total charges for patients who have
normal deliveries w thout any significant conplications;
(4) the average total <charges for patients who
del i ver by caesarean section
The Council shall provide this report to the public, if
request ed.
(1-5) (Bl ank).
(m Prior to the release or dissemnation of any

provi der-specific data for any purpose pernitted by this Act

these-reports, the Council or the designated corporation

shal | notify each provider of the rel ease or di ssenm nation

and permt each provider a reasonabl e provi ders---the

opportunity to verify the accuracy of any information

pertaining to the provider. The Council shall give any

requesting provider, or its designated agent, a copy of the

data to be released or dissemnated pertaining to that

provi der. The providers, or their designated agents, may

submt to the Council any corrections or errors in the
conpilation of the data wth any supporting evidence and
docunents the providers or agents nmay submt. The Council or
corporation shall correct data found to be in error and
i ncl ude additional comentary as requested by the provider or
agent for nmmjor deviations in the charges fromthe average
charges. For purposes of this subsection (n), "providers"

includes hospitals, anbulatory surgical treatnent centers,

and physicians |icensed to practice nedicine in all of its
br anches.

(n) In addition to the reports indicated above, the
Counci|l shall respond to requests by agencies of governnent
and organizations in the private sector for data products,
speci al studies and analysis of data collected pursuant to

this Section. Such reports shall be undertaken only by the
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agreenent of a majority of the nenbers of the Council who
shall designate the formin which the information shall be
made available. The Council or the corporation, association
or entity in consultation with the Council shall also
determine a fee to be charged to the requesting agency or
private sector organization to cover the direct and indirect
costs for producing such a report, and shall permt affected
providers the rights to review the accuracy of the report
before it is released. Such reports shall not be subject to
The Freedom of Information Act.

(Source: P.A 91-756, eff. 6-2-00.)

Section 99. Effective date. This Act takes effect upon

becom ng | aw.
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