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AN ACT in relation to children

Be it enacted by the People of the State of |Illinois,

represented in the General Assenbly:

Section 5. The Early Intervention Services System Act is
anended by changing Sections 3, 11, and 13 and addi ng Section
10.5 and Sections 13.5 through 13.35 as foll ows:

(325 ILCS 20/3) (from Ch. 23, par. 4153)

Sec. 3. Definitions. As used in this Act:

(a) "Eligible infants and toddlers" neans infants and
toddl ers under 36 nonths of age with any of the follow ng
condi ti ons:

(1) Devel oprent al del ays as defi ned by the
Depart ment by rule.

(2) A physical or nental condition which typically
results in devel opnental del ay.

(3) Being at risk of havi ng subst anti al
devel opnent al del ays based on infornmed clinical judgnent.
(b) "Devel opnental delay" neans a delay in one or nore

of the follow ng areas of chil dhood devel opnent as neasured
by appropriate di agnostic i nstrunents and st andard
pr ocedur es: cognitive; physi cal , including vision and
heari ng; |anguage, speech and communication; psycho-social;
or self-help skills.

(c) "Physical or mental condition which typically
results in devel opnental del ay" neans:

(1) a diagnosed medi cal di sor der beari ng a
relatively wel | known expectancy for devel opnental
out cones W t hin varying ranges of devel opnent al
di sabilities; or

(2) a history of prenatal, perinatal, neonatal or

early devel opmental events suggestive of biol ogical
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insults to the developing central nervous system and

whi ch ei t her singly or collectively increase the

probability of developing a disability or delay based on

a nedi cal history.

(d) "Informed clinical judgnment"” neans both clinical
observations and par ent al partici pation to determ ne
eligibility by a consensus of a nultidisciplinary teamof 2
or nore nenbers based on their professional experience and
experti se.

(e) "Early intervention services" neans services which:

(1) are designed to neet the devel opnental needs of
each child eligible under this Act and the needs of his
or her famly;

(2) are selected in collaboration with the child's
famly;

(3) are provided under public supervision;

(4) are provided at no cost except where a schedul e
of sliding scale fees or other systemof paynents by
famlies has been adopted in accordance with State and
federal |aw

(5) are designed to neet an infant's or toddler's
devel opnmental needs in any of the foll ow ng areas:

(A) physical devel opnent, including vision and
heari ng,

(B) cognitive devel opnment,

(© conmmuni cation devel opnent,

(D) social or enotional devel opnent, or

(E) adaptive devel opnent;

(6) neet the standards of the State, including the
requi renents of this Act;

(7) include one or nore of the follow ng:

(A famly training,
(B) social wor k servi ces, i ncl udi ng

counsel ing, and hone visits,
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(C special instruction,

(D) speech, | anguage pathol ogy and audi ol ogy,

(E) occupational therapy,

(F) physical therapy,

(G psychol ogi cal services,

(H) service coordination services,

(I') nedical services only for diagnostic or
eval uati on purposes,

(J) wearly i dentification, screeni ng, and
assessnment servi ces,

(K) health services specified by the |ead
agency as necessary to enable the infant or toddler
to benefit from the other early i ntervention
servi ces,

(L) vision services,

(M transportation, and

(N) assistive technol ogy devices and servi ces;

(8 are provided by qualified personnel, including

but not limted to:

(A) child devel opnent specialists or special
educat ors,

(B) speech and | anguage pathol ogi sts and
audi ol ogi st s,

(C occupational therapists,

(D) physical therapists,

(E) social workers,

(F) nurses,

(G nutritionists,

(H optonetrists,

(I') psychol ogists, and

(J) physicians;

(9) are provi ded in conformty W th an

| ndi vi dual i zed Fam |y Service Pl an;

(10) are provided throughout the year; and
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(11) are provi ded in nat ur al envi ronnent s,
including the home and comrunity settings in which

i nfants and toddl ers wi t hout disabilities woul d

partici pate to t he ext ent determ ned by t he

mul tidisciplinary Individualized Famly Service Pl an.

(f) "Individualized Famly Service Plan" or "Plan" neans
a witten plan for providing early intervention services to a
child eligible under this Act and the child's famly, as set
forth in Section 11.

(g) "Local interagency agreenent” neans an agreenent
entered into by local comunity and State and regional
agencies receiving early intervention funds directly fromthe
State and nmade in accordance wth State I nt er agency
agreenents providing for the delivery of early intervention
services wwthin a local comunity area.

(h) "Council"™ means the Illinois Interagency Council on
Early Intervention established under Section 4.

(1) "Lead agency" neans the State agency responsible for

admnistering this Act and receiving and disbursing public

funds received in accordance with State and federal |aw and
rul es.
(i-5) "Central billing office" neans the central billing

office created by the | ead agency under Section 13.

(j) "Child find" neans a service which identifies
eligible infants and toddl ers.

(k) "Qualified person" neans an individual provi di ng

early intervention services who has attained the highest

requirenents in the State applicable to the profession or

discipline in which he or she is providing early intervention

services and who is suitably qualified to provide early

intervention services to eligible children and their

fam i es.

(1) "Suitably qualified" neans the foll ow ng:

(1) In the case of personnel including, but not



SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- b- LRB9207772DJInb

limted to, audiologists, speech-|lanquage pathol ogists,

occupati onal t her api st s, and physi cal t her api st s,

"suitably qualified" neans having qualifications that

meet the University of Illinois Division of Specialized

Care for Children approval standards for providers under

Title V of the Social Security Act that were in effect on

February 1, 2001 for an individual's speciality:

(A) within one year after the effective date

of this anendatory Act of the 92nd General Assenbly,

for an individual who is already enrolled as a

credentialed specialist on the effective date of

this anendatory Act of the 92nd General Assenbly:;

and

(B) at the tine of enrol | nent, for an

individual seeking enrollnent as a credentialed

specialist on or after the effective date of this

anendatory Act of the 92nd General Assenbly.

Notwi t hst andi ng any ot her pr ovi si on of this

paragraph (1), however, to be "suitably qualified"', an

individual's | evel of experience nust be with infants and

toddlers frombirth to age 3.

(2) Inthe case of other personnel who provide

early intervention services, including, but not limted

to, service coordinators, devel opnental therapists, and

famly support specialists, "suitably qualified" neans

having at | east a bachelor's degree in early chil dhood

education, early childhood special education, special

education, child devel opnent, orientation, and nobility,

or applied psychol ogy or the equival ent:

(A) within one vyear after the effective date

of this anendatory Act of the 92nd General Assenbly,

for an individual who is already enrolled as a

credentialed specialist on the effective date of

this amendatory Act of the 92nd General Assenbly:;
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and

(B) at t he time of enrollnent, for an

individual seeking enrollnent as a credentialed

specialist on or after the effective date of this

anendatory Act of the 92nd General Assenbly.

(3) In the case of audiologists, speech-| anguage

pat hol oqi st s, occupati onal t her api st s, physi cal
t her api st s, service coordi nators, devel opnent al
therapists, and fanly support specialists, "suitably

qualified" neans having conpleted no less than 20

contact hours of continuing education in birth-to-age-3

eval uation and treatnent, or its equival ent:

(A) within one year after the effective date

of this anendatory Act of the 92nd General Assenbly,

for an individual who is already enrolled as an

early intervention provider on the effective date of

this anendatory Act of the 92nd General Assenbly:;

and

(B) at t he time of enrollnent, for an

individual seeking enrollnent as one of t hese

specialists on or after the effective date of this

anendatory Act of the 92nd General Assenbly.

(Source: P.A 90-158, eff. 1-1-98; 91-538, eff. 8-13-99.)

(325 | LCS 20/ 10.5 new)

Sec. 10.5. Service providers; qualifications.

(a) Anindividual who is not suitably qualified as

defined in Section 3 nay provide early intervention services

on a provisional basis for no nore than 6 nonths, so long as

it is anticipated that the individual will beconme suitably

qualified within those 6 nonths. During those 6 nonths, the

i ndi vi dual may work only under the direction and supervision

of an individual who is a qualified person as defined in

Section 3 and who is suitably qualified within the sane
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specialty area or areas as the individual who is providing

servi ces on a provisional basi s. This direction and

supervi sion nmust include, at a mninum the co-signature of

the supervising specialist on progress reports and treatnent

recommendations of the individual who is providing services

on a provisional basis.

(b) To maintain enrollnment as an individual early

i ntervention services provider in any specialty area listed

in the definition of "suitably qualified" in Section 3, or

any other area designated by the lead agency by rule, an

i ndi vidual nust certify that he or she has conpleted, every 2

vears, no less than 20 additi onal contact hours of continuing

education in birth-to-age-3 evaluation and treatnent. A

regi onal intake entity may seek a waiver of this provision

fromthe | ead agency as to one or nore types of personnel,

based on shortages of specialists in the regi on who neet the

necessary qualifications. The wai ver nust specify education

and training requirenents, including continuing education for

birth-to-age-3 evaluation and treatnent, within the area of

specialization, that are required to remain an enrolled

provider in that regqion.

(c) Neither a 6-nonth provisional credenti al under

subsection (a), nor a waiver under subsection (b), shal

extend to any personnel who assess infants and toddl ers or

participate on nultidisciplinary teans to develop or nodify

an individualized fanmly service plan under Section 11

(325 ILCS 20/11) (from Ch. 23, par. 4161)
Sec. 11. Individualized Fam |y Service Pl ans.
(a) Each eligible infant or toddler and that infant's or
toddler's famly shall receive:
(1) ¢a) tinmely, conprehensive, nultidisciplinary
assessnment of the unique needs of each eligible infant

and toddler, and assessnent of t he concerns and
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priorities of the famlies to appropriately assist them

in neeting their needs and identify services to neet

t hose needs; and

(2) €b) a witten Individualized Famly Service

Pl an devel oped by a multidisciplinary team which includes

t he parent or guardi an.

(b) The Individualized Famly Service Plan shall be
eval uated once a year and the famly shall be provided a
review of the Plan at 6 nonth intervals or nore often where
appropriate based on infant or toddler and fam |y needs.

(c) The evaluation and initial assessnent and initial
Pl an neeting nust be held within 45 days after the initial
contact with the early intervention services system Wth
parental consent, early intervention services may conmence
before the conpletion of the conprehensive assessnent and
devel opnent of the Pl an.

(d) Parents nust be infornmed that, at their discretion,
early intervention services shall be provided to each
eligible infant and toddler in the natural environnent, which
may i nclude the hone or other community settings. Parent s
shall make the final decision to accept or decline early
intervention services. A decision to decline such services
shall not be a basis for admnistrative determ nation of
parental fitness, or other findings or sanctions against the
parents. Paraneters of the Plan shall be set forth in rules.

(e) The regqgional intake offices shall explain to each

famly, orally and in witing, all of the foll ow ng:

(1) That the early intervention program wll pay

for all early intervention services in the individualized

famly service plan that are not covered or paid under

the famly's private insurance plan or policy.

(2) That services will not be delayed due to any

rules or restrictions under the famly's insurance plan

or_policy.
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(3) That, based on a sliding scale of fanmly

incone, the famly's obligation to make i nNsur ance

co-paynents wll be limted to the anount of its famly

fee obligation under that scal e.

(4) That the famly may request, at the regional

intake entity, a determnation of an exenption from

private insurance use under Section 13.25.

(f) The individualized famly service plan nust state

whet her the fanmily has private i nsurance coverage and, if the

famly has such coverage, nmust include all of the foll owi ng

i nformati on:

(1) The nane, address, and tel ephone nunber of the

i nsurance carrier.

(2) The contract nunber and policy nunber of the

i nsurance pl an.

(3) The nane, address and social security nunber of

the primary insured.

(g) A copy of the individualized famly service plan

must be provided to each enroll ed provider who is providing

early intervention services to the child who is the subject

of that plan.

(Source: P.A 91-538, eff. 8-13-99.)

(325 I'LCS 20/13) (from Ch. 23, par. 4163)

Sec. 13. Funding and Fiscal Responsibility.

(a) The |ead agency and every other participating State
agency may receive and expend funds appropriated by the
Ceneral Assenbly to inplenent the early intervention services
systemas required by this Act.

(b) The |ead agency and each participating State agency
shall identify and report on an annual basis to the Counci
the State agency funds utilized for the provision of early
intervention services to eligible infants and toddl ers.

(c) Funds provided under Section 633 of the Individuals
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with Disabilities Education Act (20 United States Code 1433)

and State funds designated or appropriated f or early

intervention services or prograns may not be used to satisfy

a financial commtnment for services which would have been
paid for from another public or private source but for the
enact nent of this Act, except whenever considered necessary
to prevent delay in receiving appropriate early intervention
services by the eligible infant or toddler or famly in a
tinmely manner. Funds provided under Section 633 of the

| ndi viduals with Disabilities Education Act and State funds

desi gnated or appropriated for early intervention services or

of services pending reinbursenent fromthe appropriate State

agency or other payor if (i) the claimfor paynent is denied

by the other public or private source, or would be denied

under the terns of the public programor plan or private

plan, or (ii) use of private insurance for the service has

been exenpted under Section 13.25.

(d) Nothing in this Act shall be construed to permt the
State to reduce nedical or other assistance available or to
alter eligibility under Title Vand Title XIX of the Soci al
Security Act relating to the Maternal Child Health Program
and Medicaid for eligible infants and toddlers in this State.

(e) The lead agency shall <create a central billing
office to receive and di spense all relevant State and federal
resour ces, as well as |local governnent or independent
resources available, for early intervention services. This
office shall assure that maxinmum federal resources are
utilized and that providers receive funds wth mninm
duplications or interagency reporting and with consoli dated
audi t procedures.

(f) The lead agency shall, by rule, ray also create a

system of paynents by famlies, including a schedul e of fees.

No fees, however, may be charged for: inplenenting child
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find, evaluation and assessnent, service coor di nati on,
adm nistrative and coordination activities related to the
devel opnent, review, and evaluation of Individualized Famly
Service Plans, or the inplenentation of procedural safeguards
and other admnistrative conponents of the statew de early
i ntervention system

The system of paynments shall be structured on a sliding

scale based on famly incone. A famly who has no i nsurance

coverage or less than full coverage under a public or private

i nsurance plan or policy and who has the sane famly incone

as a famly with full insurance coverage shall pay the sane

amount per year for early intervention services as the famly

with full insurance coverage.

A famly without insurance coverage shall not be required

to pay fees under the schedule that fanmlies wth insurance

coverage would not be required to pay. Wiile the paynent of

i nsurance co-paynents shall offset the fanily fee obligation

use of a fanmly's insurance plan or policy for coverage of

early intervention services, by itself, does not offset the

famly's fee obligation. Famly fee obligations shall be
est abl i shed annual |l vy, and shall be paid in quarterly
i nstal |l nents. Paynent of the famly fee obligation by

famlies with public or private insurance plans or policies

is qoverned by Section 13.20. The rul es adopted under this

subsection shall also establish procedures that ensure that

famlies with extraordinary expenses or other catastrophic

circunstances are not denied early intervention services

because of an inability to pay the fees under the famly fee

schedul e or to pay co-paynents up to the anount of the fanly

fee obligation.

(g) To ensure that early intervention funds are used as

the payor of last resort for early intervention services, the

| ead agency shal | det er m ne at the point of early

intervention intake, and again at any periodic review of
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eligibility thereafter, whether the famly is eligible for or

enrolled in any programfor which paynent is nade directly or

through public or private insurance for any or all of the

early intervention services nade available under this Act.

The |lead agency shall establish procedures to ensure that

paynents are nade either directly from these public and

private sources instead of from State or federal early

intervention funds, or as r ei nbur senment f or paynent s

previously mde from State or federal early intervention

(Source: P.A 91-538, eff. 8-13-99.)

(325 ILCS 20/ 13.5 new)
Sec. 13.5. Other prograns.

(a) An application for early intervention services shal

serve as an application for (i) nedical assistance under

Article V of the lllinois Public Ald Code, (ii) children's

health insurance program (KidCare) benefits under t he

Children's Health Insurance Program Act, and (iii) Title V

maternal and child health services provided through the

Division of Specialized Care for Children of the University

of Illinois. A child enrolled in an early intervention

program shall automatically be enrolled in any of these other

prograns for which the child is also eliqible.

(b) For purposes of determining fanmly fees under

subsection (f) of Section 13 and deternining eligibility for

the other prograns and services specified in itens (i)

through (iii) of subsection (a), the I|ead agency shal

develop and wuse, within 60 days after the effective date of

this anendatory Act of the 92nd General Assenbly, wth the

cooperation of the Departnent of Public Aid and the Division

of Specialized Care for Children of the University of

Illinois, a single application formthat provides sufficient

i nformati on for the early intervention reqional i nt ake
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entities or other agencies to establish eligibility for those

ot her prograns.

(c) Wth the cooperation of the Departnent of Public

Ald, the |ead agency shall establish procedures that ensure

the tinely and nmaxi nrum all owabl e recovery of paynents for al

early intervention services and allowable admnistrative

costs under Article V of the Illinois Public A d Code, the

Children's Health |Insurance Program Act, and Title V of the

Soci al Security Act.

(d) For purposes of deternmining eligibility for nedical

assi stance wunder Article Vof the lllinois Public A d Code,

the | ead agency and the Departnent of Public Aid shall treat

the regional intake entities as "qualified entities" within

the neaning of 42 U.S.C. 1396r-1a.

(e) For purposes of determning eliqgibility for benefits

under the Children's Health I nsurance Program Act, the |ead

agency and the Departnent of Public Aid shall enroll each

early intervention reqgional intake entity as a "KidCare

agent" in order for the entity to enroll eligible children in

the program under Section 22 of the Children's Health

| nsurance Program Act.

(f) For purposes of services covered under Title V of

the Social Security Act, the | ead agency, in conjunction with

the Division of Specialized Care for Children of t he

University of Illinois, shall establish procedures whereby

the early intervention regional intake entities nmay determ ne

eligibility for those services.

(325 I LCS 20/ 13. 10 new)

Sec. 13.10. Private health insurance; assi gnnent. No

| at er than 90 days after the effective date of this

anendatory Act of the 92nd General Assenbly, the |l ead agency

shall determine, at the point of application for early

intervention services at the regional intake offices, whether
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a child is insured under a private health insurance plan or

policy. An application for early intervention services shal

serve as a secondary assignment to the | ead agency of the

ri ght of recovery against a private health insurance plan or

policy for any covered early intervention services provided

to a child covered under the plan or policy. The prinmary

assignees are each of the providers who provide early

i ntervention services to the child.

(325 1LCS 20/ 13. 15 new)

Sec. 13.15. Billing of insurance carrier.

(a) Subj ect to t he restrictions agai nst private

i nsurance use on the basis of material risk of 1oss of

coverage, as determ ned under Section 13.25, each enrolled

provider who is providing a fanmly wth early intervention

services may bill the child's insurance carrier for each unit

of early intervention service for which coverage nay be

available. Any tine linmt on a provider's filing of a claim

with the central billing office that is inposed through a

policy, procedure, or rule of the | ead agency shall be tolled

until the provider receives an explanation of benefits or

other fi nal determination of the claimit files with the

child' s insurance carrier.

(b) For purposes of data collection, a provider nmust

provide the central billing office with a copy of the child's

i nsurance carrier's explanation of benefits for each child

the provider served for whom paynents were received from the

insurance carrier. Wthin 120 days after the effective date

of this anendatory Act of the 92nd General Assenbly, the | ead

agency shall seek recovery for early intervention services

that are covered under an insurance plan or policy and for

which the provider has failed to bill the insurance carrier

and instead billed the central billing office. Al such

recoveries shall be deposited into the Early Intervention
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Services Revolving Fund. The |ead agency nmay seek these

recoveries itself or through the Departnent of Public Aid or

t he Division of Specialized Care for Children of the

University of Illinois, or nay contract with a third party

whose fee shall be paid according to an agreed percentage of

the insurance proceeds it recovers.

(325 I LCS 20/ 13. 20 new)

Sec. 13.20. Famlies with insurance coverage; payment for

services.
(a) Fanmlies of children wth i nNsur ance cover age,
whether public or private, shall incur no greater or |ess

di rect out-of-pocket expenses for early intervention services

than famlies who are not insured.

(b) The | ead agency shall require famlies to pay their

own co-paynents for early intervention services as required

under their public or private insurance plan or policy, but

only up to the anobunt of their paynent obligati on under the

famly fee schedule established under subsection (f) of

Section 13. At the tine of enrollnment in the early

intervention program reqgional intake entities shall provide

each fanmly who is required to pay famly fees and who al so

has insurance coverage Wwth an envelope that states the

quarterly famly fee obligation. A provider who collects a

co-paynent from the fanmly shall provide the famly with a

recei pt for each co-paynent paid to the provider, and shal

note on the envelope the anmpunt and date of the paynent.

When the fanmily fee obligation has been net through the

maki ng of co-paynents, the fanmly shall, within 14 days after

the end of the cal endar quarter, forward the envel ope to the

central billing office as proof that its fam |y f ee

obligation has been paid. VWhen the quarterly famly fee

obligation has not been net in full through the paynent of

co-paynents during a particular calendar quarter, the fanmly
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must remt to the central billing office the difference

between the famly fee obligation and the anpunt paid in

Cco-paynents.

(c) Wen the deductible on a famly's insurance plan or

policy has not vet been net in full under the terns of the

plan or policy, the provider nust first bill the insurance
carrier. If the claim is denied in whole or in part, the
provider nust then bill the <central billing office. The

provider shall be paid the difference for the services up to

the anpunt payable under the State's early intervention

fee-for-service rates.

(325 I LCS 20/ 13. 25 new)

Sec. 13.25. Private insurance; exenption.

(a) No later than 90 days after the effective date of

this anendatory Act of the 92nd General Assenbly, the |ead

agency shall adopt rules to establish procedures by which a

famly whose child is eligible to receive early intervention

services mmy apply for an exenption restricting the use of

its private insurance plan or policy based on nmterial ri sk

of | oss of coverage.

(b) The |lead agency shall rule on a claim for an

exenption within 30 days after a famly files a witten

request for an exenption at the regional intake entity.

During that 30 days, no claine my be filed against the

insurance plan or policy. |If the exenption is granted, it

shall be noted on the individualized fanily service plan, and

the famly and the providers serving the famly shall be

notified in witing of the exenption.

(c) Rulings on clains for exenptions shall be nade on a

case-by-case basis with the goal of ensuring, both in the

case of a child covered under one private insurance plan or

policy, and in the case of a child covered under nore than

one plan or policy, that as to each plan or policy used to
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pay in whole or in part for early intervention services, the

famly is not placed at material risk of |1oss of coverage.

In considering a request for an exenption based on nmterial

risk of loss of coverage, the Ilead agency nay take the

following factors into consideration:

(1) Whether there is a material risk of an

unr easonabl e decrease in available lifetine coverage, as

defined by the |ead agency, based on objective factors

such as the amount of the annual or lifetine cap on the

plan or policy, the likely annual or lifetine demand on

the plan or policy given the child' s diagnosis or other

factors relating the <child's denands on the plan or

policy, the percentage of the cap that clains for early

intervention services would use, and any other factors

that can be shown to put current, annual, or future use

of the plan or policy by the famly at material risk.

(2) Whether billing the plan or policy woul d cause

the famly to pay out-of-pocket for other services for

the <child that woul d otherwi se be covered by the plan or

policy.

(3) Wiether there is a naterial risk of increased

premiuns or the discontinuation of insurance due to

billing for early intervention services.

(d) The | ead agency may establish and apply a general

policy on the factors enunerated in subsection (c¢): nay

consider only the assertions and proof provided by a fanly

on a case-by-case basis that, due to one or nore of those

factors, the famly's plan or policy should not be used; and

may establish presunptions as to relative risks under those

and ot her factors.

(e) An exenption under this Section may apply to al

early intervention services and all plans or policies

insuring the child, may be linted to one or nore plans or

policies, or my be linmted to one or nore types of early
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intervention services in the child' s individualized fanly

servi ces pl an.

(325 1 LCS 20/ 13. 30 new)

Sec. 13.30. Training events. Wthin 90 days after the

effective date of this anendatory Act of the 92nd GCenera

Assenbly, the | ead agency shall hold no fewer than 4 training

events, throughout the State, to explain to provider agencies

and individuals how to put systens in place to bill and

recover paynents fromprivate insurance conpanies. The |ead

agency nmy conduct these training events directly or may

contract with a third party to conduct the events.

(325 I LCS 20/ 13. 35 new)
Sec. 13.35. Report to General Assenbly. No later than

July 31 of each vear, the | ead agency shall provide to the

CGeneral Assenbly a report that states the total nunber of

children receiving any early intervention services, by nonth,

and in each region. For each nonth, broken down by region,

the report shall state the nunber of enrolled children

financially eliqgible for, and the nunber actually enroll ed

in, the nedical assistance programunder Article V of the

Illinois Public Ad Code, the children's health i nsurance

program under the Children's Health |nsurance Program Act,

and maternal and child health services under Title V of the

Social Security Act (separately stated); the nunber of

children with private insurance coverage;, and the early

intervention costs offset by nedical assistance, by the

children's health insurance program by services provided

under Title V, and by insurance recoveries or paynents. The

offsetting costs shall be further broken down by each type of

early intervention service, such as physical therapy, case

managenent, and transportation.
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Section 10. The Specialized Care for Children Act is

anended by adding Section 4 as foll ows:

(110 1 LCS 345/ 4 new)

Sec. 4. Application for services; early intervention

services. An application for early intervention services

under the Early Intervention Services System Act shall serve

as an application for services under Title V of the Soci al

Security Act from the Division of Specialized Care for

Chi | dren. A child enrolled in an early intervention program

shall autonmtically be enrolled in any Title V services

program adninistered by the Division of Specialized Care for

Children for which the child is eligible. The Division of

Specialized Care for Children shall cooperate with the | ead

agency under the Early Intervention Services System Act to

establish procedures whereby the early intervention reqi onal

intake entities may deternmine eliqgibility for Title V

services.
Section 15. The Children's Health I nsurance Program Act

i s anended by changing 22 as foll ows:

(215 |1 LCS 106/ 22)

(Section schedul ed to be repealed on July 1, 2002)

Sec. 22. Enrollnment in program

(a) The Departnent shall develop procedures to allow
comunity providers, and schools, youth service agencies,
enpl oyers, | abor unions, |local chanbers of comerce, and
religious organizations to assist in enrolling children in
t he Program

(b) An application for early intervention services under

the Early Intervention Services System Act shall serve as an

application for enrollnent in the program A child enrolled

in an early intervention program shall automatically be
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enrolled in the program under this Act if the childis

eliqgible for participation in the program under this Act.

The Department shall cooperate with the | ead agency under the

Early | nt erventi on Ser vi ces System Act to establish

procedures whereby the early intervention regional i nt ake

entities my deternmine eligibility for participation in the

program under this Act.

(Source: P.A 91-470, eff. 8-10-99; 91-471, eff. 8-10-99;
revised 6-23-00.)

Section 20. The Illinois Public Aid Code is anmended by

addi ng Section 5-2.4 and changing Section 5-5 as foll ows:

(305 | LCS 5/5-2.4 new

Sec. 5-2.4. Application f or assi st ance; early

intervention services. An application for early intervention

services under the Early Intervention Services System Act

shall serve as an application for nedical assistance under

this Article. A child enrolled in an early intervention

program shall automatically be enrolled in the nedica

assistance program if the «child is eligible for nedical

assistance. The lllinois Departnment shall cooperate with the

| ead agency under the Early Intervention Services System Act

to establish procedures whereby the early intervention

regional intake entities may determne eligibility for

medi cal assi stance under this Article.

(305 ILCS 5/5-5) (from Ch. 23, par. 5-5)

Sec. 5-5. Medical services. The Illinois Departnent, by
rule, shall determne the quantity and quality of and the
rate of reinbursement for the nedical assistance for which
paynment will be authorized, and the nedical services to be
provi ded, which may include all or part of the follow ng: (1)

i npat i ent hospi t al servi ces; (2) out patient hospital
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services; (3) other laboratory and X-ray services; (4)
skilled nursing hone services; (5) physicians' services
whet her furnished in the office, the patient's honme, a
hospital, a skilled nursing honme, or el sewhere; (6) nedical
care, or any other type of renedial care furnished by
licensed practitioners; (7) home health care services; (8)
private duty nursing service; (9) «clinic services; (10)
dental services; (11) physical therapy and rel ated services;
(12) prescribed drugs, dentures, and prosthetic devices; and
eyegl asses prescribed by a physician skilled in the diseases
of the eye, or by an optonetrist, whichever the person may
select; (13) other diagnostic, screening, preventive, and
rehabilitative services; (14) transportation and such other
expenses as may be necessary; (15) nedical treatnent of
sexual assault survivors, as defined in Section 1a of the
Sexual Assaul t Survivors Energency Treatnent Act, for
injuries sustained as a result of the sexual assault,
including examnations and |aboratory tests to discover
evi dence which may be used in crimnal proceedings arising
from the sexual assault; (16) the diagnosis and treatnment of
sickle cell anem a; and (17) any other nedical care, and any
other type of renedial care recogni zed under the laws of this
State, but not including abortions, or induced m scarriages
or premature births, unless, in the opinion of a physician,
such procedures are necessary for the preservation of the
life of the woman seeking such treatnent, or except an
i nduced premature birth intended to produce a live viable
child and such procedure is necessary for the health of the
nmot her or her unborn child. The Illinois Departnent, by rule,
shal | pr ohi bi t any physi ci an from providing nedical
assi stance to anyone eligible therefor under this Code where
such physician has been found guilty of performng an
abortion procedure in a wlful and wanton manner upon a wonan

who was not pregnant at the tinme such abortion procedure was
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performed. The term "any other type of renedial care" shal

i ncl ude nursing care and nursing honme service for persons who
rely on treatment by spiritual neans al one through prayer for
heal i ng.

Notw t hstanding any other provision of this Section, a
conpr ehensi ve tobacco use cessation program that includes
pur chasi ng prescription drugs or prescription nedical devices
approved by the Food and Drug adm nistration shall be covered
under the nedical assistance programunder this Article for
persons who are otherwi se eligible for assistance under this
Article.

Notw t hstanding any other provision of this Code, the
II'linois Departnent may not require, as a condition of
paynent for any laboratory test authorized wunder this
Article, that a physician's handwitten signature appear on
the | aboratory test order form The Illinois Departnent nmay,
however, 1inpose other appropriate requirenents regarding
| aboratory test order docunentation.

The I1llinois Departnent shall provi de coverage of al

"early intervention services" as defined in the |1llinois

Early Intervention Services System Act or as defined in 20

U.S.C. 1432 that are provided to persons who are eligible for

assi stance under this Article.

The Illinois Departnent of Public Aid shall provide the
followng services to persons eligible for assistance under
this Article who are participating in education, training or
enpl oynment prograns operated by the Departnent of Human
Services as successor to the Departnent of Public Aid:

(1) dental services, which shall include but not be

[imted to prosthodontics; and

(2) eyeglasses prescribed by a physician skilled in
the di seases of the eye, or by an optonetrist, whichever

t he person nmay sel ect.

The Illinois Departnment, by rule, may distinguish and
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classify the nedical services to be provided only in
accordance wth the classes of persons designated in Section
5-2.

The IIlinois Departnent shall authorize the provision of,
and shall authorize paynent for, screening by |ow dose
mamogr aphy for the presence of occult breast cancer for
wonen 35 years of age or older who are eligible for nedica
assistance under this Article, as follows: a baseline
mamrogram for wonen 35 to 39 years of age and an annual
mamrogr am for wonen 40 years of age or older. Al screenings
shal | i ncl ude a physical Dbreast exam instruction on
sel f-exam nation and information regarding the frequency of
self-examnation and its value as a preventative tool. As
used in this Section, "low dose mamography" neans the x-ray
exam nation of t he br east using equi pnrent dedicated
specifically for mamography, including the x-ray tube,
filter, conpression device, inage receptor, and cassettes,
with an average radi ati on exposure delivery of |ess than one
rad m d-breast, with 2 views for each breast.

Any nmedical or health care provider shall imediately
recoomend, to any pregnant woman who is being provided
prenatal services and is suspected of drug abuse or is
addicted as defined in the Al coholismand O her Drug Abuse
and Dependency Act, referral to a l|ocal substance abuse
treatnent provider licensed by the Departnment of Human
Services or to a licensed hospital which provides substance
abuse treatnent services. The Departnment of Public A d shal
assure coverage for the cost of treatnent of the drug abuse
or addiction for pregnant recipients in accordance with the
II'linois Medicaid Programin conjunction with the Departnent
of Human Servi ces.

Al  nmedical providers providing nedical assistance to
pregnant wonmen under this Code shall receive information from

the Departnent on the availability of services under the Drug
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Free Famlies wth a Future or any conparable program
providing case nmanagenent services for addicted wonen,
including information on appropriate referrals for other
social services that may be needed by addicted wonen in
addition to treatnent for addiction.

The I11inois Depart ment, in cooperation wth the
Departnents of Human Services (as successor to the Departnent
of Al coholism and Substance Abuse) and Public Health, through
a public awareness canpaign, may provi de i nformation
concerning treatnment for alcoholism and drug abuse and
addi ction, prenatal health care, and other pertinent prograns
directed at reducing the nunber of drug-affected infants born
to recipients of nedical assistance.

Neither the Illinois Departnment of Public Aid nor the
Department of Human Services shall sanction the recipient
solely on the basis of her substance abuse.

The Illinois Departnent shall establish such regul ations
governing the dispensing of health services under this
Article as it shall deem appropriate. In fornulating these
regulations the |Illinois Departnent shall consult with and
gi ve substantial weight to the recomendati ons offered by the
Ctizens Assenbly/Council on Public A d. The Departnent
should seek the advice of formal professional advisory
commttees appointed by the Director of t he [1linois
Department for the purpose of providing regular advice on
policy and adm nistrative matters, information dissem nation

and educational activities for nedical and health care

providers, and consistency in procedures to the lIllinois
Depart nent .
The Illinois Departnent may develop and contract wth

Part ner shi ps of nedical providers to arrange nedical services
for persons eligible wunder Section 5-2 of +this Code.
| npl enentation of this Section nmay be by denponstration

projects in certain geographic areas. The Partnership shal
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be represented by a sponsor organization. The Departnent, by
rul e, shal | devel op qualifications for sponsors of
Partnerships. Nothing in this Section shall be construed to
require t hat t he sponsor organi zation be a nedical
or gani zati on.

The sponsor nmust negotiate formal witten contracts wth
medi cal providers for physician services, inpatient and
out patient hospital care, hone health services, treatnent for
al cohol i sm and substance abuse, and ot her services determ ned
necessary by the Illinois Departnment by rule for delivery by
Part nershi ps. Physician services nust include prenatal and
obstetrical care. The 1llinois Departnent shall reinburse
medi cal services delivered by Partnership providers to
clients in target areas according to provisions of this
Article and the Illinois Health Finance Reform Act, except
t hat :

(1) Physicians participating in a Partnership and
providing certain services, which shall be determ ned by
the Illinois Departnment, to persons in areas covered by
the Partnership may receive an additional surcharge for
such servi ces.

(2) The Department may elect to consider and
negoti ate fi nanci al i ncentives to encour age t he
devel opment of Partnerships and the efficient delivery of
medi cal care.

(3) Persons receiving nedical services t hr ough
Partnerships may receive nedical and case nmanagenent
services above the level wusually offered through the
medi cal assi stance program
Medi cal providers shall be required to neet certain

qualifications to participate in Partnerships to ensure the
delivery of hi gh qual ity medi cal servi ces. These
qualifications shall be determned by rule of the Illinois

Department and may be higher than qual i fications for
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participation in the nmedical assistance program Partnership
sponsors nmay prescribe reasonable additional qualifications
for participation by nedical providers, only with the prior
witten approval of the Illinois Departnent.

Nothing in this Section shall limt the free choice of

practitioners, hospitals, and other providers of nedical

services by clients. |In order to ensure patient freedom of
choice, the Illinois Departnent shall imediately promulgate
all rules and take all other necessary actions so that

provided services may be accessed from therapeutically
certified optonetrists to the full extent of the Illinois
Optonetric Practice Act of 1987 wthout di scrim nating
bet ween service providers.

The Departnent shall apply for a waiver fromthe United
States Health Care Financing Admnistration to allow for the
i npl enment ati on of Partnershi ps under this Section.

The I11inois Department shall require health care
providers to maintain records that docunment the medical care
and services provided to recipients of Medical Assistance
under this Article. The Illinois Departnment shall require
health care providers to nake avail able, when authorized by
the patient, in witing, the nedical records in a tinely
fashion to other health care providers who are treating or
serving persons eligible for Medical Assistance wunder this
Article. Al'l dispensers of nedical services shall be
required to maintain and retain business and professional
records sufficient to fully and accurately docunent the
nature, scope, details and receipt of the health care
provided to persons eligible for medical assistance under
this Code, in accordance with regul ati ons promul gated by the
I1linois Departnent. The rules and regul ations shall require
that proof of the receipt of prescription drugs, dentures,
prosthetic devices and eyegl asses by eligible persons under

this Section acconpany each claimfor reinbursement submtted
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by the di spenser of such nedical services. No such clains for
rei nbursenent shall be approved for paynment by the Illinois
Departnent w thout such proof of receipt, unless the Illinois
Department shall have put into effect and shall be operating
a system of post-paynent audit and review which shall, on a
sanpling basis, be deened adequate by the Illinois Departnent
to assure that such drugs, dentures, prosthetic devices and
eyegl asses for which paynent is being nade are actually being

received by weligible recipients. Wthin 90 days after the

effective date of this anmendatory Act of 1984, the 1Illinois
Department shall establish a current |list of acquisition
costs for all prosthetic devices and any other itens

recogni zed as nedical equipnment and supplies reinbursable
under this Article and shall update such list on a quarterly
basis, except that the acquisition costs of all prescription
drugs shall be updated no |less frequently than every 30 days
as required by Section 5-5.12.

The rules and regulations of the Illinois Departnent
shall require that a witten statenent including the required
opinion of a physician shall acconpany any claim for
rei nbursenent for abortions, or induced mscarriages or
premat ure births. This statenent shall indicate what
procedures were used in providing such nedical services.

The Illinois Departnent shall require that all dispensers
of nedical services, other than an individual practitioner or
group of practitioners, desiring to participate in the
Medi cal Assi stance program established under this Article to

di sclose all financial, beneficial, ownership, equity, surety

or other interests in any and all firnms, corporations,
partnershi ps, associations, business enterprises, J oi nt
ventures, agencies, institutions or other |legal entities

providing any formof health care services in this State
under this Article.

The Illinois Departnent may require that all dispensers
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of nmedical services desiring to participate in the nedica

assi stance program established under this Article disclose,

under such terns and conditions as the |Illinois Departnent
may by rule establish, all inquiries from clients and
attorneys regarding nedical bills paid by the Illinois
Depart nent, whi ch inquiries could i ndicate potenti al
exi stence of clainms or liens for the Illinois Departnent.

The 1llinois Departnent shal | establish pol i ci es,
pr ocedur es, st andar ds and criteria by rule for the

acquisition, repair and repl acenent of orthotic and
prost hetic devices and durabl e nedi cal equi pment. Such rul es
shal |l provide, but not be limted to, the follow ng services:
(1) imediate repair or replacement of such devices by
reci pients without nedical authorization; and (2) rental,
| ease, pur chase or | ease-purchase of durable nedica
equi pnment in a cost-effective manner, t aki ng into
consideration the recipient's nedical prognosis, the extent
of the recipient's needs, and the requirenents and costs for
mai ntai ning such equi pnent. Such rules shall enable a
recipient to tenporarily acquire and use alternative or
substitute devi ces or equi pnent pendi ng repairs or
repl acenents of any device or equi pnment previously authorized
for such recipient by the Departnent. Rul es under clause (2)
above shall not provide for purchase or |ease-purchase of
dur abl e nedi cal equi pnment or supplies used for the purpose of
oxygen delivery and respiratory care.

The Departnent shall execute, relative to the nursing
home prescreening project, witten inter-agency agreenents
wi th the Departnent of Human Services and the Departnent on
Aging, to effect the following: (i) intake procedures and
common eligibility criteria for those persons who are
recei vi ng non-institutional servi ces; and (i) t he
establ i shnment and devel opnent of non-institutional services

in areas of the State where they are not currently avail abl e
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or are undevel oped.

The Illinois Departnent shall develop and operate, in
cooperation wth other State Departnents and agencies and in
conpliance with applicable federal Ilaws and regulations,
appropriate and effective systens of health care eval uation
and prograns for nonitoring of wutilization of health care

services and facilities, as it affects persons eligible for

medi cal assistance under this Code. The Illinois Departnent
shall report regularly the results of the operation of such
systens and prograns to the Citizens Assenbly/Council on

Public Ad to enable the Commttee to ensure, fromtine to
time, that these prograns are effective and neani ngful .

The Illinois Departnent shall report annually to the
General Assenbly, no later than the second Friday in April of
1979 and each year thereafter, in regard to:

(a) actual statistics and trends in utilization of
medi cal services by public aid recipients;

(b) actual statistics and trends in the provision
of the various nedical services by nedical vendors;

(c) current rate structures and proposed changes in
those rate structures for the various nedical vendors;
and

(d) efforts at utilization review and control by
the Illinois Departnent.

The period covered by each report shall be the 3 years
endi ng on the June 30 prior to the report. The report shal
i ncl ude suggested legislation for consideration by the
CGeneral Assenbly. The filing of one copy of the report wth
the Speaker, one copy with the Mnority Leader and one copy
with the derk of the House of Representatives, one copy with
the President, one copy with the Mnority Leader and one copy
with the Secretary of the Senate, one copy wth t he
Legislative Research Unit, such additional copies with the

State Governnent Report Distribution Center for the GCeneral
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Assenbly as is required under paragraph (t) of Section 7 of
the State Library Act and one copy wth the Gtizens
Assenbl y/ Council on Public Aid or its successor shall be
deened sufficient to conply with this Section.

(Source: P.A 90-7, eff. 6-10-97; 90-14, eff. 7-1-97; 91-344,
eff. 1-1-00; 91-462, eff. 8-6-99; 91-666, eff. 12-22-99;
revised 1-6-00.)

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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