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AN ACT concerning health facilities.

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

represented in the General Assenbly:

Section 5. The Hospice Program Licensing Act is anmended

by changing Sections 3, 4, 5, 8, and 9 as foll ows:

(210 ILCS 60/3) (fromCh. 111 1/2, par. 6103)

Sec. 3. Definitions. As used in this Act, unless the
context otherw se requires:

(a) "Bereavenment" neans the period of tinme during which
the hospice patient's famly experiences and adjusts to the

death of the hospice patient.

(b) "Departnment” nmeans the Illinois Departnent of Public
Heal t h.
(c) "Director" means the Director of the Illinois

Departnent of Public Health.

(d) "Full Hospice" nmeans a coordi nated program of hone
and inpatient care providing directly, or through agreenent,
palliative and supportive nedical, health and other services
totermnally ill patients and their famlies. A fult
hospi ce utilizes a mnmedically directed interdisciplinary
hospice care team of professionals and volunteers. The
program provides care to neet the physical, psychol ogical,
social, spiritual and other special needs whi ch are
experienced during the final stages of illness and during
dyi ng and bereavenent. Hone care is to be provided on a
part-tinme, intermttent, regularly schedul ed basis, and on an
on-call around-the-clock basis according to patient and
famly need. To the maxi num extent possible, care shall be
furnished in the patient's home. Should in-patient care be
required, services are to be provided with the intent of

m nim zing the length of such care and shall only be provided
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in a hospital licensed under the Hospital Licensing Act, or a
skilled nursing facility |icensed under the Nursing Hone Care
Act .

(e) "Hospice care teant neans an i nterdisciplinary
working unit conposed of but not I|imted to a physician
licensed to practice nedicine in all of its branches, a nurse
licensed pursuant to the Nursing and Advanced Practice
Nursing Act, a social worker, a pastoral or other counselor,
and trained volunteers. The patient and the patient's famly
are considered nenbers of the hospice care team when
devel opnment or revision of the patient's plan of care takes
pl ace.

(f) "Hospice patient" nmeans a termnally ill person
recei vi ng hospi ce servi ces.

(g) "Hospice patient's famly" nmeans a hospice patient's
i medi ate famly consisting of a spouse, sibling, child,
parent and those individuals designated as such by the
patient for the purposes of this Act.

(g-1) "Hospice residence" neans a hone, apart nment
buil ding, or simlar building providing |living quarters:

(1) that is owned or operated by a person |licensed
to operate as a full hospice; and

(2) at which hospice services are provided to
facility residents.

A building that is |icensed under the Hospital Licensing
Act or the Nursing Home Care Act is not a hospice residence.

(h) "Hospice services" neans palliative and supportive
care provided to a hospice patient and his famly to neet the
special need arising out of the physi cal , enot i onal ,
spiritual and social stresses which are experienced during
the final stages of illness and during dying and bereavenent.
Services provided to the termnally ill patient shall be
furnished, to the nmaxi mum extent possible, in the patient's

home. Should inpatient care be required, services are to be
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provided with the intent of mnimzing the | ength of such
care.

(1) "Palliative care" neans treatnent to provide for the
reduction or abatenent of pain and other troubling synptons,
rather than treatnent ainmed at investigation and intervention
for the purpose of cure or inappropriate prolongation of
life.

(j) "Hospice service plan' neans a plan detailing the
specific hospice services offered by a full-er-velunteer
hospi ce, and the admnistrative and direct care personnel
responsible for those services. The plan shall include but
not be limted to:

(1) Identification of the person or persons
admnistratively responsible for the program-and-the
afftltatton-of-such- person-or--persons--wth--a--}teensed
hene- heal t h- ageney; - hospt t al - of - nur st ng- horne.

(2) The estimated average nonthly patient census.

(3) The proposed geographic area the hospice wll
serve.

(4) Alisting of those hospice services provided
directly by the hospice, and those hospice services
provided indirectly through a contractual agreenent.

(5) The nane and qualifications of those persons or
entities wunder contract to provide indirect hospice
servi ces.

(6) The nanme and qualifications of those persons
providing direct hospice services, wth the exception of
vol unt eers.

(7) A description of how the hospice plans to
utilize volunteers in the provision of hospice services.

(8 A description of the program s record keeping
system
(k) "Termnally ill" means a nedical prognosis by a

physician licensed to practice nedicine in all of its
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branches that a patient has an anticipated |ife expectancy of
a year 6-ppnaths or |ess.

(1) "Volunteer"™ neans a person who offers his or her
services to a hospice wthout conpensation. Rei nbur senent
for a volunteer's expenses in providing hospice service shal
not be consi dered conpensati on.

(M - - Vol unt eer - - hospt ee” - - AeANS- a- pr ogr am whi eh- pr ovi des
hospt ee-servieces-to-patients-regardless-of-thetr--abtlity--to
pay;--wtth--enphasis--on--the--uttlization--of--veolunteers-to
provi de---serviees;---under---the---admnistration----of----a
not-for-profit-ageney:---This-definition-does-not-prohtbit-the
enpl oynent - of -staf f -

(Source: P.A 89-278, eff. 8-10-95; 90-742, eff. 8-13-98.)

(210 ILCS 60/4) (fromCh. 111 1/2, par. 6104)

Sec. 4. Li cense.

(a) No person shall establish, conduct, or maintain a
full-or-velunteer hospice without first obtaining a |I|icense
from the Departnent. A hospice residence may be operated

only at the locations listed on the license. A full hospice
owni ng or operating a hospice residence is not subject to the
provisions of the Nursing Home Care Act in owiing or
operating a hospice residence.

(b) No public or private agency shall advertise or
present itself to the public as a full-er--velunteer hospice
whi ch provi des hospi ce services w thout neeting the
provi si ons of subsection (a).

(c) The license shall be valid only in the possession of
net-for-profit-ageney to which it was originally issued.

(d) The license shall be renewed annually.

(e) The license shall be displayed in a conspicuous
pl ace i nside the hospice programoffice.

(Source: P.A 89-278, eff. 8-10-95.)
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(210 I'LCSs 60/5) (fromCh. 111 1/2, par. 6105)

Sec. 5. Application for License. An application for
license or renewal thereof to operate as a full-or-velunteer
hospi ce shall be made to the Departnent upon forns provided
by it, and shall contain information reasonably required by
the Departnent;--taktng--tnte--consideration--the--different
cat egort es- of - hosptee--prograns. The application shall be
acconpani ed by:

(1) The hospice service plan;

(2) A financial statenent containing information deened
appropriate by the Departnent feor--the--category--of--the
apptteant; and

(3) Awuniformlicense fee determned by the Departnent
based- on- t he- hospt ee- pr ogr ant s- eat egory.

(Source: P.A 84-427.)

(210 ILCSs 60/8) (fromCh. 111 1/2, par. 6108)

Sec. 8. General Requirenments for Full Hospices. Fult
Hospi ces shall comply with the foll ow ng requirenents:-

(a) The hospice prograns servi ces shal | i ncl ude
physi ci an servi ces, nur si ng servi ces, medi cal soci al
servi ces, counseling, and volunteer services. These services
shall be coordinated with those of the hospice patient's
primary or attendi ng physician.

(b) The hospice program shall coordinate its services
w th professional and nonprofessional services already in the
community. The program may contract out for elenments of its
servi ces; however, direct patient contact and overal
coordi nati on of hospice services shall be maintained by the
hospice care team Any contract entered into between a
hospi ce and a health care facility or service provider shal
specify that the hospice retain the responsibility for
pl anni ng and coordi nati ng hospice services and care on behal f

of a hospice patient and his famly. Al contracts shall be
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in conpliance with this Act. No hospice which contracts for
any hospice service shall charge fees for services provided
directly by the hospice care team which duplicate contractua
services provided to the individual patient or his famly.

(c) The hospice care teamshall be responsible for the
coordi nation of home and inpatient care.

(d) The hospice program shall have a nedical director
who shall be a physician licensed to practice nedicine in al
of its branches. The nedical director shall have overal
responsibility for medi cal direction of the care and
treatnment of patients and their famlies rendered by the
hospice care team and shall consult and cooperate with the
patient's attendi ng physician.

(e) The hospice programshall have a bereavenent program
whi ch shall provide a conti nuumof supportive services for
the famly.

(f) The hospice programshall foster independence of the
patient and his famly by providing training, encouragenent
and support so that the patient and famly can care for
t hensel ves as nuch as possi bl e.

(g) The hospice programshall not inpose the dictates of
any value or belief system on its patients and their
famlies.

(h) The hospi ce program shall <clearly define its
adm ssion criteria. Decisions on adm ssions shall be made by
a hospice care team and shall be dependent upon the expressed
request and infornmed consent of the patient or the patient's
| egal guardi an.

(1) The hospice programshall keep accurate, current and
confidential records on all hospice patients and their
famlies.

(j) The hospice program shall utilize the services of
trai ned vol unt eers.

(k) The hospice program shall consist of both hone care
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and i npati ent care whi ch incorporates the follow ng
characteristics:

(1) The honme care conponent shall be the primary form of
care, and shall be available on a part-tine, intermttent,
regularly schedul ed basis and on an on-call around-the-cl ock
basis, according to patient and famly need.

(2) The inpatient conponent shall primarily be used only
for short-term stays.
| f possible, inpatient care should closely approximate a
home-1i ke envi ronment , and provi de over ni ght famly
visitation within the facility.

(Source: P.A 83-457.)

(210 ILCS 60/9) (fromCh. 111 1/2, par. 6109)

Sec. 9. St andards. The Departnent shall prescribe, by
regul ati on, m ninmum standards for |icensed hospi ce prograns.

(a) The standards for full hospices shall include but
not be limted to:

(1) Conpliance with the requirenents in Section 8.

(2) The nunber and qualifications of persons
provi di ng direct hospice services.

(3) The qualifications of those persons contracted
with to provide indirect hospice services.

(4) The palliative and supportive care and
ber eavenent counseling provided to a hospice patient and
his famly.

(5) Hospice services provided on an inpatient
basi s.

(6) Uilization review of patient care.

(7) The quality of care provided to patients.

(8) Procedures for the accurate and centralized
mai nt enance of records on hospice services provided to
patients and their famlies.

(9) The use of volunteers in the hospice program
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and the training of those vol unteers.

(10) The rights of the patient and the patient's
famly.

(b) (Bl ank) The-standards-f or-vel unt eer - hospt ee- pr ogr ans
shal } - nel ude- but - not-be-timted-to:

(1) --The-direct-and-i ndi reet - -serviees- - provi ded- - by
t he- - hospt ee; - -t nel udi ng- -t he- qual t f eat t ons- of - per sonnet
provi di hg- nedt eal - eare-

(2)--Qality-review of -t he-services- provt ded- by- -t he
hespt ce- pr ogr am

(3)--Procedures--for--the--accurate--and-centraltzed
et At enanee- of - r ecor ds- on- hospt ee- -serviees- - provided--to
pattents-and-thetr-fanmlties:

(4)--The--rights--of--the--patient-and-the-patient-s
fam ty-

(5)--The-use-of -vol unt eers-t n-t he- hospt ee- program

(6)--The-disel osure-to-the-patients-of-the-range--of
hespt ce-servi ees- pr ovi ded- and- net - pr ovi ded- by- t he- hospt ee
pFf 0gF am
(c) The standards for hospices owning or operating

hospi ce residences shall address the foll ow ng:

(1) The safety, cleanliness, and general adequacy
of the prem ses, including provision for nmaintenance of
fire and health standards that conformto State | aws and
muni ci pal codes, to provide for the physical confort,
wel | -being, care, and protection of the residents.

(2) Provisions and criteria for adm ssi on,
di scharge, and transfer of residents.

(3) Fee and other contractual agreenents W th
residents.

(4) Medical and supportive services for residents.

(5 Maintenance of records and residents' right of
access of those records.

(6) Procedures for reporting abuse or neglect of
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residents.

(7) The nunber of persons who may be served in a
resi dence, which shall not exceed 16 per sons per
| ocati on.

(8 The ownership, operation, and maintenance of
bui | di ngs cont ai ni ng a hospi ce resi dence.

(9) The nunber of |icensed hospice residences shal
not exceed 6 before Decenber 31, 1996 and shall not
exceed 12 before Decenber 31, 1997. The Departnent shal
conduct a study of the benefits of hospice residences and
make a recommendation to the General Assenbly as to the
need to limt the nunber of hospice residences after June
30, 1997.

(d) (Blank) }n-developtng-the--standareds--feor--hosptees;
t he- - Depart nent - shal | - t ake- + At - eonst der at + on- t he- eat egor y- of
t he- hospt ce- pr ogr ans.

(Source: P.A 89-278, eff. 8-10-95.)

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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