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AN ACT in relation to public aid.

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

represented in the General Assenbly:

Section 5. The Illinois Public Aid Code is anended by

addi ng Section 5-5.04 as foll ows:

(305 I LCS 5/5-5.04 new)
Sec. 5-5.04. Medicaid Hospital Paynent Task Force.

(a) The General Assenbly finds:

(1) Through the Medicaid program the |Illinois

Departnment of Public Aid insures approximately 1,500,000

peopl e, or about one out of every 8 Illinois residents.

(2) The 1llinois Departrment of Public Aid pays for

2 out of every 5 births in this State.

(3) The average lllinois hospital receives 12% of

its patient revenue from Medicaid, with sone hospitals

far nore dependent on the Medicaid program

(4) Hospitals are required by State and federal | aw

to exanmine and stabilize or appropriately transfer al

persons who cone to the energency room regardl ess of

their ability to pay.

(5) A growing nunber of Illinois residents do not

have health insurance and do not qualify for Medicaid,

causi ng hospitals to provide an increasi ng anount of care

for which they are not paid.

(6) The base paynents for i npati ent hospi t al

servi ces have effectively been frozen since 1992.

(7) 1llinois Medicaid paynents to hospitals cover,

on average, far less than the actual <cost of providing

(8) Mre than 70%of Illinois hospitals | ose noney

on patient care, and 67% have negative overall margins.
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(9) Illinois hospitals are significant contributors

to the Illinois econony and enpl oy over 200, 000 peopl e.

(10) Hospital Medicaid paynents were reduced by

approxi mately $100, 000, 000 during State Fiscal Year 2002

in response to declining State revenues, placing greater

financial stress on Illinois hospitals.

(11) A Medicaid program that pays reasonably for

services will pronpte and enhance a strong health care

system which will inprove access to quality health care

for all the people of Illinois.

(b) There is established within the Illinois Departnent
of Public Ad a Mdicaid Hospital Payment Task Force (the
"Task Force"). The Task Force shall have the follow ng
nenbers

(1) The Director of Public Aid, ex officio, or his

or her desi gnee.

(2) The Director of Public Health, ex officio, or

his or her designee.

(3) Four nenbers of the General Assenbly, appointed

one each by the President of the Senate, the Mnority

Leader of the Senate, the Speaker of the House of

Representatives, and the Mnority Leader of the House of

Representati ves. The menbers appointed by the President

of t he Senat e and the Speaker of the House of

Representatives shall serve as <co-chairs of the Task

(4) Seven nenbers appointed by the Director of

Public Aid as follows: 3 nenbers recommended by the

Illinois Hospital Association: one nenber recommended by

the Illinois Catholic Health Association; one nenber
recommended by the Illinois Rural Health Association; one
menber recommended by the Illinois State Chanber of

Commerce; and one nenber recommended by an advocacy

organi zation representi ng Medi caid recipients.



SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W ORN NN RN NN NNDNNR P P B R P R R R
O © W ~N o O bh W N P O © 0 N O O » W N B O

31
32

- 3- LRB9214473DJnb

(c) The 1llinois Departrment of Public Aid shall provide

technical and staff support to the Task Force.

(d) The Task Force shall conduct a conprehensive study

of the Medicaid programto ascertain the adequacy of rates

for inpatient and outpatient hospital care to ensure the

continued availability of hospital care in this State.

(e) The Task Force shall report its findings and

recommendations to the Governor and the General Assenbly on

or before January 1, 2003. The Task Force's report shal

i nclude, but need not be linmted to, an evaluation of the

adequacy of Medicaid hospital paynent rates by exam ning the

(1) Paynent-to-cost conpari sons f or Medi cai d

i npati ent and outpati ent hospital services.

(2) The inpact of WMdicaid hospital paynents on

hospital patient care nmargins.

(3) Conparison of Il1linois Medi cai d hospi t al

paynents to Medicaid hospital paynents in other states.

(4) The inpact of Medicaid hospital paynent rates

on access to health care for Illinois residents.

(5) The inpact of Medicaid hospital paynent rates

on the quality of health care available to lllinois

resi dents.

(6) The inpact of Medicaid hospital paynent rates

on the cost of health care for Illinois residents.

(7) Recommendations for <changes in the Medicaid

paynent system for hospitals.

(f) The Task Force shall retain independent experts,

with experience in health care finance and economcs, to

assist it in conducting its study and preparing its report.

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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