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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

changi ng Section 5-11 as foll ows:

(305 ILCS 5/5-11) (fromCh. 23, par. 5-11)

Sec. 5-11. Co-operative arrangenents; contracts wth
other State agencies, health care and rehabilitation
organi zations, and fiscal internediaries.

(a) The Illinois Departnent may enter into co-operative
arrangenent s wth State agenci es responsi bl e for
adm nistering or supervising the admnistration of health
services and vocational rehabilitation services to the end
that there nmay be maximumutilization of such services in the
provi sion of medi cal assistance.

The 1llinois Departnent shall, not later than June 30,
1993, enter into one or nore co-operative arrangenents wth
t he Depart ment of Ment al Heal t h and Devel oprent al
Disabilities providing that the Departnent of Mental Health
and Devel opnental Disabilities wll be responsible for
adm nistering or supervising all prograns for services to
persons in comunity care facilities for persons W th
devel opmental disabilities, including but not Iimted to
internmediate care facilities, that are supported by State
funds or by funding under Title XIX of the federal Soci al
Security Act. The responsibilities of the Departnment of
Mental Health and Developnmental Disabilities under these
agreenents are transferred to the Departnent of Human
Services as provided in the Departnent of Human Services Act.

The Departnent nmay also contract with such State health

and rehabilitation agencies and other public or private
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health care and rehabilitation organi zations to act for it in
supplying designated nedical services to persons eligible
therefor wunder this Article. Any contracts wth health
services or health nmaintenance organizations shal | be
restricted to organizations which have been certified as
being in conpliance with standards promul gated pursuant to
the laws of this State governing the establishnment and
operation of heal t h servi ces or heal t h mai nt enance
or gani zat i ons. The Depart nment may also contract wth
I nsurance conpani es or other corporate entities serving as
fiscal i nternedi ari es in this State for the Federal
Governnent in respect to Medicare paynents under Title XVil
of the Federal Social Security Act to act for the Departnent
in paying nedical care suppliers. The provisions of Section
9 of "An Act inrelation to State finance", approved June 10,
1919, as anended, notw thstandi ng, such contracts with State
agencies, other health care and rehabilitation organi zations,
or fiscal internediaries nmay provide for advance paynents.

(b) For purposes of this subsection (b), "managed care
community network™ neans an entity, other than a health
mai nt enance organi zation, that is owned, oper at ed, or
governed by providers of health care services within this
State and that provides or arranges primary, secondary, and
tertiary managed health care services under contract with the
II'linois Departnment exclusively to persons participating in
prograns adm ni stered by the Illinois Departnent.

The Illinois Departnment my certify managed care
communi ty networ ks, including managed care conmmunity networks
owned, operated, nmanaged, or governed by State-funded nedi cal
schools, as risk-bearing entities eligible to contract with
t he I11inois Depar t ment as Medi cai d managed care
or gani zati ons. The 1llinois Departnent may contract with
t hose managed care community networks to furnish health care

servi ces to or arrange those services for individuals
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participating in prograns admnistered by the I11inois
Depart ment . The rates for t hose provi der - sponsor ed
organi zations may be determined on a prepaid, capitated
basis. A managed care conmmunity network nay choose to
contract with the Illinois Departnment to provide only
pedi atric health care services. The Illinois Departnent shal
by rule adopt the criteria, standards, and procedures by
which a managed care community network nay be permtted to
contract wwth the Illinois Departnment and shall consult wth
t he Departnent of |nsurance in adopting these rules.

A county provider as defined in Section 15-1 of this Code
may contract with the Illinois Departnment to provide prinmary,
secondary, or tertiary nmanaged health care services as a
managed care community network without the need to establish
a separate entity and shall be deened a nmanaged care
comunity network for purposes of +this Code only to the
extent it provides services to participating individuals. A
county provider is entitled to contract with the Illinois
Departnent with respect to any contracting region located in
whole or in part within the county. A county provider is not
required to accept enrollees who do not reside within the
county.

In order to (i) accelerate and facilitate the devel opnent
of integrated health care in contracting areas outside
counties with popul ations in excess of 3,000,000 and counties
adj acent to those counties and (ii) maintain and sustain the
high quality of education and residency prograns coordi nated
and associated with local area hospitals, the Illinois
Departnent may devel op and i npl enent a denonstration program
from managed care comunity networks owned, operated,
managed, or governed by State-funded nedical schools. The
II'linois Departnment shall prescribe by rule the criteria,
standards, and procedures for effecting this denonstration

program
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A managed care conmmunity network that contracts with the

II'linois Departnent to furnish health care services to or
arrange t hose services for enrollees participating in
prograns adm nistered by the IlIlinois Departnment shall do al

of the foll ow ng:

(1) Provide that any provider affiliated with the
managed care comunity network may al so provi de services
on a fee-for-service basis to Illinois Departnent clients
not enrolled in such nmanaged care entities.

(2) Provide client education services as determ ned
and approved by the Illinois Departnent, including but
not limted to (i) education regarding appropriate
utilization of health care services in a mnaged care

system (ii) witten disclosure of treatnent policies and

restrictions or [imtations on heal th servi ces,
i ncl udi ng, but not limted to, physical services,
clinical [|aboratory tests, hospi t al and surgi cal
pr ocedur es, prescription drugs and biologics, and

radi ol ogi cal exam nations, and (iii) witten notice that
the enrollee my receive from another provider those
covered services that are not provided by the nanaged
care communi ty networ K.

(3) Provide that enrollees wthin the system may
choose the site for provision of services and the panel
of health care providers.

(4) Not discrimnate in enrollnent or disenroll nent
practices anong recipients of nedical services or
enrol | ees based on health status.

(5 Provide a quality assurance and wutilization
review programthat neets the requirenments established by
the 1llinois Departnent in rules that incorporate those
st andar ds set forth in t he Heal t h Mai nt enance
Organi zati on Act.

(6) Issue a managed care communi ty net wor k
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identification card to each enrollee upon enrollnent.
The card nust contain all of the follow ng:

(A) The enrollee's health plan.

(B) The nane and telephone nunber of the
enrollee's primary care physician or the site for
receiving primary care services.

(© A telephone nunber to be used to confirm
eligibility for benefits and authorization for
services that is available 24 hours per day, 7 days
per week.

(7) Ensure that every primary care physician and
pharmacy in the managed care comrunity network neets the
standards established by the Illinois Departnment for
accessibility and quality of care. The Illinois
Departnent shall arrange for and oversee an eval uati on of
t he standards established under this paragraph (7) and
may recomrend any necessary changes to these standards.

(8 Provide a procedure for handling conplaints
that nmeets the requirenents established by the 1Illinois
Department in rules that incorporate those standards set
forth in the Heal th Mai ntenance Organi zation Act.

(9) Mintain, retain, and nake available to the
II'linois Departnent records, data, and information, in a
uni form manner determined by the Illinois Departnent,
sufficient for the 1llinois Departnent to nonitor
utilization, accessibility, and quality of care.

(10) Provide that the pharmacy formulary wused by
the nmanaged care comunity network and its contract
providers be no nore restrictive than the Illinois
Department's pharmaceutical programon the effective date
of this anmendatory Act of 1998 and as anended after that
dat e.

The 1llinois Departnent shall contract wwth an entity or

entities to provide external peer-based quality assurance
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review for the managed health care prograns adm ni stered by
the Illinois Departnent. The entity shall be representative
of Illinois physicians licensed to practice nedicine in al

its branches and have statew de geographic representation in
all specialities of nedical care that are provided in managed
health care prograns adm nistered by the Illinois Departnent.
The entity may not be a third party payer and shall maintain
offices in locations around the State in order to provide
service and continuing nedical education to physician

participants wthin those mnaged health care pr ogr ans

adm nistered by the Illinois Departnent. The review process
shall be developed and conducted by IIlinois physicians
licensed to practice nedicine in all its branches. 1In
consultation wwth the entity, the Illinois Departnment may

contract wth other entities for professional peer-based
qual ity assurance review of individual categories of services
ot her than services provided, supervised, or coordinated by
physicians licensed to practice nedicine in all its branches.
The Illinois Departnent shall establish, by rule, criteria to
avoid conflicts of interest in the conduct of quality
assurance activities consistent with professional peer-review
st andar ds. Al quality assurance activities shall be
coordinated by the Illinois Departnent.

Each managed care community network nust denonstrate its
ability to bear the financial risk of serving individuals
under this program The Illinois Departnent shall by rule
adopt standards for assessing the solvency and financi al
soundness of each nmanaged care conmunity network. Any
solvency and financial standards adopted for nanaged care
comunity networks shall be no nore restrictive than the
sol vency and financial standards adopted wunder Section
1856(a) of the Social Security Act for provider-sponsored
organi zations wunder Part C of Title XviIl of the Soci al

Security Act.
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The Illinois Departnment may inplenment the anendatory
changes to this Code nmde by this anendatory Act of 1998
t hrough the use of energency rules in accordance with Section
5-45 of the Illinois Admnistrative Procedure Act. For
purposes of that Act, the adoption of rules to inplenent
t hese changes is deened an energency and necessary for the
public interest, safety, and welfare.

(c) Not | ater t han June 30, 1996, the |Illinois
Department shall enter into one or nor e cooperative
arrangenments wth the Departnment of Public Health for the
pur pose of devel oping a single survey for nursing facilities,
including but not limted to facilities funded wunder Title
XVITlT or Title XX of the federal Social Security Act or
both, which shall be adm ni stered and conducted solely by the
Department of Public Health. The Departnments shall test the
single survey process on a pilot basis, wth both the
Departments of Public Aid and Public Health represented on
the consolidated survey team The pilot wll sunset June 30,
1997. After June 30, 1997, unless otherw se determ ned by
the Governor, a single survey shall be inplenmented by the
Department of Public Health which would not preclude staff
fromthe Departnment of Public Ad from going on-site to
nursing facilities to performnecessary audits and revi ews
whi ch shall not replicate the single State agency survey
required by this Act. This Section shall not apply to
community or internediate care facilities for persons wth
devel opnental disabilities.

(d) Nothing in this Code in any way limts or otherw se

impairs the authority or power of the Illinois Departnment to

enter into a neqotiated contract pursuant to this Section

with a managed health care entity (including, but not limted

to, a health nmintenance organization) that provides for

term nation or nonrenewal of the contract w thout cause, upon

notice as provided in the contract, and wi thout a hearing.
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(Source: P.A 89-415, eff. 1-1-96; 89-507, eff. 7-1-97;
90-618, eff. 7-10-98.)

(305 ILCS 5/5-16.3 rep.)
Section 6. The Illinois Public Aid Code is anended by

repeal ing Section 5-16. 3.

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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