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Lee, Kyong

From: Hoffman, John K.
Sent: Friday, December 08, 2017 1:06 PM
To: Doran, Mary; Jenkins, Dan
Cc: Hursey, Teresa; McGady, Shawn
Subject: Re: HB 40 Question; TIME SENSITIVE

Makes perfect sense, Mary, thanks.  

From: Doran, Mary 
Sent: Friday, December 8, 2017 12:53:44 PM 
To: Hoffman, John K.; Jenkins, Dan 
Cc: Hursey, Teresa; McGady, Shawn 
Subject: RE: HB 40 Question; TIME SENSITIVE  
John, 
 
While I cannot confirm at this time whether the system will be fully prepared to process/reimburse on January 1, 2018, 
providers will be reimbursed for the abortion services provided on or after that date. 
 
Make sense?  
 

From: Hoffman, John K.  
Sent: Friday, December 08, 2017 11:29 AM 
To: Jenkins, Dan 
Cc: Doran, Mary; Hursey, Teresa; McGady, Shawn 
Subject: Fw: HB 40 Question; TIME SENSITIVE 
 
Dan Mary —  
 
Can you confirm that the Department is prepared to make provider reimbursements under the provisions of HB40 on 
Jan. 1? Thanks. 
 
John  

From: Kantas, Christopher 
Sent: Friday, December 8, 2017 11:05:10 AM 
To: Hoffman, John K. 
Subject: FW: HB 40 Question; TIME SENSITIVE  
 
John, 
Can you get me an answer on this ASAP, please? 
Thank you! 
Chris  
 

From: Schuh, Patty  
Sent: Friday, December 08, 2017 11:03 AM 
To: Kantas, Christopher <Christopher.Kantas@illinois.gov>; Lucci, Michael <Michael.Lucci@illinois.gov>; Bold, Rachel 
<Rachel.Bold@illinois.gov> 
Cc: Englehart, Hud <Hud.Englehart@illinois.gov>; Tomev, Elizabeth <Elizabeth.Tomev@illinois.gov>; Wilson, Nicole J. 
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<Nicole.J.Wilson@illinois.gov> 
Subject: RE: HB 40 Question; TIME SENSITIVE 
 
I presume EOD is end of day … too late. 
 
Need ASAP pls. 
 

From: Kantas, Christopher  
Sent: Friday, December 08, 2017 10:57 AM 
To: Lucci, Michael <Michael.Lucci@illinois.gov>; Bold, Rachel <Rachel.Bold@illinois.gov> 
Cc: Schuh, Patty <Patty.Schuh@illinois.gov>; Englehart, Hud <Hud.Englehart@illinois.gov>; Tomev, Elizabeth 
<Elizabeth.Tomev@illinois.gov>; Wilson, Nicole J. <Nicole.J.Wilson@illinois.gov> 
Subject: RE: HB 40 Question 
 
Hey Mike, 
Will confirm answer and respond to group before EOD.  
Thank you! 
Chris  
 

From: Lucci, Michael  
Sent: Friday, December 08, 2017 10:49 AM 
To: Bold, Rachel <Rachel.Bold@illinois.gov>; Kantas, Christopher <Christopher.Kantas@illinois.gov> 
Cc: Schuh, Patty <Patty.Schuh@illinois.gov>; Englehart, Hud <Hud.Englehart@illinois.gov>; Tomev, Elizabeth 
<Elizabeth.Tomev@illinois.gov>; Wilson, Nicole J. <Nicole.J.Wilson@illinois.gov> 
Subject: Re: HB 40 Question 
 
Chris, please take first pass on this. 
 
Sent from my iPhone 
 
On Dec 8, 2017, at 10:33 AM, Bold, Rachel <Rachel.Bold@illinois.gov> wrote: 

Hi Michael, 
 
This morning at a stop in Jacksonville, Gov. Rauner was asked a question about implementation of HB 
40. He didn’t have a solid answer on it, and I expect we will get further questions from this reporter on 
that. Could you provide some insight, or loop in someone who can? 
 
The exchange, for your reference:  
 
Q: Another issue this week, HB 40 was brought up in a Sangamon County Court, they’re going to have a 
hearing on December 28. The plaintiffs in the case, they’re asking when tax dollars are going to be used 
for elective abortions. Do you have any indication? Is that going to be January 1 or is it going to be later 
in the year? 
 
Gov: You should check, or the team can check on the exact dates and whatnot, and whatever the start 
date is, it is. I look forward to, you know, further discussions as people assess that.  
 
 
Rachel Bold 
Communications  
Office of the Governor 
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207 State House, Springfield IL 62706 
C: (217) 993‐1865 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney‐client privileged or attorney work product, may constitute inside 
information or internal deliberative staff communication, and is intended only for the use of the 
addressee. Unauthorized use, disclosure or copying of this communication or any part thereof is strictly 
prohibited and may be unlawful. If you have received this communication in error, please notify the 
sender immediately by return e‐mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Doran, Mary
Sent: Friday, December 08, 2017 12:54 PM
To: Hoffman, John K.; Jenkins, Dan
Cc: Hursey, Teresa; McGady, Shawn
Subject: RE: HB 40 Question; TIME SENSITIVE

John, 
 
While I cannot confirm at this time whether the system will be fully prepared to process/reimburse on January 1, 2018, 
providers will be reimbursed for the abortion services provided on or after that date. 
 
Make sense?  
 
From: Hoffman, John K.  
Sent: Friday, December 08, 2017 11:29 AM 
To: Jenkins, Dan 
Cc: Doran, Mary; Hursey, Teresa; McGady, Shawn 
Subject: Fw: HB 40 Question; TIME SENSITIVE 
 
Dan Mary —  
 
Can you confirm that the Department is prepared to make provider reimbursements under the provisions of 
HB40 on Jan. 1? Thanks. 
 
John  

From: Kantas, Christopher 
Sent: Friday, December 8, 2017 11:05:10 AM 
To: Hoffman, John K. 
Subject: FW: HB 40 Question; TIME SENSITIVE  
 
John, 
Can you get me an answer on this ASAP, please? 
Thank you! 
Chris  
 

From: Schuh, Patty  
Sent: Friday, December 08, 2017 11:03 AM 
To: Kantas, Christopher <Christopher.Kantas@illinois.gov>; Lucci, Michael <Michael.Lucci@illinois.gov>; Bold, Rachel 
<Rachel.Bold@illinois.gov> 
Cc: Englehart, Hud <Hud.Englehart@illinois.gov>; Tomev, Elizabeth <Elizabeth.Tomev@illinois.gov>; Wilson, Nicole J. 
<Nicole.J.Wilson@illinois.gov> 
Subject: RE: HB 40 Question; TIME SENSITIVE 
 
I presume EOD is end of day … too late. 
 
Need ASAP pls. 
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From: Kantas, Christopher  
Sent: Friday, December 08, 2017 10:57 AM 
To: Lucci, Michael <Michael.Lucci@illinois.gov>; Bold, Rachel <Rachel.Bold@illinois.gov> 
Cc: Schuh, Patty <Patty.Schuh@illinois.gov>; Englehart, Hud <Hud.Englehart@illinois.gov>; Tomev, Elizabeth 
<Elizabeth.Tomev@illinois.gov>; Wilson, Nicole J. <Nicole.J.Wilson@illinois.gov> 
Subject: RE: HB 40 Question 
 
Hey Mike, 
Will confirm answer and respond to group before EOD.  
Thank you! 
Chris  
 

From: Lucci, Michael  
Sent: Friday, December 08, 2017 10:49 AM 
To: Bold, Rachel <Rachel.Bold@illinois.gov>; Kantas, Christopher <Christopher.Kantas@illinois.gov> 
Cc: Schuh, Patty <Patty.Schuh@illinois.gov>; Englehart, Hud <Hud.Englehart@illinois.gov>; Tomev, Elizabeth 
<Elizabeth.Tomev@illinois.gov>; Wilson, Nicole J. <Nicole.J.Wilson@illinois.gov> 
Subject: Re: HB 40 Question 
 
Chris, please take first pass on this. 
 
Sent from my iPhone 
 
On Dec 8, 2017, at 10:33 AM, Bold, Rachel <Rachel.Bold@illinois.gov> wrote: 

Hi Michael, 
 
This morning at a stop in Jacksonville, Gov. Rauner was asked a question about implementation of HB 
40. He didn’t have a solid answer on it, and I expect we will get further questions from this reporter on 
that. Could you provide some insight, or loop in someone who can? 
 
The exchange, for your reference:  
 
Q: Another issue this week, HB 40 was brought up in a Sangamon County Court, they’re going to have a 
hearing on December 28. The plaintiffs in the case, they’re asking when tax dollars are going to be used 
for elective abortions. Do you have any indication? Is that going to be January 1 or is it going to be later 
in the year? 
 
Gov: You should check, or the team can check on the exact dates and whatnot, and whatever the start 
date is, it is. I look forward to, you know, further discussions as people assess that.  
 
 
Rachel Bold 
Communications  
Office of the Governor 
207 State House, Springfield IL 62706 
C: (217) 993‐1865 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney-client privileged or attorney work product, may constitute inside information 
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or internal deliberative staff communication, and is intended only for the use of the addressee. 
Unauthorized use, disclosure or copying of this communication or any part thereof is strictly prohibited 
and may be unlawful. If you have received this communication in error, please notify the sender 
immediately by return e-mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Hoffman, John K.
Sent: Friday, December 08, 2017 11:29 AM
To: Jenkins, Dan
Cc: Doran, Mary; Hursey, Teresa; McGady, Shawn
Subject: Fw: HB 40 Question; TIME SENSITIVE

Dan Mary —  
 
Can you confirm that the Department is prepared to make provider reimbursements under the provisions of HB40 on 
Jan. 1? Thanks. 
 
John  

From: Kantas, Christopher 
Sent: Friday, December 8, 2017 11:05:10 AM 
To: Hoffman, John K. 
Subject: FW: HB 40 Question; TIME SENSITIVE  
John, 
Can you get me an answer on this ASAP, please? 
Thank you! 
Chris  
 

From: Schuh, Patty  
Sent: Friday, December 08, 2017 11:03 AM 
To: Kantas, Christopher ; Lucci, Michael ; Bold, Rachel  
Cc: Englehart, Hud ; Tomev, Elizabeth ; Wilson, Nicole J.  
Subject: RE: HB 40 Question; TIME SENSITIVE 
 
I presume EOD is end of day … too late. 
 
Need ASAP pls. 
 

From: Kantas, Christopher  
Sent: Friday, December 08, 2017 10:57 AM 
To: Lucci, Michael <Michael.Lucci@illinois.gov>; Bold, Rachel <Rachel.Bold@illinois.gov> 
Cc: Schuh, Patty <Patty.Schuh@illinois.gov>; Englehart, Hud <Hud.Englehart@illinois.gov>; Tomev, Elizabeth 
<Elizabeth.Tomev@illinois.gov>; Wilson, Nicole J. <Nicole.J.Wilson@illinois.gov> 
Subject: RE: HB 40 Question 
 
Hey Mike, 
Will confirm answer and respond to group before EOD.  
Thank you! 
Chris  
 

From: Lucci, Michael  
Sent: Friday, December 08, 2017 10:49 AM 
To: Bold, Rachel <Rachel.Bold@illinois.gov>; Kantas, Christopher <Christopher.Kantas@illinois.gov> 
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Cc: Schuh, Patty <Patty.Schuh@illinois.gov>; Englehart, Hud <Hud.Englehart@illinois.gov>; Tomev, Elizabeth 
<Elizabeth.Tomev@illinois.gov>; Wilson, Nicole J. <Nicole.J.Wilson@illinois.gov> 
Subject: Re: HB 40 Question 
 
Chris, please take first pass on this. 
 
Sent from my iPhone 
 
On Dec 8, 2017, at 10:33 AM, Bold, Rachel <Rachel.Bold@illinois.gov> wrote: 

Hi Michael, 
 
This morning at a stop in Jacksonville, Gov. Rauner was asked a question about implementation of HB 
40. He didn’t have a solid answer on it, and I expect we will get further questions from this reporter on 
that. Could you provide some insight, or loop in someone who can? 
 
The exchange, for your reference:  
 
Q: Another issue this week, HB 40 was brought up in a Sangamon County Court, they’re going to have a 
hearing on December 28. The plaintiffs in the case, they’re asking when tax dollars are going to be used 
for elective abortions. Do you have any indication? Is that going to be January 1 or is it going to be later 
in the year? 
 
Gov: You should check, or the team can check on the exact dates and whatnot, and whatever the start 
date is, it is. I look forward to, you know, further discussions as people assess that.  
 
 
Rachel Bold 
Communications  
Office of the Governor 
207 State House, Springfield IL 62706 
C: (217) 993‐1865 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney‐client privileged or attorney work product, may constitute inside 
information or internal deliberative staff communication, and is intended only for the use of the 
addressee. Unauthorized use, disclosure or copying of this communication or any part thereof is strictly 
prohibited and may be unlawful. If you have received this communication in error, please notify the 
sender immediately by return e‐mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Amy Meek <ameek@ACLU-il.org>
Sent: Wednesday, December 06, 2017 2:51 PM
To: Norwood, Felicia
Cc: Hursey, Teresa; McGady, Shawn; Doran, Mary; Lorie Chaiten
Subject: [External] RE: MCO Model Contract and HB40 implementation
Attachments: 2017-12-06 ACLU Letter to Dir Norwood re finalized model contract.pdf; 2017-03-09 ACLU Letter to 

HFS re MCO RFP 2018-24-001.pdf; 2017-09-15 ACLU Suggested Exceptions re RFP 
201824001ExceptionsForm.pdf; 2017-09-19 ACLU Cover Letter to Felicia Norwood re MCO RFP 
Contract Exceptions.pdf

Hi – I apologize that I didn’t include our previous comments (see attached). 
Thanks, 
Amy 
 

From: Amy Meek  
Sent: Wednesday, December 06, 2017 2:46 PM 
To: 'Norwood, Felicia'  
Cc: 'Hursey, Teresa' ; 'McGady, Shawn' ; 'Doran, Mary' ; Lorie Chaiten  
Subject: MCO Model Contract and HB40 implementation 
 
Good afternoon, 
Thank you for sharing the finalized MCO Model Contract with us. Our comments are attached. Please let us know how 
we can be of assistance with implementation moving forward. 
 
Amy Meek 
Staff Attorney, Women’s and Reproductive Rights Project 
Pronouns: She/Her/Hers 
ACLU of Illinois 
150 N. Michigan Ave., Ste. 600, Chicago, IL 60601 
312.201.9740 x341 
ameek@aclu‐il.org 
www.aclu‐il.org  
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 



 
 

 

 
THE 
ROGER 
BALDWIN 
FOUNDATION 
OF ACLU, 
INC. 
 
SUITE 2300 
180 NORTH MICHIGAN AVENUE 
CHICAGO, IL  60601-1287 
T: 312-201-9740 
F: 312-201-9760 
WWW.ACLU-IL.ORG 

 
DELIVERED VIA EMAIL AND U.S. MAIL     March 9, 2017 
 
Lynette Schafer 
Illinois Department of Healthcare and Family Services  
Division of Medical Programs  
Bureau of Managed Care  
201 South Grand Avenue  
East Springfield, IL 62794 
HFS.Procurement@illinois.gov  
 
Re: State of Illinois Medicaid Managed Care Organization Request for Proposals 2018-24-001 
 
Dear Ms. Schafer: 
 
 I am a staff attorney in the Women’s and Reproductive Rights Project of the Roger 
Baldwin Foundation of ACLU, Inc. (“ACLU” or “ACLU of Illinois”). I write to raise questions 
and concerns regarding the State of Illinois Medicaid Managed Care Organization Request for 
Proposals 2018-24-001 (“the RFP”), including the draft Model Contract between HFS and 
contracting managed care organizations (“MCO” or “Contractor”) set forth in Appendix I of the 
RFP (“the draft Model Contract”). 
 
 The ACLU of Illinois is a nonprofit organization dedicated to securing freedom, liberty, 
equality and justice. The ACLU’s Women’s and Reproductive Rights Project seeks, through 
litigation, public education, and administrative and legislative advocacy, to ensure that all in our 
society have access to the full range of reproductive health care options. The ACLU has a long 
and proud history of defending religious liberty and believes that the right to practice one’s 
religion, or no religion, is a core component of our civil liberties. For this reason, the ACLU 
routinely brings cases designed to protect the rights of individuals to worship and express their 
religious beliefs. At the same time, the ACLU vigorously protects women’s rights and 
reproductive freedom. To that end, we have been conducting an investigation of Medicaid 
coverage of reproductive health care services, including abortion care, in Illinois. We have, 
among other things, gathered documents through Freedom of Information Act (“FOIA”) requests 
to the Illinois Department of Healthcare and Family Services (“HFS”) and information about the 
experiences of patients in the Medicaid system who face barriers to access to essential 
reproductive health care.   

 
As set forth below, the RFP and draft Model Contract raise critical issues about coverage 

for such care, including creating harmful barriers for patients who participate in the Medicaid 
program. We urge HFS to address these issues to ensure that all enrollees in MCOs selected for 
contracts under this RFP have adequate access to medically necessary covered services as 
required by state and federal law. 
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1. The Draft Model Contract Language Regarding “Right of Conscience” Creates 

Refusal Rights Beyond Those Contemplated by the Health Care Right of Conscience 
Act.  

Section 5.6 of the draft Model Contract purports to incorporate rights under 745 ILCS 
70/1 et seq., the Illinois Health Care Right of Conscience Act (“HCRCA”), by permitting any 
contracting MCO to “choose to exercise a right of conscience by refusing to pay or arrange for 
the payment of certain Covered Services.”1 The draft Model Contract allows a contracting MCO 
to do so simply by notifying HFS in writing of the “services that the Contractor refuses to pay, or 
to arrange for the payment of.”2 This contractual provision expands the right to refuse to 
participate in payment for services beyond that which is provided for in the HCRCA.  

 
Contrary to the draft Model Contract, the HCRCA only permits a health care payer to 

refuse “to pay for or arrange for the payment of any particular form of health care services that 
violate the health care payer's conscience” if the health care payer’s objection is “documented in 
its ethical guidelines, mission statement, constitution, bylaws, articles of incorporation, 
regulations, or other governing documents” (emphasis added).3  The draft Model Contract must 
therefore be revised to properly incorporate the terms of the HCRCA by requiring an objecting 
Contractor to submit to HFS formal corporate documents that demonstrate that the health care 
services at issue violate the health care payer's conscience.  

 
2. HFS Must Create Procedures to Ensure That Enrollees Can Access Covered 

Services When Their MCO Objects Under the HCRCA. 

HFS must take steps to ensure that Medicaid enrollees have adequate and timely access to 
covered services, as required by law, even when their MCO refuses to cover such services 
because of an objection covered by the HCRCA. As the Illinois General Assembly recently 
affirmed in an amendment to the HCRCA that went into effect on January 1, 2017, it is “the 
public policy of the State of Illinois to ensure that patients receive timely access to information 
and medically appropriate care,” even in the face of conscience objections to such services.4  

 
We appreciate that the draft Model Contract requires that, when a contracting MCO 

refuses to be involved in payment for health care services under the HCRCA, it must notify 
potential, prospective and existing enrollees at certain times specified in Subsection 5.6.2., and 
that such notice must include information about how an enrollee can obtain information from 
HFS regarding those covered services. However, we do not believe that this is adequate notice. 
Patients often do not know that they will need a particular service in advance and thus could not 
choose an MCO based on the notice that is currently required. We urge HFS to specify in the 
contract that the MCO must follow specific procedures that will enable an enrollee to access 
services when their MCO will not pay for, or arrange for payment of, such services. We also 
urge HFS to ensure that such information is available to enrollees at all times by requiring that 
the contracting MCO include this information in its enrollee handbook.   

 

                                                 
1 Subsection 5.6.1 of the draft Model Contract. 
2 Id. 
3 745 ILCS 70/11.2 to 70/11.4. 
4 745 ILCS 70/2. 
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3. The Draft Model Contract Misstates the State’s Obligation to Cover Abortion Care 
for Patients Enrolled in State Medical Assistance Programs.  

Since 1994, Illinois has been under a court order (Doe v. Wright) requiring the state’s 
medical assistance programs to provide coverage for abortion services necessary to protect a 
woman’s health.5 This requirement addresses the gap in Medicaid coverage created by the Hyde 
Amendment, which bans the use of federal Medicaid funding to cover abortion services except in 
cases of rape, incest, or life endangerment. Such bans on insurance coverage for abortion are 
heavy-handed intrusions into a decision that is best left to a woman and her family. 

 
Even though the 1994 court order, among other things, enjoined HFS regulations to the 

extent that they failed to cover abortions necessary to protect a woman’s health, HFS has never 
updated its regulations to reflect this decision. Outdated regulations, combined with confusing 
instructions, conflicting paperwork requirements, and other needless obstacles to coverage, have 
made it so difficult for providers to obtain Medicaid reimbursement for medically necessary 
abortion services that the Guttmacher Institute recently concluded that Illinois may be in 
violation of this longstanding court order.6  

 
As Illinois has increasingly sought to shift Medicaid enrollees into MCOs, it is 

particularly important that MCOs have an accurate understanding of what services are covered 
under Illinois Medicaid. The RFP emphasizes that a contracting MCO must ensure that 
“providers understand billing requirements” and must “provide billing education to providers,” 
which includes offering clear and accurate guidance to providers regarding the scope of covered 
services.7 

 
Nonetheless, the draft Model Contract misleadingly describes the scope of covered 

services for abortion by repeatedly citing outdated state and federal regulations that provide that 
abortion services are only covered when necessary to save a woman’s life.  

 
First, Section 5.1 of the draft Model Contract states that “Covered Services shall be 

provided in the amount, duration, and scope as set forth in 89 Ill. Adm. Code, Part 140, and in 
this Contract” but fails to acknowledge that these regulations include a subsection (89 Ill. Adm. 
Code 140.413) which has been enjoined because it unlawfully provides that abortion services 
shall be covered “only in those cases in which the physician has certified in writing to the 
Department that the procedure is necessary to preserve the life of the mother.”  

 
Second, Subsection 5.5.1 of the draft Model Contract, which purports to explain the 

limitations on covered services for abortion care, is misleading and inaccurate. This subsection 
states:  

Contractor may provide termination of pregnancy only as allowed by applicable 
State and federal law (42 CFR §441, Subpart E). In any such case, Contractor shall 
fully comply with the requirements of such laws, complete HFS Form 2390, and 
file the completed form in the Enrollee’s medical record. Contractor shall not 

                                                 
5 Doe v. Wright, No. 91 CH 1958 (Ill. Cir. Ct. Dec. 2, 1994). 
6 Heather D. Boonstra, Abortion in the Lives of Women Struggling Financially: Why Insurance Coverage Matters, 
Guttmacher Pol. Rev., Vol. 19 (2016), available at 
https://www.guttmacher.org/sites/default/files/article files/gpr1904616 0.pdf. 
7 Subsection 5.2.8.2 of the RFP. 
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provide termination of pregnancy to Enrollees who are eligible under SCHIP (215 
ILCS 106). 
 
This subsection fails to explain that abortion services are covered by Illinois Medicaid 

where necessary to protect the health or life of the pregnant woman, or in cases of rape or incest. 
Moreover, the outdated federal regulation (42 CFR §441, Subpart E) this subsection cites as 
“applicable . . . law” would limit coverage for abortion services solely to situations in which a 
woman’s life is in danger.8 Finally, the guidance offered in this subsection regarding abortion 
service coverage for enrollees eligible under the State Children’s Health Insurance Program 
(“SCHIP” or “CHIP”) raises a number of concerns, including that it conflicts with the Illinois 
CHIP State Plan. The Illinois CHIP State Plan specifically provides that enrollees who are 
eligible under SCHIP may enroll under Medicaid in order to obtain coverage for abortion 
services.9 

 
HFS has included this misleading and inaccurate language in its contracts with MCOs, as 

well as in its Managed Care Manual for Medicaid Providers, in the past. As a result, most MCOs 
provide their enrollees and providers with similarly misleading and inaccurate guidance about 
the scope of abortion service coverage under Illinois medical assistance programs. The ACLU of 
Illinois reviewed enrollee handbooks and provider handbooks provided by MCOs for Integrated 
Care Programs (“ICPs”) and Family Health Plans (“FHPs”) in Illinois, and found that only a few 
accurately set forth the scope of Illinois Medicaid coverage for abortion services. Most MCO 
handbooks simply reprint the language of Subsection 5.5.1 verbatim, without attempting to 
explain to enrollees or providers what services are actually required to be covered. Indeed, 
several MCO handbooks imported the restrictions of the federal Hyde Amendment without 
acknowledging that Illinois medical assistance programs must cover abortion services when 
necessary to protect a woman’s health.10 These issues put Illinois patients enrolled in Medicaid at 
risk and deny them their legal rights to access medically necessary health care. 

 
We urge HFS to correct this misleading contract language and provide full and accurate 

guidance to MCOs and providers regarding the extent of required coverage for abortion services 
under Illinois medical assistance programs.  

 
4. HFS Must Ensure that Contracting MCOs Meet Network Adequacy Requirements 

and Quality Assurance Standards for Abortion Services as part of Comprehensive 
Reproductive Health Care. 

Finally, we urge HFS to take affirmative steps to ensure that contracting MCOs have 
adequate provider networks and quality assurance standards to offer access to all covered 
services, including abortion services. The RFP and the draft Model Contract recognize that, as 
required by state and federal laws and regulations, a contracting MCO must build a provider 
                                                 
8 In 1993, federal restrictions on abortion coverage were amended to include coverage in cases of rape and incest as 
well as to preserve the life of the pregnant woman. A 1994 federal court decision ensures that Illinois follows this 
federal law. Planned Parenthood v. Wright, No. 94 C 6886, 1994 WL 750638 (N.D.Ill. Dec. 6, 1994).  
9 Illinois CHIP State Plan (2002), at 30, available at 
https://www.medicaid.gov/CHIP/Downloads/IL/ILCurrentStatePlan.pdf. 
10 Some MCOs have instituted reporting or documentation requirements in cases of rape or incest that even deny or 
impede coverage for abortion services covered under federal Hyde Amendment restrictions. Such requirements 
conflict with the Illinois Medicaid State Plan and violate federal law. See Elizabeth Blackwell Health Ctr. for 
Women v. Knoll, 61 F.3d 170, 181 (3d Cir. 1995). 
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network and meet quality assurance standards to ensure adequate access to covered services for 
all enrollees. The RFP requires that MCOs submit information about their provider networks, 
including proposals for how they plan to recruit providers, build their networks, and monitor 
compliance with network adequacy standards.11 The draft Model Contract provides detailed 
requirements for network adequacy and quality assurance standards to ensure access to care for 
family planning and reproductive health services,12 as well as to care provided to pregnant 
women,13 but does not address the need for an adequate provider network or other measures to 
ensure access to abortion services when necessary to protect the health or life of a pregnant 
woman, or in cases of rape or incest. Access to these covered services is critical to ensure that 
pregnant enrollees facing a health-endangering or life-threatening condition, or who are the 
victims of rape or incest, can access the care they need.  

 
We note that the RFP asks MCOs to explain how they would address the needs of a 

potential Medicaid enrollee in an example vignette featuring a pregnant woman who has two 
children under the age of 5; she has schizophrenia and her “medications will need to be reduced 
during her pregnancy, potentially reducing their effectiveness.”14 The vignette does not specify 
whether the hypothetical enrollee has decided to carry her pregnancy to term, raising the 
possibility that she could decide to preserve her health by terminating her pregnancy, in the face 
of the real and substantial risks to her health posed by reducing her medications during 
pregnancy. In evaluating each RFP submission, HFS should evaluate whether the responding 
MCO identifies and addresses the possibility that a pregnant enrollee might decide to terminate 
her pregnancy in order to preserve her health, and whether the responding MCO offers adequate 
provider networks and coverage to provide such an enrollee with adequate and timely access to 
covered abortion services. Unfortunately, in the course of our investigation, we have become 
aware of women who have needed hospital-based abortion care to address a serious health 
condition but whose MCO did not contract with a single hospital that provided abortion care. We 
urge HFS to ensure that that does not continue to happen by requiring true network adequacy.  

 
Thank you for the opportunity to raise questions and concerns regarding the RFP and the 

draft Model Contract. Please do not hesitate to contact me if you would like to discuss these 
issues further. 
 
Sincerely, 

Amy Meek 
Staff Attorney, Women's & Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of Illinois 
 
 
cc: Representative Greg Harris 

                                                 
11 Subsections 4.2.6 and 5.2.8 of the RFP. 
12 Section 5.8, Attachment XI (“Quality Assurance”), and Attachment XXI (“Required minimum standards of care”) 
of the draft Model Contract. 
13 Id. 
14 Subsection 5.2.2.1 of the RFP. 
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      The Roger Baldwin Foundation of ACLU, Inc. (“ACLU of Illinois”) submits the following suggested 
exceptions for incorporation into the final version of the Model Contract issued pursuant to the State of 
Illinois Request for Proposal (“RFP”) (Reference Number: 2018-24-001). These suggestions relate to  
concerns detailed in our March 9, 2017 letter to the Department of Healthcare and Family Services (“the 
Department”), about ensuring that enrollees have adequate access to medically necessary covered 
services as required by state and federal law. For additional background on these concerns, please refer 
to the March 9, 2017 letter (enclosed). 

 CHANGES TO STANDARD TERMS AND CONDITIONS 

Section or 
Subsection No. 

State the exception, specifying the section or subsection number and the desired language, using 
terms such as “add,” “replace,”  “delete,” etc. 

1.1.79 (page 17) The full spectrum of reproductive-health services includes abortion care, yet there is 
considerable confusion about the extent of abortion coverage under Illinois Medicaid. Other 
states (such as New York) clearly state in Medicaid handbooks and contracts that abortion is 
part of the range of covered family planning and reproductive health services. Therefore, we 
suggest adding the underlined text (and deleting the strikethrough text) in the definition of 
Family Planning as follows: 

“Family Planning means a full spectrum of family-planning options (all FDA-approved birth 
control methods) and reproductive-health services, appropriately provided within the Provider’s 
scope of practice and competence. Family-Planning and reproductive-health services are 
defined as those services offered, arranged, or furnished for the purpose of preventing an 
unintended pregnancy, terminating pregnancy, or to improve improving maternal health and 
birth outcomes.” 

5.5.1 (page 68) This subsection offers a description of abortion coverage under Illinois Medicaid that is incomplete 
and potentially misleading, as the Model Contract does not explain when abortion is covered and 
directs Contractors to Illinois regulations (89 Ill. Adm. Code 140.413) regarding abortion coverage 
which have been enjoined by court order (Doe v. Wright). This subsection’s guidance is also 
inaccurate with respect to SCHIP enrollees, as the Doe v. Wright order applies generally to state 
medical assistance programs and is not limited to Medicaid; furthermore, it conflicts with the Illinois 
CHIP State Plan, which permits individuals eligible under SCHIP to enroll under Medicaid to obtain 
coverage for abortion services. We therefore suggest replacing the text of Subsection 5.5.1 with the 
following underlined text: 

“Abortion (termination of pregnancy) is a covered service when the abortion is, in the medical 
judgment of the attending health care provider, necessary to preserve the woman's health or her 
life, or when the pregnancy is the result of rape or incest. A medical judgment that an abortion is 
necessary to preserve a woman’s health may consider all factors — such as physical, emotional, 
psychological, and familial health and the woman's age — which are relevant to the patient’s health 



STATE OF ILLINOIS 
EXCEPTIONS TO CONTRACT TERMS AND CONDITIONS 

 

 

and wellbeing. In any such case, Contractor shall complete HFS Form 2390, and file the completed 
form in the Enrollee’s medical record. Enrollees who are eligible for assistance under SCHIP (215 ILCS 
106) may enroll under Medicaid in order to obtain coverage for abortion services.” 

5.6.3 (page 69) We suggest adding the following underlined text (and deleting the strikethrough text) in this 
subsection to ensure that Enrollees receive timely access to medically necessary Covered Services, in 
accordance with the Health Care Right of Conscience Act, 745 ILCS 70/1 et seq.: 

“Such notice shall include information on how an Enrollee Potential Enrollees, Prospective 
Enrollees and Enrollees can obtain information from the Department explaining how to access 
regarding those Covered Services subject to this section 5.6.” 

5.6.4 (page 69) We suggest adding the following underlined text (and deleting the strikethrough text) in this 
subsection (and additional subsections set forth below) to ensure that Enrollees receive timely 
access to medically necessary Covered Services, in accordance with the Health Care Right of 
Conscience Act: 

“As set forth in section 5.32, all Provider agreements entered into by Contractor must include a list 
of any Covered Services that the Network Provider refuses to permit, perform, or participate in 
because of a conscience-based objection, and document the Network Provider’s written access 
to care and information protocols that are designed to ensure that conscience-based objections 
do not cause impairment of Enrollees' health and that explain how conscience-based objections 
will be addressed in a timely manner to facilitate Enrollees’ access to Covered Services.  

Contractor must require Network Providers to inform Enrollees of their condition, prognosis, 
legal treatment options, and risks and benefits of the treatment options in a timely manner, 
consistent with current standards of medical practice or care. If any Network Provider is unable, 
because of a conscience-based objection, to permit, perform, or participate in a Covered Service 
that is a diagnostic or treatment option requested by the Enrollee, exercises the right of 
conscience, Contractor must require such Network Provider to notify the Enrollee that the 
Covered Service will not be provided and, upon request by an Enrollee, refer or transfer the 
Enrollee to, or provide written information to the Enrollee about, other Providers who 
Contractor reasonably believes may offer the Covered Service the Network Provider refuses to 
permit, perform, or participate in because of a conscience-based objection. Contractor also shall 
require Network Providers in such an event, and if requested by the Enrollee, to provide copies 
of medical records to the Enrollee or to the Provider designated by the Enrollee in accordance 
with Illinois law, without undue delay. 

Contractor must notify Potential Enrollees, Prospective Enrollees, and Enrollees regarding which 
Network Providers have conscience-based objections, and the Covered Services each such 
Network Provider refuses to permit, perform, or participate in because of a conscience-based 
objection, as follows: 
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5.6.4.1 to Potential Enrollees, prior to enrollment; 

5.6.4.2 to Prospective Enrollees, during enrollment; and 

5.6.4.3 to Enrollees, within ninety (90) days after entering into a Provider agreement with 
a Network Provider that refuses to permit, perform, or participate in Covered 
Services because of a conscience-based objection. 

Such notice shall include information about other Network Providers who may offer such 
Covered Services as well as information on how an Enrollee can obtain information from the 
Department explaining how to access those Covered Services subject to this section 5.6. 
Contractor shall also publish such notice and information in the Provider directory as set forth in 
subsection 5.10.6.” 

5.10.6 (pages 
82-83) 

We suggest adding the following underlined text (and deleting the strikethrough text) to this 
subsection: 

“Provider directory. Contractor shall meet all Provider directory requirements under 305 ILCS 
5/5-30.3 and, 42 CFR §438.10, and section 5.6, including: 

5.10.6.1 Ensure its Provider directory is available to Enrollees and Providers via Contractor’s 
web portal and in paper form upon request. 

5.10.6.2 Request, at least annually, Provider office hours for each Provider type and publish 
such hours in the Provider directory. 

5.10.6.3 Confirm with Providers who have not submitted claims within the six (6) months 
prior to the start of this Contract that the Provider intends to remain in the network 
and correct any incorrect Provider directory information. 

5.10.6.4 Conspicuously display an e-mail address and a toll-free number to which any 
individual may report an inaccuracy in the Provider directory. 

5.10.6.5 Provider directory information in paper form must be updated at least monthly 
and electronic Provider directories must be updated no later than thirty (30) days 
after Contractor receives updated Provider information. 

5.10.6.6 Investigate and correct any inaccurate information communicated to any individual 
Enrollee or from Department notification within three (3) days after notification by 
the Department. 

5.10.6.6 Publish and update any information regarding which Network Providers have 
conscience-based objections to Covered Services, the Covered Services each such 
Network Provider refuses to permit, perform, or participate in because of a 
conscience-based objection, information about other Network Providers who may 
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offer such Covered Services, and information about how an Enrollee can obtain 
information from the Department explaining how to access such Covered Services.  

5.21.5.6 (page 
107) 

We suggest adding the following underlined text to this subsection: 

“the amount, duration, and scope of benefits available, in sufficient detail to ensure that the 
Enrollee understands the benefits to which the Enrollee is entitled, as well as any benefits that 
may be excluded pursuant to section 5.6, and information about how an Enrollee can obtain 
information from the Department explaining how to access benefits excluded pursuant to 
section 5.6;” 

Attachment XXI, 
2.1.3 (page 318) 

We suggest adding the underlined text (and deleting the strikethrough text) to the first two 
sentences of this subsection regarding minimum covered services for Family Planning, as 
follows: 

“Contractor shall ensure provision of the full spectrum of Family Planning options and 
reproductive health services within the practitioner’s scope of practice and demonstrated 
competence. Contractor shall follow federal and State laws regarding minor consents and 
confidentiality. Family Planning and reproductive health services are defined as those services 
offered, arranged, or furnished for the purpose of preventing an unintended pregnancy, 
terminating pregnancy, or to improve improving maternal health and birth outcomes.”  

 ADDITIONAL PROVISIONS 

New  
Section or 
Subsection No. 

State the new section or subsection number, the title of the new section or subsection, and the 
language of the desired term or condition. 

5.21.1.16 (pages 
103-104) 

We suggest creating the following new subsection 5.2.1.16 as part of Subsection 5.2.1, specifying 
that the following must be provided as part of the required “basic information” for Enrollees: 

“any Covered Services which the Contractor, and/or any Network Provider, refuses to provide 
pursuant to section 5.6, and information about how an Enrollee can obtain information from 
Contractor and/or the Department explaining how to access such Covered Services.” 

5.32.16 (pages 
126-129) 

We suggest creating the following new subsection 5.32.16 as part of Section 5.32, specifying that 
Provider agreements are subject to the following condition: 

“As set forth in section 5.6, all Provider agreements entered into by Contractor must include a list of 
any Covered Services that the Network Provider refuses to permit, perform, or participate in 
because of a conscience-based objection, and document the Network Provider’s written access 
to care and information protocols that are designed to ensure that conscience-based objections 







 
 
 
 
 
 
 
December 6, 2017 
 
VIA EMAIL AND U.S. MAIL 
 
Felicia Norwood, Director 
Illinois Department of Healthcare and Family Services 
201 South Grand Avenue East 
Springfield IL 62763 
Felicia.Norwood@illinois.gov 
 
Dear Director Norwood: 

We have reviewed the final Illinois Department of Healthcare and Family Services 
(“HFS”) Model Contract language for managed care organizations (“MCOs”) to provide state 
medical assistance services beginning January 1, 2018 (“the Model Contract”). With more than 
80% of Medicaid enrollees in Illinois expected to participate in these managed care plans, it is 
essential that the MCO contracts accurately reflect the scope of covered services. In addition, the 
MCOs must be prepared to provide coverage for such care in their networks and to ensure that 
enrollees have clear information about such coverage. To this end, the ACLU has repeatedly urged 
HFS to provide clear and accurate guidance regarding the scope of abortion coverage under state 
law. For your convenience, we are attaching our previous comments to HFS regarding the MCO 
RFP and Model Contract. 

We understand that Governor Rauner signed House Bill 40 (now Public Act 100-538) after 
the Model Contracts were largely drafted, and that this timing may have presented certain 
challenges for HFS. We also recognize that, after HFS received comments on a previous version 
of the Model Contract, one section was revised to remove inaccurate language restricting abortion 
coverage and to state that abortion coverage shall be provided in accordance with state law. 
Unfortunately, however, this change does not clarify the scope of abortion coverage, as the Model 
Contract continues to reference sources of earlier confusion, such as outdated and inconsistent 
regulations, policies, and procedures. It is simply not in the interest of enrollees, MCOs or 
providers for the MCO contracts to perpetuate the confusion and inconsistencies about abortion 
coverage that P.A. 100-538 should have put to rest. These concerns are all the more urgent 
because HFS has not updated these regulations, policies, or procedures, or otherwise 
communicated to MCOs, providers, or enrollees regarding implementation of the new law. We 
urge HFS to take the necessary steps to assure compliance with P.A. 100-538 when it takes effect 
on January 1, 2018.  

1. Conflicting Guidance Regarding Scope of Abortion Coverage 

P.A. 100-538 is clear about the scope of coverage for abortion care in Illinois. It removes 
from the Public Aid Code the abortion discriminatory language that – although subject to federal 



2 
 

court injunction – previously led to confusion about the scope of abortion coverage. It also 
includes an affirmative requirement that state medical assistance programs cover all abortion care 
that is otherwise legal in Illinois.1 Nevertheless, the Model Contract perpetuates confusion by 
failing to set forth clearly the scope of abortion coverage. For example, Section 5.5.1 of the Model 
Contract states that the “[c]ontractor may provide termination of pregnancy only as allowed by 
applicable State and federal law.”2 This language suggests that there are limitations on abortion 
coverage, defined only by reference to “State and federal law.” The provision thus leaves any 
reader to question whether the restrictions of federal law (under the Hyde Amendment) somehow 
apply to limit abortion coverage, notwithstanding the provisions of our state statute. Even if the 
MCOs are not misled by this language, it is likely to confuse providers and enrollees because, as 
we have explained in previous comments to HFS, most MCO handbooks simply reprint this 
contract provision verbatim, without attempting to explain what abortion services are actually 
required to be covered.  

Other provisions of the Model Contract create similar confusion. For example, Section 5.1 
directs MCOs to conform to HFS regulations regarding covered services, which could be read to 
incorporate the HFS regulation that states that abortion can only be covered in cases in which the 
life of the pregnant woman is threatened.3 This regulation has been subject to two federal court 
injunctions since the early 1990’s, but has never been corrected by HFS, and stands in direct 
conflict to P.A. 100-538. The general reference to regulations in the Model Contract serves only to 
muddy the waters regarding the requirement that enrollees be covered for abortion care.  

Similarly, Section 1.1.127 defines “medically necessary” services as those services that are 
appropriate “as indicated in State statute and regulations, the State plan, and other State policy and 
procedures.” However, the relevant state statute, state regulations, and state policy and procedures 
offer conflicting guidance regarding abortion coverage. For example, HFS provider handbooks 
improperly cite outdated state and federal regulations that purport to limit abortion coverage to 
situations in which the pregnant woman’s life is in danger.4  

HFS can address the conflicts between the statutory and regulatory language by issuing 
emergency regulations to implement P.A. 100-538 and then updating its handbooks and other 
materials to accurately reflect the current state of Illinois law. HFS has the authority to issue 
emergency regulations here, because its failure to do so creates a threat to the public interest by 
denying enrollees legally required coverage.5 Absent emergency rulemaking to bring the relevant 
regulations into conformity with P.A. 100-538, state statutory and regulatory language will 
continue to conflict, creating dangerous and unnecessary confusion, until HFS updates the relevant 
regulation.  

                                                      
1 305 ILCS 5/5-5. 
2 Model Contract, Section 5.5.1. 
3 See 89 Ill. Adm. Code 140.413. 
4 See, e.g., HFS Managed Care Manual for Medicaid Providers (Jan. 2016), at 24 (limiting abortion coverage by 
citation and link to 42 CFR Part 441, Subpart E, which includes an outdated formulation of the Hyde Amendment), 
available at https://www.illinois.gov/hfs/SiteCollectionDocuments/MCOManual.pdf; HFS Handbook for Providers, 
Chapter 100 – General Policy and Procedures (Sept. 2017), Sections 103.1 and 104 (limiting abortion coverage by 
citation and link to 89 Ill. Adm. Code 140.413). 
5 5 ILCS 100/5-45 (permitting an agency to adopt an emergency rule in any situation that it “finds reasonably 
constitutes a threat to the public interest, safety, or welfare.”). 
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If, however, HFS does not intend to issue emergency rules, we urge HFS to issue clear 
guidance to MCOs, enrollees, and providers regarding the required scope of abortion coverage 
beginning January 1, 2018 – including the imminent need for MCOs to establish provider 
networks that assure adequate access to abortion care for enrollees. At an absolute minimum, we 
suggest addressing these issues in the required Readiness Reviews for MCOs, issuing a bulletin to 
providers, and requiring revision of MCO handbooks and other materials to ensure that they 
adequately reflect the scope of required coverage.  

2. HFS Form 2390 Requirement for Abortion Reimbursement 

Section 5.5.1 of the Model Contract also requires completion of HFS Form 2390 for all 
abortions. Form 2390 requires that providers indicate whether the abortion was performed because 
of rape, incest, life endangerment for the woman, or to protect the woman’s health.6 HFS must 
immediately inform MCOs and providers as to whether Form 2390 will no longer be required 
once P.A. 100-538 is in effect, whether it will be required only in cases for which HFS will seek 
reimbursement from the federal government (life, rape or incest), or whether the form will be 
altered to reflect the passage of P.A. 100-538 prior to the law taking effect.  

3. Abortion Coverage for CHIP Enrollees 

Section 5.5.1 of the Model Contract also prohibits contracting MCOs from providing 
abortion coverage for enrollees in the state’s Children’s Health Insurance Program (“CHIP”).7 As 
detailed in our previous comments to HFS, this exclusion violates the injunction entered in Doe v. 
Wright8 and contravenes the Illinois CHIP State Plan.9 It is also inconsistent with the clear 
mandate of P.A. 100-538, which requires the state to cover all abortion care that is otherwise legal 
in Illinois for those enrolled in the state medical assistance programs.10   

Because the Model Contract bars MCOs from providing abortion coverage to CHIP 
enrollees, HFS must take steps to fill this gap in legally required services, either by providing fee-
for-service reimbursement or by negotiating separate contracts with MCOs to cover abortion care 
for CHIP enrollees by January 1, 2018.11 We urge HFS to promptly inform MCOs, enrollees, and 
providers about how the state intends to provide abortion coverage to CHIP enrollees pursuant to 
the requirements of P.A. 100-538 and the CHIP State Plan.12 

                                                      
6 HFS Abortion Payment Application Form 2390, available at 
https://www.illinois.gov/hfs/SiteCollectionDocuments/hfs2390.pdf.  
7 Model Contract, Section 5.5.1 states that a contracting MCO “shall not provide termination of pregnancy to 
Enrollees who are eligible under SCHIP (215 ILCS 106).” 
8 Doe v. Wright, No. 91 CH 1958 (Ill. Cir. Ct. Dec. 2, 1994) (requiring that state medical assistance programs cover 
abortions when necessary to protect a woman’s health). 
9 Illinois CHIP State Plan (2002), at 30, available at 
https://www medicaid.gov/CHIP/Downloads/IL/ILCurrentStatePlan.pdf  (providing that enrollees who are eligible 
under SCHIP may enroll under Medicaid in order to obtain coverage for abortion services). 
10 305 ILCS 5/5-5. See also 215 ILCS 106/25 (Illinois CHIP statute requires state to provide eligible children with 
health care benefits that are identical to those provided to enrollees in the state Medicaid program). 
11 As you are aware, federal regulations require that any state wishing to provide abortion coverage for CHIP enrollees 
in circumstances beyond those permitted by federal Hyde restrictions must do so through a separate managed care 
contract using non-Federal funds. 42 CFR 457.475.  
12 In addition, HFS must update the CHIP regulations, 89 Ill. Adm. Code 125.305, to conform to the requirements of 
P.A. 100-538. 
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Lee, Kyong

From: Amy Meek <ameek@ACLU-il.org>
Sent: Wednesday, December 06, 2017 2:51 PM
To: Norwood, Felicia
Cc: Hursey, Teresa; McGady, Shawn; Doran, Mary; Lorie Chaiten
Subject: [External] RE: MCO Model Contract and HB40 implementation
Attachments: 2017-12-06 ACLU Letter to Dir Norwood re finalized model contract.pdf; 2017-03-09 ACLU Letter to 

HFS re MCO RFP 2018-24-001.pdf; 2017-09-15 ACLU Suggested Exceptions re RFP 
201824001ExceptionsForm.pdf; 2017-09-19 ACLU Cover Letter to Felicia Norwood re MCO RFP 
Contract Exceptions.pdf

Hi – I apologize that I didn’t include our previous comments (see attached). 
Thanks, 
Amy 
 

From: Amy Meek  
Sent: Wednesday, December 06, 2017 2:46 PM 
To: 'Norwood, Felicia'  
Cc: 'Hursey, Teresa' ; 'McGady, Shawn' ; 'Doran, Mary' ; Lorie Chaiten  
Subject: MCO Model Contract and HB40 implementation 
 
Good afternoon, 
Thank you for sharing the finalized MCO Model Contract with us. Our comments are attached. Please let us know how 
we can be of assistance with implementation moving forward. 
 
Amy Meek 
Staff Attorney, Women’s and Reproductive Rights Project 
Pronouns: She/Her/Hers 
ACLU of Illinois 
150 N. Michigan Ave., Ste. 600, Chicago, IL 60601 
312.201.9740 x341 
ameek@aclu‐il.org 
www.aclu‐il.org  
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
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Attachments: 2017-12-06 ACLU Letter to Dir Norwood re finalized model contract.pdf; 2017-03-09 ACLU Letter to 
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From: Amy Meek  
Sent: Wednesday, December 06, 2017 2:46 PM 
To: 'Norwood, Felicia'  
Cc: 'Hursey, Teresa' ; 'McGady, Shawn' ; 'Doran, Mary' ; Lorie Chaiten  
Subject: MCO Model Contract and HB40 implementation 
 
Good afternoon, 
Thank you for sharing the finalized MCO Model Contract with us. Our comments are attached. Please let us know how 
we can be of assistance with implementation moving forward. 
 
Amy Meek 
Staff Attorney, Women’s and Reproductive Rights Project 
Pronouns: She/Her/Hers 
ACLU of Illinois 
150 N. Michigan Ave., Ste. 600, Chicago, IL 60601 
312.201.9740 x341 
ameek@aclu‐il.org 
www.aclu‐il.org  
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
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From: Amy Meek <ameek@ACLU-il.org>
Sent: Wednesday, December 06, 2017 2:51 PM
To: Norwood, Felicia
Cc: Hursey, Teresa; McGady, Shawn; Doran, Mary; Lorie Chaiten
Subject: [External] RE: MCO Model Contract and HB40 implementation
Attachments: 2017-12-06 ACLU Letter to Dir Norwood re finalized model contract.pdf; 2017-03-09 ACLU Letter to 

HFS re MCO RFP 2018-24-001.pdf; 2017-09-15 ACLU Suggested Exceptions re RFP 
201824001ExceptionsForm.pdf; 2017-09-19 ACLU Cover Letter to Felicia Norwood re MCO RFP 
Contract Exceptions.pdf

Hi – I apologize that I didn’t include our previous comments (see attached). 
Thanks, 
Amy 
 

From: Amy Meek  
Sent: Wednesday, December 06, 2017 2:46 PM 
To: 'Norwood, Felicia'  
Cc: 'Hursey, Teresa' ; 'McGady, Shawn' ; 'Doran, Mary' ; Lorie Chaiten  
Subject: MCO Model Contract and HB40 implementation 
 
Good afternoon, 
Thank you for sharing the finalized MCO Model Contract with us. Our comments are attached. Please let us know how 
we can be of assistance with implementation moving forward. 
 
Amy Meek 
Staff Attorney, Women’s and Reproductive Rights Project 
Pronouns: She/Her/Hers 
ACLU of Illinois 
150 N. Michigan Ave., Ste. 600, Chicago, IL 60601 
312.201.9740 x341 
ameek@aclu‐il.org 
www.aclu‐il.org  
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
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Lee, Kyong

From: Amy Meek <ameek@ACLU-il.org>
Sent: Wednesday, December 06, 2017 2:46 PM
To: Norwood, Felicia
Cc: Hursey, Teresa; McGady, Shawn; Doran, Mary; Lorie Chaiten
Subject: [External] MCO Model Contract and HB40 implementation
Attachments: 2017-12-06 ACLU Letter to Dir Norwood re finalized model contract.pdf

Good afternoon, 
Thank you for sharing the finalized MCO Model Contract with us. Our comments are attached. Please let us know how 
we can be of assistance with implementation moving forward. 
 
Amy Meek 
Staff Attorney, Women’s and Reproductive Rights Project 
Pronouns: She/Her/Hers 
ACLU of Illinois 
150 N. Michigan Ave., Ste. 600, Chicago, IL 60601 
312.201.9740 x341 
ameek@aclu‐il.org 
www.aclu‐il.org  
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
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From: Doran, Mary
Sent: Friday, November 03, 2017 1:58 PM
To: Barger, Sara
Subject: FW: Abortion coverage under Medicaid
Attachments: All Materials with Index and Bookmarks.pdf

FYI 
 
From: Lorie Chaiten [mailto:lchaiten@ACLU-il.org]  
Sent: Friday, November 03, 2017 1:41 PM 
To: Dellamorte, Gina; Norwood, Felicia 
Cc: Amy Meek; Hursey, Teresa; McGady, Shawn; Doran, Mary 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear all, 
Thank you for making the time to meet yesterday. We look forward to working together as implementation of HB 40 
moves forward.  
 
As promised, I am attaching a pdf of the binder we brought to the meeting. In addition, on the question of whether other 
states that provide coverage beyond Hyde seek reimbursement for abortions from the federal government, I am sending 
links to two Guttmacher reports. The most recent is “Public Funding for Family Planning and Abortion Services, FY 
1980–2015” (https://www.guttmacher.org/sites/default/files/report pdf/public-funding-family-planning-abortion-services-
fy-1980-2015.pdf). The relevant table starts on page 14. Illinois appears to be one of only 4 (out of the 17 states with 
policies/court orders to provide abortion coverage for Medicaid enrollees using state funding) to obtain reimbursement for 
abortions from the federal government, and the only one of the 17 states that obtained reimbursement for any significant 
number. In FY 2015, the federal government reimbursed for 58 abortions performed in Illinois. The only other states 
among the 17 were Arizona (6 abortions), Minnesota (4 abortions), and Montana (1 abortion). The other 13 states did not 
obtain federal reimbursement for a single abortion in FY 2015. (As you can see from the table, it’s also pretty rare even 
among the states that do not provide state funding for abortion coverage). There is also an earlier report (that has FY 2010 
numbers) at https://www.guttmacher.org/sites/default/files/report pdf/public-funding-fp-2010.pdf -- this reflects 
essentially the same patterns.  
 
Thank you again. 
Lorie 
 
 
 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
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From: Dellamorte, Gina [mailto:Gina.Dellamorte@illinois.gov]  
Sent: Thursday, October 19, 2017 10:18 AM 
To: Lorie Chaiten <lchaiten@ACLU‐il.org> 
Cc: Amy Meek <ameek@ACLU‐il.org>; Hursey, Teresa <Teresa.Hursey@illinois.gov>; McGady, Shawn 
<Shawn.McGady@illinois.gov>; Doran, Mary <Mary.Doran@Illinois.gov> 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
Good Morning. 
 
Director Norwood has availability on November 2nd at 10am at the 401 South Clinton address. 
 
Please let me know if this will work for you and I well send out an invite. 
 
Thank you. 
 
From: Norwood, Felicia  
Sent: Monday, October 16, 2017 5:10 PM 
To: Lorie Chaiten 
Cc: Amy Meek; Dellamorte, Gina; Hursey, Teresa; McGady, Shawn; Doran, Mary 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
It’s been incredibly busy as we get ready to roll out the new MCO contracts and also work on other year‐end priorities. 
 
I’ll have my Chicago assistant, Gina, get back to you with some dates that work with our schedules.  
 
It will likely be near the end of October/first part of November.  
 
Felicia 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 
From: Lorie Chaiten [mailto:lchaiten@ACLU-il.org]  
Sent: Monday, October 16, 2017 4:57 PM 
To: Norwood, Felicia 
Cc: Amy Meek 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
I am writing again to see if we can schedule a meeting with you/and or others at HFS to discuss HB 40 implementation. 
Please let me know if there is a time in the near future when you would be available for a meeting. Thank you. 
Lorie 
 
Lorie Chaiten 
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Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 

From: Lorie Chaiten  
Sent: Wednesday, October 04, 2017 9:20 AM 
To: Norwood, Felicia <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org> 
Subject: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
As you know, the ACLU has been reviewing DHFS policies, procedures and materials as they relate to abortion coverage. 
Now that House Bill 40 has been signed, we would love to have the opportunity to meet with you and/or your staff to 
discuss the changes that will be necessary in order to implement the law. Please let me know if there is a time in the 
near future that would work for a meeting. Thank you.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Lorie Chaiten <lchaiten@ACLU-il.org>
Sent: Friday, November 03, 2017 1:41 PM
To: Dellamorte, Gina; Norwood, Felicia
Cc: Amy Meek; Hursey, Teresa; McGady, Shawn; Doran, Mary
Subject: [External] RE: Abortion coverage under Medicaid
Attachments: All Materials with Index and Bookmarks.pdf

Dear all, 
Thank you for making the time to meet yesterday. We look forward to working together as implementation of HB 40 
moves forward.  
 
As promised, I am attaching a pdf of the binder we brought to the meeting. In addition, on the question of whether 
other states that provide coverage beyond Hyde seek reimbursement for abortions from the federal government, I am 
sending links to two Guttmacher reports. The most recent is “Public Funding for Family Planning and Abortion Services, 
FY 1980–2015” (https://www.guttmacher.org/sites/default/files/report pdf/public‐funding‐family‐planning‐abortion‐
services‐fy‐1980‐2015.pdf). The relevant table starts on page 14. Illinois appears to be one of only 4 (out of the 17 states 
with policies/court orders to provide abortion coverage for Medicaid enrollees using state funding) to obtain 
reimbursement for abortions from the federal government, and the only one of the 17 states that obtained 
reimbursement for any significant number. In FY 2015, the federal government reimbursed for 58 abortions performed 
in Illinois. The only other states among the 17 were Arizona (6 abortions), Minnesota (4 abortions), and Montana (1 
abortion). The other 13 states did not obtain federal reimbursement for a single abortion in FY 2015. (As you can see 
from the table, it’s also pretty rare even among the states that do not provide state funding for abortion coverage). 
There is also an earlier report (that has FY 2010 numbers) at 
https://www.guttmacher.org/sites/default/files/report pdf/public‐funding‐fp‐2010.pdf ‐‐ this reflects essentially the 
same patterns.  
 
Thank you again. 
Lorie 
 
 
 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Dellamorte, Gina [mailto:Gina.Dellamorte@illinois.gov]  
Sent: Thursday, October 19, 2017 10:18 AM 
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To: Lorie Chaiten  
Cc: Amy Meek ; Hursey, Teresa ; McGady, Shawn ; Doran, Mary  
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
Good Morning. 
 
Director Norwood has availability on November 2nd at 10am at the 401 South Clinton address. 
 
Please let me know if this will work for you and I well send out an invite. 
 
Thank you. 
 

From: Norwood, Felicia  
Sent: Monday, October 16, 2017 5:10 PM 
To: Lorie Chaiten 
Cc: Amy Meek; Dellamorte, Gina; Hursey, Teresa; McGady, Shawn; Doran, Mary 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
It’s been incredibly busy as we get ready to roll out the new MCO contracts and also work on other year‐end priorities. 
 
I’ll have my Chicago assistant, Gina, get back to you with some dates that work with our schedules.  
 
It will likely be near the end of October/first part of November.  
 
Felicia 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 

From: Lorie Chaiten [mailto:lchaiten@ACLU‐il.org]  
Sent: Monday, October 16, 2017 4:57 PM 
To: Norwood, Felicia 
Cc: Amy Meek 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
I am writing again to see if we can schedule a meeting with you/and or others at HFS to discuss HB 40 implementation. 
Please let me know if there is a time in the near future when you would be available for a meeting. Thank you. 
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
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312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 

From: Lorie Chaiten  
Sent: Wednesday, October 04, 2017 9:20 AM 
To: Norwood, Felicia <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org> 
Subject: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
As you know, the ACLU has been reviewing DHFS policies, procedures and materials as they relate to abortion coverage. 
Now that House Bill 40 has been signed, we would love to have the opportunity to meet with you and/or your staff to 
discuss the changes that will be necessary in order to implement the law. Please let me know if there is a time in the 
near future that would work for a meeting. Thank you.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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AN ACT concerning abortion.

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

represented in the General Assembly:

Section 5. The State Employees Group Insurance Act of 1971

is amended by changing Sections 6 and 6.1 as follows:

(5 ILCS 375/6) (from Ch. 127, par. 526)

Sec. 6. Program of health benefits.

(a) The program of health benefits shall provide for

protection against the financial costs of health care expenses

incurred in and out of hospital including basic

hospital-surgical-medical coverages. The program may include,

but shall not be limited to, such supplemental coverages as

out-patient diagnostic X-ray and laboratory expenses,

prescription drugs, dental services, hearing evaluations,

hearing aids, the dispensing and fitting of hearing aids, and

similar group benefits as are now or may become available.

However, nothing in this Act shall be construed to permit, on

or after July 1, 1980, the non contributory portion of any such

program to include the expenses of obtaining an abortion,

induced miscarriage or induced premature birth unless, in the

opinion of a physician, such procedures are necessary for the

preservation of the life of the woman seeking such treatment,

or except an induced premature birth intended to produce a live
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viable child and such procedure is necessary for the health of

the mother or the unborn child. The program may also include

coverage for those who rely on treatment by prayer or spiritual

means alone for healing in accordance with the tenets and

practice of a recognized religious denomination.

The program of health benefits shall be designed by the

Director (1) to provide a reasonable relationship between the

benefits to be included and the expected distribution of

expenses of each such type to be incurred by the covered

members and dependents, (2) to specify, as covered benefits and

as optional benefits, the medical services of practitioners in

all categories licensed under the Medical Practice Act of 1987,

(3) to include reasonable controls, which may include

deductible and co-insurance provisions, applicable to some or

all of the benefits, or a coordination of benefits provision,

to prevent or minimize unnecessary utilization of the various

hospital, surgical and medical expenses to be provided and to

provide reasonable assurance of stability of the program, and

(4) to provide benefits to the extent possible to members

throughout the State, wherever located, on an equitable basis.

Notwithstanding any other provision of this Section or Act, for

all members or dependents who are eligible for benefits under

Social Security or the Railroad Retirement system or who had

sufficient Medicare-covered government employment, the

Department shall reduce benefits which would otherwise be paid

by Medicare, by the amount of benefits for which the member or
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dependents are eligible under Medicare, except that such

reduction in benefits shall apply only to those members or

dependents who (1) first become eligible for such medicare

coverage on or after the effective date of this amendatory Act

of 1992; or (2) are Medicare-eligible members or dependents of

a local government unit which began participation in the

program on or after July 1, 1992; or (3) remain eligible for

but no longer receive Medicare coverage which they had been

receiving on or after the effective date of this amendatory Act

of 1992.

Notwithstanding any other provisions of this Act, where a

covered member or dependents are eligible for benefits under

the federal Medicare health insurance program (Title XVIII of

the Social Security Act as added by Public Law 89-97, 89th

Congress), benefits paid under the State of Illinois program or

plan will be reduced by the amount of benefits paid by

Medicare. For members or dependents who are eligible for

benefits under Social Security or the Railroad Retirement

system or who had sufficient Medicare-covered government

employment, benefits shall be reduced by the amount for which

the member or dependent is eligible under Medicare, except that

such reduction in benefits shall apply only to those members or

dependents who (1) first become eligible for such Medicare

coverage on or after the effective date of this amendatory Act

of 1992; or (2) are Medicare-eligible members or dependents of

a local government unit which began participation in the
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program on or after July 1, 1992; or (3) remain eligible for,

but no longer receive Medicare coverage which they had been

receiving on or after the effective date of this amendatory Act

of 1992. Premiums may be adjusted, where applicable, to an

amount deemed by the Director to be reasonably consistent with

any reduction of benefits.

(b) A member, not otherwise covered by this Act, who has

retired as a participating member under Article 2 of the

Illinois Pension Code but is ineligible for the retirement

annuity under Section 2-119 of the Illinois Pension Code, shall

pay the premiums for coverage, not exceeding the amount paid by

the State for the non-contributory coverage for other members,

under the group health benefits program under this Act. The

Director shall determine the premiums to be paid by a member

under this subsection (b).

(Source: P.A. 93-47, eff. 7-1-03.)

(5 ILCS 375/6.1) (from Ch. 127, par. 526.1)

Sec. 6.1. The program of health benefits may offer as an

alternative, available on an optional basis, coverage through

health maintenance organizations. That part of the premium for

such coverage which is in excess of the amount which would

otherwise be paid by the State for the program of health

benefits shall be paid by the member who elects such

alternative coverage and shall be collected as provided for

premiums for other optional coverages.
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However, nothing in this Act shall be construed to permit,

after the effective date of this amendatory Act of 1983, the

noncontributory portion of any such program to include the

expenses of obtaining an abortion, induced miscarriage or

induced premature birth unless, in the opinion of a physician,

such procedures are necessary for the preservation of the life

of the woman seeking such treatment, or except an induced

premature birth intended to produce a live viable child and

such procedure is necessary for the health of the mother or her

unborn child.

(Source: P.A. 85-848.)

Section 10. The Illinois Public Aid Code is amended by

changing Sections 5-5, 5-8, 5-9, and 6-1 as follows:

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

Sec. 5-5. Medical services. The Illinois Department, by

rule, shall determine the quantity and quality of and the rate

of reimbursement for the medical assistance for which payment

will be authorized, and the medical services to be provided,

which may include all or part of the following: (1) inpatient

hospital services; (2) outpatient hospital services; (3) other

laboratory and X-ray services; (4) skilled nursing home

services; (5) physicians' services whether furnished in the

office, the patient's home, a hospital, a skilled nursing home,

or elsewhere; (6) medical care, or any other type of remedial
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care furnished by licensed practitioners; (7) home health care

services; (8) private duty nursing service; (9) clinic

services; (10) dental services, including prevention and

treatment of periodontal disease and dental caries disease for

pregnant women, provided by an individual licensed to practice

dentistry or dental surgery; for purposes of this item (10),

"dental services" means diagnostic, preventive, or corrective

procedures provided by or under the supervision of a dentist in

the practice of his or her profession; (11) physical therapy

and related services; (12) prescribed drugs, dentures, and

prosthetic devices; and eyeglasses prescribed by a physician

skilled in the diseases of the eye, or by an optometrist,

whichever the person may select; (13) other diagnostic,

screening, preventive, and rehabilitative services, including

to ensure that the individual's need for intervention or

treatment of mental disorders or substance use disorders or

co-occurring mental health and substance use disorders is

determined using a uniform screening, assessment, and

evaluation process inclusive of criteria, for children and

adults; for purposes of this item (13), a uniform screening,

assessment, and evaluation process refers to a process that

includes an appropriate evaluation and, as warranted, a

referral; "uniform" does not mean the use of a singular

instrument, tool, or process that all must utilize; (14)

transportation and such other expenses as may be necessary;

(15) medical treatment of sexual assault survivors, as defined
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in Section 1a of the Sexual Assault Survivors Emergency

Treatment Act, for injuries sustained as a result of the sexual

assault, including examinations and laboratory tests to

discover evidence which may be used in criminal proceedings

arising from the sexual assault; (16) the diagnosis and

treatment of sickle cell anemia; and (17) any other medical

care, and any other type of remedial care recognized under the

laws of this State, but not including abortions, or induced

miscarriages 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 treatment, or except an

induced premature birth intended to produce a live viable child

and such procedure is necessary for the health of the mother or

her unborn child. The Illinois Department, by rule, shall

prohibit any physician from providing medical assistance to

anyone eligible therefor under this Code where such physician

has been found guilty of performing an abortion procedure in a

wilful and wanton manner upon a woman who was not pregnant at

the time such abortion procedure was performed. The term "any

other type of remedial care" shall include nursing care and

nursing home service for persons who rely on treatment by

spiritual means alone through prayer for healing.

Notwithstanding any other provision of this Section, a

comprehensive tobacco use cessation program that includes

purchasing prescription drugs or prescription medical devices

approved by the Food and Drug Administration shall be covered
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under the medical assistance program under this Article for

persons who are otherwise eligible for assistance under this

Article.

Notwithstanding any other provision of this Code,

reproductive health care that is otherwise legal in Illinois

shall be covered under the medical assistance program for

persons who are otherwise eligible for medical assistance under

this Article.

Notwithstanding any other provision of this Code, the

Illinois Department may not require, as a condition of payment

for any laboratory test authorized under this Article, that a

physician's handwritten signature appear on the laboratory

test order form. The Illinois Department may, however, impose

other appropriate requirements regarding laboratory test order

documentation.

Upon receipt of federal approval of an amendment to the

Illinois Title XIX State Plan for this purpose, the Department

shall authorize the Chicago Public Schools (CPS) to procure a

vendor or vendors to manufacture eyeglasses for individuals

enrolled in a school within the CPS system. CPS shall ensure

that its vendor or vendors are enrolled as providers in the

medical assistance program and in any capitated Medicaid

managed care entity (MCE) serving individuals enrolled in a

school within the CPS system. Under any contract procured under

this provision, the vendor or vendors must serve only

individuals enrolled in a school within the CPS system. Claims
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for services provided by CPS's vendor or vendors to recipients

of benefits in the medical assistance program under this Code,

the Children's Health Insurance Program, or the Covering ALL

KIDS Health Insurance Program shall be submitted to the

Department or the MCE in which the individual is enrolled for

payment and shall be reimbursed at the Department's or the

MCE's established rates or rate methodologies for eyeglasses.

On and after July 1, 2012, the Department of Healthcare and

Family Services may provide the following services to persons

eligible for assistance under this Article who are

participating in education, training or employment programs

operated by the Department of Human Services as successor to

the Department of Public Aid:

(1) dental services provided by or under the

supervision of a dentist; and

(2) eyeglasses prescribed by a physician skilled in the

diseases of the eye, or by an optometrist, whichever the

person may select.

Notwithstanding any other provision of this Code and

subject to federal approval, the Department may adopt rules to

allow a dentist who is volunteering his or her service at no

cost to render dental services through an enrolled

not-for-profit health clinic without the dentist personally

enrolling as a participating provider in the medical assistance

program. A not-for-profit health clinic shall include a public

health clinic or Federally Qualified Health Center or other
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enrolled provider, as determined by the Department, through

which dental services covered under this Section are performed.

The Department shall establish a process for payment of claims

for reimbursement for covered dental services rendered under

this provision.

The Illinois Department, by rule, may distinguish and

classify the medical services to be provided only in accordance

with the classes of persons designated in Section 5-2.

The Department of Healthcare and Family Services must

provide coverage and reimbursement for amino acid-based

elemental formulas, regardless of delivery method, for the

diagnosis and treatment of (i) eosinophilic disorders and (ii)

short bowel syndrome when the prescribing physician has issued

a written order stating that the amino acid-based elemental

formula is medically necessary.

The Illinois Department shall authorize the provision of,

and shall authorize payment for, screening by low-dose

mammography for the presence of occult breast cancer for women

35 years of age or older who are eligible for medical

assistance under this Article, as follows:

(A) A baseline mammogram for women 35 to 39 years of

age.

(B) An annual mammogram for women 40 years of age or

older.

(C) A mammogram at the age and intervals considered

medically necessary by the woman's health care provider for
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women under 40 years of age and having a family history of

breast cancer, prior personal history of breast cancer,

positive genetic testing, or other risk factors.

(D) A comprehensive ultrasound screening of an entire

breast or breasts if a mammogram demonstrates

heterogeneous or dense breast tissue, when medically

necessary as determined by a physician licensed to practice

medicine in all of its branches.

(E) A screening MRI when medically necessary, as

determined by a physician licensed to practice medicine in

all of its branches.

All screenings shall include a physical breast exam,

instruction on self-examination and information regarding the

frequency of self-examination and its value as a preventative

tool. For purposes of this Section, "low-dose mammography"

means the x-ray examination of the breast using equipment

dedicated specifically for mammography, including the x-ray

tube, filter, compression device, and image receptor, with an

average radiation exposure delivery of less than one rad per

breast for 2 views of an average size breast. The term also

includes digital mammography and includes breast

tomosynthesis. As used in this Section, the term "breast

tomosynthesis" means a radiologic procedure that involves the

acquisition of projection images over the stationary breast to

produce cross-sectional digital three-dimensional images of

the breast. If, at any time, the Secretary of the United States
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Department of Health and Human Services, or its successor

agency, promulgates rules or regulations to be published in the

Federal Register or publishes a comment in the Federal Register

or issues an opinion, guidance, or other action that would

require the State, pursuant to any provision of the Patient

Protection and Affordable Care Act (Public Law 111-148),

including, but not limited to, 42 U.S.C. 18031(d)(3)(B) or any

successor provision, to defray the cost of any coverage for

breast tomosynthesis outlined in this paragraph, then the

requirement that an insurer cover breast tomosynthesis is

inoperative other than any such coverage authorized under

Section 1902 of the Social Security Act, 42 U.S.C. 1396a, and

the State shall not assume any obligation for the cost of

coverage for breast tomosynthesis set forth in this paragraph.

On and after January 1, 2016, the Department shall ensure

that all networks of care for adult clients of the Department

include access to at least one breast imaging Center of Imaging

Excellence as certified by the American College of Radiology.

On and after January 1, 2012, providers participating in a

quality improvement program approved by the Department shall be

reimbursed for screening and diagnostic mammography at the same

rate as the Medicare program's rates, including the increased

reimbursement for digital mammography.

The Department shall convene an expert panel including

representatives of hospitals, free-standing mammography

facilities, and doctors, including radiologists, to establish
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quality standards for mammography.

On and after January 1, 2017, providers participating in a

breast cancer treatment quality improvement program approved

by the Department shall be reimbursed for breast cancer

treatment at a rate that is no lower than 95% of the Medicare

program's rates for the data elements included in the breast

cancer treatment quality program.

The Department shall convene an expert panel, including

representatives of hospitals, free standing breast cancer

treatment centers, breast cancer quality organizations, and

doctors, including breast surgeons, reconstructive breast

surgeons, oncologists, and primary care providers to establish

quality standards for breast cancer treatment.

Subject to federal approval, the Department shall

establish a rate methodology for mammography at federally

qualified health centers and other encounter-rate clinics.

These clinics or centers may also collaborate with other

hospital-based mammography facilities. By January 1, 2016, the

Department shall report to the General Assembly on the status

of the provision set forth in this paragraph.

The Department shall establish a methodology to remind

women who are age-appropriate for screening mammography, but

who have not received a mammogram within the previous 18

months, of the importance and benefit of screening mammography.

The Department shall work with experts in breast cancer

outreach and patient navigation to optimize these reminders and
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shall establish a methodology for evaluating their

effectiveness and modifying the methodology based on the

evaluation.

The Department shall establish a performance goal for

primary care providers with respect to their female patients

over age 40 receiving an annual mammogram. This performance

goal shall be used to provide additional reimbursement in the

form of a quality performance bonus to primary care providers

who meet that goal.

The Department shall devise a means of case-managing or

patient navigation for beneficiaries diagnosed with breast

cancer. This program shall initially operate as a pilot program

in areas of the State with the highest incidence of mortality

related to breast cancer. At least one pilot program site shall

be in the metropolitan Chicago area and at least one site shall

be outside the metropolitan Chicago area. On or after July 1,

2016, the pilot program shall be expanded to include one site

in western Illinois, one site in southern Illinois, one site in

central Illinois, and 4 sites within metropolitan Chicago. An

evaluation of the pilot program shall be carried out measuring

health outcomes and cost of care for those served by the pilot

program compared to similarly situated patients who are not

served by the pilot program.

The Department shall require all networks of care to

develop a means either internally or by contract with experts

in navigation and community outreach to navigate cancer

HB0040 Enrolled LRB100 04384 KTG 14390 b

Public Act 100-0538



patients to comprehensive care in a timely fashion. The

Department shall require all networks of care to include access

for patients diagnosed with cancer to at least one academic

commission on cancer-accredited cancer program as an

in-network covered benefit.

Any medical or health care provider shall immediately

recommend, to any pregnant woman who is being provided prenatal

services and is suspected of drug abuse or is addicted as

defined in the Alcoholism and Other Drug Abuse and Dependency

Act, referral to a local substance abuse treatment provider

licensed by the Department of Human Services or to a licensed

hospital which provides substance abuse treatment services.

The Department of Healthcare and Family Services shall assure

coverage for the cost of treatment of the drug abuse or

addiction for pregnant recipients in accordance with the

Illinois Medicaid Program in conjunction with the Department of

Human Services.

All medical providers providing medical assistance to

pregnant women under this Code shall receive information from

the Department on the availability of services under the Drug

Free Families with a Future or any comparable program providing

case management services for addicted women, including

information on appropriate referrals for other social services

that may be needed by addicted women in addition to treatment

for addiction.

The Illinois Department, in cooperation with the
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Departments of Human Services (as successor to the Department

of Alcoholism and Substance Abuse) and Public Health, through a

public awareness campaign, may provide information concerning

treatment for alcoholism and drug abuse and addiction, prenatal

health care, and other pertinent programs directed at reducing

the number of drug-affected infants born to recipients of

medical assistance.

Neither the Department of Healthcare and Family Services

nor the Department of Human Services shall sanction the

recipient solely on the basis of her substance abuse.

The Illinois Department shall establish such regulations

governing the dispensing of health services under this Article

as it shall deem appropriate. The Department should seek the

advice of formal professional advisory committees appointed by

the Director of the Illinois Department for the purpose of

providing regular advice on policy and administrative matters,

information dissemination and educational activities for

medical and health care providers, and consistency in

procedures to the Illinois Department.

The Illinois Department may develop and contract with

Partnerships of medical providers to arrange medical services

for persons eligible under Section 5-2 of this Code.

Implementation of this Section may be by demonstration projects

in certain geographic areas. The Partnership shall be

represented by a sponsor organization. The Department, by rule,

shall develop qualifications for sponsors of Partnerships.
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Nothing in this Section shall be construed to require that the

sponsor organization be a medical organization.

The sponsor must negotiate formal written contracts with

medical providers for physician services, inpatient and

outpatient hospital care, home health services, treatment for

alcoholism and substance abuse, and other services determined

necessary by the Illinois Department by rule for delivery by

Partnerships. Physician services must include prenatal and

obstetrical care. The Illinois Department shall reimburse

medical services delivered by Partnership providers to clients

in target areas according to provisions of this Article and the

Illinois Health Finance Reform Act, except that:

(1) Physicians participating in a Partnership and

providing certain services, which shall be determined by

the Illinois Department, to persons in areas covered by the

Partnership may receive an additional surcharge for such

services.

(2) The Department may elect to consider and negotiate

financial incentives to encourage the development of

Partnerships and the efficient delivery of medical care.

(3) Persons receiving medical services through

Partnerships may receive medical and case management

services above the level usually offered through the

medical assistance program.

Medical providers shall be required to meet certain

qualifications to participate in Partnerships to ensure the
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delivery of high quality medical services. These

qualifications shall be determined by rule of the Illinois

Department and may be higher than qualifications for

participation in the medical assistance program. Partnership

sponsors may prescribe reasonable additional qualifications

for participation by medical providers, only with the prior

written approval of the Illinois Department.

Nothing in this Section shall limit the free choice of

practitioners, hospitals, and other providers of medical

services by clients. In order to ensure patient freedom of

choice, the Illinois Department shall immediately promulgate

all rules and take all other necessary actions so that provided

services may be accessed from therapeutically certified

optometrists to the full extent of the Illinois Optometric

Practice Act of 1987 without discriminating between service

providers.

The Department shall apply for a waiver from the United

States Health Care Financing Administration to allow for the

implementation of Partnerships under this Section.

The Illinois Department shall require health care

providers to maintain records that document the medical care

and services provided to recipients of Medical Assistance under

this Article. Such records must be retained for a period of not

less than 6 years from the date of service or as provided by

applicable State law, whichever period is longer, except that

if an audit is initiated within the required retention period
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then the records must be retained until the audit is completed

and every exception is resolved. The Illinois Department shall

require health care providers to make available, when

authorized by the patient, in writing, the medical records in a

timely fashion to other health care providers who are treating

or serving persons eligible for Medical Assistance under this

Article. All dispensers of medical services shall be required

to maintain and retain business and professional records

sufficient to fully and accurately document the nature, scope,

details and receipt of the health care provided to persons

eligible for medical assistance under this Code, in accordance

with regulations promulgated by the Illinois Department. The

rules and regulations shall require that proof of the receipt

of prescription drugs, dentures, prosthetic devices and

eyeglasses by eligible persons under this Section accompany

each claim for reimbursement submitted by the dispenser of such

medical services. No such claims for reimbursement shall be

approved for payment by the Illinois Department without such

proof of receipt, unless the Illinois Department shall have put

into effect and shall be operating a system of post-payment

audit and review which shall, on a sampling basis, be deemed

adequate by the Illinois Department to assure that such drugs,

dentures, prosthetic devices and eyeglasses for which payment

is being made are actually being received by eligible

recipients. Within 90 days after September 16, 1984 (the

effective date of Public Act 83-1439), the Illinois Department
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shall establish a current list of acquisition costs for all

prosthetic devices and any other items recognized as medical

equipment and supplies reimbursable 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 Department shall

require that a written statement including the required opinion

of a physician shall accompany any claim for reimbursement for

abortions, or induced miscarriages or premature births. This

statement shall indicate what procedures were used in providing

such medical services.

Notwithstanding any other law to the contrary, the Illinois

Department shall, within 365 days after July 22, 2013 (the

effective date of Public Act 98-104), establish procedures to

permit skilled care facilities licensed under the Nursing Home

Care Act to submit monthly billing claims for reimbursement

purposes. Following development of these procedures, the

Department shall, by July 1, 2016, test the viability of the

new system and implement any necessary operational or

structural changes to its information technology platforms in

order to allow for the direct acceptance and payment of nursing

home claims.

Notwithstanding any other law to the contrary, the Illinois

Department shall, within 365 days after August 15, 2014 (the
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effective date of Public Act 98-963), establish procedures to

permit ID/DD facilities licensed under the ID/DD Community Care

Act and MC/DD facilities licensed under the MC/DD Act to submit

monthly billing claims for reimbursement purposes. Following

development of these procedures, the Department shall have an

additional 365 days to test the viability of the new system and

to ensure that any necessary operational or structural changes

to its information technology platforms are implemented.

The Illinois Department shall require all dispensers of

medical services, other than an individual practitioner or

group of practitioners, desiring to participate in the Medical

Assistance program established under this Article to disclose

all financial, beneficial, ownership, equity, surety or other

interests in any and all firms, corporations, partnerships,

associations, business enterprises, joint ventures, agencies,

institutions or other legal entities providing any form of

health care services in this State under this Article.

The Illinois Department may require that all dispensers of

medical services desiring to participate in the medical

assistance program established under this Article disclose,

under such terms and conditions as the Illinois Department may

by rule establish, all inquiries from clients and attorneys

regarding medical bills paid by the Illinois Department, which

inquiries could indicate potential existence of claims or liens

for the Illinois Department.

Enrollment of a vendor shall be subject to a provisional
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period and shall be conditional for one year. During the period

of conditional enrollment, the Department may terminate the

vendor's eligibility to participate in, or may disenroll the

vendor from, the medical assistance program without cause.

Unless otherwise specified, such termination of eligibility or

disenrollment is not subject to the Department's hearing

process. However, a disenrolled vendor may reapply without

penalty.

The Department has the discretion to limit the conditional

enrollment period for vendors based upon category of risk of

the vendor.

Prior to enrollment and during the conditional enrollment

period in the medical assistance program, all vendors shall be

subject to enhanced oversight, screening, and review based on

the risk of fraud, waste, and abuse that is posed by the

category of risk of the vendor. The Illinois Department shall

establish the procedures for oversight, screening, and review,

which may include, but need not be limited to: criminal and

financial background checks; fingerprinting; license,

certification, and authorization verifications; unscheduled or

unannounced site visits; database checks; prepayment audit

reviews; audits; payment caps; payment suspensions; and other

screening as required by federal or State law.

The Department shall define or specify the following: (i)

by provider notice, the "category of risk of the vendor" for

each type of vendor, which shall take into account the level of
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screening applicable to a particular category of vendor under

federal law and regulations; (ii) by rule or provider notice,

the maximum length of the conditional enrollment period for

each category of risk of the vendor; and (iii) by rule, the

hearing rights, if any, afforded to a vendor in each category

of risk of the vendor that is terminated or disenrolled during

the conditional enrollment period.

To be eligible for payment consideration, a vendor's

payment claim or bill, either as an initial claim or as a

resubmitted claim following prior rejection, must be received

by the Illinois Department, or its fiscal intermediary, no

later than 180 days after the latest date on the claim on which

medical goods or services were provided, with the following

exceptions:

(1) In the case of a provider whose enrollment is in

process by the Illinois Department, the 180-day period

shall not begin until the date on the written notice from

the Illinois Department that the provider enrollment is

complete.

(2) In the case of errors attributable to the Illinois

Department or any of its claims processing intermediaries

which result in an inability to receive, process, or

adjudicate a claim, the 180-day period shall not begin

until the provider has been notified of the error.

(3) In the case of a provider for whom the Illinois

Department initiates the monthly billing process.
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(4) In the case of a provider operated by a unit of

local government with a population exceeding 3,000,000

when local government funds finance federal participation

for claims payments.

For claims for services rendered during a period for which

a recipient received retroactive eligibility, claims must be

filed within 180 days after the Department determines the

applicant is eligible. For claims for which the Illinois

Department is not the primary payer, claims must be submitted

to the Illinois Department within 180 days after the final

adjudication by the primary payer.

In the case of long term care facilities, within 5 days of

receipt by the facility of required prescreening information,

data for new admissions shall be entered into the Medical

Electronic Data Interchange (MEDI) or the Recipient

Eligibility Verification (REV) System or successor system, and

within 15 days of receipt by the facility of required

prescreening information, admission documents shall be

submitted through MEDI or REV or shall be submitted directly to

the Department of Human Services using required admission

forms. Effective September 1, 2014, admission documents,

including all prescreening information, must be submitted

through MEDI or REV. Confirmation numbers assigned to an

accepted transaction shall be retained by a facility to verify

timely submittal. Once an admission transaction has been

completed, all resubmitted claims following prior rejection
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are subject to receipt no later than 180 days after the

admission transaction has been completed.

Claims that are not submitted and received in compliance

with the foregoing requirements shall not be eligible for

payment under the medical assistance program, and the State

shall have no liability for payment of those claims.

To the extent consistent with applicable information and

privacy, security, and disclosure laws, State and federal

agencies and departments shall provide the Illinois Department

access to confidential and other information and data necessary

to perform eligibility and payment verifications and other

Illinois Department functions. This includes, but is not

limited to: information pertaining to licensure;

certification; earnings; immigration status; citizenship; wage

reporting; unearned and earned income; pension income;

employment; supplemental security income; social security

numbers; National Provider Identifier (NPI) numbers; the

National Practitioner Data Bank (NPDB); program and agency

exclusions; taxpayer identification numbers; tax delinquency;

corporate information; and death records.

The Illinois Department shall enter into agreements with

State agencies and departments, and is authorized to enter into

agreements with federal agencies and departments, under which

such agencies and departments shall share data necessary for

medical assistance program integrity functions and oversight.

The Illinois Department shall develop, in cooperation with
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other State departments and agencies, and in compliance with

applicable federal laws and regulations, appropriate and

effective methods to share such data. At a minimum, and to the

extent necessary to provide data sharing, the Illinois

Department shall enter into agreements with State agencies and

departments, and is authorized to enter into agreements with

federal agencies and departments, including but not limited to:

the Secretary of State; the Department of Revenue; the

Department of Public Health; the Department of Human Services;

and the Department of Financial and Professional Regulation.

Beginning in fiscal year 2013, the Illinois Department

shall set forth a request for information to identify the

benefits of a pre-payment, post-adjudication, and post-edit

claims system with the goals of streamlining claims processing

and provider reimbursement, reducing the number of pending or

rejected claims, and helping to ensure a more transparent

adjudication process through the utilization of: (i) provider

data verification and provider screening technology; and (ii)

clinical code editing; and (iii) pre-pay, pre- or

post-adjudicated predictive modeling with an integrated case

management system with link analysis. Such a request for

information shall not be considered as a request for proposal

or as an obligation on the part of the Illinois Department to

take any action or acquire any products or services.

The Illinois Department shall establish policies,

procedures, standards and criteria by rule for the acquisition,
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repair and replacement of orthotic and prosthetic devices and

durable medical equipment. Such rules shall provide, but not be

limited to, the following services: (1) immediate repair or

replacement of such devices by recipients; and (2) rental,

lease, purchase or lease-purchase of durable medical equipment

in a cost-effective manner, taking into consideration the

recipient's medical prognosis, the extent of the recipient's

needs, and the requirements and costs for maintaining such

equipment. Subject to prior approval, such rules shall enable a

recipient to temporarily acquire and use alternative or

substitute devices or equipment pending repairs or

replacements of any device or equipment previously authorized

for such recipient by the Department. Notwithstanding any

provision of Section 5-5f to the contrary, the Department may,

by rule, exempt certain replacement wheelchair parts from prior

approval and, for wheelchairs, wheelchair parts, wheelchair

accessories, and related seating and positioning items,

determine the wholesale price by methods other than actual

acquisition costs.

The Department shall require, by rule, all providers of

durable medical equipment to be accredited by an accreditation

organization approved by the federal Centers for Medicare and

Medicaid Services and recognized by the Department in order to

bill the Department for providing durable medical equipment to

recipients. No later than 15 months after the effective date of

the rule adopted pursuant to this paragraph, all providers must
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meet the accreditation requirement.

The Department shall execute, relative to the nursing home

prescreening project, written inter-agency agreements with the

Department of Human Services and the Department on Aging, to

effect the following: (i) intake procedures and common

eligibility criteria for those persons who are receiving

non-institutional services; and (ii) the establishment and

development of non-institutional services in areas of the State

where they are not currently available or are undeveloped; and

(iii) notwithstanding any other provision of law, subject to

federal approval, on and after July 1, 2012, an increase in the

determination of need (DON) scores from 29 to 37 for applicants

for institutional and home and community-based long term care;

if and only if federal approval is not granted, the Department

may, in conjunction with other affected agencies, implement

utilization controls or changes in benefit packages to

effectuate a similar savings amount for this population; and

(iv) no later than July 1, 2013, minimum level of care

eligibility criteria for institutional and home and

community-based long term care; and (v) no later than October

1, 2013, establish procedures to permit long term care

providers access to eligibility scores for individuals with an

admission date who are seeking or receiving services from the

long term care provider. In order to select the minimum level

of care eligibility criteria, the Governor shall establish a

workgroup that includes affected agency representatives and
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stakeholders representing the institutional and home and

community-based long term care interests. This Section shall

not restrict the Department from implementing lower level of

care eligibility criteria for community-based services in

circumstances where federal approval has been granted.

The Illinois Department shall develop and operate, in

cooperation with other State Departments and agencies and in

compliance with applicable federal laws and regulations,

appropriate and effective systems of health care evaluation and

programs for monitoring of utilization of health care services

and facilities, as it affects persons eligible for medical

assistance under this Code.

The Illinois Department shall report annually to the

General Assembly, 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

medical services by public aid recipients;

(b) actual statistics and trends in the provision of

the various medical services by medical vendors;

(c) current rate structures and proposed changes in

those rate structures for the various medical vendors; and

(d) efforts at utilization review and control by the

Illinois Department.

The period covered by each report shall be the 3 years

ending on the June 30 prior to the report. The report shall

include suggested legislation for consideration by the General
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Assembly. The filing of one copy of the report with the

Speaker, one copy with the Minority Leader and one copy with

the Clerk of the House of Representatives, one copy with the

President, one copy with the Minority Leader and one copy with

the Secretary of the Senate, one copy with the Legislative

Research Unit, and such additional copies with the State

Government Report Distribution Center for the General Assembly

as is required under paragraph (t) of Section 7 of the State

Library Act shall be deemed sufficient to comply with this

Section.

Rulemaking authority to implement Public Act 95-1045, if

any, is conditioned on the rules being adopted in accordance

with all provisions of the Illinois Administrative Procedure

Act and all rules and procedures of the Joint Committee on

Administrative Rules; any purported rule not so adopted, for

whatever reason, is unauthorized.

On and after July 1, 2012, the Department shall reduce any

rate of reimbursement for services or other payments or alter

any methodologies authorized by this Code to reduce any rate of

reimbursement for services or other payments in accordance with

Section 5-5e.

Because kidney transplantation can be an appropriate, cost

effective alternative to renal dialysis when medically

necessary and notwithstanding the provisions of Section 1-11 of

this Code, beginning October 1, 2014, the Department shall

cover kidney transplantation for noncitizens with end-stage
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renal disease who are not eligible for comprehensive medical

benefits, who meet the residency requirements of Section 5-3 of

this Code, and who would otherwise meet the financial

requirements of the appropriate class of eligible persons under

Section 5-2 of this Code. To qualify for coverage of kidney

transplantation, such person must be receiving emergency renal

dialysis services covered by the Department. Providers under

this Section shall be prior approved and certified by the

Department to perform kidney transplantation and the services

under this Section shall be limited to services associated with

kidney transplantation.

Notwithstanding any other provision of this Code to the

contrary, on or after July 1, 2015, all FDA approved forms of

medication assisted treatment prescribed for the treatment of

alcohol dependence or treatment of opioid dependence shall be

covered under both fee for service and managed care medical

assistance programs for persons who are otherwise eligible for

medical assistance under this Article and shall not be subject

to any (1) utilization control, other than those established

under the American Society of Addiction Medicine patient

placement criteria, (2) prior authorization mandate, or (3)

lifetime restriction limit mandate.

On or after July 1, 2015, opioid antagonists prescribed for

the treatment of an opioid overdose, including the medication

product, administration devices, and any pharmacy fees related

to the dispensing and administration of the opioid antagonist,
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shall be covered under the medical assistance program for

persons who are otherwise eligible for medical assistance under

this Article. As used in this Section, "opioid antagonist"

means a drug that binds to opioid receptors and blocks or

inhibits the effect of opioids acting on those receptors,

including, but not limited to, naloxone hydrochloride or any

other similarly acting drug approved by the U.S. Food and Drug

Administration.

Upon federal approval, the Department shall provide

coverage and reimbursement for all drugs that are approved for

marketing by the federal Food and Drug Administration and that

are recommended by the federal Public Health Service or the

United States Centers for Disease Control and Prevention for

pre-exposure prophylaxis and related pre-exposure prophylaxis

services, including, but not limited to, HIV and sexually

transmitted infection screening, treatment for sexually

transmitted infections, medical monitoring, assorted labs, and

counseling to reduce the likelihood of HIV infection among

individuals who are not infected with HIV but who are at high

risk of HIV infection.

(Source: P.A. 98-104, Article 9, Section 9-5, eff. 7-22-13;

98-104, Article 12, Section 12-20, eff. 7-22-13; 98-303, eff.

8-9-13; 98-463, eff. 8-16-13; 98-651, eff. 6-16-14; 98-756,

eff. 7-16-14; 98-963, eff. 8-15-14; 99-78, eff. 7-20-15;

99-180, eff. 7-29-15; 99-236, eff. 8-3-15; 99-407 (see Section

20 of P.A. 99-588 for the effective date of P.A. 99-407);
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99-433, eff. 8-21-15; 99-480, eff. 9-9-15; 99-588, eff.

7-20-16; 99-642, eff. 7-28-16; 99-772, eff. 1-1-17; 99-895,

eff. 1-1-17; revised 9-20-16.)

(305 ILCS 5/5-8) (from Ch. 23, par. 5-8)

Sec. 5-8. Practitioners. In supplying medical assistance,

the Illinois Department may provide for the legally authorized

services of (i) persons licensed under the Medical Practice Act

of 1987, as amended, except as hereafter in this Section

stated, whether under a general or limited license, (ii)

persons licensed under the Nurse Practice Act as advanced

practice nurses, regardless of whether or not the persons have

written collaborative agreements, (iii) persons licensed or

registered under other laws of this State to provide dental,

medical, pharmaceutical, optometric, podiatric, or nursing

services, or other remedial care recognized under State law,

and (iv) persons licensed under other laws of this State as a

clinical social worker. The Department shall adopt rules, no

later than 90 days after the effective date of this amendatory

Act of the 99th General Assembly, for the legally authorized

services of persons licensed under other laws of this State as

a clinical social worker. The Department may not provide for

legally authorized services of any physician who has been

convicted of having performed an abortion procedure in a wilful

and wanton manner on a woman who was not pregnant at the time

such abortion procedure was performed. The utilization of the
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services of persons engaged in the treatment or care of the

sick, which persons are not required to be licensed or

registered under the laws of this State, is not prohibited by

this Section.

(Source: P.A. 99-173, eff. 7-29-15; 99-621, eff. 1-1-17.)

(305 ILCS 5/5-9) (from Ch. 23, par. 5-9)

Sec. 5-9. Choice of Medical Dispensers. Applicants and

recipients shall be entitled to free choice of those qualified

practitioners, hospitals, nursing homes, and other dispensers

of medical services meeting the requirements and complying with

the rules and regulations of the Illinois Department. However,

the Director of Healthcare and Family Services may, after

providing reasonable notice and opportunity for hearing, deny,

suspend or terminate any otherwise qualified person, firm,

corporation, association, agency, institution, or other legal

entity, from participation as a vendor of goods or services

under the medical assistance program authorized by this Article

if the Director finds such vendor of medical services in

violation of this Act or the policy or rules and regulations

issued pursuant to this Act. Any physician who has been

convicted of performing an abortion procedure in a wilful and

wanton manner upon a woman who was not pregnant at the time

such abortion procedure was performed shall be automatically

removed from the list of physicians qualified to participate as

a vendor of medical services under the medical assistance
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program authorized by this Article.

(Source: P.A. 95-331, eff. 8-21-07.)

(305 ILCS 5/6-1) (from Ch. 23, par. 6-1)

Sec. 6-1. Eligibility requirements. Financial aid in

meeting basic maintenance requirements shall be given under

this Article to or in behalf of persons who meet the

eligibility conditions of Sections 6-1.1 through 6-1.10. In

addition, each unit of local government subject to this Article

shall provide persons receiving financial aid in meeting basic

maintenance requirements with financial aid for either (a)

necessary treatment, care, and supplies required because of

illness or disability, or (b) acute medical treatment, care,

and supplies only. If a local governmental unit elects to

provide financial aid for acute medical treatment, care, and

supplies only, the general types of acute medical treatment,

care, and supplies for which financial aid is provided shall be

specified in the general assistance rules of the local

governmental unit, which rules shall provide that financial aid

is provided, at a minimum, for acute medical treatment, care,

or supplies necessitated by a medical condition for which prior

approval or authorization of medical treatment, care, or

supplies is not required by the general assistance rules of the

Illinois Department. Nothing in this Article shall be construed

to permit the granting of financial aid where the purpose of

such aid is to obtain an abortion, induced miscarriage or
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induced premature birth unless, in the opinion of a physician,

such procedures are necessary for the preservation of the life

of the woman seeking such treatment, or except an induced

premature birth intended to produce a live viable child and

such procedure is necessary for the health of the mother or her

unborn child.

(Source: P.A. 92-111, eff. 1-1-02.)

Section 15. The Problem Pregnancy Health Services and Care

Act is amended by changing Section 4-100 as follows:

(410 ILCS 230/4-100) (from Ch. 111 1/2, par. 4604-100)

Sec. 4-100. The Department may make grants to nonprofit

agencies and organizations which do not use such grants to

refer or counsel for, or perform, abortions and which

coordinate and establish linkages among services that will

further the purposes of this Act and, where appropriate, will

provide, supplement, or improve the quality of such services.

(Source: P.A. 83-51.)

Section 20. The Illinois Abortion Law of 1975 is amended by

changing Section 1 as follows:

(720 ILCS 510/1) (from Ch. 38, par. 81-21)

Sec. 1. It is the intention of the General Assembly of the

State of Illinois to reasonably regulate abortion in
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conformance with the legal standards set forth in the decisions

of the United States Supreme Court of January 22, 1973. Without

in any way restricting the right of privacy of a woman or the

right of a woman to an abortion under those decisions, the

General Assembly of the State of Illinois do solemnly declare

and find in reaffirmation of the longstanding policy of this

State, that the unborn child is a human being from the time of

conception and is, therefore, a legal person for purposes of

the unborn child's right to life and is entitled to the right

to life from conception under the laws and Constitution of this

State. Further, the General Assembly finds and declares that

longstanding policy of this State to protect the right to life

of the unborn child from conception by prohibiting abortion

unless necessary to preserve the life of the mother is

impermissible only because of the decisions of the United

States Supreme Court and that, therefore, if those decisions of

the United States Supreme Court are ever reversed or modified

or the United States Constitution is amended to allow

protection of the unborn then the former policy of this State

to prohibit abortions unless necessary for the preservation of

the mother's life shall be reinstated.

It is the further intention of the General Assembly to

assure and protect the woman's health and the integrity of the

woman's decision whether or not to continue to bear a child, to

protect the valid and compelling state interest in the infant

and unborn child, to assure the integrity of marital and
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familial relations and the rights and interests of persons who

participate in such relations, and to gather data for

establishing criteria for medical decisions. The General

Assembly finds as fact, upon hearings and public disclosures,

that these rights and interests are not secure in the economic

and social context in which abortion is presently performed.

(Source: P.A. 81-1078.)
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TITLE 89: SOCIAL SERVICES 
CHAPTER I: DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

SUBCHAPTER d: MEDICAL PROGRAMS
PART 140 MEDICAL PAYMENT 

SECTION 140.6 MEDICAL SERVICES NOT COVERED
 

 
Section 140.6  Medical Services Not Covered
 
The following services are not covered under the Department's medical assistance programs:
 

a)         Services available without charge;
 

b)         Services prohibited by State or Federal law;
 

c)         Experimental procedures;
 

d)         Research oriented procedures;
 

e)         Medical examinations required for entrance into educational or vocational
programs;

 
f)         Autopsy examinations;

 
g)         Artificial insemination;

 
h)         Abortion, except under the conditions stated in Section 140.413(a)(1);

 
i)          Medical or surgical procedures performed for cosmetic purposes;

 
j)          Medical or surgical transsexual treatment, for dates of service prior to April 1,

2015;
 

k)         Diagnostic and/or therapeutic procedures related to primary infertility/sterility;
 

l)          Acupuncture;
 

m)        Subsequent treatment for venereal disease, when such services are available through
State and/or local health agencies;

 
n)         Medical care provided by mail or telephone;

 
o)         Unkept appointments;

 
p)         Nonmedically necessary items and services provided for the convenience of

recipients and/or their families;



 
q)         Preparation of routine records, forms and reports;

 
r)          Visits with persons other than a recipient, such as family members or group care

facility staff.
 

(Source:  Amended at 38 Ill. Reg. 23623, effective December 2, 2014)



TITLE 89: SOCIAL SERVICES 
CHAPTER I: DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

SUBCHAPTER d: MEDICAL PROGRAMS
PART 140 MEDICAL PAYMENT 

SECTION 140.413 LIMITATION ON PHYSICIAN SERVICES
 

 
Section 140.413  Limitation on Physician Services
 

a)         When provided in accordance with the specified limitations and requirements, the
Department shall pay for the following services:

 
1)         Termination of pregnancy – only in those cases in which the physician has

certified in writing to the Department that the procedure is necessary to
preserve the life of the mother.  All claims for reimbursement for abortions
or induced miscarriages or premature births must be accompanied by the
physician's written certification that the procedure is necessary for
preservation of the life of the woman, or that the induced premature birth
was to produce a live viable child and was necessary for the health of the
mother or her unborn child.

 
2)         Sterilization

 
A)        Therapeutic sterilization – only when the procedure is either a

necessary part of the treatment of an existing illness, or is medically
indicated as an accompaniment of an operation on the female
genitourinary tract.  Mental incapacity does not constitute an illness
or injury that would authorize this procedure.

 
B)        Nontherapeutic sterilization – only for recipients age 21 or older and

mentally competent. The physician must obtain the recipient's
informed written consent in a language understandable to the
recipient before performing the sterilization and must advise the
recipient of the right to withdraw consent at any time prior to the
operation.  The operation shall be performed no sooner than 30 days
and no later than 180 days following the date of the recipient's
written informed consent, except in cases of premature delivery or
emergency abdominal surgery.  An individual may consent to be
sterilized at the time of premature delivery or emergency abdominal
surgery if at least 72 hours have passed since informed consent was
given.

 
3)         Effective October 1, 2012, surgery for morbid obesity is covered only with

prior approval by the Department.  The Department shall approve payment
for this service only in those cases in which the physician determines that
obesity is exogenous in nature, the recipient has had the benefit of other



therapy with no success, endocrine disorders have been ruled out, and the
body mass index (BMI) is 40 or higher, or 35 to 39.9 with serious medical
complications.  The medical record must contain the following
documentation of medical necessity:

 
A)        Documentation of review of systems (history and physical);

 
B)        Client height, weight and BMI;

 
C)        Listing of comorbidities;

 
D)        Patient participation in a six month consecutive medically supervised

weight loss program working in conjunction with a registered
dietician and or physician within two years prior to the surgery, with
at least four documented visits within the consecutive six months;

 
E)        Current and complete psychiatric evaluation indicating the patient is

an appropriate candidate for weight loss surgery; and
 

F)         Documentation of nutritional counseling.
 

4)         Psychiatric services
 

A)        Treatment – when the services are provided by a physician who has
been enrolled as an approved provider with the Department. 

 
B)        Consultation – only when necessary to determine the need for

psychiatric care.  Services provided subsequent to the initial
consultation must comply with the requirements for treatment.

 
C)        Group Psychotherapy – payment may be made for up to two group

sessions per week, with a maximum of one session per day.  The
following conditions must be met for group psychotherapy:

 
i)          documentation maintained in the patient's medical record

must indicate the person participating in the group session has
been diagnosed with a mental illness as defined in the
International Classification of Diseases (ICD9CM) or, upon
implementation, International Classification of Diseases, 10th

Revision, Clinical Modification (ICD‑10‑CM), or the
Diagnostic and Statistical Manual of Mental Disorders (DSM
IV).  The allowable diagnosis code ranges will be specified in
the Handbook for Practitioners Rendering Medical Services;
and

 
ii)         beginning 1/1/10, the entire group psychotherapy service is

directly performed by a physician licensed to practice
medicine in all its branches who has completed an approved
general psychiatry residency program or is providing the
service as a resident or attending physician at an approved or
accredited residency program; and

 



iii)        the group size does not exceed 12 patients, regardless of
payment source; and

 
iv)        the minimum duration of a group session is 45 minutes; and

 
v)         the group session is documented in the patient's medical

record by the rendering physician, including the session's
primary focus, level of patient participation, and begin and
end times of each session; and

 
vi)        the group treatment model, methods, and subject content

have been selected on evidencebased criteria for the target
population of the group and follows recognized practice
guidelines for psychiatric services; and

 
vii)       the group session is provided in accordance with a clear

written description of goals, methods and referral criteria; and
 

viii)      Effective July 1, 2012, group psychotherapy is not covered
for recipients who are residents in a facility licensed under
the Nursing Home Care Act [210 ILCS 45] or the Specialized
Mental Health Rehabilitation Act [210 ILCS 48].

 
5)         Services provided to a recipient in his or her home – only when the recipient

is physically unable to go to the physician's office.
 

6)         Services provided to recipients in group care facilities by a physician other
than the attending physician – only for emergency services provided when
the attending physician of record is not available or when the attending
physician has made referral with the recipient's knowledge and permission.

 
7)         Services provided to recipients in a group care facility by a physician who

derives a direct or indirect profit from total or partial ownership (or from
other types of financial investment for profit in the facility) – only when
occasioned by an emergency due to acute illness or unavailability of
essential treatment facilities in the vicinity for shortterm care pending
transfer, or when there is no comparable facility in the area.

 
8)         Maternity care – Payment shall be made for prenatal and postnatal care

only when the following conditions are met:
 

A)        the physician, whether based in a hospital, clinic or individual
practice, retains hospital delivery privileges, maintains a written
referral arrangement with another physician who retains such
privileges, or has been included in the Maternal and Child Health
Program as a result of having entered into an appropriate Healthy
Moms/Healthy Kids Program provider agreement;

 
B)        the written referral agreement is kept on file and is available for

inspection at the physician's place of business, and details procedures
for timely transfer of medical records; and

 
C)        maternal services are delivered in a manner consistent with the

quality of care guidelines published by the American College of



Obstetricians and Gynecologists in the current edition of the
"Standards for ObstetricGynecologic Services" (1989 Edition), 409
12th Street, S.W., Washington, D.C. 200242188.

 
9)         Physician services to children under age 21

 
A)        Payment shall be made only when the physician meets one or more

of the following conditions.  The physician:
 

i)          has admitting privileges at a hospital; or
 

ii)         is certified or is eligible for certification in pediatrics or
family practice by the medical specialty board recognized by
the American Board of Medical Specialties; or

 
iii)        is employed by or affiliated with a Federally Qualified

Health Center; or
 

iv)        is a member of the National Health Service Corps; or
 

v)         has been certified by the Secretary of the Department of
Health and Human Services as qualified to provide physician
services to a child under 21 years of age; or

 
vi)        has current, formal consultation and referral arrangements

with a pediatrician or family practitioner for the purposes of
specialized treatment and admission to a hospital.  The
written referral agreement is kept on file and is available for
inspection at the physician's place of business, and details
procedures for timely transfer of medical records; or

 
vii)       has entered into a Maternal and Child Health provider

agreement or has otherwise been transferred in from the
Healthy Moms/Healthy Kids Program;

 
B)        The physician shall certify to the Department the way in which he or

she meets the above criteria; and
 

C)        Services to children shall be delivered in a manner consistent with
the standards of the American Academy of Pediatrics and rules
published by the Illinois Department of Public Health (77 Ill. Adm.
Code 630, Maternal and Child Health Services; 77 Ill. Adm. Code
665, Child Health Examination Code; 77 Ill. Adm. Code 675,
Hearing Screening; 77 Ill. Adm. Code 685, Vision Screening).

 
10)        Hysterectomy – only if the individual has been informed, orally and in

writing, that the hysterectomy will render her permanently incapable of
reproducing and the individual has signed a written acknowledgment of
receipt of the information.  The Department will not pay for a hysterectomy
that would not have been performed except for the purpose of rendering an
individual permanently incapable of reproducing.

 
11)        Selected surgical procedures, including:

 



A)        Tonsillectomies or Adenoidectomies
 

B)        Hemorrhoidectomies
 

C)        Cholecystectomies
 

D)        Disc Surgery/Spinal Fusion
 

E)        Joint Cartilage Surgery/Meniscectomies
 

F)         Excision of Varicose Veins
 

G)        Submucous Resection/Rhinoplasty/Repair of Nasal System
 

H)        Mastectomies for NonMalignancies
 

I)         Surgical procedures that generally may be performed in an outpatient
setting (see Section 140.117) only if the Department authorizes
payment. The Department will in some instances require that a
second physician agree that the surgical procedure is medically
necessary prior to approving payment for one of these procedures. 
The Department will require a second opinion when the attending
physician has been notified by the Department that he or she will be
required to obtain prior approval for payment for the surgeries listed. 
(See Sections 140.40 through 140.42 for prior approval
requirements.)  The Department will select physicians for this
requirement based on the recommendation of a peer review
committee that has reviewed the utilization pattern of the physician.

 
12)       Mammography screening

 
A)        Covered only when ordered by a physician for screening by low

dose mammography for the presence of occult breast cancer under
the following guidelines:

 
i)          a baseline mammogram for women 35 through 39 years of

age; and
 

ii)         a mammogram once per year for women 40 years of age or
older.

 
B)        As used in this subsection (a)(12), "lowdose mammography" means

the xray examination of the breast using equipment specifically
designated for mammography that will meet appropriate radiological
standards.

 
13)         Pap tests and prostatespecific antigen tests – coverage is provided for the

following:
 

A)        An annual cervical smear or Pap smear test for women.
 

B)        An annual digital rectal examination and a prostatespecific antigen
test, upon the recommendation of a physician licensed to practice
medicine in all its branches, for:



 
i)          asymptomatic men age 50 and over;

 
ii)         AfricanAmerican men age 40 and over; and

 
iii)        men age 40 and over with a family history of prostate cancer.

 
14)         Effective July 1, 2012, coronary artery bypass grafts are covered only with

prior approval by the Department. 
 

15)         Facetoface tobacco cessation counseling only for pregnant and up to
60‑day postpartum women age 21 and over. The tobacco cessation
counseling services:

 
A)        Must be provided by or under supervision of a physician, or by any

other health care professional who is legally authorized to furnish
those services under State law, and who is authorized to provide
Medicaid covered services other than tobacco cessation services.

 
B)        Are limited to a maximum of three quit attempts, with four

individual facetoface counseling sessions per quit attempt, per
calendar year.

 
C)        Must be properly documented in the patient's medical record and

include the total time spent and what was discussed during the
counseling session, including cessation techniques, resources
available and followup.  Distinct documentation to support this
service is required if reported in conjunction with another evaluation
and management service.

 
D)        Rendered to participants under age 21 are not subject to the

limitations in this subsection (a)(15).
 

b)         In cases in which a physical examination by a second physician is needed, the
Department will notify the recipient and designate a physician to perform the
examination.  Physicians will be subject to this requirement for six months, after
which a request can be submitted to the peer review committee to consider removal
of the prior approval requirement.

 
(Source:  Amended at 39 Ill. Reg. 4394, effective March 11, 2015)
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    (215 ILCS 106/25) 
    Sec. 25. Health benefits for children. 
    (a) The Department shall, subject to appropriation, provide
health benefits coverage to eligible children by: 

         (1) Until December 31, 2013 and providing that no

    

application for such coverage shall be accepted after
September 30, 2013, subsidizing the cost of privately
sponsored health insurance, including employer based health
insurance, to assist families to take advantage of
available privately sponsored health insurance for their
eligible children; and

        (2) Purchasing, until December 31, 2013, or

    

providing health care benefits for eligible children. The
health benefits provided under this subdivision (a)(2)
shall, subject to appropriation and without regard to any
applicable cost sharing under Section 30, be identical to
the benefits provided for children under the State's
approved plan under Title XIX of the Social Security Act.
Providers under this subdivision (a)(2) shall be subject to
approval by the Department to provide health care under the
Illinois Public Aid Code and shall be reimbursed at the
same rate as providers under the State's approved plan
under Title XIX of the Social Security Act. In addition,
providers may retain co-payments when determined
appropriate by the Department.

    (b) The subsidization provided pursuant to subdivision (a)
(1) shall be credited to the family of the eligible child. 

     (c) The Department is prohibited from denying coverage to a
child who is enrolled in a privately sponsored health insurance
plan pursuant to subdivision (a)(1) because the plan does not
meet federal benchmarking standards or cost sharing and
contribution requirements. To be eligible for inclusion in the
Program, the plan shall contain comprehensive major medical
coverage which shall consist of physician and hospital inpatient
services. The Department is prohibited from denying coverage to
a child who is enrolled in a privately sponsored health
insurance plan pursuant to subdivision (a)(1) because the plan
offers benefits in addition to physician and hospital inpatient
services. 

     (d) The total dollar amount of subsidizing coverage per
child per month pursuant to subdivision (a)(1) shall be equal to
the average dollar payments, less premiums incurred, per child
per month pursuant to subdivision (a)(2). The Department shall
set this amount prospectively based upon the prior fiscal year's
experience adjusted for incurred but not reported claims and
estimated increases or decreases in the cost of medical care.
Payments obligated before July 1, 1999, will be computed using
State Fiscal Year 1996 payments for children eligible for
Medical Assistance and income assistance under the Aid to
Families with Dependent Children Program, with appropriate
adjustments for cost and utilization changes through January 1,
1999. The Department is prohibited from providing a subsidy
pursuant to subdivision (a)(1) that is more than the
individual's monthly portion of the premium. 

     (e) An eligible child may obtain immediate coverage under
this Program only once during a medical visit. If coverage
lapses, re-enrollment shall be completed in advance of the next
covered medical visit and the first month's required premium
shall be paid in advance of any covered medical visit. 

     (f) In order to accelerate and facilitate the development of
networks to deliver services to children in areas outside
counties with populations in excess of 3,000,000, in the event
less than 25% of the eligible children in a county or contiguous
counties has enrolled with a Health Maintenance Organization
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pursuant to Section 5-11 of the Illinois Public Aid Code, the
Department may develop and implement demonstration projects to
create alternative networks designed to enhance enrollment and
participation in the program. The Department shall prescribe by
rule the criteria, standards, and procedures for effecting
demonstration projects under this Section. 

     (g) On and after July 1, 2012, the Department shall reduce
any rate of reimbursement for services or other payments or
alter any methodologies authorized by this Act or the Illinois
Public Aid Code to reduce any rate of reimbursement for services
or other payments in accordance with Section 5-5e of the
Illinois Public Aid Code. 

 (Source: P.A. 97-689, eff. 6-14-12; 98-104, eff. 7-22-13.)



11/1/2017 Section 125

ftp://www.ilga.gov/jcar/admincode/089/089001250C03000R.html 1/1

TITLE 89: SOCIAL SERVICES 
 CHAPTER I: DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

 SUBCHAPTER b: ASSISTANCE PROGRAMS
 PART 125 CHILDREN'S HEALTH INSURANCE PROGRAM 

 SECTION 125.300 COVERED SERVICES

 

Section 125.300  Covered Services
 

For children covered under the All Kids Health Plan, covered health care services shall be the same

covered services for children as described at 89 Ill. Adm. Code 140, 77 Ill. Adm. Code 2090, and

59 Ill. Adm. Code 132, except as provided in Section 125.305, and subject to appropriation and

any applicable cost sharing requirements defined in Section 125.310 and Section 125.320.

           

(Source:  Amended at 37 Ill. Reg. 10253, effective June 27, 2013)
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TITLE 89: SOCIAL SERVICES 
 CHAPTER I: DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

 SUBCHAPTER b: ASSISTANCE PROGRAMS
 PART 125 CHILDREN'S HEALTH INSURANCE PROGRAM 

 SECTION 125.305 SERVICE EXCLUSIONS

 

Section 125.305  Service Exclusions
 

The following health care services will not be covered under the All Kids Health Plan:

 

a)         Services provided only through a waiver approved under section 1915(c) of the

Social Security Act (42 USC 1396n(c)).

 

b)                  Abortion services.

 

(Source:  Amended at 37 Ill. Reg. 10253, effective June 27, 2013)
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3TATE
6ISION�3ERVICES (EARING�3ERVICES

0ODIATRY #HIROPRACTIC%XAMS #ORRECTIVE�
,ENSES %XAMS (EARING�

!IDS
-ISSISSIPPI # # # ,1 # ,�
-ISSOURI # ,1 # ,1 # 5
-ONTANA # #�% # ,1 5 #
.EVADA # # # # # #
.EW�*ERSEY #�\�# #�\�# #�\�,! #�\�,! #�%�\�#�% #�\�5
.EW�9ORK # # # # #��% 5
.ORTH�#AROLINA # # # ,! #��% 5
.ORTH�$AKOTA # ,���,1 # ,���,1 ,# ,#
/REGON #�\�# #�\�,� #�\�# ,1�\�# ,#�\�,# #�\�#
0ENNSYLVANIA # ,� # ,1��,� ,# 5
3OUTH�$AKOTA # # # # #��% #
4ENNESSEE # ,���,1 # ,1 ,# ,#
4EXAS # # # # ,# ,1
5TAH # �# # #��% # 5
6ERMONT # ,1��,! # ,1 # ,1
6IRGINIA ,1 ,� # ,1 5 ,�
7ASHINGTON # # # # # #
7EST�6IRGINIA # ,� # # #��% #
7ISCONSIN #�\�# #�\�# #�\�,! #�\�5 #�\�# #�\�#
7YOMING # ,� # 5 5 5
+EY�FOR�COVERAGE�CODES��#�#OVERED��#��%�#OVERED�AND�EXCLUSIONS�APPLY��5�5NCOVERED��,1�,IMITED�BY�QUANTITY��SUCH�AS�
NUMBER�OF�VISITS�OR�DAYS��,��,IMITED�BY�DOLLAR�AMOUNT��,!�,IMITED�BY�AGE��,,�,IMITED�TO�A�LIST�OF�APPROVED�DRUGS�OR�SPECI½ED�
SERVICES��,#�,IMITED�BY�CONDITION�OR�DIAGNOSIS
.OTE��0ROGRAMS�WITH�MULTIPLE�LIMITS�ARE�LISTED�WITH�A�±�²�BETWEEN�COVERAGE�CODES��3TATES�WITH�MULTIPLE�#()0�PROGRAMS�ARE�
INDICATED�WITH�A�±\²�BETWEEN�COVERAGE�CODES��3UMMARY�COUNTS�INCLUDE�BOTH�PROGRAMS��&OR�DETAILS��SEE�STATESPECI½C�BENE½T�
SUMMARY�TABLES�IN�!PPENDIX����

"%.%&)4�'2/50����02%.!4!,�#!2%�!.$�02%02%'.!.#9�&!-),9�3%26)#%3�!.$�3500,)%3��!"/24)/.��
02%-)5-3�&/2�02)6!4%�(%!,4(�).352!.#%�#/6%2!'%��-%$)#!,�42!.30/24!4)/.��!.$�%.!",).'�
3%26)#%3
4HIS�GROUP�INCLUDES�THE�REMAINING�CATEGORIES�OF�BENE½TS�EXAMINED�IN�THE�ANALYSIS��

0RENATAL�#ARE�AND�0RE0REGNANCY�&AMILY�3ERVICES�AND�3UPPLIES�
!LMOST�ALL�SEPARATE�#()0�PROGRAMS�PROVIDED�PRENATAL�AND�PREPREGNANCY�SERVICES�WITHOUT�SIGNI½CANT�
LIMITATIONS��WITH�JUST�TWO��.#�AND�76	�EXCLUDING�PREGNANCY�CARE���!S�REPORTED�PREVIOUSLY��0ENNSYLVANIA Ś�
PROGRAM�HAD�A���VISIT�LIMIT�ON�A�RANGE�OF�CLINIC�SERVICES��INCLUDING�THIS�TYPE�	�!�SMALL�NUMBER�OF�PROGRAMS�
REPORTED�THAT�THEY�DID�NOT�COVER�MATERNITY�CARE��$EPENDING�ON�HER�FAMILY Ś�INCOME��A�#()0�BENE½CIARY�
COULD�BECOME�CATEGORICALLY�ELIGIBLE�FOR�-EDICAID�AS�A�PREGNANT�WOMAN�AND�WOULD�BE�ELIGIBLE�TO�RECEIVE�HER�
MATERNITY�AND�DELIVERY�CARE�UNDER�THAT�PROGRAM�

4ABLE�(��#OVERAGE�OF�6ISION�3ERVICES��(EARING��0ODIATRY��AND�#HIROPRACTIC�3ERVICES��CONTINUED
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!BORTION�
!S�MENTIONED�ABOVE��FEDERAL�#()0�FUNDS�MAY�NOT�BE�USED�TO�PROVIDE�ABORTION�SERVICES�EXCEPT�WHEN�
NECESSARY�TO�SAVE�THE�LIFE�OF�THE�MOTHER�OR�IN�CASES�OF�RAPE�OR�INCEST����!�MAJORITY�OF�SEPARATE�#()0�
PROGRAMS�DID�PROVIDE�FEDERALLYPERMISSIBLE�ABORTION�SERVICES��BUT�½VE�PROGRAMS��!,��&,́S�LOWERAGE�
PROGRAM��),��,!��48	�DID�NOT�PROVIDE�THEM�EVEN�UNDER�THESE�LIMITED�CIRCUMSTANCES��

0REMIUMS�FOR�0RIVATE�(EALTH�)NSURANCE�#OVERAGE�
0REMIUM�ASSISTANCE�IS�THE�USE�OF�PUBLIC�FUNDS�THROUGH�#()0�TO�PURCHASE�PRIVATE�COVERAGE��-OST�COMMONLY��
STATES�OFFER�TO�SUBSIDIZE�THE�PURCHASE�OF�EMPLOYERSPONSORED�INSURANCE��%3)	�AND�ELIGIBLE�FAMILIES�CAN�
CHOOSE�WHETHER�TO�ACCESS�#()0�BENE½TS�DIRECTLY�OR�TO�USE�PREMIUM�ASSISTANCE�TO�ENROLL�THEIR�CHILDREN�IN�
PRIVATE�PLANS����3TATES�MUST�ALSO�PROVIDE�±WRAPAROUND²�COVERAGE�FOR�ANY�BENE½TS�COVERED�IN�THE�STATE Ś�
#()0�PROGRAM�BUT�NOT�OFFERED�IN�THE�PRIVATE�PLAN��AND�PAY�COST�SHARING�THAT�EXCEEDS�#()0�REQUIREMENTS�
UNLESS�THEY�OBTAIN�A�FEDERAL�3ECTION������WAIVER����%LEVEN�PROGRAMS�INDICATED�THE�AVAILABILITY�OF�COVERAGE�
FOR�PRIVATE�HEALTH�INSURANCE�PREMIUMS��

-EDICAL�4RANSPORTATION�
!LL�SEPARATE�#()0�PROGRAMS�COVERED�EMERGENCY�TRANSPORTATION�WITHOUT�REPORTED�LIMITS��HOWEVER��COVERAGE�
OF�NONEMERGENCY�MEDICAL�TRANSPORTATION��.%-4	�VARIED�CONSIDERABLY��&IFTEEN�PROGRAMS�REPORTED�
COVERAGE�OF�.%-4�WITHOUT�LIMITS��WHILE�EIGHT�OFFERED�LIMITED�COVERAGE��AND����INDICATED�NO�COVERAGE����
4HE�MOST�COMMON�LIMITS�PROGRAMS�IMPOSED�ON�THE�COVERAGE�OF�.%-4�ARE�THOSE�BASED�ON�AN�ENROLLEE Ś�
CONDITION��3TATES�ALSO�PUT�DIFFERENT�RESTRICTIONS�ON�.%-4��FOR�EXAMPLE��BY�LIMITING�IT�TO�TRANSPORTATION�
BETWEEN�MEDICAL�FACILITIES�OR�ON�THE�BASIS�OF�A�PHYSICIAN Ś�ORDER��

%NABLING�3ERVICES�
7HILE����SEPARATE�#()0�PROGRAMS�INDICATED�THAT�THEY�PROVIDED�COVERAGE�OF�ENABLING�SERVICES��AS�WITH�
SOME�OTHER�BENE½T�CATEGORIES�IT�IS�NOT�APPARENT�THAT�STATES�DE½NED�THE�SET�OF�SERVICES�CONSISTENTLY��&OR�
EXAMPLE��UNDER�THE�STATE�PLAN�TEMPLATE��TRANSPORTATION��TRANSLATION��AND�OUTREACH�SERVICES�ARE�LISTED�AS�
±ENABLING�SERVICES�²�HOWEVER��BOTH�TRANSPORTATION�AND�OUTREACH�EFFORTS�ARE�DESCRIBED�ELSEWHERE�IN�THE�
STATE�PLAN����7HETHER�STATES�ALSO�INDICATED�THAT�THEY�PROVIDE�±ENABLING�SERVICES²�WHEN�THESE�BENE½TS�WERE�
DISCUSSED�IN�ANOTHER�SECTION�IS�UNCLEAR��4HEREFORE��CROSSSTATE�COMPARISONS�SHOULD�BE�MADE�CAUTIOUSLY��
-OST�OF�THE�PROGRAMS�REPORTING�SUCH�COVERAGE�MERELY�INDICATED�THAT�THEY�COVERED�ENABLING�SERVICES��WITH�
JUST�A�FEW�LISTING�SPECI½C�SERVICES��SUCH�AS�TRANSLATION�AND�TRANSPORTATION��UNDER�THE�CATEGORY��
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4ABLE�)��0RENATAL�#ARE�AND�0RE0REGNANCY�&AMILY�3ERVICES�AND�3UPPLIES��!BORTION��0REMIUM�!SSISTANCE��
-EDICAL�4RANSPORTATION��AND�%NABLING�3ERVICES

3TATE

0RENATAL�
#ARE�AND�
0RE

0REGNANCY�
3ERVICES

!BORTION��TO�
SAVE�THE�LIFE�OF�
A�MOTHER�OR�IF�
PREGNANCY�IS�
THE�RESULT�OF�
RAPE�INCEST

0REMIUMS�
FOR��
0RIVATE�
#OVERAGE

-EDICAL�4RANSPORTATION

%NABLING�
3ERVICES%MERGENCY�

4RANSPORTATION
.ON%MERGENCY�
4RANSPORTATION

4OTAL�0ROGRAMS�
WITH�&ULL�
#OVERAGE

�� �� �� �� �� ��

4OTAL�,IMITED�
#OVERAGE � � � � � �

4OTAL�5NCOVERED � � �� � �� ��
!LABAMA # 5 5 # ,# #
!RIZONA # # 5 # # #
!RKANSAS # # 5 # 5 5
#OLORADO # # 5 # 5 5
#ONNECTICUT # # 5 # ,# #
$ELAWARE # # 5 # 5 5
&LORIDA #�\�# 5�\�# 5�\�5 #�\�# #�\�5 5�\�5
'EORGIA # # 5 # 5 5
)DAHO # # # # # #
)LLINOIS # 5 5 # #��% #
)NDIANA # # 5 # ,# 5
)OWA # # 5 # ,# 5
+ANSAS # # 5 # # #
+ENTUCKY # # 5 # 5 #
,OUISIANA # 5 5 # # 5
-AINE # # 5 # # #
-ASSACHUSETTS # # # # 5 5
-ICHIGAN # # 5 # ,# 5
-ISSISSIPPI # # 5 # 5 5
-ISSOURI # # # # 5 5
-ONTANA # # 5 # # 5
.EVADA # # 5 # 5 #
.EW�*ERSEY #�\�# #�\�# #�\�# #�\�# #�\�5 5�\�5
.EW�9ORK # # 5 # 5 5
.ORTH�#AROLINA #��% # 5 # 5 5
.ORTH�$AKOTA # # 5 # # 5
/REGON #�\�# #�\�# #�\�# #�\�# #�\�5 #�\�5
0ENNSYLVANIA ,1 # 5 # 5 5
3OUTH�$AKOTA # # 5 # # 5
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3TATE

0RENATAL�
#ARE�AND�
0RE

0REGNANCY�
3ERVICES

!BORTION��TO�
SAVE�THE�LIFE�OF�
A�MOTHER�OR�IF�
PREGNANCY�IS�
THE�RESULT�OF�
RAPE�INCEST

0REMIUMS�
FOR��
0RIVATE�
#OVERAGE

-EDICAL�4RANSPORTATION

%NABLING�
3ERVICES%MERGENCY�

4RANSPORTATION
.ON%MERGENCY�
4RANSPORTATION

4ENNESSEE # # 5 # 5 5
4EXAS # 5 5 # 5 5
5TAH # # # # 5 5
6ERMONT # # 5 # # #
6IRGINIA # # # # ,# 5
7ASHINGTON # # 5 # # #
7EST�6IRGINIA #��% # 5 # ,# 5
7ISCONSIN #�\�# #�\�# #�\�# #�\�# #�\�# #�\�#
7YOMING # # 5 # 5 5
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Title 42 → Chapter IV → Subchapter D → Part 457 → Subpart D → §457.475

Title 42: Public Health  
PART 457—ALLOTMENTS AND GRANTS TO STATES 
Subpart D—State Plan Requirements: Coverage and Benefits

§457.475   Limitations on coverage: Abortions.

(a) General rule. FFP under title XXI is not available in expenditures for an abortion, or in expenditures for the purchase of
health benefits coverage that includes coverage of abortion services unless the abortion services meet the conditions specified
in paragraph (b) of this section.

(b) Exceptions—(1) Life of mother. FFP is available in expenditures for abortion services when a physician has found that
the abortion is necessary to save the life of the mother.

(2) Rape or incest. FFP is available in expenditures for abortion services performed to terminate a pregnancy resulting from
an act of rape or incest.

(c) Partial Federal funding prohibited. (1) FFP is not available to a State for any amount expended under the title XXI plan
to assist in the purchase, in whole or in part, of health benefits coverage that includes coverage of abortions other than those
specified in paragraph (b) of this section.

(2) If a State wishes to have managed care entities provide abortions in addition to those specified in paragraph (b) of this
section, those abortions must be provided under a separate contract using non-Federal funds. A State may not set aside a
portion of the capitated rate paid to a managed care entity to be paid with State-only funds, or append riders, attachments or
addenda to existing contracts with managed care entities to separate the additional abortion services from the other services
covered by the contract.

(3) Nothing in this section affects the expenditure by a State, locality, or private person or entity of State, local, or private
funds (other than those expended under the State plan) for any abortion services or for health benefits coverage that includes
coverage of abortion services.
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Lynette Schafer 
Illinois Department of Healthcare and Family Services  
Division of Medical Programs  
Bureau of Managed Care  
201 South Grand Avenue  
East Springfield, IL 62794 
HFS.Procurement@illinois.gov  
 
Re: State of Illinois Medicaid Managed Care Organization Request for Proposals 2018-24-001 
 
Dear Ms. Schafer: 
 
 I am a staff attorney in the Women’s and Reproductive Rights Project of the Roger 
Baldwin Foundation of ACLU, Inc. (“ACLU” or “ACLU of Illinois”). I write to raise questions 
and concerns regarding the State of Illinois Medicaid Managed Care Organization Request for 
Proposals 2018-24-001 (“the RFP”), including the draft Model Contract between HFS and 
contracting managed care organizations (“MCO” or “Contractor”) set forth in Appendix I of the 
RFP (“the draft Model Contract”). 
 
 The ACLU of Illinois is a nonprofit organization dedicated to securing freedom, liberty, 
equality and justice. The ACLU’s Women’s and Reproductive Rights Project seeks, through 
litigation, public education, and administrative and legislative advocacy, to ensure that all in our 
society have access to the full range of reproductive health care options. The ACLU has a long 
and proud history of defending religious liberty and believes that the right to practice one’s 
religion, or no religion, is a core component of our civil liberties. For this reason, the ACLU 
routinely brings cases designed to protect the rights of individuals to worship and express their 
religious beliefs. At the same time, the ACLU vigorously protects women’s rights and 
reproductive freedom. To that end, we have been conducting an investigation of Medicaid 
coverage of reproductive health care services, including abortion care, in Illinois. We have, 
among other things, gathered documents through Freedom of Information Act (“FOIA”) requests 
to the Illinois Department of Healthcare and Family Services (“HFS”) and information about the 
experiences of patients in the Medicaid system who face barriers to access to essential 
reproductive health care.   

 
As set forth below, the RFP and draft Model Contract raise critical issues about coverage 

for such care, including creating harmful barriers for patients who participate in the Medicaid 
program. We urge HFS to address these issues to ensure that all enrollees in MCOs selected for 
contracts under this RFP have adequate access to medically necessary covered services as 
required by state and federal law. 
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1. The Draft Model Contract Language Regarding “Right of Conscience” Creates 

Refusal Rights Beyond Those Contemplated by the Health Care Right of Conscience 
Act.  

Section 5.6 of the draft Model Contract purports to incorporate rights under 745 ILCS 
70/1 et seq., the Illinois Health Care Right of Conscience Act (“HCRCA”), by permitting any 
contracting MCO to “choose to exercise a right of conscience by refusing to pay or arrange for 
the payment of certain Covered Services.”1 The draft Model Contract allows a contracting MCO 
to do so simply by notifying HFS in writing of the “services that the Contractor refuses to pay, or 
to arrange for the payment of.”2 This contractual provision expands the right to refuse to 
participate in payment for services beyond that which is provided for in the HCRCA.  

 
Contrary to the draft Model Contract, the HCRCA only permits a health care payer to 

refuse “to pay for or arrange for the payment of any particular form of health care services that 
violate the health care payer's conscience” if the health care payer’s objection is “documented in 
its ethical guidelines, mission statement, constitution, bylaws, articles of incorporation, 
regulations, or other governing documents” (emphasis added).3  The draft Model Contract must 
therefore be revised to properly incorporate the terms of the HCRCA by requiring an objecting 
Contractor to submit to HFS formal corporate documents that demonstrate that the health care 
services at issue violate the health care payer's conscience.  

 
2. HFS Must Create Procedures to Ensure That Enrollees Can Access Covered 

Services When Their MCO Objects Under the HCRCA. 

HFS must take steps to ensure that Medicaid enrollees have adequate and timely access to 
covered services, as required by law, even when their MCO refuses to cover such services 
because of an objection covered by the HCRCA. As the Illinois General Assembly recently 
affirmed in an amendment to the HCRCA that went into effect on January 1, 2017, it is “the 
public policy of the State of Illinois to ensure that patients receive timely access to information 
and medically appropriate care,” even in the face of conscience objections to such services.4  

 
We appreciate that the draft Model Contract requires that, when a contracting MCO 

refuses to be involved in payment for health care services under the HCRCA, it must notify 
potential, prospective and existing enrollees at certain times specified in Subsection 5.6.2., and 
that such notice must include information about how an enrollee can obtain information from 
HFS regarding those covered services. However, we do not believe that this is adequate notice. 
Patients often do not know that they will need a particular service in advance and thus could not 
choose an MCO based on the notice that is currently required. We urge HFS to specify in the 
contract that the MCO must follow specific procedures that will enable an enrollee to access 
services when their MCO will not pay for, or arrange for payment of, such services. We also 
urge HFS to ensure that such information is available to enrollees at all times by requiring that 
the contracting MCO include this information in its enrollee handbook.   

 

                                                 
1 Subsection 5.6.1 of the draft Model Contract. 
2 Id. 
3 745 ILCS 70/11.2 to 70/11.4. 
4 745 ILCS 70/2. 
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3. The Draft Model Contract Misstates the State’s Obligation to Cover Abortion Care 
for Patients Enrolled in State Medical Assistance Programs.  

Since 1994, Illinois has been under a court order (Doe v. Wright) requiring the state’s 
medical assistance programs to provide coverage for abortion services necessary to protect a 
woman’s health.5 This requirement addresses the gap in Medicaid coverage created by the Hyde 
Amendment, which bans the use of federal Medicaid funding to cover abortion services except in 
cases of rape, incest, or life endangerment. Such bans on insurance coverage for abortion are 
heavy-handed intrusions into a decision that is best left to a woman and her family. 

 
Even though the 1994 court order, among other things, enjoined HFS regulations to the 

extent that they failed to cover abortions necessary to protect a woman’s health, HFS has never 
updated its regulations to reflect this decision. Outdated regulations, combined with confusing 
instructions, conflicting paperwork requirements, and other needless obstacles to coverage, have 
made it so difficult for providers to obtain Medicaid reimbursement for medically necessary 
abortion services that the Guttmacher Institute recently concluded that Illinois may be in 
violation of this longstanding court order.6  

 
As Illinois has increasingly sought to shift Medicaid enrollees into MCOs, it is 

particularly important that MCOs have an accurate understanding of what services are covered 
under Illinois Medicaid. The RFP emphasizes that a contracting MCO must ensure that 
“providers understand billing requirements” and must “provide billing education to providers,” 
which includes offering clear and accurate guidance to providers regarding the scope of covered 
services.7 

 
Nonetheless, the draft Model Contract misleadingly describes the scope of covered 

services for abortion by repeatedly citing outdated state and federal regulations that provide that 
abortion services are only covered when necessary to save a woman’s life.  

 
First, Section 5.1 of the draft Model Contract states that “Covered Services shall be 

provided in the amount, duration, and scope as set forth in 89 Ill. Adm. Code, Part 140, and in 
this Contract” but fails to acknowledge that these regulations include a subsection (89 Ill. Adm. 
Code 140.413) which has been enjoined because it unlawfully provides that abortion services 
shall be covered “only in those cases in which the physician has certified in writing to the 
Department that the procedure is necessary to preserve the life of the mother.”  

 
Second, Subsection 5.5.1 of the draft Model Contract, which purports to explain the 

limitations on covered services for abortion care, is misleading and inaccurate. This subsection 
states:  

Contractor may provide termination of pregnancy only as allowed by applicable 
State and federal law (42 CFR §441, Subpart E). In any such case, Contractor shall 
fully comply with the requirements of such laws, complete HFS Form 2390, and 
file the completed form in the Enrollee’s medical record. Contractor shall not 

                                                 
5 Doe v. Wright, No. 91 CH 1958 (Ill. Cir. Ct. Dec. 2, 1994). 
6 Heather D. Boonstra, Abortion in the Lives of Women Struggling Financially: Why Insurance Coverage Matters, 
Guttmacher Pol. Rev., Vol. 19 (2016), available at 
https://www.guttmacher.org/sites/default/files/article files/gpr1904616 0.pdf. 
7 Subsection 5.2.8.2 of the RFP. 
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provide termination of pregnancy to Enrollees who are eligible under SCHIP (215 
ILCS 106). 
 
This subsection fails to explain that abortion services are covered by Illinois Medicaid 

where necessary to protect the health or life of the pregnant woman, or in cases of rape or incest. 
Moreover, the outdated federal regulation (42 CFR §441, Subpart E) this subsection cites as 
“applicable . . . law” would limit coverage for abortion services solely to situations in which a 
woman’s life is in danger.8 Finally, the guidance offered in this subsection regarding abortion 
service coverage for enrollees eligible under the State Children’s Health Insurance Program 
(“SCHIP” or “CHIP”) raises a number of concerns, including that it conflicts with the Illinois 
CHIP State Plan. The Illinois CHIP State Plan specifically provides that enrollees who are 
eligible under SCHIP may enroll under Medicaid in order to obtain coverage for abortion 
services.9 

 
HFS has included this misleading and inaccurate language in its contracts with MCOs, as 

well as in its Managed Care Manual for Medicaid Providers, in the past. As a result, most MCOs 
provide their enrollees and providers with similarly misleading and inaccurate guidance about 
the scope of abortion service coverage under Illinois medical assistance programs. The ACLU of 
Illinois reviewed enrollee handbooks and provider handbooks provided by MCOs for Integrated 
Care Programs (“ICPs”) and Family Health Plans (“FHPs”) in Illinois, and found that only a few 
accurately set forth the scope of Illinois Medicaid coverage for abortion services. Most MCO 
handbooks simply reprint the language of Subsection 5.5.1 verbatim, without attempting to 
explain to enrollees or providers what services are actually required to be covered. Indeed, 
several MCO handbooks imported the restrictions of the federal Hyde Amendment without 
acknowledging that Illinois medical assistance programs must cover abortion services when 
necessary to protect a woman’s health.10 These issues put Illinois patients enrolled in Medicaid at 
risk and deny them their legal rights to access medically necessary health care. 

 
We urge HFS to correct this misleading contract language and provide full and accurate 

guidance to MCOs and providers regarding the extent of required coverage for abortion services 
under Illinois medical assistance programs.  

 
4. HFS Must Ensure that Contracting MCOs Meet Network Adequacy Requirements 

and Quality Assurance Standards for Abortion Services as part of Comprehensive 
Reproductive Health Care. 

Finally, we urge HFS to take affirmative steps to ensure that contracting MCOs have 
adequate provider networks and quality assurance standards to offer access to all covered 
services, including abortion services. The RFP and the draft Model Contract recognize that, as 
required by state and federal laws and regulations, a contracting MCO must build a provider 
                                                 
8 In 1993, federal restrictions on abortion coverage were amended to include coverage in cases of rape and incest as 
well as to preserve the life of the pregnant woman. A 1994 federal court decision ensures that Illinois follows this 
federal law. Planned Parenthood v. Wright, No. 94 C 6886, 1994 WL 750638 (N.D.Ill. Dec. 6, 1994).  
9 Illinois CHIP State Plan (2002), at 30, available at 
https://www.medicaid.gov/CHIP/Downloads/IL/ILCurrentStatePlan.pdf. 
10 Some MCOs have instituted reporting or documentation requirements in cases of rape or incest that even deny or 
impede coverage for abortion services covered under federal Hyde Amendment restrictions. Such requirements 
conflict with the Illinois Medicaid State Plan and violate federal law. See Elizabeth Blackwell Health Ctr. for 
Women v. Knoll, 61 F.3d 170, 181 (3d Cir. 1995). 





STATE OF ILLINOIS 
EXCEPTIONS TO CONTRACT TERMS AND CONDITIONS 

 

 

      The Roger Baldwin Foundation of ACLU, Inc. (“ACLU of Illinois”) submits the following suggested 
exceptions for incorporation into the final version of the Model Contract issued pursuant to the State of 
Illinois Request for Proposal (“RFP”) (Reference Number: 2018-24-001). These suggestions relate to  
concerns detailed in our March 9, 2017 letter to the Department of Healthcare and Family Services (“the 
Department”), about ensuring that enrollees have adequate access to medically necessary covered 
services as required by state and federal law. For additional background on these concerns, please refer 
to the March 9, 2017 letter (enclosed). 

 CHANGES TO STANDARD TERMS AND CONDITIONS 

Section or 
Subsection No. 

State the exception, specifying the section or subsection number and the desired language, using 
terms such as “add,” “replace,”  “delete,” etc. 

1.1.79 (page 17) The full spectrum of reproductive-health services includes abortion care, yet there is 
considerable confusion about the extent of abortion coverage under Illinois Medicaid. Other 
states (such as New York) clearly state in Medicaid handbooks and contracts that abortion is 
part of the range of covered family planning and reproductive health services. Therefore, we 
suggest adding the underlined text (and deleting the strikethrough text) in the definition of 
Family Planning as follows: 

“Family Planning means a full spectrum of family-planning options (all FDA-approved birth 
control methods) and reproductive-health services, appropriately provided within the Provider’s 
scope of practice and competence. Family-Planning and reproductive-health services are 
defined as those services offered, arranged, or furnished for the purpose of preventing an 
unintended pregnancy, terminating pregnancy, or to improve improving maternal health and 
birth outcomes.” 

5.5.1 (page 68) This subsection offers a description of abortion coverage under Illinois Medicaid that is incomplete 
and potentially misleading, as the Model Contract does not explain when abortion is covered and 
directs Contractors to Illinois regulations (89 Ill. Adm. Code 140.413) regarding abortion coverage 
which have been enjoined by court order (Doe v. Wright). This subsection’s guidance is also 
inaccurate with respect to SCHIP enrollees, as the Doe v. Wright order applies generally to state 
medical assistance programs and is not limited to Medicaid; furthermore, it conflicts with the Illinois 
CHIP State Plan, which permits individuals eligible under SCHIP to enroll under Medicaid to obtain 
coverage for abortion services. We therefore suggest replacing the text of Subsection 5.5.1 with the 
following underlined text: 

“Abortion (termination of pregnancy) is a covered service when the abortion is, in the medical 
judgment of the attending health care provider, necessary to preserve the woman's health or her 
life, or when the pregnancy is the result of rape or incest. A medical judgment that an abortion is 
necessary to preserve a woman’s health may consider all factors — such as physical, emotional, 
psychological, and familial health and the woman's age — which are relevant to the patient’s health 
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and wellbeing. In any such case, Contractor shall complete HFS Form 2390, and file the completed 
form in the Enrollee’s medical record. Enrollees who are eligible for assistance under SCHIP (215 ILCS 
106) may enroll under Medicaid in order to obtain coverage for abortion services.” 

5.6.3 (page 69) We suggest adding the following underlined text (and deleting the strikethrough text) in this 
subsection to ensure that Enrollees receive timely access to medically necessary Covered Services, in 
accordance with the Health Care Right of Conscience Act, 745 ILCS 70/1 et seq.: 

“Such notice shall include information on how an Enrollee Potential Enrollees, Prospective 
Enrollees and Enrollees can obtain information from the Department explaining how to access 
regarding those Covered Services subject to this section 5.6.” 

5.6.4 (page 69) We suggest adding the following underlined text (and deleting the strikethrough text) in this 
subsection (and additional subsections set forth below) to ensure that Enrollees receive timely 
access to medically necessary Covered Services, in accordance with the Health Care Right of 
Conscience Act: 

“As set forth in section 5.32, all Provider agreements entered into by Contractor must include a list 
of any Covered Services that the Network Provider refuses to permit, perform, or participate in 
because of a conscience-based objection, and document the Network Provider’s written access 
to care and information protocols that are designed to ensure that conscience-based objections 
do not cause impairment of Enrollees' health and that explain how conscience-based objections 
will be addressed in a timely manner to facilitate Enrollees’ access to Covered Services.  

Contractor must require Network Providers to inform Enrollees of their condition, prognosis, 
legal treatment options, and risks and benefits of the treatment options in a timely manner, 
consistent with current standards of medical practice or care. If any Network Provider is unable, 
because of a conscience-based objection, to permit, perform, or participate in a Covered Service 
that is a diagnostic or treatment option requested by the Enrollee, exercises the right of 
conscience, Contractor must require such Network Provider to notify the Enrollee that the 
Covered Service will not be provided and, upon request by an Enrollee, refer or transfer the 
Enrollee to, or provide written information to the Enrollee about, other Providers who 
Contractor reasonably believes may offer the Covered Service the Network Provider refuses to 
permit, perform, or participate in because of a conscience-based objection. Contractor also shall 
require Network Providers in such an event, and if requested by the Enrollee, to provide copies 
of medical records to the Enrollee or to the Provider designated by the Enrollee in accordance 
with Illinois law, without undue delay. 

Contractor must notify Potential Enrollees, Prospective Enrollees, and Enrollees regarding which 
Network Providers have conscience-based objections, and the Covered Services each such 
Network Provider refuses to permit, perform, or participate in because of a conscience-based 
objection, as follows: 
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5.6.4.1 to Potential Enrollees, prior to enrollment; 

5.6.4.2 to Prospective Enrollees, during enrollment; and 

5.6.4.3 to Enrollees, within ninety (90) days after entering into a Provider agreement with 
a Network Provider that refuses to permit, perform, or participate in Covered 
Services because of a conscience-based objection. 

Such notice shall include information about other Network Providers who may offer such 
Covered Services as well as information on how an Enrollee can obtain information from the 
Department explaining how to access those Covered Services subject to this section 5.6. 
Contractor shall also publish such notice and information in the Provider directory as set forth in 
subsection 5.10.6.” 

5.10.6 (pages 
82-83) 

We suggest adding the following underlined text (and deleting the strikethrough text) to this 
subsection: 

“Provider directory. Contractor shall meet all Provider directory requirements under 305 ILCS 
5/5-30.3 and, 42 CFR §438.10, and section 5.6, including: 

5.10.6.1 Ensure its Provider directory is available to Enrollees and Providers via Contractor’s 
web portal and in paper form upon request. 

5.10.6.2 Request, at least annually, Provider office hours for each Provider type and publish 
such hours in the Provider directory. 

5.10.6.3 Confirm with Providers who have not submitted claims within the six (6) months 
prior to the start of this Contract that the Provider intends to remain in the network 
and correct any incorrect Provider directory information. 

5.10.6.4 Conspicuously display an e-mail address and a toll-free number to which any 
individual may report an inaccuracy in the Provider directory. 

5.10.6.5 Provider directory information in paper form must be updated at least monthly 
and electronic Provider directories must be updated no later than thirty (30) days 
after Contractor receives updated Provider information. 

5.10.6.6 Investigate and correct any inaccurate information communicated to any individual 
Enrollee or from Department notification within three (3) days after notification by 
the Department. 

5.10.6.6 Publish and update any information regarding which Network Providers have 
conscience-based objections to Covered Services, the Covered Services each such 
Network Provider refuses to permit, perform, or participate in because of a 
conscience-based objection, information about other Network Providers who may 
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offer such Covered Services, and information about how an Enrollee can obtain 
information from the Department explaining how to access such Covered Services.  

5.21.5.6 (page 
107) 

We suggest adding the following underlined text to this subsection: 

“the amount, duration, and scope of benefits available, in sufficient detail to ensure that the 
Enrollee understands the benefits to which the Enrollee is entitled, as well as any benefits that 
may be excluded pursuant to section 5.6, and information about how an Enrollee can obtain 
information from the Department explaining how to access benefits excluded pursuant to 
section 5.6;” 

Attachment XXI, 
2.1.3 (page 318) 

We suggest adding the underlined text (and deleting the strikethrough text) to the first two 
sentences of this subsection regarding minimum covered services for Family Planning, as 
follows: 

“Contractor shall ensure provision of the full spectrum of Family Planning options and 
reproductive health services within the practitioner’s scope of practice and demonstrated 
competence. Contractor shall follow federal and State laws regarding minor consents and 
confidentiality. Family Planning and reproductive health services are defined as those services 
offered, arranged, or furnished for the purpose of preventing an unintended pregnancy, 
terminating pregnancy, or to improve improving maternal health and birth outcomes.”  

 ADDITIONAL PROVISIONS 

New  
Section or 
Subsection No. 

State the new section or subsection number, the title of the new section or subsection, and the 
language of the desired term or condition. 

5.21.1.16 (pages 
103-104) 

We suggest creating the following new subsection 5.2.1.16 as part of Subsection 5.2.1, specifying 
that the following must be provided as part of the required “basic information” for Enrollees: 

“any Covered Services which the Contractor, and/or any Network Provider, refuses to provide 
pursuant to section 5.6, and information about how an Enrollee can obtain information from 
Contractor and/or the Department explaining how to access such Covered Services.” 

5.32.16 (pages 
126-129) 

We suggest creating the following new subsection 5.32.16 as part of Section 5.32, specifying that 
Provider agreements are subject to the following condition: 

“As set forth in section 5.6, all Provider agreements entered into by Contractor must include a list of 
any Covered Services that the Network Provider refuses to permit, perform, or participate in 
because of a conscience-based objection, and document the Network Provider’s written access 
to care and information protocols that are designed to ensure that conscience-based objections 
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Handbook for Providers   Chapter 100 — General Policy and Procedures 
 
 

HFS 100 (vi) 
 

Foreword 
 

Provider handbooks, along with recent provider notices, will act as an effective guide 
to participation in the Department’s Medical Programs. Use of this handbook is 
intended for all Medicaid providers and contains general policies and procedures to 
which all enrolled providers must adhere.   
 
It is important that both the provider of services, and the provider’s billing personnel, 
read all materials prior to initiating services to ensure a thorough understanding of 
the Department’s Medical Programs policy and billing procedures. Revisions and 
supplements to the handbook are released as necessary based on operational need 
and State or federal laws requiring policy and procedural changes. Updates are 
posted to the Department’s website. 
 
Providers are held responsible for compliance with all policy and procedures 
contained herein. Providers should register to receive e-mail notification, when new 
provider information has been posted by the Department. The e-mail notification 
process is not restricted and providers should share this feature with billing services, 
pay to providers (payees) or any other interested entities. 
 
Provider handbooks are available on the Department’s website. A complete 
handbook consists of three chapters: 

Chapter 100 contains general policy, procedures and appendices applicable 
to all participating providers. 
Chapter 200 handbook series contains policy, procedures and appendices 
applicable to a specific provider type or to the provision of a specific medical 
service. 
Chapter 300 contains companion guides for all providers who submit the X12 
(5010A1) or NCPDP (5.1 or 1.1 batch). It is a supplement to the Electronic 
Data Interchange transaction standards outlined within the current HIPAA 
Implementation Guides. 

 
In addition to the handbooks listed above, the Department has prepared a manual 
containing helpful information on the Medicaid managed care program. The 
Managed Care Manual for Medicaid Providers is available on the Department’s Care 
Coordination webpage.  

 
Each Chapter 200 handbook is designated by an alphabetical character. Depending 
on the range of services, a provider may need more than one handbook from the 
Chapter 200 series. The organization and alphabetical numbering system of the 
Chapter 200 handbooks are as follows:
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Type of Provider or Service Handbook 
Number 

Advanced Practice Nurse A-200 
Ambulatory Surgical Treatment Center G-200 
Audiology E-200 
Birth Centers BC-200 
Chiropractor B-200 
Dentist * NA 
Durable Medical Equipment M-200 
Encounter Rate Clinics D-200 
Healthy Kids HK-200 
Home Health Agencies R-200 
Hospice  K-200 
Hospital H-200 
Laboratory Services  L-200 
Local Education Agencies U-200 
Long Term Care ** N/A 
Optometrist, Optician, Optical Company O-200 
Pharmacy P-200 
Podiatrist  F-200 
Practitioners/Physicians A-200 
Imaging Services A-200 
Independent Diagnostic Testing Facilities A-200 
School Based/Linked Health Center Services S-200 
Screening, Assessment and Support Services CMH-200 
Supportive Living Facility C-200 
Therapy (Physical, Occupational and Speech) J-200 
Transportation T-200 

 
*The handbook for dental providers is maintained by the Department’s dental 
contractor. The Dental Office Reference Manual is available on-line or can be 
requested by phone at 888-281-2076, by fax at 262-241-7379, or by email.  

 
**The Handbook for Providers of Long Term Care (LTC) Services is being updated. 
An electronic version of this handbook is not available at this time. Questions 
relating to policy and billing requirements for LTC providers should be directed to the 
Bureau of Long Term Care at 217-782-0545. 

 
Providers must register for e-mail notification. When registering, providers may 
select multiple provider/service categories listed. To ensure notification of all 
applicable information, providers are encouraged to check the category of “All 
Medical Assistance Providers,” in addition to any other categories selected. The  
e-mail notification process is not restricted and providers should share this feature 
with billing services, pay to providers (payees) or any other interested entities.
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102  HFS Medical Programs Overview 
 

Payment can be made by the Department only for covered medical care and 
services provided to individuals who are eligible on the date of service. It is the 
responsibility of the provider to verify a patient’s eligibility prior to providing services, 
except where prohibited by law (e.g., emergency ambulance services or hospital 
emergency room services). Information on how to verify patient eligibility can be 
found in Topic 108 of this handbook. 
 

102.1 Applying for Coverage 
 

Under an interagency agreement with HFS, the Department of Human Services’ 
(DHS) Family Community Resource Centers (FCRCs) accept applications and 
determine the eligibility of individuals and families for Illinois’ Medical Programs. 
DHS’ FCRCs are organized and supervised by regions. When providers need to 
make contact with DHS regarding a participant, the FCRC that serves the county in 
which the participant lives should be contacted. In Cook County, providers should 
contact the appropriate neighborhood FCRC. To locate a FCRC use the DHS on-line 
Office Locator. 
 
HFS’ Bureau of All Kids can determine eligibility for children, pregnant women, 
parents and caretaker relatives who apply by mail or web application, as well as 
applications that are transferred from the Health Insurance Marketplace. 
 
The Department of Children and Family Services (DCFS) is responsible for children 
who are youth in care of the State and covered by Medicaid or whose care is 
subsidized by DCFS. DCFS has responsibility for administering its own cases. 
Eligibility for DCFS cases is determined by DHS staff located within the DCFS office. 
When providers need to make contact with DCFS regarding a participant, the DCFS 
Regional Medical Liaison that serves the county in which the child is living should be 
contacted. 
 

102.1.1  Application for Benefits Eligibility — ABE 
 

ABE is Illinois’ web-based application portal for all Medical Programs administered 
by HFS and the Supplemental Nutrition Assistance Program (SNAP) and Cash 
Assistance Program benefits, both administered by the Department of Human 
Services (DHS). Providers who are enrolled with the Department and certified under 
the Medicaid Presumptive Eligibility Program are encouraged to use ABE. 
 
Through ABE, applicants, medical providers and community-based organizations 
certified under the Illinois Assister Program, can only apply online for the following 
HFS Medical Programs; All Kids, Family Care, Moms & Babies, Medical Assistance 
for Seniors and Persons with Disabilities (SPD), ACA Adults, and, former foster care 
clients. Assister Programs were created under the Affordable Care Act (ACA) so 
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community-based organizations could help support enrollment, outreach and 
education in both the Health Insurance Marketplace and Medicaid. Assisters are 
Certified Application Counselors (CACs). For information on what it means, and how 
to apply, to be a CAC go to the Certified Application Counselor organization website. 

 
102.1.2 Prior and Retroactive Coverage 
 

When an applicant initially applies for coverage they may request that their coverage 
is backdated to cover service they may have received for up to three months prior to 
the month of their application. The first time children are approved for the Family 
Health Plans of All Kids Share or All Kids Premium, the children may be eligible for 
payment of medical services received from two weeks before the date of application 
until the date their coverage under All Kids begins. 
 
If the participant requests that the provider bill the Department for medical services 
rendered during the retroactive or prior coverage period, the provider should verify 
eligibility first. Refer to Topic 108 HFS Medical Card – Eligibility Verification. 
 
Unless otherwise noted in the program descriptions that follow, participants in HFS’ 
Medical Programs receive a Form HFS 469, HFS Medical Card, or, a DCFS youth in 
care, a CFS 930-C, Notice of Medicaid Coverage for DCFS Clients.  

 
102.2 Medical Assistance Program 

The Illinois Medical Assistance Program is the program which implements Title XIX 
of the Social Security Act or Medicaid. It is administered by HFS under the Illinois 
Public Aid Code. The Department has statutory responsibility and authority for the 
formulation of medical policy in conformance with federal and state requirements. 
 

102.3 The Family Health Plan Program 
 

The Family Health Plan Program is a joint federal and state funded program 
operating under Title XIX and Title XXI of the Social Security Act, the Illinois Public 
Aid Code [305ILCS 5/1-1et seq.1] and the Children’s Health Insurance Program Act 
[215ILCS 106] that authorizes the Department to administer an insurance program 
to assist families in providing medical coverage for their children. The Family Health 
Plan Program is comprised of four plans: 

 
x All Kids Assist/FamilyCare Plan – All Kids Assist pays for a child’s health care 

with no copayments or premiums from the participant. FamilyCare pays for a 
parent or caregiver relative’s health care with copayments for some services. 
Refer to Topic 114, Patient Cost-Sharing. 

x All Kids Share Plan – this plan pays for a child’s health care with a low 
copayment due from the participant on certain services. Refer to Topic 114, 
Patient Cost-Sharing.
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x All Kids Premium Plan – this plan requires participants to pay a low premium 
each month and a low copayment on certain services. Refer to Topic 114, 
Patient Cost-Sharing. 

x Moms and Babies – this plan covers pregnant women throughout pregnancy, 
60 days postpartum and babies for the first year of the baby’s life with no 
copayments or premiums from the participant. 
 
Refer to Topic 103 for a description of covered services. Please note, the 
medical services that are covered for participants in the Family Health Plans 
of All Kids Share and All Kids Premium are the same as those listed in Topic 
103, with the exception of services provided through a waiver approved under 
Section 1915(c) of the Social Security Act and abortion services. Non-
emergency transportation services are not covered for participants enrolled in 
All Kids Premium Level 2 program. 

 
More information on these plans can be found on the All Kids webpage and the 
FamilyCare webpage.  
 

102.4 Senior and Persons with Disabilities (SPD) Program – Formerly AABD 
 
The Senior and Persons with Disabilities (SPD) Program provides medical coverage 
under Medicaid to seniors, persons who are blind and persons with disabilities with 
income up to 100 percent of the federal poverty level (FPL) and no more than 
$2,000 of non-exempt resources. Refer to Topic 103 for a description of covered 
services. 

  
102.5  The Affordable Care Act (ACA) Adult Group 

 
Effective January 1, 2014, the Affordable Care Act (ACA) established a new federal 
eligibility group for medical coverage for adults age 19-64 without children and with 
incomes up to 138% FPL. These low-income adults may be eligible for health 
coverage through Medicaid. In addition, they are also eligible to receive, if qualified, 
Long Term Care Supports and Services (LTSS), including nursing home care; 
services in an Intermediate Care Facility for Individuals with Developmental 
Disabilities (ICF/IDD); or services provided through Home and Community-Based 
Services (HCBS) waivers under subsection 1915(c) of the Social Security Act. For 
more information on the ACA Adult Group visit HFS’ Affordable Care Act webpage. 
Refer to Topic 103 for a description of covered services. 
 

102.6 Medicare Savings Program (MSP) 
 
The Department’s Medicare Savings Program (MSP) offers assistance to qualified 
Medicare beneficiaries in paying Medicare premiums, deductibles and coinsurance. 
The MSP consists of three programs:
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x Qualified Medicare Beneficiary (QMB) - for eligible QMB participants, the 
Department pays the monthly Medicare premiums, deductibles and 
coinsurance. 

x Specified Low-Income Medicare Beneficiary (SLIB/SLMB) - for eligible 
SLIB/SLMB participants, the Department pays the monthly Medicare Part B 
Supplemental Medical Insurance premiums. 

x Qualified Individual (QI) 1 – for eligible QI-1 participants, the Department pays 
the monthly Medicare Part B Supplemental Medical Insurance premiums. 

 
For a brochure on the Medicare Savings for Qualified Beneficiaries visit the 
Department’s Medical Programs Brochures webpage. 

 
102.7  State Chronic Renal Disease Program 
 

The State Chronic Renal Disease Program is operated by the Department under the 
authority of the Renal Disease Treatment Act [410 ILCS 430]. This is a state only 
funded program that covers the cost of renal dialysis services for eligible Illinois 
residents diagnosed with chronic renal failure. The only medical service covered for 
participants is the dialysis itself. 
 
If a patient has Medicare as their primary insurance, the State Chronic Renal 
Disease Program will still remain the secondary payer. If a patient does not have 
health insurance or their primary insurance does not cover the costs currently being 
covered through the State Chronic Renal Disease Program, the patient may be 
required to apply for coverage through HFS’ ACA Adult Group or through Illinois’ 
official healthcare marketplace: Get Covered Illinois. 
 
The application package for the State Chronic Renal Disease Program is supplied 
by the Department to social workers in renal dialysis centers. Social workers assist 
the patient in completing the application and submit it to the Department. 
Department staff performs a financial and eligibility evaluation and determine what 
the patient’s participation fee will be, if any. 
 
Participants of the State Chronic Renal Disease Program do not receive a medical 
card. Questions regarding applications or the eligibility of participants should be 
directed to the Bureau of Hospital and Provider Services at 1-877-782-5565. For 
more detailed information, please refer to the State Chronic Renal Disease Program 
webpage. 
 

102.8  State Hemophilia Program 
 

The State Hemophilia Program is operated by the Department under the authority of 
the Hemophilia Care Act [410 ILCS 420]. This is a state only funded program that 
covers certain services when directly related to the participant’s hemophilia. 
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Medical services covered for participants in the State Hemophilia Program vary 
according to the age of the participant.  
 
For eligible children under the age of 21, the Department assists in coverage only for 
blood clotting factor. Other medical expenses are reimbursed by the University of 
Illinois at Chicago, Division of Specialized Care for Children (DSCC). 
 
For eligible adults, the Department assists with expenses incurred for blood clotting 
factor and other medical expenses related to the disease, including: two 
comprehensive exams per year which includes physician and laboratory services; 
outpatient services. 
 
If a patient has Medicare as their primary insurance, the State Hemophilia Program 
will still remain the secondary payer. If a patient does not have health insurance or 
their primary insurance does not cover the costs currently being covered through the 
State Hemophilia Program, the patient may be required to apply for coverage 
through HFS’ ACA Adult Group or through Illinois’ official healthcare marketplace, 
Get Covered Illinois. Eligibility for this program is determined by the Department. 
Once approved, participants are sent an application every fiscal year to reapply. 
Applications are returned to: 
 
   Illinois Department of Healthcare and Family Services 
   Attn: State Hemophilia Program 
   P.O. Box 19129 
   Springfield, IL 62794-9129 
 
Participants of the State Hemophilia Program do not receive an HFS Medical card. 
Questions regarding applications or the eligibility of participants should be directed 
to the Bureau of Hospital and Provider Services at 877-782-5565.  

 
102.9  State Sexual Assault Survivors Emergency Treatment Program 

 
The Illinois Sexual Assault Survivors Emergency Treatment Program is administered 
under the authority of the Sexual Assault Survivors Emergency Treatment Act [410 
ILCS 70]. This program covers medical expenses for sexual assault survivors who 
seek emergency services from a certified hospital and who are not eligible for 
medical coverage through the Department and who are not covered for these 
services by a health insurance policy.  
 
The medical services listed below are covered for participants in the State Sexual 
Assault Survivors Emergency Treatment Program when they are directly related to 
an alleged sexual assault. The Department may request medical records to verify 
that the services are eligible for reimbursement.
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x Emergency Department/Room Physician Services 
x Hospital Emergency Department/Room Visits 
x Transportation to the hospital emergency department/room 
x Follow-up services, such as practitioner services, laboratory services and 

pharmacy services for a period of 90 days with a hospital issued 
“Authorization for Payment Voucher” 

 
Participants of the State Sexual Assault Survivors Emergency Treatment Program 
do not receive an HFS Medical Card. Inquiries on this program should be directed to 
the Bureau of Hospital and Provider Services at 877-782-5565 or to: 
 
   Office of the Attorney General of Illinois 
   Crime Victims Compensation Program 
   100 W. Randolph Street, 13th Floor 
   Chicago, IL 60601 Telephone: 800-228-3368 
 

102.10 Health Benefits for Persons with Breast or Cervical Cancer Program 
 

The Health Benefits for Persons with Breast or Cervical Cancer Program assists 
uninsured persons who have been diagnosed with breast or cervical cancer or a 
precancerous condition. The Illinois Department of Public Health administers the 
screening portion of the program. HFS administers the treatment portion of the 
program. 
 
Eligibility for the program is determined by the Department’s Breast and Cervical 
Cancer (BCC) Eligibility Unit. Participants in the Health Benefits for Persons with 
Breast or Cervical Cancer Program receive the same medical benefits as 
participants in the Medical Assistance Family Health and ACA Adult Programs. 
Refer to Topic 103 for a description of covered services. Questions regarding the 
Health Benefits for Persons with Breast or Cervical Cancer program should be 
directed to the Department of Public Health Women’s Health line at 888-522-1282, 
TTY at 800-547-0466. Additional information on the program can be found on the 
Illinois Breast and Cervical Cancer Program website. 
 

102.11 Health Benefits for Workers with Disabilities (HBWD) Program 
 

The Health Benefits for Workers with Disabilities (HBWD) Program assists persons 
with disabilities who wish to go to work, or increase their earnings without the fear of 
losing Medicaid benefits. Eligibility for this program is determined by the 
Department’s Bureau of Medical Eligibility Policy and Special Programs. Applications 
are submitted to: 
 
   Health Benefits for Workers with Disabilities Program 
   P.O. Box 19145 
   Springfield, IL 62794-9145 
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Participants in the HBWD Program receive the same medical benefits as 
participants in the Medical Assistance Family Health and ACA Adult Programs. 
Refer to Topic 103 for a description of covered services. Questions regarding the 
HBWD Program should be directed to 800-226-0768. Additional information on the 
program can be found on the Health Benefits for Workers with Disabilities Program 
webpage.  
 

102.12 Emergency Services for Noncitizens Not Meeting Immigration Status 
 
Persons age 19 or older, who are not eligible for medical benefits because they do 
not meet citizen/immigration requirements, may qualify for medical coverage for 
emergencies only. Persons applying for Emergency Services for Noncitizens Not 
Meeting Immigration Status must need, or have received emergency medical 
services in the month of their application, or during the three months before the 
month of the application. These individuals must meet all the program requirements 
for FamilyCare Assist, ACA Adult, or SPD medical coverage, except for a Social 
Security Number and verification of immigration status. People who meet these 
requirements are classified as noncitizens not meeting immigration status and are 
only eligible for short-term medical coverage for emergency care. Noncitizens not 
meeting immigration status are ineligible for cash and regular medical benefits, 
including organ transplants. Refer to Topic 103 for a description of covered services. 
 
An ineligible noncitizen who comes to Illinois solely to receive medical care does not 
qualify. Medical coverage is given only to the person with the emergency medical 
condition; other non-citizen family members are not eligible.
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103 Covered Services  
 

The range of services for which the Department will pay varies depending on the 
program or plan under which a participant is covered. Topic 108 describes how to 
determine which persons are eligible for each of the following lists of services. 
 

103.1  Medical Assistance, Family Health Plan and ACA Adult Programs 
 

The medical services that are covered for participants in Medical Assistance 
(Medicaid), the Family Health Plans and ACA Adults include the following: 
 

x Abortion services in limited situations (89 Ill. Adm. Code 140.413) 
x Advanced Practice Nurse Services (89 Ill. Adm. Code 140.435, 140.436) 
x Ambulatory Surgical Treatment Center Services (89 Ill. Adm. Code Part 146, 

Subpart A)  
x Audiology Services (89 Ill. Adm. Code 140.497) 
x Chiropractic Services (89 Ill. Adm. Code 140.428) 
x Clinic Services (89 Ill. Adm. Code 140.460, 140.461, 140.462, 140.463, 

140.464 and 140.467) 
x Dental Services (89 Ill. Adm. Code 140.420, 140.421) 
x EPSDT Services (89 Ill. Adm. Code 140.485) 
x Family Planning Services and Supplies (89 Ill. Adm. Code 140.482, 140.483 

and 140.484) 
x Home Health Agency Visits (89 Ill. Adm. Code 140.470, 140.471, 

140.472,140.473 and 140.474) 
x Hospice Services (89 Ill. Adm. Code 140.469) 
x Hospital Ambulatory (Outpatient) Services (89 Ill. Adm. Code 148.140). 
x Hospital Inpatient Services (89 Ill. Adm. Code, Part 148,Part 149 and Part 

152) 
x Hospital Emergency Department Services (89 Ill. Adm. Code148.140) 
x Imaging Services (89 Ill. Adm. Code 140.438) 
x Laboratory (89 Ill. Adm. Code 140.430, 140.431, 140.432, 140.433, 140.434). 
x Long Term Care Services (89 Ill. Adm. Code Part 147 and Part 153) 
x Medical Supplies, Equipment, Prostheses and Orthoses (89 Ill. Adm. Code 

140.475, 140.476, 140.477, 140.478, 140.479, 140.480 and 140.481) 
x Mental Health Services (89 Ill. Adm. Code 140.452, 140.453, 140.454, 

140.455) 
x Optical Services/Supplies (89 Ill. Adm. Code 140.416, 140.417 and 140.418). 
x Pharmacy Services (89 Ill. Adm. Code 140.440, 140.441, 140.442, 140.443, 

140.444, 140.445, 140.446, 140.447, 140.448, 140.449,140.450 and 
140.451) 

x Physician Services (89 Ill. Adm. Code 140.410, 140.411, 140.412, 140.413 
and 140.414) 

x Podiatric Services (89 Ill. Adm. Code 140.425, 140.426) 
x Renal Dialysis Services (89 Ill. Adm. Code 148.140)
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x Sub-acute Alcohol-Substance Abuse Services (89 Ill. Adm. Code 148.340 
and 148.370) 

x Telehealth Services (89 Ill. Adm. Code 140.403) 
x Therapy Services (89 Ill. Adm. Code 140.457, 140.458 and 140.459) 
x Transportation to secure covered medical services (89 Ill. Adm. Code 

140.490, 140.491, 140.492, 140.493 and 140.494) 
  
In addition to the services listed above, certain medical services that are funded through 
other state agencies are covered for participants in Medical Assistance (Medicaid), the 
Family Health Plan and ACA Adults. These include: 
 

x Services provided through a waiver approved under Section 1915(c) of the 
Social Security Act and funded through the Department on Aging and the 
Department of Human Services. 

x Mental health services provided under the Medicaid Clinic Option or Medicaid 
Rehabilitation Option and funded through the Department of Human Services 
and the Department of Children and Family Services; and sub-acute alcohol 
and substance abuse treatment services funded through the Department of 
Human Services. 
 

103.2 Emergency Services Defined 
  
 Throughout all the programs administered by the Department, the following definition 

of “emergency” is used, unless otherwise specified. Emergency is defined as “An 
emergency medical condition that occurs suddenly and unexpectedly, is caused by 
injury or illness, and requires immediate medical attention to prevent serious 
jeopardy to the patient’s health, or serious impairment to bodily functions or parts.” 
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104 Services Not Covered 
 

Services for which medical necessity is not clearly established are not covered in the 
Department’s Medical Programs, in accordance with 89 Ill. Adm. Code 140.6. 
Services and supplies for which payment will not be made under any of the 
Department’s medical programs include, but are not limited to, the following: 
 

x Abortion services, except as allowed pursuant to 89 Ill. Admin. Code 
140.413(a)(1) 

x Acupuncture 
x Artificial insemination 
x Autopsy examinations 
x Diagnostic or therapeutic procedures related to primary infertility or sterility 
x Experimental procedures 
x Items or services for which medical necessity is not clearly established 
x Medical care provided by mail or telephone, except for approved telemedicine 

services described in Chapter 200 handbooks for practitioners and providers 
of encounter clinic services. This does not prohibit the mailing of medically 
necessary covered items, for example, prescription drugs sent to a patient by 
a mail-order pharmacy 

x Medical examinations required for entrance in to adult educational or 
vocational programs 

x Medical or surgical procedures performed for cosmetic purposes 
x Preparation of routine records, forms and reports 
x Research oriented procedures 
x Services available without charge 
x Services prohibited by state or federal law 
x Services provided by terminated or barred providers 
x Services provided only, or primarily, for the convenience of the patient/family 
x Services or supplies not personally rendered by the provider, unless 

specifically allowed in this handbook or in the Chapter 200 handbook or 
otherwise specifically authorized in writing by the Department 

x Subsequent treatment for venereal disease when such services are available 
free of charge through state and/or local health agencies 

x Unkept appointments 
x Visits with persons other than a patient, such as family members or long term 

care facility staff 
 
Payments for services rendered after the death of a participant will be recovered by the 
Department. Other action may also be taken as appropriate, including possible civil or 
criminal fraud prosecution where warranted. The Chapter 200 handbook series may 
contain other exclusions which are specific to a provider type (specialty/subspecialty) or 
service.
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g. The patient was advised that the sterilization will not be performed for at 
least 30 days, except in cases of premature deliveries or emergency 
abdominal surgery as indicated above. 

 
2. Suitable arrangements were made to ensure that the information specified in 

(1) (a) through (g) was effectively communicated to any patient who is blind, 
deaf, or otherwise handicapped; 

 
3. An interpreter was provided if the patient to be sterilized did not understand 

the language used on the consent form or the language used by the person 
obtaining consent; 

 
4. The patient to be sterilized was permitted to have a witness of his or her 

choice present when consent was obtained; 
 

5. The consent form requirements specified below were met; and 
 

6. Any additional requirements of state or local law for obtaining consent, except 
a requirement for spousal consent, were followed. 

 
Informed consent may not be obtained while the individual to be sterilized is:  

 
1. In labor or childbirth, 
2. Seeking to obtain or obtaining an abortion; or 
3. Under the influence of alcohol or other substances that affect the individual’s 

state of awareness.  
 

The patient’s written consent for sterilization must be obtained on Form 2189 
Sterilization Consent Form. All appropriate sections of the form are to be completed. 
The HFS 2189 must be attached to the UB-04 billing form when charges are 
submitted. 
 

H-254.6   Abortion Services  
 

Charges for an abortion and associated hospital services are covered services in the 
Illinois Medical Assistance Program only when the mother's life is endangered, to 
end pregnancies resulting from rape or incest, or if necessary to protect a woman's 
health. 
 
Form 2189 Abortion Payment Application must be completed by a licensed 
physician certifying that, in the physician's professional judgment, the life of the 
mother would be endangered if the fetus were carried to term; or certifying that the 
patient reported that the pregnancy was the result of rape or incest; or certifying that 
the abortion is necessary to protect a woman's health. 
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A copy of the completed HFS 2390 must be attached to the UB-04 claim form when 
charges are submitted. The claim must contain the appropriate Condition Code to 
reflect the reason the abortion was performed. Refer to the UB-04 Data 
Specifications Manual for the appropriate Condition Codes relating to the limited 
abortion circumstances above.  
 

H-254.7 Claims for Illinois Department of Corrections (IDOC) and Illinois 
Department of Juvenile Justice (IDJJ) Inmates 

 
All current and future inmates will be assigned a case number. Inmates who qualify 
for Medicaid will be assigned the applicable Category of Assistance. Inmates who do 
not qualify for Medicaid will be given a special eligibility segment designating them 
as having “Department of Corrections Eligibility.” Responsible Office Number 195 
within the case identification number will designate the patient as an IDOC or 
IDJJ inmate. The responsible Office Number appears as the second set of numeric 
digits in the case identification number.  
 
When an inmate presents at a hospital for services, an IDOC/IDJJ representative 
must accompany the inmate. The representative may give the hospital the recipient 
identification number for the inmate, if one has already been assigned, for the 
hospital to use when billing HFS. IDOC/IDJJ inmates are not issued regular medical 
cards and providers should not complete an application for medical assistance for 
IDOC/IDJJ inmates. 
 
The message, “Eligible for Limited IDOC Hospital Benefit Package,” now appears in 
the Medicaid Recipient Eligibility Verification (REV) System; the Medical Electronic 
Data Interchange, Internet Electronic Claims (MEDI/IEC) System; and the 
Automated Voice Response System (AVRS). After checking eligibility through one of 
the verification systems listed above, hospitals may submit their bills. 

  
In the event that the above message does not appear for an inmate, please call 
HFS at 217-782-3541 for assistance.  
 
The “Eligible for Limited IDOC Hospital Benefit Package” message only extends 
medical coverage to inmates who are in custody of IDOC/IDJJ at the time services 
are rendered. The IDOC/IDJJ special eligibility segment is considered valid 
only if an IDOC/IDJJ representative accompanies the person to the hospital.  
 
In the event that an IDOC/IDJJ representative does not accompany an inmate but 
the above message appears in the eligibility verification system, hospital providers 
are to consider the person as private-pay or self-pay and can complete an 
application for assistance on their behalf. Paroled or discharged inmates whose 
eligibility has not been updated are not the responsibility of HFS. 
 
All services provided by an enrolled hospital provider, those reimbursed as 
institutional services and those reimbursed as fee-for-service, must be billed directly 
to HFS. 
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A-203 Covered Services 
 

Covered services are those reasonably necessary medical and remedial services, 
which are recognized as standard medical care, required for immediate health and 
well-being because of illness, disability, infirmity or impairment. Refer to Chapter 100 
for a general list of covered services. 
 
While various procedure codes may be used to designate services provided or 
procedures performed, such usage does not necessarily assure payment. Any 
question a practitioner may have about coverage of a particular service is to be 
directed to the Department prior to provision of the service.  
 

A-203.1 Referral Requirements 
 

A practitioner should only refer a participant to a participating source of medical care 
if the care and service for which the referral is made are medically necessary, 
covered under the Department’s Medical Programs, and are not available locally.  
 
If the necessary services are available locally, and referral is made to a non-local 
provider for the preference or convenience of the practitioner or the participant, the 
Department will not assume responsibility for related expenses involved, such as 
transportation costs, etc.  
 

A-203.1.1 PCP to PCP and PCP to Specialist Referrals 
 
 Recipient Restriction Program (RRP) 
  

When a participant is in the RRP, all non-emergency services require written 
prior authorization from the Primary Care Physician (PCP) designated on the 
restricted participant’s eligibility file. The rendering provider is responsible for 
obtaining a completed form HFS 1662 Primary Care Provider Referral Authorization 
(pdf) from the PCP and attaching the form to the claim form submitted to HFS for 
the service.  

 
Illinois Health Connect PCP Referrals 
 

Illinois Health Connect requires a participant to be seen by his/her own PCP or by 
a practitioner or clinic affiliated with the PCP. PCPs seeing participants enrolled in 
Illinois Health Connect who are not enrolled on their panel (or on an affiliated PCP’s 
panel) must obtain a referral from the participant’s PCP. If a claim requires a referral 
from the participant’s PCP, but no referral is on file, the claim will be rejected. For 
information regarding direct access services that do not require a PCP referral, 
please refer to the Illinois Health Connect Primary Care Provider Handbook. 
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  HFS A-203 (2) 

Specialist Referrals 
 

A specialist may choose to enroll with HFS as a PCP for certain participants. If the 
specialist is enrolled as a PCP with HFS, a referral will be required when rendering 
services to any participant not on his primary care roster. 

 
Providers who are not enrolled as PCPs, including specialists or PCPs who provide 
direct access services as listed in the IHC Handbook do not need a referral from a 
participant’s PCP at this time. Providers will be informed via an informational notice 
when these services will require a referral. 
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  HFS A-204 (1) 

A-204 Non-Covered Services 
   

Services for which medical necessity is not clearly established are not covered in the 
Department’s Medical Programs, in accordance with 89 Ill. Adm. Code 140.6. See 
Chapter 100 Handbook for general services and supplies for which payment will not 
be made. In addition, the following services are excluded from coverage in the 
Department’s Medical Programs.  
 

x Examination required for the determination of disability or incapacity. (Local 
Department of Human Services offices may request that such examinations 
be provided with payment authorized from non-medical funds. Practitioners 
are to follow specific billing instructions given when such a request is made). 

x Services provided in Federal or State institutions. 
x Sterilization of a mentally incompetent or institutionalized individual or an 

individual who is less than 21 years of age.  
x Diagnostic and/or therapeutic procedures related to fertility, e.g., tubal or 

vasectomy reversal or pharmaceuticals. 
x Those prosthetic devices inserted or implanted which do not increase 

physical capacity, overcome a handicap, restore a physiological function or 
eliminate a functional disability. (Note: Does not apply to breast prosthetic 
devices provided following cancer surgery.) 

x Autopsy examination. 
x Artificial insemination, in-vitro fertilization, or any other form of infertility 

treatment.  
x   Abortion, except in accordance with 89 Ill. Adm. Code 140.413(a)(1). 
x   Medical or surgical transsexual treatment services for service provided prior 

to April 1, 2015. 
x Subsequent treatment for venereal diseases when such services are 

available free of charge through State and/or local health agencies. 
x Dietitian counseling. 

 
Refer to 89 Ill. Adm. Code 140.6 for a complete list of services that are not covered 
under the Department’s medical assistance programs. 
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  HFS G-254 (3) 
   
 

4. The patient to be sterilized was permitted to have a witness of his or her 
choice present when consent was obtained; 

 
5.  The consent form requirements specified below were met; and 

 
6. Any additional requirements of State or local law for obtaining consent, except 

a requirement for spousal consent, were followed. 
 
Informed consent may not be obtained while the individual to be sterilized is:  

 
1. In labor or childbirth, 
2. Seeking to obtain or obtaining an abortion; or 
3. Under the influence of alcohol or other substances that affect the individual’s 

state of awareness.  
 
The patient’s written consent for sterilization must be obtained on Form HFS 2189 
Sterilization Consent. All appropriate sections of the form are to be completed. The 
HFS 2189 must be attached to the UB-04 billing form when charges are 
submitted. 
 

G-254.3 Abortion Services 
 
Charges for an abortion and associated ASTC services are covered under the 
department’s medical programs only when the mother’s life is endangered, to end 
pregnancies resulting from rape or incest or if necessary, to protect a woman’s 
health. 
 
Form 2390 Abortion Payment Application, must be completed by a licensed 
physician certifying that, in the physician’s professional judgment, the life of the 
mother would be endangered if the fetus were carried to term; or certifying that the 
patient reported that the pregnancy was the result of rape or incest; or certifying that 
the abortion is necessary to protect a woman’s health.  
 
A copy of the completed HFS 2390 must be attached to the UB-04 claim form when 
charges are submitted. The claim must contain the appropriate Condition Code to 
reflect the reason the abortion was performed. Refer to the UB-04 Data 
Specifications Manual for the appropriate Condition Codes relating to the limited 
abortion circumstances above. 
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Intent of this Manual:  
 
This manual contains helpful information regarding the Medicaid managed care program for 
Providers enrolled in Medicaid. Please be advised that this manual is not intended to 
supersede, modify, or replace any policies, guidelines, or other Provider handbooks applicable 
to Providers in the Medical Assistance Program under the Fee-For-Service payment system. 
Further, this handbook does not alter or supersede any managed care contractual obligations, 
duties, or requirements between Providers and Health Plans or between the Illinois 
Department of Healthcare and Family Services and Health Plans. Further guidance regarding 
the Medicaid Fee-For-Service program can be found in the HFS Provider Handbooks.  
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Chapter 1 Managed Care Overview  
 
1.10 Introduction 
In order to carry out the mission of the Department of Healthcare and Family Services to 
improve the health of Medicaid Participants by providing access to, and coordination of, quality 
health care, HFS is reforming the systems that deliver medical care to participants. This 
mission includes providing a Primary Care Provider (PCP) for every participant; maintaining 
continuity of care with that PCP; creating comprehensive networks of care around participants 
including primary care, specialists, hospitals and behavioral care; and offering care 
coordination to help participants with complex needs navigate the healthcare system pursuant 
to the Medicaid reform law (Public Acts 096-1501 and 97-689) and the federal Affordable Care 
Act (Public Law 111-148). Risk and performance is tied to reimbursement in order to transform 
the Medicaid healthcare delivery system to one with a focus on improved health outcomes.  

HFS has completed the roll-out of mandatory care coordination programs for most Medicaid-
only participants in five mandatory managed care counties, and for the Dual Eligible population 
in two demonstration areas for the MMAI program. Through these programs HFS surpassed 
the 50% goal required by law, with an enrollment of over 2 million participants in care 
coordination programs. The five mandatory managed care regions include Rockford, Central 
Illinois, Metro East, Quad Cities, and Greater Chicago (Cook and Collar Counties).  

 
1.20  Managed Care Map  

Providers are able to view the current expansion map (pdf) on the HFS website. This map 
shows the programs and Health Plans participating in each county. 
 
1.30 Populations and Programs  
Illinois Medicaid Managed Care consists of four programs and within those programs are 
several Health Plans. Program definitions, populations and participating Health Plans are listed 
below: 

Integrated Care Program (ICP): The Integrated Care Program (ICP) was implemented in May 
of 2011. ICP is a program for Seniors and Persons with Disabilities who are eligible for the 
Medicaid program, but not eligible for Medicare. This care delivery system brings together an 
Enrollee’s Providers as an integrated care team to provide a more coordinated medical 
approach and keep the Enrollee healthier. Integrated care focuses on all of the factors that can 
affect a person’s health and well-being and puts a plan in place to manage all the Enrollee’s 
health needs, whether those needs are physical, behavioral or social. 
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The ICP program operates in the following regions:  

• Greater Chicago (Cook, DuPage, Kane, Kankakee, Lake and Will counties) 

• Rockford (Winnebago, Boone and McHenry counties) 

• Central Illinois (Knox, Stark, Peoria, Tazewell, McLean, Ford, Menard, Logan, 
Sangamon, Christian, Mason, Piatt, DeWitt, Champaign and Vermilion counties)  

• Metro East (St. Clair, Clinton and Madison counties) 

• Quad Cities (Rock Island, Henry and Mercer counties)  

To achieve improvements in health, ICP coordinates care between local primary care 
Physicians, specialists, hospitals, nursing homes, behavioral health Providers and other 
Providers so that all care is organized around the needs of the enrollee. ICP was phased in as 
two (2) service packages. It began with the initial rollout of Service Package I for acute health 
services, such as Physician, hospital and pharmacy services. Service Package II covers Long-
Term Services and Supports, including Home and Community Based waiver and Nursing 
Facility services, and became effective February 1, 2013. 

Medicare Medicaid Alignment Initiative (MMAI): The Medicare-Medicaid Alignment Initiative 
(MMAI) was implemented in March 2014.  The MMAI demonstration integrates services 
covered in Medicare and Medicaid under one managed care program and combines financing 
streams to eliminate conflicting incentives between the two (2) programs.  The overarching 
goal of MMAI is to integrate benefits to create a unified delivery system that is easier for 
beneficiaries eligible for both Medicare and Medicaid (Dual Eligibles) to navigate. HFS and 
federal Centers for Medicare and Medicaid Services (CMS) contracted with eight (8) Health 
Plans to assume financial risk for the care delivered to Dual Eligible participants with 
responsibilities for robust care coordination efforts where performance will be measured and 
tied to quality measurement goals. MMAI is a voluntary program with passive enrollment. 

The MMAI program operates in the following regions:  

• Greater Chicago (Cook, DuPage, Kane, Kankakee, Lake and Will counties) 

• Central Illinois (Knox, Stark, Peoria, Tazewell, McLean, Ford, Menard, Logan, 
Sangamon, Christian, Mason, Piatt, DeWitt, Champaign and Vermilion counties) 

Family Health Plans/ACA Adults (FHP): Family Health Plan (FHP)/Affordable Care Act 
(ACA) program is a mandatory managed care program for the Family Health population and 
the newly eligible ACA adults. HFS began mandatory enrollment in the summer of 2014. Under 
this expansion effort, individuals enrolled in the Illinois Health Connect program or with a 
Voluntary Health Plan, and newly eligible ACA adults, started the process of enrolling with a 
Health Plan for their health care delivery. HFS has nine (9) contracted Health Plans in the 
FHP/ACA program. 

The FHP program operates in the following regions:  

• Greater Chicago (Cook, DuPage, Kane, Kankakee, Lake and Will counties) 
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• Rockford (Winnebago, Boone and McHenry counties)  

• Central Illinois (Knox, Stark, Peoria, Tazewell, McLean, Ford, Menard, Logan, 
Sangamon, Christian, Mason, Piatt, DeWitt, Champaign and Vermilion counties)  

• Metro East (St. Clair, Clinton and Madison counties) 

• Quad Cities (Rock Island, Henry and Mercer counties) 

Illinois Health Connect (IHC): The Illinois Health Connect (IHC) program was the 
Department’s first step toward implementing managed care throughout the State. During 2014 
and 2015, the majority of participants previously enrolled in IHC joined managed care Health 
Plans for their care coordination services. IHC remains a choice for participants in the non-
mandatory managed care regions; however, it is not a choice for participants statewide. To 
obtain more information regarding IHC, Providers are directed to the IHC website. 

Health Plans and the Programs in Which They Participate:  

  MCOs ICP MMAI FHP/ACA 
Aetna Better Health X X X 
Blue Cross Blue Shield of Illinois X X X 
Community Care Alliance of Illinois (CCAI) X   
CountyCare X  X 
Family Health Network (FHN)    X 
Harmony Health Plan   X 
Health Alliance Connect X X X 
HealthSpring X X  
Humana  X X  
IlliniCare X X X 
Meridian Health Plan of Illinois X X X 
Molina Healthcare X X X 
NextLevel Health   X  X 

 
1.40 Participant Enrollment  
The majority of Medicaid participants are required to enroll in a managed care program. The 
Illinois Participant Enrollment Services (ICES), Maximus, conducts all enrollment activities for 
the Department. Based on the eligibility data provided to the ICES by the Department, the 
ICES will determine which managed care program is appropriate for the participant and mail 
an initial enrollment packet to the participant’s address on file with the Department. The 
enrollment packet details the Health Plan choices available to the participant and the date by 
which the participant must respond with a voluntary choice. The initial enrollment packet is 
followed by a second enrollment packet approximately 30 days later.  The second enrollment 
packet details the Health Plan and a Primary Care Provider (PCP) to whom the participant will 
be assigned if a voluntary choice is not made by the given response date. The Department 
encourages participants, their families, or their authorized representatives to make an active 
choice of a Health Plan since those individuals know the participant’s health care needs best. 
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If a voluntary enrollment is not received by the response date, the ICES will utilize an 
advanced algorithm to assign the participant to a Health Plan and a PCP. The algorithm 
considers past Provider relationships and claims history to assign participants to a “best fit” 
Health Plan and PCP. As a last resort, geo-mapping is used to assign a participant to a Health 
Plan and PCP within certain specified travel/distance parameters. 

For programs that utilize a lock-in period (Family Health and Integrated Care), the ICES will 
conduct similar enrollment activities for participants during their annual Open Enrollment 
period. Participants who are required to enroll in a managed care program can do so in one of 
two ways. Participants (other than those enrolling in the Medicare-Medicaid Alignment 
Initiative) can enroll via the Internet at the ICES website. All participants may enroll by 
contacting the ICES at this toll-free number: 1-877-912-8880 (TTY: 1-866-565-8576). 
 
1.50 Provider and Health Plan Participant Education at Provider Locations 
If a Provider chooses to educate their patient at their Provider location(s), Providers and their 
staff must ensure that the patient is aware of all plan choices and use materials approved by 
the Department for this education.  A flyer/letter template is available to Providers to use in 
their offices which will require the Provider to include all Health Plans with whom they are 
contracted. The flyer/letter template (pdf) is available on the HFS website.  

If a Provider chooses to prefer a Health Plan in the flyer/letter (the preference must be a 
benefit to the participant, not only to the Provider), Providers may add a paragraph to the 
flyer/letter indicating their preference. The paragraph must make no false or disparaging 
statements about other Health Plans and must be presented in a positive way. Any flyer/letter 
that has a preferred Provider paragraph must be submitted through the preferred Plan for HFS 
approval.  

The Provider template flyer/letter, including those with a preferred Health Plan paragraph must 
have a statement at the bottom that states, “To learn more about your Health Plan choices 
please contact Illinois Participant Enrollment Services (ICES) at 1-877-912-8880 or visit the 
ICES website”. 

Provider offices may provide a phone for their patients to contact the ICES directly to enroll. 
Online enrollment is prohibited within any Provider settings, health fairs, etc. This includes all 
Health Plan Primary Care Provider offices. 
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Chapter 2 Provider Relations 
 
2.10 Provider Enrollment  
Provider enrollment in Medicaid Managed Care consists of a two part process. The first is to 
enroll with the Illinois Medical Assistance Program (Medicaid) and subsequently receive 
approval from the State to be a participating Provider in the program.  The second is to 
contract with each Health Plan in which you want to participate.  Contracting with a Health Plan 
does not automatically guarantee enrollment into Medicaid, as Medicaid enrollment is a 
separate process. 
 
2.20 Enrollment into Medicaid 
To comply with the Federal Regulations at 42 CFR Part 455 Subpart E - Provider Screening 
and Enrollment, Illinois has implemented an electronic Provider enrollment system. The web-
based system is known as Illinois Medicaid Program Advanced Cloud Technology (IMPACT).  

To obtain more information and/or to enroll in IMPACT, Providers are directed to the IMPACT 
website. 

The effective date of enrollment for the eligible Provider will be established upon final approval 
of the application by the Department. Payment will not be made for services rendered prior to 
the effective date of enrollment. Change in ownership or corporate structure necessitating a 
new federal tax identification number terminates the participation of the enrolled Provider. 
Participation approval is not transferable. Claims submitted by the new owner using the prior 
owner’s assigned Provider number may result in recoupment of payments and other sanctions.  

In preparation for the enrollment process Providers should: 

• Obtain a National Provider Identifier (NPI) number. The federal government requires 
that Providers who administer “medical and other health services” should obtain an NPI 
number – a unique 10-digit identification number for covered health care Providers. For 
more information visit the federal CMS HIPAA webpage. 

• Renew any professional certifications or licensures. Current certification or 
licensure is a condition of participation in the Medicaid Program. If your profession 
requires a certification or licensure in the State of Illinois, these qualifications must be 
active at the time of enrollment or revalidation. This includes the Clinical Lab 
Improvement Amendments Certification, administered by the Illinois Department of 
Public Health Office of Health Care Regulation. 

• Submit a current W9 to the Illinois State Comptroller for certification. Be sure it is 
current, as the comptroller does not accept copies of older versions. This W9 should 
have the tax number that you intend to be paid under. 

• Decide on an email address. Your email address is used for communication with the 
state as this will be the primary mode of communication and will be required in order to 
complete the enrollment process. 
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2.30 Enrollment into a Health Plan 
Enrollment into a Health Plan is a three step process: contracting, credentialing and Provider 
load. 

1. Contracting. Contact any Health Plan you are interested in contracting with by reaching 
out to the Provider Network representative on the Health Plan contact list (pdf). 

2. Credentialing. In addition to contracting with the Health Plan, Providers must be 
credentialed by the Health Plan. Credentialing takes approximately thirty (30) to ninety 
(90) days. It is imperative for Providers to submit clean documents with all applicable 
information when submitting their credentialing applications. 

3. Provider Load. Once a Provider is credentialed, it takes thirty (30) to sixty (60) days to 
load Provider information into the Health Plan’s system. 

 
2.40  Provider Contracting  

Medicaid Providers located in or near the mandatory regions are encouraged to contract with 
one or more of the Health Plans (pdf) to become part of their network(s). The contract 
negotiated between the Medicaid Provider and the Medicaid Health Plan dictates the 
relationship between the two parties, including payment provisions, prior authorization 
requirements, utilization review requirements, Provider Complaint and resolution procedures 
and panel limitations. Once a Provider has contracted successfully with a Health Plan, the 
Provider is considered an Affiliated Provider. 
 
2.50 Provider Training  
Health Plans are required to meet with the Affiliated Provider and/or the Provider’s staff to 
explain their policies and procedures. Provider orientation or training will include information on 
the Health Plan’s utilization policies and procedures, cultural competency requirements, and 
billing or claims submittal information in order to be reimbursed for a service rendered. A 
contact person at the Health Plan will serve as the Provider’s representative. These sessions 
are held via phone call, webinar or in the Providers’ offices. The Health Plans and the 
Department developed a Provider Training Attestation form (pdf), which allows Providers to 
document that they have already been trained in a particular area from a specific Health Plan, 
so they aren’t taking the same course repeatedly for each Health Plan. The Health Plans have 
the Provider complete the attestation form and the Health Plan must keep the form on file for 
auditing purposes. 

In most instances Health Plans establish their own utilization and prior authorization 
requirements which may or may not coincide with the requirements the Department has in 
place under Fee-For-Service. Health Plans may also establish, via Provider subcontracts, 
different timely filing requirements than the Department. These are examples of processes that 
will be explained during a Provider’s orientation. 
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Provider manuals are available online to all Affiliated Providers. Each Health Plan has a 
Provider portal where the Provider can go to learn administrative and referral requirements and 
to make a request for prior authorization. The Provider directory (pdf) is also available to 
Providers online.  

If a Provider has a dispute over a claim, the Health Plan will address that dispute through their 
Complaint and resolution system. 

The Department has issued several Provider notices regarding managed care and working 
with and coordinating care with these organizations. The Health Plans are encouraged to sign 
up for all Provider notices in order to remain informed of information the Department is 
providing to all enrolled Medicaid Providers. The Health Plans are also made aware of policy 
changes and rate changes through Provider notices as well. 
 
2.60 Provider Billing 
Providers are responsible to bill the Health Plan directly for Health Plan Enrollees. Every 
Health Plan’s Enrollee ID card contains the Enrollee’s HFS RIN. Providers MUST verify 
coverage and Health Plan enrollment through one of the HFS automated systems using the 
participant’s Social Security Number or the participant’s RIN found on either the HFS Medical 
Card or Health Plan’s Enrollee ID card.  

It is critical that Providers check the Department’s electronic eligibility systems regularly to 
determine a participant’s enrollment in a Health Plan. The three options are: 1) Recipient 
Eligibility Verification Program (REV); 2) the Medical Electronic Data Interchange (MEDI) 
system; or 3) the Automated Voice Response System (AVRS) at 1-800-842-1461. 

Using REV and MEDI to Determine a Participant’s Health Plan 
Recipient Eligibility Verification (REV) programs and MEDI identify the name of the Health 
Plan for Medicaid participants enrolled in a Health Plan. Providers must bill the Health Plan 
for Health Plan Enrollees. 

Using the AVRS to Determine a Participant’s Health Plan 
Providers can get Participant eligibility information by calling 1-800-842-1461, the 
Automated Voice Response System (AVRS). To check eligibility on AVRS, Providers will 
need the: 

• 9-, 10- or 12-digit Medicaid Provider number; 
• 9-digit Recipient Identification Number (RIN); and 
• Date for which eligibility information is being sought. 

The AVRS will provide all information relating to a Participant's eligibility, including Health 
Plan enrollment, and will permit up to 6 eligibility inquiries during each telephone call. 

The Department pays the Health Plans on a full-risk capitated basis to cover the cost of 
Medicaid services and care coordination. Providers must provide services in accordance with 
each Health Plan’s utilization policies and procedures, including procedures for prior 
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authorization and billing. All questions, including billing questions, should be directed to the 
Health Plans. 
 
2.70  Encounter Data 
If a Provider is paid on a capitated basis, it is imperative that the Provider submits Encounter 
Data to the Health Plan. If no claim is received, and submitted to the Department by the Health 
Plan, there is no record of services. Records of services help the Department monitor quality 
and continue to develop accurate rates for the Health Plans. 
 
2.80  Timely Payment 
Health Plans are responsible for making payments to Providers for covered services on a 
timely basis consistent with the Claims Payment Procedure described at 42 U.S.C. § 
1396a(a)(37)(A) and 215 ILCS 5/368a. 

• Health Plans must pay 90 percent (90%) of all clean claims from Providers for covered 
services within thirty (30) days following receipt. 

• Health Plan must pay 99 percent (99%) of all clean claims from Providers for covered 
services within ninety (90) days following receipt. 

Note: A “clean claim” is a claim from a Provider for covered services that can be processed 
without obtaining additional information from the provider of the service or from a Third Party, 
except a claim submitted by or on behalf of a Provider who is under investigation for Fraud or 
Abuse, or a claim that is under review for determining whether it was Medically Necessary. For 
purposes of an Enrollee’s admission to a Nursing Facility, a “clean claim” means that the 
admission is reflected on the patient credit file that Health Plan receives from the Department.  
 
2.90 Reimbursement 
Health Plans are responsible for making payments as required under their contract with the 
Provider. Exclusions to this rule are listed below:  

• Emergency Services. Health Plans must pay at least the Department’s rate for 
appropriate Emergency Services provided by a Non-Affiliated Provider.  

• Post Stabilization Services. Health Plan must pay a least the Department’s rate for all 
Post-Stabilization Services as a covered service in any the following situations: 
- Health Plan authorized such services; 
- Such services were administered to maintain the Enrollee’s Stabilized condition 

within one (1) hour after a request to the Health Plan for authorization of further 
Post-Stabilization Services; or 

- Health Plan did not respond to a request to authorize such services within one (1) 
hour, Health Plan could not be contacted, or, if the treating Provider is a Non-
Affiliated Provider, Health Plan and the treating Provider could not reach an 
agreement concerning the Enrollee’s care and an Affiliated Provider was unavailable 
for a consultation. In such case, the Health Plan must pay for services rendered by 
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the treating Non-Affiliated Provider until an Affiliated Provider was reached and 
either concurred with the treating Non-Affiliated Provider’s plan of care or assumed 
responsibility for the Enrollee’s care. Such payment shall be made at the same rate 
the Department would pay for such services according to the level of services 
provided and exclusive of disproportionate share payments and Medicaid 
percentage adjustments. 

• Family Planning Services. Health Plan must pay for family planning services rendered 
by a Non-Affiliated Provider, for which the Health Plan would pay if rendered by an 
Affiliated Provider, at the same rate Department would pay for such services exclusive 
of disproportionate share payments and Medicaid percentage adjustments, unless a 
different rate was agreed upon by Health Plan and the Non-Affiliated Provider. 

If a Provider is having billing problems they should follow up with the managed care 
representative that was assigned to them for contracting.  Provider Complaints must be filed 
with the Health Plan. 
 
2.100 Provider Complaint Resolution 
Health Plans must maintain a complaint and resolution process for providers.  If a provider 
disagrees with a policy, decision, or procedure, the provider should follow the Health Plan 
provider complaint process. Health Plans are required to make every effort to resolve any 
Provider Complaints.  All disputes are handled between the Health Plan and the provider, 
unless the Health Plan has not fulfilled its duties under the applicable State Contract. 
 
2.110 Non-Affiliated Providers 
Providers who are not contracted with a Health Plan should not provide non-emergency 
services to Health Plan Enrollees unless they receive a prior authorization from the Health 
Plan. There are some services that do not require a Non-Affiliated Provider to receive prior 
authorization, including: 

• Emergency Services. Health Plan members may access affiliated or Non-Affiliated 
Providers for appropriate Emergency Services. 

• Post-Stabilization Services. Post-Stabilization Services are provided under certain 
situations, including: 

- The Health Plan authorizes such services; 

- Such services are administered to maintain the Enrollee’s Stabilized condition within 
one (1) hour after a request to the Health Plan for authorization of further Post-
Stabilization Services; or  

- The Health Plan does not respond to a request to authorize further Post-Stabilization 
Services within one (1) hour; the Health Plan cannot be contacted, or the Health 
Plan and the treating Non-Affiliated Provider cannot reach an agreement concerning 
the Enrollee’s care and an Affiliated Provider is unavailable for a consultation. In 
such case, the treating Non-Affiliated Provider must be permitted to continue the 
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care of the Enrollee until an Affiliated Provider is reached and either concurs with the 
treating Provider’s plan of care or assumes responsibility for the Enrollee’s care. 

• Family Planning Services. Family Planning is a direct access service. Health Plans 
provide coverage of family planning services for all Enrollees whether the family 
planning services are covered by an affiliated or Non-Affiliated Provider. 

• School-Based Health Centers. Under the Family Health Plan Program, Health Plans 
will accept claims from Non-Affiliated Providers of school health center services outside 
of the Health Plan’s contracting area. Payments of such services will be according to 
the HFS applicable Medicaid Fee-For-Service reimbursement schedule. Health Plans 
may require the Non-Affiliated Providers of school health centers to follow its protocols 
for communication regarding services rendered in order to further care coordination. 

• School Dental Program. Under the Family Health Plan Program, Health Plans will 
accept claims from Non-Affiliated Providers of dental services provided in a school for 
Enrollees under the age of 21 outside of the Health Plans contracting area. Payments of 
such services will be according to the HFS applicable Medicaid Fee-For-Service 
reimbursement schedule. Health Plans may require the program to follow its protocols 
for communication regarding services rendered in order to further care coordination. 

• SASS Services. Screening, Assessment and Support Services (SASS) program is a 
statewide program resulting from the Children’s Mental Health Act of 2003, which 
requires the Department to ensure that all eligible children and adolescents receive a 
screening and assessment prior to any admission to a hospital for inpatient psychiatric 
care. With the passage of this Act, the Department joined forces with two other Illinois 
State departments that have been funding screening and assessment services for 
children and adolescents since 1992 - the Department of Human Services (DHS) and 
Department of Children and Family Services (DCFS) - to create a coordinated single-
point of entry for children and adolescents in need of mental health services. This 
system is designed to be a family-friendly unified system that will reduce fragmentation 
in service delivery. Under the Family Health Plan Program, Health Plans will accept 
claims from a Non-Affiliated Provider of SASS services in the event that an Enrollee is 
screened, due to necessity, by such Non-Affiliated Provider. The Health Plan will pay for 
such screening at the Medicaid rate. 

Health Plans will accept claims from Non-Affiliated Providers for at least six (6) months after 
the date the services are provided. Non-Affiliated Providers must be enrolled in the HFS 
Medical Program prior to receiving payment for services rendered to Illinois Medicaid 
participants including those enrolled in a Health Plan. 
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Chapter 3 Care Coordination 
 
3.10 Care Coordination 
Health Plans are responsible for offering Care Management through a Care Coordinator who 
participates in an Interdisciplinary Care Team (ICT) for all medical, behavioral health, 
functional, and psychosocial needs, as appropriate, to address the needs and preferences of 
the Enrollee.  The higher the risk of the Enrollee, the higher the level of care coordination 
provided by the MCO.  
 
3.20 Interdisciplinary Care Team 
Health Plan’s Care Coordinator’s may be in touch with Providers to invite them to participate in 
an Enrollee’s Interdisciplinary Care Team (ICT). The Care Coordinator forms an ICT with the 
help of the Enrollee. The ICT is person centered and is to build on each Enrollee’s specific 
preferences and needs. Each ICT consist of clinical and non-clinical staff whose skills and 
professional experience will complement and support each other in the oversight of each 
Enrollee’s needs. The Enrollee’s PCP is an important part of the health team involved in the 
coordination and direction of services for the Enrollee. The Care Coordinator provides the PCP 
with reports, updates, and information regarding the Enrollee’s progress through the Care 
Management plan. The PCP is responsible for the provision of preventive services and for the 
primary medical care of members. 

ICT meetings are not necessarily formal and face to face. Providers can participate by phone, 
through emails, faxes, etc. Anyway the Provider can participate in the Enrollees overall health 
care goals is a benefit for the Enrollee. 
 
3.30 Care Plans 

The ICT led by the Care Coordinator is responsible for developing a comprehensive person-
centered Enrollee Care Plan. The Enrollee Care Plan incorporates an Enrollee’s medical, 
behavioral health, social, and functional needs. Providers, as part of the ICT, are welcome to 
participate in the development of the care plans.  
 
3.40 Service Plans as Part of the Care Plan 
Enrollees receiving Home and Community Based Waiver services have Service Plans, which 
include information on areas of assistance Enrollees need to keep them safe and residing in 
their homes. Service Plans are a component of the Care Plan. For example, a Service Plan 
might contain information on grooming, bathing, housework, and/or meal preparation, and the 
Service Plan will include how much time a service agency or assistant might need to help 
Enrollees complete these tasks. 

There are three distinct time frames for Health Plans to have a Service Plan, new or existing, 
in place: 
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• Service Plans are developed within 15 days of the Health Plan being informed from a 
State agency that an Enrollee is eligible for Home and Community Based Waiver 
services.  

• Service Plans remain in place for 180 days for an Enrollee who has an existing Service 
Plan but is new to the Health Plan (Enrollee came from Fee-for-Service). 

• Service Plans remain in place for 90 days for an Enrollee who is transferring from one 
Health Plan to another Health Plan. 

The Health Plans will update the Service Plan as an Enrollee’s need changes. 
 
3.50 Transition of Care 
Health Plans are responsible for any covered services necessary to treat medical conditions 
that existed before the participant enrolled with the Health Plan. As long as an Enrollee is in an 
existing course of treatment, the service is a covered service, and the service is Medically 
Necessary, the Health Plan will support the continuation of that service. 

Health Plans are responsible for the on-going course of treatment, also called continuity of 
care, when a new Enrollee joins the Health Plan while in the middle of actively receiving 
treatment from a Provider.  

• In the Integrated Care Program and the Family Health Plan Program, a Non-Affiliated 
Provider can continue to treat the Enrollee for an initial 90-day transition period or 
through the postpartum period. To do so, the Non-Affiliated Provider must agree to 
accept reimbursement from the Health Plan at the Health Plan’s established rates, 
follow the Health Plan’s Quality Assurance requirements, and agree to follow the Health 
Plan’s policies and procedures. This includes the Health Plan’s referral and 
authorization requirements. 

 
• In the Medicare Medicaid Alignment Initiative (MMAI), a Non-Affiliated Provider can 

continue to treat the Enrollee for an initial 180-day transition period. When the MMAI 
Enrollee switches from one Health Plan to another, the new Health Plan will offer a 90-
day transition period. To do so, the Non-Affiliated Provider must agree to accept 
reimbursement from the Health Plan at the Health Plan’s established rates, follow the 
Health Plan’s Quality Assurance requirements, and agree to follow the Health Plan’s 
policies and procedures. This includes the Health Plan’s referral and authorization 
requirements. 

Health Plans also have special transition of care requirements for their LTSS population. LTSS 
Enrollees are Enrollees residing in a nursing home or receiving Home and Community Based 
Service waivers (HCBS).  

All individuals receiving HCBS have a Service Plan that addresses all identified needs for 
services received at home.  If an Enrollee was receiving HCBS services before becoming 
enrolled in the Health Plan, that existing Service Plan must remain in effect for at least 180 
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days. The Health Plan can only change the Service Plan within the 180 days if the Enrollee 
provides input and agrees to the change. 
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Chapter 4  Covered Services 
 
The Health Plans are required to cover almost all services offered under Illinois Medicaid. They 
can also provide services beyond those covered under Medicaid, but Health Plans do so at 
their own expense. These additional services are approved by the Department before being 
offered to their members. The monthly Capitation payment the Health Plans receive from the 
Department for each of their members is based on Medicaid services, not the additional 
services they choose to offer. 
 
4.10 Service Package I Covered Services 
A list of Medicaid services can be found in 89 Ill. Adm. Code, Part 140. The list of covered 
services, often referred to as Service Package 1, include: 

• Advanced Practice Nurse services; 

• Ambulatory Surgical Treatment Center services; 

• Assistive/Augmentative communication devices; 

• Audiology services; 

• Blood, blood components and the administration thereof; 

• Chiropractic services for Enrollees under age twenty-one (21); 

• Dental services, including oral surgeons; 

• EPSDT services for Enrollees under age twenty-one (21) pursuant to 89 Ill. Admin. 
Code Section 140.485, excluding shift nursing for Enrollees in the MFTD HCBS Waiver 
for individuals who are Medically Fragile and Technology Dependent (MFTD); 

• Family planning services and supplies; 

• FQHCs, RHCs and other Encounter rate clinic visits; 

• Home health agency visits; 

• Hospital emergency room visits; 

• Hospital inpatient services; Hospital ambulatory services;  

• Laboratory and x-ray services (Health Plan shall receive and transmit electronic lab 
values to support clinical management and for HEDIS® reporting); 

• Medical supplies, equipment, prostheses and orthoses, and respiratory equipment and 
supplies; 

• Mental health services provided under the Medicaid Clinic Option, Medicaid 
Rehabilitation Option, and Targeted Case Management Option; 

• Nursing care for Enrollees under age twenty-one (21) not in the HCBS Waiver for 
individuals who are MFTD, pursuant to 89 Ill. Admin. Code Section 140.472; 
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• Nursing care for the purpose of transitioning children from a hospital to home placement 
or other appropriate setting for Enrollees under age twenty-one (21), pursuant to 89 Ill. 
Admin. Code 146, Subpart D; 

• Nursing Facility services for the first ninety (90) days (NF services 91+ days included in 
Service Package II); 

• Optical services and supplies; 

• Optometrist services; 

• Palliative and Hospice services; 

• Pharmacy Services (drugs used in the treatment of Hepatitis C are covered only if 
dispensed in accordance with Health Plan’s coverage criteria approved by the 
Department); 

• Physical, Occupational and Speech Therapy services; 

• Physician services; 

• Podiatric services for Enrollees under age 21; 

• Podiatric services for diabetic Enrollees age 21 and over, and, effective October 1, 
2014, podiatric services for all Enrollees age 21 and over; 

• Post-Stabilization Services; 

• Renal Dialysis services;  

• Respiratory Equipment and Supplies;  

• Services to prevent illness and promote health in accordance with Attachment XXI 

• Subacute alcoholism and substance abuse services pursuant to 89 Ill. Admin. Code 
Sections 148.340 through 148.390, 77 Ill. Admin. Code Part 2090, Day treatment 
(residential) and Day treatment (detox);  

• Transplants, pursuant to 89 Ill. Admin. Code Section 148.82 (using transplant Providers 
certified by the Department); and 

• Transportation to secure Covered Services. 
 
4.20 Pharmacy Services 
Health Plans are required to cover drugs. They must cover all drugs covered by Medicaid, but 
it does not have to be the exact same set of drugs. The Health Plan’s formulary cannot be any 
more restrictive than the Department’s list of covered drugs. The Department reviews and prior 
approves the Health Plan’s formularies. 
 
4.30 Hospice Services 
Health Plans are required to cover Hospice Services. Hospice Providers are required to 
complete a Medicaid Hospice Benefit Election Form (HFS 1592) (pdf) for hospice members. 
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Hospice Providers must submit this form to both HFS and also send a copy of the form to the 
Health Plan of the Enrollee.  
 
4.40 Dental Services 
Dental services are provided through the Health Plans and the dental Provider must bill the 
appropriate Health Plan’s dental administrator to receive payment. Some Health Plans offer 
additional dental benefits to their members above the basic Medicaid program benefit. 
 
4.50 Emergency and Non-Emergency Transportation 
All non-emergency transportation services for Health Plan Enrollee’s must be prior approved 
by the Health Plan when transport is needed for medical services covered by the Health Plan. 
To obtain prior approval for non-emergency transportation for Health Plan Enrollees, the 
Health Plan must be contacted. The phone number for the Health Plan is printed on the 
Participant’s Health Plan ID card. All Health Plans have medical personnel available 24 hours 
a day to provide prior approval. 

The prior approval/post approval (pdf) form the Health Plans utilize can be found on the First 
Transit website.  

Prior approval from the Health Plan is not required in the following circumstances: 

• Emergency services do not require prior approval. 

• Participants are not limited to Affiliated Providers for family planning services.  

Non-emergency transportation Providers may contest any decision by the Health Plan for 
which no denial was received prior to the time of transport that either denies a request for 
approval for payment of non-emergency transportation or grants a request for approval of non-
emergency transportation at a level of service that entitles the ground ambulance services 
Provider to a lower level of compensation than requested by the ground ambulance services 
Provider. 

Health Plans require that Long Term Care Facilities and hospitals utilize a uniform certification 
of medical necessity for non-emergency ambulance transportation except where it is 
reasonable to believe a delay in transportation can be expected to negatively affect the 
efficient transportation.  
 
4.60 Behavioral Health 

Behavioral health services include both mental health and substance abuse. Health Plans are 
required to cover both services, including services provided under the Medicaid Clinic Option 
or Medicaid Rehabilitation Option. 

Some Health Plans have a subcontractor specializing in providing Behavioral Health services. 
Health Plans can create their own prior authorization and utilization requirements surrounding 
behavioral health.  
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Health Plans require each Affiliated Provider that provides services under a DHS HCBS 
Waiver, under the Medicaid Clinic Option, or under the Medicaid Rehabilitation Option, or 
members receiving alcoholism and substance abuse treatment services to continue entering 
data about that Enrollee into DHS’ system.  This includes the DHS Automated Reporting and 
Tracking System (DARTS). This is a requirement under State rules.  
 
4.70 Service Package 2 Covered Services 
Health Plans are also responsible for all Service Package 2 services, which includes Nursing 
Home services and Home and some Community Based Waiver Services (HCBS). These are 
also called Long Term Supports and Services (LTSS). 
 
4.80 HCBS Services 
Illinois has nine (9) HCBS waivers. Different State agencies operate the waivers, with HFS 
overseeing the operation of each waiver. Each waiver is designed for individuals with similar 
needs and offers a different set of services. Waiver programs are approved by Federal CMS 
and allow Illinois to cover a broad range of services to allow individuals to receive non-
traditional services in the community or in their own homes, rather than being placed in an 
institutional setting. 
While Illinois offers nine HCBS waivers, only five of the nine are considered part of Service 
Package 2 and therefore the Health Plans are responsible to arrange and pay for the services 
under these five waivers. Waivers designed for individuals with Developmental Disabilities are 
excluded from managed care.  
Please note that for the Integrated Care Program and the Family Health Plan Program, 
individuals enrolled in the Developmental Disabilities waivers are enrolled in managed care for 
their medical coverage; it is their HCBS waiver services that are excluded and remain under 
Fee-For-Service. 
Under the Medicare Medicaid Alignment Initiative, individuals enrolled in the Developmental 
Disabilities waivers are excluded from managed care. Children in the Medically Fragile 
Technology Dependent waiver are excluded from all managed care programs. 
Health Plans are only allowed to use HCBS Providers that have been approved and authorized 
by the State agency in charge of that particular waiver. If a Provider, for example, is only 
approved by the Illinois Department on Aging to provide HCBS services to those on the Elderly 
waiver, that Provider is not allowed to provide the same services to members of the Persons 
with Disabilities waiver. The Provider must first be approved and authorized to provide services 
under the other waiver(s). The Health Plans do not credential HCBS waivers. 
Health Plans are required to pay HCBS Providers at least the Medicaid rate for providing 
HCBS services. They cannot pay less than what Medicaid offers for these services. 
Providers who think managed care members might benefit from HCBS services can refer 
those members at any time. They can contact the Enrollee’s Care Coordinator and suggest an 
assessment be completed to determine if the Enrollee is eligible for HCBS services. Providers 
can also refer their members through these websites: 
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• Rehabilitation Services  (to refer members for the Persons with Disabilities, Brain Injury, 
or HIV/AIDS waiver) 

• Senior HelpLine  (To refer members for the Elderly waiver) 

• Supportive Living Facilities  (to refer members for the Supportive Living Program) 

All individuals residing in a Nursing Facility or receiving HCBS waiver services receives care 
coordination from their Health Plan. Care Coordinators who work with the HCBS population 
must meet certain educational and training criteria. Care Coordinators must also maintain 
frequent contact with their HCBS and Nursing Facility Enrollees. Those contact requirements 
are included below in the description of each waiver. 

Below is a brief description of the five (5) waivers that are covered by Health Plans under 
Service Package 2: 

1. HCBS Waiver for Persons who are Elderly. The Department on Aging (DoA) is the 
operating agency for the HCBS waiver for persons who are elderly, which is part of the 
Community Care Program (CCP). The CCP offers services to persons age 60 and over 
who meet functional and financial eligibility criteria. Examples of services received 
under the Elderly waiver include Adult Day Care, Homemaker services, and/or the 
Personal Emergency Response System. Health Plan Care Coordinators for members 
enrolled in this waiver must meet with the Enrollee face-to-face at least once every 90 
days. 

2. HCBS Waiver for Assisted Living, Supportive Living Program. HFS is the operating 
agency for the Supportive Living Program. The Supportive Living Program serves 
persons age 65 and older or persons age 22 to 64 who have physical disabilities. A 
Supportive Living Facility (SLF) is a Department-approved residential setting in Illinois. 
Health Plan Care Coordinators for members enrolled in this waiver must meet with the 
Enrollee face-to-face at least once every year. 

3. Persons with Disabilities Waiver. The DHS Division of Rehabilitation Services (DHS-
DRS) is the operating agency for this waiver, which serves individuals between the ages 
of birth through 59 years, unless the individual was receiving services prior to the 60th 
birthday and chose to remain in the waiver. The person must have a medical 
determination of a diagnosed, severe disability, which is expected to last for at least 12 
months or for the duration of life. Examples of services received under the Persons with 
Disabilities waiver includes Personal Assistants, Adult Day Care, Environmental 
Accessibility Adaptations, additional therapy services, Home Delivered Meals, 
Homemaker services, and/or Personal Emergency Response System. Health Plan Care 
Coordinators for members enrolled in this waiver must meet with the Enrollee face-to-
face at least once every 90 days. 

4. Persons with HIV/AIDS Waiver. DHS-DRS is the operating agency for this waiver, 
which serves persons with HIV/AIDS of any age who have a medical determination of 
HIV or AIDS with severe functional limitations, which are expected to last at least 12 
months or for the duration of life. Examples of services received under the Persons with 
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Disabilities waiver includes Personal Assistants, Adult Day Care, Environmental 
Accessibility Adaptations, additional therapy services, Home Delivered Meals, 
Homemaker services, and/or Personal Emergency Response System. Health Plan Care 
Coordinators for Enrollees in this waiver must meet with the Enrollee face-to-face at 
least once every two months. 

5. Persons with Brain Injury Waiver. DHS-DRS is the operating agency for this waiver, 
which serves persons with brain injury of any age who have an acquired brain injury. 
Examples of services received under the Persons with Disabilities waiver includes 
Personal Assistants, Adult Day Care, Environmental Accessibility Adaptations, 
additional therapy services, Home Delivered Meals, Homemaker services, and/or 
Personal Emergency Response System. Health Plan Care Coordinators for Enrollees in 
this waiver must meet with the Enrollee face-to-face at least once every month. 

Participant direction of services is an important component of HCBS services. The Department 
expects that the Enrollee will continue to have the authority to exercise decision-making 
authority over some or all services and accepts the responsibility for taking a direct role in 
managing them.  Participant direction promotes personal choice and control over the delivery 
of services, including who provides services and how they are delivered. For example, the 
Enrollee may be afforded the opportunity and be supported to recruit, hire, and supervise 
individuals who provide daily supports to them.  
 
4.90 Nursing Facilities Services 
Health Plans are also responsible for Long Term Care facility services, including room and 
board and supervision, equipment and supplies including oxygen, laundry services, food, 
medications, over-the-counter drugs or items ordered by a Physician. Health Plan Care 
Coordinators for Enrollee residing in a Nursing Facility must meet with the Enrollee face-to-
face at least once every 90 days. 
 
4.100 Non-Covered Services 
There are several services that Health Plans are not responsible for covering. These services 
remain Fee-For-Service and should be billed to the Department, not to the Health Plans. 
These services include:  

• Services in a State Facility operated as a psychiatric hospital as a result of forensic 
commitment 

• Services provided through a Local Education Agency (LEA) 

• Services funded through the Juvenile Rehabilitation Services Medicaid Matching Fund 

• Any service considered cosmetic or experimental 

x Early Intervention (EI) services 
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There are also some limitations on covered services including: 

• Termination of pregnancy. This service can be provided if it meets State and federal 
law requirements (42 CFR Part 441, Subpart E) and the Provider completes HFS Form 
2390 (pdf) after the service is completed. Termination of pregnancy is not a covered 
service, however, for those eligible under the State Children’s Health Insurance 
Program Act (215 ILCS 106). 

• Sterilization services. These services can be provided if they meet State and federal 
law requirements (42 CFR Part 441, Subpart F) with HFS Form 2189 (pdf)completed. 

• Hysterectomy services. HFS Form 1977 (pdf) must be completed for this service.  
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Chapter 5 Enrollee Grievance and Appeals  
 
Each Health Plan is required to have an Enrollee Grievance and Appeals policy and 
procedures established to ensure that actions taken against participants are supported by 
policy, administrative code and law. The Department serves as a check and balance for 
managed care companies to make sure participants are receiving covered service to which 
they are entitled. Medicaid Health Plans are required to establish internal Grievance and 
Appeals procedures under which Medicaid Enrollees, or an authorized representative acting 
on their behalf, may make a Complaint, challenge the denial of coverage of, or payment for, 
covered services. Health Plan Enrollees receive these policies and procedures when they first 
enroll with the Health Plan in their Enrollee Handbook. The Grievance and Appeals procedures 
are also listed on each Health Plan’s website.   
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Chapter 6 Quality Assurance Program 
 
Providers must incorporate the delivery of quality care with the primary goal of improving the 
health status of Enrollees and, where the Enrollee’s condition is not amenable to improvement, 
maintain the Enrollee’s current health status by implementing measures to prevent any further 
decline in condition or deterioration of health status. Providers must actively improve the 
quality of care provided to Enrollees, consistent with its Quality Program, its quality 
improvement goals, the Department’s quality strategy. 
 
6.10 Quality Assurance, Utilization Review and Peer Review  
HFS requires that Health Plans, through contacts with the Affiliated Providers, ensure 
participation in the Health Plans’ Quality Assurance Plan (QAP).  Health Plan’s utilize their 
Provider services Department representatives to work closely with the Affiliated Providers to 
ensure they understand the expectations and requirements of participating in the Health Plan 
QAP.  
 
6.20 Clinical Practice Guidelines  
Clinical Practice Guidelines (CPGs) are utilized to reduce inter-practitioner/Provider variation in 
diagnosis and treatment. Provider CPG adherence is measured at least annually by the Health 
Plans. The CPGs are distributed to appropriate practitioners, Providers and Provider groups. 
The Health Plan determines how the CPGs are disseminated to Providers and this can be 
through different means including the Provider portal, web or Provider newsletters. The CPGs 
are available to Providers upon request.  
 
6.30 Preventive Health Guidelines 
Preventive Health Guidelines are utilized to provide coverage of diagnostic preventive 
procedures based on recommendations published by the US Preventive Services Task Force 
(USPSTF) and in accordance with Centers for Medicare & Medicaid Services (CMS) 
guidelines. Guidelines are updated as necessary and distributed to practitioners/Providers via 
the on-line Provider directory and or the Provider newsletter.  
 
6.40 Cultural and Linguistic Services 
HFS serves a diverse Medicaid population with specific cultural needs and preferences. 
Providers are responsible to ensure that interpreter services are made available at no cost for 
Medicaid participants with sensory impairment and/or who are Limited English Proficient 
(LEP). 

Providers may request interpreters for members whose primary language is other than English 
by calling the Health Plan Enrollee services department. If Enrollee services representatives 
are unable to provide the interpretation services internally, the Enrollee and Provider are 
immediately connected to language line telephonic interpreter service. For Health Plan’s 
Enrollee Service phone numbers visit the Program Information Guide website.  
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6.50 Access to Care Standards 
HFS requires that Health Plans provide timely access to care for their Enrollees. Providers are 
required to offer hours of operation no less than hours of operation offered to commercial 
patients. Access standards are developed to ensure that all health care services are provided 
in a timely manner. The PCP or designee must be available 24 hours-a-day, seven-days-a-
week to members. This access may be by telephone. Appointment and waiting-time standards 
are communicated to the Providers through their contract and they are also listed in the on-line 
Provider directory.  

Appointment Access 
No more than six scheduled appointments shall be made for each PCP per hour. 
Notwithstanding this limit, it is recognized that Physicians supervising other licensed 
healthcare Providers may routinely account for more than six appointments per hour. 

Office Wait Time 
For scheduled appointments, the wait time in offices should not exceed 60 minutes from 
appointment time, until the time seen by the PCP. All PCPs are required to monitor waiting 
times and to adhere to this standard. 

After Hours 
All practitioners must have back-up (on call) coverage after hours or during the practitioner’s 
absence or unavailability. Practitioners are required to maintain a 24-hour phone service, 
seven days a week. This access can be through an answering service. The service should 
instruct members with an emergency to hang-up and call 911 or go immediately to the nearest 
emergency room. After hours phone calls or pages must be returned within 30 minutes. 

At least annually, Health Plans are required to conduct an access audit of randomly selected 
contracted practitioner/Provider offices to determine if appointment access standards are met. 
One or all of the following appointment scenarios may be addressed: routine care; acute care; 
preventive care; and after-hours information. Results of the audit are distributed to the 
practitioners after its completion. A corrective action plan may be required if standards are not 
met. 
 
6.60 Site and Medical Record-Keeping Practice Reviews  
Providers are required to maintain compliance with certain standards for safety, confidentiality, 
and record keeping practices in their practices. Health Plans assess the quality, safety and 
accessibility of office sites where care is delivered. This includes an assessment of: 

• Physical accessibility 
• Physical appearance 

• Adequacy of waiting- and examining-room space 
• Availability of appointments 
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• Adequacy of medical/treatment record keeping 
During the Provider site-visit, Health Plans review office documentation practices with the 
practitioner or practitioner’s staff. This discussion includes a review of the forms and methods 
used to keep the medical record information in a consistent manner and include how the 
practice ensures confidentiality of records. 
 
6.70 Improvement Plans 
Providers are required to comply with the Health Plans Quality Improvement Plan (QIP). When 
compliance is not achieved, the Provider is required to submit a written improvement plan to 
the Health Plan. This improvement plan must include the expected time frame for completion 
of activities. 
 
6.80 Measurement of Clinical and Service Quality 
HFS requires the Health Plans to monitor and evaluate the quality of care and services 
provided to Enrollees through the following mechanisms: 

• Healthcare Effectiveness Data and Information Set (HEDIS®) 
• Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 

• Provider Satisfaction Survey 
• Effectiveness of Quality Improvement Initiatives 

Health Plans are required to collect data to monitor performance with established standards 
and provide interpretation of these data to its affiliated Practitioners/Providers. Affiliated 
Providers must allow Health Plans to use its performance data collected in accordance with 
the Provider’s contract. The use of Provider performance data may include, but is not limited 
to, the following: (1) development of quality improvement activities; (2) public reporting to 
consumers. To see Health Plan’s quality measures, visit the Care Coordination website. 
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Chapter 7   Definitions 
 
Abuse: (i) A manner of operation that results in excessive or unreasonable costs to the 
Federal or State health care programs; (ii) the willful infliction of injury, unreasonable 
confinement, intimidation, or punishment with resulting physical harm, pain or mental anguish 
(42 CFR Section 488.301). 
Action: (i) The denial or limitation of authorization of a requested service; (ii) the reduction, 
suspension, or termination of a previously authorized service; (iii) the denial of payment for a 
service; (iv) the failure to provide services in a timely manner; (v) the failure to respond to an 
Appeal in a timely manner, or (vi) solely with respect to an Health Plan that is the only Health 
Plan serving a rural area, the denial of an Enrollee’s request to obtain services outside of the 
contracting Area. 
Administrative Rules: The sections of the Illinois Administrative Code that govern the 
Medicaid Program. 
Adults with Disabilities: An individual who is 19 years of age or older, who meets the 
definition of blind or disabled under Section 1614(a) of the Social Security Act (42 
U.S.C.1382), and who is eligible for Medicaid. 
Advanced Practice Nurse (APN): A Provider of medical and preventive services, including 
Certified Nurse Midwives, Certified Family Nurse Practitioners and Certified Pediatric Nurse 
Practitioners, who is licensed as an APN, holds a valid license in Illinois, is legally authorized 
under statute or rule to provide services, and is enrolled with the Department and contracted 
with the Health Plan. 
Affiliated Provider: A Provider associated as an employee or by other legally recognizable 
means with a Health Plan for the purpose of providing services under the Department’s 
contract with the Health Plan. 
Anniversary Date: the annual anniversary of an Enrollee’s initial enrollment in the Health 
Plan. For example, if an Enrollee became effective in an Health Plan on October 1, 2010, their 
Anniversary Date with that Health Plan would be each October 1st thereafter. 
Appeal: A request for review of a decision made by the Health Plan with respect to an Action. 
CAHPS: Consumer Assessment of Health Plans Survey is a public-private initiative to develop 
standardized surveys of patient’s experience with ambulatory and facility level care. 
Capitation: The reimbursement arrangement in which a fixed rate of payment per Enrollee per 
month is made to the Health Plan for the performance of all of the Health Plan’s duties and 
responsibilities. 
Care Coordinator: An employee of the Health Plan, together with an Enrollee and Providers, 
establishes an Enrollee Care Plan for the Enrollee and, through interaction with Affiliated 
Providers, ensures the Enrollee receives necessary services.  
Care Management: Services that assist Enrollees in gaining access to needed services, 
including medical, social, educational and other services, regardless of the funding source for 
the services. 



Illinois Department of Healthcare and Family Services Managed Care Manual for Medicaid Providers 
  
 
 

Page 30 of 35 
 

Centers for Medicare & Medicaid Services (Federal CMS): The agency within DHHS that is 
responsible for the administration of the Medicare program and, in partnership with the states, 
administers Medicaid, the State Children’s Health Insurance Program (CHIP), and the Health 
Insurance Portability and Accountability Act (HIPAA). 
Complaint: A phone call, letter or personal contact from a Participant, Enrollee, family 
member, Enrollee representative or any other interested person expressing a concern related 
to the health, safety or well-being of an Enrollee. 
Department or HFS: The Illinois Department of Healthcare and Family Services and any 
successor agency. 
DHS: The Illinois Department of Human Services, and any successor agency. 
DHS-DRS: The Division of Rehabilitation Services, and any successor agency, within DHS 
that operates the home services programs for persons with physical disabilities, brain injury 
and HIV/AIDS. 
DoA: The Illinois Department on Aging, and any successor agency. 
Dual Eligible: A Participant who is eligible to receive services through both the Medicare and 
the Medicaid Program. 
Emergency Medical Condition: A medical condition manifesting itself by acute symptoms of 
sufficient severity (including, but not limited to, severe pain) such that a prudent layperson, who 
possesses an average knowledge of health and medicine, could reasonably expect the 
absence of immediate medical attention to result in (i) placing the health of the individual (or, 
with respect to a pregnant woman, the health of the woman or her unborn child) in serious 
jeopardy, (ii) serious impairment to bodily functions, or (iii) serious dysfunction of any bodily 
organ or part. 
Emergency Services: Those inpatient and outpatient health care services that are covered 
services, including transportation, needed to evaluate or stabilize an Emergency Medical 
Condition, which are furnished by a Provider qualified to furnish Emergency Services. 
Encounter: An individual service or procedure provided to an Enrollee that would result in a 
claim if the service or procedure were to be reimbursed Fee-For-Service under the Medicaid 
Program. 
Encounter Data: The compilation of data elements, as specified by the Department in written 
notice, identifying an Encounter that includes information similar to that required in a claim for 
Fee-For-Service payment under the Department’s Medical Program. 
Enrollee: A Participant who is enrolled in a Health Plan. "Enrollee" shall include the caretaker 
relative or guardian where the Enrollee is an adult for whom a guardian has been named; 
provided, however, that the Health Plan is not obligated to cover services for any individual 
who is not enrolled as an Enrollee with the Health Plan. 
Enrollee Care Plan: An Enrollee-centered, goal-oriented, culturally relevant, and logical, 
written plan of care that assures that the Enrollee receives medical and medically-related 
necessary services in a supportive, effective, efficient, timely and cost-effective manner that 
emphasizes prevention and continuity of care. 
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Fee-For-Service: The method of charging which bills for each service or encounter rendered. 
Fraud: Knowing and willful deception, or a reckless disregard of the facts, with the intent to 
receive an unauthorized benefit. 
Grievance: An expression of dissatisfaction by an Enrollee, including Complaints, about any 
matter other than a matter that is properly the subject of an Appeal. 
Health Plan: A Health Maintenance Organization or a Managed Care Community Network that 
provides or arranges to provide covered primary, secondary, and tertiary managed health care 
services for Medicaid Participants under contract with the Illinois Department of Healthcare 
and Family Services.  
Health Insurance Portability and Accountability Act (HIPAA): Also known as the Kennedy-
Kassebaum Bill, the Kennedy-Kassebaum Bill, K2, or Public Law 104-191 (pdf), the federal law 
that makes a number of changes that have the goal of allowing persons to qualify immediately 
for comparable health insurance coverage when they change their employment relationships. 
Title II, Subtitle F, of HIPAA provides DHHS with the authority to mandate the use of standards 
for electronic exchange of health care data; to specify what medical and administrative code 
sets should be used within those standards; to require the use of national identification 
systems for health care patients, Providers, payers (or plans), and employers (or sponsors); 
and to specify the typesof measures required to protect the security and privacy of personally 
identifiable health care information. 
Home and Community-Based Services (HCBS) Waivers: Waivers under Section 1915(c) of 
the Social Security Act that allow Illinois to cover home and community services and provide 
programs that are designed to meet the unique needs of individuals with disabilities who 
qualify for the level of care provided in an institution but who, with special services, may remain 
in their homes and communities. 
ILCS: Illinois Compiled Statutes. 
Illinois Participant Enrollment Services (ICES): The entity contracted by the Department to 
conduct enrollment activities for Potential Enrollees, including providing impartial education on 
health care delivery choices, providing enrollment materials, assisting with the selection of an 
Health Plan and PCP, and processing requests to change Health Plans. 
Integrated Care Program: The program under which the Department will contract with Health 
Plans to provide the full spectrum of Medicaid covered services through an integrated care 
delivery system to Older Adults and Adults with Disabilities who are eligible for Medicaid but 
are not eligible for Medicare. 
Long-Term Care (LTC) Facility or Nursing Facility (NF): A facility that provides Skilled 
Nursing or intermediate long-term care services, whether public or private and whether 
organized for profit or not-for-profit, that is subject to licensure by the Illinois Department of 
Public Health under the Nursing Home Care Act, including a county nursing home directed and 
maintained under Section 5-1005 of the counties code; and a part of a hospital in which skilled 
or intermediate long-term care services within the meaning of Title XVIII or XIX of the Social 
Security Act are provided. 
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Marketing: Any written or oral communication from a healthcare delivery system or its 
representative that can reasonably be interpreted as intended to influence a Participant to 
enroll, not enroll, or to dis-enroll from a health care delivery system. 
Medicaid Program: The program under Title XIX of the Social Security Act that provides 
medical benefits to groups of low-income people. 
Medically Necessary: A service, supply or medicine that is appropriate and meets the 
standards of good medical practice in the medical community, as determined by the Provider in 
accordance with the Health Plan’s guidelines, policies or procedures, for the diagnosis or 
treatment of a covered illness or injury, for the prevention of future disease, to assist in the 
Enrollee’s ability to attain, maintain, or regain functional capacity, or to achieve age-
appropriate growth. 
National Committee for Quality Assurance (NCQA): A private 501(c) (3) not for profit 
organization dedicated to improving health care quality and has a process for providing 
accreditation, certification and recognition, e.g., Health Plan accreditation. 
Neglect: A failure to notify the appropriate health care professional, to provide or arrange 
necessary services to avoid physical or psychological harm to a resident or to terminate the 
residency of a Participant whose needs can no longer by met, causing an avoidable decline in 
function. Neglect may be either passive (non-malicious) or willful. 
Non-Affiliated Provider: A Provider who is not associated with a Health Plan for the purpose 
of providing health care services under a Medicaid managed care program pursuant to a 
written contract or agreement. Limited service agreements or contracts (e.g. single case 
agreements) do not constitute network participation. 
Nursing Facility (NF): See Long-Term Care Facility. 
Older Adult: An individual who is 65 years of age or older and who is eligible for the Medicaid 
program. 
Open Enrollment: The specific period of time each year in which Enrollees shall have the 
opportunity to change from one Health Plan to another Health Plan. 
Participant: Any individual determined to be eligible for the Medicaid Program. 
Performance Measure: A quantifiable measure to assess how well an organization carries out 
a specific function or process. 
Person: Any individual, corporation, proprietorship, firm, partnership, trust, association, 
governmental authority, contractor, or other legal entity whatsoever, whether acting in an 
individual, fiduciary, or other capacity. 
Personal Assistant: Individuals who provide Personal Care to a Participant when it has been 
determined by the Care Coordinator that the Participant has the ability to supervise the 
Personal Care Provider. 
Personal Care: Assistance with meals, dressing, movement, bathing or other personal needs 
or maintenance, or general supervision and oversight of the physical and mental well‑being of 
a Participant. 
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Personal Emergency Response System (PERS): An electronic device that enables a 
Participant at high risk of institutionalization to secure help in an emergency. 
Physician: means an individual licensed to practice medicine in all its branches in Illinois 
under the Medical Practice Act of 1987 or any such similar statute of the state in which the 
individual practices medicine. 
Post-Stabilization Services: Medically necessary non-emergency services furnished to an 
Enrollee after the enrollee is stabilized following an Emergency Medical Condition, in order to 
maintain such stabilization. 
Potential Enrollee: A Participant who is subject to mandatory enrollment in a managed care 
program, but is not yet an Enrollee of a Health Plan. 
Primary Care Provider (PCP): A Provider, including a WHCP, who within the Provider's 
scope of practice and in accordance with State certification requirements or State licensure 
requirements, is responsible for providing all preventive and primary care services to assigned 
Enrollees in the Health Plan. 
Provider: A Person enrolled with the Department to provide Covered Services to a Participant. 
Quality Assurance (QA): A formal set of activities to review, monitor and improve the quality 
of services by a Provider or Health Plan, including quality assessment, ongoing quality 
improvement and corrective actions to remedy any deficiencies identified in the quality of direct 
Enrollee, administrative and support services. 
Quality Assurance Plan (QAP): A written document developed by the Health Plan in 
consultation with its QAP committee and Medical Director that details the annual program 
goals and measurable objectives, utilization review activities, access and other Performance 
Measures that are to be monitored with ongoing Physician profiling and focus on quality 
improvement. 
Quality Program: The Health Plan’s overarching mission, vision and values, which through its 
goals, objectives and processes committed in writing in the QAP, are demonstrated through 
continuous improvement and monitoring of medical care, Enrollee safety, behavioral health 
services, and the delivery of services to Enrollees, including ongoing assessment of program 
standards to determine the quality and appropriateness of care, Case Management and 
coordination. It is system-wide and implemented through the integration, coordination of 
services, and resource allocation throughout the organization, its partners, Providers, other 
entities delegated to provide services to Enrollees, and extended community involved with 
Enrollees. 
Recipient Identification Number (RIN): The nine-digit identification number unique to the 
individual receiving coverage under one of the Department’s Medical Programs. It is vital that 
this number be correctly entered on billings for services rendered. 
Service Plan: A plan that addresses all identified needs for services received at home. 
Significant Change: A decline or improvement in a Participant’s status that will not normally 
resolve itself without intervention by staff or by implementing standard disease-related clinical 
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interventions, where the decline or improvement impacts more than one area of the 
Participant’s health status and requires revision of the Enrollee Care Plan. 
Skilled Nursing: Nursing services provided within the scope of the State's Nurse Practice Act 
by registered nurses, licensed practical nurses, or vocational nurses licensed to practice in the 
State. 
Skilled Nursing Facility (SNF): A group care facility that provides Skilled Nursing care, 
continuous Skilled Nursing observations, restorative nursing and other services under 
professional direction with frequent medical supervision, during the post-acute phase of illness 
or during reoccurrences of symptoms in long-term illness. 
Speech Therapy: A medically prescribed speech or language based service that is provided 
by a licensed speech therapist and identified in the Enrollee Care Plan that is used to evaluate 
or improve an Enrollee's ability to communicate. 
Stabilization or Stabilized: A determination with respect to an Emergency Medical Condition 
made by an attending emergency room Physician or other treating Provider that, within 
reasonable medical probability, no material deterioration of the condition is likely to result upon 
discharge or transfer to another facility. 
State: The State of Illinois, as represented through any agency, department, board, or 
commission. 
Supportive Living Facility (SLF): A residential apartment-style (assisted living) setting in 
Illinois that is certified by the Department that provides or coordinates flexible Personal Care 
services, twenty-four (24) hour supervision and assistance (scheduled and unscheduled), 
activities, and health related services with a service program and physical environment 
designed to minimize the need for residents to move within or from the setting to accommodate 
changing needs and references; has an organizational mission, service programs and physical 
environment designed to maximize residents’ dignity, autonomy, privacy and independence; 
and encourages family and community involvement. 
Third Party: Any person other than the Department, Health Plan, or any of Health Plan's 
affiliates. 
Long Term Supports and Services (LTSS): Nursing home services or Home and Community 
Based Service waivers (HCBS) services. 
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Chapter 8 Links 
 
 
 
 
 

Internet Site 
Illinois Department of Healthcare and Family Services  
Administrative Rules 
All Kids Program 

Care Coordination 

Claims Processing System Issues 

Child Support Enforcement 

FamilyCare 

Family Community Resource Centers 

Health Benefits for Workers with Disabilities 

Health Information Exchange 

Home and Community Based Waiver Services 

Illinois Health Connect 

Illinois Veterans Care 

Illinois Warrior Assistance Program 

Maternal and Child Health Promotion 

Medical Electronic Data Interchange (MEDI) 

State Chronic Renal Disease Program  

Medical Forms Requests 

Medical Programs Forms 

Non-Institutional Provider Resources 

Pharmacy Information 

Provider Enrollment Information  

Provider Fee Schedules 

Provider Handbooks 

Provider Notices 

Registration for E-mail Notification 

Place of Service Codes  
Centers for Medicare and Medicaid Services (CMS)  



Illinois Department of
Healthcare and Family Services

Abortion Payment Application

Recipient Name

Recipient Address

Case Recipient
Identification No. Identification No.

I performed an abortion for the patient named above at
on                                                       .

Location (Name, City)     Date

The abortion was performed because:                     (Check one code only)
       Surgical     Mifepristone

     The abortion was necessary due to a physical disorder, injury or illness,
     including a life-endangering physical condition caused by or arising from
     the pregnancy itself, that would place the woman in danger of death
     unless an abortion is performed.

     The recipient reported that the pregnancy was the result of rape.

     The recipient reported that the pregnancy was the result of incest.

     The abortion was necessary to protect the woman’s health.

I understand that completion of this form is for Medical Assistance payment purposes only.

Physician performing abortion (Please Print)         Medicaid Provider Number

Street Address

City State Zip

Signature of physician performing abortion Date

Completion mandatory, 305ILCS 5/1-1 et. seq.  Penalty non-payment.
Form approved by the Forms Management Center.

HFS 2390 (R-11-05)       IL478-1474



COMPLETION OF FORM HFS 2390
ABORTION PAYMENT APPLICATION

Note: If any of the following items are not completed as outlined below, the invoice and the Payment
Application Form will be returned to the provider.  Entries must be typed or printed in black ink.

ITEM INSTRUCTIONS
Recipient Names Must be recipient’s first and last name.

Recipient’s Address Must be completed with recipient’s address.

Recipient’s Case Must be completed with recipient’s case identification
number.

Identification
Number

Recipient
I.D. Number Must be completed with the receipient’s I.D. number.  Must

match recipient’s I.D. number on invoice.

Location Must be the facility name and address where the procedure
was performed.  If procedure was performed in an office
setting, enter name and address of the physician or clinic.

Date Must be the date service was performed.

Abortion Reason Circle on procedure code only indicating why and how the
procedure was performed.  Must match procedure code on
the invoice.

Physician Performing Print the physician’s full name.
Abortion

Medicaid Provider Enter the provider’s medicaid number or state license
number.

Street Address Enter the provider’s office street address.

City, State, Zip Enter the provider’s office city, state and zip code.

Signature of Physician This is an original signature in black ink of the physician
Performing Abortion who performed the abortion.

Date Enter the date the physician signed the application.
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e C
PT w

ith different digit m
odifier

T9
R

ight foot, fifth digit
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
TA

Left foot, great toe
Processes separately from

 sam
e C

PT w
ith different digit m

odifier

TC
Technical com

ponent
Pays technical com

ponent only (*see practitioner fee schedule, N
otes A, B, 

C
)

TH
O

B treatm
ent/services

Effective for dates of service on or after 02-18-11.  Pays hospital fee-for-
service for O

B triage O
N

LY w
hen there is no billable APL and appended to 

C
PT code 99211

TT
Individualized service provided to m

ore than one patient in sam
e setting

Processes as coincident visit Long Term
 care(**see Physician Provider 

N
otice dated 102903)



U
1

Local m
odifier-Blood lead draw

Blood specim
en draw

n for lead analysis as part of H
ealthy Kids program

 
(***see C

hapter H
K-200 Section 202.1)

U
2

Local m
odifier-H

om
e H

ealth nursing assessm
ent visit

Processes as assessm
ent visit only (***see H

om
e H

ealth H
andbook Section 

R
-203.1)

U
4

Local m
odifier-Pregnancy resulting from

 rape
C

laim
 requires Abortion Paym

ent Application, H
FS form

 2390
U

5
Local m

odifier-O
bstetrical/gynecological services

Processes as O
b/G

yn D
irect Access service available w

ithout a referral

U
6

Local m
odifier-Service provided w

ithin 60 days of hospital discharge
Processes as therapy visit w

ithin 60 days of hospital discharge(***see 
Therapy Providers H

andbook Section J-211)
U

7
Local m

odifier-Pregnancy resulting from
 incest

C
laim

 requires Abortion Paym
ent Application, H

FS form
 2390

U
D

Local m
odifier-340B D

rug Provider
Identifies a 340B purchased drug

U
8

Local m
odifier-Pregnancy threatening the m

other's life
C

laim
 requires Abortion Paym

ent Application, H
FS form

 2390
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M
O

D
D

ESC
R

IPTIO
N

H
O

W
 PAYM

EN
T IS AFFEC

TED
25

Significant, separately identifiable E&M
 service sam

e practitioner sam
e day

M
ay allow

 E&M
 paym

ent separate from
 another service; requires supporting docum

entation 
26

Professional com
ponent

Pays professional com
ponent only (*refer to practitioner fee schedule, N

otes A, B, C
)

50
Bilateral procedure

Bill procedure code one tim
e w

ith m
odifier and quantity "1" to indicate bilaterals perform

ed; use only w
hen note is A 

or B
51

M
ultiple procedures

Applies only to billing m
ultiple N

D
C

s (***refer to C
hapter A-200 Practitioner H

andbook Appendix A-8)
52

R
educed services 

G
oes to hand pricing, requires attachm

ent of additional inform
ation

53
D

iscontinued procedure
N

ot payable; bill only for services com
pleted

57
D

ecision for surgery
G

oes to hand pricing to determ
ine if payable outside surgical package

59
D

istinct procedural service
Applies to M

edicare crossovers only
62

Tw
o surgeons

Each surgeon is paid at 50%
 state m

axim
um

73
D

iscontinued outpatient procedure prior to anesthesia adm
inistration

N
ot payable; bill only for services com

pleted
74

D
iscontinued outpatient procedure after anesthesia adm

inistration
N

ot payable; bill only for services com
pleted

76
R

epeat procedure by sam
e practitioner

Applies to M
edicaid claim

s w
hen billing m

ultiple N
D

C
s (***refer to C

hapter A-200 Practitioner H
andbook Appendix 

A-8), or M
edicare C

rossover claim
s.  

80
Assistant surgeon

Paym
ent is based on m

inutes billed
81

M
inim

um
 assistant surgeon

Paym
ent is based on m

inutes billed
82

Assistant surgeon w
hen qualified resident surgeon not available

Paym
ent is based on m

inutes billed
90

R
eference (outside) laboratory

N
ot payable for APL or inpatient procedures or to independent labs

91
R

epeat clinical diagnostic laboratory test
Applies to M

edicare crossovers only
AH

C
linical psychologist

Billable only by FQ
H

C
 and R

H
C

AJ
C

linical social w
orker

Billable only by FQ
H

C
 and R

H
C

AS
Physician assistant, nurse practitioner, or clinical nurse specialist services for 
assistant at surgery

Paym
ent is based on m

inutes billed

AT
Acute Treatm

ent 
Sterilization perm

it not required w
hen procedure perform

ed for acute reason and not for sterilization purposes
E1

U
pper left eyelid

Processes separately from
 sam

e C
PT w

ith different eyelid m
odifier

E2
Low

er left eyelid
Processes separately from

 sam
e C

PT w
ith different eyelid m

odifier
E3

U
pper right eyelid

Processes separately from
 sam

e C
PT w

ith different eyelid m
odifier

E4
Low

er right eyelid
Processes separately from

 sam
e C

PT w
ith different eyelid m

odifier

EP
Service provided as part of M

edicaid early periodic screening diagnosis and 
treatm

ent (EPSD
T) program

Service is processed as a H
ealthy Kids service
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 C
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F1
Left hand, second digit

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

F2
Left hand, third digit

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

F3
Left hand, fourth digit

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

F4
Left hand, fifth digit

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

F5
R

ight hand, thum
b

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

F6
R

ight hand, second digit
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
F7

R
ight hand, third digit

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

F8
R

ight hand, fourth digit
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
F9

R
ight hand, fifth digit

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

FA
Left hand, thum

b
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
FP

Service provided as part of fam
ily planning program

Service is processed as a fam
ily planning service

G
B

Service no longer covered under global (all-inclusive encounter rate) paym
ent 

Applies only to Federally Q
ualified H

ealth C
enters (FQ

H
C

s), R
ural H

ealth C
enters (R

H
C

s), and Encounter R
ate 

C
linics (ER

C
s) billing private stock vaccines fee-for-service for children age birth through 18 w

ith Title X
X

I (21) or 
State-Funded eligibility

G
C

Service perform
ed in part by a R

esident under the direction of a teaching physician
Identifies service rendered by a R

esident but billed under the N
PI of the teaching physician

G
E

Service perform
ed by a R

esident w
ithout the presence of a teaching physician 

under M
edicare's prim

ary care exception
Identifies service rendered by a R

esident but billed under the N
PI of the teaching physician

G
N

O
utpatient speech therapy

***refer to Therapy H
andbook

G
O

O
utpatient occupational therapy

***refer to Therapy H
andbook

G
P

O
utpatient physical therapy

***refer to Therapy H
andbook

G
T

Via interactive audio and video telecom
m

unication system
s

***refer to C
hapter A-200 Practitioner H

andbook, Section A-220.6.7 Telehealth
G

W
Service not related to hospice patient's term

inal condition
Processes as service outside hospice rate.  

G
Z

Item
 or service expected to be denied as not reasonable and necessary

N
ot payable 

H
D

Pregnant/parenting w
om

en's program
Service is processed as a postpartum

 depression screening
H

E
M

ental health program
R

efer to A-220.6.4 Psychiatric C
onsultation

H
O

M
asters degree level

Billable only by FQ
H

C
 and R

H
C

JW
D

rug am
ount discarded/not adm

inistered
Identifies the drug am

ount rem
aining from

 a single use vial that is discarded/not adm
inistered 

LC
Left circum

flex coronary artery
Processes separately from

 sam
e C

PT w
ith different coronary artery m

odifier
LD

Left anterior descending coronary artery
Processes separately from

 sam
e C

PT w
ith different coronary artery m

odifier
LT

Left side
Processes separately from

 sam
e C

PT w
ith R

T m
odifier

N
U

N
ew

 equipm
ent

Processes as Purchase
P1

N
orm

al, healthy patient
Anesthesia converts to m

odifying units "0"
P2

Patient w
ith m

ild system
ic disease

Anesthesia converts to m
odifying units "1"

P3
Patient w

ith severe system
ic disease

Anesthesia converts to m
odifying units "2"

P4
Patient w

ith severe system
ic disease that is a constant threat to life

Anesthesia converts to m
odifying units "3"

P5
M

oribund patient not expected to survive w
ithout the operation

Anesthesia converts to m
odifying units "4"

P6
D

eclared brain-dead patient w
hose organs are being rem

oved for donor purposes
Anesthesia converts to m

odifying units "0"
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Q
5

Service furnished by substitute physician under reciprocal billing arrangem
ent

***refer to C
hapter A-200 Practitioner H

andbook, Section A-202.1 C
harges

Q
L

Patient pronounced dead after am
bulance called

N
ot payable

Q
M

Am
bulance service provided under arrangem

ent by a provider of services
N

ot payable
Q

W
C

LIA w
aived test

Identifies a w
aived C

LIA test
R

C
R

ight coronary artery
Processes separately from

 sam
e C

PT w
ith different coronary artery m

odifier
R

R
R

ental 
Processes as rental

R
T

R
ight side

Processes separately from
 sam

e C
PT w

ith LT m
odifier

SA
N

urse practitioner rendering service in collaboration w
/physician

Identifies service rendered by APN
 but billed under N

PI of physician

SL
State supplied vaccine

Processes H
PV vaccine to providers not enrolled w

ith VFC
 (**refer to N

ote "M
" of the Practitioners Fee Schedule 

Key).  R
efer to the m

ost current Practitioner Fee Schedule
T1

Left foot, second digit
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
T2

Left foot, third digit
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
T3

Left foot, fourth digit
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
T4

Left foot, fifth digit
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
T5

R
ight foot, great toe

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

T6
R

ight foot, second digit
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
T7

R
ight foot, third digit

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

T8
R

ight foot, fourth digit
Processes separately from

 sam
e C

PT w
ith different digit m

odifier
T9

R
ight foot, fifth digit

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

TA
Left foot, great toe

Processes separately from
 sam

e C
PT w

ith different digit m
odifier

TC
Technical com

ponent
Pays technical com

ponent only (*refer to practitioner fee schedule, N
otes A, B, C

)

TH
O

B treatm
ent/services

Pays hospital fee-for-service for O
B triage O

N
LY w

hen there is no billable APL and appended to C
PT code 99211

U
1

Local m
odifier-Blood lead draw

Blood specim
en draw

n for lead analysis as part of H
ealthy Kids program

 (***refer to C
hapter H

K-200 Section 
203.1)

U
2

Local m
odifier-H

om
e H

ealth nursing assessm
ent visit

Processes as assessm
ent visit only (***refer to H

om
e H

ealth H
andbook Section R

-203.1)
U

4
Local m

odifier-Pregnancy resulting from
 rape

C
laim

 requires Abortion Paym
ent Application, H

FS form
 2390

U
5

Local m
odifier-O

bstetrical/gynecological services
Processes as O

b/G
yn D

irect Access service available w
ithout a referral

U
7

Local m
odifier-Pregnancy resulting from

 incest
C

laim
 requires Abortion Paym

ent Application, H
FS form

 2390
U

8
Local m

odifier-Pregnancy threatening the m
other's life

C
laim

 requires Abortion Paym
ent Application, H

FS form
 2390

U
9

Local m
odifier-Pregnancy endangering the m

other's health
C

laim
 requires Abortion Paym

ent Application, H
FS form

 2390

U
B

Local m
odifier-Psychiatric service rendered at a C

om
m

unity M
ental H

ealth C
enter

Effective for dates of service 07-01-2016 through 06-30-2017 only.  Identifies a psychiatric service rendered in 
partnership w

ith a C
om

m
unity M

ental H
ealth C

enter.
U

D
Local m

odifier-340B D
rug Provider

Identifies a 340B purchased drug

***Provider H
andbooks

* Practitioner Fee Schedule
**Provider Inform

ational N
otices
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  HFS Appendix A-1 (1) 

Appendix A-1 
 

Technical Guidelines for Paper Claim Preparation 
Form HFS 2360 (pdf), Health Insurance Claim Form 

 
Please follow these guidelines in the preparation of paper claims for imaging processing to 
assure the most efficient processing by the Department: 
 
x Use original Department issued claim form. The Department will not accept downloaded, 

created, reproduced or faxed claim forms.  
 
x Claims that are illegible will be returned to the practitioner. 
 
x Claims with extreme print qualities, either light or dark, will not image. 
 
x Use only one font style on a claim. Do not use bold print, italics, script or any font that has 

connecting characters. 
 
x Claims should be typed or computer printed in CAPITAL letters. The character pitch/font 

size must be 10-12 printed characters per inch. Handwritten entries should be avoided, as 
they must be hand keyed which delays processing. 

 
x Do not use punctuation marks, slashes, dashes or any special characters anywhere on the 

claim form. 
 
x All entries must be within the specified boxes. Do not write outside the fields. 
 
x Red ink does not image. Use only black ink for entries on the billing form, attachments and 

practitioner signature. Stamped signatures are not acceptable. 
 
x If corrections need to be made, reprinting the claim is preferred. Correction fluid or tape 

should be used sparingly. 
 
x Remove the pin-feed strips on claims at the perforations only. Do not cut the strips, as it may 

alter the document size. 
 
x Attachments containing a black border as a result of photocopying with the copier cover 

open cannot be imaged. Attachments must have a minimum one-half inch white border at 
the top and on the sides to ensure proper imaging of the document. 

 
x For attachments containing gray areas, either as part of the original or as a result of 

photocopying a colored background, print in the gray area is likely to be unreadable. If 
information in this area is important, the document should be recopied to eliminate the 
graying effect as much as possible without making the print too light. 

 
x Attachments should be paper-clipped or rubber-banded to claims. Do not fold claims or 

fasten attachment with staples. 
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  HFS Appendix A-1 (2) 

A sample of the HFS 2360 (pdf) may be found on the Department’s Web site. Instructions for 
completion of this claim follow in the order entries appear on the form. Mailing instructions follow 
the claim preparation instructions. 
 
The left hand column of the following instructions identifies mandatory and optional items for the 
form completion as follows: 
 
Required =    Entry always required. 
 
Optional =  Entry optional - In some cases failure to include an entry will result 

in certain assumptions by the Department and will preclude 
corrections of certain claiming errors by the Department. 

 
Conditionally Required =  Entries that are required based on certain circumstances. 

Conditions of the requirement are identified in the instruction text. 
 
Not Required = Fields not applicable to the provision of practitioner services. 
 
Completion Item Explanation and Instructions 
Required 1. Patient’s Name - Enter the participant’s name exactly as it 

appears on the Identification Card or Notice. Separate the 
components of the name (first, middle initial, last) in the proper 
order of the name field. 
 

Optional 2. Patient’s Date of Birth - Enter the month, day and year of birth of 
the patient as shown on the Identification Card or Notice issued by 
the Department. Use the MMDDYY format. If the birthdate is 
entered, the Department will, where possible, correct claims 
suspended due to participant name or number errors. If the 
birthdate is not entered, the Department will not attempt 
corrections. 
 
Age – leave blank. 
 

Not Required 3. – 7. Leave blank. 
 

Required 8. Medicaid Number – Enter the nine-digit number assigned to the 
individual as shown on the Identification Card or Notice issued by 
the Department. Use no punctuation or spaces. Do not use the 
Case Identification Number.  

Not Required 9. Other Health Insurance Coverage – Leave blank. 
 

Conditionally 
Required 

10. Was Condition Related to – If the patient sought treatment for an 
injury or illness that resulted from employment, type a capital “X” in 
the Yes box under A, Patient's Employment.  
 
If the patient sought treatment for an injury or a condition that 
resulted from an automobile accident, type a capital “X” in Field 
10B, AUTO. 
 
If the place of service billed is for Emergency Department Services, 
type a capital “X” in Field 10B, OTHER. 
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  HFS Appendix A-1 (3) 

Completion Item Explanation and Instructions 
Not Required  11.  Insured’s Address – Leave blank. 

 
Required 12. Recipient’s or Authorized Person’s Signature – The participant 

or authorized representative must sign and enter a date unless the 
signature is on file with the practitioner/supplier. If the signature is 
on file, enter the statement “Signature on File” here.  
 

Not Required 13.  Leave blank. 
 

Conditionally 
Required 
 

14.  For prenatal services, enter the date of the Last Menstrual 
Period (LMP). Use MMDDYY format. 

Not Required 15.  Leave blank. 
 

Conditionally 
Required 

16.  Check here if emergency.  

Not Required 
 

17. – 18. Leave blank. 

Conditionally 
Required 

19.  Name of Referring Practitioner or Other Source – This field is 
required when charges are being submitted for a consultation. 
Additionally, a referring practitioner's name is always required 
when a referring practitioner NPI is entered. 
 
Referring Practitioner Number – The referring practitioner 
number is always required when a referring practitioner name is 
entered. Enter the referring practitioner's NPI. 
 

Not Required 20. Leave blank 
 

Conditionally 
Required 

21. Facility Where Services Rendered - This entry is required when 
Place of Service Code in Field 24B is other than 11 (office) or 12 
(home). Address may be abbreviated. 
 

Not Required 22.  Leave blank. 
 

Conditionally 
Required 

23A. Healthy Kids Services - If services rendered were Healthy Kids 
services, enter a capital X in the Yes box. 
 

Conditionally 
Required 

23B. Family Planning - If services were rendered for family planning 
purposes, enter a capital X in the Yes box. 
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  HFS Appendix A-1 (4) 

Completion Item Explanation and Instructions 
Conditionally 
Required 

23C. Sterilization/Abortion - If services rendered were for a 
Sterilization or Abortion, enter a capital X in the Yes box. 
 
When the service is being submitted for payment for an abortion, a 
completed copy of the HFS 2390 (pdf) must be attached to the 
claim and submitted in the HFS 1414, Special Approval Envelope. 
 
When the service is being submitted for payment for sterilization, a 
completed copy of the HFS 2189 (pdf) must be attached to the 
claim and submitted in the HFS 1414, Special Approval Envelope. 
 
When the service is being submitted for payment for a 
hysterectomy, a completed copy of HFS 1977 (pdf) must be 
attached to the claim and submitted in the HFS 1414, Special 
Approval Envelope. 

Not Required 23D. Prior Approval – Leave blank. 
Required 23E. T.O.S. (Type of Service) – Enter the code corresponding to the 

type of service for which the charges submitted on the claim apply. 
Only one type of service can be included on a single claim. A 
separate claim must be prepared for each type of service for which 
charges are made. The following are the Type of Service Codes 
acceptable by the Department. 

1 Medical Care – Attending Physician or Concurrent Care. 
2 Surgery – Surgeon, Assistant Surgeon or Co-Surgeon. 
3 Consultation – Consultant. 
4 Diagnostic X-Ray – Radiologist. 
5 Diagnostic Laboratory – Pathologist. 
7 Anesthesia –Anesthesiologist, CRNA 
8Advanced Practice Nurse or Physician Assistant acting as 
   Assistant Surgeon. 

Optional 23F. Diagnosis or Nature of Injury or Illness – Enter the diagnosis or 
nature of injury or illness description that describes the condition 
primarily responsible for the patient’s treatment. A written 
description is not required if a valid ICD-10 Code is entered in Item 
24D. 

Optional 24.  Repeat – The practitioner may use the repeat indicator to complete 
the same data fields in multiple service sections. All information 
other than the date of service must remain the same as the 
previous service section. The actual date of service must be 
entered in every service section. 

 
When the repeat box is necessary, enter a capital “X.” Any other 
character will be ignored. The repeat indicator cannot be used 
immediately following a service section which has been deleted. 

Required 
 

24A. Date of Service - Enter the date the service was rendered. Use 
MMDDYY format. 

Required 24B. P.O.S. (Place of Service) – Enter the 2-digit code corresponding 
to the appropriate place of service.  
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Completion Item Explanation and Instructions 
Required 
 
 

24C. Procedure Code/Drug Item No. - Enter the appropriate procedure 
code or NDC. Refer to Appendix A-7 for information regarding NDC 
billing. 

Conditionally 
Required 

24C. MOD – Enter the appropriate two-character modifier for the service 
performed. A listing of the modifiers recognized in processing HFS 
claims may be found on the modifier listing for practitioner claims. 
 

Required 24D. Primary Diagnosis Code – Enter the specific ICD-10 Code 
without the punctuation or spaces for the primary diagnosis. 
 
 

Optional 24D. Secondary Diagnosis Code – A secondary diagnosis may be 
entered. Enter only a specific ICD-10 Code without the punctuation 
or spaces. 
 

Required 24E. Charges – Enter the total charge, in both dollars and cents, for the 
service. Do not deduct any Third Party Liability payments or 
copayments from these charges. 
 

Required 24F.  Days/Units – Unless otherwise stated or allowed enter a quantity 
of “0001.” A four-digit entry other than “0001” is required for the 
following: 
 
x Anesthesia Service, enter the duration of time in minutes; 

e.g., the entry for 1 hour and 10 minutes is 0070. 
x Assistant Surgeon services enter the duration of time in 

minutes; e.g., the entry for 1 hour and 10 minutes is 0070. 
x When mileage is charged, enter the total number of miles 

one way; e.g., the entry for 32 miles is 0032. 
x When billing for multiples refer to the practitioner fee 

schedule key.  
 

Optional  Delete - When an error has been made that cannot be corrected, 
enter an "X" to delete the entire Service Section. Only "X" will be 
recognized as a valid character; all others will be ignored. 

 
Required 25. Signature of Physician and Date Signed - After reading the 

certification statement printed on the back of the claim form, the 
practitioner or authorized biller (practitioner’s name followed by 
biller’s initials) must sign the completed form. The signature must 
be handwritten in black ink. A stamped or facsimile signature 
is not acceptable. Unsigned claims will not be accepted by the 
Department and will be returned to the practitioner when possible. 
The date of the practitioner’s signature is to be entered in the 
MMDDYY format. The practitioner’s signature should not enter the 
date section of this field. 
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Completion Item Explanation and Instructions 
Required 26. Accept Assignment – The practitioner must accept assignment of 

Medicare benefits for services provided to participants. Enter a 
capital “X” in the "Yes" box.  
 

Required 27. Total Charges - Enter the sum of all charges submitted on the 
claim in service section 1 through 7. Do not include charges for any 
deleted sections. 
 

Required 28. Amount Paid - Enter the sum of all payments received from other 
sources. The entry must equal the sum of the amounts as shown in 
fields 37C and 38C, TPL Amount. If no payment was received 
enter three zeroes (000). Do not collect primary copayments on 
Medicaid secondary claims. Do not include HFS copayments or 
amount previously paid by the Department as primary payment. 
 

Required 29. Balance Due - Enter the difference between Total Charges and 
Amount Paid. 

 
Required 30. Your Provider Number – Enter the rendering practitioner’s NPI. 

 
Required 31. Provider Name, Address, ZIP Code – Enter the practitioner’s 

name exactly as it appears on the Provider Information Sheet. 
 
Enter the street address of the practitioner. If an address is 
entered, the Department will, where possible, correct claims 
suspended due to provider eligibility errors. If an address is not 
entered, the Department will not attempt to make corrections. 
 
Enter city, state and zip code of practitioner. 
 

Optional 32. Your Patient's Account Number - Enter up to 20 numbers or 
letters used in your accounting system for identification. If this field 
is completed, the same data will be reported on the HFS 194-M-2, 
Remittance Advice. 
 

Required 33. Your Payee Code – Enter the one-digit number of the payee to 
whom the payment is to be sent. Payees are coded numerically on 
the Provider Information Sheet. 
 

Required 34. Number of Sections - Enter the number of service lines correctly 
completed above in Section 24. Do not include deleted sections. 
 

Not Required 35. - 36. Leave blank. 
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Completion Item Explanation and Instructions 
Conditionally 
Required 

37A. TPL Code – If the patient's Identification Card contains a TPL 
Code, the numeric three-digit code must be entered in this field. Do 
not include the leading alpha character. If payment was received 
from a third party resource not listed on the patient’s card, enter 
the appropriate TPL Code. If the participant has more than one 
third party resource, the additional TPL is to be shown in 38A. – 
38D. Do not attach a copy of the TPL Explanation of Benefits 
(EOB). 
 
Practitioners providing services to women with a diagnosis of 
pregnancy or preventive services to children are not required to bill 
a patient’s private insurance carrier prior to billing the Department 
for these services. 
 
Do not report Medicare Information in the TPL fields. Refer to 
Appendix A-2 for information regarding Medicare crossovers. 
 
For Medicare denied services with an additional TPL resource 
involved, please report the following:  

x Do not report the Medicare information in the TPL field. 
x Do attach a copy of the Medicare EOB. 
x Enter other TPL information in the TPL fields. 
x Do not attach a copy of the other TPL EOB. 

 
  Spenddown – Refer to Chapter 100, Topic 113 for a full 

explanation of the Spenddown policy. The following provides 
examples:  
 
When the date of service is the same as the “Spenddown Met” 
date on the HFS 2432 (Split Billing Transmittal) the HFS 2432 must 
be attached to the claim form. The split bill transmittal supplies the 
information necessary to complete the TPL fields. 
  
If the HFS 2432 shows a participant liability greater than $0.00, the 
fields should be coded as follows: 
  TPL Code 906 
 TPL Status 01 

TPL Amount the actual participant liability as shown on 
the HFS 2432 

TPL Date the issue date on the bottom right corner of 
the HFS 2432. This is in MMDDYY format. 

 
If the HFS 2432 shows a participant liability of $0.00, the fields 
should be coded as follows: 
 TPL Code  906 
 TPL Status 04 
 TPL Amount 000 
 TPL Date the issue date on the bottom right corner of 

the HFS 2432. This is in MMDDYY format. 
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Completion Item Explanation and Instructions 
Conditionally 
Required 

37A. 
(cont.) 

If the HFS 2432 shows a participant liability of greater than $0.00 
and multiple claims are required to report the charges for all 
services provided the claims should be coded as follows: 
 Claim 1 
  TPL Code 906 
 TPL Status 01 
  TPL Amount the actual participant liability up to total 

charges 
 TPL Date the issue date on the bottom right corner of 

the HFS 2432. This is in MMDDYY format. 
 Claim 2 
  TPL Code 906 
 TPL Status 01 if remaining liability from claim 1 is greater 

than $0.00 or 
  04 if remaining participant liability from claim 

1 is $0.00. 
  TPL Amount If status code 01 was used in claim 2 status 

field, enter amount of remaining participant 
liability after claim 1. 

   If status code 04 was used in claim 2 status 
field, enter 000. 

 TPL Date the issue date on the bottom right corner of 
the HFS 2432. Enter in MMDDYY format. 

 
If the HFS 2432 shows a participant liability of $0.00 and multiple 
claims are required to report the charges for all services provided 
the claims should be coded as follows: 
 Claim 1 
 TPL Code 906 
 TPL Status 04 
 TPL Amount 000 
 TPL Date the issue date on the bottom right corner of 

the HFS 2432. Enter in MMDDYY format. 
 Claim 2 
 TPL Code 906 
 TPL Status 04 
 TPL Amount 000 
 TPL Date the issue date on the bottom right corner of 

the HFS 2432. Enter in MMDDYY format. 
 
If claims with spenddown deny, or if one service section on a claim 
submitted with a split bill is denied, subsequent submitted claims 
must have the HFS 2432 attached and must be mailed to a 
consultant for special handling. See mailing instructions. 
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Completion Item Explanation and Instructions 
Conditionally 
Required 

37B. TPL Status – If a TPL Code is shown, a two-digit code indicating 
the disposition of the third party claim must be entered. No entry is 
required if the TPL Code is blank. 
 
The TPL Status Codes are: 
 01 – TPL Adjudicated – total payment shown: TPL Status 

Code 01 is to be entered when payment has been received 
from the patient’s third party resource. The amount of 
payment received must be entered in the TPL amount box. 

 02 – TPL Adjudicated – patient not covered: TPL Status 
Code 02 is to be entered when the practitioner is advised by 
the third party resource that the patient was not insured at 
the time services were provided. 

 03 – TPL Adjudicated – services not covered: TPL Status 
Code 03 is to be entered when the practitioner is advised by 
the third party resource that services provided are not 
covered. 

 04 – TPL Adjudicated – spenddown met: TPL Status 
Code 04 is to be entered when the patient’s HFS 2432 
shows $0.00 liability. 

 05 – Patient not covered: TPL Status Code 05 is to be 
entered when a patient informs the practitioner that the third 
party resource identified on the Identification Card is not in 
force. 

 06 – Services not covered: TPL Status Code 06 is to be 
entered when the practitioner determines that the identified 
resource is not applicable to the service provided. 

 07 – Third Party Adjudication Pending: TPL Status Code 
07 may be entered when a claim has been submitted to the 
third party, 60 days have elapsed since the third party was 
billed, and reasonable follow-up efforts to obtain payment 
from the TPL have failed.  

 10 – Deductible not met: TPL Status Code 10 is to be 
entered when the practitioner has been informed by the 
third party resource that non-payment of the service was 
because the deductible was not met. 

 
Conditionally 
Required 

37C. TPL Amount – Enter the amount of payment received from the 
third party resource. If there is no TPL amount, enter 000. A dollar 
amount entry is required if TPL Status Code 01 was entered in the 
“Status” field. 
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Completion Item Explanation and Instructions 
Conditionally 
Required 

37D. TPL Date – A TPL date is required when any status code is shown 
in field 37B. Use the date specified below for the applicable TPL 
Status Code: 
 Code Date to be entered 
 01 Third Party Adjudication Date 
 02 Third Party Adjudication Date 
 03 Third Party Adjudication Date 
 04 Date from the HFS 2432, Split Bill Transmittal 
 05 Date of Service 
 06 Date of Service 
 07 Date of Service 
 10 Third Party Adjudication Date 

Conditionally 
Required 

38A. TPL Code – (See 37A above). 

Conditionally 
Required 

38B. TPL Status – (See 37B above). 
 

Conditionally 
Required 

38C. TPL Amount – (See 37C above). 
 

Conditionally 
Required 

38D. TPL Date – (See 37D above). 
 

Mailing Instructions 
The Health Insurance Claim Form is a single page or two-part form. The practitioner is to submit 
the original of the form to the Department as indicated below. The pin-feed guide strip of the 
two-part form should be removed prior to submission to the Department. The practitioner should 
retain a copy of the claim. Routine claims are to be mailed to the Department in pre-addressed 
mailing envelopes, HFS 1444, Provider Invoice Envelope, provided by the Department. 
Mailing address: Healthcare and Family Services 
   P.O. Box 19105 
   Springfield, Illinois 62794-9105 
 
Non-routine claims (claims with attachments, such as Medicare denial EOMB or HFS 2432, 
Split Billing Transmittal submitted with a one page claim) are to be mailed to the Department in 
pre-addressed mailing envelope, HFS 1414, Special Approval Envelope, which is provided by 
the Department for this purpose.  
 
Mailing address: Healthcare and Family Services 
   P.O. Box 19118 
 Springfield, Illinois 62794-9118 
 
Non-routine claims, HFS 2432, Split Billing Transmittal submitted with multiple claims are to be 
mailed to the Department for special handling.  
 
Mailing address: Healthcare and Family Services 
   P.O. Box 19115 
 Springfield, Illinois 62794-9115 
 
 
Forms Requisition - Billing forms may be requested on our Web site or by submitting a HFS 
1517 as explained in Chapter 100, General Appendix 10. 
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Appendix A-2 
 

Technical Guidelines for Paper Claim Preparation 
Form HFS 3797 (pdf), Medicare Crossover Invoice 

 
To assure the most efficient processing by the Department, please follow these guidelines in the 
preparation of paper claims for image processing: 
 
x Use original Department issued claim form. The Department will not accept downloaded, 

created, reproduced or faxed claim forms. 
 
x Claims that are illegible will be returned to the practitioner. 
 
x Claims with extreme print qualities, either light or dark, will not image and will be returned to 

the practitioner. 
 
x Use only one font style on a claim. Do not use bold print, italics, script or any font that has 

connecting characters. 
 
x Claims should be typed or computer printed in CAPITAL LETTERS. The character pitch/font 

size must be 10-12 printed characters per inch. Handwritten entries should be avoided, as 
they must be hand keyed which delays processing. 

 
x Do not use punctuation marks, slashes, dashes or any special characters anywhere on the 

claim form. 
 
x All entries must be within the specified boxes. Do not write outside the fields. 
 
x Red ink does not image. Use only black ink for entries on the billing form, attachments and 

practitioner signature. Stamped signatures are not acceptable. 
 
x If corrections need to be made, reprinting the claim is preferred. Correction fluid or tape 

should be used sparingly. 
 
x Remove the pin-feed strips on claims at the perforations only. Do not alter the document 

size. 
 
x Attachments containing a black border as a result of photocopying with the copier cover 

open cannot be imaged. Attachments must have a minimum one-half inch white border at 
the top and on the sides to ensure proper imaging of the document. 

 
x Print in the gray area of attachments, either as part of the original or as a result of 

photocopying a colored background, is likely to be unreadable. If information in this area is 
important, the document should be recopied to eliminate the graying effect as much as 
possible without making the print too light. 

 
x Attachments should be paper-clipped or rubber-banded to the back of the claims. Do not 

fold claims or fasten attachment with staples. 
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Do not attach a copy of the Explanation of Medicare Benefits (EOMB) when billing on the 
HFS 3797. A sample of the HFS 3797 (pdf) may be found on the Department’s Web site. 
Instructions for completion of this invoice follow in the order that entries appear on the form. 
Mailing instructions follow the claim preparation instructions. If billing for a Medicare denied or 
disallowed service, bill on the appropriate HFS Medicaid form and attach the Explanation 
of Medicare Benefits to the claim. Refer to Appendix A-2 for billing and mailing information. 
 
The left hand column of the following instructions identifies mandatory and optional items for the 
form completion as follows: 
 
Required =    Entry always required. 
 
Optional =  Entry optional - In some cases failure to include an entry will result 

in certain assumptions by the Department and will preclude 
corrections of certain claiming errors by the Department. 

 
Conditionally Required =  Entries that are required based on certain circumstances. 

Conditions of the requirement are identified in the instruction text. 
 
Completion Item Explanation and Instructions 
Required  Claim Type – Enter a capital “X” in the appropriate box, using the 

following guideline when determining claim type: 
 23 -  Practitioner - physicians, optometrists, podiatrists,  
  therapists, audiologists, hospitals (fee-for-service), RHC, 
  FQHC, Imaging Centers 
24 -  Dental - dental providers 
25 - Lab/Port X-Ray - all laboratories and portable X-ray  

 providers 
26 -  Med. Equip/Supply - medical equipment and supply  

 providers, pharmacies 
28 – Transportation - ambulance service providers  
 

If provider type is not indicated above, enter a capital “X” in the 
Practitioner box. 
 

Required 1. Recipient’s Name - Enter the participant’s name (first, middle, 
last). 
 

Required 2. Recipient’s Birth date - Enter the month, day and year of birth. 
Use the MMDDYY format. 
 

Required 3. Recipient’s Sex – Enter a capital “X” in the appropriate box. 
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Completion Item Explanation and Instructions 
Conditionally 
Required 

4. 
A. 
 
 
B. 

Was Condition Related to –  
Participant’s Employment - Treatment for an injury or illness that 
resulted from participant’s employment, enter a capital “X” in the 
"Yes" box.  
Accident - Injury or a condition that resulted from an accident, 
enter a capital “X” in Field B, Auto or Other as appropriate. 
 

Any item marked “Yes” indicates there may be other insurance 
primary to Medicare. Identify primary insurance in Field 9. 
 

Required 5. 
 

Recipient’s Medicaid Number – Enter the individual’s assigned 
nine-digit number. Do not use the Case Identification Number. 
 

Required 6. 
 
 

Medicare HIC (Health Insurance Claim) Number – Enter the 
Medicare Health Insurance Claim Number (HICN). 
 

Required 7. 
 

Recipient’s Relation to Insured – Enter a capital “X” in the 
appropriate box. 
 

Required 8. Recipient’s or Authorized Person’s Signature – The participant 
or authorized representative must sign and enter a date unless 
the signature is on file with the practitioner/supplier. If the 
signature is on file, enter the statement “Signature on File” 
here.  
 

Conditionally 
Required 

9. Other Health Insurance Information - If the participant has an 
additional health benefit plan (other than Medicare or Medicaid), 
enter a capital “X” in the “YES” box. Enter Insured’s Name, 
Insurance Plan/Program Name And Policy/Group No., as 
appropriate.  
 

Required 10A. Date(s) of Service - Enter the date(s) of service submitted to 
Medicare. Using the MMDDYY format enter the same date in both 
the “From” and “To” fields. 
 

Required  10B. P.O.S. (Place of Service) – Enter the two-digit POS Code 
submitted to Medicare.  

Required  10C. T.O.S. (Type of Service) – Enter TOS as submitted to Medicare. 
The following are the Type of Service Codes acceptable by the 
Department. 
1 Medical Care – Attending Physician or Concurrent Care. 
2 Surgery – Surgeon, Assistant Surgeon or Co-Surgeon. 
3 Consultation – Consultant. 
4 Diagnostic X-Ray – Radiologist. 
5 Diagnostic Laboratory – Pathologist. 
6 7 Anesthesia Anesthesiologist, CRNA 
8Advanced Practice Nurse or Physician Assistant acting as 
     Assistant Surgeon. 
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Completion Item Explanation and Instructions 
Required 10D. Days or Units – Enter the number of services (NOS) shown on 

the Explanation of Medicare Benefits (EOMB). All entries must 
be four digits, i.e., 0001. 

 
Mileage – Enter the total number of miles as shown on the 
Explanation of Medicare Benefits (EOMB). All entries must be 
in a four-digit format; the entry for 32 miles is 0032. 
 
Anesthesia or Assistant Surgery Services – Enter the total 
number of units as shown on the Explanation of Medicare 
Benefits (EOMB). All entries must be in a four-digit format; the 
entry for 1 unit is 0001. 
 

Required 10E. Procedure Code - Enter the procedure code adjudicated by 
Medicare shown on the Explanation of Medicare Benefits 
(EOMB). 

  
Required 10F. Amount Allowed – Enter the amount allowed by Medicare for 

the service(s) provided as shown on the Explanation of 
Medicare Benefits (EOMB). 

 
Required 10G. Deductible – Enter the deductible amount for service(s) as 

shown on the Explanation of Medicare Benefits (EOMB). 
 

Required 10H. Coinsurance – Enter the coinsurance amount for service(s) as 
shown on the Explanation of Medicare Benefits (EOMB). 
 

Required 10I. Provider Paid – Enter the amount the practitioner was paid by 
Medicare as shown on the Explanation of Medicare Benefits 
(EOMB). 
 

Conditionally 
Required 

11. For NDC Use Only – Required when billing NDC Codes for 
practitioner purchased and administered injectable medication.  
 

Conditionally 
Required  
 

12. For Modifier Use Only – Enter HCPCS or CPT modifiers for 
the procedure code entered in Field 10E as shown on the 
Explanation of Medicare Benefits (EOMB).  

 
Not Required 
 

13A. Origin of Service – Leave blank.  

Not Required 
 

13B. Modifier – Leave blank. 
 

Not Required 
 

14A. Destination of Service – Leave blank.  
 

Not Required  14B. Modifier – Leave blank. 
 

Not Required  15A. Origin of Service – Leave blank. 
 

Not Required  15B. Modifier – Leave blank. 
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Completion Item Explanation and Instructions 
Not Required  16A. Destination of Service – Leave blank. 

 
Not Required  16B. Modifier – Leave blank. 

 
Optional 17. ICN # - Enter the Medicare Invoice Control Number, Patient 

Account Number or Provider Reference Number. This field can 
accommodate up to 20 numbers or letters. If this field is 
completed, the same data will appear on the HFS 194-M-2, 
Remittance Advice, returned to the practitioner.  
 

Conditionally 
Required 

18. Diagnosis or Nature of Injury or Illness - Enter the 
description of the diagnosis or nature of injury or illness that 
describes the condition primarily responsible for the 
participant’s treatments. A written description is not required if a 
valid ICD-10-CM Code is entered in Field 18A. 
 

Required 18A. Primary Diagnosis Code – Enter the valid ICD-10-CM 
Diagnosis Code without punctuation or spaces for the services 
rendered. 
 

Optional 18B. Secondary Diagnosis Code – A secondary diagnosis may be 
entered if applicable. Enter only a valid ICD-10-CM Diagnosis 
Code without punctuation or spaces.  
 

Required 19. Medicare Payment Date – Enter the date Medicare made 
payment. This date is located on the Explanation of Medicare 
Benefits (EOMB). Use MMDDYY format. 
 

Conditionally 
Required 

20. Name and Address of Facility Where Services Rendered 
This entry is required when Place of Service (10B) is other than 
practitioner’s office or participant’s home. Enter the facility 
name and address where the service(s) was rendered. When 
the name and address of the facility where the services were 
rendered is the same as the biller’s name and address as 
submitted in Field 22, enter the word “Same.”  
 

Required 21. Accept Assignment – The practitioner must accept 
assignment of Medicare benefits for services provided to 
participants for the Department to consider payment of 
deductible and coinsurance amounts. Enter a capital “X” in the 
"Yes" box.  
 

Required 22. Physician/Supplier Name, Address, City, State, ZIP Code– 
Enter the practitioner/supplier name exactly as it appears on 
the Provider Information Sheet to the right of the “Provider 
Key.” 

Required 23. HFS Provider Number – Enter the rendering provider’s NPI.  
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Completion Item Explanation and Instructions 
Required 24. Payee Code – Enter the single digit number of the payee to 

whom the payment is to be sent. Payees are coded numerically 
on the Provider Information Sheet. 
 

Conditionally 
Required 

25. Name of Referring Physician or Facility – Enter the name of 
the referring or ordering practitioner if the service or item was 
ordered or referred by a practitioner. 
 
Referring Practitioner – a practitioner who requests an item or 
service for the beneficiary for which payment may be made 
under the Medicare program. 
 
Ordering Practitioner – A practitioner who orders non-physician 
services for the Participant such as diagnostic tests, clinical 
laboratory tests, pharmaceutical services, or durable medical 
equipment. 
 

Conditionally 
Required 

26. Identification Number of Referring Physician – This item is 
required if Field 25 has been completed (Name of Referring 
Physician or Facility). All claims for Medicare covered services 
and items that are a result of a practitioner’s order or referral 
must include the ordering/referring practitioner’s NPI. 
 

Not Required 27. Medicare Provider ID Number – Leave blank. 
 

Required 28. Taxonomy Code - Enter the appropriate ten-digit HIPAA 
Provider Taxonomy Code. Refer to Chapter 300. 
 

Conditionally 
Required 

29A. TPL Code – If the patient's Identification Card contains a TPL 
Code, the numeric three-digit code must be entered in this field. 
Do not include the leading alpha character. If payment was 
received from a third party resource not listed on the patient’s 
card, enter the appropriate TPL Code. If the participant has 
more than one third party resource, the additional TPL is to be 
shown in Fields 30A – 30D. Do not report Medicare 
information in the TPL fields. 
  
Spenddown – Refer to Chapter 100 (pdf) for a full explanation 
of the Spenddown policy. The following provides examples:  
 
When the date of service is the same as the “Spenddown Met” 
date on the HFS 2432 (Split Billing Transmittal) the HFS 2432 
must be attached to the claim form. The split bill transmittal 
supplies the information necessary to complete the TPL fields. 
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Completion Item Explanation and Instructions 
Conditionally 
Required 

29A. 
(cont.) 

If the HFS 2432 shows a participant liability greater than $0.00, 
the fields should be coded as follows: 
TPL Code 906 
TPL Status 01 
TPL Amount the actual participant liability as shown on the 
HFS  2432  
TPL Date the issue date on the bottom right corner of the 
 HFS 2432. This is in MMDDYY format. 
 
If the HFS 2432 shows a participant liability of $0.00, the fields 
should be coded as follows: 
TPL Code  906 
TPL Status 04 
TPL Amount 000 
TPL Date the issue date on the bottom right corner of the 
 HFS 2432. This is in MMDDYY format. 
  
If the HFS 2432 shows a participant liability of greater than 
$0.00 and multiple claims are required to report the charges for 
all services provided the claims should be coded as follows: 

 Claim 1 
 TPL Code    906 
 TPL Status 01 

 TPL Amount  the actual participant liability up to total charges 
 TPL Date the issue date on the bottom right corner of the 

HFS 2432. This is in MMDDYY format. 
 Claim 2 
 TPL Code 906 
 TPL Status   01 if remaining liability from claim 1 is greater than 

$0.00 or 
  04 if remaining participant liability from claim 1 

is $0.00. 
 TPL Amount  If status code 01 was used in claim 2 status field, 

enter amount of remaining participant liability after claim 1. If 
status code 04 was used in claim 2 status field, enter 000. 

 TPL Date the issue date on the bottom right corner of the 
HFS 2432. This is in MMDDYY format. 
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Completion Item Explanation and Instructions 
Conditionally 
Required 

29A. 
(cont.) 

If the HFS 2432 shows a participant liability of $0.00 and 
multiple claims are required to report the charges for all 
services provided the claims should be coded as follows: 

 Claim 1 
 TPL Code       906 
 TPL Status 04 

 TPL Amount    000 
 TPL Date the issue date on the bottom right corner of the 

HFS 2432. This is in MMDDYY format. 
 Claim 2 
 TPL Code 906 
 TPL Status      04 

 TPL Amount    000 
 TPL Date the issue date on the bottom right corner of the 

HFS 2432. This is in MMDDYY format. 
 

If claims with spenddown deny, or if one service section on a 
claim submitted with a split bill is denied, subsequent submitted 
claims must have the HFS 2432 attached and must be mailed 
to a consultant for special handling. See mailing instructions. 
 

Conditionally 
Required 

29B. TPL Status – If a TPL Code is shown, a two-digit code 
indicating the disposition of the third party claim must be 
entered. The TPL Status Codes are: 
 

 01 – TPL Adjudicated – total payment shown: TPL Status 
Code 01 is to be entered when payment has been received 
from the patient’s third party resource. The amount of payment 
received must be entered in the TPL amount box. 

 02 – TPL Adjudicated – patient not covered: TPL Status 
Code 02 is to be entered when the practitioner is advised by 
the third party resource that the patient was not insured at 
the time services were provided. 

 03 – TPL Adjudicated – services not covered: TPL Status 
Code 03 is to be entered when the practitioner is advised by 
the third party resource that services provided are not 
covered. 

 04 – TPL Adjudicated – spenddown met: TPL Status Code 
04 is to be entered when the patient’s HFS 2432 shows $0.00 
liability. 

 05 – Patient not covered: TPL Status Code 05 is to be 
entered when a patient informs the practitioner that the third 
party resource identified on the Identification Card is not in 
force. 
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Completion Item Explanation and Instructions 
Conditionally 
Required 

29B. 
(cont.) 

 06 – Services not covered: TPL Status Code 06 is to be 
entered when the practitioner determines that the identified 
resource is not applicable to the service provided. 

 07 – Third Party Adjudication Pending: TPL Status Code 07 
may be entered when a claim has been submitted to the third 
party, 60 days have elapsed since the third party was billed, 
and reasonable follow-up efforts to obtain payment from the 
TPL have failed.  

 10 – Deductible not met: TPL Status Code 10 is to be entered 
when the practitioner has been informed by the third party 
resource that non-payment of the service was because the 
deductible was not met. 
 

Conditionally 
Required 

29C. TPL Amount – Enter the amount of payment received from the 
third party resource. If there is no TPL amount, enter 000. A 
dollar amount entry is required if TPL Status Code 01 was 
entered in the “Status” field. 
 

Conditionally 
Required 

29D. TPL Date – A TPL date is required when any status code is 
shown in Field 29B. Use the date specified below for the 
applicable TPL Status Code. Use the MMDDYY format. 
 
Status Code Date to be entered 
 01  Third Party Adjudication Date 
 02  Third Party Adjudication Date 
 03                Third Party Adjudication Date 
 04 Date from the HFS 2432, Split Billing  
  Transmittal 
 05 Date of Service 
 06 Date of Service 
 07 Date of Service 
 10 Third Party Adjudication Date 
 

Conditionally 
Required 
 

30A. TPL Code – (See 29A above). 
 

Conditionally 
Required 
 

30B. TPL Status – (See 29B above). 
 

Conditionally 
Required 
 

30C. TPL Amount – (See 29C above). 
 

Conditionally 
Required 
 

30D. TPL Date – (See 29D above). 
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Completion Item Explanation and Instructions 
Required 31. Provider Signature - After reading the certification statement 

printed on the back of the claim form, the practitioner or 
authorized representative must sign the completed form. The 
signature must be handwritten in black or blue ink. A stamped 
or facsimile signature is not acceptable. Unsigned claims will 
not be accepted by the Department and will be returned to the 
practitioner. The practitioner’s signature should not enter the 
date section of this field. 

Required 32. Date – The date of the practitioner’s signature is to be entered 
in the MMDDYY format. 

 
 

Mailing Instructions 
 
The Medicare Crossover Invoice is a single page or two-part form. The practitioner is to submit 
the original of the form to the Department as indicated below. The pin-feed guide strip of the 
two-part form should be removed prior to submission to the Department. The practitioner should 
retain the yellow copy of the claim. 
 
Routine claims are to be mailed to the Department in the pre-addressed mailing envelopes, 
HFS 824MCR, Medicare Crossover Invoice Envelope, provided by the Department. Should 
envelopes be unavailable, the HFS 3797 can be mailed to: 
 
Mailing address: Medicare Crossover Invoice 

Healthcare and Family Services 
Post Office Box 19109 
Springfield, Illinois 62794-9109 

 
Non-routine claims (multiple claims submitted with an HFS 2432, Split Bill Transmittal) must be 
mailed to the Department for special handling. 
 
Mailing address: Healthcare and Family Services 

PO Box 19115 
Springfield, Illinois 62794-9115 

 
Do not bend or fold claims prior to submission. Do not attach EOMB to claim. 
 
Forms Requisition - Billing forms may be requested on our Web site or by submitting a HFS 
1517 as explained in Chapter 100 (pdf), General Appendix 10.
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Appendix A-3 
Preparation and Mailing Instructions for 

Form HFS 1409 (pdf), Prior Approval Request 
 
Form HFS 1409 (pdf), Prior Approval Request, revision date (R 03-09) is to be 
submitted by the provider for certain specified services in order for the services to 
qualify for reimbursement. Services and items requiring prior approval are identified in 
this handbook. 
 
A sample of Form HFS 1409 (pdf), Prior Approval Request may be found on the 
Department’s website.  

Instructions for Completion 
 
The form is to be typewritten or legibly hand printed. Instructions for completion follow in 
the order entries appear on the form. Mailing instructions follow the form preparation 
instructions. 
 

The left hand column of the following instructions identifies mandatory and optional 
items for form completion as follows: 
 
Required = Entry always required. 

 
Optional = Entry optional – In some cases failure to include an entry will result 

in certain assumptions by the Department and will preclude 
corrections of certain claiming errors by the Department. 

 
Conditionally = Entries that are required based on certain circumstances. 
Required  Conditions of the requirement are identified in the instruction text. 
 
Not Required = Fields not applicable to the provision of provider services. 

 
Completion Item Explanation and Instructions 
Required 1. Recipient ID Number – Enter the nine-digit recipient 

identification number assigned to the patient for whom 
the service or item is requested. This number is found 
to the right of the patient’s name on the back of the 
Identification Card. 

Required 2. Recipient Name - Enter the name of the patient for 
whom the service or item is requested. 

Required 3. Birthdate - Enter the patient’s birthdate. 
Required 4. Provider/NPI # - Enter the provider number or NPI 

number as shown on the Provider Information Sheet. 
Required 5. Provider Telephone # - Enter the telephone number of 

the provider’s office. This information is helpful in 
instances where the Department needs additional 
information in order to act upon the request. 

Required 6. Provider Name – Enter the name of the provider who 
will provide the service or item. 
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Completion Item Explanation and Instructions 
Required 7. Physician Name – Enter the name of the physician or 

other practitioner who signed the order recommending 
that the patient receive the specific service. 

Required 8. Provider Street Address – Enter the address of the 
provider. 

Required 9. Physician Street Address – Enter the address of the 
ordering practitioner. 

Required 10. Provider City, State ZIP Code – Enter the address of 
the provider. 

Required 11. Physician City, State, ZIP Code – Enter the address 
of the ordering practitioner. 

Required 12. Diagnosis Code – Enter the ICD-10-CM, diagnosis 
code that corresponds to the description listed in item 
14 below. 

Conditionally 
Required 

13. Additional Diagnosis – Enter additional ICD-10-CM, 
diagnosis codes, if applicable. 

Required 14. Diagnosis Description – Enter the written description, 
which corresponds with the diagnosis code listed in 
item 12. 

Required 15. Patient Height/Weight – Enter patient’s height and 
weight. 

Required 16. Procedure Code – Enter the five-digit HCPCS or CPT 
code that identifies the specific item/service being 
requested. 

Required  Description – Briefly describe the services to be 
provided.  

Required  Qty – Enter the number of times the service is to be 
performed.  

Required  Cat. Serv – Enter the two-digit category of service 
corresponding to the service.  

Required  Prov Charge – Enter the total amount to be charged 
for the service being requested. 

Not Required  Approved HFS Amt – Leave blank. 
Conditionally 
Required 
 

 Begin Date – If a service has already been 
provided, enter the date the service was provided. If 
service will not be provided until the prior approval 
is granted, leave blank. 

Conditionally 
Required 

 End Date – Indicate the ending date of service, if 
applicable. 

Not Required  Pur/Rent – Leave blank. 
  



Handbook for Practitioner Services Chapter A-200 – Appendices 
 
 

  HFS Appendix A-3 (3) 

Completion Item Explanation and Instructions 
Not Required  Mod – To be used for modifiers at a later date. 
Conditionally 
Required 

17-20 To be used for additional procedures. If you list more 
than five (5) procedures another request must be 
submitted. 

Conditionally 
Required 

21. Additional Medical Necessity – To be used for other 
medical information. 

Not Required 22. Approving Authority Signature – Leave blank. 
Required 23. Provider Signature/Date – To be signed in ink by the 

individual who is to provide the service. 
 
 

Mailing Instructions 
 
Before mailing, carefully review the request for completeness and accuracy. The signed 
copy of the HFS 1409 (pdf) may be mailed to: 
 
Mailing Address: Illinois Department of Healthcare and Family Services 
   Bureau of Comprehensive Health Services 
   Post Office Box 19124 
   Springfield, Illinois 62794-9124 
 
A copy may be retained in the provider’s records. 
 
A notification of approval or denial of the service(s) will be mailed to the provider and 
patient. 
 
FAX INSTRUCTIONS 
The signed copy of the HFS 1409 (pdf) may be faxed Monday through Friday, 8:30 AM 
– 5:00 PM, excepting holidays, to the following number 217-524-0099. 
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Appendix A-4 
 

Completion of Form HFS 1977 (pdf) 
Acknowledgment of Receipt of Hysterectomy Information  

 
Part I 
Item Instructions 
Recipient Name Must be participant’s first and last name. 
Recipient Identification No. Must be the participant’s nine (9) digit identification number. 

The number must match participant number on claim. 
Physician name Must be completed with practitioner’s name and match 

Physician’s Signature on this form. 
Provider No. Enter the practitioner’s NPI. 
 
Part II 
Item Instructions 
Acknowledgement Enter the participant’s first and last name. 
Recipient or Representative 
Signature 

Recipient’s Signature – Must match Recipient Name. 
Representative Signature – Any signature is acceptable. 

Date Must be completed in the MMDDYY format. 
Interpreter Signature If applicable, an original signature is required. 
Date Must be completed if there is an Interpreter Signature. 
 
Part III 
Item Instructions 
Physician Signature Must be an original signature. Stamped signatures are not 

acceptable. 
Date Must be completed in the MMDDYY format. 
 
Part IV 
Exception Request 
Exception #1: The cause of sterility must be stated. 
 
Exception #2: The life threatening emergency situation must be indicated. 
 
Exception #3: The date of surgery must be entered. The date of the procedure must match the 
date of service on the claim. 
 
If an Exception Request is completed, all items in Part I must be properly completed. The 
participant signature is not required. The Physician’s Signature and Date are required. 
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Appendix A-5 
 

Completion of Form HFS 2189 
Sterilization Consent Form 

 
To facilitate processing a claim to which the attachment of Form HFS 2189 (pdf) is required, all 
sections must be completed. The terminology regarding the sterilization should be consistent 
throughout the consent form. 
 
Consent to Sterilization 
Completion Instructions 
Required Physician or clinic name - Must be the name of the practitioner 

or clinic responsible for giving the participant the required 
information regarding sterilization. 

Required Name of sterilization operation - Must match the sterilization 
listed on the claim. 

Required Recipient’s birth date - Must be the participant’s birth date as 
listed on the claim in MMDDYY format. 

Required Recipient’s name - Must be participant’s name. Must match 
participant’s name on claim and other entries for participant 
name on this form. 

Required Physician’s name - Must be name of practitioner or clinic that 
performed sterilization. 

Required Sterilization Method - Must match the sterilization listed on the 
claim. 

Required Recipient’s signature - Must be participant’s full first and last 
name. Must match name on claim and be an original signature 
in black or blue ink. Hand-printed signature is acceptable. 

Required Date consent form signed by participant - Must be the date that 
the participant signed the consent form.  
x Must be at least 72 hours prior to date of sterilization as 

listed on claim and physician statement on consent form. 
No Exceptions 

x Must be more than 30, but less than 180 days prior to date 
of sterilization. 

x If less than 30 days: 
x Practitioner must give explanation as outlined in final 

paragraph of consent form – giving either the 
participant’s original expected delivery date or an 
explanation of the emergency abdominal surgery. 

x When premature delivery is checked, the original 
expected date must be more than 30, but less than 180 
days after consent form was signed.  

 
Optional Race and Ethnicity Designation 
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Interpreter’s Statement 
Completion Instructions 
Conditionally Required Interpreter’s statement - Must specify the language into which 

the sterilization information has been translated. 
Conditionally Required Interpreter’s signature - Must be interpreter’s name and an 

original signature in black or blue ink. Printed signature is 
acceptable. 

Conditionally Required Date of interpreter’s statement - Must be completed if there is 
an interpreter’s signature in MMDDYY format. 

 
Statement of Person Obtaining Consent 
Completion Instructions 
Required Name of individual - Must be the participant’s name. Must 

match name on claim. 
Required Sterilization Operation - Must match the sterilization procedure 

listed on the claim. 
Required Signature of person obtaining consent - Must be an original 

signature in black or blue ink. 
Required Date consent was obtained - Must be a date in MMDDYY 

format. 
Required Facility - Must refer to the location of the practitioner or clinic 

obtaining the consent. 
Required Facility address - Must refer to the location of the practitioner or 

clinic obtaining the consent. 
 
Physician’s Statement 
Completion Instructions 
Required Name of individual to be sterilized - Must be the participant’s 

name. Must match the name on the claim. 
Required Date of sterilization - Must match the date of sterilization listed 

on claim in MMDDYY format. 
Required Type of operation - Must match sterilization listed on claim. 
Required Physician’s signature – Must be an original signature in black 

or blue ink of practitioner who performed the sterilization 
procedure. No stamped signatures are acceptable. 

Required Date - Date of practitioner’s signature. Must be either the same 
date as the participant’s consent or later and in MMDDYY 
format.  



Handbook for Practitioner Services Chapter A-200 – Appendices 
 
 

  HFS Appendix A-6 (1) 

Appendix A-6 
 

Completion of Form HFS 2390 (pdf) 
Abortion Payment Application 

 
If any of the following items are not completed as outlined below, the claim and the Payment 
Application form will be returned to the practitioner. Entries must be typed or printed in black ink. 
 
Participant Information 
Item Instructions 
Recipient Name Must be the participant’s first and last name. 
Recipient Address Must be completed with participant’s address. 
Case Identification No. Must be completed with participant’s case identification number 

as shown on the identification card. 
Recipient Identification No. Must be completed with the recipient’s 9-digit I.D. number. 

Must match the recipient’s I.D. number on the claim. 
 
Facility/Procedure Information 
Item Instructions 
Date Must be the date the service was performed in MMDDYY 

format. 
Abortion Reason Check the box for the appropriate reason and type of 

procedure performed. Must match procedure code on the 
claim. Mifepristone is to be checked for non-surgical abortions. 

 
Physician Statement 
Item Instructions 
Medicaid Provider Number Enter the practitioner’s NPI. 
Street Address Enter the practitioner’s office street address. 
City, State, ZIP Enter the practitioner’s office city, state and ZIP Code. 
Signature of Physician 
Performing Abortion 

Must be an original signature of the practitioner who performed 
the abortion. No stamped signatures are acceptable. 

Date Enter the date the practitioner signed the application in 
MMDDYY format. 
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Appendix A-7 
 

Julian Date Calendar (Perpetual) 
 
DAY JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC DAY 

1 001 032 060 091 121 152 182 213 244 274 305 335 1 
2 002 033 061 092 122 153 183 214 245 275 306 336 2 
3 003 034 062 093 123 154 184 215 246 276 307 337 3 
4 004 035 063 094 124 155 185 216 247 277 308 338 4 
5 005 036 064 095 125 156 186 217 248 278 309 339 5 
6 006 037 065 096 126 157 187 218 249 279 310 340 6 
7 007 038 066 097 127 158 188 219 250 280 311 341 7 
8 008 039 067 098 128 159 189 220 251 281 312 342 8 
9 009 040 068 099 129 160 190 221 252 282 313 343 9 
10 010 041 069 100 130 161 191 222 253 283 314 344 10 
11 011 042 070 101 131 162 192 223 254 284 315 345 11 
12 012 043 071 102 132 163 193 224 255 285 316 346 12 
13 013 044 072 103 133 164 194 225 256 286 317 347 13 
14 014 045 073 104 134 165 195 226 257 287 318 348 14 
15 015 046 074 105 135 166 196 227 258 288 319 349 15 
16 016 047 075 106 136 167 197 228 259 289 320 350 16 
17 017 048 076 107 137 168 198 229 260 290 321 351 17 
18 018 049 077 108 138 169 199 230 261 291 322 352 18 
19 019 050 078 109 139 170 200 231 262 292 323 353 19 
20 020 051 079 110 140 171 201 232 263 293 324 354 20 
21 021 052 080 111 141 172 202 233 264 294 325 355 21 
22 022 053 081 112 142 173 203 234 265 295 326 356 22 
23 023 054 082 113 143 174 204 235 266 296 327 357 23 
24 024 055 083 114 144 175 205 236 267 297 328 358 24 
25 025 056 084 115 145 176 206 237 268 298 329 359 25 
26 026 057 085 116 146 177 207 238 269 299 330 360 26 
27 027 058 086 117 147 178 208 239 270 300 331 361 27 
28 028 059 087 118 148 179 209 240 271 301 332 362 28 
29 029  088 119 149 180 210 241 272 302 333 363 29 
30 030  089 120 150 181 211 242 273 303 334 364 30 
31 031  090  151  212 243  304  365 31 
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Julian Date Calendar (Leap Years) 
 
DAY JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC DAY 

1 001 032 061 092 122 153 183 214 245 275 306 336 1 
2 002 033 062 093 123 154 184 215 246 276 307 337 2 
3 003 034 063 094 124 155 185 216 247 277 308 338 3 
4 004 035 064 095 125 156 186 217 248 278 309 339 4 
5 005 036 065 096 126 157 187 218 249 279 310 340 5 
6 006 037 066 097 127 158 188 219 250 280 311 341 6 
7 007 038 067 098 128 159 189 220 251 281 312 342 7 
8 008 039 068 099 129 160 190 221 252 282 313 343 8 
9 009 040 069 100 130 161 191 222 253 283 314 344 9 
10 010 041 070 101 131 162 192 223 254 284 315 345 10 
11 011 042 071 102 132 163 193 224 255 285 316 346 11 
12 012 043 072 103 133 164 194 225 256 286 317 347 12 
13 013 044 073 104 134 165 195 226 257 287 318 348 13 
14 014 045 074 105 135 166 196 227 258 288 319 349 14 
15 015 046 075 106 136 167 197 228 259 289 320 350 15 
16 016 047 076 107 137 168 198 229 260 290 321 351 16 
17 017 048 077 108 138 169 199 230 261 291 322 352 17 
18 018 049 078 109 139 170 200 231 262 292 323 353 18 
19 019 050 079 110 140 171 201 232 263 293 324 354 19 
20 020 051 080 111 141 172 202 233 264 294 325 355 20 
21 021 052 081 112 142 173 203 234 265 295 326 356 21 
22 022 053 082 113 143 174 204 235 266 296 327 357 22 
23 023 054 083 114 144 175 205 236 267 297 328 358 23 
24 024 055 084 115 145 176 206 237 268 298 329 359 24 
25 025 056 085 116 146 177 207 238 269 299 330 360 25 
26 026 057 086 117 147 178 208 239 270 300 331 361 26 
27 027 058 087 118 148 179 209 240 271 301 332 362 27 
28 028 059 088 119 149 180 210 241 272 302 333 363 28 
29 029 060 089 120 150 181 211 242 273 303 334 364 29 
30 030  090 121 151 182 212 243 274 304 335 365 30 
31 031  091  152  213 244  305  366 31 
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Appendix A-8 

NDC Billing Instructions  
 
The Health Insurance Portability and Accountability Act (HIPAA) standard code set for NDCs is 
eleven digits. The first segment must include five digits, the second segment must include four 
digits, and the third segment must include two digits (5-4-2 configuration). For example, 12345-
1234-12 is a correctly configured NDC. However, the NDC on the product label might not 
contain 11 digits. The labeler may have dropped leading zeros in a segment. In this situation, 
the appropriate number of leading zeros must be added at the beginning of each segment to 
ensure that the NDC is shown in the 5-4-2 format. Where the zero is added depends upon the 
configuration of the NDC.  
  
The following table provides examples of incorrectly configured NDCs and the corresponding 
correctly configured NDC. The segment that is missing the leading zero is bolded in each 
example.  
  

NDC on Label  Configuration on Label  NDC in Required 5-4-2 Format  
05678-123-01  5-3-2  05678-0123-01  
5678-0123-01  4-4-2  05678-0123-01  
05678-0123-1  5-4-1  05678-0123-01  

 
The following provides NDC billing instructions. 
 
HIPAA 837P Transactions and Direct Data Entry through the MEDI System  
For HIPAA 837P electronic claim transactions, the HCPCS Code is reported in Loop ID 2400 
and the NDC is reported in Loop ID 2410. For more detailed information please refer to the 
billing instructions for electronic claim transactions found in Chapter 300 (pdf). Providers 
registered to bill through the Direct Data Entry MEDI System can access instructions for the 
specific claim format [HFS 2360 (pdf), HFS 1443 (pdf)].  
 
Paper Transactions  
The HCPCS Code with the charge and the appropriate quantity based on the HCPCS definition 
should be billed on one service line on the HFS 2360 (pdf). The corresponding NDC must 
always be reported on the service line directly after the drug HCPCS Code service line. The 
NDC service line(s) must include the date of service, place of service, NDC Code without 
dashes, and NDC charge amount of zero. On the HFS 3797 (pdf), the corresponding NDC must 
be reported in Section 11. 
 
Reporting Quantities  
 
These instructions apply to both paper claims and electronic transactions.  
  
At this time, the Department will use only the HCPCS quantities/units for payment and rebate 
purposes.  
  
When a provider uses more than one NDC of a drug, the provider must include all NDCs on the 
claim. The quantity for each NDC must be reported separately by repeating the HCPCS Code. 
Please refer to the Reporting of Multiple NDCs section.  
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Reporting Charges  
  
These instructions apply to both paper claims and electronic transactions.  
  
The provider’s charge must be reported for each HCPCS Code. A charge of zero should be 
reported for each NDC.  
 
Reporting Multiple NDCs  
These instructions apply to both paper claims and electronic transactions.  
  
At times, it may be necessary for providers to bill multiple NDCs for a single procedure code. 
This may happen when two different strengths of the same drug are needed in order to 
administer the appropriate dose. This will also be necessary when multiple vials of the same 
drug are used to administer the appropriate dose, and different manufacturers manufacture the 
vials. Modifiers 76 and 51 are to be submitted as necessary. Refer to the billing examples below 
and the modifier listing for practitioner claims. 
 
Billing examples of these situations are provided below. The examples apply to both paper 
claims and electronic transactions.  
  
Procedure for billing one HCPCS and multiple NDCs:  
  
Service Line 1 or Loop 2400: HCPCS Code  

Report HCPCS quantity associated with NDC in Service Line 2  
Service Line 2 or Loop 2410: NDC associated with Service Line 1  
Service Line 3 or Loop 2400:  HCPCS Code (same as Service Line 1) - Modifier 76 (Repeat 

Procedure)  
  Report HCPCS quantity associated with NDC in Service Line 4  
Service Line 4 or Loop 2410: NDC associated with Service Line 3  
Service Line 5 or Loop 2400:  HCPCS Code (same as Service Line 1 & 3) - Modifier 51 
(Multiple Procedures)  
 Report HCPCS quantity associated with NDC in Service Line 6  
Service Line 6 or Loop 2410: NDC associated with Service Line 5  
 
Example 1: Procedure for billing three (3) 250 mg vials of ceftriaxone manufactured by two 
different manufacturers.  
  
Provider will bill a total quantity of three (3) HCPCS procedure code units, but will divide those 
units, as follows:  
 
Service Line 1 or Loop 2400: J0696 billed with a quantity of 2  
Service Line 2 or Loop 2410: 00781320695  
Service Line 3 or Loop 2400: J0696 and modifier 76 billed with a quantity of 1  
Service Line 4 or Loop 2410: 00409733701 
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Reporting Multiple NDCs – Example 1 
 

HCPCS 
Code  

Modifier HCPCS Code Description 
and HCPCS Quantity  

Drug 
Administered  

HCPCS 
Quantity 

Billed  

NDCs Used  

J0696   Injection, Ceftriaxone Sodium, 
Per 250 mg  
(One HCPCS Unit = 250 mg)  

Two (2) 250 mg 
vials  

2  00781320695   
ceftriaxone 250 mg 
vial manufactured 
by Sandoz  

J0696  76 Injection, Ceftriaxone Sodium, 
Per 250 mg  
(One HCPCS Unit = 250 mg)  

One (1) 250 mg 
vials  

1  00409733701   
ceftriaxone 250 mg 
vial manufactured 
by Hospira  

 
Example 2: Procedure for billing 125 mcg of Aranesp (darbepoetin alfa) using two different 
vials/strengths of the drug: one (1) 25 mcg syringe and one (1) 100 mcg syringe.  
  
Provider will bill a total quantity of 125 HCPCS procedure code units, but will divide those 
units, as follows:  
Service Line 1 or Loop 2400: J0881 billed with a quantity of 25  
Service Line 2 or Loop 2410: 55513005704  
Service Line 3 or Loop 2400: J0881 with modifier 76 billed with a quantity of 100  
Service Line 4 or Loop 2410: 55513002504  
 
Reporting Multiple NDCs - Example 2 
  

HCPCS 
Code  

Modifier HCPCS Code Description 
and  

HCPCS Quantity  

Drug 
Administered  

HCPCS 
Quantity 

Billed  

NDCs Used  

J0881   Injection, Darbepoetin alfa, 1 
mcg (non-ESRD use)  
(One HCPCS Unit = 1 mcg)  

One 25 mcg/ 
0.42 ml syringe 

25  55513005704  
Aranesp 25 
mcg/0.42 ml 
syringe  

J0881  76 Injection, Darbepoetin alfa, 1 
mcg (non-ESRD use)  
(One HCPCS Unit = 1 mcg)  

One 100 mcg/ 
0.5 ml syringe  

100  55513002504  
Aranesp 100 
mcg/0.5 ml 
syringe  

 
Hand Priced Drug Procedure Codes  
 
These instructions apply to both paper claims and electronic transactions. Providers must report 
both the HCPCS Code and NDC for drugs requiring hand pricing. These procedure codes are 
identified on the Practitioner Fee Schedule. Providers must report the HCPCS Code in the 
procedure field, and the product name, strength and the dosage administered or dispensed in 
the description field. The description field is Box 24C on the paper HFS 2360 claim, the 
“procedure literal description” field for DDE claims, or the NTE segment of Loop 2400 for 
electronic transactions. On paper claims only, the quantity in the units field must be 1. In the 
service line immediately following, providers must report the NDC as the procedure code and 
charge amount as “0.”   
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Appendix A-9 
Vaccination Billing Instructions    Fee-for-Service (FFS) 

 
Children 0 to 18 years of age (Title XIX [19] Only) 
 
EXAMPLE #1 
A Well-Child examination and routine vaccinations are administered in a setting other than an encounter 
rate clinic.  

x Bill the examination/visit using the appropriate CPT procedure code   
x Bill the specific VFC vaccine procedure code 
x Bill the private stock vaccine procedure code for vaccines not offered through VFC. 

 
Procedure Code Description Reimbursement Rate 

99xxx Evaluation and Management Code  Per Practitioner Fee Schedule 
90xxx Specific VFC-provided vaccine    Per fee schedule Unit Price field 
90xxx Specific non-VFC vaccine (if 

applicable) 
Per fee schedule State Max field 

 
EXAMPLE #2 
A child presents solely to receive a vaccine in a setting other than an encounter rate clinic.   The salaried 
staff member administers the VFC vaccine and/or private stock vaccine.  

x Bill the appropriate outpatient visit for evaluation and management not requiring the presence of 
a physician 

x Bill the specific VFC vaccine procedure code 
x Bill the private stock vaccine procedure code for vaccines not offered through VFC 

 
Procedure Code Description Reimbursement Rate 

99211 Evaluation and Management Code  Per Practitioner Fee Schedule 
90xxx Specific VFC-provided vaccine    Per fee schedule Unit Price field 
90xxx Specific non-VFC vaccine (if 

applicable) 
Per fee schedule State Max field 

 
 

Children 0 through 18 years of age (Title XXI [21] and State-Funded) 
 
EXAMPLE #3 
A Well-Child examination is performed and routine vaccinations are administered in a setting other than 
an encounter rate clinic.  

x Bill the examination/visit using the appropriate CPT procedure code 
x Bill the private stock vaccine using the specific vaccine procedure code.  Enter rate for the 

private stock vaccine plus $6.40 (Unit Price) 
 
Procedure Code Description Reimbursement Rate 

99xxx Evaluation and Management Code  Per Practitioner Fee Schedule 
90xxx Specific private stock vaccine Per fee schedule State Max field 

plus Unit Price field; enter rate 
for private stock vaccine plus 
$6.40. 

 
EXAMPLE #4 
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A patient presents solely to receive a vaccine in a setting other than an encounter rate clinic. The 
salaried staff member administers the private stock vaccine.  

x Bill the appropriate outpatient visit for evaluation and management not requiring the presence of 
a physician 

x Bill the private stock vaccine using the specific vaccine procedure code.  Enter rate for the 
private stock vaccine plus $6.40 (Unit Price) 

 
Procedure Code Description Reimbursement Rate 

99211 Evaluation and Management Code  Per Practitioner Fee Schedule 
90xxx Specific private stock vaccine Per fee schedule State Max field 

plus Unit Price field; enter rate 
for private stock vaccine plus 
$6.40. 

 
 



Handbook for Practitioner Services Chapter A-200 – Appendices 
 
 

  HFS Appendix A-10 (1) 

Appendix A-10 
 

Telehealth Billing Examples 
 
Billing Examples for Telemedicine Services 
 
Example 1: Originating Site – Physician’s office 
 Bill HCPCS Code Q3014 
  
 Distant Site – Podiatrist’s office 
 Bill the appropriate CPT Code with modifier GT. 
 Reimbursement will be the fee schedule rate for the CPT Code billed. 
 
Example 2: Originating Site – Local Health Department 
 Bill HCPCS Code Q3014 
  
 Distant Site – APN’s office 
 Bill the appropriate CPT Code with modifier GT. 
 Reimbursement will be the fee schedule rate for the CPT Code billed. 
 
Example 3: Originating Site – Physician’s office 
 Bill HCPCS Code Q3014 
  
 Distant Site – Local Health Department 
 Not a valid provider – there is no billable service. 

 
Example 4: Originating Site – Encounter clinic 

Bill the encounter HCPCS Code T1015 and any appropriate detail code(s) with 
modifier GT on the detail line(s).  
Reimbursement will be the facility’s medical encounter rate. 
 
Distant Site – Encounter clinic 
There is no billable service; the Originating Encounter clinic is responsible for 
payment to the Distant Encounter clinic provider. 

 
Example 5: Originating Site – Encounter clinic 

Bill the encounter HCPCS Code T1015 and any appropriate detail code(s) with 
modifier GT on the detail line(s). 
Reimbursement will be the facility’s medical encounter rate. 
 
Distant Site – Physician’s office 
There is no billable service; the Originating Encounter clinic is responsible for 
payment to the Distant Encounter clinic provider. 

 
Example 6: Originating Site – Physician’s office  
 Bill HCPCS Code Q3014 
  

Distant Site – Encounter clinic 
Bill the encounter HCPCS Code T1015 and any appropriate detail code(s) with 
modifier GT on the detail line(s). 
Reimbursement will be the facility’s medical encounter rate. The rendering 
provider’s name and NPI must also be reported on the claim. 
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Billing Examples for Telepsychiatry Services 
 

Example 1: Originating Site – Physician’s office 
Bill HCPCS Code Q3014 
 
Distant Site – Physician who has completed an approved general or 
child/adolescent psychiatry residency program 
Bill the appropriate CPT Code for services provided. 
Reimbursement will be the fee schedule rate for the CPT Code billed. 
 

Example 2: Originating Site – Encounter clinic 
Bill the encounter HCPCS Code T1015 and any appropriate detail code(s) with 
modifier GT on the detail line(s).  
Reimbursement will be the facility’s medical encounter rate. 
 
Distant Site – Encounter clinic 
There is no billable service; the Originating Encounter clinic is responsible for 
payment to the Distant Encounter clinic provider. 
Provider rendering the service must be a physician who has completed an 
approved general or child/adolescent psychiatry residency program. 

 
Example 3: Originating Site – Physician’s office 

Bill HCPCS Code Q3014 
 
Distant Site – Encounter clinic 
Bill the encounter HCPCS Code T1015 and any appropriate detail code(s) with 
modifier GT on the detail line(s). 
Provider rendering the service must be a physician who has completed an 
approved general or child/adolescent psychiatry residency program.  
Reimbursement will be the facility’s medical encounter rate. 

 
Example 4: Originating Site – Encounter clinic 

Bill the encounter HCPCS Code T1015 and any appropriate detail code(s) with 
modifier GT on the detail line(s). 
Reimbursement will be the facility’s medical encounter rate. 
 
Distant Site – Physician’s office 
There is no billable service; the Originating Encounter clinic is responsible for 
payment to the Distant Encounter clinic provider. 
Provider rendering the service must be a physician who has completed an 
approved general or child/adolescent psychiatry residency program. 
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Appendix A-11 
 

Explanation of Information 
on Provider Information Sheet 

 
The Provider Information Sheet is produced when a provider is initially enrolled in the 
Department’s Medical Assistance Program. It is also generated, in most instances, 
when there has been a change or update to a provider’s enrollment record.  
  
Provider Information Sheets are mailed to the provider as well as to all payees/Billing 
Providers on file. This sheet should serve as a record of the data on the Department’s 
databases. 
 

 If the provider notes that the Provider Information Sheet does not reflect accurate data, 
the provider should submit corrected information using the IMPACT system. If all the 
information on the sheet is correct, the provider should retain the document and 
reference it as needed, such as when completing any Department forms.  
 
Failure of a provider to properly update the IMPACT with corrections or changes may 
cause an interruption in participation and payments. 
  
The following information will appear on the Provider Information Sheet. A sample of a 
Provider Information Sheet is attached as Appendix A-10a.  
 
Field Explanation 
Provider Key 
 

This number uniquely identifies the provider and is used internally by 
the Department. It is directly linked to the reported NPI.  

Provider Name 
And Location 
 
 

This area contains the Name and Address of the provider as carried 
in the Department’s records. The three-digit County Code identifies 
the county in which the provider maintains his primary office location. 
It is also used to identify a state if the provider’s primary office 
location is outside of Illinois. The Telephone Number is the primary 
telephone number of the provider’s primary office. 

Enrollment Specifics This area contains basic information concerning the provider’s 
enrollment with the Department. 
 
Provider Type is a three-digit code and corresponding narrative, 
which indicates the provider’s classification.  
 
Organization Type is a two-digit code and corresponding narrative 
indicating the legal structure of the environment in which the provider 
primarily performs services. The possible codes are: 
 01 = Individual Practice 
 02 = Partnership 
 03 = Corporation 
 04 = Group Practice 



Handbook for Practitioner Services Chapter A-200 – Appendices 
 
 

  HFS Appendix A-11 (2) 

Field Explanation 
Enrollment Specifics Enrollment Status is a one-digit code and corresponding narrative, 

which indicates whether or not the provider is currently an active 
participant in the Department’s Medical Programs. The possible 
codes are: 
 B = Active 
 I  = Inactive 
  
Immediately following the enrollment status indicator are the Begin 
date indicating when the provider was most recently enrolled in 
Department’s Medical Programs and the End date indicating the end 
of the provider’s most current enrollment period. If the provider is still 
actively enrolled, the word “ACTIVE” will appear in the End date 
field. 
 
Exception Indicator may contain a one-digit code and 
corresponding narrative indicating that the provider’s claims will be 
reviewed manually prior to payment. The possible codes are: 
 
 A = Exception Requested by Audits 
 C = Citation to Discover Assets 
 G = Garnishment 
 T = Tax Levy 
 
If this item is blank, the provider has no exception. 
 
Immediately following the Exception Indicator is the Begin date 
indicating the first date when the provider’s claims are to be manually 
reviewed and the End date indicating the last date the provider’s 
claims are to be manually reviewed. If the provider has no exception, 
the date fields will be blank. 
 
AGR (Agreement) indicates whether the provider has agreed to the 
Terms & Conditions in IMPACT.  
 

Certification/License 
Number 
 

This is a unique number identifying the license issued by a state 
agency authorizing a provider to practice or conduct business. This 
entry is followed by the Ending date indicating when the license will 
expire. 
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Field Explanation 
Categories of Service 
 

This area identifies special licensure information and the types of 
service a provider is enrolled to provide. 
 
Eligibility Category of Service contains one or more three-digit 
codes and corresponding narrative indicating the types of service a 
practitioner is authorized to render to patients covered under the 
Department’s Medical Programs. The possible codes are: 
 001 – Physician Services 
 006 – Physician Psychiatric Services 
 010 – Nursing Services 
 017 – Anesthesia Services 
 018 – Midwife Services 
 026 – Encounter Rate Clinic Services 
 030 – Healthy Kids Screening Services 
 045 – Optical Materials 
 057 – Nurse Practitioner 
 
Each entry is followed by the date that the provider was approved to 
render services for each category listed. 
 

Payee Information 
 

This area records the name and address of any persons or entities 
authorized to receive payments on behalf of the provider. Each 
potential payee is assigned a single-digit Payee Code, which is to be 
used on the claim form to designate the payee to whom the warrant 
is to be paid. 
 
If no payee number is designated on a claim form, but multiple 
payees are shown on the Provider Information Sheet, the claim 
will be rejected.  
 
Payee ID Number is a sixteen-digit identification number assigned to 
each payee to whom warrants may be issued. A portion of this 
number is used for tax reporting purposes. Therefore no payments 
can be made to a payee unless the number is on file. Immediately 
following this number is the effective date when payment may be 
made to each payee on behalf of the provider. 
 
The Medicare/PIN or the DMERC # is the number assigned to the 
payee by the Medicare Carrier to crossover Medicare billable 
services. The PIN is the number assigned by Medicare to a provider 
within a group practice, if applicable. 
 

NPI 
 

The National Provider Identification Number contained in the 
Department’s database. 
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Appendix A-12 
Internet Quick Reference Guide 

The Department’s handbooks are designed for use via the Web and contain hyperlinks 
to the pertinent information.  
 
  

Internet Site 
Illinois Department of Healthcare and Family Services  
Administrative Rules 
All Kids Program 
Care Coordination 
Claims Processing System Issues 
Child Support Enforcement 
Dental Program 
FamilyCare 
Family Community Resource Centers 
Health Benefits for Workers with Disabilities 
Health Information Exchange 
Home and Community Based Waiver Services 
Illinois Health Connect 
Illinois Veterans Care 
Illinois Warrior Assistance Program 
Maternal and Child Health Promotion 
Medical Electronic Data Interchange (MEDI) 
State Chronic Renal Disease Program  
Medical Forms Requests 
Medical Programs Forms 
Non-Institutional Provider Resources 
Pharmacy Information 
Provider Enrollment Information  
Provider Fee Schedules 
Provider Handbooks 
Provider Notices 
Registration for E-mail Notification 
Place of Service Codes  
Centers for Medicare and Medicaid Services (CMS)  
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Appendix A-13 
 

Anesthesia Payment Formula 
 
General Anesthesia 
 
     
     
Anesthesia units + (Modifying Units) + (Procedure Anesthesia Value) X (multiplier) 

A + B + C X D 
                                             
 
Epidural Anesthesia 
 
Anesthesia units X 75% (round down) + (Procedure Anesthesia Value) X (multiplier) 

A X (.75) + C X D 
                                                               
                                                       
 
A =  Anesthesia units. Value is obtained by dividing the number of minutes by minutes per unit. 

Units are rounded up to the nearest whole number. For non-Medicare primary anesthesia 
claims, one unit = 12 minutes. For Medicare primary anesthesia claims, one unit = 15 
minutes. 

 
Medicare Crossovers 
Electronic claims crossed over directly from Medicare to HFS indicate the quantity as the 
number of 15-minute units.  

 
Electronic crossover claims submitted by the provider are to indicate the quantity modifier 
in Loop 2400 SV103 as “UN”, units, or “MJ”, minutes and SV104 as the corresponding 
number of 15-minute units or the number of minutes. 

 
Paper claims crossed over by the provider are to show the quantity as the number of 
minutes. 

 
HFS multiplies the unit quantity received by 15 minutes per unit to determine the number 
of minutes. Once the number of minutes is obtained, HFS divides by 12 minutes per unit 
and then the anesthesia payment formula is followed. 
 

B = Physical status modifier. HFS-assigned value based on the use these CPT modifiers. 
  

P1= 0 (old value A) 
P2= 1 (old value B, E) 
P3= 2 (old value C) 
P4= 3 (old value D) 
P5= 2 (old value F) 
P6= 0 (old value G) 
 

C = Anesthesia Value. HFS-assigned value, as shown on Practitioner Fee Schedule. 
 
D =  Current multiplier $15.35  
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Appendix H-1 
 

Explanation of Information on Provider Information Sheet 
 
The Provider Information Sheet is produced when a provider is enrolled in the 
department’s Medical Programs. It will also be generated when there is a change or 
update to the provider record. This sheet will then be mailed to the provider and will 
serve as a record of all the data that appears on the Provider Data Base. 
 
If, after review, the provider notes that the Provider Information Sheet does not reflect 
accurate data, the provider is to line out the incorrect information, note the correct 
information, sign and date the signature on the document and return it to the Provider 
Participation Unit in Springfield, Illinois. (See Topic H-201.5 for instructions.) If all the 
information noted on the sheet is correct, the provider is to keep the document and 
reference it when completing any department forms.  
 
The following information will appear on the Provider Information Sheet. 
 
 

Field Explanation 
 

 Provider Key 
 

This number uniquely identifies the provider, and is used 
internally by the department. It is linked to the reported NPI(s). 
 

Provider Name And 
Location 
 
 

This area contains the Name and Address of the provider as 
carried in the department’s records. The three-digit County 
code identifies the county where the hospital is located. It is 
also used to identify a state if the hospital’s location is outside 
of Illinois. The Telephone Number is the primary telephone 
number of the provider’s primary office. 
 

Enrollment  
Specifics 

This area contains basic information reflecting the manner in 
which the provider is enrolled with the department. 
 
Provider Type is a three-digit code and corresponding 
narrative that indicates the provider’s classification.  
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Field Explanation 
 

Enrollment Specifics Organization Type is a two-digit code and corresponding narrative 
indicating the legal structure of the environment in which the provider 
primarily performs services. The possible codes are: 
 01 = Sole Proprietary  
 02 = Partnership 
 03 = Corporation 
 
Enrollment Status is a one-digit code and corresponding narrative 
that indicates whether or not the provider is currently an active 
participant in the department’s Medical Programs. Cost report 
requirements are also indicated. The possible codes are: 

A = Active, Cost Report Required  
 B = Active, Cost Report Not Required 
 I  = Inactive 
 N = Non Participating 
 
Immediately following the enrollment status indicator are the Begin 
date indicating when the provider was most recently enrolled in the 
department’s Medical Programs and the End date indicating the end 
of the provider’s most current enrollment period. If the provider is still 
actively enrolled, the word “ACTIVE” will appear in the End date 
field. 
 
Exception Indicator may contain a one-digit code and 
corresponding narrative indicating that the provider’s claims will be 
reviewed manually prior to payment. The possible codes are:  
 A = Intent to Terminate 
 B = Expired License 
 C = Citation to Discover Assets 
 D = Delinquent Child Support 
 E = Provider Review 
 F = Fraud Investigations 
 G = Garnishment 
 I = Indictment 
 L = Student Loan Suspensions 
 R = Intent to Terminate/Recovery 
 S = Exception Requested by Provider Participation Unit 
 T = Tax Levy 
 X = Tax Suspensions 
 
If this item is blank, the provider has no exception. 
 
 
Immediately following the Exception Indicator are the Begin date 
indicating the first date when the provider’s claims are to be manually 
reviewed and the End date indicating the last date the provider’s 
claims are to be manually reviewed. If the provider has no exception, 
the date fields will be blank. 
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Field Explanation 
 

Medicare Number This is the number that the Medicare processing agency uses 
to identify the hospital. 
 

Categories of 
Service 
 

This area identifies the types of service a provider is enrolled to 
provide. 
 
Eligibility Category of Service contains one or more three-
digit codes and corresponding narrative indicating the types of 
service a provider is authorized to render to patients covered 
under the department’s Medical Programs. Each entry is 
followed by the date on which the provider was approved to 
render services for each category listed. Since there are 
multiple categories of services for which a general, psychiatric, 
or rehabilitation hospital may enroll, refer to the instructions for 
the Provider Enrollment Application (HFS 2243), which defines 
all applicable categories of services.  
 

Payee  
Information 
 

This area records the name and address of the entity 
authorized to receive payments on behalf of the hospital. The 
payee is assigned a single-digit Payee Code.  
 

 
 

Payee ID Number is a sixteen-digit identification number 
assigned to each payee, for whom warrants may be issued. A 
portion of this number is used for tax reporting purposes; 
therefore, no payments can be made to a payee unless the 
number is on file. Immediately following this number is the 
effective date when payment may be made to each payee on 
behalf of the provider. 
 

NPI 
 

The National Provider Identification Number contained in the 
department’s database. 
 

Signature 
 

The provider is required to affix an original signature when 
submitting changes to the Department of Healthcare and 
Family Services. 
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Appendix H-2 
 

UB-04 Requirements for HFS Adjudication of  
Inpatient, Outpatient, and Renal Dialysis Claims 

 
Instructions for completion of this form follow in the order entries appear on the form. 
Mailing instructions follow the claim preparation instructions. For detailed form locator 
information, all providers should have a copy of the UB-04 Data Specifications 
Manual for reference. To become a UB-04 Subscriber, refer to the National Uniform 
Billing Committee (NUBC) website. The UB-04 Data Specifications Manual contains a 
blank facsimile of the UB-04. Providers may also view a UB-04 facsimile on the 
department’s website. For billing purposes, providers must still submit an original UB-
04.  
   
The left hand column of the following instructions identifies mandatory and optional 
items for form completion as follows:  
 
Required = Entry always required. 
 
Optional = Entry optional – In some cases failure to include an entry will result 

in certain assumptions by the department and will preclude 
corrections of certain claiming errors by the department. 

 
Conditionally = Entries that are required based on certain circumstances. 
Required  Conditions of the requirement are identified in the instruction text. 
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Appendix H-2a 
 

Completion Form 
Locator 

Form Locator Explanation and Instructions For 
Inpatient Claims 

 
Required 1. Provider Name – Enter the provider’s name exactly as it 

appears on the Provider Information Sheet. 
 

Conditionally 
Required 
 

2. Pay-To Name and Address - Report the Pay-To Provider 
(Payee) NPI, which is registered to the appropriate 16-digit 
payee number, on Line 4.   
  
Payee information is only required when the payee is a 
different entity than the Billing Provider. Refer to the 
Provider Information Sheet for payee information. 

 
The Pay-To Address is required when the address for 
payment is different than that of the Billing Provider in FL1. 
 

Optional 3a. Patient Control Number   
 

Optional 3b. Medical Record Number 
 

Required 4. Type of Bill – A four-digit field is required. Do not drop the 
leading zero in this field. 
  

Optional  5. Fed. Tax No. 
  

Required 6. Statement Covers Period  
 

Conditionally 
Required 

10. Patient Birth Date - If a birth date is entered, the 
department will, where possible, correct claims suspended 
due to recipient name and number errors. If a birth date is 
not entered, the department will not attempt corrections.  

  
A birth date is required only if the claim contains a Type of 
Admission 4 (newborn).  

Required 12. Admission Date 
 

Conditionally 
Required 

13. Admission Hour – An admission hour is required only if 
the Type of Bill Frequency Code is 1 or 2. 
 

Required 14. Priority (Type) of Visit  
 



Handbook for Hospital Services Chapter H-200 – Appendices 
 
 

  HFS Appendix H-2a (2) 

Completion Form 
Locator 

Form Locator Explanation and Instructions For 
Inpatient Claims 

 
Conditionally 
Required 

15. Source of Referral for Admission - Code 4 or D is 
required when a patient is transferred from another hospital 
or transferred from hospital inpatient in the same facility, 
resulting in a separate claim to the payer. 
 

Required 17. Patient Discharge Status 
 

Conditionally 
Required  
 

18-28.  Condition Codes - Required if a condition code applies to 
this claim, such as C1, C3, AJ, or applicable abortion 
codes. Condition Code 04 (Information Only Bill) is 
required when a hospital submits a claim for a Medicare 
HMO patient to identify those inpatient days for 
disproportionate share calculation.    
  

Conditionally 
Required 

31-34.  Occurrence Codes and Dates – Refer to the UB-04 Data 
Specifications Manual for usage requirements. 
 

Conditionally 
Required 

35-36.  Occurrence Span Code/From/Through – When reporting 
non-covered days, providers must indicate the non-covered 
date span.  

Required 
 

39-41.  Value Codes – Value Code entries, if a non-dollar amount, 
must be positioned right-justified to the left of the 
dollar/cents delimiter.  
 
Value Code 54 – Required to report birth weight in grams 
of newborns 14 days of age or less on the admission date. 
 
Value Code 66 - Spenddown liability must be reported 
using Value Code 66 along with a dollar amount to identify 
the patient’s Spenddown liability. The HFS 2432, Split 
Billing Transmittal, must accompany the claim. 
 
Value Code 80 is required for all inpatient claims (the 
number of days covered by the primary payer). The other 
value codes below are conditionally required based upon 
the particular claim.  

 
Value Code 81 – The number of days of care not covered 
by the primary payer. 

 
Value Codes applicable to Medicare deductible or 
coinsurance due. 
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Completion Form 
Locator 

Form Locator Explanation and Instructions For 
Inpatient Claims 

 
Required 42. Revenue Code – Enter the appropriate revenue code for 

the service provided. The 23rd Revenue Line contains an 
incrementing page count and total number of pages for the 
claim on each page, creation date of the claim on each 
page, and a claim total for covered and non-covered 
charges on the final claim page only indicated using 
Revenue Code 0001. 
 

Required 
 

43. Revenue Description  
 

Required 44. HCPCS/Accommodation Rates – For accommodation 
revenue codes, dollar values reported must include whole 
dollars, the decimal, and the cents. Hospitals are required 
to bill modifiers according to national coding guidelines. 
 

Required 46. Service Units – For each accommodation revenue code, 
enter the total number of covered days associated with that 
revenue code. If there are no covered days associated with 
an accommodation revenue code, the hospital must still 
enter a “0” (zero) in this field.  

 
Required 47. Total Charges (By Revenue Code category)  

For Revenue Code 0001, see FL 42 above. 
 

Conditionally 
Required  

48. Non-Covered Charges – Reflects any non-covered 
charges pertaining to the related revenue code. 
 

Required 50. Payer - Illinois Medicaid or 98916 must be shown as the 
payer of last resort. 
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Completion Form 
Locator 

Form Locator Explanation and Instructions For 
Inpatient Claims 

 
Conditionally 
Required 

51. Health Plan Identification Number 
HFS will require that providers report our legacy three-digit TPL codes 
and two-digit TPL status codes in this field, until the HIPAA National 
Plan Identifier is mandated. The format will continue to be the three-
digit TPL code, one space, and then the two-digit status code. This is 
required if there is a third party source. 
   
TPL Code – The patient’s numeric three-digit code must be entered in 
this field. If payment was received from a third party resource not 
identified by the department, enter the appropriate TPL Code as listed 
in Chapter 100, General Appendix 9. 
 
Status – If a TPL code is shown, a two-digit code indicating the 
disposition of the third party claim must be entered. No entry is required 
if the TPL code is blank. 
 
 The TPL Status Codes are: 
 01 – TPL Adjudicated – total payment shown: TPL Status 

Code 01 is to be entered when payment has been received from 
the patient’s third party resource. The amount of payment 
received must be entered in the TPL amount box. 

 02 – TPL Adjudicated – patient not covered: TPL Status Code 
02 is to be entered when the provider is advised by the third 
party resource that the patient was not insured at the time 
services were provided. 

 03 – TPL Adjudicated – services not covered: TPL Status 
Code 03 is to be entered when the provider is advised by the 
third party resource that services provided are not covered. 

 05 – Patient not covered: TPL Status Code 05 is to be entered 
when a patient informs the provider that the third party resource 
identified on the MediPlan Card is not in force. 

 06 – Services not covered: TPL Status Code 06 is to be 
entered when the provider determines that the identified 
resource is not applicable to the service provided. 

 07 – Third Party Adjudication Pending: TPL Status Code 07 
may be entered when a claim has been submitted to the third 
party, thirty (30) days have elapsed since the third party was 
billed, and reasonable follow-up efforts to obtain payment have 
failed.   

 08 – Estimated Payment: TPL Status Code 08 may be entered 
if the provider has billed the third party, contact was made with 
the third party, and payment is forthcoming but not yet received. 
The provider must indicate the amount of the payment estimated 
by the third party. The provider is responsible for any adjustment, 
if required, after the actual receipt of the payment from the third 
party. 

 10 – Deductible Not Met: TPL Status Code 10 is to be entered 
when the provider has been informed by the third party resource 
that non-payment of the service was because the deductible was 
not met. 

 99 – Zero or Negative Payment: TPL Status Code 99 identifies 
a zero or negative payment by Medicare on a crossover claim.  
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Completion Form 
Locator 

Form Locator Explanation and Instructions For 
Inpatient Claims 

 
Conditionally 
Required 

54A,B. Prior Payments – TPL payments are identified on Lines A 
and B to correspond to any insurance source in FL 51 
Lines A and B.  
  

Required 56. National Provider Identifier – Billing Provider 
The NPI is the unique identification number assigned to 
the provider submitting the bill.  
 

Optional 57. Other (Billing) Provider Identifier 
Enter the HFS legacy provider number on the line that 
corresponds to Illinois Medicaid. The HFS legacy number 
will not be used for adjudication. 

 
Required 58. Insured’s Name – Enter the patient’s name exactly as it 

appears on the Identification Card or Notice issued by the 
department.   
 

Required 60. Insured’s Unique Identifier (Recipient Identification 
Number) – Enter the nine-digit recipient number assigned 
to the individual as shown on the Identification Card or 
Notice issued by the department. Use no punctuation or 
spaces. Do not use the Case Identification Number.   
 

Conditionally 
Required 

64. Document Control Number – At the time the department 
implements the void/rebill process, the DCN will be 
required when the Type of Bill Frequency Code (FL 4) 
indicates this claim is a replacement or void to a previously 
adjudicated claim. Enter the DCN of the previously 
adjudicated claim.  

 
Required 67. Principal Diagnosis Code and Present on Admission 

(POA) Indicator - Enter the specific ICD-9-CM, or upon 
implementation, ICD-10-CM code without the decimal. If 
required based on the diagnosis code, the POA indicator is 
placed in the 8th position shaded area. If the POA indicator 
is not placed in the shaded areas noted, it will be captured 
as part of the diagnosis code, which may cause the claim 
to be rejected. 
 

Conditionally 
Required 

67A-Q. Other Diagnosis Codes 
Enter the specific ICD-9-CM, or upon implementation, ICD-
10-CM code without the decimal. If required based on the 
diagnosis code, the POA indicator is placed in the 8th 
position shaded area.  
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Completion Form 
Locator 

Form Locator Explanation and Instructions For 
Inpatient Claims 

 
Required 69. Admitting Diagnosis Code – Enter the specific ICD-9-

CM, or upon implementation, ICD-10-CM code without the 
decimal. 
 

Conditionally 
Required 

70a-c. Patient’s Reason for Visit – This field is required if the 
claim contains Revenue Code 045X, 0516, 0526, or 0762. 
 

Conditionally 
Required 

72A-C. External Cause of Injury (ECI) Code – The ICD-9-CM, or 
upon implementation, ICD-10-CM diagnosis codes 
pertaining to external cause of injuries, poisoning, or 
adverse effect.   
 

Conditionally 
Required 

74. Principal Procedure Code and Date - Required if a 
procedure is performed.  
 

Conditionally 
Required 

74a-e. Other Procedure Codes and Dates – Required if there 
were any additional procedures performed. 
 

Required 
 

76. Attending Provider Name and Identifiers 
The department will adjudicate claims based on the NPI. 

 
Conditionally 
Required 
 

77. Operating Physician Name and Identifiers – Required if 
a surgical procedure is performed. The department will 
adjudicate claims based on the NPI. 
  

Conditionally 
Required 
 

78-79. Other Provider (Individual) Names and Identifiers –
Refer to the UB-04 Data Specifications Manual for usage 
requirements. If utilizing this field, the provider must use 
the two-digit provider type qualifier code in conjunction with 
the NPI. 
 

Required 81. Code-Code Field – HFS Requirement (Needed for 
Adjudication) Qualifier “B3” – Healthcare Provider 
Taxonomy Code. Taxonomy codes are identified in 
Chapter 300, Handbook for Electronic Processing, 
available on the department’s website. This form locator 
can also be used to report additional codes related to a 
form locator (overflow) or to report externally maintained 
codes approved by the NUBC for inclusion in the 
institutional data set.  
 

*Additional notes 
 
Form Locator 80 Remarks – HFS utilizes this field to assign each claim’s unique 
Document Control Number. Providers do not utilize this field. 
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Appendix H-2b 
 

Completion Form 
Locator 

Form Locator Explanation and Instructions for General 
Outpatient and Outpatient Psychiatric Claims 

 
Required 1. Provider Name – Enter the provider’s name exactly as it 

appears on the Provider Information Sheet. 
 

Conditionally 
Required 
 

2. Pay-To Name and Address –Report the Pay-To Provider 
(Payee) NPI, which is registered to the appropriate 16-digit 
payee number, on Line 4.   
  
Payee information is only required when the payee is a 
different entity than the Billing Provider. Refer to the 
Provider Information Sheet for payee information. 

 
The Pay-To Address is required when the address for 
payment is different than that of the Billing Provider in FL1. 
 

Optional 3a. Patient Control Number   
 

Optional 3b. Medical Record Number 
 

Required 4. Type of Bill – A four-digit field is required. Do not drop the 
leading zero in this field.   
 

Optional  5. Fed. Tax No. 
  

Required 6. Statement Covers Period  
 

Optional 10. Patient Birth Date - If the birth date is entered, the 
department will, where possible, correct claims suspended 
due to recipient name and number errors. If the birth date is 
not entered, the department will not attempt corrections. 
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Completion Form 
Locator 

Form Locator Explanation and Instructions for General 
Outpatient and Outpatient Psychiatric Claims 

 
Conditionally 
Required  
 

18-28. Condition Codes – Claims containing an abortion 
procedure need a corresponding abortion condition code.
   

Conditionally 
Required 

35-36. Occurrence Span Code/From/Through – When reporting 
non-covered days, providers must indicate the non-covered 
date span.  

 
Conditionally 
Required 

39-41. Value Codes – The value codes below are conditionally 
required based upon the particular claim. Value Code 
entries, if a non-dollar amount, must be positioned right-
justified to the left of the dollar/cents delimiter.  
 
Value Code 66 – Spenddown liability must be reported 
using Value Code 66 along with a dollar amount to identify 
the patient’s Spenddown liability. The HFS 2432, Split 
Billing Transmittal, must accompany the claim. 

 
Value Code 80 – The number of covered days is required 
for series claims. 

 
Value Codes applicable to Medicare deductible or 
coinsurance due.  

 
Required 42. Revenue Code – Enter the appropriate revenue code for 

the service provided. The 23rd Revenue Line contains an 
incrementing page count and total number of pages for the 
claim on each page, creation date of the claim on each 
page, and a claim total for covered and non-covered 
charges on the final claim page only indicated using 
Revenue Code 0001. 
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Completion Form 
Locator 

Form Locator Explanation and Instructions for General 
Outpatient and Outpatient Psychiatric Claims 

 
Required 
 

43. Revenue Description – Refer to the UB-04 Manual for 
details.  
  
NDC reporting of all drug codes is required. When a 
provider uses more than one NDC for a drug, the provider 
must include all NDCs on the claim. Duplicate revenue 
codes identifying the same HCPCS code but different 
NDCs on the same claim are not to have the HCPCS Units 
and Charges rolled into the first Revenue Code line. Each 
Revenue Code line must contain detailed reporting.  
 

x Report the N4 qualifier in the first two (2) positions, 
left- justified  

x Followed immediately by the 11-character National 
Drug Code (NDC), in the 5-4-2 format (no hyphens)  

x Immediately following the last digit of the NDC (no 
delimiter) the Unit of Measurement Qualifier. The 
Unit of Measurement Qualifier Codes are as follows:  

• F2 – International Unit  
• GR – Gram  
• ML – Milliliter  
• UN – Unit  

x Immediately following the Unit of Measurement 
Qualifier, the unit quantity with a floating decimal for 
fractional units limited to three (3) digits (to the right 
of the decimal).  

x Any spaces unused for the quantity are left blank.  
 

Required 44. HCPCS/Accommodation Rates – Claims containing 
emergency, observation, or psychiatric department services 
must identify specific procedure codes. Refer to the final 
page of the APL on the website.  
 
Hospitals are required to bill modifiers according to national 
coding guidelines. 
 
Modifier “UD” is required to denote all 340B-purchased 
drugs. Modifier “UD” must be the first modifier listed after 
the HCPCS procedure code. 
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Completion Form 
Locator 

Form Locator Explanation and Instructions for General 
Outpatient and Outpatient Psychiatric Claims 

 
 Required 
 

45. Service Date    
 

Conditionally 
Required 

46. Service Units – Claims for the following services must 
contain an entry:  

x Observation claims must contain the number of 
hours of observation. 

x For dates of service prior to July 1, 2014, claims 
containing an expensive drug, as identified on the 
department’s website and associated with Revenue 
Code 0636, must contain the number of units given. 

x Series claims for series-billable revenue codes must 
contain an entry that is at least equal to the number 
of Covered Days.  

 
Required 47. Total Charges (By Revenue Code category)  

For Revenue Code 0001, see FL 42 above. 
 

Conditionally 
Required  

48. Non-Covered Charges – Reflects any non-covered 
charges pertaining to the related revenue code. 
 

Required 50. Payer - Illinois Medicaid or 98916 must be shown as the 
payer of last resort 
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Completion Form 
Locator 

Form Locator Explanation and Instructions for General 
Outpatient and Outpatient Psychiatric Claims 

 
Conditionally 
Required 

51. Health Plan Identification Number – HFS will require that 
providers report our legacy three-digit TPL codes and two-digit TPL 
status codes in this field until the HIPAA National Plan Identifier is 
mandated. The format will continue to be the three-digit TPL code, 
one space, and then the two-digit status code. Required if there is a 
third party source. 

  
 TPL Code – The patient’s numeric three-digit code must be 

entered in this field. If payment was received from a third party 
resource not identified by the department, enter the appropriate 
TPL Code as listed in Chapter 100, General Appendix 9. 

  
 Status – If a TPL code is shown, a two-digit code indicating the 

disposition of the third party claim must be entered. No entry is 
required if the TPL code is blank. 

  
The TPL Status Codes are: 

 01 – TPL Adjudicated – total payment shown: TPL Status Code 
01 is to be entered when payment has been received from the 
patient’s third party resource. The amount of payment received 
must be entered in the TPL amount box. 
02 – TPL Adjudicated – patient not covered: TPL Status Code 
02 is to be entered when the provider is advised by the third party 
resource that the patient was not insured at the time services were 
provided. 

 03 – TPL Adjudicated – services not covered: TPL Status Code 
03 is to be entered when the provider is advised by the third party 
resource that services provided are not covered. 

 05 – Patient not covered: TPL Status Code 05 is to be entered 
when a patient informs the provider that the third party resource 
identified on the MediPlan Card is not in force. 

 06 – Services not covered: TPL Status Code 06 is to be entered 
when the provider determines that the identified resource is not 
applicable to the service provided. 

 07 – Third Party Adjudication Pending: TPL Status Code 07 
may be entered when a claim has been submitted to the third 
party, thirty (30) days have elapsed since the third party was billed, 
and reasonable follow-up efforts to obtain payment have failed.  

 08 – Estimated Payment: TPL Status Code 08 may be entered if 
the provider has billed the third party, contact was made with the 
third party, and payment is forthcoming but not yet received. The 
provider must indicate the amount of the payment estimated by the 
third party. The provider is responsible for any adjustment, if 
required, after the actual receipt of the payment from the third 
party.   

 10 – Deductible Not Met: TPL Status Code 10 is to be entered 
when the provider has been informed by the third party resource 
that non-payment of the service was because the deductible was 
not met. 

 99 – Zero or Negative Payment: TPL Status Code 99 identifies a 
zero or negative payment by Medicare on a crossover claim.  
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Completion Form 
Locator 

Form Locator Explanation and Instructions for General 
Outpatient and Outpatient Psychiatric Claims 

 
Conditionally 
Required 

54A,B. Prior Payments – TPL payments are identified on Lines A 
and B to correspond to any insurance source in FL 51 
Lines A and B.  
  

Required 56. National Provider Identifier – Billing Provider 
The NPI is the unique identification number assigned to the 
provider submitting the bill. 
 

Optional 57. Other (Billing) Provider Identifier 
Enter the HFS legacy provider number on the line that 
corresponds to Illinois Medicaid. The HFS legacy number 
will not be used for adjudication. 

 
Required 58. Insured’s Name – Enter the patient’s name exactly as it 

appears on the Identification Card or Notice issued by the 
department.  
 

Required 60. Insured’s Unique Identifier (Recipient Identification 
Number) – Enter the nine-digit recipient number assigned 
to the individual as shown on the Identification Card or 
Notice issued by the department. Use no punctuation or 
spaces. Do not use the Case Identification Number.  
 

Conditionally 
Required 

64. Document Control Number – At the time the department 
implements the void/rebill process, the DCN will be 
required when the Type of Bill Frequency Code (FL 4) 
indicates this claim is a replacement or void to a previously 
adjudicated claim. Enter the DCN of the previously 
adjudicated claim. 
 

Required 67. Principal Diagnosis Code and Present on Admission 
(POA) Indicator - Enter the specific ICD-9-CM, or upon 
implementation, ICD-10-CM code without the decimal. The 
POA indicator is not required for outpatient claims. 
 

Conditionally 
Required 

67A-Q. Other Diagnosis Codes - Enter the specific ICD-9-CM, or 
upon implementation, ICD-10-CM code without the 
decimal. The POA indicator is not required for outpatient 
claims. 
  



Handbook for Hospital Services Chapter H-200 – Appendices 
 
 

  HFS Appendix H-2b (7) 

Completion Form 
Locator 

Form Locator Explanation and Instructions for General 
Outpatient and Outpatient Psychiatric Claims 

 
Conditionally 
Required 

70a-c. Patient’s Reason for Visit – This field is required if the 
claim contains Revenue Code 045X, 0516, 0526, or 0762. 
 

Conditionally 
Required 

72A-C. External Cause of Injury (ECI) Code – The ICD-9-CM, or 
upon implementation, ICD-10-CM diagnosis codes 
pertaining to external cause of injuries, poisoning, or 
adverse effect.   

Required 
 

76. Attending Provider Name and Identifiers - The 
department will adjudicate claims based on the NPI. 

  
Conditionally 
Required 
 

77. Operating Physician Name and Identifiers – Required if 
a surgical procedure is performed. The department will 
adjudicate claims based on the NPI.  
 

Conditionally 
Required 
 

78-79. Other Provider (Individual) Names and Identifiers –
Refer to the UB-04 Data Specifications Manual for usage 
requirements. If utilizing this field, the provider must use 
the two-digit provider type qualifier code in conjunction with 
the NPI.  
 

Required 81. Code-Code Field – HFS Requirement (Needed for 
Adjudication) Qualifier “B3” – Healthcare Provider 
Taxonomy Code. Taxonomy codes are identified in 
Chapter 300, Handbook for Electronic Processing, 
available on the department’s website. This form locator 
can also be used to report additional codes related to a 
form locator (overflow) or to report externally maintained 
codes approved by the NUBC for inclusion in the 
institutional data set.  
 

 
*Additional notes 
 
FL 80 - Remarks – HFS utilizes this field to assign each claim’s unique Document 
Control Number. Providers do not utilize this field.
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05/23/03
INFORMATIONAL NOTICE

TO: Enrolled Hospitals
RE: New UB92 Condition Codes for Abortion Procedures

The National Uniform Billing Committee (NUBC) approved a national
condition code list relating to abortion procedures. The new codes
were effective for dates of service on or after October 1, 2002.

The Department previously used local condition codes A7, A8, and 96
to identify conditions relating to abortion services, and has continued
to accept claims containing these condition codes. However,
effective for inpatient admissions or outpatient service dates on
or after October 15, 2003, the Department will no longer accept
claims containing condition codes A7, A8, or 96.

The Department only reimburses for abortion procedures performed
under limited circumstances, and will not utilize all of the new NUBC
condition codes. Only new condition codes AA, AB, AD, and AE will be
accepted, pursuant to Department policy regarding payment for
abortion services. The appropriate condition code must still be placed
within Form Locators 2430 on the UB92 claim format.

The condition codes are defined by the NUBC as follows:

AA Abortion Performed Due to Rape
AB Abortion Performed Due to Incest
AD Abortion Performed Due to a Life Endangering Physical Condition

Caused By, Arising From or Exacerbated By the Pregnancy Itself
AE Abortion Performed Due to Physical Health of Mother That Is Not

Life Endangering

If you have any questions regarding this notice, please contact your
hospital's medical assistance consultant in the Bureau of
Comprehensive Health Services at 2177825565.

Anne Marie Murphy, Ph.D. 
Administrator 
Division of Medical Programs
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TITLE 89: SOCIAL SERVICES 
 CHAPTER I: DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES

 SUBCHAPTER b: ASSISTANCE PROGRAMS
 PART 120 MEDICAL ASSISTANCE PROGRAMS 

 SECTION 120.66  HEALTHY START - MEDICAID PRESUMPTIVE ELIGIBILITY FOR
PREGNANT WOMEN

 
Section 120.66  Healthy Start − Medicaid Presumptive Eligibility for Pregnant Women
 

a)         The purpose of Healthy Start − Medicaid Presumptive Eligibility (MPE) for

pregnant women is to encourage early and continuous prenatal care of low income

pregnant women who otherwise may postpone or do without that care.  Qualified

MPE Providers may make presumptive determinations for MPE.

 

b)         A pregnant woman, as defined in Section 5-2(5)(a) and (b) of the Public Aid Code

[305 ILCS 5] may be found presumptively eligible by a qualified MPE Provider as

long as she has not been previously determined presumptively eligible under this

Section or Section 120.68 during the current pregnancy.

 

c)         The presumptive eligibility period shall be the period that:

 

1)         begins with the date on which a qualified provider determines that the

family income does not exceed 200 percent of the Federal Poverty Level

(FPL) as determined pursuant to Section 120.64; and

 

2)         ends with and includes the earlier of:

 

A)        in the case of a woman who files an application pursuant to 89 Ill.

Adm. Code 110.10 by the last day of the month following the month

during which the qualified MPE Provider makes the determination

that she is presumptively eligible, the day on which a determination

is made by the State with respect to the eligibility of the woman for

medical assistance under the Illinois State Medicaid Plan; or

 

B)        in the case of a woman who does not file an application as described

in subsection (2)(A) of this Section, the last day of the month

following the month during which the qualified MPE Provider makes

the determination that she is presumptively eligible.

 

d)         Covered Services – Services covered during the presumptive eligibility period

under this Section shall include ambulatory care consisting of all outpatient medical

care covered by the Illinois State Medicaid Plan.

 

e)         Qualified MPE Providers are those providers that comply with all the following:
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1)         Participate as a Medicaid provider under the Illinois State Medicaid Plan;

 

2)         Enter into and abide by the terms of the Healthy Start – Medicaid

Presumptive Eligibility Provider Agreement with the Department;

 

3)         Furnish services of the type provided by outpatient hospitals, rural health

clinics or freestanding, maternity clinics as described in section 1905(a)(2)

or 1905(a)(9) of the Social Security Act (42 USC 1396d); and

 

4)         Meet one or more of the following requirements:

 

A)        Receives funding as a community or migrant health center program

(sections 330 and 330A of the Public Health Service Act (42 USC

201 et seq.);

 

B)        Receives funding under Title V of the Social Security Act (42 USC

701-713);

 

C)        Participates in Illinois' perinatal health services program (77 Ill.

Adm. Code 640);

 

D)        Receives a grant under the Supplemental Nutrition Program for

Women, Infants and Children (WIC) (section 17 of the Child

Nutrition Act of 1966 (42 USC 1771));

 

E)        Receives a grant under the Commodity Supplemental Food Program

(section 4(a) of the Agriculture and Consumer Protection Act of 1973

(PL 93-86)); or

 

F)         Is an Indian Health Service provider or a health program facility

operated by a tribe or tribal organization under the Indian Self-

Determination Act (25 USC 450).

 

f)         Duties of the Department and qualified MPE Providers

 

1)         The Department shall:

 

A)        provide such forms as are necessary for a qualified MPE Provider to

submit an MPE enrollment and such forms as are necessary for a

pregnant woman to make application for medical assistance pursuant

to 89 Ill. Adm. Code 110.10;

 

B)        provide information on how to make MPE determinations and assist

women in completing and filing applications for medical assistance;

and

 

C)        process MPE enrollments as submitted by qualified MPE Providers.

 

2)         A qualified MPE Provider who determines that a pregnant woman is

presumptively eligible for medical assistance under this Section shall:

 

A)        notify the Department of the determination within 5 business days

after the date on which the determination is made;
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B)        inform the woman at the time the determination is made that:

 

i)          her coverage is temporary and will end on the last day of the

month following the month in which the MPE determination

has been made;

 

ii)         services covered are limited to ambulatory care;

 

iii)        she must complete and submit an application for medical

assistance in order to be considered for full coverage; and

 

C)        assist the woman to apply for medical assistance prior to the end of

her presumptive eligibility period.

 

(Source:  Added at 40 Ill. Reg. 2784, effective January 20, 2016)
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 OMB #: 0938-0707 
Exp. Date:                

MODEL APPLICATION TEMPLATE FOR 
STATE CHILD HEALTH PLAN UNDER TITLE XXI OF THE SOCIAL SECURITY ACT 

STATE CHILDREN’S HEALTH INSURANCE PROGRAM 
Preamble 
 
Section 4901 of the Balanced Budget Act of 1997 (BBA) amended the Social Security Act (the Act) 
by adding a new title XXI, the State Children’s Health Insurance Program (SCHIP).  Title XXI 
provides funds to states to enable them to initiate and expand the provision of child health assistance 
to uninsured, low-income children in an effective and efficient manner.  To be eligible for funds 
under this program, states must submit a state plan, which must be approved by the Secretary.  A 
state may choose to amend its approved state plan in whole or in part at any time through the 
submittal of a plan amendment. 
 
This model application template outlines the information that must be included in the state child 
health plan, and any subsequent amendments.  It has been designed to reflect the requirements as they 
exist in current regulations, found at 42 CFR part 457.  These requirements are necessary for state 
plans and amendments under Title XXI.  
 
The Department of Health and Human Services will continue to work collaboratively with states and 
other interested parties to provide specific guidance in key areas like applicant and enrollee 
protections, collection of baseline data, and methods for preventing substitution of Federal funds for 
existing state and private funds.  As such guidance becomes available, we will work to distribute it in 
a timely fashion to provide assistance as states submit their state plans and amendments. 
 
 
 
 
 
 
 
 
 
 
 
 
Form CMS-R-211 
 
 
 

MODEL APPLICATION TEMPLATE FOR 
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STATE CHILD HEALTH PLAN UNDER TITLE XXI OF THE SOCIAL SECURITY ACT 
STATE CHILDREN’S HEALTH INSURANCE PROGRAM 

 
(Required under 4901 of the Balanced Budget Act of 1997 (New section 2101(b))) 

 
 
 
 
State/Territory:__Illinois________________________________________________________ 

(Name of State/Territory) 
 
 
As a condition for receipt of Federal funds under Title XXI of the Social Security Act, (42 CFR, 
457.40(b)) 
 
________________________________________________________________________ 

(Signature of Governor, or designee, of State/Territory, Date Signed) 
 

submits the following State Child Health Plan for the State Children’s Health Insurance Program and 
hereby agrees to administer the program in accordance with the provisions of the approved State 
Child Health Plan, the requirements of Title XXI and XIX of the Act (as appropriate) and all 
applicable Federal regulations and other official issuances of the Department. 
 
 
The following state officials are responsible for program administration and financial oversight (42 
CFR 457.40(c)): 
Name: Julie Hamos Position/Title: Director, Healthcare and Family Services 
Name: Theresa Eagleson Position/Title: Administrator, Division of Medical Programs, HFS 
Name: Lynne Thomas Position/Title: Chief, Bureau of All Kids, HFS 
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 

valid OMB control number.  The valid OMB control number for this information collection is 0938-0707.  The time required to 

complete this information collection is estimated to average 160 hours per response, including the time to review instructions, search 

existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments 

concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS,  N2-14-26, Baltimore, 

Maryland 21244.  
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Section 1.  General Description and Purpose of the State Child Health Plans and State Child 
Health Plan Requirements    (Section 2101) 
 
1.1 The state will use funds provided under Title XXI primarily for (Check appropriate box)      (42 

CFR 457.70): 
 

1.1.1  a Obtaining coverage that meets the requirements for a separate child health 
program (Section 2103); OR  

 

1.1.2.  a Providing expanded benefits under the State’s Medicaid plan (Title XIX);  
OR 

 
1.1.3.�_� A combination of both of the above.  

 
 
1.2 _ Please provide an assurance that expenditures for child health assistance will not 

be claimed prior to the time that the State has legislative authority to operate the State 
plan or plan amendment as approved by CMS. (42 CFR 457.40(d)) 

 
The State assures that expenditures for child health assistance were not claimed 
prior to receiving legislative authority to operate the Phase I State Plan and Phase II 
State Plan Amendment.  The Phase I State Plan was approved on 1/5/98 and did not 
require legislative authority.  The Phase II State Plan Amendment was approved on 
8/12/98.  The State received legislative authority for Phase II on 8/12/98. 

 
1.3 _ Please provide an assurance that the state complies with all applicable civil rights 

requirements, including title VI of the Civil Rights Act of 1964, title II of the Americans 
with Disabilities Act of 1990, section 504 of the Rehabilitation Act of 1973, the Age 
Discrimination Act of 1975, 45 CFR part 80, part 84, and part 91, and 28 CFR part 35.  
(42CFR 457.130) 

 
The State assures that it complies with all applicable civil rights requirements, 
including Title VI of the Civil Rights Act of 1964, Title II of the Americans with 
Disabilities Act of 1990, Section 504 of the Rehabilitation Act of 1973, the Age 
Discrimination Act of 1975, 45 CFR, part 80, part 84 and part 91, and 28 CFR part 
35. 

 
1.4  Please provide the effective (date costs begin to be incurred) and implementation 

(date services begin to be provided) dates for this plan or plan amendment (42 CFR 457.65): 
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Effective Date Phase I: 1/5/98 
Effective Date Phase II: 8/12/98 

  Effective Date Amendment (elimination of 3-month waiting period):  7/1/02 
  Effective Date Amendment #3 (unborn children):  1/1/03  
  Effective Date Amendment #4 (eligibility to 200%):  7/1/03 
  Effective Date Amendment #5 (presumptive eligibility for children):  4/19/04 
  Effective Date Amendment #6 (fluoride dental varnish):  6/1/05-withdrawn 

Effective Date Amendment #7 (rescind amendment #3):  9/1/05- withdrawn 
Effective Date Amendment #8 (eligibility to 300%):  7/1/08-pending 

          (CHIPRA Section 214 option):  4/1/09-pending 
          (postpartum coverage):  4/1/09-pending 
  Effective Date Amendment #9 (increased cost sharing): 7/1/12-pending 
  Effective Date Amendment #10 (cost sharing): 4/1/13 
  Implementation Date Phase I: 1/1/98 

Implementation Date Phase II: 10/1/98 
Implementation Date Amendment (elimination of 3-month waiting period):  7/1/02 
Implementation Date Amendment #3 (unborn children):  1/1/03 
Implementation Date Amendment #4 (eligibility to 200%):  7/1/03 
Implementation Date Amendment #5 (presumptive eligibility for children):  4/19/04 
Implementation Date Amendment #6 (fluoride dental varnish):  withdrawn 
Implementation Date Amendment #7 (rescind amendment #3): withdrawn 
Implementation Date Amendment #8 (eligibility to 300%):  7/1/08-pending 
       (CHIPRA Section 214 option):  4/1/09-pending 
       (postpartum coverage):  4/1/09-pending 

 Implementation Date Amendment #9 (increased cost sharing): 7/1/12-pending 
 Implementation Date Amendment #10 (cost sharing): 4/1/13 

 
 
Section 2. General Background and Description of State Approach to Child Health Coverage 

and Coordination (Section 2102 (a)(1)-(3)) and (Section 2105)(c)(7)(A)-(B))   
 

2.1. Describe the extent to which, and manner in which, children in the state including 
targeted low-income children and other classes of children, by income level and other 
relevant factors, such as race and ethnicity and geographic location, currently have 
creditable health coverage (as defined in 42 CFR 457.10).  To the extent feasible, make a 
distinction between creditable coverage under public health insurance programs and 
public-private partnerships (See Section 10 for annual report requirements).  (42 CFR 
457.80(a)) 

 
Illinois has chosen to target children who are under the age of 19 and who are from 
families with incomes at or below 133 percent of the federal poverty level (FPL).  
Health benefits coverage will be provided to these children through a Medicaid 



Model Application Template for the State Children’s Health Insurance Program 

 

Effective Date:      Approval Date:  May 21, 2004 
5 - 

 

expansion that will cover children who are between ages 0 and 19 and who are from 
families with incomes above the March 31, 1997 Medicaid eligibility standard and at 
or below 133 percent of the FPL.  The expansion will serve an additional 40,400 
children.  Illinois will implement this expansion on January 5, 1998. 
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With the implementation of KidCare, the State has created a continuum of 
insurance plans with varying degrees of family financial responsibility.  In an effort 
to reduce the stigma of being on Medicaid and to create health plans that resemble 
the private sector, KidCare includes five plans.  These include: 

 
1) KidCare Assist – Children with family income at or below 133% of the FPL 

enroll and receive services through the State’s Medicaid Program under Title 
XIX or through the Medicaid Phase I expansion under Title XXI.  This 
program is publicly known as KidCare Assist.  No monthly co-payments or 
premiums are charged under KidCare Assist.  This plan is currently in place 
under the State’s approved Medicaid State Plan and Title XXI State Plan. 

 
2) KidCare Moms and Babies – Pregnant women and their babies up to age one 

with family income at 200% of the FPL or less, receive benefits with no 
monthly premiums or co-payments.  This program is publicly known as 
KidCare Moms and Babies.  This plan is currently in place under the State’s 
approved Medicaid State Plan. 

 
3) KidCare Share – KidCare Share provides benefits for children with family 

income over 133% through 150% of the FPL, who are not covered by KidCare 
Moms and Babies.  Under KidCare Share, no monthly premiums are imposed, 
but modest co-payments for prescriptions, office visits, emergency room visits 
are required.  Co-payments are not required for well-baby visits, well-child 
visits, or immunizations.  This plan is currently in place under the State’s 
approved Title XXI State Plan. 

 
4) KidCare Premium – KidCare Premium provides benefits for children with 

family income above 150% through 185% of the FPL, who are not covered by 
KidCare Moms and Babies.  KidCare Premium imposes modest premiums 
and co-payments. Co-payments are not required for well-baby visits, well-
child visits, or immunizations.  This plan is currently in place under the State’s 
approved Title XXI State Plan. 

 
5) KidCare Rebate – KidCare Rebate is the fifth plan and is not included under 

this State Plan.  KidCare Rebate is available to those with family income above 
133% through 185% of the FPL whose children are insured.  KidCare Rebate 
reimburses part or all of the cost of private health insurance for children.   

 
The KidCare Share and KidCare Premium Plans provide benefits that mirror the 
benefits provided for children under the State’s approved plan under Title XIX of 
the Social Security Act, except for home and community-based waiver services and 
abortion services.  KidCare Share and KidCare Premium utilize the same provider 
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networks, including essential community providers.  KidCare Share, KidCare 
Premium and KidCare Rebate are not considered to be an entitlement.      

 
KidCare Rebate is further encouraging coverage of children from working families 
by providing an insurance rebate to families who have enrolled their children in 
employer sponsored or private insurance.  The rebate is capped at the average 
Medicaid payment minus the average KidCare premium.  This rebate serves as an 
“anti-crowd out” strategy to discourage employees from dropping current coverage 
to take advantage of other KidCare plans.  This rebate plan is NOT included in this 
Title XXI State Plan and the following sections of this State Plan will address only 
KidCare Share and KidCare Premium.  At a later date, the State may amend this 
plan to seek federal financial participation for portions of KidCare Rebate. 

 
KidCare Moms and Babies is currently operating under Illinois’ approved Title 
XIX State Plan.  KidCare Assist is currently operating under the approved 
Medicaid State Plan and under the approved State Plan for Title XXI.   
The Department’s original submission of this State Plan estimated that 61,200 
children with family income above 133% and at or below 185% of the FPL had no 
health insurance and would be potentially eligible for benefits under Phase II. The 
census data provided in the initial Title XXI State Plan may be under-counting the 
number of uninsured children in Illinois.  Around 100,000 children could qualify 
under Phase II.  Because of the unreliability of these estimates, the Illinois 
Children’s Health Insurance Program Act, which implemented KidCare, requires the 
Department to commission a population study to establish regional estimates of the 
number of children: 

 
   1) with and without health insurance coverage;  
   2)  who are eligible for Medicaid; 
   3)  who are eligible for Medicaid and enrolled;  
   4)  with access to dependent coverage through an employer; and, 
 5) with access to dependent coverage through an employer and enrolled.   
 
  The study shall also attempt to determine, for the population of children potentially 

eligible for coverage under KidCare:   
 
   1) the extent of access to dependent coverage; 
   2)  the extent to which children are enrolled in private coverage; and 

3) the amount of cost sharing related to such coverage. 
 

Upon completion of this study, more accurate estimates will be available. 
 

The State estimates that 20,000 children with income between 185% and 200% FPL 
will be eligible as a result of the fourth amendment to the Title XXI plan. 
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Effective January 1, 2003, Illinois began covering unborn children whose mothers 
are not eligible for Medicaid and whose family income is between 0 and 200% of the 
FPL. 
 
Effective July 1, 2006, the Covering All Kids Health Insurance Act 94-0693 
authorized a state funded expansion which eliminated the income limit for KidCare 
Premium resulting in 7 additional premium levels.  The KidCare program was 
renamed All Kids.  KidCare Share became All Kids Share, and KidCare Premium 
became All Kids Premium Level 1. 
 
Effective July 1, 2011, Public Act 096-1501 eliminated All Kids Premium Levels 3-8, 
limiting enrollment to children in families with income at or below 300 percent of 
the federal poverty level. 
 
Effective July 1, 2012, Public Act 097-0689 increased cost sharing for children 
receiving All Kids Share. 
 

 
       2.2. Describe the current state efforts to provide or obtain creditable health coverage for 

uncovered children by addressing:  (Section 2102)(a)(2)  (42CFR 457.80(b)) 
 

2.2.1. The steps the state is currently taking to identify and enroll all uncovered children 
who are eligible to participate in public health insurance programs (i.e. Medicaid 
and state-only child health insurance):  

 
Outreach to low income children and pregnant women for the Medicaid 
program is conducted the State’s Maternal and Child Health (Title V) 
program in the Illinois Department of Human Services.  The Family Case 
Management program conducts outreach and case management activities for 
low-income families that include a pregnant woman, infant or young child.  
Medicaid matching funds are claimed for outreach activities and for case 
management activities conducted with Medicaid-eligible families for 
Medicaid-covered services.  The program has been operating since 1986 and 
has been a Medicaid-MCH partnership since 1990.  The program’s current 
budget is $45.7 million, of which $4.1 million is used for outreach activities. 
 
Family Case Management activities are carried out by local agencies: local 
health departments, community health centers, other FQHCs and other 
community-based organizations.  “Outreach” activities include any activity 
to find and inform potential program participants of the health services 
available through the Medicaid program.  Outreach, therefore, can include 
community campaigns as diverse as door-to-door canvassing, production and 
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distribution of handbills, design and publication of newspaper 
announcements, and production and broadcast of public service 
announcements or paid advertising on radio or television.  Projects also 
target outreach activities to employers that do not offer health insurance 
coverage for their employees.  Presentations are made to church groups, 
service clubs, and other community groups.  Local agencies develop networks 
of community health care providers, hospitals, clinics, emergency rooms, 
pharmacies and other agencies to distribute information on the Medicaid 
program.  The primary objective of outreach activities is to inform potential 
program participants of available services, eligibility criteria and methods of 
accessing services (for example, the name, address and phone number of the 
provider).  This is not to preclude the use of nontraditional methods of 
outreach. 
 
Once identified through outreach activities, the Family Case Management 
program then helps eligible families to enroll in Medicaid.  Many of the local 
provider agencies are also qualified to conduct Medicaid Presumptive 
Eligibility determinations for pregnant women.  The Family Case 
Management providers either are WIC providers or have a linkage with the 
WIC Program.  WIC identifies potentially eligible Medicaid clients and 
refers them for eligibility determination.  Local providers have also 
established good working relationships with the eligibility determination 
staff at local DHS offices and can assist families in making appointments for 
eligibility interviews and in providing or arranging transportation and child 
care if necessary. 
 
The Family Case Management program services about 140,000 families each 
year.  This total includes currently Medicaid-eligible families as well as 
targeted low income children who will become eligible through the Medicaid 
expansion under Title XXI. 
 
Health care services – The Maternal and Child Health program pays for 
primary health care services to Medicaid ineligible targeted low income 
children through two programs:  Family Case Management, and a 
“Maternal and Child Health Mini-Block Grant” to the Chicago Department 
of Health. 
 
A portion of the grant funds awarded to each Family Case Management 
agency is earmarked for primary care services.  These funds may be used to 
purchase health care for either pregnant women or children.  To use these 
funds, the family must be ineligible for Medicaid and not have insurance that 
will cover primary care services.  The Chicago Department of Health uses its 
“Mini-Block Grant” to pay for primary health care services provided 
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through its community-based clinics to uninsured women of reproductive age 
(for family planning services), pregnant women (for prenatal care) and 
children (for pediatric primary care).  All of these funds are used only for 
ambulatory, preventive and primary care; they are not used for specialty or 
inpatient care.  During SFY’97, these programs used $1.6 million to pay for 
approximately 85,200 pediatric encounters. 
 
In Illinois, 106 FQHC site locations provide medical services to families with 
little or no income.  The FQHC staff identify potentially eligible Medicaid 
clients and assist them in completing the eligibility process.  In 1991, the 
Department of Healthcare and Family Services implemented procedures for 
Medicaid eligibility application processing for pregnant and postpartum 
women and children under age 19 at designated locations other than the local 
DHS offices.  Those locations include FQHCs and disproportionate share 
hospitals. 
 
In Illinois’ continuing effort to improve the health status of school-aged 
children, the Project Success Program coordinates social and health services 
with parental involvement in approximately 200 designated school sites 
throughout the State.  Project Success sites refer potentially eligible Medicaid 
children for eligibility determination.  Additionally, sixteen school 
based/linked clinics provide services to school-aged children, their siblings 
and preschool aged children in the district.  The clinics are required to assess 
income levels and refer those children who appear to be Medicaid eligible for 
eligibility determination while at the same time providing needed medical 
services.  
 
In addition, Illinois has established All Kids Application Agents (AKAAs) 
that assist families in completing the State’s All Kids Application.  AKAAs 
receive a technical assistance payment for each complete application that 
results in enrollment of children into any of the All Kids plans.  
Organizations that have been enrolled as AKAAs include hospitals, Federally 
qualified health centers (FQHCs), local health departments, faith based 
organizations, Women, Infant and Children (WIC) program sites, Family 
Case Management agencies, Community Action agencies, Early Intervention 
agencies, Child Care Resource & Referral agencies, and licensed insurance 
agents. 
 
Organizations must enter into a written agreement with the State and 
participate in a training session before becoming a AKAA.   

 
2.2.2. The steps the state is currently taking to identify and enroll all uncovered children 

who are eligible to participate in health insurance programs that involve a public-
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private partnership:  
 

The State of Illinois is not directly involved in a public-private partnership 
concerning health insurance for children.  A local public-private partnership, 
however, operates in suburban Cook County.  The Suburban Primary 
Health Care Council operates the Access to Care Program in suburban Cook 
County.  This public-private partnership includes the Community and 
Economic Development Association of Cook County, Inc,; the Cook County 
Department of Public Health; the Northwest Suburban Health Care Council; 
and the Park Forest Health Department.  Approximately 4,500 uninsured or 
under-insured children from suburban Cook County (outside of Chicago) 
will be served during 1997. 

 
2.3. Describe the procedures the state uses to accomplish coordination of SCHIP with other 

public and private health insurance programs, sources of health benefits coverage for 
children, and relevant child health programs, such as title V, that provide health care 
services for low-income children to increase the number of children with creditable 
health coverage.   (Previously 4.4.5.) 
(Section 2102)(a)(3) and 2102(c)(2) and 2102(b)(3)(E))   (42CFR 457.80(c)) 
 
Illinois’ Title XXI program will be fully integrated with the State’s Medicaid 
program. Procedures currently employed in the Illinois Medicaid program will be 
used for the identification of third party coverage for optional targeted low income 
children. 
 
Coordination with public programs is attained through the single application 
process for all plans.  The dual approach of providing eligible children with either 
All Kids Share and All Kids Premium Levels 1-2, or All Kids Rebate assures 
coordination with private sector programs.   
 

Section  3.  Methods of Delivery and Utilization Controls (Section 2102)(a)(4))  
 

a Check here if the state elects to use funds provided under Title XXI only to provide 
expanded eligibility under the state’s Medicaid plan, and continue on to Section 4. 

 
3.1.   Describe the methods of delivery of the child health assistance using Title XXI funds to 

targeted low-income children.  Include a description of the choice of financing and the 
methods for assuring delivery of the insurance products and delivery of health care 
services covered by such products to the enrollees, including any variations.  (Section 
2102)(a)(4)  (42CFR 457.490(a)) 
 
As a Medicaid look-alike, the All Kids Share and All Kids Premium Levels 1-2 
deliver child health assistance through fee-for-service, Primary Care Case 
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Management and prepaid providers included in the current Illinois Title XIX State 
Plan and any future approved amendments.  Prepaid providers include Health 
Maintenance Organizations, Managed Care Community Networks. The same 
methods for assuring the delivery of insurance products and services that are used 
for Title XIX are used for Title XXI.  These methods are covered in detail in the 
response to 7.1. 
 
Any child who appears to qualify for Family Health Plans coverage under Title XIX 
and Title XXI up to 200% FPL is determined presumptively eligible for the 
respective Title XIX and Title XXI program. Presumptively eligible children will 
receive services through the same delivery system under the applicable state plan 
and receive the same benefit package as described under the state plan. Services 
provided after an application is submitted but prior to the determination of 
presumptive eligibility will be covered as a Health Services Initiative for children 
determined presumptively eligible under both Title XIX and Title XXI. This Health 
Services Initiative will be funded under the State’s ten percent Title XXI 
administration cap and will assist in improving the health of children by ensuring 
that they have access to healthcare services. 
 
Special Health Services Initiative 
Illinois will use additional CHIP funds, up to 10 percent of the Federal CHIP 
expenditures (after administrative costs for the CHIP population for other child 
health assistance as authorized under 2105(a)(2) of the Act). Such assistance will 
cover the costs of uncompensated postpartum care for providers who provided 
services for mothers of newborns deemed eligible for Medicaid.  The postpartum 
services covered are consistent with the comprehensive benefit package provided 
under Illinois’ Medicaid program in terms of the amount, duration and scope of 
services except as noted in section 6.2. 

 
3.2.   Describe the utilization controls under the child health assistance provided under the  

plan for targeted low-income children.  Describe the systems designed to ensure that 
enrollees receiving health care services under the state plan receive only appropriate and 
medically necessary health care consistent with the benefit package described in the 
approved state plan.  (Section 2102)(a)(4)  (42CFR 457.490(b)) 

 
All Kids Share and All Kids Premium Levels 1-2 employ all utilization controls 
from the Title XIX program, including prior approval controls, peer reviews, 
Medical Management Information System edits, and all existing post-audit and 
review procedures.  Section 7.1 provides a more detailed explanation of these 
utilization controls. 

 
Section 4. Eligibility Standards and Methodology.   (Section 2102(b))  
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a Check here if the state elects to use funds provided under Title XXI only to provide 
expanded eligibility under the state’s Medicaid plan, and continue on to Section 5. 

 
4.1. The following standards may be used to determine eligibility of targeted low-income 

children for child health assistance under the plan.  Please note whether any of the 
following standards are used and check all that apply.  If applicable, describe the criteria 
that will be used to apply the standard.  (Section 2102)(b)(1)(A))  (42CFR 457.305(a) and 457.320(a)) 

 

4.1.1.  a Geographic area served by the Plan:  The plan will be statewide. 
4.1.2.  _ Age: Under 19 years of age. Effective January 1, 2003, unborn 

children are included whose mothers are not eligible for Medicaid 
beginning with the confirmation of the mother’s pregnancy.  

4.1.3.  _ Income: The child’s family income is above 133% and at or below 
200%300% of the federal poverty level net income.  Effective January 
1, 2003, the family income for unborn children is between 0% and at 
or below 200% of the federal poverty level.  Family income considers 
all persons living in the household, including those that are not 
applying for benefits.  Certain income that is exempt under Title XIX 
is exempt under Title XXI.  Net income is pre-tax income minus the 
following disregards if applicable: This includes the exemption of 
certain employment-related costs: $90 per wage earner or self 
employment expenses, child care costs expenses up to $175 per child 
age 2 and older and up to $200 per child under age 2, the first $50 of 
child support received, the amount of child support paid and earned 
income of children who are not minor parents. 

4.1.4.  a Resources (including any standards relating to spend downs and 
disposition of resources): No asset limitation is applied.  Met spend 
down cases are not eligible for All Kids Share or All Kids Premium 
Levels 1-2.   

4.1.5 _ Residency (so long as residency requirement is not based on length 
of time in state):  The child must be a resident of the State of Illinois 
and a U.S. citizen, or qualified alien or otherwise eligible as specified 
in section 4.1.10 who is lawfully present in the United States.  
Qualified aliens are non-citizens who meet one of the following 
categories: 
1) Unmarried dependent children of a United States Veteran 

honorably discharged or a person on active military duty, 
2) Refugees under Section 207 of the Immigration and Nationality 

Act, 
3) Asylees under Section 208 of the Immigration and Nationality 
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Act, 
4) Persons for whom deportation has been withheld under 

Section 243(h) of the Immigration and Nationality Act, 
5) Persons granted conditional entry under Section 203(a)(7) of 

the Immigration and Nationality Act as in effect prior to April 
1, 1980, 

6) Persons lawfully admitted for permanent residence under the 
Immigration and Nationality Act, or 

7) Parolees, for at least one year, under Section 212(d)(5) of the 
Immigration and Nationality Act. 

 
A child in categories (6) or (7) above, who enters the United States on 
or after August 22, 1996, is not eligible for five years beginning on the 
date of entry into the United States. 

 

4.1.6.  a Disability Status (so long as any standard relating to disability status does 
not restrict eligibility): 

4.1.7.  _ Access to or coverage under other health coverage:  Eligibility for 
benefits will require that: 
1) The child is not a member of a family that is eligible for health 

benefits covered under the State of Illinois health benefits plan 
on the basis of a member’s employment with a public agency; 

2) The child is not found to be eligible for Medicaid under Title 
XIX. 

  
4.1.8.  _ Duration of eligibility:  The duration of eligibility will be for 12 months 

unless terminated for one of the reasons described below.  The twelve 
months of eligibility commences when the first child in a household is 
determined to be eligible, not when an additional child is added.  
Eligibility is determined at least every 12 months.  Eligibility is 
terminated if; 
1. The child loses his or her Illinois residency, 
2. The child attains 19 years of age 
3. The child becomes eligible for and is enrolled in Medicaid 

under Title XIX, 
4. The child becomes an inmate of a correctional facility or a 

patient in a mental institution, 
5. The child’s family becomes eligible for health benefits coverage 

under a State of Illinois health benefits plan on the basis of a 
member’s employment with a public agency, 

6. The child is found to have other significant health benefits, 
7. Applicable premium payments are not made, or 
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8. The child’s parent or adult who is legally responsible for the 
child’s health care makes a written requested to terminate 
coverage. 

 
4.1.9.  _ Other standards (identify and describe):  At the time of application: a) 

the child is not a patient in an institution for mental diseases, or b) the 
child is not an inmate of a public institution.  In addition, program 
eligibility is limited by amounts appropriated for All Kids Share and 
All Kids Premium Levels 1-2.  If the plan’s enrollment reaches levels 
that indicate that fiscal year costs for those currently enrolled are 
approaching the appropriation, the State will stop taking new 
applications.  The State will again take applications once enrollment 
levels are reduced or funding becomes available.  c) the Social 
Security number or proof of application for a Social Security number 
must be provided for applicants who are requesting coverage.  
Individuals on the application that are not requesting coverage are 
not required to provide Social Security numbers. 

 
4.1.10  _ Check if the State is electing the option under section 214 of the 

Children’s Health Insurance Program Reauthorization Act of 2009 
(CHIPRA) to  provide coverage to the following otherwise eligible 
pregnant women and children as specified below who are lawfully 
residing in the United States including the following: 

 
 A child or pregnant woman shall be considered lawfully present if he or 

she is: 
(1)  A qualified alien as defined in section 431 of PRWORA (8 U.S.C 

§1641);  
(2)  An alien in nonimmigrant status who has not violated the terms of 

the status under which he or she was admitted or to which he or 
she has changed after admission; 

(3) An alien who has been paroled into the United States pursuant to 
section 212(d)(5) of the Immigration and Nationality Act (INA)(8 
U.S.C. : §1182 (d)(5)) for less than 1 year, except for an alien 
paroled for prosecution, for deferred inspection or pending 
removal proceedings; 

(4) An alien who belongs to one of the following classes:  
(i) Aliens currently in temporary resident status pursuant to 

section 210 or 245A of the INA (8 U.S.C. §§1160 or 1255a 
respectively; 

(ii) Aliens currently under Temporary Protected Status (TPS) 
pursuant to section 244 of the INA (8 U.S.C. §1254a), and 
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pending applicants for TPS who have been granted 
employment authorization; 

(iii) Aliens who have been granted employment authorization 
under 8 CFR 274a.12(c)(9), (10), (16), (18), (20), (22), 
(24); 

(iv) Family Unity beneficiaries pursuant to section 301 of Pub. 
L. 101-649, as amended; 

(v) Aliens currently under Deferred Enforced Departure (DED) 
pursuant to a decision made by the President; 

(vi) Aliens currently in deferred action status; or  
(vii) Aliens whose visa petition has been approved and who 

have a pending application for adjustment of status; 
 
(5)     A pending applicant for asylum under section 208(a) of the INA (8 

U.S.C. §1158) or for withholding of removal under section 241(b)(3) 
of the INA (8U.S.C. § 1231) or under the Convention Against 
Torture who has been granted employment authorization, and such 
as applicant under the age of 14 who has had an application pending 
for at least 180 days; 

(6) An alien who has been granted withholding of removal under the 
Convention Against Torture; 

(7) A child who has a pending application for Special Immigrant 
Juvenile status as described in section 101(a)(27)(J) of the INA (8 
U.S.C. §1101(a)(27)(J)); 

(8) An alien who is lawfully present in the Commonwealth of the 
Northern Mariana Islands under 48 U.S.C. §1806(e); or 

(9) An alien who is lawfully present in American Samoa under the 
immigration laws of American Samoa. 

  
 __X__  The State elects the CHIPRA section 214 option for 

children up to age 19 
 _____  The State elects the CHIPRA section 214 option for 

pregnant women through the 60-day postpartum period 
 
4.1.10.1  _� The State provides assurance that for individuals whom it enrolls in CHIP 

under the CHIPRA section 214 option that it has verified, both at the time 
of the individual’s initial eligibility determination and at the time of the 
eligibility redetermination that the individual continues to be lawfully 
residing in the United States.   The State must first attempt to verify this 
status using information provided at the time of initial application.  If the 
State cannot do so from the information readily available, it must require 
the individual to provide documentation or further evidence to verify 
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satisfactory immigration status in the same manner as it would for anyone 
else claiming satisfactory immigration status under section 1137(d) of the 
Act.  

 
4.2.   The state assures that it has made the following findings with respect to 

the eligibility standards in its plan:  (Section 2102)(b)(1)(B))  (42CFR 457.320(b)) 
 

4.2.1.  _ These standards do not discriminate on the basis of diagnosis. 
4.2.2.  _ Within a defined group of covered targeted low-income children, these 

standards do not cover children of higher income families without 
covering children with a lower family income. 

4.2.3.  _ These standards do not deny eligibility based on a child having a pre-
existing medical condition. 

 
 4.3.   Describe the methods of establishing eligibility and continuing enrollment.   

(Section 2102)(b)(2)) (42CFR 457.350)  
 
A combined application is used for all All Kids plans as described in Section 2.1. 
Through a single application, children are reviewed for eligibility under all of the 
five plans and placed into the appropriate plan.  If the review finds a child to be 
eligible under Title XIX, that child is enrolled in a Title XIX funded plan.  
Applications are reviewed by both local offices and a central processing unit.  Face-
to-face interviews are not required under any of the All Kids plans. 
 
To determine eligibility for All Kids Share and All Kids Premium Levels 1-2 under 
Title XXI, the total gross income of the family is counted, less allowable deductions 
and exemptions as defined in the Title XIX State Plan.  For All Kids Share and All 
Kids Premium Levels 1-2, the Department defines a family as the child applying for 
the program and the following persons who live with the child: 
 
1) The child’s parent(s). 
2) The spouse of the child’s parent(s). 
3) Children under age 19 of the parent(s) or the parent’s spouse. 
4) The spouse of the child. 
5) The children of the child. 

 
The number of persons in the family determines the applicable income standard. 
 
If the monthly countable income of a child is above 133 percent and at or below 150 
percent of the Federal Poverty Level for the applicable income standard, the child is 
enrolled in All Kids Share.   
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If the monthly countable income of a child is above 150 percent and at or below 185 
200 percent of the Federal Poverty Level for the number of persons in the income 
standard, the child is enrolled in All Kids Premium Level 1.   
 
If the monthly countable income of a child is above 200 percent and at or below 300 
percent of the Federal Poverty Level for the number of persons in the income 
standard, the child is enrolled in All Kids Premium Level 2.  

 
All applicants are notified in writing, regarding the outcome of their eligibility 
determination. 
 
Eligibility determinations made by the fifteenth day of the month are effective in the 
first day of the following month.  Eligibility determinations made after the fifteenth 
day of the month are effective no later than the first day of the second month 
following that determination.  A child eligible for All Kids Share or Premium Level 
1 may obtain coverage for the period of time beginning two weeks prior to the date 
of initial application and continuing until coverage under All Kids Share or 
Premium is effective. 
 
Monthly Medical identification cards are issued for each family with a child 
enrolled under All Kids Share and All Kids Premium Levels 1-2. 
 
The duration of financial eligibility for All Kids Share and All Kids Premium Levels 
1-2 is 12 months.  The 12 months of financial eligibility commences when the first 
child in a family is covered under a plan.  Children added to a plan after the 
eligibility period begins are eligible for the balance of the 12 month eligibility 
period.  Before any 12 month period of eligibility ends, families are allowed to 
reapply to determine eligibility for another 12 months. 
 
Illinois is committed to prompt review of All Kids applications.  The state standard 
for approving or denying requests for Medicaid under Title XIX is 45 days.  This 
will also be the target for applications under Title XXI.  The Department has 
established a central unit dedicated to processing All Kids applications and All Kids 
applications are also processed by eligibility staff working for the Illinois 
Department of Human Services at 129 local offices throughout Illinois.  Most of the 
increase in applications resulting from All Kids outreach efforts are received 
centrally in Healthcare and Family Services.  The Department has hired 111 
permanent and 55 temporary staff for its Bureau of All Kids in Springfield.  This 
fall, a second site opened in Chicago to perform initial data input and currently has 
37 staff.  The State is committed to increasing staffing further as necessary to handle 
All Kids applications expeditiously.  Note, all eligibility determinations are made by 
State employees. 
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The State has also streamlined the eligibility data system to make All Kids eligibility 
determination processing by the Department significantly more efficient.  
 
4.3.1. Describe the state’s policies governing enrollment caps and waiting lists (if any). 

(Section 2106(b)(7)) (42CFR 457.305(b)) 
 

 a  Check here if this section does not apply to your state.  
 

The State does not have an enrollment cap for state fiscal year 2003.  HFS 
staff monitor All Kids Share and Premium spending and compare spending 
to appropriated amounts.  If spending is at a level close to the level that staff 
estimate could not be sustained throughout the state fiscal year, the 
Department will institute an enrollment cap.  Similarly, if the Governor’s 
budget office or the legislature directs the Department to reduce All Kids 
Share and Premium spending because of fiscal problems, HFS will institute 
an enrollment cap.  In either case, the cap will have no effect on current 
enrollees, unless they leave the program.  
 
If All Kids Share/Premium enrollment approaches levels that cannot be 
sustained through the end of the year or if the state’s fiscal situation requires 
a slow down in new enrollments, Illinois will stop enrolling children into All 
Kids Share or Premium until the situation is resolved. Using the public notice 
timeframe options under Title XXI, Illinois will notify the public before 
starting an enrollment cap.  Public notice of this change would be 
accomplished through statewide press, All Kids Application Agents, and 
community partners.  Illinois will also notify the Centers for Medicare and 
Medicaid Services as soon as possible before implementing an enrollment 
cap.  An All Kids Share and Premium enrollment cap would only apply to 
new enrollees.  If such a cap were implemented, those currently enrolled 
would remain in All Kids Share/Premium as long as they continued to be 
eligible and met program requirements.  
 
Once new enrollments are stopped, all applications received will be processed 
and those families determined eligible for Medicaid will be enrolled.  
Applications for families determined eligible for All Kids Share or Premium 
will be returned to the families.  The State will use the same methods to 
notify the public when new enrollments begin again. 
 

4.3.2.  _� Check if the State elects to provide presumptive eligibility for children 
that meets the requirements of section 1920A of the Act. (Section 2107(e)(1)(L)); 
(42 CFR 457.355) 
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Children who apply for Family Health Plans coverage under Title XIX and 
Title XXI are determined presumptively eligible based on family income as 
reported by the applicant during the application process.  This includes all 
applications for children’s health coverage submitted by methods approved 
by the Illinois Department of Healthcare and Family Services.   
 
Qualified entities determine, on the basis of information submitted by the 
family as part of an application for children’s health coverage, that the gross 
family income of the child does not exceed applicable income levels under the 
Title XIX and XXI State Plans.  Qualified entities shall include state 
employees involved in enrolling children in programs under Title XIX and 
Title XXI of the Social Security Act and may include All Kids Application 
Agents.   
 
Children whose income is at or below the maximum income level under Title 
XIX are presumptively eligible under Title XIX.  Children with income over 
the maximum income level under Title XIX and at or below the maximum 
income level under  200% of the Federal Poverty Level under Title XXI are 
presumptively eligible for All Kids Share under Title XXI.  Both insured and 
uninsured children may be determined presumptively eligible.  For children 
later identified as having insurance, presumptive eligibility will end for those 
children when the state determines that they are insured.   
 
Children who are clearly not citizens or qualified aliens, based on 
information submitted by the family as part of an application for children’s 
health coverage, are not presumed to be eligible.  Children whose citizenship 
or immigration status is unclear are made presumptively eligible.  In 
addition, children who have been made presumptively eligible in the last 12 
months are not eligible for a subsequent period of presumptive eligibility.  
Children who are made presumptively eligible for All Kids Share under Title 
XXI have no co-payment or premium responsibilities during the presumptive 
eligibility period.  Children with presumptive eligibility receive the full 
benefit package that is allowed for under the applicable State Plan. 
 
The presumptive eligibility period begins on the date the presumptive 
eligibility determination is made by the qualified entity.  Presumptive 
eligibility ends when the regular eligibility determination is made by the 
State and this action is implemented in the system.   
 

4.4.   Describe the procedures that assure that: 
 

4.4.1.   Through the screening procedures used at intake and follow-up eligibility 
determination, including any periodic redetermination, that only targeted low-
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income children who are ineligible for Medicaid or not covered under a group 
health plan or health insurance coverage (including access to a state health 
benefits plan) are furnished child health assistance under the state child health 
plan.  (Sections 2102(b)(3)(A) and 2110(b)(2)(B)) (42 CFR 457.310(b) (42CFR 457.350(a)(1)) 
457.80(c)(3))  
 
The single application enrollment process described above only allows those 
not eligible for Medicaid or those not having creditable coverage to be 
enrolled into All Kids Share or All Kids Premium plans. 
 
The single application contains a question regarding insurance that must be 
answered for all children for whom health benefits are requested.  When this 
information indicates that an otherwise eligible child has health insurance, 
the child is not denied, but is enrolled in All Kids Rebate.  The annual review 
process is very similar to the single application process.  The renewal form 
contains insurance and income questions and individuals are assigned to 
appropriate plans following the same steps as the single application process. 
 

4.4.2. The Medicaid application and enrollment process is initiated and facilitated for 
children found through the screening to be potentially eligible for medical 
assistance under the state Medicaid plan under Title XIX.  (Section 2102)(b)(3)(B))  
(42CFR 457.350(a)(2)) 

 
The single application process described above assures that all children 
applying for All Kids are considered for eligibility under Title XIX.  Where 
they are found to be eligible for Medicaid, they are enrolled in All Kids Assist 
under Title XIX or Title XXI as appropriate.  A child who is pregnant at the 
time of application for All Kids or an infant whose mother is eligible under 
Title XIX at the time of birth is enrolled in Moms and Babies. 
 
If a child enrolled in All Kids Share or All Kids Premium Level 1 becomes 
pregnant, she is terminated from either plan and enrolled under Moms and 
Babies (Title XIX funded) under the following circumstances: 1) upon the 
request of the pregnant child or her family she is reviewed for Title XIX 
eligibility, and if found eligible, is enrolled in Moms and Babies; 2) upon 
reapplication for All Kids Share or All Kids Premium Level 1, a pregnant 
child is enrolled in Moms and Babies when the 12 month eligibility period for 
All Kids Share or All Kids Premium Level 1 ends; or 3) upon the family 
seeking to enroll the infant in All Kids, the State reviews the mother’s status 
and if determined to be eligible under Title XIX, both mother and infant are 
enrolled in  Moms and Babies. 
 
When an All Kids Share or Premium Level 1 enrolled child becomes 
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pregnant and is therefore likely to be eligible for Medicaid under Title XIX, 
she will be enrolled in Moms and Babies after her family income has been 
reviewed to determine that she in fact meets the Moms and Babies financial 
eligibility criteria.  The time it takes to complete the review will depend on 
the responsiveness of the pregnant girl and her family.  Once any necessary 
information is obtained, the financial review can be completed in a day or 
two.  Once Medicaid eligibility is determined, it may be established 
retroactively for three months, pursuant to Medicaid policy.  She will also be 
disenrolled from All Kids at that time; therefore, benefits will continue in an 
uninterrupted fashion. 
 
The State has great concern that coverage not be interrupted because a 
family fails to provide information necessary to make a determination of the 
child’s eligibility for Medicaid when her eligibility for All Kids Share or 
Premium Level 1 remains in force.  Therefore, the State will maintain the 
child’s enrollment in All Kids Share or Premium Level 1 until either she is 
enrolled in Medicaid or she is otherwise disenrolled from the program as 
described in Section 4.1.8.  The State will claim FFP under Title XXI for 
services she receives while she is enrolled in All Kids Share or Premium 
Level 1. 
 

4.4.3. The State is taking steps to assist in the enrollment in SCHIP of children 
determined ineligible for Medicaid.    (Sections 2102(a)(1) and (2) and 2102(c)(2))  (42CFR 
431.636(b)(4)) 
 
The single application process ensures that children who are not eligible for 
Medicaid are reviewed for eligibility for All Kids Share, All Kids Premium 
Levels 1-2 and All Kids Rebate before an application is denied. 
 

4.4.4 The insurance provided under the state child health plan does not substitute for 
coverage under group health plans. Check the appropriate box.  (Section 
2102)(b)(3)(C)) (42CFR 457.805) (42 CFR 457.810(a)-(c))   

 
4.4.4.1.  _ Coverage provided to children in families at or below 200% FPL: 

describe the methods of monitoring substitution. 
 

The State is implementing the State funded All Kids Rebate 
plan to subsidize employer-sponsored or private insurance.  
The All Kids Rebate plan serves as a significant “anti-crowd-
out” strategy.  This plan was designed to bring fairness to 
families who would be otherwise eligible for All Kids Share or 
All Kids Premium Level 1, but who, because they made the 
effort to insure their children, would be ineligible for coverage 
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under the Children’s Health Insurance Program.  By 
providing these families with a subsidy to offset the costs of 
health insurance for their children, the rebate encourages 
families to retain their private coverage.  The rebate also 
encourages employers to continue offering coverage to their 
employees’ dependents. 

 
In addition, under All Kids Share and All Kids Premium Level 
1, the State utilizes the same methods used under Title XIX to 
identify any third party payers. 

 
The State will monitor the effect of All Kids on private insurers 
and modify the program if it appears that, because of 
availability of All Kids Share and All Kids Premium Level 1, 
persons or employers are inappropriately dropping privately 
funded coverage. 

 
4.4.4.2.  _ Coverage provided to children in families over 200% and up to 

250% FPL: describe how substitution is monitored and identify 
specific strategies to limit substitution if levels become 
unacceptable. 
 
The incentive for persons or employers inappropriately 
dropping privately funded coverage is reduced by requiring a 
waiting period of 12 months following the loss of insurance 
coverage for All Kids Premium Level 2.  The following 
exceptions to this policy apply: 

 
x The child lost health insurance when a parent’s 

employment ended; 
x The child exhausted the health insurance plan’s lifetime 

maximum limit; 
x The child has or had insurance purchased under the 

provisions of COBRA in the past 12 months; 
x The child lost medical benefits under the Family Health 

Plans (All Kids Assist, Share, Premium Level 1 or Rebate) 
in the past 12 months; or 

x The child has health insurance provided by the child’s 
noncustodial parent, and the child’s custodian is unable to 
access such health insurance benefits for the child. 

 
Children who lost insurance within 12 months of the 
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application for Premium Level 2 because a parent lost 
employment are reviewed at the first renewal to determine if 
affordable health insurance is available.  At the renewal, the 
family is asked to complete a questionnaire regarding the 
availability and cost of group health insurance that may be 
available to them.  If insurance is available, the Department 
compares the total monthly cost of the insurance premiums for 
all children in the family unit to the family’s monthly income.  
If the insurance cost is equal to or less than 3% of the family’s 
income, the insurance is determined affordable and the child is 
not renewed for All Kids Premium Level 2. 
 
In addition, under All Kids Premium Level 2, the State utilizes 
the same methods used under Title XIX to identify any third 
party payers. 

 
The State will monitor the effect of All Kids on private insurers 
and modify the program if it appears that, because of 
availability of All Kids Premium Level 2, persons or employers 
are inappropriately dropping privately funded coverage. 

 
4.4.4.3.  _ Coverage provided to children in families above 250% FPL: 

describe how substitution is monitored and identify specific 
strategies in place to prevent substitution. 
 
The incentive for persons or employers inappropriately 
dropping privately funded coverage is reduced by requiring a 
waiting period of 12 months following the loss of insurance 
coverage for All Kids Premium Level 2.  The following 
exceptions to this policy apply: 
 
x The child lost health insurance when a parent’s 

employment ended; 
x The child exhausted the health insurance plan’s lifetime 

maximum limit; 
x The child had or has insurance purchased under the 

provisions of COBRA in the past 12 months; or 
x The child lost medical benefits under the Family Health 

Plans (All Kids Assist, Share, Premium Level 1 or Rebate) 
in the past 12 months; 

x The child has health insurance provided by the child’s 
noncustodial parent, and the child’s custodian is unable to 
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access such health insurance benefits for the child. 
 
Children who lost insurance within 12 months of the 
application for Premium Level 2 because a parent lost 
employment are reviewed at the first renewal to determine if 
affordable health insurance is available.  At the renewal, the 
family is asked to complete a questionnaire regarding the 
availability and cost of group health insurance that may be 
available to them.  If insurance is available, the Department 
compares the total monthly cost of the insurance premiums for 
all children in the family unit to the family’s monthly income. 
 
Premium Level 2- If the insurance cost is equal to or less than 
3% of the family’s income, the insurance is determined 
affordable and the child is not renewed for All Kids Premium 
Level 2. 
 
In addition, under All Kids Premium Level 2, the State utilizes 
the same methods used under Title XIX to identify any third 
party payers. 
 
The State will monitor the effect of All Kids on private insurers 
and modify the program if it appears that, because of 
availability of All Kids Premium Level 2, persons or employers 
are inappropriately dropping privately funded coverage. 

 

4.4.4.4.  a If the state provides coverage under a premium assistance program, 
describe:  

 
The minimum period without coverage under a group health plan, 
including any allowable exceptions to the waiting period.  

 
The minimum employer contribution. 

 
The cost-effectiveness determination.   

 
4.4.5 Child health assistance is provided to targeted low-income children in the state 

who are American Indian and Alaska Native.   (Section 2102)(b)(3)(D)) (42 CFR 
457.125(a)) 

 
Any American Indian or Alaska Native child who applies for All Kids and 
who meets the eligibility requirements will be enrolled in All Kids.  No 
premiums or co-payments are required for American Indian or Alaska 
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Native children. 
 
There is a single American Indian health center in the State, which is located 
in Chicago. This health center is recognized as a Federally Qualified Health 
Center (FQHC) under the Department’s Title XIX program.  The facility 
provides primary care services and makes referrals for other services.  At the 
inception of All Kids, the Department consulted with this facility concerning 
All Kids outreach and enrollment strategies that would be appropriate for 
reaching American Indian Children.   
 
Subsequent attempts to solicit input from American Indian groups have been 
unsuccessful. 
 

Section 5. Outreach (Section 2102(c)) 
 

Describe the procedures used by the state to accomplish: 
 

Outreach to families of children likely to be eligible for child health assistance or other 
public or private health coverage to inform them of the availability of the programs, and 
to assist them in enrolling their children in such a program:  (Section 2102(c)(1)) (42CFR 457.90)  

 
Illinois will conduct an outreach campaign and target an enrollment strategy to 
children throughout the State who are likely to be eligible either for Medicaid under 
Title XIX or for expanded Medicaid under Title XXI.  This strategy will encourage 
these children to enroll, utilize and stay in the health care system.  This will be 
achieved in the following manner: 
 
1) Healthcare and Family Services (HFS) will review its automated records and 

notify the families of eligible children who are currently in the Medicaid 
system as unmet spenddown of their eligibility under the new income 
thresholds and will enroll the children. 

 
2) HFS will develop a new simplified application process and the procedures to 

support widespread offsite enrollment. 
 

3) MPE and MCH offsite enrollment sites including FQHCs, disproportionate 
share hospitals, local health departments and WIC sites will be utilized to 
conduct offsite enrollment of uninsured children into the new program. 

 
4) County health departments, Family Case Management and WIC sites will be 

asked to utilize existing records on the Cornerstone system of the 
Department of Human Services to review their records and identify children 
who are in their programs and likely to be eligible for health benefits 
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coverage. 
 

5) HFS will send a notice to all non-assistance Child Support families informing 
them of the program and of locations where the family could enroll the child. 

 
6) Outreach will be coordinated with the Illinois child care resource and 

referral networks and larger child care of Head Start providers. 
 

7) School districts will be recruited for identifying children likely to be eligible 
for health benefits coverage, and wherever possible, offsite enrollment, 
according to the school census of the number of children receiving free and 
reduced cost lunch.  This will be coordinated with Project Success and School 
Attendance Initiative sites. 

 
8) Special efforts will be made to identify eligible: 

 
a) migrant children through community agencies such as the Illinois 

Migrant Council or migrant health clinics; 
b) homeless children through community-based organizations such as 

those who provide shelter or emergency food services, and clinics 
which target these populations; 

c) children with special health care needs through the Division of 
Specialized Care for Children and through children’s hospitals; and, 

d) children in rural areas through the efforts of county health 
departments, rural health clinics and FQHCs. 

 
9) Community-based organizations will be asked to disseminate information 

about the program and the referral process to potentially eligible families. 
These organizations include, but are not limited to: 

 
- Project SUCCESS sites; 
- Places of worship; 
- Day care facilities, Child Care Resource and Referral Networks; 
- Early Intervention sites; 
- Head Start, Early Head Start sites; 
- Community-based organizations (YWCA, etc.); and 
- HFS’s Neighborhood Education Contractors 

 
10) Other efforts to promote the program will include a program fact sheet and a 

provider notice explaining the new eligibility levels and a listing of 
enrollment sites.  

 
In addition to the tasks already described, Illinois is conducting an outreach 
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campaign to increase public awareness of the State’s health care programs for 
children.  The campaign has been developed with the assistance of the Outreach 
Advisory Committee. This committee includes representatives from social services 
agencies, churches, schools, provider groups, community groups, fraternal 
organizations, local government employer groups, HCFA and State agency 
personnel. 

 
This outreach campaign is designed to reach eligible children in All Kids Share, All 
Kids Assist, All Kids Premium, Moms and Babies and All Kids Rebate.  Outreach to 
all of these plans will be accomplished by 1) identifying targeted populations; 2) 
publicizing the available benefits; 3) motivating families to take advantage of 
available plans; and 4) providing applications and assisting people with the 
application process.  The enrollment process itself is more accessible and 
streamlined by expanding the number of offsite enrollment locations, using a 
combined application for all plans, and through the use of mail-in applications.  
Through this coordinated approach, all outreach efforts target all children 
potentially eligible under both Titles XIX and XXI. 
 
Other specific outreach activities that are being implemented include the following: 
 
1. Distribute informational brochures and implement a toll-free number for 

interested parties to learn more about the plans and receive assistance in 
completing and submitting applications; 

 
2. Develop a media campaign to promote public awareness of the plans.  The 

campaign will include radio, print and promotional advertising.  The State is 
investing considerable resources into making materials attractive, interesting 
and easy to follow; 

 
3. Educate employers, unions and trade associations about the plan; 

 
4. Establish strong community outreach through churches, immigrant 

organizations and community based organizations.  Medical providers, 
including doctor’s offices, local health departments, emergency rooms, 
Federally Qualified Health Centers and Rural Health Clinics are also being 
enlisted.  To assist community providers, the Department has developed an 
income screening tool that persons in the community can use to determine 
whether families appear to be eligible for All Kids and for which plan they 
may be eligible; 

 
5. Complete an electronic cross-match of participants in the WIC, school lunch 

and child care programs to identify families who meet the income criteria for 
All Kids, but have not enrolled.  Families in an unmet spend-down status are 
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invited to apply; 
 

6. Pilot the use of eligibility for the free lunch program as a determination of 
presumptive eligibility for All Kids Assist; 

 
7. Establish educational partnerships to assist the State in promoting public 

awareness of All Kids.  Such partnerships will include Americorp and Vista 
programs, Headstart programs, Project Success (a program that coordinates 
social services through local schools), and coordination with the Illinois 
Departments of Human Services, Commerce and Community Affairs, Aging, 
Natural Resources, Revenue, and the State offices of Secretary of State, 
Attorney General and Comptroller, as well and through legislative offices. 

 
8. Therefore, the Department may release a Request for Proposals to contract 

with multiple entities to identify and implement creative outreach strategies 
to locate and enroll identified hard-to-reach populations that may be eligible 
for All Kids and Medicaid.  If implemented, the Department will provide 
multiple small grants for this project and has committed up to $500,000 in 
total spending.  Hard-to-reach populations that may be targeted through 
these grants include: 

 
a) Children in families with limited English proficiency and other 

language barriers such as illiteracy; 
b) Children with special needs.  This includes children who are visually 

impaired, hearing impaired, and children with other chronic 
conditions such as emotionally, physically, or developmentally 
challenged children; 

c) Families who are difficult to reach because of various cultural 
barriers; 

d) Families who have multiple jobs; 
e) Families whose members are healthy and are, therefore, not 

motivated to apply for health insurance coverage; 
f) Families residing in rural areas of the State where medical provider 

services are limited or non-existent; 
g) Migrant children; 
h) Homeless children; and 
i) Other hard-to-reach populations that may be defined by the 

contractors. 
 
9. Effective April 12, 1999, the State began reimbursing All Kids Application 

Agents $50 for each completed All Kids application that results in enrollment 
in the program. 
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Section 6. Coverage Requirements for Children’s Health Insurance (Section 2103) 
 

a Check here if the state elects to use funds provided under Title XXI only to provide 
expanded eligibility under the state’s Medicaid plan, and continue on to Section 7. 

 
6.1. The state elects to provide the following forms of coverage to children:  

(Check all that apply.) (42CFR 457.410(a)) 
 

6.1.1.  a Benchmark coverage; (Section 2103(a)(1) and 42 CFR 457.420)  

6.1.1.1.  a FEHBP-equivalent coverage;  (Section 2103(b)(1))  
(If checked, attach copy of the plan.)   

6.1.1.2.  a State employee coverage; (Section 2103(b)(2))  (If checked, identify the 
plan and attach a copy of the benefits description.)  

6.1.1.3.  a HMO with largest insured commercial enrollment (Section 2103(b)(3))  
(If checked, identify the plan and attach a copy of the benefits 
description.)  

 
6.1.2.  _ Benchmark-equivalent coverage; (Section 2103(a)(2) and 42 CFR 457.430)  Specify 

the coverage, including the amount, scope and duration of each service, as 
well as any exclusions or limitations.  Please attach a signed actuarial report 
that meets the requirements specified in 42 CFR 457.431.  See instructions.   

 
 The benchmark plan is actuarially equivalent to the State employees 

group health plan.  The actuarial report is attached. 
 

6.1.3.  a Existing Comprehensive State-Based Coverage; (Section 2103(a)(3) and 42 CFR 
457.440)  [Only applicable to New York; Florida; Pennsylvania]  Please attach 
a description of the benefits package, administration, date of enactment.  If 
“existing comprehensive state-based coverage” is modified, please provide 
an actuarial opinion documenting that the actuarial value of the 
modification is greater than the value as of 8/5/97 or one of the benchmark 
plans.  Describe the fiscal year 1996 state expenditures for “existing 
comprehensive state-based coverage.”  

 

6.1.4.�a Secretary-Approved Coverage. (Section 2103(a)(4)) (42 CFR 457.450) 
 
6.1.4.1.  � Coverage the same as Medicaid State plan 

6.1.4.2.  a Comprehensive coverage for children under a Medicaid 
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Section 1115 demonstration project 
 

6.1.4.3.  a Coverage that either includes the full EPSDT benefit or that 
the state has extended to the entire Medicaid population  

6.1.4.4.  a Coverage that includes benchmark coverage plus additional 
coverage 

6.1.4.5.  a Coverage that is the same as defined by �existing 
comprehensive state-based coverage� 

6.1.4.6.  a Coverage under a group health plan that is substantially 
equivalent to or greater than benchmark coverage through a 
benefit by benefit comparison (Please provide a sample of 
how the comparison will be done) 

6.1.4.7.  a Other (Describe)  
 
6.2.    The state elects to provide the following forms of coverage to children:  

(Check all that apply.  If an item is checked, describe the coverage with respect to the 
amount, duration and scope of services covered, as well as any exclusions or limitations)  
(Section 2110(a))  (42CFR 457.490) 

 
All Kids Share and All Kids Premium Levels 1-2 mirror the benefits of the Medicaid 
program in terms of the amount, duration and scope of services covered, except as 
noted below.  The only exceptions are that home and community-based waiver 
services that are provided to Medicaid eligible persons as an alternative to 
institutionalization are not a part of All Kids Share or All Kids Premium Levels 1-2, 
and no abortion services are included.  All Kids Share and All Kids Premium Levels 
1-2 include the following services in all primary, preventive, acute and chronic 
circumstances: 
 
6.2.1. _ Inpatient services  (Section 2110(a)(1)) 
6.2.2. _ Outpatient services  (Section 2110(a)(2)), including  emergency services 
6.2.3. _ Physician services  (Section 2110(a)(3)) 
6.2.4. _ Surgical services  (Section 2110(a)(4)) 
6.2.5. _ Clinic services (including health center services) and other ambulatory 

health care services.  (Section 2110(a)(5)) 
6.2.6. _ Prescription drugs  (Section 2110(a)(6)) 

6.2.7. � Over-the-counter medications (Section 2110(a)(7))   Over-the-counter 
medications are only covered if prescribed by a physician.  
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6.2.8. _ Laboratory and radiological services (Section 2110(a)(8)) 
6.2.9. _ Prenatal care and pre-pregnancy family services and supplies (Section 

2110(a)(9)) 
6.2.10. _ Inpatient mental health services, other than services described in 6.2.18. 

(Section 2110(a)(10))  

6.2.11. _ Outpatient mental health services, other than services described in 6.2.19. 
(Section 2110(a)(11) 

6.2.12. _ Durable medical equipment and other medically-related or remedial devices 
(such as prosthetic devices, implants, eyeglasses, hearing aids, dental 
devices, and adaptive devices) (Section 2110(a)(12)) 

6.2.13. _ Disposable medical supplies (Section 2110(a)(13)) 

6.2.14. a Home and community-based health care services (See instructions) (Section 
2110(a)(14)) 
All services available under the State’s Title XIX State Plan that are 
provided to participants of home and community based waivers are 
included under All Kids Share and All Kids Premium Levels 1-2.  Only 
the specialized services unique to these waivers are excluded from these 
plans.  The waiver programs themselves have been specifically 
excluded for the following reasons: 
1) All Kids Share and All Kids Premium Levels 1-2 are designed to 

be broadly applicable and are not intended to focus on the 
unique circumstances addressed through the home and 
community based waivers; 

2) Each of the waiver programs have specialized eligibility 
objectives, several of which include income standards above 
those allowed under All Kids Share and All Kids Premium 
Levels 1-2; and 

3) All of the waiver programs have enrollment caps. 
 

6.2.15. _ Nursing care services (See instructions) (Section 2110(a)(15)) 

6.2.16. a Abortion only if necessary to save the life of the mother or if the pregnancy 
is the result of an act of rape or incest (Section 2110(a)(16) 

 
No abortion services are covered by All Kids Share and All Kids 
Premium Levels 1-2.  A child who is pregnant when she applies is not 
enrolled in these plans but instead enrolled under Title XIX if income is 
at or below 200% of the FPL.  If a child who becomes pregnant while 
she is enrolled under All Kids Share or All Kids Premium Level 1 
chooses to have an abortion, she must enroll under Title XIX to have 
abortion services covered.  Abortion service limitations are defined in 
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the Illinois Medicaid State Plan. 
 
6.2.17. _ Dental services (Section 2110(a)(17)) 
6.2.18. _ Inpatient substance abuse treatment services and residential substance abuse 

treatment services (Section 2110(a)(18))  
6.2.19. _ Outpatient substance abuse treatment services (Section 2110(a)(19)) 
6.2.20._ Case management services (Section 2110(a)(20)) 

Limited to children diagnosed with mental illness and children under 
the age of three who are receiving early intervention services. 

6.2.21. a Care coordination services (Section 2110(a)(21)) 
6.2.22. _ Physical therapy, occupational therapy, speech therapy, and services for 

individuals with speech, hearing, and language disorders (Section 2110(a)(22)) 
6.2.23. _ Hospice care (Section 2110(a)(23)) 
6.2.24. _ Any other medical, diagnostic, screening, preventive, restorative, remedial, 

therapeutic, or rehabilitative services.  (See instructions) (Section 2110(a)(24)) 
  Home health care services 
  Audiology services 
  Optometric services  
  Family planning services 
  All EPSDT services 
  Chiropractic services 
  Podiatric services 
  Renal dialysis 
  Services of Intermediate Care Facilities for the Mentally 

Retarded,  
  skilled pediatric nursing facility services 

 Early Intervention services, including case management, for 
children who meet eligibility requirements established in the 
State’s approved plan pursuant to Part C of the Individuals with 
Disabilities Education Act 

6.2.25. a Premiums for private health care insurance coverage (Section 2110(a)(25)) 
6.2.26. _� Medical transportation (Section 2110(a)(26)) Non-emergency medical 

transportation is limited to children in All Kids Share and All Kids 
Premium Level 1. 

6.2.27._� Enabling services (such as transportation, translation, and outreach services) 
(See instructions) (Section 2110(a)(27)) 

6.2.28. a Any other health care services or items specified by the Secretary and not 
included under this section (Section 2110(a)(28)) 
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6.3  The state assures that, with respect to pre-existing medical conditions, one of the following two 

statements applies to its plan: (42CFR 457.480) 
 

6.3.1. _ The state shall not permit the imposition of any pre-existing medical 
condition exclusion for covered services (Section 2102(b)(1)(B)(ii)); OR 

 

6.3.2.  a The state contracts with a group health plan or group health insurance 
coverage, or contracts with a group health plan to provide family coverage 
under a waiver (see Section 6.4.2. of the template).  Pre-existing medical 
conditions are permitted to the extent allowed by HIPAA/ERISA   (Section 
2103(f)).  Please describe:  Previously 8.6 

 
6.4 Additional Purchase Options.  If the state wishes to provide services under the plan through cost 

effective alternatives or the purchase of family coverage, it must request the appropriate option.  
To be approved, the state must address the following:  (Section 2105(c)(2) and(3))  (42 CFR 457.1005 and 
457.1010)  

 

6.4.1. a Cost Effective Coverage.  Payment may be made to a state in 
excess of the 10% limitation on use of funds for payments for:  1) other 
child health assistance for targeted low-income children; 2)  expenditures 
for health services initiatives under the plan for improving the health of 
children (including targeted low-income children and other low-income 
children); 3)  expenditures for outreach activities as provided in section 
2102(c)(1) under the plan; and 4)  other reasonable costs incurred by the 
state to administer the plan, if it demonstrates the following (42CFR 
457.1005(a)): 

 

6.4.1.1. Coverage provided to targeted low-income children through such 
expenditures must meet the coverage requirements above; Describe 
the coverage provided by the alternative delivery system.  The 
state may cross reference section 6.2.1 - 6.2.28.  (Section 
2105(c)(2)(B)(i)) (42CFR 457.1005(b)) 

 
6.4.1.2. The cost of such coverage must not be greater, on an average per 

child basis, than the cost of coverage that would otherwise be 
provided for the coverage described above.;  Describe the cost of 
such coverage on an average per child basis.  (Section 2105(c)(2)(B)(ii)) 
(42CFR 457.1005(b)) 

 
6.4.1.3.The coverage must be provided through the use of a community-based 

health delivery system, such as through contracts with health centers 
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receiving funds under section 330 of the Public Health Service Act or with 
hospitals such as those that receive disproportionate share payment 
adjustments under section 1886(c)(5)(F) or 1923 of the Social Security Act.  
Describe the community based delivery system.  (Section 2105(c)(2)(B)(iii)) 
(42CFR 457.1005(a)) 

 

6.4.2.  a Purchase of Family Coverage.  Describe the plan to purchase family 
coverage.  Payment may be made to a state for the purpose of family 
coverage under a group health plan or health insurance coverage that 
includes coverage of targeted low-income children, if it demonstrates the 
following:  (Section 2105(c)(3)) (42CFR 457.1010)  

 
The Department will submit a separate amendment regarding family coverage. Any questions 

related to family coverage will be addressed in that amendment. 
6.4.2.1. Purchase of family coverage is cost-effective relative to the amounts 

that the state would have paid to obtain comparable coverage only of 
the targeted low-income children involved; and (Describe the 
associated costs for purchasing the family coverage relative to 
the coverage for the low income children.)  (Section 2105(c)(3)(A))   
(42CFR 457.1010(a))  

 
6.4.2.2  The state assures that the family coverage would not 

otherwise substitute for health insurance coverage that would be 
provided to such children but for the purchase of family coverage.  
(Section 2105(c)(3)(B)) (42CFR 457.1010(b))  
 
Not applicable at this time. 
 

6.4.2.3. The state assures that the coverage for the family otherwise meets 
title XXI requirements.   (42CFR 457.1010(c))  

 
Section 7.  Quality and Appropriateness of Care 
 

a Check here if the state elects to use funds provided under Title XXI only to provide 
expanded eligibility under the state’s Medicaid plan, and continue on to Section 8. 

 
7.1.   Describe the methods (including external and internal monitoring) used to assure the 

quality and appropriateness of care, particularly with respect to well-baby care, well-child 
care, and immunizations provided under the plan. (2102(a)(7)(A)) (42CFR 457.495(a))  
 
The Department has established access to quality care, and the appropriateness of 
care, as performance measures for All Kids Share and All Kids Premium Levels 1-2.  
These performance goals and methods of assuring their attainment are more fully 
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described in Section 9.  Methods to measure quality and appropriateness of care 
include the following: 
 
Managed Care 
For clients enrolled in managed care, the Department establishes and provides 
monitoring and oversight to ensure that quality control requirements are met.  
Managed Care Entities (MCEs) are required to have a quality assurance system in 
place that focuses on quality improvement.  System activities include: 
 
- Collecting systematic data on performance and patient results; 
- Monitoring health care services through medical records review, clinical studies, 

physician peer review, and monitoring of health outcomes; 
- Developing and monitoring of health education and outreach for clients 
- Establishing and monitoring member services to handle client issues; 
- Establishing mechanisms for preauthorization and review of denials; 
- Monitoring access standards; 
- Monitoring fraud and abuse; 
- Establishing and monitoring a client grievance and complaint resolution system; 
- Evaluating client satisfaction; 
- Providing information to providers, evaluating provider satisfaction and resolving 

provider concerns; and 
- Establishing procedures for ongoing quality improvement with written 

procedures for taking appropriate remedial action and correcting deficiencies. 
 

The Department has established quality control mechanisms for managed care 
which include ongoing monitoring of contract compliance, including the areas of 
covered services; service delivery; access standards; health education and 
outreach; pharmacy formulary; linkages to other services; records requirements; 
care standards; encounter reporting on encounters and quality 
assurance/improvement activities; marketing; member services; health outcomes, 
including measuring HEDIS indicators; minimum required performance 
standards; and financial stability.  The Department contracts with a Quality 
Assurance Organization to assist in the oversight of managed care under both 
Title XIX and Title XXI.  The Contractor’s responsibilities include but are not 
limited to, medical records review, technical assistance, health outcome analysis 
and quality assurance monitoring of each managed care entity. 
 
Primary Care Case Management (PCCM) 
For client enrolled in PCCM, the Department has established and provides 
monitoring and oversight to ensure that the quality improvement initiatives and 
outreach and education efforts for both client and providers under the contract 
are met.    
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Client Initiatives  
- Educating clients on the importance of EPSDT appointments 
- Assisting clients that are due for a Healthy Kids checkup with making an 

appointment with their PCP.  
- Sending annual reminder notices (based on recipient's birthday) for Healthy 

Kids appointments due. 
- Performing outreach to clients who missed appointments. 
- Assisting parents in finding primary care providers and specialists for their 

children through the Illinois Health Connect Client Helpline. 
  -Evaluating Client Satisfaction. 
 

Provider Initiatives 
- Providing providers with access to the following Quality Improvement Tools to 
assist providers in improving quality for clients: Monthly Panel Rosters, Claims  
History Report,  Semi-annual Provider Profiles, and a Bonus for High 
Performance program. 
- Quality Assurance Nurses in the field meeting with providers to discuss their 
provider profiles and to help connect providers to various resources. 

 - Provider Service Representatives in the field working with providers on a one-
to-one basis through outreach and education efforts.  The education efforts are 
necessary to assist providers in understanding the components and frequency of 
well-child exams under EPSDT, appropriate billing and coding for preventive 
care, and resources available to coordinate care for kids.  
- On-going communication and feedback from providers through training 
initiatives, committee meetings, webinar sessions, pilot projects, and conducting 
provider satisfaction surveys. 
 
Fee-For-Service 
Quality assurance mechanisms in the fee-for-service Medicaid system are listed 
below.  These are employed under fee-for-service for All Kids Share and All Kids 
Premium Levels 1-2.  Through these mechanisms, quality problems are identified 
and addressed.  Providers found to have quality problems are asked to prepare 
quality improvement plans. 
 
1. Staff from the Division of Medical Programs watch for provider abuses of the 

Medicaid system.  Such abuses are referred to the Office of the Inspector 
General (OIG) for review. 

2. OIG has many tasks to assure medical quality. 
a. Face-to-face client surveys regarding quality of care and access to care. 
b. Investigations of referrals from within HFS; the Department of State 

Police; the Department of Public Health; and from the state’s peer review 
organization. 

c. Audits of providers who fall outside accepted norms for claims activity. 
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d. Peer review coordination of medical necessity and over-utilization issues. 
3. The state’s Medical Management Information System (MMIS) includes many 

edits to prevent abuse and excessive billings.  New ones are created regularly. 
4. HFS operates a toll-free hotline for clients to report any problems or concerns 

they may have. 
5. The Department’s peer review organization, conducts prepay and postpay 

medical records reviews on certain hospital inpatient and outpatient claims. 
6. Special reviews are conducted on pharmacy claims to identify duplicate 

therapy, refill-too-soon, potential drug interactions, and abnormal dosages.  
Prior approval is required for high risk medication and drugs likely to be 
abused. 

7. Prior approval is required for durable medical equipment and many medical 
supply items. 

 
Will the state utilize any of the following tools to assure quality?   
(Check all that apply and describe the activities for any categories utilized.) 
7.1.1.  _ Quality standards 
  The Department has established quality control mechanisms, 

including the monitoring of contract compliance, covered services, 
service delivery, access standards, health education and outreach, 
coordination with other services, and quality assurance and 
improvement activities.  Specific goals for maintaining quality 
standards and measures of their attainment are described in Section 9. 

7.1.2.  _ Performance measurement 
  Performance measures include improving the health status of 

children by reducing infant mortality, lead poisoning, and school 
absenteeism; extending health coverage to more Illinois children; and 
assuring appropriateness of, and access to, necessary health care.  
These performance measurements and specific criteria for assessing 
their attainment are more fully described in Section 9. 

7.1.3. _ Information strategies 
  The Department is expanding its client health care hotline and 

promoting the hotline as a place for families to call with concerns and 
questions.  The Department is also incorporating a satisfaction survey 
for families participating in All Kids.  Under both of these efforts, 
information is being collected and used to directly monitor and 
improve health care access and quality. 

7.1.4. _ Quality improvement strategies 
  The Department is establishing procedures for ongoing quality 

improvement in written procedures for taking appropriate remedial 
action and correcting deficiencies. 
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7.2.   Describe the methods used, including monitoring, to assure access to covered services, 

including a description of how the state will assure the quality and appropriateness of the 
care provided.  The state should consider whether there are sufficient providers of care for 
the newly enrolled populations and whether there is reasonable access to care:  (2102(a)(7)(B))   
(42CFR 457.495)   

 
 In addition to the methods described in Sections 7.2 and 9, the State maintains a toll-

free telephone hotline that provides assistance in explaining programs and benefit 
coverage, completing applications for assistance, locating providers for health care 
services, and allows recipients to identify any problems, including accessing health 
services and emergency room services.  The Department also uses surveys to identify 
patterns that may be indicative of problems in accessing necessary medical services. 

 The Department believes the State’s current Medicaid network is adequate to add an 
additional 100,000 children.  However, to increase access even further, the 
Department has significantly reformed its payment methodology for outpatient and 
physician services, effective July 1, 1998.  To more accurately reflect the resources 
used in outpatient services, the Department increased from four to twelve the number 
of reimbursement groupings.  Along with the increase in reimbursement groups, total 
reimbursement rates on outpatient services were increased by 42%.  The Department 
has also significantly increased physician reimbursement rates.  Overall the 
Department increased physician rates by 10% with certain basic procedures 
receiving increases as high as 61%.  Dental rates have also been increased an average 
of 50%. 

  
 The Department closely monitors provider capacity in order to assure appropriate 

access.  Initiatives undertaken to increase provider capacity and access include: 
- contracting with a physician referral provider in portions of Cook County and 

surrounding counties; 
- FQHC rate increases; 
- Physician referrals through the All Kids hotline; the hotline handles 

approximately 1,000 physician referral calls a month; 
- continued support of the American Academy of Pediatrics project to educate 

pediatricians and pediatric office staff about All Kids in order to encourage them 
to enroll with All Kids; and 

- increased dental rates and an improved dental referral system with Doral Dental. 
 

The State employs staff specialists to recruit and provide technical assistance to 
medical providers.  A provider hotline answers questions and provides member 
eligibility information and preventive health profiles, listings of preventive health 
services received by covered patients, upon request.  Provider Handbooks and notices 
are available in hard copy and on the Healthcare and Family Services’ website. 
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Access to services is further assured through freedom of choice of providers in the 
fee-for-service delivery system.  Managed care is voluntary in three 16 of the 102 
counties in the State. 

 
 The State collaborates with provider organizations representing physicians and other 

providers of care.  Provider organizations inform their membership of State 
initiatives and encourage participation. 

 
 The following table displays estimates of average payments that are made by the 

State All Kids Share and All Kids Premium Level 1: 
 
 

Healthcare and Family Services 
Sample of Average Weighted Payments per Service 

For Children 0-18 (Adjusted to FY’99 Dollars) 
 
    Liability  Services   Avg Payment 
 
 Physicians  $ 1,375,679    58,190  $      23.64 
 Other Practitioners         50,750      3,046        16.66 
 Hospital Inpatient  16,592,020      3,256   5,095.83 
 Hospital Outpatient       125,385      4,850        25.85 
 Prescribed Drugs    3,293,634  149,441        22.04 
 Com. Hlth Centers       953,423    26,799        35.58 
 Home Health Care    1,373,824      4,528       303.41 
 
 TOTAL  $23,764,715  250,110  $       95.02 
 

 
7.2.1 Access to well-baby care, well-child care, well-adolescent care and childhood and 

adolescent immunizations. (Section 2102(a)(7))  (42CFR 457.495(a)) 
 
In addition to the methods described in Sections 7.2 and 9, the State pays 
enhanced rates for certain maternal and child health services to providers who 
meet certain participation requirements.   
 
Healthcare and Family Services collaborates with sister agencies on initiatives 
related to access to care for children.  The Department of Human Services 
provides case management services, including assisting participants in 
accessing health care services, to pregnant women and families of infant and 
high risk older children who are eligible for All Kids.  Children who receive 
WIC services are referred for preventive and primary care.   The Department 
works in cooperation with the Department of Public Health to ensure a 
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coordinated effort at increasing the rate of childhood immunizations, lead 
screening, lowering infant mortality and improving birth outcomes. 
 
As detailed in Section 9, the State measures its performance in several key 
preventive areas for children, including, but not limited to percent of children 
with an identified primary health care provider, rate at which primary and 
preventive health care providers participate in the program, EPSDT 
participation rate, immunization rate, lead screening rate, rate of ambulatory 
sensitive  hospitalizations, and rate of enrolled pregnant teens delivering a 
very low birth weight baby.  

 
 
7.2.2 Access to covered services, including emergency services as defined in 42 CFR  

§457.10.  (Section 2102(a)(7)) 42CFR 457.495(b)) 
 
The same methods used for assuring access to covered services in Title XIX 
are used in Title XXI.  The State has adopted the definition of emergency 
services assigned in 42CFR 457.402 in Title XIX and Title XXI. No prior 
authorization is required for emergency services. 
 

7.2.3 Appropriate and timely procedures to monitor and treat enrollees with chronic, 
complex, or serious medical conditions, including access to an adequate number of 
visits to specialists experienced in treating the specific medical condition and 
access to out-of-network providers when the network is not adequate for the 
enrollee’s medical condition.  (Section 2102(a)(7))  (42CFR 457.495(c)) 
 
Under the fee-for-service delivery system, enrollees may see any enrolled 
provider.  The State’s managed care contract specifically addresses complex 
and serious medical conditions as well as access/timeliness standards.  
Managed care contractors are required to provide covered services, which 
could mean making referrals to out-of-network providers when the network is 
not adequate for the enrollee’s condition.  The methods used to monitor access 
to services are described in 7.1. 
 

7.2.4 Decisions related to the prior authorization of health services are completed in 
accordance with state law or, in accordance with the medical needs of the patient, 
within 14 days after the receipt of a request for services.  (Section 2102(a)(7))  (42CFR 
457.495(d)) 
 
The State assures that decisions on services requiring prior authorization are 
made within 14 days after receipt of a request for services in the managed care 
delivery system.  In the fee-for-service delivery system, the State renders 
decisions within 21 or 30 days as required by Administrative Rules and 
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consent decrees for all services other than pharmaceuticals.  There is a process 
in place for expedited approvals whereby decisions must be made within 
twenty-four hours of receipt. 
 

Section 8.   Cost Sharing and Payment   (Section 2103(e)) 
 
a Check here if the state elects to use funds provided under Title XXI only to provide 

expanded eligibility under the state’s Medicaid plan, and continue on  
to Section 9.   

 
8.1.  Is cost-sharing imposed on any of the children covered under the plan? (42CFR 457.505) 

 
8.1.1. _ YES, All Kids Share and All Kids Premium Levels 1-2 impose 

cost sharing under this plan. Coverage for unborn children does not 
impose any cost sharing. 

8.1.2. a NO, skip to question 8.8. 
 

8.2.   Describe the amount of cost-sharing, any sliding scale based on income, the group or 
groups of enrollees that may be subject to the charge and the service for which the charge 
is imposed or time period for the charge, as appropriate. 
(Section 2103(e)(1)(A))  (42CFR 457.505(a), 457.510(b) &(c), 457.515(a)&(c)) 
 
8.2.1. Premiums:  A family with a family income above 133% and at or below 150% 

of the FPL (All Kids Share) has no premium requirements, as required by 
federal law.  A family with an income above 150% through 200% of the FPL 
(All Kids Premium Level 1) is charged a monthly premium of $15 for one 
child, $25 for two children, and $30 for three or more children, $35 for four 
children and $40 for five or more children.   

 
 A family with an income above 200% through 300% of the FPL (All Kids 

Premium Level 2) is charged a monthly premium of $40 for one child and $80 
for two or more children.    

 
8.2.2.  Deductibles:  None. 
8.2.3.  Coinsurance or co-payments: Co-payment requirements under All Kids comply 

with federal regulations.   
 

A family with a family income above 133% and through 150% of the FPL (All 
Kids Share) has a $3.65 $2 co payment for medical visits, $2 $0 co payment for 
generic and $3.65 $2 co-payment for brand prescriptions. the following co-
payents: 

x Co-payments for practitioner office visits, outpatient hospital 
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encounters and a 1-day to 30-day supply of brand name 
prescription drugs shall be adjusted annually and shall be equal 
to the nominal co-payment amount under Title XIX of the Social 
Security Act as defined in 42 CFR 447.54 and which, for federal 
fiscal year 2013, is $3.90;   

x Co-payment per prescription for a 1-day to 30-day supply of 
generic drugs, including over-the-counter drugs, is $2.00;    

x Co-payment for inpatient hospitalization is a daily amount equal 
to the non-institutional nominal rate under Title XIX of the 
Social Security Act as defined in 42 CFR 447.54 which shall not 
exceed the institutional rate in 42 CFR 447.54, and which, for 
federal fiscal year 2013, is $3.90; and 

x There is no co-payment for emergency room. 
 
A family with an income above 150% through 200% of the FPL (All Kids 
Premium Level 1) has a $5 co payment for medical visits, a $3 co payment for 
generic and $5 co payment for name brand prescriptions, and a $25 co
payment for non emergency use of the emergency room. the following 
copayments: 

x Co-payments for practitioner office visits, outpatient hospital 
encounters and a 1-day to 30-day supply of brand name 
prescription drugs are $5.00; 

x Co-payment for inpatient hospitalization is $5.00 per day;  
x Co-payment per prescription for a 1-day to 30-day supply of 

generic drugs, including over-the-counter drugs, is $3.00; and 
x Co-payment for non-emergency use of the emergency room is 

$25.00. 
 

A family with an income above 200% and through 300% of the FPL (All Kids 
Premium Level 2) has a $10 co-payment for medical visits, a $3 co-payment for 
generic and $7 for brand name prescriptions, $100 per inpatient hospital 
admission, $30 per emergency room visit and 5% of the All Kids payment rate 
for outpatient hospital services.   
 

All families have an annual copayment cap for all copayments; the copayment 
caps are listed by program level below. 

x All Kids Share and All Kids Premium Level 1 is $100 per family; 
x All Kids Premium Level 2 is $500 per child for hospital services; 

 
No copayments are charged for well-baby, well-child, or immunization services 
in any plan.  In addition, no copayments are charged for visits to health care 
professionals or hospitals solely for lab or radiology services or routine 
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preventive and diagnostic dental services.  American Indian/Alaska Native 
children are not required to make copayments or pay premiums.  
 

8.2.4.  Other: Co payment requirements under KidCare comply with federal 
regulations.  A family with a family income above 133% and below 150% of the 
FPL (KidCare Share) has a $2 co payment for medical visits and prescriptions, 
including use of the emergency room. A family with an income above 150% 
through 200% of the FPL (KidCare Premium) has a $5 copayment for medical 
visits, a $3 copayment for generic and $5 co payment for name brand 
prescriptions, and a $25 copayment for non emergency use of the emergency 
room. No copayments are charged for well baby, well child, or immunization 
services in any plan.  In addition, no copayments are charged for visits to 
health care professionals or hospitals solely for lab or radiology services or 
routine preventive and diagnostic dental services.  American Indian/Alaska 
Native children are not required to make copayments or pay premiums.  
 

8.3.   Describe how the public will be notified, including the public schedule, of this cost-sharing 
(including the cumulative maximum) and changes to these amounts and any differences 
based on income.  (Section 2103(e)((1)(B))   (42CFR 457.505(b))  

 
Potential enrollees are notified of cost sharing requirements during the enrollment 
process and through outreach efforts.  The combined application and the Fact Sheet 
describe cost-sharing requirements.  The application requires applicants to attest that 
they understand and will comply with the requirements.  The All Kids brochure and 
Member Handbook both describe cost-sharing requirements, including the 
cumulative maximum.  All of these documents are available in hard copy form and on 
the All Kids website, www.allkids.com  

 
 8.4.   The state assures that it has made the following findings with respect to the cost sharing in 

its plan:  (Section 2103(e))   
 

8.4.1.  _ Cost-sharing does not favor children from higher income families over 
lower income families.  (Section 2103(e)(1)(B)) (42CFR 457.530) 

8.4.2.  _ No cost-sharing applies to well-baby and well-child care, including age-
appropriate immunizations.  (Section 2103(e)(2)) (42CFR 457.520) 

8.4.3   _ No additional cost-sharing applies to the costs of emergency medical 
services delivered outside the network.  (Section 2103(e)(1)(A)) (42CFR 457.515(f)) 

 
8.5.   Describe how the state will ensure that the annual aggregate cost-sharing for a family does 

not exceed 5 percent of such family’s income for the length of the child’s eligibility period 
in the State.  Include a description of the procedures that do not primarily rely on a refund 
given by the state for overpayment by an enrollee:  (Section 2103(e)(3)(B)) (42CFR 457.560(b) and 
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457.505(e)) 
 
With a maximum premium of thirty dollars per month, or $360 per year, and a 
copayment cap of $100 per year, the maximum cost sharing that can ever be imposed 
equals $460 per year.  The $460 limit does not mathematically approach 5% of an 
eligible family’s income under KidCare.  This can be illustrated by applying the 
maximum total cost sharing against the minimum income possible under KidCare 
Share. 
 

 The minimum annual income for a child qualifying under KidCare Share is $11,784 
(2002 FPL for a family of one ($8860) multiplied by 133%).  The $460 maximum cost 
sharing represents 3.9% of the person’s income.  This example is used only as an 
illustration, since no premiums would be imposed at this income level. 

 
 The State’s $100 annual cap for on family copayments is tracked by each family.  

Once a family has paid $100 in copayments within a year, the family submits receipts 
to the State.  The State then confirms the cap was reached by tallying the receipts 
submitted and immediately generates a written notice to the family.  Such a 
designation is made on a client data system and the family’s next monthly medical 
card indicates that they have reached the copayment cap.  The Department’s 
Recipient Eligibility Verification system is also updated to reflect that the copayment 
cap has been reached.  Families that make a copayment before they receive 
notification from the Department may recover their copayment from the provider. 
All Kids copayment limits for Share and Premium Levels 1 are established as a 
family cap for all individuals, both children and adults, who are enrolled in All Kids 
or FamilyCare coverage of parents and other caretaker relatives.  Copayment limits 
for children enrolled in All Kids Premium Level 2 are established by individual child.   

 
All copayment caps are set low enough to assure that very few, if any, families would 
ever come close to paying 5 percent of income for a child's medical care during the 
child's 12 month period of eligibility.  In addition, to account for the rare possibility 
that copayments for a child's care could exceed the cap, all families receive 
information at enrollment and at any time that cost sharing for the child changes 
such as at the annual renewal, of both their cost sharing obligations and copayment 
annual limits.  Families receive a co-pay tracking form with instructions for collecting 
all receipts and listing co-payments. When the limit is reached, the family sends the 
copay tracking form with receipts to the All Kids unit for processing. 

 
 Upon receiving the copayment tracking form and receipts from a family, the All Kids 

Unit confirms the cap was reached by tallying the receipts submitted and 
immediately generates a written notice to the family.  Such a designation is also made 
in the data system.  The Department’s electronic eligibility verification systems are 
updated to reflect that the copayment cap has been reached.  Families that make a 
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copayment before the system is updated or before they receive notification from the 
Department may recover their copayment from the provider. 
 

 
8.6 Describe the procedures the state will use to ensure American Indian (as defined by the 

Indian Health Care Improvement Act of 1976) and Alaska Native children will be 
excluded from cost-sharing.  (Section 2103(b)(3)(D))  (42CFR 457.535) 
 
The All Kids application contains a question on race/ethnicity with a check box for 
American Indian/Alaska Native.  If this box is checked, the children will be coded in 
the Department’s system as American Indian/Alaska Native.  This coding ensures 
that no co-payment messages appear on the medical card.  All AI/AN families are 
notified that they are not required to pay co-payments or premiums.  Health care 
providers have been notified that they are not required to pay co-payments or 
premiums.  All Kids outreach materials, including the application, brochure, and fact 
sheet state that co-payments and premiums are not required for AI/AN children.  The 
Member Handbook also includes this information. 
 

8.7 Please provide a description of the consequences for an enrollee or applicant who does not 
pay a charge.  (42CFR 457.570 and 457.505(c)) 
 
Co-payments are optional on the part of providers.  Many providers do not impose 
co-payments, including managed care organizations.  However, if an enrollee refused 
to pay a co-payment, the provider can refuse to provide services. Providers are paid 
for covered services using established rates minus the copayment for All Kids Share, 
Premium Level 1 and Premium Level 2. 
 
If an enrollee fails to pay a premium for 2 months, the All Kids premium case is 
cancelled.  Once cancelled, the family is not eligible for All Kids Share, Premium or 
Rebate for 3 months.  After the 3-month period, the family can reapply and, if 
eligible, must pay any unpaid premiums and the first month’s premium before they 
can again receive benefits. 
 
8.7.1 Please provide an assurance that the following disenrollment protections are being 

applied:  
_ State has established a process that gives enrollees reasonable notice of and 

an opportunity to pay past due premiums, copayments, coinsurance, 
deductibles or similar fees prior to disenrollment. (42CFR 457.570(a)) 
 
Upon approval for All Kids Premium Levels 1-2, a statement is sent 
informing the family of the monthly premium amount, the due date, 
and the children covered.  The initial statement informs the family that 
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the premium must be paid even if the children do not receive services 
during the month of coverage.   Statements are sent to families 
monthly.  If an account becomes past due, the message on the monthly 
statement changes.  If an account is 31-60 days past due, the statement 
(which is mailed on the 5th day of the month) informs the family that 
the premium must be paid by the end of the month to avoid 
cancellation of insurance coverage.  If an account is more than 61 days 
past due, the statement informs the family that the account will be 
turned over to a collection agency if payment is not received by the end 
of the month.  In reality, if payment is received and posted by the 10th 
of the following month, the coverage will continue.  
 
The All Kids Member Handbook includes information on the 
consequences of not paying premiums. 
 

_ The disenrollment process affords the enrollee an opportunity to show that 
the enrollee’s family income has declined prior to disenrollment for non 
payment of cost-sharing charges.  (42CFR 457.570(b)) 

 
Upon approval and at annual renewal, families receive a notice that 
informs them that they can report decreases in family income. The All 
Kids Member Handbook also encourages families to report decreases 
in income.  If, during the disenrollment process, the family reports a 
decrease in family income, the case will be reviewed to assess whether 
the family will be eligible for a plan with less or no cost sharing. 
   

_ In the instance mentioned above, that the state will facilitate enrolling the 
child in Medicaid or adjust the child’s cost-sharing category as appropriate. 
(42CFR 457.570(b)) 

 
If a decrease in income is reported by the family, the child’s eligibility 
will be reviewed and the child will be enrolled in All Kids Assist, All 
Kids Share or All Kids Premium Level 1, depending on family income, 
and continued eligibility.  All Kids Assist requires no cost sharing, All 
Kids Share requires minimal co-payments and All Kids Premium 
Levels 1-2 require a small monthly premium and co-payments based on 
family income. 
    

_ The state provides the enrollee with an opportunity for an impartial review 
to address disenrollment from the program.  (42CFR 457.570(c)) 

 
As described in Section 12.1, enrollees are afforded the opportunity for 
an impartial review on eligibility and enrollment matters.  
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8.8   The state assures that it has made the following findings with respect to the payment 

aspects of its plan:  (Section 2103(e))   
 

8.8.1. _ No Federal funds will be used toward state matching requirements.  (Section 
2105(c)(4))  (42CFR 457.220) 

8.8.2. _ No cost-sharing (including premiums, deductibles, copays, coinsurance and 
all other types) will be used toward state matching requirements.  (Section 
2105(c)(5) (42CFR 457.224)   (Previously 8.4.5) 

8.8.3. _ No funds under this title will be used for coverage if a private insurer would 
have been obligated to provide such assistance except for a provision 
limiting this obligation because the child is eligible under the this title.   
(Section 2105(c)(6)(A))  (42CFR 457.626(a)(1)) 

8.8.4. _ Income and resource standards and methodologies for determining 
Medicaid eligibility are not more restrictive than those applied as of June 1, 
1997.  (Section 2105(d)(1))  (42CFR 457.622(b)(5)) 

 
8.8.5. _ No funds provided under this title or coverage funded by this title will 

include coverage of abortion except if necessary to save the life of the 
mother or if the pregnancy is the result of an act of rape or incest.  (Section 
2105)(c)(7)(B))  (42CFR 457.475) 

 
8.8.6._ No funds provided under this title will be used to pay for any abortion or to 

assist in the purchase, in whole or in part, for coverage that includes 
abortion (except as described above).  (Section 2105)(c)(7)(A)) (42CFR 457.475) 

 
 
Section 9.  Strategic Objectives and Performance Goals and Plan Administration (Section 2107) 
 

9.1.   Describe strategic objectives for increasing the extent of creditable health coverage among 
targeted low-income children and other low-income children:  (Section 2107(a)(2)) (42CFR 
457.710(b)) 

 
Illinois has established five strategic objectives:   
 
1. Improve the health status of Illinois’ children; 
2. Extend health benefits coverage to optional targeted, low income children; 
3. Improve access to quality health care for optional targeted low income 

children enrolled in the Title XXI program; 
4. Assure appropriate health care utilization by optional targeted low income 

children enrolled in the Title XXI program; and 
5. Implement a statewide outreach and public awareness campaign regarding the 
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importance of preventive and primary care for well-children and the 
availability of health benefits coverage through XXI. 

 
9.2.   Specify one or more performance goals for each strategic objective identified:  (Section 

2107(a)(3))  (42CFR 457.710(c)) 
 
1. Improve the health status of Illinois’ children. 

1.1 Reduce the infant mortality rate. 
1.2 Reduce the prevalence of childhood lead poisoning exceeding 25mg/dL. 
1.3 Reduce school absenteeism in grades K-8. 

 
2. Extend health benefits coverage for optional targeted low income children. 

2.1 By January 1, 2000, increase the percentage of children enrolled in the 
program who are eligible at the Medicaid standard in effect on March 31, 
1997.  Illinois will conduct a baseline survey.  For this calculation, an 
unduplicated count of children enrolled at any time during calendar year 
1999 will be compared to the number enrolled during the baseline year.  
The performance goal will be to enroll one-third of the number of children 
identified by the survey as eligible but not enrolled. 

2.2 By January 1, 2000, enroll in Title XXI at least 50 percent of the estimated 
40,400 optional targeted low income children with family income above the 
Medicaid standard in effect on March 31, 1997, but at or below 133 
percent of the FPL. 

2.3 By January 1, 2000, it is the State’s goal to enroll in All Kids at least 50 
percent of the children whose family income is at or below 185% of the 
FPL.  The actual number of children represented within this goal will be 
determined upon the completion of the population study described in 
Section 2.1. 

 
2.4 By January 1, 2000, enroll in Title XXI at least 50 percent of the estimated 

40,400 optional targeted low income children with family income above the 
Medicaid standard in effect on March 31, 1997, but at or below 133 
percent of the FPL. 

2.5 By January 1, 2000, it is the State’s goal to enroll in All Kids at least 50 
percent of the children whose family income is at or below 185% of the 
FPL.  The actual number of children represented within this goal will be 
determined upon the completion of the population study described in 
Section 2.1. 

 
2.6 By January 1, 2000, reduce the rate per year of hospitalizations of enrolled 

children for the ambulatory care sensitive conditions of childhood asthma 
and dehydration/non-infectious gastroenteritis as compared to the baseline 
population. 
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2.7 By January 1, 2000, reduce the rate of enrolled pregnant teens who deliver 
a very low birthweight baby as compared to the baseline population. 

 
3. Improve access to quality health care for optional targeted low income 

children enrolled in the Title XXI program.  
3.1 By January 1, 2000, 60 percent of the enrollees will have an identified 

primary health care provider (medical home). 
3.2 By January 1, 2000, increase by 5 percent the rate at which primary and 

preventive health care (EPSDT) providers participate in the program.    
 

4. Assure appropriate health care utilization by optional targeted, low income 
children enrolled in the Title XXI program. 
4.1 By January 1, 2000, 80 percent of enrolled children will be appropriately 

immunized at age two. 
4.2 By January 1, 2000, 80 percent of enrolled children will participate in 

EPSDT and receive a well-child visit, as measured by the HCFA 416 
participation ratio. 

4.3 By January 1, 2000, reduce the rate per year of hospitalizations of enrolled 
children for the ambulatory care sensitive conditions of childhood asthma 
and dehydration/non-infectious gastroenteritis as compared to the baseline 
population. 

4.4 By January 1, 2000, reduce the rate of enrolled pregnant teens who deliver 
a very low birthweight baby as compared to the baseline population. 

 
5. Implement a statewide outreach and public awareness campaign regarding the 

importance of preventive and primary care for well-children and the 
availability of health benefits coverage through Title XXI. 
5.1 Launch a statewide outreach campaign through the coordinated efforts of 

the Illinois Departments of Healthcare and Family Services and Human 
Services. 

5.2 Increase the number of community based sites certified by DPA to accept 
eligibility applications for forwarding to and eligibility determination by 
the local DHS office.    

 
By January 1, 2000, it is the State’s goal to enroll in All Kids at least 50 percent of the 
children whose family income is at or below 185% of the FPL.  The actual number of 
children represented within this goal will be determined upon the completion of the 
population study described in Section 2.1. 
 

9.3.   Describe how performance under the plan will be measured through objective, 
independently verifiable means and compared against performance goals in order to 
determine the state’s performance, taking into account suggested performance indicators as 
specified below or other indicators the state develops:   
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(Section 2107(a)(4)(A),(B))  (42CFR 457.710(d)) 
 
Illinois will measure performance by establishing a baseline for each performance 
goal through various methods including: conducting a baseline population-based 
survey; using State vital records, hospital discharge and claims information; and 
using other Medicaid and non-Medicaid data bases that provide relevant 
information.  For each performance goal, the method of measurement will be 
established and reports will be generated to monitor, on an ongoing basis, Illinois’ 
progress toward meeting the goal. 

 
Check the applicable suggested performance measurements listed below that the state 
plans to use:  (Section 2107(a)(4)) 
9.3.1.  _ The increase in the percentage of Medicaid-eligible children enrolled in 

Medicaid. 
9.3.2. _ The reduction in the percentage of uninsured children. 
9.3.3. _ The increase in the percentage of children with a usual source of care. 
9.3.4. _ The extent to which outcome measures show progress on one or more of the 

health problems identified by the state. 
9.3.5. _ HEDIS Measurement Set relevant to children and adolescents younger than 

19. 
9.3.6. _ Other child appropriate measurement set.  List or describe the set used. 
  See 9.3.7/ 
9.3.7. _ If not utilizing the entire HEDIS Measurement Set, specify which measures 

will be collected, such as: 
9.3.7.1. _ Immunizations 
9.3.7.2. _ Well child care 
9.3.7.3. _ Adolescent well visits 

9.3.7.4.  a Satisfaction with care 

9.3.7.5.  a Mental health 

9.3.7.6.  a Dental care 
9.3.7.7. _ Other, please list: 
  Infant mortality 
  Childhood lead poisoning 
  School absenteeism 
  Hospitalization of enrolled children for 

ambulatory sensitive conditions of 
gastroenteritis/dehydration and asthma 
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  Very low birthweight babies born to adolescents 
 

9.3.8.  a Performance measures for special targeted populations.9.4.  _ The 
state assures it will collect all data, maintain records and furnish reports to 
the Secretary at the times and in the standardized format that the Secretary 
requires.  (Section 2107(b)(1))  (42CFR 457.720) 

 
9.5. _ The state assures it will comply with the annual assessment and evaluation required 

under Section 10.  Briefly describe the state’s plan for these annual assessments 
and reports.  (Section 2107(b)(2)) (42CFR 457.750) 

 
  In the first year of the program, Illinois will finalize the overall design 

and plan for the required annual assessment of the effectiveness of the 
elements of the State plan.  Illinois will focus first upon further refining what 
is known about the demographic characteristics of children in families whose 
income is below 200 percent of poverty.  The State will seek to collect sufficient 
baseline data to complete the chart for the State’s annual report as proposed 
in this draft Title XXI plan. 

 
  Illinois will also establish the baseline levels for all performance 

measures established in Section 9 of the Plan.  Most performance measures 
selected by the State are related to established data reporting systems.  The 
data for establishing baseline levels will be drawn from existing data sources 
such as vital records, Medicaid claims records, hospital discharge data and 
school attendance records among others. Where necessary, Illinois will 
supplement existing data sources by conducting a population-based survey. 

 
  The first year’s annual assessment will report the results of efforts 

made to establish baseline levels for all measures and will report the State’s 
progress in providing health benefits coverage to optional targeted low income 
children.  In subsequent years, the annual assessment will provide updated 
information on performance on all measures.  State staff will complete each 
year’s annual assessment and will monitor ongoing progress toward meeting 
all performance goals. 

 
  In the first year of the program, the State will develop specifications for 

an evaluation of the program.  The results of the evaluation will be submitted 
to the Secretary of DHHS by March 31, 2000.  The evaluation will include an 
assessment of the effectiveness of the State plan in increasing the number of 
children with creditable health coverage.  This evaluation will include a 
comprehensive examination of the characteristics of children receiving health 
benefits coverage under the plan and will encompass such factors as ages of 
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children, family income, and the children’s health insurance status after their 
eligibility for the Title XXI program ends. 

 
  Through analysis of the patterns of utilization of services under the 

plan and the effectiveness of the plan as demonstrated through the 
performance measures established in Section 9, the evaluation will assess the 
overall quality and outcome of health benefits coverage provided under the 
plan.  The provision of services, as an expansion of Medicaid, will be fully 
encompassed by all quality control mechanisms in place in Illinois’ Medical 
Assistance program. 

 
  The evaluation will also include a complete description of the policy 

and processes established by the State for the Title XXI program.  This will 
include the amount and level of assistance provided by the State and the 
mechanisms by which such assistance was provided; the service area; any time 
limits for coverage; the State’s choice of health benefits coverage and other 
methods used for providing child health assistance; and the sources of non-
Federal funding used for the program. 

 
  The State’s plan will be considered effective if it achieves the 

performance goals established in Sections 9.2.1 and 9.2.2.   
 
9.6.  _ The state assures it will provide the Secretary with access to any records or 

information relating to the plan for purposes of review of audit.  (Section 2107(b)(3)) 
(42CFR 457.720) 

 
9.7. _ The state assures that, in developing performance measures, it will modify those 

measures to meet national requirements when such requirements are developed. 
(42CFR 457.710(e)) 

 
9.8.   The state assures, to the extent they apply, that the following provisions of the Social Security Act 

will apply under Title XXI, to the same extent they apply to a state under Title XIX:  (Section 2107(e)) 
(42CFR 457.135) 

 
9.8.1. _ Section 1902(a)(4)(C) (relating to conflict of interest standards) 
9.8.2. _ Paragraphs (2), (16) and (17) of Section 1903(i) (relating to limitations on 

payment) 
9.8.3. _ Section 1903(w) (relating to limitations on provider donations and taxes) 
9.8.4. _ Section 1132 (relating to periods within which claims must be filed) 

 
9.9. Describe the process used by the state to accomplish involvement of the public in the 
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design and implementation of the plan and the method for insuring ongoing public 
involvement.  (Section 2107(c)) (42CFR 457.120(a) and (b))  

 
State staff have conducted an exhaustive set of discussions with a wide variety of 
interested parties concerning the implementation of Title XXI.  These efforts have 
occurred in four principle forums as described below:  All recommendations received 
through these avenues were considered in the development of Illinois’ Title XXI plan. 
 
Governor’s Office 
In September and October, 1997, staff of the Office of the Governor, Directors of the 
Departments of Healthcare and Family Services and Public Health and the Secretary 
of the Department of Human Services held a lengthy series of meetings with a wide 
variety of consumer advocacy and provider groups to discuss how Illinois should 
implement Title XXI.  The organizations that participated in the meetings include: 

 
  Advocacy Groups 
  Voices for Illinois Children 
  Maternal and Child Health Coalition 
  Don Moss & Associates (United Cerebral Palsy) 
  Campaign for Better Health Care 
  Southside Health Consortium 
  Chicago Hispanic Health Coalition 
  Rural Health Association 
  Illinois Public Health Association 
 
  Government Groups 
  Chicago Department of Health 
  Cook County Bureau of Health Services 
  DuPage County Health Department 
  Will County Health Department 
  Illinois Association of Public Health Administrators 
 
  Health Care Provider Groups 
  Illinois State Medical Society 
  Illinois Hospital and Health Systems Association 
  Illinois Primary Health Care Association 
  Illinois Association of Health Maintenance Associations 
  Children’s Memorial Hospital 
  Blue Cross/Blue Shield of Illinois 
  St. Louis Children’s Hospital 
  Cardinal Glennon Hospital 
  LaRabida Hospital 
  Wyler’s Children’s Hospital 
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  Rush Presbyterian St. Luke’s Children’s Hospital 
  Lutheran General Children’s Hospital 
  Christ Hospital 
  Human Resource Development Institute 
  Lawndale Christian Health Center 
  Metropolitan Chicago Healthcare Council 
  Illinois Alcoholism and Drug Dependence Association 
  Rush Prudential HMO 
 
  Others 
  Head Start Collaboration Project 
  Project Success 
  Chicago Public Schools 
  National Association of Social Workers 
  Children’s Home and Aid Society of Illinois 
  Illinois State Chamber of Commerce 
  Illinois Retail Merchants Association 
  Federation of Independent Business 
  Illinois Manufacturers Association 
  Shattuck and Associates 
 
  Illinois General Assembly 

On October 29, 1997, the Illinois House of Representatives Children and Youth 
Committee, held a public hearing to hear testimony concerning Title XXI.  The 
Departments of Healthcare and Family Services and Human Services participated 
both in presenting testimony and witnessing the testimony of other interested parties. 
 
A special legislative task force has been formed to consider Title XXI program 
options.  The Children’s Health Insurance Task Force includes four members of the 
Senate, four members of the Illinois House of Representatives, representatives of the 
Office of the Governor, advocates and members of the medical community. At the 
task force’s first meeting on December 17, 2997, the details of this plan were 
discussed.  The task force will continue to meet to discuss options for further 
expansion of child health insurance under Title XXI. 
 
Health and Medicine Policy Research Group Seminar 
On September 11, 1997, the Medicaid Administrator and the Assistant Secretary of 
the Department of Human Services participated in a half-day seminar hosted in 
Chicago by the Health and Medicine Policy Research Group, an independent 
organization generally concerned with issues of access to health care by low income 
individuals.  The seminar was widely advertised throughout Chicago and well over a 
hundred individuals participated.  The seminar included a lengthy audience 
participation period during which participants were able both to comment to and 
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question the State’s representatives concerning Illinois’ opportunities for 
implementing the children’s health insurance program. 
 
Medicaid Advisory Committee 
Title XXI was the subject of lengthy discussions by two the Department of Healthcare 
and Family Services’ Medical Assistance Advisory groups.  All meetings of both 
groups are open to the public.  On September 19, 1997 as a result of lengthy 
discussion, the Medicaid Advisory Committee resolved in part that “… the MAC 
recommends to the Director of HFS that he support the earliest feasible expansion of 
Medicaid eligibility to take full advantage of the immediate availability of federal 
funds at a 35% (state) match.” 
 
Title XXI was also discussed at three meetings of the Managed Care Subcommittee of 
the MAC on September 2, 1997, October 7, 1997, and November 4, 1997.  These 
meetings were each attended by approximately 50 interested parties in addition to 
committee members.  At each meeting, the Department presented updated 
information concerning the opportunities presented by the new law and the 
possibilities for program design.  Committee members as well as interested parties 
asked questions and made comments concerning the direction they thought the state 
should take in program design.    

 
In addition to the advisory committees already described, the Department held public 
hearings on this proposed State Plan in both Chicago and Springfield.  The 
Department submitted state administrative rules to implement the program. Prior to 
the adoption of any state administrative rule, state law requires a public notice 
process, the consideration of any comments, and a public hearing.  The Outreach 
Advisory Committee will continue to assist the Department in implementing All Kids. 
 
Ongoing public involvement will be accomplished in the following ways: 
� Legislative changes will be debated in the Illinois General Assembly 
� Public input through the State’s Administrative Rules process 
� News coverage 
� Continued partnerships with advocacy groups such as Covering Kids Illinois  
� Ongoing relationship with All Kids Application Agents who are hospitals, 

Federally qualified health centers, local health departments, community based 
organizations, faith based organizations, WIC sites, Family Case Management 
agencies, Community Action agencies, Early Intervention agencies, Child Care 
Resource & Referral agencies, and licensed insurance agents 

� Input from the Medicaid Advisory Committee 
� Input from the State Medical Advisory Committee 

 
9.9.1 Describe the process used by the state to ensure interaction with Indian Tribes and 

organizations in the state on the development and implementation of the procedures 
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required in 42 CFR '457.125.  (Section 2107(c))  (42CFR 457.120(c)) 
 
Only one Indian Health Care facility currently operates in Illinois.  Pursuant 
to Section 1861 of the Social Security Act, this facility is recognized as a FQHC 
under the Department’s Title XIX program.  Under All Kids, this facility will 
continue to operate as a fully integrated FQHC, providing primary care 
services itself and referrals for other services.  The Department has consulted 
with this facility concerning All Kids outreach and enrollment strategies that 
are appropriate for reaching American Indian children. 
 

9.9.2 For an amendment relating to eligibility or benefits (including cost sharing and 
enrollment procedures), please describe how and when prior public notice was 
provided as required in '457.65(b) through (d).  For SPA #8, an Informational 
Notice dated 6/27/06 All Kids Health Insurance-Cost Sharing which announced 
the All Kids expansion effective 7/1/06 was distributed to all FQHCs including 
American Indian Health Services of Chicago. 

 
9.10.   Provide a one year projected budget.  A suggested financial form for the budget is 

attached.  The budget must describe:    (Section 2107(d)) (42CFR 457.140)  
 

_ Planned use of funds, including -- 
- Projected amount to be spent on health services; 
- Projected amount to be spent on administrative costs, such as outreach, child 
health initiatives, and evaluation; and 
- Assumptions on which the budget is based, including cost per child and expected 
enrollment. 

 
_ Projected sources of non-Federal plan expenditures, including any requirements  
 
State source funding will be from the State’s General Revenue Fund (GRF) and local 
funds from Cook County.  The primary sources into GRF are personal income taxes, 
corporate income taxes, and sales tax receipts. 
 

 
Dollars shown in millions 

  FFY09 FFY10 FFY11 FFY12 FFY13* 
State's Allotment $198.6  $360.7  $273.2  $285.1  $275.6  
Allotment Carried Over From Prior Year(s)  $0.0  $96.9  $198.2  $236.2  $256.2  
SUBTOTAL (Allotment + Funds Carried Over) $198.6  $457.6  $471.4  $521.3  $531.8  
Reallocated Funds (Redistributed or Retained that are Currently Available) $0.0  $0.0  $0.0  $0.0  $0.0  
2009 CHIPRA Allotment Balance $145.9  $0.0  $0.0  $0.0  $0.0  
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TOTAL (Subtotal + Reallocated funds) $344.5  $457.6  $471.4  $521.3  $531.8  
EOY Allotment balance/(deficit) $96.9  $198.2  $236.2  $256.2  $109.3  
State's Enhanced FMAP Rate 65.22% 65.14% 65.12% 65.00% 65.00% 

      Assumptions:  See Bottom 
     COST PROJECTIONS OF APPROVED SCHIP PLAN           

Benefit Costs           
            
CHIPRA 214 Lawfully Present  effective 04-01-2009           

Managed care $0.0  $0.0  $0.0  $0.0  $0.0  
Fee for Service $0.0  $0.0  $0.0  $0.7  $1.0  

Total $0.0  $0.0  $0.0  $0.7  $1.0  
            
 CHIPRA 214 Legal Permanent Resident < 5 Years effective 04-01-2009 

     Managed care $0.0  $0.0  $0.0  $0.1  $1.5  
Fee for Service $0.0  $0.0  $0.0  $22.3  $31.2  

Total $0.0  $0.0  $0.0  $22.4  $32.7  
            
CHIPRA Children 200-300% FPL effective 04-01-2009           

Managed care $0.0  $0.0  $0.0  $0.0  $0.2  
Fee for Service $0.0  $0.0  $0.0  $0.0  $106.0  

Total $0.0  $0.0  $0.0  $0.0  $106.2  
            
CHIPRA Postpartum Health Services Initiative effective 04-01-2009           

Managed care $0.0 $0.0 $0.0 $0.0 $0.7 
Fee for Service $0.0 $0.0 $0.0 $0.0 $56.8 

Total $0.0 $0.0 $0.0 $0.0 $57.5 
            
Prenatal State Plan Amendment - Effective 1-1-2003           

Managed care $5.0  $5.7  $5.0  $7.3  $10.5  
Fee for Service $173.0  $165.0  $155.4  $124.0  $215.6  

Total $178.0  $170.7  $160.4  $131.3  $226.1  
            
MCHIP expansion           

Managed care $4.0  $4.7  $4.6  $4.7  $5.8  
Fee for Service $96.3  $104.9  $106.0  $131.0  $138.3  

Total $100.3  $109.6  $110.6  $135.7  $144.1  
            
SCHIP children 134%-200% FPL - Direct Coverage           

Managed care $1.5  $1.7  $1.5  $2.2  $5.0  
Fee for Service $84.8  $104.5  $76.4  $98.7  $74.1  

Total $86.3  $106.2  $77.9  $100.9  $79.1  
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Presumptive Eligibility - Matched at 50% -Not in Admin cap calculation $1.3  $0.0  $0.0  $0.0  $0.0  
Presumptive Eligibility - Matched at 65% $1.3  $1.2  $1.0  $1.0  $1.0  
            

 
          

Total Benefit Costs $367.2  $387.7  $350.0  $392.0  $590.2  
(Offsetting beneficiary cost sharing payments) ($4.7) ($4.6) ($4.7) ($5.2) ($5.2) 
Net Benefit Costs $362.5  $383.1  $345.3  $386.8  $585.0  
            
Administration Costs           
Personnel $6.6  $5.9  $6.8  $8.4  $10.3  
General administration $5.6  $4.9  $5.5  $10.0  $12.2  
Contractors/Brokers (e.g., enrollment contractors) $0.0  $0.0  $0.0  $0.0  $0.0  
Claims Processing $0.0  $0.0  $0.0  $0.0  $0.0  
Outreach/marketing costs $0.0  $0.0  $0.0  $0.0  $0.0  
Other $3.0  $3.3  $2.4  $2.1  $2.5  
Health Services Initiatives - Presumptive Eligibility $1.4  $1.1  $1.1  $0.6  $58.2  
Total Administration Costs $16.6  $15.2  $15.8  $21.1  $83.2  
            
Federal Title XXI Share $247.6  $259.5  $235.1  $265.1  $434.3  
State Share $131.6  $138.8  $125.9  $142.8  $233.9  
TOTAL COSTS OF APPROVED SCHIP PLAN $379.1  $398.3  $361.1  $407.9  $668.2  

       
 

     TOTAL ADMINISTRATION COSTS $16.6  $15.2  $15.8  $21.1  $83.2  
10% Title XXI Administrative Cap $40.3  $42.6  $38.4  $43.0  $65.0  

Room Under 10% Administration Cap $23.7  $27.4  $22.6  $21.9  ($18.2) 

      TOTAL PROGRAM COSTS (State Plan and Administration) $379.1  $398.3  $361.1  $407.9  $650.0  

      Total Federal Title XXI Funding Currently Available (Allotment + Reallocated Funds) $344.5  $457.6  $471.4  $521.3  $531.8  
Current FFY allotment $198.6  $360.7  $273.2  $285.1  $275.6  

Previous FFY allotment available $0.0  $96.9  $198.2  $236.2  $256.2  
Reallocate allotments from previous FFY $0.0  $0.0  $0.0  $0.0  $0.0  

CHIPRA $145.9  $0.0  $0.0  $0.0  $0.0  
Total Federal Title XXI Program Costs (State Plan + Administration) $247.6  $259.5  $235.1  $265.1  $422.5  
            
Total Federal Title XXI Funding after costs $96.9  $198.2  $236.2  $256.2  $109.3  

Current FFY allotment $96.9  $198.2  $236.2  $256.2  $109.3  
Previous FFY allotment available $0.0  $0.0  $0.0  $0.0  $0.0  

Reallocate allotments from previous FFY $0.0  $0.0  $0.0  $0.0  $0.0  
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Unused Title XXI Funds Expiring (Allotment or Reallocated) $0.0  $0.0  $0.0  $0.0  $0.0  
Increased state $ $0.0  $0.0  $0.0  $0.0  $0.0  
Remaining Title XXI Funds to be Carried Over (Equals Available Funding - Costs - Expiring 
Funds) $96.9  $198.2  $236.2  $256.2  $109.3  
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    Budget Table Assumptions and Notes 
 
a. 
 

   PMPM FFY 2010* 

Population Family Income Fee-for-Service Capitated Managed 
Care** 

Children eligible in 
Premium Level 2 

Greater than 200%, less than 
or equal to 300% FPL $120 N/A 

Children eligible under 
CHIPRA section 214 

Greater than 133%; less than 
or equal to 200% $61 $92 

Postpartum services 
under the health services 
initiative 

Less than or equal to 200% $331 $379 

* Per member per month calculations are based on the cost of the service at the time the service was 
provided. 
**The managed care pmpm includes the costs of services carved out of managed care contracts, e.g., 
pharmacy, dental and vision, that were provided to individuals enrolled in managed care as well as the MCO 
capitation rate. 
 
b.   

Average Number of Enrollees FFY 2010 

Population Family Income Fee-for Service Capitated Managed 
Care 

Children eligible in 
Premium Level 2 

Greater than 200%, less than 
or equal to 300% FPL 15,193 N/A 

Children eligible under  
CHIPRA section 214 

Greater than 133%; less than 
or equal to 200% 1,185 42 

Postpartum services 
under the health services 
initiative 

Less than or equal to 200% 18,418 305 

 
c. Source of funding is described in Section 9.10 on page 58. 
 

   d. FFY 2009, 2010, 2011 and 2012 are actual spending and FFP earned against the CHIP allotments. Actuals 
are based on most current report of spending.   

 
Costs for the FFY 2013 include all pending SPA expenditures for the four fiscal years.  Expenditures are 
claimed against the most recent allotment and therefore reflect the actual FFY and allotment for which the 
costs will be claimed.   

 
Enrollment growth is based on historical trends for each group.   
 

e. May include expenditures funded by the Robert Wood Johnson Foundation MaxEnroll Grant. 
   

    
    Section 10. Annual Reports and Evaluations    (Section 2108) 

 
10.1.  Annual Reports.  The state assures that it will assess the operation of the state plan under 

this Title in each fiscal year, including:  (Section 2108(a)(1),(2)) (42CFR 457.750)  
10.1.1.  _ The progress made in reducing the number of uncovered low-
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income children and report to the Secretary by January 1 following 
the end of the fiscal year on the result of the assessment, and 

 
10.2. _ The state assures it will comply with future reporting requirements as they 

are developed. (42CFR 457.710(e)) 
 

10.3.  _ The state assures that it will comply with all applicable Federal laws and 
regulations, including but not limited to Federal grant requirements and Federal 
reporting requirements. 



Model Application Template for the State Children’s Health Insurance Program 

 

Effective Date:      Approval Date:  May 21, 2004 
64 - 

 

Section 11. Program Integrity  (Section 2101(a)) 
 
 

a Check here if the state elects to use funds provided under Title XXI only to provide 
expanded eligibility under the state’s Medicaid plan, and continue to Section 12.   

 
11.1  _ The state assures that services are provided in an effective and efficient manner 

through free and open competition or through basing rates on other public and private 
rates that are actuarially sound. (Section 2101(a)) (42CFR 457.940(b)) 

 
11.2.   The state assures, to the extent they apply, that the following provisions of the Social Security 

Act will apply under Title XXI, to the same extent they apply to a state under Title XIX:  
(Section 2107(e)) (42CFR 457.935(b))  The items below were moved from section 9.8.  (Previously items 9.8.6. - 
9.8.9) 

11.2.1. _ 42 CFR Part 455 Subpart B (relating to disclosure of information by 
providers and fiscal agents) 

11.2.2. _ Section 1124 (relating to disclosure of ownership and related 
information) 

11.2.3. _ Section 1126 (relating to disclosure of information about certain 
convicted individuals) 

11.2.4. _ Section 1128A (relating to civil monetary penalties) 
11.2.5. _ Section 1128B (relating to criminal penalties for certain additional 

charges) 
11.2.6. _ Section 1128E (relating to the National health care fraud and abuse data 

collection program)  
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Section 12. Applicant and enrollee protections (Sections 2101(a)) 
 

a Check here if the state elects to use funds provided under Title XXI only to provide 
expanded eligibility under the state’s Medicaid plan. 

 
 Eligibility and Enrollment Matters 
 

12.1 Please describe the review process for eligibility and enrollment matters that complies 
with 42 CFR '457.1120.   

  
The Medicaid fair hearing process is used for All Kids Share and All Kids Premium Levels 
1-2 participants.  Appeals may be filed regarding any eligibility and enrollment matter, 
including denial of eligibility, failure to make a timely determination of eligibility and 
suspension or termination of enrollment, including disenrollment for failure to pay cost 
sharing.  Appeals can be filed in writing, by fax or in person or by calling a toll-free 
telephone number.  Appeals must be filed within 60 calendar days after the decision 
(action) being appealed.  Benefits are continued if the enrollee requests that benefits be 
continued and files the appeal by the date of change or the 10th calendar day after the 
decision being appealed, whichever is later.  A pre-hearing review must be held within 7 
days after the appeal is filed.  If the decision is not changed during the pre-hearing review, 
a pre-hearing meeting, an informal meeting with the enrollee, must take place within 10 
days after the appeal is received.  If the decision is not changed or the enrollee does not 
withdraw the appeal, an appeal hearing is held with a neutral hearing officer presiding.  
The enrollee or their representative must attend the hearing and has the opportunity to 
review documents to be used at the hearing, both before and during the hearing. During 
the hearing, the enrollee has the opportunity to present the case or have it presented by 
their representative, bring witnesses, present arguments without interference, question or 
prove wrong any testimony or evidence, confront and cross-examine adverse witnesses, and 
submit evidence.  The final hearing decision must be approved by the HFS Director and 
sometimes also by the DHS Secretary, and must be put into effect within 90 days of the date 
the appeal is filed, barring any approved hearing delays.  The enrollee is notified of the 
final hearing decision in writing. 
 
Denial and cancellation notices include the reason for denial or cancellation, and an 
explanation of appeal rights including time frames for review, and how to request a review. 
Notices are automatically centrally generated the day after the determination is made and 
are mailed within 1-3 days of being generated.  Cancellation notices include information on 
how to request continuation of benefits during appeal.  The All Kids application includes 
an explanation of appeal rights and how to request a review.  The All Kids Member 
Handbook includes an explanation of appeal rights including time frames, how to request a 
review, a description of the appeal process, and an appeal form.  
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There is not an expedited review process for health service matters under the fee-for-
service delivery system.  If an appeal is filed on a decision, and there is an immediate need 
for health services, the services will be provided during the appeal process.  Under the 
managed care delivery system, the appeal process includes expedited review for health 
service matters.  The managed care plan must make a decision or request additional 
information needed to make a decision within twenty-four hours of receipt of the appeal.  If 
additional information is requested, the managed care plan must make a decision within 
twenty-four hours after receipt of the information. 
 
Health Services Matters 
 
12.2 Please describe the review process for health services matters that complies with 42 

CFR '457.1120.   
 

The Medicaid fair hearing process is used for All Kids Share and All Kids Premium 
Levels 1-2 participants under fee-for-service.  Appeals may be filed regarding health 
services matters using the process described in Section 12.1 above.   
 
The managed care delivery system complies with the fair hearing process in the 
Balanced Budget Act of 1997 and State law (Section 45 of the Managed Care 
Reform and Patient Rights Act) and meets the requirements of 42 CFR 457.1130(b). 
Appeals may be filed regarding health services matters and final decisions may be 
appealed by the enrollee to the State under its appeals process described in Section 
12.1 above. 

 
Premium Assistance Programs 
 
12.3 If providing coverage through a group health plan that does not meet the requirements of 

42 CFR '457.1120, please describe how the state will assure that applicants and 
enrollees have the option to obtain health benefits coverage other than through the group 
health plan at initial enrollment and at each redetermination of eligibility. 

 
Not applicable. 
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Lee, Kyong

From: Lorie Chaiten <lchaiten@ACLU-il.org>
Sent: Friday, November 03, 2017 1:41 PM
To: Dellamorte, Gina; Norwood, Felicia
Cc: Amy Meek; Hursey, Teresa; McGady, Shawn; Doran, Mary
Subject: [External] RE: Abortion coverage under Medicaid
Attachments: All Materials with Index and Bookmarks.pdf

Dear all, 
Thank you for making the time to meet yesterday. We look forward to working together as implementation of HB 40 
moves forward.  
 
As promised, I am attaching a pdf of the binder we brought to the meeting. In addition, on the question of whether 
other states that provide coverage beyond Hyde seek reimbursement for abortions from the federal government, I am 
sending links to two Guttmacher reports. The most recent is “Public Funding for Family Planning and Abortion Services, 
FY 1980–2015” (https://www.guttmacher.org/sites/default/files/report pdf/public‐funding‐family‐planning‐abortion‐
services‐fy‐1980‐2015.pdf). The relevant table starts on page 14. Illinois appears to be one of only 4 (out of the 17 states 
with policies/court orders to provide abortion coverage for Medicaid enrollees using state funding) to obtain 
reimbursement for abortions from the federal government, and the only one of the 17 states that obtained 
reimbursement for any significant number. In FY 2015, the federal government reimbursed for 58 abortions performed 
in Illinois. The only other states among the 17 were Arizona (6 abortions), Minnesota (4 abortions), and Montana (1 
abortion). The other 13 states did not obtain federal reimbursement for a single abortion in FY 2015. (As you can see 
from the table, it’s also pretty rare even among the states that do not provide state funding for abortion coverage). 
There is also an earlier report (that has FY 2010 numbers) at 
https://www.guttmacher.org/sites/default/files/report pdf/public‐funding‐fp‐2010.pdf ‐‐ this reflects essentially the 
same patterns.  
 
Thank you again. 
Lorie 
 
 
 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Dellamorte, Gina [mailto:Gina.Dellamorte@illinois.gov]  
Sent: Thursday, October 19, 2017 10:18 AM 
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To: Lorie Chaiten  
Cc: Amy Meek ; Hursey, Teresa ; McGady, Shawn ; Doran, Mary  
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
Good Morning. 
 
Director Norwood has availability on November 2nd at 10am at the 401 South Clinton address. 
 
Please let me know if this will work for you and I well send out an invite. 
 
Thank you. 
 

From: Norwood, Felicia  
Sent: Monday, October 16, 2017 5:10 PM 
To: Lorie Chaiten 
Cc: Amy Meek; Dellamorte, Gina; Hursey, Teresa; McGady, Shawn; Doran, Mary 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
It’s been incredibly busy as we get ready to roll out the new MCO contracts and also work on other year‐end priorities. 
 
I’ll have my Chicago assistant, Gina, get back to you with some dates that work with our schedules.  
 
It will likely be near the end of October/first part of November.  
 
Felicia 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 

From: Lorie Chaiten [mailto:lchaiten@ACLU‐il.org]  
Sent: Monday, October 16, 2017 4:57 PM 
To: Norwood, Felicia 
Cc: Amy Meek 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
I am writing again to see if we can schedule a meeting with you/and or others at HFS to discuss HB 40 implementation. 
Please let me know if there is a time in the near future when you would be available for a meeting. Thank you. 
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
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312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 

From: Lorie Chaiten  
Sent: Wednesday, October 04, 2017 9:20 AM 
To: Norwood, Felicia <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org> 
Subject: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
As you know, the ACLU has been reviewing DHFS policies, procedures and materials as they relate to abortion coverage. 
Now that House Bill 40 has been signed, we would love to have the opportunity to meet with you and/or your staff to 
discuss the changes that will be necessary in order to implement the law. Please let me know if there is a time in the 
near future that would work for a meeting. Thank you.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Lorie Chaiten <lchaiten@ACLU-il.org>
Sent: Friday, November 03, 2017 1:41 PM
To: Dellamorte, Gina; Norwood, Felicia
Cc: Amy Meek; Hursey, Teresa; McGady, Shawn; Doran, Mary
Subject: [External] RE: Abortion coverage under Medicaid
Attachments: All Materials with Index and Bookmarks.pdf

Dear all, 
Thank you for making the time to meet yesterday. We look forward to working together as implementation of HB 40 
moves forward.  
 
As promised, I am attaching a pdf of the binder we brought to the meeting. In addition, on the question of whether 
other states that provide coverage beyond Hyde seek reimbursement for abortions from the federal government, I am 
sending links to two Guttmacher reports. The most recent is “Public Funding for Family Planning and Abortion Services, 
FY 1980–2015” (https://www.guttmacher.org/sites/default/files/report pdf/public‐funding‐family‐planning‐abortion‐
services‐fy‐1980‐2015.pdf). The relevant table starts on page 14. Illinois appears to be one of only 4 (out of the 17 states 
with policies/court orders to provide abortion coverage for Medicaid enrollees using state funding) to obtain 
reimbursement for abortions from the federal government, and the only one of the 17 states that obtained 
reimbursement for any significant number. In FY 2015, the federal government reimbursed for 58 abortions performed 
in Illinois. The only other states among the 17 were Arizona (6 abortions), Minnesota (4 abortions), and Montana (1 
abortion). The other 13 states did not obtain federal reimbursement for a single abortion in FY 2015. (As you can see 
from the table, it’s also pretty rare even among the states that do not provide state funding for abortion coverage). 
There is also an earlier report (that has FY 2010 numbers) at 
https://www.guttmacher.org/sites/default/files/report pdf/public‐funding‐fp‐2010.pdf ‐‐ this reflects essentially the 
same patterns.  
 
Thank you again. 
Lorie 
 
 
 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Dellamorte, Gina [mailto:Gina.Dellamorte@illinois.gov]  
Sent: Thursday, October 19, 2017 10:18 AM 
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To: Lorie Chaiten  
Cc: Amy Meek ; Hursey, Teresa ; McGady, Shawn ; Doran, Mary  
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
Good Morning. 
 
Director Norwood has availability on November 2nd at 10am at the 401 South Clinton address. 
 
Please let me know if this will work for you and I well send out an invite. 
 
Thank you. 
 

From: Norwood, Felicia  
Sent: Monday, October 16, 2017 5:10 PM 
To: Lorie Chaiten 
Cc: Amy Meek; Dellamorte, Gina; Hursey, Teresa; McGady, Shawn; Doran, Mary 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
It’s been incredibly busy as we get ready to roll out the new MCO contracts and also work on other year‐end priorities. 
 
I’ll have my Chicago assistant, Gina, get back to you with some dates that work with our schedules.  
 
It will likely be near the end of October/first part of November.  
 
Felicia 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 

From: Lorie Chaiten [mailto:lchaiten@ACLU‐il.org]  
Sent: Monday, October 16, 2017 4:57 PM 
To: Norwood, Felicia 
Cc: Amy Meek 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
I am writing again to see if we can schedule a meeting with you/and or others at HFS to discuss HB 40 implementation. 
Please let me know if there is a time in the near future when you would be available for a meeting. Thank you. 
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
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312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 

From: Lorie Chaiten  
Sent: Wednesday, October 04, 2017 9:20 AM 
To: Norwood, Felicia <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org> 
Subject: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
As you know, the ACLU has been reviewing DHFS policies, procedures and materials as they relate to abortion coverage. 
Now that House Bill 40 has been signed, we would love to have the opportunity to meet with you and/or your staff to 
discuss the changes that will be necessary in order to implement the law. Please let me know if there is a time in the 
near future that would work for a meeting. Thank you.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Lorie Chaiten <lchaiten@ACLU-il.org>
Sent: Friday, November 03, 2017 1:41 PM
To: Dellamorte, Gina; Norwood, Felicia
Cc: Amy Meek; Hursey, Teresa; McGady, Shawn; Doran, Mary
Subject: [External] RE: Abortion coverage under Medicaid
Attachments: All Materials with Index and Bookmarks.pdf

Dear all, 
Thank you for making the time to meet yesterday. We look forward to working together as implementation of HB 40 
moves forward.  
 
As promised, I am attaching a pdf of the binder we brought to the meeting. In addition, on the question of whether 
other states that provide coverage beyond Hyde seek reimbursement for abortions from the federal government, I am 
sending links to two Guttmacher reports. The most recent is “Public Funding for Family Planning and Abortion Services, 
FY 1980–2015” (https://www.guttmacher.org/sites/default/files/report pdf/public‐funding‐family‐planning‐abortion‐
services‐fy‐1980‐2015.pdf). The relevant table starts on page 14. Illinois appears to be one of only 4 (out of the 17 states 
with policies/court orders to provide abortion coverage for Medicaid enrollees using state funding) to obtain 
reimbursement for abortions from the federal government, and the only one of the 17 states that obtained 
reimbursement for any significant number. In FY 2015, the federal government reimbursed for 58 abortions performed 
in Illinois. The only other states among the 17 were Arizona (6 abortions), Minnesota (4 abortions), and Montana (1 
abortion). The other 13 states did not obtain federal reimbursement for a single abortion in FY 2015. (As you can see 
from the table, it’s also pretty rare even among the states that do not provide state funding for abortion coverage). 
There is also an earlier report (that has FY 2010 numbers) at 
https://www.guttmacher.org/sites/default/files/report pdf/public‐funding‐fp‐2010.pdf ‐‐ this reflects essentially the 
same patterns.  
 
Thank you again. 
Lorie 
 
 
 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Dellamorte, Gina [mailto:Gina.Dellamorte@illinois.gov]  
Sent: Thursday, October 19, 2017 10:18 AM 
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To: Lorie Chaiten  
Cc: Amy Meek ; Hursey, Teresa ; McGady, Shawn ; Doran, Mary  
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
Good Morning. 
 
Director Norwood has availability on November 2nd at 10am at the 401 South Clinton address. 
 
Please let me know if this will work for you and I well send out an invite. 
 
Thank you. 
 

From: Norwood, Felicia  
Sent: Monday, October 16, 2017 5:10 PM 
To: Lorie Chaiten 
Cc: Amy Meek; Dellamorte, Gina; Hursey, Teresa; McGady, Shawn; Doran, Mary 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
It’s been incredibly busy as we get ready to roll out the new MCO contracts and also work on other year‐end priorities. 
 
I’ll have my Chicago assistant, Gina, get back to you with some dates that work with our schedules.  
 
It will likely be near the end of October/first part of November.  
 
Felicia 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 

From: Lorie Chaiten [mailto:lchaiten@ACLU‐il.org]  
Sent: Monday, October 16, 2017 4:57 PM 
To: Norwood, Felicia 
Cc: Amy Meek 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
I am writing again to see if we can schedule a meeting with you/and or others at HFS to discuss HB 40 implementation. 
Please let me know if there is a time in the near future when you would be available for a meeting. Thank you. 
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
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312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 

From: Lorie Chaiten  
Sent: Wednesday, October 04, 2017 9:20 AM 
To: Norwood, Felicia <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org> 
Subject: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
As you know, the ACLU has been reviewing DHFS policies, procedures and materials as they relate to abortion coverage. 
Now that House Bill 40 has been signed, we would love to have the opportunity to meet with you and/or your staff to 
discuss the changes that will be necessary in order to implement the law. Please let me know if there is a time in the 
near future that would work for a meeting. Thank you.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Norwood, Felicia
Sent: Thursday, November 02, 2017 9:50 AM
To: Hursey, Teresa; Doran, Mary
Subject: FW: Abortion coverage under Medicaid
Attachments: Proposed Agenda for November 2.docx

I think I sent this to you before, but wanted to make sure you had a copy for our meeting.  
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 
From: Lorie Chaiten [mailto:lchaiten@ACLU-il.org]  
Sent: Tuesday, October 31, 2017 12:12 PM 
To: Norwood, Felicia 
Cc: Amy Meek; Dellamorte, Gina; Hursey, Teresa; McGady, Shawn; Doran, Mary 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear all,  
We are looking forward to meeting on Thursday. I wanted to confirm that it is ok for Yamelsie 
Rodriguez and Amy Whitaker from PPIL to join us. Please let me know. Also, we put together a 
proposed agenda for our discussion which I am attaching. Thank you again for making the time 
to meet with us.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Lorie Chaiten  
Sent: Tuesday, October 24, 2017 4:15 PM 
To: 'Norwood, Felicia' <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org>; Dellamorte, Gina <Gina.Dellamorte@illinois.gov>; Hursey, Teresa 
<Teresa.Hursey@illinois.gov>; McGady, Shawn <Shawn.McGady@illinois.gov>; Doran, Mary <Mary.Doran@Illinois.gov> 
Subject: RE: Abortion coverage under Medicaid 
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Dear Director Norwood, 
Thank you for agreeing to meet with us on November 2. I am writing to see if it would be ok 
for a couple of people from Planned Parenthood joined us. Please let me know. Thanks so 
much.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Norwood, Felicia [mailto:Felicia.Norwood@illinois.gov]  
Sent: Monday, October 16, 2017 5:05 PM 
To: Lorie Chaiten <lchaiten@ACLU‐il.org> 
Cc: Amy Meek <ameek@ACLU‐il.org>; Dellamorte, Gina <Gina.Dellamorte@illinois.gov>; Hursey, Teresa 
<Teresa.Hursey@illinois.gov>; McGady, Shawn <Shawn.McGady@illinois.gov>; Doran, Mary <Mary.Doran@Illinois.gov> 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
It’s been incredibly busy as we get ready to roll out the new MCO contracts and also work on other year‐end priorities. 
 
I’ll have my Chicago assistant, Gina, get back to you with some dates that work with our schedules.  
 
It will likely be near the end of October/first part of November.  
 
Felicia 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 
From: Lorie Chaiten [mailto:lchaiten@ACLU-il.org]  
Sent: Monday, October 16, 2017 4:57 PM 
To: Norwood, Felicia 
Cc: Amy Meek 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
I am writing again to see if we can schedule a meeting with you/and or others at HFS to discuss HB 40 implementation. 
Please let me know if there is a time in the near future when you would be available for a meeting. Thank you. 
Lorie 



33

 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 

From: Lorie Chaiten  
Sent: Wednesday, October 04, 2017 9:20 AM 
To: Norwood, Felicia <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org> 
Subject: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
As you know, the ACLU has been reviewing DHFS policies, procedures and materials as they relate to abortion coverage. 
Now that House Bill 40 has been signed, we would love to have the opportunity to meet with you and/or your staff to 
discuss the changes that will be necessary in order to implement the law. Please let me know if there is a time in the 
near future that would work for a meeting. Thank you.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Hursey, Teresa
Sent: Tuesday, October 31, 2017 6:02 PM
To: Doran, Mary; Eckert, Jane
Subject: FW: Abortion coverage under Medicaid
Attachments: Proposed Agenda for November 2.docx

Please try to find a few minutes on my calendar tomorrow for Mary and I to discuss 
 
From: Lorie Chaiten [mailto:lchaiten@ACLU-il.org]  
Sent: Tuesday, October 31, 2017 12:12 PM 
To: Norwood, Felicia 
Cc: Amy Meek; Dellamorte, Gina; Hursey, Teresa; McGady, Shawn; Doran, Mary 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear all,  
We are looking forward to meeting on Thursday. I wanted to confirm that it is ok for Yamelsie 
Rodriguez and Amy Whitaker from PPIL to join us. Please let me know. Also, we put together a 
proposed agenda for our discussion which I am attaching. Thank you again for making the time 
to meet with us.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Lorie Chaiten  
Sent: Tuesday, October 24, 2017 4:15 PM 
To: 'Norwood, Felicia' <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org>; Dellamorte, Gina <Gina.Dellamorte@illinois.gov>; Hursey, Teresa 
<Teresa.Hursey@illinois.gov>; McGady, Shawn <Shawn.McGady@illinois.gov>; Doran, Mary <Mary.Doran@Illinois.gov> 
Subject: RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
Thank you for agreeing to meet with us on November 2. I am writing to see if it would be ok 
for a couple of people from Planned Parenthood joined us. Please let me know. Thanks so 
much.  
Lorie 
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Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Norwood, Felicia [mailto:Felicia.Norwood@illinois.gov]  
Sent: Monday, October 16, 2017 5:05 PM 
To: Lorie Chaiten <lchaiten@ACLU‐il.org> 
Cc: Amy Meek <ameek@ACLU‐il.org>; Dellamorte, Gina <Gina.Dellamorte@illinois.gov>; Hursey, Teresa 
<Teresa.Hursey@illinois.gov>; McGady, Shawn <Shawn.McGady@illinois.gov>; Doran, Mary <Mary.Doran@Illinois.gov> 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
It’s been incredibly busy as we get ready to roll out the new MCO contracts and also work on other year‐end priorities. 
 
I’ll have my Chicago assistant, Gina, get back to you with some dates that work with our schedules.  
 
It will likely be near the end of October/first part of November.  
 
Felicia 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 
From: Lorie Chaiten [mailto:lchaiten@ACLU-il.org]  
Sent: Monday, October 16, 2017 4:57 PM 
To: Norwood, Felicia 
Cc: Amy Meek 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
I am writing again to see if we can schedule a meeting with you/and or others at HFS to discuss HB 40 implementation. 
Please let me know if there is a time in the near future when you would be available for a meeting. Thank you. 
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
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lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 

From: Lorie Chaiten  
Sent: Wednesday, October 04, 2017 9:20 AM 
To: Norwood, Felicia <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org> 
Subject: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
As you know, the ACLU has been reviewing DHFS policies, procedures and materials as they relate to abortion coverage. 
Now that House Bill 40 has been signed, we would love to have the opportunity to meet with you and/or your staff to 
discuss the changes that will be necessary in order to implement the law. Please let me know if there is a time in the 
near future that would work for a meeting. Thank you.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Doran, Mary
Sent: Tuesday, October 31, 2017 12:39 PM
To: Barger, Sara
Subject: FW: Abortion coverage under Medicaid
Attachments: Proposed Agenda for November 2.docx

Looks like they have created a checklist for us. 
 
From: Lorie Chaiten [mailto:lchaiten@ACLU-il.org]  
Sent: Tuesday, October 31, 2017 12:12 PM 
To: Norwood, Felicia 
Cc: Amy Meek; Dellamorte, Gina; Hursey, Teresa; McGady, Shawn; Doran, Mary 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear all,  
We are looking forward to meeting on Thursday. I wanted to confirm that it is ok for Yamelsie 
Rodriguez and Amy Whitaker from PPIL to join us. Please let me know. Also, we put together a 
proposed agenda for our discussion which I am attaching. Thank you again for making the time 
to meet with us.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Lorie Chaiten  
Sent: Tuesday, October 24, 2017 4:15 PM 
To: 'Norwood, Felicia' <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org>; Dellamorte, Gina <Gina.Dellamorte@illinois.gov>; Hursey, Teresa 
<Teresa.Hursey@illinois.gov>; McGady, Shawn <Shawn.McGady@illinois.gov>; Doran, Mary <Mary.Doran@Illinois.gov> 
Subject: RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
Thank you for agreeing to meet with us on November 2. I am writing to see if it would be ok 
for a couple of people from Planned Parenthood joined us. Please let me know. Thanks so 
much.  
Lorie 
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Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Norwood, Felicia [mailto:Felicia.Norwood@illinois.gov]  
Sent: Monday, October 16, 2017 5:05 PM 
To: Lorie Chaiten <lchaiten@ACLU‐il.org> 
Cc: Amy Meek <ameek@ACLU‐il.org>; Dellamorte, Gina <Gina.Dellamorte@illinois.gov>; Hursey, Teresa 
<Teresa.Hursey@illinois.gov>; McGady, Shawn <Shawn.McGady@illinois.gov>; Doran, Mary <Mary.Doran@Illinois.gov> 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
It’s been incredibly busy as we get ready to roll out the new MCO contracts and also work on other year‐end priorities. 
 
I’ll have my Chicago assistant, Gina, get back to you with some dates that work with our schedules.  
 
It will likely be near the end of October/first part of November.  
 
Felicia 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 
From: Lorie Chaiten [mailto:lchaiten@ACLU-il.org]  
Sent: Monday, October 16, 2017 4:57 PM 
To: Norwood, Felicia 
Cc: Amy Meek 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
I am writing again to see if we can schedule a meeting with you/and or others at HFS to discuss HB 40 implementation. 
Please let me know if there is a time in the near future when you would be available for a meeting. Thank you. 
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
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lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 

From: Lorie Chaiten  
Sent: Wednesday, October 04, 2017 9:20 AM 
To: Norwood, Felicia <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org> 
Subject: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
As you know, the ACLU has been reviewing DHFS policies, procedures and materials as they relate to abortion coverage. 
Now that House Bill 40 has been signed, we would love to have the opportunity to meet with you and/or your staff to 
discuss the changes that will be necessary in order to implement the law. Please let me know if there is a time in the 
near future that would work for a meeting. Thank you.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312-201-9740 x324 
lchaiten@aclu-il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Lorie Chaiten <lchaiten@ACLU-il.org>
Sent: Tuesday, October 31, 2017 12:12 PM
To: Norwood, Felicia
Cc: Amy Meek; Dellamorte, Gina; Hursey, Teresa; McGady, Shawn; Doran, Mary
Subject: [External] RE: Abortion coverage under Medicaid
Attachments: Proposed Agenda for November 2.docx

Dear all,  
We are looking forward to meeting on Thursday. I wanted to confirm that it is ok for Yamelsie 
Rodriguez and Amy Whitaker from PPIL to join us. Please let me know. Also, we put together a 
proposed agenda for our discussion which I am attaching. Thank you again for making the time 
to meet with us.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Lorie Chaiten  
Sent: Tuesday, October 24, 2017 4:15 PM 
To: 'Norwood, Felicia'  
Cc: Amy Meek ; Dellamorte, Gina ; Hursey, Teresa ; McGady, Shawn ; Doran, Mary  
Subject: RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
Thank you for agreeing to meet with us on November 2. I am writing to see if it would be ok 
for a couple of people from Planned Parenthood joined us. Please let me know. Thanks so 
much.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
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312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
From: Norwood, Felicia [mailto:Felicia.Norwood@illinois.gov]  
Sent: Monday, October 16, 2017 5:05 PM 
To: Lorie Chaiten <lchaiten@ACLU‐il.org> 
Cc: Amy Meek <ameek@ACLU‐il.org>; Dellamorte, Gina <Gina.Dellamorte@illinois.gov>; Hursey, Teresa 
<Teresa.Hursey@illinois.gov>; McGady, Shawn <Shawn.McGady@illinois.gov>; Doran, Mary <Mary.Doran@Illinois.gov> 
Subject: RE: Abortion coverage under Medicaid 
 
Lorie, 
 
It’s been incredibly busy as we get ready to roll out the new MCO contracts and also work on other year‐end priorities. 
 
I’ll have my Chicago assistant, Gina, get back to you with some dates that work with our schedules.  
 
It will likely be near the end of October/first part of November.  
 
Felicia 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services 
Chicago Office: 312‐793‐4792 
Springfield Office: 217‐782‐7755 
 

From: Lorie Chaiten [mailto:lchaiten@ACLU‐il.org]  
Sent: Monday, October 16, 2017 4:57 PM 
To: Norwood, Felicia 
Cc: Amy Meek 
Subject: [External] RE: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
I am writing again to see if we can schedule a meeting with you/and or others at HFS to discuss HB 40 implementation. 
Please let me know if there is a time in the near future when you would be available for a meeting. Thank you. 
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
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This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 

From: Lorie Chaiten  
Sent: Wednesday, October 04, 2017 9:20 AM 
To: Norwood, Felicia <Felicia.Norwood@illinois.gov> 
Cc: Amy Meek <ameek@ACLU‐il.org> 
Subject: Abortion coverage under Medicaid 
 
Dear Director Norwood, 
As you know, the ACLU has been reviewing DHFS policies, procedures and materials as they relate to abortion coverage. 
Now that House Bill 40 has been signed, we would love to have the opportunity to meet with you and/or your staff to 
discuss the changes that will be necessary in order to implement the law. Please let me know if there is a time in the 
near future that would work for a meeting. Thank you.  
Lorie 
 
Lorie Chaiten 
Director, Women’s and Reproductive Rights Project 
Roger Baldwin Foundation of the ACLU of IL 
150 N. Michigan Ave. #600 
Chicago, IL 60601 
312‐201‐9740 x324 
lchaiten@aclu‐il.org 
 
This message and any files or text attached to it are intended only for the recipients named above, and contain 
information that may be confidential or privileged. If you are not an intended recipient, you must not read, copy, use or 
disclose this communication. Please also notify the sender by replying to this message, and then delete all copies of it 
from your system. Thank you. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Wednesday, October 04, 2017 8:44 AM
Cc: Hoffman, John K.
Subject: Re: Fact sheet on HB40

 
Hi John,  
 
I just spoke with Kantas. Give me a call on my cell when you have a chance. I am at home today  
 
630-306-6026 
Sent from my iPhone 
 
On Oct 4, 2017, at 8:12 AM, Kantas, Christopher <Christopher.Kantas@illinois.gov> wrote: 

John, 
Please call me to discuss this latest version 217-299-5518. 
 
Sent from my iPhone 
 
On Oct 3, 2017, at 5:48 PM, Hoffman, John K. <John.K.Hoffman@illinois.gov> wrote: 

All – 
Per our discussion, updated version. 
John 
From: Bossert, Richard  
Sent: Tuesday, October 03, 2017 1:09 PM 
To: Hoffman, John K.; Kantas, Christopher; Englehart, Hud; Wilson, Nicole J. 
Cc: Rothermich, Tyson; Popish, Dana 
Subject: Re: Fact sheet on HB40 
Latest HFS draft with CMS/SEGIP added. 
From: "Hoffman, John K." <John.K.Hoffman@illinois.gov> 
Date: Tuesday, October 3, 2017 at 1:05 PM 
To: "Kantas, Christopher" <Christopher.Kantas@illinois.gov>, "Englehart, Hud" 
<Hud.Englehart@illinois.gov>, Richard Bossert <Richard.Bossert@illinois.gov>, 
"Wilson, Nicole J." <Nicole.J.Wilson@illinois.gov> 
Subject: RE: Fact sheet on HB40 
Latest draft attached.  
Rich, let me know how you want to integrate your pieces, or feel free to add them 
in. 
Thanks. 
John 
From: Kantas, Christopher  
Sent: Tuesday, October 03, 2017 12:39 PM 
To: Hoffman, John K.; Englehart, Hud; Bossert, Richard; Wilson, Nicole J. 
Subject: RE: Fact sheet on HB40 
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John, 
This is a version that we redlined. Can you cross reference it with you most recent 
draft to make sure it includes your latest version? Give me a call to discuss as 
well, however, I am off campus from 1-3 today.  
Thank you, 
Chris 
From: Hoffman, John K.  
Sent: Tuesday, October 03, 2017 12:34 PM 
To: Englehart, Hud <Hud.Englehart@illinois.gov>; Kantas, Christopher 
<Christopher.Kantas@illinois.gov>; Bossert, Richard 
<Richard.Bossert@illinois.gov>; Wilson, Nicole J. 
<Nicole.J.Wilson@illinois.gov> 
Subject: RE: Fact sheet on HB40 
All – 
Please find an updated draft of the fact sheet, after more discussion with staff. I’d 
like to emphasize again that this continues to be a work in progress, requiring 
ongoing analysis and decisions. 
John 
From: Hoffman, John K.  
Sent: Tuesday, October 03, 2017 8:58 AM 
To: Englehart, Hud; Kantas, Christopher; Nicole Wilson; Bossert, Richard 
Subject: Re: Fact sheet on HB40 
Thank you. Attached please find a draft fact sheet, as we discussed. Policy, legal 
and Medical staff at HFS are continuing to review language, but given the priority 
level of this, I thought it would be best to begin circulating it around. Rich, if it 
would make sense, your components could be added. 
 
As we talked about, this reflects the fact that there are still policy decisions to be 
made and can be expanded on as answers are finalized. I'll send any alterations as 
soon as I get any. Let me know what else you need from me. 
 
John 
________________________________________ 
From: Englehart, Hud 
Sent: Tuesday, October 3, 2017 5:57 AM 
To: Hoffman, John K.; Kantas, Christopher; Nicole Wilson; Bossert, Richard 
Subject: FW: Fact sheet on HB40 
 
FYI. 
 
On 10/2/17, 3:27 PM, "Senger, Darlene J." <Darlene.J.Senger@illinois.gov> 
wrote: 
 
 
 
Darlene J. Senger 
 
Deputy Chief Of Staff of Legislative Affairs 
Office of the Governor 
100 W. Randolph Street 
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Suite 16-100 
 
312-814-4550 office 
312-802-8594 cell 
 
-----Original Message----- 
From: Kantas, Christopher 
Sent: Monday, October 02, 2017 2:39 PM 
To: Lucci, Michael <Michael.Lucci@illinois.gov>; Senger, Darlene J. 
<Darlene.J.Senger@illinois.gov> 
Subject: RE: Fact sheet on HB40 
 
This is the bill summary prepared with HFS. I do not have a separate fact sheet 
prepared per se. 
 
-----Original Message----- 
From: Lucci, Michael 
Sent: Monday, October 02, 2017 2:32 PM 
To: Senger, Darlene J. <Darlene.J.Senger@illinois.gov>; Kantas, Christopher 
<Christopher.Kantas@illinois.gov> 
Subject: Re: Fact sheet on HB40 
 
Chris could you share your fact sheet on HB 40? 
________________________________________ 
From: Senger, Darlene J. 
Sent: Monday, October 2, 2017 2:29 PM 
To: Lucci, Michael 
Subject: FW: Fact sheet on HB40 
 
Does Chris have something? 
 
Darlene J. Senger 
 
Deputy Chief Of Staff of Legislative Affairs Office of the Governor 
100 W. Randolph Street 
Suite 16-100 
 
312-814-4550 office 
312-802-8594 cell 
 
-----Original Message----- 
From: Firstlady1.Diana 
Sent: Monday, October 02, 2017 2:14 PM 
To: Englehart, Hud <Hud.Englehart@illinois.gov> 
Cc: Senger, Darlene J. <Darlene.J.Senger@illinois.gov>; McEnaney, Jane 
<Jane.McEnaney@illinois.gov> 
Subject: Fact sheet on HB40 
 
Has this been completed? Pretty sure Bruce needs this for legislator calls 
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State of Illinois - CONFIDENTIALITY NOTICE: The information contained in 
this communication is confidential, may be attorney-client privileged or attorney 
work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized 
use, disclosure or copying of this communication or any part thereof is strictly 
prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this 
communication and all copies thereof, including all attachments. Receipt by an 
unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Casey, Mike P.
Sent: Thursday, September 28, 2017 5:15 PM
To: Moody, David; Tripp, Jamie
Cc: Casey, Mike P.
Subject: RE: abortions

This came up as a press inquiry earlier this week. Please coordinate with Teresa Hursey and John Hoffman regarding our 
final response. Thanks 
 
From: Moody, David  
Sent: Thursday, September 28, 2017 4:16 PM 
To: Tripp, Jamie 
Cc: Casey, Mike P. 
Subject: abortions 
 
Jamie, 
 
Cory called and wanted to know if we had an estimate for the number of abortions and the cost for HB40. 
 
David 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Carr, Jodi C.
Sent: Thursday, September 28, 2017 4:21 PM
To: McGady, Shawn
Subject: FW: ACTION ON BILLS LIST
Attachments: ACTION ON BILLS 09-28-2017.doc

I will add on Monday. Ugh. 
 
Jodi Carr Babcock 
Office of the Director 
Healthcare and Family Services 
217/782‐7755 or 217/557‐3254 
 
From: Eckert, Jane  
Sent: Thursday, September 28, 2017 4:19 PM 
To: Carr, Jodi C. 
Subject: FW: ACTION ON BILLS LIST 
 
HB40 
 
From: Paine, Renee [mailto:Rpaine@ILSOS.NET]  
Sent: Thursday, September 28, 2017 4:11 PM 
To: Caruso, Therese; Coombes, Terri; Devlin, Harry W; Gerdes, Arlene; Haupt, Henry; ISL Information Line; Price, Jackie; 
Richno, Lissa; Riseling, Mary; Ryan, Angela; Schmidt, Ellen; Thompson, Jennifer; Weisbaum, Dave; Adam Zerkel; Andrea 
Creek; Bobbi Keehner; Chris Cray; Craigg; Hatchett, Shirley; Janet Osteen; Kim Geiger; Lisa Riley; Mike Ziri; Monique 
Garcia; Cortez-Hun, Nicola G; Patrick Barry; Rhonda; Sheila; Tim Mapes; Wayne Hedenschoug; Gwen Peebles; Helen 
Mack; Eckert, Jane; Londeree, Vicki; Lori Bottrell; Mart, JD; Snyder, Peggy; Sally Smith; Bria Scudder; Brian Mackey; 
Catherine Whaley; G Randazzo; Holifield, Tony; John Novak; Sinclair, Laura; Randall Witter; THOMPSON REUTERS; 
Timms, Jennifer; Beth Martin; EXT Flynn, Daniel; Doug Finke; Ed Stasiewicz; EXT Morphew, James; Jane; Sweat, Jason; 
Jennifer Walling; Wooldridge, Jennifer; JIM DODGE; Kevin Morphew; Konjit Gomar; Mark Warnsing; Michael Nordman; 
Patterson, Nicki; Nicole Truong; Schuh, Patty; Patton, Becky; Brunsman, Rose; Sean Flynn; Sheleda Doss; Catherine 
Shannon; Fornoff, Chad; Christy Gutowski; David Gross; Kasey Chong; Kevin Fitzpatrick; Kristen Houch; Kristin Richards; 
Luke Geary/Pressroom; Ray Long; RICK MILLARD; Sara Meek; Tom Cullen; Tyler Hunt; Amanda Nicole Vinicky; Amy 
Larson; Amy Lavigna; Andrew Freiheit; Andrew Maloney; Caitlin Groh; EXT Leach, Carolyn; Godfrey, Clay; Craig Wall; 
David Eldridge; Dena Blodgett; Eric Lane; Heather Wier; Ian Watts; Illinois State Bar Association; J. Cox; O'Day, Jaclyn; 
Poeschel, Jake; Jason Keller; Jo Johnson; John E. Byrne; Julie Larkin; Kathy Astrom; Hermes, Kristen; Walsh, Kyle; Lara 
Mbayed; Marty Morris; Melissa Earles; Taylor, Michael H.; N. Korecki; EXT Flynn, Neil; Hawkinson, Rebecca A.; Reena 
Tandon; Robert Bae; Roth, Ryan P; Sophia Tareen; Stacey Hohman; Tony Arnold 
Subject: [External] ACTION ON BILLS LIST 
 
 

************************************************ 
Disclaimer - This email and any files transmitted with it are confidential and contain privileged or copyright 
information. You must not present this message to another party without gaining permission from the sender. If 
you are not the intended recipient you must not copy, distribute or use this email or the information contained in 
it for any purpose other than to notify the Office of the Illinois Secretary of State.  

If you have received this message in error, please notify the sender immediately, and delete this email from your 
system. Any views expressed in this message are those of the individual sender, except where the sender 
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specifically states them to be the views of the Office of the Illinois Secretary of State.  
************************************************ 

 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  



 ACTION ON BILLS 
 JESSE WHITE INDEX DEPARTMENT 
 111 E. MONROE, SPRINGFIELD, IL 62756 
 SECRETARY OF STATE (217) 782-7017 

 100th General Assembly 
 FILED BY THE GOVERNOR: September 28, 2017 - 4:00 PM 
 PUBLIC  
 BILLS ACT 100- ACTION DATE FILED PAGES 

H 0040 0538 APPROVED 9/28/2017 39 



54

Lee, Kyong

From: Moody, David
Sent: Thursday, September 28, 2017 4:16 PM
To: Tripp, Jamie
Cc: Casey, Mike P.
Subject: abortions

Jamie, 
 
Cory called and wanted to know if we had an estimate for the number of abortions and the cost for HB40. 
 
David 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Firstlady1.Diana
Sent: Thursday, September 28, 2017 2:57 PM
To: Norwood, Felicia
Subject: Hb40

Felicia somehow you were not looped in and the presser is at 3. This was such a close hold that no one knew who was in 
charge of telling you 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Griff, Holly
Sent: Tuesday, September 26, 2017 8:13 PM
To: Firstlady1.Diana
Cc: Rasmussen, Kristina; Hutton, Jean; Lucci, Michael; Senger, Darlene J.; Englehart, Hud; Hummel, Brian; 

Childress, Trey; Norwood, Felicia; hud.englehart@liinois.gov
Subject: Re: Hb40

All set 
 
> On Sep 26, 2017, at 6:01 PM, Firstlady1.Diana <Firstlady1.Diana@illinois.gov> wrote: 
>  
> Hud should also be on this call and the ABAWD waiver call.  
>  
>> On Sep 25, 2017, at 9:14 AM, Griff, Holly <Holly.Griff@illinois.gov> wrote: 
>>  
>> Adding Felicia ‐ we will use dial in:  888‐494‐4032,, at 10:30 am on Wednesday, 9/27. 
>>  
>> ‐‐‐‐‐Original Message‐‐‐‐‐ 
>> From: Firstlady1.Diana  
>> Sent: Monday, September 25, 2017 9:08 AM 
>> To: Griff, Holly 
>> Cc: Rasmussen, Kristina; Hutton, Jean; Lucci, Michael; Senger, Darlene J.; Englehart, Hud; Hummel, Brian; Childress, 
Trey 
>> Subject: Re: Hb40 
>>  
>> Felicia Norwood should be part of this.  
>>  
>>> On Sep 25, 2017, at 9:04 AM, Griff, Holly <Holly.Griff@illinois.gov> wrote: 
>>>  
>>> Best is Wednesday morning when he is driving up from Springfield to Chicago.  Maybe 10:30 am? 
>>>  
>>> ‐‐‐‐‐Original Message‐‐‐‐‐ 
>>> From: Rasmussen, Kristina  
>>> Sent: Monday, September 25, 2017 9:04 AM 
>>> To: Griff, Holly 
>>> Cc: Firstlady1.Diana; Hutton, Jean; Lucci, Michael; Senger, Darlene J.; Englehart, Hud; Hummel, Brian; Childress, Trey 
>>> Subject: Hb40 
>>>  
>>> Holly, 
>>>  
>>> Does the gov have availability this week to do a staff briefing on Hb40? 
>>>  
>>> KR 
>>>  
>>> Sent from my iPhone 
>>>  
>>>  
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>>> State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
>>>  
>>>  
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Lee, Kyong

From: Firstlady1.Diana
Sent: Tuesday, September 26, 2017 6:01 PM
To: Griff, Holly
Cc: Rasmussen, Kristina; Hutton, Jean; Lucci, Michael; Senger, Darlene J.; Englehart, Hud; Hummel, Brian; 

Childress, Trey; Norwood, Felicia; hud.englehart@liinois.gov
Subject: Re: Hb40

Hud should also be on this call and the ABAWD waiver call.  
 
> On Sep 25, 2017, at 9:14 AM, Griff, Holly <Holly.Griff@illinois.gov> wrote: 
>  
> Adding Felicia ‐ we will use dial in:  888‐494‐4032,, at 10:30 am on Wednesday, 9/27. 
>  
> ‐‐‐‐‐Original Message‐‐‐‐‐ 
> From: Firstlady1.Diana  
> Sent: Monday, September 25, 2017 9:08 AM 
> To: Griff, Holly 
> Cc: Rasmussen, Kristina; Hutton, Jean; Lucci, Michael; Senger, Darlene J.; Englehart, Hud; Hummel, Brian; Childress, 
Trey 
> Subject: Re: Hb40 
>  
> Felicia Norwood should be part of this.  
>  
>> On Sep 25, 2017, at 9:04 AM, Griff, Holly <Holly.Griff@illinois.gov> wrote: 
>>  
>> Best is Wednesday morning when he is driving up from Springfield to Chicago.  Maybe 10:30 am? 
>>  
>> ‐‐‐‐‐Original Message‐‐‐‐‐ 
>> From: Rasmussen, Kristina  
>> Sent: Monday, September 25, 2017 9:04 AM 
>> To: Griff, Holly 
>> Cc: Firstlady1.Diana; Hutton, Jean; Lucci, Michael; Senger, Darlene J.; Englehart, Hud; Hummel, Brian; Childress, Trey 
>> Subject: Hb40 
>>  
>> Holly, 
>>  
>> Does the gov have availability this week to do a staff briefing on Hb40? 
>>  
>> KR 
>>  
>> Sent from my iPhone 
>>  
>>  
>> State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
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including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
>>  
>>  



60

Lee, Kyong

From: Firstlady1.Diana
Sent: Tuesday, September 26, 2017 6:01 PM
To: Norwood, Felicia
Cc: Bastedo, Emily
Subject: HB40 meeting

Do you have estimates of cost savings as well as expenses for HB40? I know that you were asked not to provide that 
when scoring the bill but it seems important to get it on the table. 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: O'Brien, Paula
Sent: Tuesday, September 26, 2017 11:05 AM
To: McGady, Shawn
Subject: Dan Weber

Please call Dan Weber with House Rep. Staff re: technical question with HB40 217‐558‐0006 
 
Paula OBrien 
HFS – Office of the Director 
201 South Grand Avenue East 
Springfield, Illinois 62763‐0002 
217‐785‐9806 
paula.obrien@illinois.gov 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Burklow, Keith
Sent: Tuesday, September 26, 2017 9:38 AM
To: Benning, Kimberly; Jenkins, Dan; Hoffman, John K.
Subject: RE: Medicaid / abortion (Public radio)

Here is some background: 
 
Illinois Medicaid covers abortions only under certain circumstances; Rape, Incest, to Protect the Life of the Mother 
(under federal law) and to Protect the Health of the Mother (under an old IL circuit court decision).  All abortion claims 
must have a signed certification from the physician as to the reason.  Kim's attachment provides the numbers and dollar 
amounts for each category. We only receive federal match for the first three categories and the amounts are not 
significant. 
 
We don't see any abortion claims for reasons other than those above, so Federal Finance has no way to project how 
many non‐payable abortions Medicaid recipients may receive. 
 
Keith Burklow 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Benning, Kimberly  
Sent: Tuesday, September 26, 2017 9:03 AM 
To: Jenkins, Dan 
Cc: Burklow, Keith 
Subject: RE: Medicaid / abortion (Public radio) 
 
You're welcome. 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Jenkins, Dan  
Sent: Tuesday, September 26, 2017 9:02 AM 
To: Benning, Kimberly 
Cc: Burklow, Keith 
Subject: RE: Medicaid / abortion (Public radio) 
 
Thanks Kim.  I'll pass this on to John Hoffman and see if he has any additional questions. 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Benning, Kimberly  
Sent: Tuesday, September 26, 2017 8:52 AM 
To: Jenkins, Dan 
Cc: Burklow, Keith 
Subject: RE: Medicaid / abortion (Public radio) 
 
 
Dan, 
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Attached is correspondence on a prior request for abortion data from last November. 
Since there was not a specified time frame mentioned, I am pulling what I have readily available.  
Does the information in the attachments answer the question? 
 
Please let me know if you need different or additional information. 
 
Thank you, 
 
Kim 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Jenkins, Dan  
Sent: Tuesday, September 26, 2017 8:21 AM 
To: Benning, Kimberly 
Subject: RE: Medicaid / abortion (Public radio) 
 
Yes.  That’s fine. 
 
Thanks. 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Benning, Kimberly  
Sent: Monday, September 25, 2017 4:57 PM 
To: Jenkins, Dan 
Subject: RE: Medicaid / abortion (Public radio) 
 
Yes, I can put something together. 
When do you need the information? Is tomorrow ok? 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Jenkins, Dan  
Sent: Monday, September 25, 2017 4:23 PM 
To: Benning, Kimberly 
Subject: FW: Medicaid / abortion (Public radio) 
 
Kim ‐ do you know who would have the number of abortions and cost for a given year to answer the email below?   
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Casey, Shanan  
Sent: Monday, September 25, 2017 4:22 PM 
To: Jenkins, Dan; Staley, Kathleen 
Subject: RE: Medicaid / abortion (Public radio) 
 
BFF has them.  
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Jenkins, Dan  
Sent: Monday, September 25, 2017 4:21 PM 
To: Casey, Shanan; Staley, Kathleen 
Subject: FW: Medicaid / abortion (Public radio) 
 
Do we already have numbers (occurrences and cost) on abortions?  See below. 
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‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K.  
Sent: Monday, September 25, 2017 3:26 PM 
To: Jenkins, Dan; Doran, Mary; McGady, Shawn 
Cc: Hursey, Teresa; Casey, Mike P.; Moody, David 
Subject: Medicaid / abortion (Public radio) 
 
Dan and Mary ‐‐ 
 
Please see below? Can you offer information on abortion coverage and payments under current Medicaid rules? Any 
timeframe that makes the most sense should work. 
 
Shawn ‐‐ Do we have a public figure we have been using on how much HB40 would cost? 
 
Thanks. 
 
John 
________________________________________ 
From: Amanda Vinicky <avinicky@wttw.com> 
Sent: Monday, September 25, 2017 2:01:29 PM 
To: Hoffman, John K. 
Subject: [External] Medicaid / abortion 
 
Hey John‐ 
 
Somehow I have the wrong phone number saved for you. 
(I also reached out to Rich Bossert on this). 
Wanting to get my facts straight on HB40 issues. 
Does Illinois ever cover abortion for Medicaid recipients now? Only when medically necessary? Or under what 
circumstances? 
If so, how often (number of cases annually) does that happen? 
If so, how much does the state spend on abortions for Mediciad recipients? 
Does HFS have cost projections for if HB40 as passed becomes law? 
 
‐Amanda 
 
 
Sent from my iPhone 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Casey, Shanan
Sent: Monday, September 25, 2017 4:22 PM
To: Jenkins, Dan; Staley, Kathleen
Subject: RE: Medicaid / abortion (Public radio)

BFF has them.  
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Jenkins, Dan  
Sent: Monday, September 25, 2017 4:21 PM 
To: Casey, Shanan; Staley, Kathleen 
Subject: FW: Medicaid / abortion (Public radio) 
 
Do we already have numbers (occurrences and cost) on abortions?  See below. 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K.  
Sent: Monday, September 25, 2017 3:26 PM 
To: Jenkins, Dan; Doran, Mary; McGady, Shawn 
Cc: Hursey, Teresa; Casey, Mike P.; Moody, David 
Subject: Medicaid / abortion (Public radio) 
 
Dan and Mary ‐‐ 
 
Please see below? Can you offer information on abortion coverage and payments under current Medicaid rules? Any 
timeframe that makes the most sense should work. 
 
Shawn ‐‐ Do we have a public figure we have been using on how much HB40 would cost? 
 
Thanks. 
 
John 
________________________________________ 
From: Amanda Vinicky <avinicky@wttw.com> 
Sent: Monday, September 25, 2017 2:01:29 PM 
To: Hoffman, John K. 
Subject: [External] Medicaid / abortion 
 
Hey John‐ 
 
Somehow I have the wrong phone number saved for you. 
(I also reached out to Rich Bossert on this). 
Wanting to get my facts straight on HB40 issues. 
Does Illinois ever cover abortion for Medicaid recipients now? Only when medically necessary? Or under what 
circumstances? 
If so, how often (number of cases annually) does that happen? 
If so, how much does the state spend on abortions for Mediciad recipients? 
Does HFS have cost projections for if HB40 as passed becomes law? 
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‐Amanda 
 
 
Sent from my iPhone 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Carr, Jodi C.
Sent: Monday, September 25, 2017 9:36 AM
To: McGady, Shawn
Subject: hb40

Now it says passed both houses  
 
Jodi Carr Babcock 
Office of the Director 
Healthcare and Family Services 
217/782‐7755 or 217/557‐3254 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Griff, Holly
Sent: Monday, September 25, 2017 9:14 AM
To: Firstlady1.Diana
Cc: Rasmussen, Kristina; Hutton, Jean; Lucci, Michael; Senger, Darlene J.; Englehart, Hud; Hummel, Brian; 

Childress, Trey; Norwood, Felicia
Subject: RE: Hb40

Adding Felicia ‐ we will use dial in:  888‐494‐4032,  at 10:30 am on Wednesday, 9/27. 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Firstlady1.Diana  
Sent: Monday, September 25, 2017 9:08 AM 
To: Griff, Holly 
Cc: Rasmussen, Kristina; Hutton, Jean; Lucci, Michael; Senger, Darlene J.; Englehart, Hud; Hummel, Brian; Childress, Trey 
Subject: Re: Hb40 
 
Felicia Norwood should be part of this.  
 
> On Sep 25, 2017, at 9:04 AM, Griff, Holly <Holly.Griff@illinois.gov> wrote: 
>  
> Best is Wednesday morning when he is driving up from Springfield to Chicago.  Maybe 10:30 am? 
>  
> ‐‐‐‐‐Original Message‐‐‐‐‐ 
> From: Rasmussen, Kristina  
> Sent: Monday, September 25, 2017 9:04 AM 
> To: Griff, Holly 
> Cc: Firstlady1.Diana; Hutton, Jean; Lucci, Michael; Senger, Darlene J.; Englehart, Hud; Hummel, Brian; Childress, Trey 
> Subject: Hb40 
>  
> Holly, 
>  
> Does the gov have availability this week to do a staff briefing on Hb40? 
>  
> KR 
>  
> Sent from my iPhone 
>  
>  
> State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
>  
>  
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Lee, Kyong

From: Dellamorte, Gina
Sent: Monday, September 25, 2017 9:11 AM
To: Norwood, Felicia
Subject: Return Call

Chris Kantas called 217‐299‐5518 
 
Regards HB40 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Norwood, Felicia
Sent: Thursday, September 21, 2017 7:49 AM
To: Hoffman, John K.
Subject: Re: [External] POLITICO Illinois Playbook: JB pounces on RAUNER’s HB40 indecision — KWAME’s all 

in for AG — STATE could lose $153B under ACA repeal

Thanks for the heads up. 
 
Felicia F. Norwood 
Director 
 
 
On Sep 21, 2017, at 7:37 AM, Hoffman, John K. <John.K.Hoffman@illinois.gov> wrote: 

Director ‐‐ 

 

FYI, in case you haven't seen, Politico makes reference to the HB40 video from April. 

 

John 

 
From: Natasha Korecki <illinoisplaybook@politico.com> 
Sent: Thursday, September 21, 2017 6:23 AM 
To: Hoffman, John K. 
Subject: [External] POLITICO Illinois Playbook: JB pounces on RAUNER’s HB40 indecision — KWAME’s all 
in for AG — STATE could lose $153B under ACA repeal  

09/21/2017 07:21 AM EDT 

By Natasha Korecki (nkorecki@politico.com; @natashakorecki) and Kristen East (keast@politico.com; 
@kristenicoleast) 

Good Thursday morning, Illinois.  

THE BUZZ ‐ Gov. Bruce Rauner's ongoing struggle with the politics of a controversial abortion bill hasn't 
gone unnoticed by potential opponents. 

Today, J.B. Pritzker is seizing on Rauner's indecision with HB40 by releasing a new statewide TV ad 
where the billionaire Democrat declares if he's elected, HB40 will be the first bill he signs.  

We have a first look at the ad, "Stand Up": Watch 
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Earlier this month, Pritzker collected 4,000 postcards from throughout the state in support of HB40 and 
delivered them to Governor Rauner's office along with the bill's co‐sponsors Sen. Heather Steans and 
Rep. Sara Feigenholtz. Video showing them delivering to Thompson Center here. 

What's missing? Both of these videos discuss only one part of the proposed legislation, neglecting to 
mention that HB40 also calls for the expansion of public funding of abortions to Medicaid recipients and 
to state health plans. Both Pritzker's new TV ad and the Facebook video only talk about the language in 
the bill that aims to reverse a so‐called "trigger law" that's on the books in Illinois.  

As it happens, Rauner has said he support a bill only containing the "trigger law," language. It's the 
public funding expansion that he's rejected. Recall the video his administration released in April in which 
Dept. of Healthcare and Family Services' Felicia Norwood said: "Because expanding taxpayer funding of 
abortion is an extremely divisive issue, Gov. Rauner says he will veto House Bill 40 ... the administration 
does not support expanding taxpayer funding for elective procedures."  

WORTH NOTING ‐ We'll again point out that Democrats haven't sent him the bill. A procedural hold is 
still on that legislation, keeping it in the Senate. Personal PAC's Terry Cosgrove last week told us it won't 
be sent until Rauner vows to sign the bill as is. As we first reported Tuesday, Rauner now says he's 
undecided on the legislation, a change from his vow to veto it.  

KWAME's IN ‐ State Sen. Kwame Raoul made his candidacy for Illinois Attorney General official on 
Wednesday. "I think I have the strongest record than anyone I've heard mentioned," he said in an 
interview. He ticked off his work on criminal justice reform; a bill aimed at repeat gun offenders, his 
partnership with Rauner as well as with Republican leaders in the House and Senate. Raoul said he was 
the point person to negotiate concealed carry legislation and adding background checks as well as 
legislation requiring reporting of lost and stolen weapons. "I think I have the best record to hit the 
ground running."  

On AG's range of responsibilities, Raoul said he wouldn't shy away from any type of prosecution within 
the office's jurisdiction. He also defended Lisa Madigan against those who criticize her for not doing 
enough to take on public corruption. "It's unfair to criticize Lisa Madigan. You can only do what you're 
resourced to do. Sometimes federal prosecutors are better equipped than the Attorney General."  

‐ "Raoul enters AG race, apologizes for 'Miss America' comment," by the State Journal‐Register's 
Bernard Schoenburg: "State Sen. Kwame Raoul, D‐Chicago, who says he will run for attorney general in 
2018, on Wednesday apologized for how he referred to Republican candidate Erika Harold when 
discussing the office last week. 'I've seen the reaction to the comment that I made, and I don't blame 
anybody for being offended,' Raoul told The State Journal‐Register. 'If I read them without the full 
context of our full conversation, I would have the same reaction. ... I take full responsibility for the bad 
characterization.' Raoul told the newspaper on Friday, after Democratic Attorney General Lisa Madigan 
announced she would not seek another term, that 'I think Lisa would have acquitted herself well against 
Miss America. I don't know what's behind the attorney general's decision ... but I doubt seriously it was 
any fear of Erika Harold.' Harold, of Urbana, was the 2003 Miss America, and is also a graduate of 
Harvard Law School, and now practices law." Story here 

Welcome to the POLITICO Illinois Playbook! We welcome your tips, events, announcements. Send to 
nkorecki@politico.com or @natashakorecki SUBSCRIBE to Illinois Playbook 

HEALTH CARE  

‐ "How Graham‐Cassidy would play out in Illinois," by Crain's Chicago Business' Nona Tepper: "Federal 
health care funding to Illinois would be slashed by $153 billion, or 34 percent, from 2020 to 2036 if 
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lawmakers approve the latest GOP proposal to repeal and replace the Affordable Care Act. That's the 
analysis by Washington‐based consultancy Avalere Health as a proposal by Republican Sens. Lindsey 
Graham and Bill Cassidy progresses on Capitol Hill. The plan would cut federal funding to Illinois 
insurance programs by $8 billion, or 5 percent, from 2020 to 2026, and $18 billion, or 11 percent, from 
2020 to 2027, according to Avalere ... 'I have expressed my concerns to members of Congress and 
members of the administration about the changes to the ACA and very significant negative impacts it 
could have on the people of Illinois,' Gov. Bruce Rauner said today at a news conference. Rauner said 
the proposed bill would have a 'big impact, negative impact' on Illinoisans who receive insurance 
through Obamacare." Story here 

‐ "Illinois submits big Obamacare rate increases to the feds," by Chicago Tribune's Lisa Schencker: 
"Hundreds of thousands of Illinois consumers who buy health insurance on the state's Obamacare 
exchange will likely see average rates increase by 16 percent to 37 percent next year for the lowest‐
priced plans, according to a new analysis. The Illinois Department of Insurance submitted rates to the 
federal government Wednesday that would increase the average cost of the lowest‐priced silver plans 
by 35 percent statewide. The lowest‐priced bronze‐level plans would increase, on average, by 20 
percent, and the lowest‐priced gold plans would increase by 16 percent, according to a department 
analysis obtained by the Tribune ... 'It's just more indication of what we've seen already, which is (that) 
the incredible uncertainty that is being injected into the health care system by the Trump administration 
is causing chaos,' said Stephani Becker, a senior policy specialist at the Sargent Shriver National Center 
on Poverty Law." Story here 

STATE 

‐ "Illinois' unpaid bill backlog hits a record $16 billion," by Reuters: "Illinois' pile of unpaid bills topped 
$16 billion for the first time as the state deals with the fallout of an unprecedented two straight fiscal 
years without complete budgets, the state comptroller's office reported on Tuesday. The bill backlog is 
growing despite the enactment of a fiscal 2018 spending plan and income tax increase in July that ended 
a budget impasse between Illinois' Republican governor and Democrats who control the legislature." 
Story here 

‐ "Trump administration move could mean changes for Loyola sexual assault policy," by Loyola 
Phoenix's Christopher Hacker and Mary Norkol: "The Trump administration may change rules for how 
colleges handle sexual assault allegations involving students, raising concerns at Loyola that protections 
for victims could be rolled back. President Donald Trump's Secretary of Education, Betsy DeVos, recently 
criticized Obama‐era policies that told schools that receive federal funding, including Loyola, how to 
handle allegations of sexual misconduct. She argued they 'failed' students by forcing schools to assume 
someone accused of sexual assault is guilty." Story here  

‐ "One student shot, one arrested at high school in downstate Mattoon," by AP: "A teacher subdued a 
male student who fired shots and wounded another student in a central Illinois high school cafeteria on 
Wednesday morning, police said. Mattoon police Chief Jeff Branson and Mattoon School Superintendent 
Larry Lilly said the shooting happened at Mattoon High School about 11:30 a.m. Wednesday. The 
suspect, a male student, is in custody, police said, and the injured student is in stable condition at a local 
hospital." Story here 

CHICAGO 

‐ "New police training center advances; protesters want funds spent elsewhere," by DNAinfo's 
Heather Cherone: "Plans for a state‐of‐the‐art $95 million training facility for Chicago police and fire 
recruits advanced Wednesday after winning the endorsement of a key city panel. While the Chicago Plan 
Commission unanimously approved the plan to buy the 30‐acre site at 4301 W. Chicago Ave. in Garfield 
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Park for $9.6 million, a coalition of groups rallied outside Mayor Rahm Emanuel's fifth‐floor City Hall 
office urging that the plan be shelved and the money spent on schools and community redevelopment 
efforts." Story here 

‐ "'Nothing will ever be OK again': Police officer's nephew fatally shot on Far South Side porch," by 
Chicago Tribune's Elyssa Cherney and Madeline Buckley: "Issac Harper's twin sister cried softly as she 
stood in the street in her socks. 'Nothing will ever be OK again,' she said to a group of family members 
huddled outside a crime scene on the Far South Side late Tuesday. The woman then sat in a car as police 
went inside a two‐story brick home to investigate her brother's fatal shooting on the back porch. She 
rocked back and forth and stared straight ahead. Harper, 21, was with his sister outside, smoking a 
cigarette, in the Longwood Manor neighborhood just before 9:40 p.m. when gunfire erupted, police 
said. The college student and Amazon employee was hit in the shoulder, leg and hip, according to police 
and relatives. He was pronounced dead on the scene, one of 11 people shot across the city on Tuesday." 
Story here 

‐ "Kenneka Jenkins case highlights mistrust of police," by Chicago Tribune's John Keilman: "Video 
released by Rosemont police seemed to solve at least part of the Kenneka Jenkins mystery. The 
surveillance recordings depict Jenkins, 19, staggering alone through a kitchen of the Crowne Plaza 
Chicago O'Hare Hotel and around a corner where a walk‐in freezer is located. Though the camera 
doesn't capture her entering the freezer, no one else appears in that part of the room until a hotel 
worker finds her body 21 hours later. Convincing proof Jenkins did not meet with foul play? Far from it, 
according to many engrossed by the case." Story here 

‐ "Moving company says more people leaving Chicago than any other major city," by Illinois News 
Network: "The nation's biggest mover is corroborating Census data showing the exodus of residents 
from Chicago and across Illinois. Earlier this month, the U.S. Census released its report that said most 
Illinois' cities are shrinking in population, with the entire state estimated to have lost 58,456 people on 
net in 12 months ending in July. United Van Lines tracks how many people come and go from the 
nation's larger cities every summer. They found that more people moved from Chicago than any other 
metropolitan area." Story here 

CHASING AMAZON 

‐ "Rahm touts Chicago's 'Midwestern work ethic' in push for Amazon HQ," by DNAinfo's Heather 
Cherone: "Mayor Rahm Emanuel continued his intense push to persuade Amazon CEO Jeff Bezos to 
build the tech giant's second home in Chicago on Wednesday, using the opening of a new Downtown 
office to tout Chicagoans' 'Midwestern work ethic.' Chicagoans' 'incredible strength' would be an asset 
to the tech giant, which is looking to build a $5 billion second headquarters that would employ at least 
50,000 people, Emanuel said." Story here 

‐ "Rauner should be Team Chicago ‐‐ not St. Louis ‐‐ in Amazon race," by Crain's Chicago Business' Joe 
Cahill: "Whose side is Bruce Rauner on? Earlier this week, our governor said his administration is helping 
Missouri in its bid to bring Amazon's second headquarters to St. Louis. Noting the possible spillover 
benefits for nearby Illinois counties, Rauner said, 'We will be working in assistance with the St. Louis 
proposal.' Perhaps the statement was just an empty political gesture meant to placate downstate 
constituencies as Rauner's economic development team works to bring the online retail giant's new hub 
to Chicago. He hastened to add that his 'real focus' is on Chicago's bid." Story here 

‐‐ "Oak Brook to bid for Amazon headquarters at McDonald's site," by Pioneer Press' Chuck Fieldman: 
"Oak Brook officials are hopeful that the 2018 move of McDonald's corporate offices to Chicago 
provides the perfect fit for e‐commerce giant Amazon's search for a 50,000‐job second headquarters. 
Oak Brook is throwing its hat in the ring to be part of an official bid to Amazon officials looking to add 
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another headquarters outside of their Seattle site. 'I really think we have a good chance of getting this, 
or at least getting to talk with Amazon,' said Valentina Tomov, president and chief executive officer of 
the Greater Oak Brook Chamber of Commerce." Story here 

‐ "Gary council adds 'tools' to help in quest for Amazon site, qualify for tax breaks," by Post‐Tribune's 
Gregory Tejeda: "The Gary Common Council took a step it thinks will help land the coveted second 
Amazon headquarters. In a 6‐2 vote, the council approved four people for the city's Port District Board. 
Councilwomen LaVetta Sparks‐Wade, D‐6th, and Rebecca Wyatt, D‐1st, cast the no votes. "We need all 
the tools we can get to try to develop our community," Mayor Karen Freeman‐Wilson said. City officials 
said they hope the new port district would be a significant part of application to be the site of a new 
headquarters that Seattle‐based Amazon wants to build somewhere in the United States." Story here 

KANKAKEE COUNTY WANTS IN ‐ From a release: "State Representative Lindsay Parkhurst (R‐Kankakee) 
and Kankakee County Board Chairman Andy Wheeler met with representatives from the Governor's 
office, House Republican Leader Jim Durkin (R‐Western Springs), and the Department of Commerce and 
Economic Opportunity to request Kankakee County's inclusion in Illinois' statewide proposal for 
Amazon's 'HQ2' this morning. 'The Kankakee County proposal offers an inspired, inventive, imaginative, 
and innovative plan quite different from most submissions. Plus, Kankakee County is the ideal location 
for transportation, water resources, workforce, accessibility, and other opportunities. Our workforce has 
a ready to work attitude and an unmatched desire to grow and develop a thriving economy,' Rep. 
Parkhurst stated. Amazon's 'HQ2' is accepting proposals for a second headquarters and Illinois is in the 
running. The 'HQ2' would provide tens of thousands of jobs and billions of dollars in investments." 

COOK COUNTY 

‐ "Cook County sweetened beverage sales continue to decline," by Chicago Sun Times' Rachel Hinton: 
"Some retailers have seen their beverage sales decline by around 47 percent, according to numbers 
released to Can the Tax Coalition from the county's retailers. The coalition, which receives funding from 
the American Beverage Association, teamed up with stores from the Illinois Food Retailers Association. 
Of the 32 stores that opted to share sales data with the coalition, 24 said that they had experienced 
sales declines of more than 20 percent. Thirteen of the retailers reported declines of more than 30 
percent, and five said that their beverage sales have declined by 40 percent or more with the highest 
reported at 47 percent." Story here 

DOWNSTATE 

‐ "Undocumented students say other Illinois universities are being more supportive than SIU," by The 
Daily Egyptian's Marnie Leonard: "Though the administration has begun to put supports in place for 
undocumented students affected by President Donald Trump's decision to end a program that shielded 
them from deportation, some say SIU is lagging behind other Illinois universities. 'Since the 
undocumented body of students is smaller [here], the urgency is lower,' said Martha Osornio, an 
undocumented student and a senior studying cinema and photography from Chicago. 'Other universities 
are all doing workshops and things to help their larger populations of undocumented students.' There 
are 24 undergraduate and two graduate Deferred Action for Childhood Arrivals recipients on campus, 
according to university officials." Story here 

DIS & DAT 

‐ "'Stranger Things' Pop‐Up to Close Oct. 1 as Netflix Lawyers Slay Idea," by Ashok Selvam: "The 
Chicago organizers of the Stranger Things bar pop‐up never secured permission from Netflix before 
opening their homage to the 80s‐inspired TV show, and now they'll have to close. The team behind The 
Upside Down said in August they planned on closing at the end of September, but left room to extend 
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the run. Now they won't have a choice as Netflix's legal team has sent the pop‐up's owners a letter 
asking them to shut down operations. The pop‐up will now shutter on Oct. 1 in Logan Square." Story 
here 

‐ Why NYT (and former POLITICO) reporter Glenn Thrush is dumping Twitter: Read here 

NATION 

‐ "How America feels about Trump: The latest approval ratings for the president and Congress from 
POLITICO/Morning Consult," by POLITICO staff: Story here 

‐ "Trump relishing world's attention at U.N.," by POLITICO's Nahal Toosi: Story here 

‐ "Manafort offered to give Russian billionaire 'private briefings' on 2016 campaign," by The 
Washington Post's Tom Hamburger, Rosalind S. Helderman, Carol D. Leonnig and Adam Entous: Story 
here 

‐ "Puerto Rico entirely without power as Hurricane Maria hammers island with force not seen in 
'modern history,'" by The Washington Post's Samantha Schmidt and Sandhya Somashekhar: Story 
here 

‐ "At Mexican school hit by quake, heartbreak and moments of joy," by The New York Times' Paulina 
Villegas: Story here 

TRANSITIONS 

‐ Brian Kaissi is leaving the Asian American Hotel Owners Association to join the team in the office of 
Rep. Raja Krishnamoorthi (D‐Ill.). Brian will handle the Congressman's Ed & Labor portfolio. His first day 
is Friday.  

‐ Emily Berman Pevnick, the former deputy director for Strategic Partnerships and Global Affairs in the 
Office of Mayor Rahm Emanuel, has joined Resolute Consulting. "We believe Emily will be a dynamic 
addition to the Resolute team. She has a deep, inside understanding of government affairs and a 
strategic sensibility about deploying the right people with the right message to help shape Chicago as a 
global city," says Resolute CEO Greg Goldner.  

EVENTS 

TODAY ‐ Illinois' newest public affairs group, the Lincoln Forum hosts its inaugural event featuring Cook 
County Sheriff Tom Dart, 5:30 p.m. to 7:30 p.m. at the Chicago Athletic Association hotel, 12 S. Michigan 
Ave., Chicago, IL in the Madison Ballroom, 8th floor  

WHERE's RAHM? No public events. 

WHERE'S RAUNER? No public events. 

Want to make an impact? POLITICO Illinois has a variety of solutions available for partners looking to 
reach and activate the most influential people in the Land of Lincoln. Have a petition you want signed? A 
cause you're promoting? Seeking to increase brand awareness amongst this key audience? Share your 
message with our influential readers to foster engagement and drive action. Contact Jesse Shapiro to 
find out how: [jshapiro@politico.com] jshapiro@politico.com.  
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Lee, Kyong

From: Hoffman, John K.
Sent: Thursday, September 21, 2017 7:38 AM
To: Norwood, Felicia
Subject: Fw: [External] POLITICO Illinois Playbook: JB pounces on RAUNER’s HB40 indecision — KWAME’s all 

in for AG — STATE could lose $153B under ACA repeal

Director ‐‐ 
 
FYI, in case you haven't seen, Politico makes reference to the HB40 video from April. 
 
John 

From: Natasha Korecki  
Sent: Thursday, September 21, 2017 6:23 AM 
To: Hoffman, John K. 
Subject: [External] POLITICO Illinois Playbook: JB pounces on RAUNER’s HB40 indecision — KWAME’s all in for AG — 
STATE could lose $153B under ACA repeal  
09/21/2017 07:21 AM EDT 
By Natasha Korecki (nkorecki@politico.com; @natashakorecki) and Kristen East (keast@politico.com; 
@kristenicoleast) 
Good Thursday morning, Illinois.  
THE BUZZ ‐ Gov. Bruce Rauner's ongoing struggle with the politics of a controversial abortion bill hasn't gone 
unnoticed by potential opponents. 
Today, J.B. Pritzker is seizing on Rauner's indecision with HB40 by releasing a new statewide TV ad where the 
billionaire Democrat declares if he's elected, HB40 will be the first bill he signs.  
We have a first look at the ad, "Stand Up": Watch 
Earlier this month, Pritzker collected 4,000 postcards from throughout the state in support of HB40 and 
delivered them to Governor Rauner's office along with the bill's co‐sponsors Sen. Heather Steans and Rep. 
Sara Feigenholtz. Video showing them delivering to Thompson Center here. 
What's missing? Both of these videos discuss only one part of the proposed legislation, neglecting to mention 
that HB40 also calls for the expansion of public funding of abortions to Medicaid recipients and to state health 
plans. Both Pritzker's new TV ad and the Facebook video only talk about the language in the bill that aims to 
reverse a so‐called "trigger law" that's on the books in Illinois.  
As it happens, Rauner has said he support a bill only containing the "trigger law," language. It's the public 
funding expansion that he's rejected. Recall the video his administration released in April in which Dept. of 
Healthcare and Family Services' Felicia Norwood said: "Because expanding taxpayer funding of abortion is an 
extremely divisive issue, Gov. Rauner says he will veto House Bill 40 ... the administration does not support 
expanding taxpayer funding for elective procedures."  
WORTH NOTING ‐ We'll again point out that Democrats haven't sent him the bill. A procedural hold is still on 
that legislation, keeping it in the Senate. Personal PAC's Terry Cosgrove last week told us it won't be sent until 
Rauner vows to sign the bill as is. As we first reported Tuesday, Rauner now says he's undecided on the 
legislation, a change from his vow to veto it.  
KWAME's IN ‐ State Sen. Kwame Raoul made his candidacy for Illinois Attorney General official on 
Wednesday. "I think I have the strongest record than anyone I've heard mentioned," he said in an interview. 
He ticked off his work on criminal justice reform; a bill aimed at repeat gun offenders, his partnership with 
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Rauner as well as with Republican leaders in the House and Senate. Raoul said he was the point person to 
negotiate concealed carry legislation and adding background checks as well as legislation requiring reporting 
of lost and stolen weapons. "I think I have the best record to hit the ground running."  
On AG's range of responsibilities, Raoul said he wouldn't shy away from any type of prosecution within the 
office's jurisdiction. He also defended Lisa Madigan against those who criticize her for not doing enough to 
take on public corruption. "It's unfair to criticize Lisa Madigan. You can only do what you're resourced to do. 
Sometimes federal prosecutors are better equipped than the Attorney General."  
‐ "Raoul enters AG race, apologizes for 'Miss America' comment," by the State Journal‐Register's Bernard 
Schoenburg: "State Sen. Kwame Raoul, D‐Chicago, who says he will run for attorney general in 2018, on 
Wednesday apologized for how he referred to Republican candidate Erika Harold when discussing the office 
last week. 'I've seen the reaction to the comment that I made, and I don't blame anybody for being offended,' 
Raoul told The State Journal‐Register. 'If I read them without the full context of our full conversation, I would 
have the same reaction. ... I take full responsibility for the bad characterization.' Raoul told the newspaper on 
Friday, after Democratic Attorney General Lisa Madigan announced she would not seek another term, that 'I 
think Lisa would have acquitted herself well against Miss America. I don't know what's behind the attorney 
general's decision ... but I doubt seriously it was any fear of Erika Harold.' Harold, of Urbana, was the 2003 
Miss America, and is also a graduate of Harvard Law School, and now practices law." Story here 
Welcome to the POLITICO Illinois Playbook! We welcome your tips, events, announcements. Send to 
nkorecki@politico.com or @natashakorecki SUBSCRIBE to Illinois Playbook 
HEALTH CARE  
‐ "How Graham‐Cassidy would play out in Illinois," by Crain's Chicago Business' Nona Tepper: "Federal 
health care funding to Illinois would be slashed by $153 billion, or 34 percent, from 2020 to 2036 if lawmakers 
approve the latest GOP proposal to repeal and replace the Affordable Care Act. That's the analysis by 
Washington‐based consultancy Avalere Health as a proposal by Republican Sens. Lindsey Graham and Bill 
Cassidy progresses on Capitol Hill. The plan would cut federal funding to Illinois insurance programs by $8 
billion, or 5 percent, from 2020 to 2026, and $18 billion, or 11 percent, from 2020 to 2027, according to 
Avalere ... 'I have expressed my concerns to members of Congress and members of the administration about 
the changes to the ACA and very significant negative impacts it could have on the people of Illinois,' Gov. 
Bruce Rauner said today at a news conference. Rauner said the proposed bill would have a 'big impact, 
negative impact' on Illinoisans who receive insurance through Obamacare." Story here 
‐ "Illinois submits big Obamacare rate increases to the feds," by Chicago Tribune's Lisa Schencker: "Hundreds 
of thousands of Illinois consumers who buy health insurance on the state's Obamacare exchange will likely see 
average rates increase by 16 percent to 37 percent next year for the lowest‐priced plans, according to a new 
analysis. The Illinois Department of Insurance submitted rates to the federal government Wednesday that 
would increase the average cost of the lowest‐priced silver plans by 35 percent statewide. The lowest‐priced 
bronze‐level plans would increase, on average, by 20 percent, and the lowest‐priced gold plans would increase 
by 16 percent, according to a department analysis obtained by the Tribune ... 'It's just more indication of what 
we've seen already, which is (that) the incredible uncertainty that is being injected into the health care system 
by the Trump administration is causing chaos,' said Stephani Becker, a senior policy specialist at the Sargent 
Shriver National Center on Poverty Law." Story here 
STATE 
‐ "Illinois' unpaid bill backlog hits a record $16 billion," by Reuters: "Illinois' pile of unpaid bills topped $16 
billion for the first time as the state deals with the fallout of an unprecedented two straight fiscal years 
without complete budgets, the state comptroller's office reported on Tuesday. The bill backlog is growing 
despite the enactment of a fiscal 2018 spending plan and income tax increase in July that ended a budget 
impasse between Illinois' Republican governor and Democrats who control the legislature." Story here 
‐ "Trump administration move could mean changes for Loyola sexual assault policy," by Loyola Phoenix's 
Christopher Hacker and Mary Norkol: "The Trump administration may change rules for how colleges handle 
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sexual assault allegations involving students, raising concerns at Loyola that protections for victims could be 
rolled back. President Donald Trump's Secretary of Education, Betsy DeVos, recently criticized Obama‐era 
policies that told schools that receive federal funding, including Loyola, how to handle allegations of sexual 
misconduct. She argued they 'failed' students by forcing schools to assume someone accused of sexual assault 
is guilty." Story here  
‐ "One student shot, one arrested at high school in downstate Mattoon," by AP: "A teacher subdued a male 
student who fired shots and wounded another student in a central Illinois high school cafeteria on Wednesday 
morning, police said. Mattoon police Chief Jeff Branson and Mattoon School Superintendent Larry Lilly said 
the shooting happened at Mattoon High School about 11:30 a.m. Wednesday. The suspect, a male student, is 
in custody, police said, and the injured student is in stable condition at a local hospital." Story here 
CHICAGO 
‐ "New police training center advances; protesters want funds spent elsewhere," by DNAinfo's Heather 
Cherone: "Plans for a state‐of‐the‐art $95 million training facility for Chicago police and fire recruits advanced 
Wednesday after winning the endorsement of a key city panel. While the Chicago Plan Commission 
unanimously approved the plan to buy the 30‐acre site at 4301 W. Chicago Ave. in Garfield Park for $9.6 
million, a coalition of groups rallied outside Mayor Rahm Emanuel's fifth‐floor City Hall office urging that the 
plan be shelved and the money spent on schools and community redevelopment efforts." Story here 
‐ "'Nothing will ever be OK again': Police officer's nephew fatally shot on Far South Side porch," by Chicago 
Tribune's Elyssa Cherney and Madeline Buckley: "Issac Harper's twin sister cried softly as she stood in the 
street in her socks. 'Nothing will ever be OK again,' she said to a group of family members huddled outside a 
crime scene on the Far South Side late Tuesday. The woman then sat in a car as police went inside a two‐story 
brick home to investigate her brother's fatal shooting on the back porch. She rocked back and forth and stared 
straight ahead. Harper, 21, was with his sister outside, smoking a cigarette, in the Longwood Manor 
neighborhood just before 9:40 p.m. when gunfire erupted, police said. The college student and Amazon 
employee was hit in the shoulder, leg and hip, according to police and relatives. He was pronounced dead on 
the scene, one of 11 people shot across the city on Tuesday." Story here 
‐ "Kenneka Jenkins case highlights mistrust of police," by Chicago Tribune's John Keilman: "Video released by 
Rosemont police seemed to solve at least part of the Kenneka Jenkins mystery. The surveillance recordings 
depict Jenkins, 19, staggering alone through a kitchen of the Crowne Plaza Chicago O'Hare Hotel and around a 
corner where a walk‐in freezer is located. Though the camera doesn't capture her entering the freezer, no one 
else appears in that part of the room until a hotel worker finds her body 21 hours later. Convincing proof 
Jenkins did not meet with foul play? Far from it, according to many engrossed by the case." Story here 
‐ "Moving company says more people leaving Chicago than any other major city," by Illinois News Network: 
"The nation's biggest mover is corroborating Census data showing the exodus of residents from Chicago and 
across Illinois. Earlier this month, the U.S. Census released its report that said most Illinois' cities are shrinking 
in population, with the entire state estimated to have lost 58,456 people on net in 12 months ending in July. 
United Van Lines tracks how many people come and go from the nation's larger cities every summer. They 
found that more people moved from Chicago than any other metropolitan area." Story here 
CHASING AMAZON 
‐ "Rahm touts Chicago's 'Midwestern work ethic' in push for Amazon HQ," by DNAinfo's Heather Cherone: 
"Mayor Rahm Emanuel continued his intense push to persuade Amazon CEO Jeff Bezos to build the tech 
giant's second home in Chicago on Wednesday, using the opening of a new Downtown office to tout 
Chicagoans' 'Midwestern work ethic.' Chicagoans' 'incredible strength' would be an asset to the tech giant, 
which is looking to build a $5 billion second headquarters that would employ at least 50,000 people, Emanuel 
said." Story here 
‐ "Rauner should be Team Chicago ‐‐ not St. Louis ‐‐ in Amazon race," by Crain's Chicago Business' Joe Cahill: 
"Whose side is Bruce Rauner on? Earlier this week, our governor said his administration is helping Missouri in 
its bid to bring Amazon's second headquarters to St. Louis. Noting the possible spillover benefits for nearby 
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Illinois counties, Rauner said, 'We will be working in assistance with the St. Louis proposal.' Perhaps the 
statement was just an empty political gesture meant to placate downstate constituencies as Rauner's 
economic development team works to bring the online retail giant's new hub to Chicago. He hastened to add 
that his 'real focus' is on Chicago's bid." Story here 
‐‐ "Oak Brook to bid for Amazon headquarters at McDonald's site," by Pioneer Press' Chuck Fieldman: "Oak 
Brook officials are hopeful that the 2018 move of McDonald's corporate offices to Chicago provides the 
perfect fit for e‐commerce giant Amazon's search for a 50,000‐job second headquarters. Oak Brook is 
throwing its hat in the ring to be part of an official bid to Amazon officials looking to add another headquarters 
outside of their Seattle site. 'I really think we have a good chance of getting this, or at least getting to talk with 
Amazon,' said Valentina Tomov, president and chief executive officer of the Greater Oak Brook Chamber of 
Commerce." Story here 
‐ "Gary council adds 'tools' to help in quest for Amazon site, qualify for tax breaks," by Post‐Tribune's 
Gregory Tejeda: "The Gary Common Council took a step it thinks will help land the coveted second Amazon 
headquarters. In a 6‐2 vote, the council approved four people for the city's Port District Board. Councilwomen 
LaVetta Sparks‐Wade, D‐6th, and Rebecca Wyatt, D‐1st, cast the no votes. "We need all the tools we can get 
to try to develop our community," Mayor Karen Freeman‐Wilson said. City officials said they hope the new 
port district would be a significant part of application to be the site of a new headquarters that Seattle‐based 
Amazon wants to build somewhere in the United States." Story here 
KANKAKEE COUNTY WANTS IN ‐ From a release: "State Representative Lindsay Parkhurst (R‐Kankakee) and 
Kankakee County Board Chairman Andy Wheeler met with representatives from the Governor's office, House 
Republican Leader Jim Durkin (R‐Western Springs), and the Department of Commerce and Economic 
Opportunity to request Kankakee County's inclusion in Illinois' statewide proposal for Amazon's 'HQ2' this 
morning. 'The Kankakee County proposal offers an inspired, inventive, imaginative, and innovative plan quite 
different from most submissions. Plus, Kankakee County is the ideal location for transportation, water 
resources, workforce, accessibility, and other opportunities. Our workforce has a ready to work attitude and 
an unmatched desire to grow and develop a thriving economy,' Rep. Parkhurst stated. Amazon's 'HQ2' is 
accepting proposals for a second headquarters and Illinois is in the running. The 'HQ2' would provide tens of 
thousands of jobs and billions of dollars in investments." 
COOK COUNTY 
‐ "Cook County sweetened beverage sales continue to decline," by Chicago Sun Times' Rachel Hinton: "Some 
retailers have seen their beverage sales decline by around 47 percent, according to numbers released to Can 
the Tax Coalition from the county's retailers. The coalition, which receives funding from the American 
Beverage Association, teamed up with stores from the Illinois Food Retailers Association. Of the 32 stores that 
opted to share sales data with the coalition, 24 said that they had experienced sales declines of more than 20 
percent. Thirteen of the retailers reported declines of more than 30 percent, and five said that their beverage 
sales have declined by 40 percent or more with the highest reported at 47 percent." Story here 
DOWNSTATE 
‐ "Undocumented students say other Illinois universities are being more supportive than SIU," by The Daily 
Egyptian's Marnie Leonard: "Though the administration has begun to put supports in place for undocumented 
students affected by President Donald Trump's decision to end a program that shielded them from 
deportation, some say SIU is lagging behind other Illinois universities. 'Since the undocumented body of 
students is smaller [here], the urgency is lower,' said Martha Osornio, an undocumented student and a senior 
studying cinema and photography from Chicago. 'Other universities are all doing workshops and things to help 
their larger populations of undocumented students.' There are 24 undergraduate and two graduate Deferred 
Action for Childhood Arrivals recipients on campus, according to university officials." Story here 
DIS & DAT 
‐ "'Stranger Things' Pop‐Up to Close Oct. 1 as Netflix Lawyers Slay Idea," by Ashok Selvam: "The Chicago 
organizers of the Stranger Things bar pop‐up never secured permission from Netflix before opening their 
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homage to the 80s‐inspired TV show, and now they'll have to close. The team behind The Upside Down said in 
August they planned on closing at the end of September, but left room to extend the run. Now they won't 
have a choice as Netflix's legal team has sent the pop‐up's owners a letter asking them to shut down 
operations. The pop‐up will now shutter on Oct. 1 in Logan Square." Story here 
‐ Why NYT (and former POLITICO) reporter Glenn Thrush is dumping Twitter: Read here 
NATION 
‐ "How America feels about Trump: The latest approval ratings for the president and Congress from 
POLITICO/Morning Consult," by POLITICO staff: Story here 
‐ "Trump relishing world's attention at U.N.," by POLITICO's Nahal Toosi: Story here 
‐ "Manafort offered to give Russian billionaire 'private briefings' on 2016 campaign," by The Washington 
Post's Tom Hamburger, Rosalind S. Helderman, Carol D. Leonnig and Adam Entous: Story here 
‐ "Puerto Rico entirely without power as Hurricane Maria hammers island with force not seen in 'modern 
history,'" by The Washington Post's Samantha Schmidt and Sandhya Somashekhar: Story here 
‐ "At Mexican school hit by quake, heartbreak and moments of joy," by The New York Times' Paulina 
Villegas: Story here 
TRANSITIONS 
‐ Brian Kaissi is leaving the Asian American Hotel Owners Association to join the team in the office of Rep. Raja 
Krishnamoorthi (D‐Ill.). Brian will handle the Congressman's Ed & Labor portfolio. His first day is Friday.  
‐ Emily Berman Pevnick, the former deputy director for Strategic Partnerships and Global Affairs in the 
Office of Mayor Rahm Emanuel, has joined Resolute Consulting. "We believe Emily will be a dynamic addition 
to the Resolute team. She has a deep, inside understanding of government affairs and a strategic sensibility 
about deploying the right people with the right message to help shape Chicago as a global city," says Resolute 
CEO Greg Goldner.  
EVENTS 
TODAY ‐ Illinois' newest public affairs group, the Lincoln Forum hosts its inaugural event featuring Cook 
County Sheriff Tom Dart, 5:30 p.m. to 7:30 p.m. at the Chicago Athletic Association hotel, 12 S. Michigan Ave., 
Chicago, IL in the Madison Ballroom, 8th floor  
WHERE's RAHM? No public events. 
WHERE'S RAUNER? No public events. 
Want to make an impact? POLITICO Illinois has a variety of solutions available for partners looking to reach 
and activate the most influential people in the Land of Lincoln. Have a petition you want signed? A cause 
you're promoting? Seeking to increase brand awareness amongst this key audience? Share your message with 
our influential readers to foster engagement and drive action. Contact Jesse Shapiro to find out how: 
[jshapiro@politico.com] jshapiro@politico.com.  
SUBSCRIBE to the Playbook family: POLITICO Playbook http://politi.co/2lQswbh ...New York Playbook 
http://politi.co/1ON8bqW ... Florida Playbook http://politi.co/1OypFe9 ... New Jersey Playbook 
http://politi.co/1HLKltF ...Massachusetts Playbook http://politi.co/1Nhtq5v ... Illinois Playbook 
http://politi.co/1N7u5sb ... California Playbook http://politi.co/2bLvcPl ... Brussels Playbook 
http://politi.co/1FZeLcw ... All our political and policy tipsheets http://politi.co/1M75UbX  
To view online: 
http://www.politico.com/tipsheets/illinois‐playbook/2017/09/21/politico‐illinois‐playbook‐jb‐pounces‐on‐
rauners‐hb40‐indecision‐kwames‐all‐in‐for‐ag‐state‐could‐lose‐153b‐under‐aca‐repeal‐222393 
To change your alert settings, please go to https://secure.politico.com/settings  

 

This email was sent to john.k.hoffman@illinois.gov by: POLITICO, LLC 1000 Wilson Blvd. Arlington, VA, 22209, 
USA 
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Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Tuesday, April 25, 2017 3:50 PM
To: McGady, Shawn
Subject: [External] RE: Hb40

Is this information accurate?  
 
http://familiesusa.org/product/federal‐poverty‐guidelines  
 

From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Tuesday, April 25, 2017 2:45 PM 
To: Besler, Patrick 
Subject: RE: Hb40 
 
Yes 
 

From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:45 PM 
To: McGady, Shawn 
Subject: [External] RE: Hb40 
 
Thanks, so under Hb40 someone in any of those populations can receive a medicaid funded abortion?  
 

From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Tuesday, April 25, 2017 2:40 PM 
To: Besler, Patrick 
Subject: RE: Hb40 
 
Below are our eligibility groups.  
 
All Kids Assist 
Eligibility ‐ Children up to 19 with family income at or below 147% of the Federal Poverty Limit (FPL) ($3,014 per month 
for family of four (4)) 
 
All Kids Share 
Eligibility ‐ Children up to 19 with family income above 147% and at or below 157% FPL (between $3,015 and $3,219 a 
month for a family of four (4)). 
 
All Kids Premium Level 1 
Eligibility ‐ Children up to 19 with family income above 157% and at or below 209% FPL (between $3,220 and $4,285 a 
month for a family of four (4)). 
 
All Kids Premium Level 2 
Eligibility ‐ Children up to 19 with family income above 209% and at or below 318% FPL (between $4,286 and $6,519 per 
month for a family of four (4)).  
 
Moms and Babies 
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Eligibility ‐ Pregnant women and their babies up to age one (1) with a family income at or below 213% FPL (at or below a 
month for a family of three (3) plus the unborn baby). Babies under one (1) are eligible at any income level if Medicaid 
covered their mother at the time of birth.  
 
FamilyCare Assist 
Eligibility ‐ Parents and caretaker relatives raising dependent minor children with an income at or below 138% FPL 
($2,829 per month for a family of four (4)) for adults.  
 
ACA Adults 
Eligibility ‐ Adults age 19‐64 without minor children in the home who do not receive Medicare and have income up to 
138% FPL (monthly income up to $1,387 for an individual or $1,868 for a couple).  
 
Aid to Aged Blind and Disabled (AABD/Seniors and Persons with Disability) Medical 
Eligibility ‐ Persons who are 65 and older, who are blind, or who are disabled, with monthly income up to 100% FPL 
($1,005 for a single person and $1,353 for a couple) and no more than $2,000 of non‐exempt resources for one person 
and $3,000 for a couple.  

From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:35 PM 
To: McGady, Shawn 
Subject: [External] Hb40 
 
Hey Shawn, was just asked the following question. What income level would one have to be at to receive a Medicaid 
funded abortion under this bill. is it 200% FPL?  
 
I am not too familiar with the bill so correct me if there is a different threshold in it, but our Medicaid income threshold 
is 138% . Also what is the monetary value of 138% FPL?  
 
With that 200% FPL they may have been talking about like a family? Let me know thanks.  
 
Patrick D. Besler 
House Republican Staff 
217‐782‐5528 
PBesler@hrs.ilga.gov  
 
House Republican Staff 

 
 
 
 
This electronic mail transmission may contain confidential or privileged information. If you believe that you have 
received this message in error, please notify the sender by reply transmission and delete the message without copying 
or disclosing it.   
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Tuesday, April 25, 2017 2:58 PM
To: McGady, Shawn
Subject: [External] RE: Hb40

Shawn do you have a monetary value associated with the group below?  
 
Moms and Babies 
Eligibility ‐ Pregnant women and their babies up to age one (1) with a family income at or below 213% FPL (at or below a 
month for a family of three (3) plus the unborn baby). Babies under one (1) are eligible at any income level if Medicaid 
covered their mother at the time of birth.  
 
 

From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Tuesday, April 25, 2017 2:45 PM 
To: Besler, Patrick 
Subject: RE: Hb40 
 
Yes 
 

From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:45 PM 
To: McGady, Shawn 
Subject: [External] RE: Hb40 
 
Thanks, so under Hb40 someone in any of those populations can receive a medicaid funded abortion?  
 

From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Tuesday, April 25, 2017 2:40 PM 
To: Besler, Patrick 
Subject: RE: Hb40 
 
Below are our eligibility groups.  
 
All Kids Assist 
Eligibility ‐ Children up to 19 with family income at or below 147% of the Federal Poverty Limit (FPL) ($3,014 per month 
for family of four (4)) 
 
All Kids Share 
Eligibility ‐ Children up to 19 with family income above 147% and at or below 157% FPL (between $3,015 and $3,219 a 
month for a family of four (4)). 
 
All Kids Premium Level 1 
Eligibility ‐ Children up to 19 with family income above 157% and at or below 209% FPL (between $3,220 and $4,285 a 
month for a family of four (4)). 
 
All Kids Premium Level 2 
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Eligibility ‐ Children up to 19 with family income above 209% and at or below 318% FPL (between $4,286 and $6,519 per 
month for a family of four (4)).  
 
Moms and Babies 
Eligibility ‐ Pregnant women and their babies up to age one (1) with a family income at or below 213% FPL (at or below a 
month for a family of three (3) plus the unborn baby). Babies under one (1) are eligible at any income level if Medicaid 
covered their mother at the time of birth.  
 
FamilyCare Assist 
Eligibility ‐ Parents and caretaker relatives raising dependent minor children with an income at or below 138% FPL 
($2,829 per month for a family of four (4)) for adults.  
 
ACA Adults 
Eligibility ‐ Adults age 19‐64 without minor children in the home who do not receive Medicare and have income up to 
138% FPL (monthly income up to $1,387 for an individual or $1,868 for a couple).  
 
Aid to Aged Blind and Disabled (AABD/Seniors and Persons with Disability) Medical 
Eligibility ‐ Persons who are 65 and older, who are blind, or who are disabled, with monthly income up to 100% FPL 
($1,005 for a single person and $1,353 for a couple) and no more than $2,000 of non‐exempt resources for one person 
and $3,000 for a couple.  

From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:35 PM 
To: McGady, Shawn 
Subject: [External] Hb40 
 
Hey Shawn, was just asked the following question. What income level would one have to be at to receive a Medicaid 
funded abortion under this bill. is it 200% FPL?  
 
I am not too familiar with the bill so correct me if there is a different threshold in it, but our Medicaid income threshold 
is 138% . Also what is the monetary value of 138% FPL?  
 
With that 200% FPL they may have been talking about like a family? Let me know thanks.  
 
Patrick D. Besler 
House Republican Staff 
217‐782‐5528 
PBesler@hrs.ilga.gov  
 
House Republican Staff 

 
 
 
 
This electronic mail transmission may contain confidential or privileged information. If you believe that you have 
received this message in error, please notify the sender by reply transmission and delete the message without copying 
or disclosing it.   
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 



95

communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Tuesday, April 25, 2017 2:46 PM
To: McGady, Shawn
Subject: [External] RE: Hb40

Thanks.  
 

From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Tuesday, April 25, 2017 2:45 PM 
To: Besler, Patrick 
Subject: RE: Hb40 
 
Yes 
 

From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:45 PM 
To: McGady, Shawn 
Subject: [External] RE: Hb40 
 
Thanks, so under Hb40 someone in any of those populations can receive a medicaid funded abortion?  
 

From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Tuesday, April 25, 2017 2:40 PM 
To: Besler, Patrick 
Subject: RE: Hb40 
 
Below are our eligibility groups.  
 
All Kids Assist 
Eligibility ‐ Children up to 19 with family income at or below 147% of the Federal Poverty Limit (FPL) ($3,014 per month 
for family of four (4)) 
 
All Kids Share 
Eligibility ‐ Children up to 19 with family income above 147% and at or below 157% FPL (between $3,015 and $3,219 a 
month for a family of four (4)). 
 
All Kids Premium Level 1 
Eligibility ‐ Children up to 19 with family income above 157% and at or below 209% FPL (between $3,220 and $4,285 a 
month for a family of four (4)). 
 
All Kids Premium Level 2 
Eligibility ‐ Children up to 19 with family income above 209% and at or below 318% FPL (between $4,286 and $6,519 per 
month for a family of four (4)).  
 
Moms and Babies 
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Eligibility ‐ Pregnant women and their babies up to age one (1) with a family income at or below 213% FPL (at or below a 
month for a family of three (3) plus the unborn baby). Babies under one (1) are eligible at any income level if Medicaid 
covered their mother at the time of birth.  
 
FamilyCare Assist 
Eligibility ‐ Parents and caretaker relatives raising dependent minor children with an income at or below 138% FPL 
($2,829 per month for a family of four (4)) for adults.  
 
ACA Adults 
Eligibility ‐ Adults age 19‐64 without minor children in the home who do not receive Medicare and have income up to 
138% FPL (monthly income up to $1,387 for an individual or $1,868 for a couple).  
 
Aid to Aged Blind and Disabled (AABD/Seniors and Persons with Disability) Medical 
Eligibility ‐ Persons who are 65 and older, who are blind, or who are disabled, with monthly income up to 100% FPL 
($1,005 for a single person and $1,353 for a couple) and no more than $2,000 of non‐exempt resources for one person 
and $3,000 for a couple.  

From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:35 PM 
To: McGady, Shawn 
Subject: [External] Hb40 
 
Hey Shawn, was just asked the following question. What income level would one have to be at to receive a Medicaid 
funded abortion under this bill. is it 200% FPL?  
 
I am not too familiar with the bill so correct me if there is a different threshold in it, but our Medicaid income threshold 
is 138% . Also what is the monetary value of 138% FPL?  
 
With that 200% FPL they may have been talking about like a family? Let me know thanks.  
 
Patrick D. Besler 
House Republican Staff 
217‐782‐5528 
PBesler@hrs.ilga.gov  
 
House Republican Staff 

 
 
 
 
This electronic mail transmission may contain confidential or privileged information. If you believe that you have 
received this message in error, please notify the sender by reply transmission and delete the message without copying 
or disclosing it.   
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Tuesday, April 25, 2017 2:45 PM
To: Besler, Patrick
Subject: RE: Hb40

Yes 
 
From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:45 PM 
To: McGady, Shawn 
Subject: [External] RE: Hb40 
 
Thanks, so under Hb40 someone in any of those populations can receive a medicaid funded abortion?  
 
From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Tuesday, April 25, 2017 2:40 PM 
To: Besler, Patrick 
Subject: RE: Hb40 
 
Below are our eligibility groups.  
 
All Kids Assist 
Eligibility ‐ Children up to 19 with family income at or below 147% of the Federal Poverty Limit (FPL) ($3,014 per month 
for family of four (4)) 
 
All Kids Share 
Eligibility ‐ Children up to 19 with family income above 147% and at or below 157% FPL (between $3,015 and $3,219 a 
month for a family of four (4)). 
 
All Kids Premium Level 1 
Eligibility ‐ Children up to 19 with family income above 157% and at or below 209% FPL (between $3,220 and $4,285 a 
month for a family of four (4)). 
 
All Kids Premium Level 2 
Eligibility ‐ Children up to 19 with family income above 209% and at or below 318% FPL (between $4,286 and $6,519 per 
month for a family of four (4)).  
 
Moms and Babies 
Eligibility ‐ Pregnant women and their babies up to age one (1) with a family income at or below 213% FPL (at or below a 
month for a family of three (3) plus the unborn baby). Babies under one (1) are eligible at any income level if Medicaid 
covered their mother at the time of birth.  
 
FamilyCare Assist 
Eligibility ‐ Parents and caretaker relatives raising dependent minor children with an income at or below 138% FPL 
($2,829 per month for a family of four (4)) for adults.  
 
ACA Adults 
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Eligibility ‐ Adults age 19‐64 without minor children in the home who do not receive Medicare and have income up to 
138% FPL (monthly income up to $1,387 for an individual or $1,868 for a couple).  
 
Aid to Aged Blind and Disabled (AABD/Seniors and Persons with Disability) Medical 
Eligibility ‐ Persons who are 65 and older, who are blind, or who are disabled, with monthly income up to 100% FPL 
($1,005 for a single person and $1,353 for a couple) and no more than $2,000 of non‐exempt resources for one person 
and $3,000 for a couple.  
From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:35 PM 
To: McGady, Shawn 
Subject: [External] Hb40 
 
Hey Shawn, was just asked the following question. What income level would one have to be at to receive a Medicaid 
funded abortion under this bill. is it 200% FPL?  
 
I am not too familiar with the bill so correct me if there is a different threshold in it, but our Medicaid income threshold 
is 138% . Also what is the monetary value of 138% FPL?  
 
With that 200% FPL they may have been talking about like a family? Let me know thanks.  
 
Patrick D. Besler 
House Republican Staff 
217‐782‐5528 
PBesler@hrs.ilga.gov  
 

House Republican Staff 

 
 
 
 
This electronic mail transmission may contain confidential or privileged information. If you believe that you 
have received this message in error, please notify the sender by reply transmission and delete the message 
without copying or disclosing it.   
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Tuesday, April 25, 2017 2:45 PM
To: McGady, Shawn
Subject: [External] RE: Hb40

Thanks, so under Hb40 someone in any of those populations can receive a medicaid funded abortion?  
 

From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Tuesday, April 25, 2017 2:40 PM 
To: Besler, Patrick 
Subject: RE: Hb40 
 
Below are our eligibility groups.  
 
All Kids Assist 
Eligibility ‐ Children up to 19 with family income at or below 147% of the Federal Poverty Limit (FPL) ($3,014 per month 
for family of four (4)) 
 
All Kids Share 
Eligibility ‐ Children up to 19 with family income above 147% and at or below 157% FPL (between $3,015 and $3,219 a 
month for a family of four (4)). 
 
All Kids Premium Level 1 
Eligibility ‐ Children up to 19 with family income above 157% and at or below 209% FPL (between $3,220 and $4,285 a 
month for a family of four (4)). 
 
All Kids Premium Level 2 
Eligibility ‐ Children up to 19 with family income above 209% and at or below 318% FPL (between $4,286 and $6,519 per 
month for a family of four (4)).  
 
Moms and Babies 
Eligibility ‐ Pregnant women and their babies up to age one (1) with a family income at or below 213% FPL (at or below a 
month for a family of three (3) plus the unborn baby). Babies under one (1) are eligible at any income level if Medicaid 
covered their mother at the time of birth.  
 
FamilyCare Assist 
Eligibility ‐ Parents and caretaker relatives raising dependent minor children with an income at or below 138% FPL 
($2,829 per month for a family of four (4)) for adults.  
 
ACA Adults 
Eligibility ‐ Adults age 19‐64 without minor children in the home who do not receive Medicare and have income up to 
138% FPL (monthly income up to $1,387 for an individual or $1,868 for a couple).  
 
Aid to Aged Blind and Disabled (AABD/Seniors and Persons with Disability) Medical 
Eligibility ‐ Persons who are 65 and older, who are blind, or who are disabled, with monthly income up to 100% FPL 
($1,005 for a single person and $1,353 for a couple) and no more than $2,000 of non‐exempt resources for one person 
and $3,000 for a couple.  
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From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:35 PM 
To: McGady, Shawn 
Subject: [External] Hb40 
 
Hey Shawn, was just asked the following question. What income level would one have to be at to receive a Medicaid 
funded abortion under this bill. is it 200% FPL?  
 
I am not too familiar with the bill so correct me if there is a different threshold in it, but our Medicaid income threshold 
is 138% . Also what is the monetary value of 138% FPL?  
 
With that 200% FPL they may have been talking about like a family? Let me know thanks.  
 
Patrick D. Besler 
House Republican Staff 
217‐782‐5528 
PBesler@hrs.ilga.gov  
 
House Republican Staff 

 
 
 
 
This electronic mail transmission may contain confidential or privileged information. If you believe that you have 
received this message in error, please notify the sender by reply transmission and delete the message without copying 
or disclosing it.   
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Tuesday, April 25, 2017 2:40 PM
To: Besler, Patrick
Subject: RE: Hb40

Below are our eligibility groups.  
 
All Kids Assist 
Eligibility ‐ Children up to 19 with family income at or below 147% of the Federal Poverty Limit (FPL) ($3,014 per month 
for family of four (4)) 
 
All Kids Share 
Eligibility ‐ Children up to 19 with family income above 147% and at or below 157% FPL (between $3,015 and $3,219 a 
month for a family of four (4)). 
 
All Kids Premium Level 1 
Eligibility ‐ Children up to 19 with family income above 157% and at or below 209% FPL (between $3,220 and $4,285 a 
month for a family of four (4)). 
 
All Kids Premium Level 2 
Eligibility ‐ Children up to 19 with family income above 209% and at or below 318% FPL (between $4,286 and $6,519 per 
month for a family of four (4)).  
 
Moms and Babies 
Eligibility ‐ Pregnant women and their babies up to age one (1) with a family income at or below 213% FPL (at or below a 
month for a family of three (3) plus the unborn baby). Babies under one (1) are eligible at any income level if Medicaid 
covered their mother at the time of birth.  
 
FamilyCare Assist 
Eligibility ‐ Parents and caretaker relatives raising dependent minor children with an income at or below 138% FPL 
($2,829 per month for a family of four (4)) for adults.  
 
ACA Adults 
Eligibility ‐ Adults age 19‐64 without minor children in the home who do not receive Medicare and have income up to 
138% FPL (monthly income up to $1,387 for an individual or $1,868 for a couple).  
 
Aid to Aged Blind and Disabled (AABD/Seniors and Persons with Disability) Medical 
Eligibility ‐ Persons who are 65 and older, who are blind, or who are disabled, with monthly income up to 100% FPL 
($1,005 for a single person and $1,353 for a couple) and no more than $2,000 of non‐exempt resources for one person 
and $3,000 for a couple.  

From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Tuesday, April 25, 2017 2:35 PM 
To: McGady, Shawn 
Subject: [External] Hb40 
 
Hey Shawn, was just asked the following question. What income level would one have to be at to receive a Medicaid 
funded abortion under this bill. is it 200% FPL?  
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I am not too familiar with the bill so correct me if there is a different threshold in it, but our Medicaid income threshold 
is 138% . Also what is the monetary value of 138% FPL?  
 
With that 200% FPL they may have been talking about like a family? Let me know thanks.  
 
Patrick D. Besler 
House Republican Staff 
217‐782‐5528 
PBesler@hrs.ilga.gov  
 
House Republican Staff 

 
 
 
 
This electronic mail transmission may contain confidential or privileged information. If you believe that you have 
received this message in error, please notify the sender by reply transmission and delete the message without copying 
or disclosing it.   
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  



104

Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Tuesday, April 25, 2017 2:35 PM
To: McGady, Shawn
Subject: [External] Hb40

Hey Shawn, was just asked the following question. What income level would one have to be at to receive a Medicaid 
funded abortion under this bill. is it 200% FPL?  
 
I am not too familiar with the bill so correct me if there is a different threshold in it, but our Medicaid income threshold 
is 138% . Also what is the monetary value of 138% FPL?  
 
With that 200% FPL they may have been talking about like a family? Let me know thanks.  
 
Patrick D. Besler 
House Republican Staff 
217‐782‐5528 
PBesler@hrs.ilga.gov  
 
House Republican Staff 

 
 
 
 
This electronic mail transmission may contain confidential or privileged information. If you believe that you have 
received this message in error, please notify the sender by reply transmission and delete the message without copying 
or disclosing it.   
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Lee, Kyong

From: Kelm, Dave <DKelm@hrs.ilga.gov>
Sent: Thursday, April 20, 2017 11:06 AM
To: McGady, Shawn
Subject: [External] HB40

Shawn: 
 
Do you guys care at all about HB40? 
 
Thx‐dk 
 
David A. Kelm 
Senior Legal Counsel 
House Republican Leader James B. Durkin 
Illinois Statehouse Room 220 
Springfield, IL 62701 
DKelm@hrs.ilga.gov 
Tel: 217/782‐0670 
Cell: 217/836‐2082 
Fax: 217/524‐7748 
House Republican Staff 

 
 

Confidentiality Notice: This email and its attachments (if any) contain confidential information of the sender which is 
legally privileged. The information is intended only for use by the direct addressees of the original sender of this email. If 
you are not an intended recipient of the original sender (or responsible for delivering the message to such person), you 
are hereby notified that any review, disclosure, copying, distribution or the taking of any action in reliance of the 
contents of and attachments to this email is strictly prohibited. We do not waive attorney‐client or work product privilege 
by the transmission of this email. If you have received this email in error, please immediately notify the sender at 
DKelm@hrs.ilga.gov and permanently delete any copies of this email (digital or paper) in your possession. 

Virus Protection: Although we have taken steps to ensure that this email and its attachments (if any) are free from any 
virus, the recipient should, in keeping with good computing practice, also check this email and any attachments for the 
presence of viruses. 

Internet Email Security: Please note that this email is sent without encryption and has been created in the knowledge 
that Internet email is most commonly sent without encryption. Unencrypted email is not a secure communications 
medium. Also, please note that it is possible to spoof or fake the return address found in the From section of an Internet 
email. There is no guarantee that the sender listed in the From section actually sent the email. We advise that you 
understand and observe this lack of security when emailing us. 

 
 
This electronic mail transmission may contain confidential or privileged information. If you believe that you have 
received this message in error, please notify the sender by reply transmission and delete the message without copying 
or disclosing it.   
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Lee, Kyong

From: Norwood, Felicia
Sent: Wednesday, April 19, 2017 5:44 PM
To: Hoffman, John K.
Cc: Marchiori, Ray; Dellamorte, Gina
Subject: RE: HB 40 interviews

Thanks 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K.  
Sent: Wednesday, April 19, 2017 5:39 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray; Dellamorte, Gina 
Subject: RE: HB 40 interviews 
 
Director ‐‐ 
 
Flannery's story just ran. He used a clip from you saying you disagree that the Governor has been wrong on women's 
health issues and noting the two bills he did sign. The focus of the story was mainly about Personal PAC criticizing his 
threatened veto. The cardinal's statement of praise was also included. Overall, I think it was a balanced report. 
 
I'll send a link to the story if it's made available later. 
 
John 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Norwood, Felicia 
Sent: Wednesday, April 19, 2017 1:32 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray; Dellamorte, Gina 
Subject: RE: HB 40 interviews 
 
Let's just do it by phone. 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K.  
Sent: Wednesday, April 19, 2017 1:31 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray; Dellamorte, Gina 
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Subject: RE: HB 40 interviews 
 
Mike Flannery, Channel 2, would like to come to the office for an interview, ideally between 2 and 2:30. Or we can do it 
by phone, which could be a little bit later. Please advise. 
________________________________________ 
From: Norwood, Felicia 
Sent: Wednesday, April 19, 2017 1:21 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray 
Subject: RE: HB 40 interviews 
 
OK.  Thanks 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K. 
Sent: Wednesday, April 19, 2017 1:20 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray 
Subject: HB 40 interviews 
 
Director ‐‐ 
 
 
I spoke with Brad Hahn and Ray. The Governor's Office is letting reporters know you are available to talk if they are 
interested. They're directing them through me. I'll let you know if and when requests come in. 
 
 
John 
 
________________________________ 
From: Kelly, Catherine 
Sent: Wednesday, April 19, 2017 12:53 PM 
To: Burnett, Sara 
Subject: HB 40 
 
Hi, Sara: 
Believe some others are weighing in, as well, but I wanted to make sure you had this background. Director Norwood of 
HFS is also available to talk about current policy in Illinois. John Hoffman from HFS can be reached at 312.793.4971 to 
coordinate. 
 
Please let me know. 
 
Best, 
ck 
 
 
Background on HB 40 
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∙          Under current Illinois law, abortions are already covered under Medicaid in situations including: 
 
o   Saving the life of the mother 
 
o   Protecting the health of the mother 
 
o   Rape or incest 
 
∙          Illinois already goes above and beyond federal law by covering abortions to protect the health of the mother. 
 
o   The Hyde Amendment (federal) only allows federal/public money to be used in the to save the life of the mother, or 
in the case of rape or incest. Current Illinois law exceeds federal guidelines and goes a step farther in allowing abortion 
in the case to protect the health of the mother. 
 
∙          While the majority of states have followed the federal government’s lead in restricting abortions, Illinois is not one 
of them. 
 
o   Approximately seventeen states, including Illinois, allow taxpayer funds to pay for abortion beyond the federal 
guidelines (typically to protect the health of the mother). 
 
∙          HB 40 will do nothing to change the current protections for abortion in Illinois. 
 
o   If HB 40 does not pass or is vetoed, the status quo will remain. All abortions currently covered will continue to be 
covered. 
 
∙          Governor Rauner is taking the same position as Governors Ryan and Edgar. 
 
o   Their executive actions while in office maintained current protections already in place. 
 
∙          Over the last two years, Governor Rauner has signed into law two significant pieces of legislation protecting 
women’s reproductive rights:  one mandating private insurance coverage for birth control and another requiring health 
workers do not provide abortion services to transfer or refer patients to a health care provider who may be willing to 
provide abortion services: 
 
o   PA 99‐0672 – Contraceptive Coverage (requires that insurers fully cover all FDA‐approved forms of contraception and 
related services, including consultations, examinations, procedures, and medical services related to the use of 
contraceptive methods (including natural family planning) and requires that insurers pay up front for 12 months of 
prescription contraceptives) 
 
o   PA 99‐0690 – Right of  Conscience (requires that a health care facility (or personnel working in the facility) who object 
to providing a certain service because it is contrary to his or her conscience must refer or transfer the patient to 
someone who will provide the service, or provide information to the patient about other facilities or professionals who 
they reasonably believe may offer the service) 
 
∙          HB40 expands taxpayer funding for abortion to include purely elective procedures. This moves us beyond the 
position of 47 other states. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
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communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Hoffman, John K.
Sent: Wednesday, April 19, 2017 5:39 PM
To: Norwood, Felicia
Cc: Marchiori, Ray; Dellamorte, Gina
Subject: RE: HB 40 interviews

Director ‐‐ 
 
Flannery's story just ran. He used a clip from you saying you disagree that the Governor has been wrong on women's 
health issues and noting the two bills he did sign. The focus of the story was mainly about Personal PAC criticizing his 
threatened veto. The cardinal's statement of praise was also included. Overall, I think it was a balanced report. 
 
I'll send a link to the story if it's made available later. 
 
John 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Norwood, Felicia  
Sent: Wednesday, April 19, 2017 1:32 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray; Dellamorte, Gina 
Subject: RE: HB 40 interviews 
 
Let's just do it by phone. 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K.  
Sent: Wednesday, April 19, 2017 1:31 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray; Dellamorte, Gina 
Subject: RE: HB 40 interviews 
 
Mike Flannery, Channel 2, would like to come to the office for an interview, ideally between 2 and 2:30. Or we can do it 
by phone, which could be a little bit later. Please advise. 
________________________________________ 
From: Norwood, Felicia 
Sent: Wednesday, April 19, 2017 1:21 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray 
Subject: RE: HB 40 interviews 
 
OK.  Thanks 
 



111

Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K. 
Sent: Wednesday, April 19, 2017 1:20 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray 
Subject: HB 40 interviews 
 
Director ‐‐ 
 
 
I spoke with Brad Hahn and Ray. The Governor's Office is letting reporters know you are available to talk if they are 
interested. They're directing them through me. I'll let you know if and when requests come in. 
 
 
John 
 
________________________________ 
From: Kelly, Catherine 
Sent: Wednesday, April 19, 2017 12:53 PM 
To: Burnett, Sara 
Subject: HB 40 
 
Hi, Sara: 
Believe some others are weighing in, as well, but I wanted to make sure you had this background. Director Norwood of 
HFS is also available to talk about current policy in Illinois. John Hoffman from HFS can be reached at 312.793.4971 to 
coordinate. 
 
Please let me know. 
 
Best, 
ck 
 
 
Background on HB 40 
 
∙          Under current Illinois law, abortions are already covered under Medicaid in situations including: 
 
o   Saving the life of the mother 
 
o   Protecting the health of the mother 
 
o   Rape or incest 
 
∙          Illinois already goes above and beyond federal law by covering abortions to protect the health of the mother. 
 
o   The Hyde Amendment (federal) only allows federal/public money to be used in the to save the life of the mother, or 
in the case of rape or incest. Current Illinois law exceeds federal guidelines and goes a step farther in allowing abortion 
in the case to protect the health of the mother. 
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∙          While the majority of states have followed the federal government’s lead in restricting abortions, Illinois is not one 
of them. 
 
o   Approximately seventeen states, including Illinois, allow taxpayer funds to pay for abortion beyond the federal 
guidelines (typically to protect the health of the mother). 
 
∙          HB 40 will do nothing to change the current protections for abortion in Illinois. 
 
o   If HB 40 does not pass or is vetoed, the status quo will remain. All abortions currently covered will continue to be 
covered. 
 
∙          Governor Rauner is taking the same position as Governors Ryan and Edgar. 
 
o   Their executive actions while in office maintained current protections already in place. 
 
∙          Over the last two years, Governor Rauner has signed into law two significant pieces of legislation protecting 
women’s reproductive rights:  one mandating private insurance coverage for birth control and another requiring health 
workers do not provide abortion services to transfer or refer patients to a health care provider who may be willing to 
provide abortion services: 
 
o   PA 99‐0672 – Contraceptive Coverage (requires that insurers fully cover all FDA‐approved forms of contraception and 
related services, including consultations, examinations, procedures, and medical services related to the use of 
contraceptive methods (including natural family planning) and requires that insurers pay up front for 12 months of 
prescription contraceptives) 
 
o   PA 99‐0690 – Right of  Conscience (requires that a health care facility (or personnel working in the facility) who object 
to providing a certain service because it is contrary to his or her conscience must refer or transfer the patient to 
someone who will provide the service, or provide information to the patient about other facilities or professionals who 
they reasonably believe may offer the service) 
 
∙          HB40 expands taxpayer funding for abortion to include purely elective procedures. This moves us beyond the 
position of 47 other states. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Hoffman, John K.
Sent: Wednesday, April 19, 2017 2:16 PM
To: Norwood, Felicia
Cc: Marchiori, Ray; Dellamorte, Gina
Subject: RE: HB 40 interviews

Correction, Director: Mike Flannery is with FOX CHICAGO 32, not Channel 2. Gina made the catch. (I've been around too 
long, I think.)  
 
Sorry about the confusion. 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Norwood, Felicia  
Sent: Wednesday, April 19, 2017 1:32 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray; Dellamorte, Gina 
Subject: RE: HB 40 interviews 
 
Let's just do it by phone. 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K.  
Sent: Wednesday, April 19, 2017 1:31 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray; Dellamorte, Gina 
Subject: RE: HB 40 interviews 
 
Mike Flannery, Channel 2, would like to come to the office for an interview, ideally between 2 and 2:30. Or we can do it 
by phone, which could be a little bit later. Please advise. 
________________________________________ 
From: Norwood, Felicia 
Sent: Wednesday, April 19, 2017 1:21 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray 
Subject: RE: HB 40 interviews 
 
OK.  Thanks 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
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From: Hoffman, John K. 
Sent: Wednesday, April 19, 2017 1:20 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray 
Subject: HB 40 interviews 
 
Director ‐‐ 
 
 
I spoke with Brad Hahn and Ray. The Governor's Office is letting reporters know you are available to talk if they are 
interested. They're directing them through me. I'll let you know if and when requests come in. 
 
 
John 
 
________________________________ 
From: Kelly, Catherine 
Sent: Wednesday, April 19, 2017 12:53 PM 
To: Burnett, Sara 
Subject: HB 40 
 
Hi, Sara: 
Believe some others are weighing in, as well, but I wanted to make sure you had this background. Director Norwood of 
HFS is also available to talk about current policy in Illinois. John Hoffman from HFS can be reached at 312.793.4971 to 
coordinate. 
 
Please let me know. 
 
Best, 
ck 
 
 
Background on HB 40 
 
∙          Under current Illinois law, abortions are already covered under Medicaid in situations including: 
 
o   Saving the life of the mother 
 
o   Protecting the health of the mother 
 
o   Rape or incest 
 
∙          Illinois already goes above and beyond federal law by covering abortions to protect the health of the mother. 
 
o   The Hyde Amendment (federal) only allows federal/public money to be used in the to save the life of the mother, or 
in the case of rape or incest. Current Illinois law exceeds federal guidelines and goes a step farther in allowing abortion 
in the case to protect the health of the mother. 
 
∙          While the majority of states have followed the federal government’s lead in restricting abortions, Illinois is not one 
of them. 
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o   Approximately seventeen states, including Illinois, allow taxpayer funds to pay for abortion beyond the federal 
guidelines (typically to protect the health of the mother). 
 
∙          HB 40 will do nothing to change the current protections for abortion in Illinois. 
 
o   If HB 40 does not pass or is vetoed, the status quo will remain. All abortions currently covered will continue to be 
covered. 
 
∙          Governor Rauner is taking the same position as Governors Ryan and Edgar. 
 
o   Their executive actions while in office maintained current protections already in place. 
 
∙          Over the last two years, Governor Rauner has signed into law two significant pieces of legislation protecting 
women’s reproductive rights:  one mandating private insurance coverage for birth control and another requiring health 
workers do not provide abortion services to transfer or refer patients to a health care provider who may be willing to 
provide abortion services: 
 
o   PA 99‐0672 – Contraceptive Coverage (requires that insurers fully cover all FDA‐approved forms of contraception and 
related services, including consultations, examinations, procedures, and medical services related to the use of 
contraceptive methods (including natural family planning) and requires that insurers pay up front for 12 months of 
prescription contraceptives) 
 
o   PA 99‐0690 – Right of  Conscience (requires that a health care facility (or personnel working in the facility) who object 
to providing a certain service because it is contrary to his or her conscience must refer or transfer the patient to 
someone who will provide the service, or provide information to the patient about other facilities or professionals who 
they reasonably believe may offer the service) 
 
∙          HB40 expands taxpayer funding for abortion to include purely elective procedures. This moves us beyond the 
position of 47 other states. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Hoffman, John K.
Sent: Wednesday, April 19, 2017 1:45 PM
To: Norwood, Felicia
Cc: Marchiori, Ray; Dellamorte, Gina
Subject: RE: HB 40 interviews

Okay, 2:30 by phone? 
________________________________________ 
From: Norwood, Felicia 
Sent: Wednesday, April 19, 2017 1:32 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray; Dellamorte, Gina 
Subject: RE: HB 40 interviews 
 
Let's just do it by phone. 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K. 
Sent: Wednesday, April 19, 2017 1:31 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray; Dellamorte, Gina 
Subject: RE: HB 40 interviews 
 
Mike Flannery, Channel 2, would like to come to the office for an interview, ideally between 2 and 2:30. Or we can do it 
by phone, which could be a little bit later. Please advise. 
________________________________________ 
From: Norwood, Felicia 
Sent: Wednesday, April 19, 2017 1:21 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray 
Subject: RE: HB 40 interviews 
 
OK.  Thanks 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K. 
Sent: Wednesday, April 19, 2017 1:20 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray 
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Subject: HB 40 interviews 
 
Director ‐‐ 
 
 
I spoke with Brad Hahn and Ray. The Governor's Office is letting reporters know you are available to talk if they are 
interested. They're directing them through me. I'll let you know if and when requests come in. 
 
 
John 
 
________________________________ 
From: Kelly, Catherine 
Sent: Wednesday, April 19, 2017 12:53 PM 
To: Burnett, Sara 
Subject: HB 40 
 
Hi, Sara: 
Believe some others are weighing in, as well, but I wanted to make sure you had this background. Director Norwood of 
HFS is also available to talk about current policy in Illinois. John Hoffman from HFS can be reached at 312.793.4971 to 
coordinate. 
 
Please let me know. 
 
Best, 
ck 
 
 
Background on HB 40 
 
∙          Under current Illinois law, abortions are already covered under Medicaid in situations including: 
 
o   Saving the life of the mother 
 
o   Protecting the health of the mother 
 
o   Rape or incest 
 
∙          Illinois already goes above and beyond federal law by covering abortions to protect the health of the mother. 
 
o   The Hyde Amendment (federal) only allows federal/public money to be used in the to save the life of the mother, or 
in the case of rape or incest. Current Illinois law exceeds federal guidelines and goes a step farther in allowing abortion 
in the case to protect the health of the mother. 
 
∙          While the majority of states have followed the federal government’s lead in restricting abortions, Illinois is not one 
of them. 
 
o   Approximately seventeen states, including Illinois, allow taxpayer funds to pay for abortion beyond the federal 
guidelines (typically to protect the health of the mother). 
 
∙          HB 40 will do nothing to change the current protections for abortion in Illinois. 
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o   If HB 40 does not pass or is vetoed, the status quo will remain. All abortions currently covered will continue to be 
covered. 
 
∙          Governor Rauner is taking the same position as Governors Ryan and Edgar. 
 
o   Their executive actions while in office maintained current protections already in place. 
 
∙          Over the last two years, Governor Rauner has signed into law two significant pieces of legislation protecting 
women’s reproductive rights:  one mandating private insurance coverage for birth control and another requiring health 
workers do not provide abortion services to transfer or refer patients to a health care provider who may be willing to 
provide abortion services: 
 
o   PA 99‐0672 – Contraceptive Coverage (requires that insurers fully cover all FDA‐approved forms of contraception and 
related services, including consultations, examinations, procedures, and medical services related to the use of 
contraceptive methods (including natural family planning) and requires that insurers pay up front for 12 months of 
prescription contraceptives) 
 
o   PA 99‐0690 – Right of  Conscience (requires that a health care facility (or personnel working in the facility) who object 
to providing a certain service because it is contrary to his or her conscience must refer or transfer the patient to 
someone who will provide the service, or provide information to the patient about other facilities or professionals who 
they reasonably believe may offer the service) 
 
∙          HB40 expands taxpayer funding for abortion to include purely elective procedures. This moves us beyond the 
position of 47 other states. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Norwood, Felicia
Sent: Wednesday, April 19, 2017 1:32 PM
To: Hoffman, John K.
Cc: Marchiori, Ray; Dellamorte, Gina
Subject: RE: HB 40 interviews

Let's just do it by phone. 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K.  
Sent: Wednesday, April 19, 2017 1:31 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray; Dellamorte, Gina 
Subject: RE: HB 40 interviews 
 
Mike Flannery, Channel 2, would like to come to the office for an interview, ideally between 2 and 2:30. Or we can do it 
by phone, which could be a little bit later. Please advise. 
________________________________________ 
From: Norwood, Felicia 
Sent: Wednesday, April 19, 2017 1:21 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray 
Subject: RE: HB 40 interviews 
 
OK.  Thanks 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K. 
Sent: Wednesday, April 19, 2017 1:20 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray 
Subject: HB 40 interviews 
 
Director ‐‐ 
 
 
I spoke with Brad Hahn and Ray. The Governor's Office is letting reporters know you are available to talk if they are 
interested. They're directing them through me. I'll let you know if and when requests come in. 
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John 
 
________________________________ 
From: Kelly, Catherine 
Sent: Wednesday, April 19, 2017 12:53 PM 
To: Burnett, Sara 
Subject: HB 40 
 
Hi, Sara: 
Believe some others are weighing in, as well, but I wanted to make sure you had this background. Director Norwood of 
HFS is also available to talk about current policy in Illinois. John Hoffman from HFS can be reached at 312.793.4971 to 
coordinate. 
 
Please let me know. 
 
Best, 
ck 
 
 
Background on HB 40 
 
∙          Under current Illinois law, abortions are already covered under Medicaid in situations including: 
 
o   Saving the life of the mother 
 
o   Protecting the health of the mother 
 
o   Rape or incest 
 
∙          Illinois already goes above and beyond federal law by covering abortions to protect the health of the mother. 
 
o   The Hyde Amendment (federal) only allows federal/public money to be used in the to save the life of the mother, or 
in the case of rape or incest. Current Illinois law exceeds federal guidelines and goes a step farther in allowing abortion 
in the case to protect the health of the mother. 
 
∙          While the majority of states have followed the federal government’s lead in restricting abortions, Illinois is not one 
of them. 
 
o   Approximately seventeen states, including Illinois, allow taxpayer funds to pay for abortion beyond the federal 
guidelines (typically to protect the health of the mother). 
 
∙          HB 40 will do nothing to change the current protections for abortion in Illinois. 
 
o   If HB 40 does not pass or is vetoed, the status quo will remain. All abortions currently covered will continue to be 
covered. 
 
∙          Governor Rauner is taking the same position as Governors Ryan and Edgar. 
 
o   Their executive actions while in office maintained current protections already in place. 
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∙          Over the last two years, Governor Rauner has signed into law two significant pieces of legislation protecting 
women’s reproductive rights:  one mandating private insurance coverage for birth control and another requiring health 
workers do not provide abortion services to transfer or refer patients to a health care provider who may be willing to 
provide abortion services: 
 
o   PA 99‐0672 – Contraceptive Coverage (requires that insurers fully cover all FDA‐approved forms of contraception and 
related services, including consultations, examinations, procedures, and medical services related to the use of 
contraceptive methods (including natural family planning) and requires that insurers pay up front for 12 months of 
prescription contraceptives) 
 
o   PA 99‐0690 – Right of  Conscience (requires that a health care facility (or personnel working in the facility) who object 
to providing a certain service because it is contrary to his or her conscience must refer or transfer the patient to 
someone who will provide the service, or provide information to the patient about other facilities or professionals who 
they reasonably believe may offer the service) 
 
∙          HB40 expands taxpayer funding for abortion to include purely elective procedures. This moves us beyond the 
position of 47 other states. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Hoffman, John K.
Sent: Wednesday, April 19, 2017 1:31 PM
To: Norwood, Felicia
Cc: Marchiori, Ray; Dellamorte, Gina
Subject: RE: HB 40 interviews

Mike Flannery, Channel 2, would like to come to the office for an interview, ideally between 2 and 2:30. Or we can do it 
by phone, which could be a little bit later. Please advise. 
________________________________________ 
From: Norwood, Felicia 
Sent: Wednesday, April 19, 2017 1:21 PM 
To: Hoffman, John K. 
Cc: Marchiori, Ray 
Subject: RE: HB 40 interviews 
 
OK.  Thanks 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K. 
Sent: Wednesday, April 19, 2017 1:20 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray 
Subject: HB 40 interviews 
 
Director ‐‐ 
 
 
I spoke with Brad Hahn and Ray. The Governor's Office is letting reporters know you are available to talk if they are 
interested. They're directing them through me. I'll let you know if and when requests come in. 
 
 
John 
 
________________________________ 
From: Kelly, Catherine 
Sent: Wednesday, April 19, 2017 12:53 PM 
To: Burnett, Sara 
Subject: HB 40 
 
Hi, Sara: 
Believe some others are weighing in, as well, but I wanted to make sure you had this background. Director Norwood of 
HFS is also available to talk about current policy in Illinois. John Hoffman from HFS can be reached at 312.793.4971 to 
coordinate. 
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Please let me know. 
 
Best, 
ck 
 
 
Background on HB 40 
 
∙          Under current Illinois law, abortions are already covered under Medicaid in situations including: 
 
o   Saving the life of the mother 
 
o   Protecting the health of the mother 
 
o   Rape or incest 
 
∙          Illinois already goes above and beyond federal law by covering abortions to protect the health of the mother. 
 
o   The Hyde Amendment (federal) only allows federal/public money to be used in the to save the life of the mother, or 
in the case of rape or incest. Current Illinois law exceeds federal guidelines and goes a step farther in allowing abortion 
in the case to protect the health of the mother. 
 
∙          While the majority of states have followed the federal government’s lead in restricting abortions, Illinois is not one 
of them. 
 
o   Approximately seventeen states, including Illinois, allow taxpayer funds to pay for abortion beyond the federal 
guidelines (typically to protect the health of the mother). 
 
∙          HB 40 will do nothing to change the current protections for abortion in Illinois. 
 
o   If HB 40 does not pass or is vetoed, the status quo will remain. All abortions currently covered will continue to be 
covered. 
 
∙          Governor Rauner is taking the same position as Governors Ryan and Edgar. 
 
o   Their executive actions while in office maintained current protections already in place. 
 
∙          Over the last two years, Governor Rauner has signed into law two significant pieces of legislation protecting 
women’s reproductive rights:  one mandating private insurance coverage for birth control and another requiring health 
workers do not provide abortion services to transfer or refer patients to a health care provider who may be willing to 
provide abortion services: 
 
o   PA 99‐0672 – Contraceptive Coverage (requires that insurers fully cover all FDA‐approved forms of contraception and 
related services, including consultations, examinations, procedures, and medical services related to the use of 
contraceptive methods (including natural family planning) and requires that insurers pay up front for 12 months of 
prescription contraceptives) 
 
o   PA 99‐0690 – Right of  Conscience (requires that a health care facility (or personnel working in the facility) who object 
to providing a certain service because it is contrary to his or her conscience must refer or transfer the patient to 
someone who will provide the service, or provide information to the patient about other facilities or professionals who 
they reasonably believe may offer the service) 
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∙          HB40 expands taxpayer funding for abortion to include purely elective procedures. This moves us beyond the 
position of 47 other states. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
 



125

Lee, Kyong

From: Norwood, Felicia
Sent: Wednesday, April 19, 2017 1:21 PM
To: Hoffman, John K.
Cc: Marchiori, Ray
Subject: RE: HB 40 interviews

OK.  Thanks 
 
Felicia F. Norwood 
Director 
Illinois Department of Healthcare and Family Services Chicago Office: 312‐793‐4792 Springfield Office: 217‐782‐7755 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Hoffman, John K.  
Sent: Wednesday, April 19, 2017 1:20 PM 
To: Norwood, Felicia 
Cc: Marchiori, Ray 
Subject: HB 40 interviews 
 
Director ‐‐ 
 
 
I spoke with Brad Hahn and Ray. The Governor's Office is letting reporters know you are available to talk if they are 
interested. They're directing them through me. I'll let you know if and when requests come in. 
 
 
John 
 
________________________________ 
From: Kelly, Catherine 
Sent: Wednesday, April 19, 2017 12:53 PM 
To: Burnett, Sara 
Subject: HB 40 
 
Hi, Sara: 
Believe some others are weighing in, as well, but I wanted to make sure you had this background. Director Norwood of 
HFS is also available to talk about current policy in Illinois. John Hoffman from HFS can be reached at 312.793.4971 to 
coordinate. 
 
Please let me know. 
 
Best, 
ck 
 
 
Background on HB 40 
 
∙          Under current Illinois law, abortions are already covered under Medicaid in situations including: 
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o   Saving the life of the mother 
 
o   Protecting the health of the mother 
 
o   Rape or incest 
 
∙          Illinois already goes above and beyond federal law by covering abortions to protect the health of the mother. 
 
o   The Hyde Amendment (federal) only allows federal/public money to be used in the to save the life of the mother, or 
in the case of rape or incest. Current Illinois law exceeds federal guidelines and goes a step farther in allowing abortion 
in the case to protect the health of the mother. 
 
∙          While the majority of states have followed the federal government’s lead in restricting abortions, Illinois is not one 
of them. 
 
o   Approximately seventeen states, including Illinois, allow taxpayer funds to pay for abortion beyond the federal 
guidelines (typically to protect the health of the mother). 
 
∙          HB 40 will do nothing to change the current protections for abortion in Illinois. 
 
o   If HB 40 does not pass or is vetoed, the status quo will remain. All abortions currently covered will continue to be 
covered. 
 
∙          Governor Rauner is taking the same position as Governors Ryan and Edgar. 
 
o   Their executive actions while in office maintained current protections already in place. 
 
∙          Over the last two years, Governor Rauner has signed into law two significant pieces of legislation protecting 
women’s reproductive rights:  one mandating private insurance coverage for birth control and another requiring health 
workers do not provide abortion services to transfer or refer patients to a health care provider who may be willing to 
provide abortion services: 
 
o   PA 99‐0672 – Contraceptive Coverage (requires that insurers fully cover all FDA‐approved forms of contraception and 
related services, including consultations, examinations, procedures, and medical services related to the use of 
contraceptive methods (including natural family planning) and requires that insurers pay up front for 12 months of 
prescription contraceptives) 
 
o   PA 99‐0690 – Right of  Conscience (requires that a health care facility (or personnel working in the facility) who object 
to providing a certain service because it is contrary to his or her conscience must refer or transfer the patient to 
someone who will provide the service, or provide information to the patient about other facilities or professionals who 
they reasonably believe may offer the service) 
 
∙          HB40 expands taxpayer funding for abortion to include purely elective procedures. This moves us beyond the 
position of 47 other states. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
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in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Hoffman, John K.
Sent: Wednesday, April 19, 2017 1:20 PM
To: Norwood, Felicia
Cc: Marchiori, Ray
Subject: HB 40 interviews

Director ‐‐ 
 
 
I spoke with Brad Hahn and Ray. The Governor's Office is letting reporters know you are available to talk if they are 
interested. They're directing them through me. I'll let you know if and when requests come in. 
 
 
John 
 
________________________________ 
From: Kelly, Catherine 
Sent: Wednesday, April 19, 2017 12:53 PM 
To: Burnett, Sara 
Subject: HB 40 
 
Hi, Sara: 
Believe some others are weighing in, as well, but I wanted to make sure you had this background. Director Norwood of 
HFS is also available to talk about current policy in Illinois. John Hoffman from HFS can be reached at 312.793.4971 to 
coordinate. 
 
Please let me know. 
 
Best, 
ck 
 
 
Background on HB 40 
 
∙          Under current Illinois law, abortions are already covered under Medicaid in situations including: 
 
o   Saving the life of the mother 
 
o   Protecting the health of the mother 
 
o   Rape or incest 
 
∙          Illinois already goes above and beyond federal law by covering abortions to protect the health of the mother. 
 
o   The Hyde Amendment (federal) only allows federal/public money to be used in the to save the life of the mother, or 
in the case of rape or incest. Current Illinois law exceeds federal guidelines and goes a step farther in allowing abortion 
in the case to protect the health of the mother. 
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∙          While the majority of states have followed the federal government’s lead in restricting abortions, Illinois is not one 
of them. 
 
o   Approximately seventeen states, including Illinois, allow taxpayer funds to pay for abortion beyond the federal 
guidelines (typically to protect the health of the mother). 
 
∙          HB 40 will do nothing to change the current protections for abortion in Illinois. 
 
o   If HB 40 does not pass or is vetoed, the status quo will remain. All abortions currently covered will continue to be 
covered. 
 
∙          Governor Rauner is taking the same position as Governors Ryan and Edgar. 
 
o   Their executive actions while in office maintained current protections already in place. 
 
∙          Over the last two years, Governor Rauner has signed into law two significant pieces of legislation protecting 
women’s reproductive rights:  one mandating private insurance coverage for birth control and another requiring health 
workers do not provide abortion services to transfer or refer patients to a health care provider who may be willing to 
provide abortion services: 
 
o   PA 99‐0672 – Contraceptive Coverage (requires that insurers fully cover all FDA‐approved forms of contraception and 
related services, including consultations, examinations, procedures, and medical services related to the use of 
contraceptive methods (including natural family planning) and requires that insurers pay up front for 12 months of 
prescription contraceptives) 
 
o   PA 99‐0690 – Right of  Conscience (requires that a health care facility (or personnel working in the facility) who object 
to providing a certain service because it is contrary to his or her conscience must refer or transfer the patient to 
someone who will provide the service, or provide information to the patient about other facilities or professionals who 
they reasonably believe may offer the service) 
 
∙          HB40 expands taxpayer funding for abortion to include purely elective procedures. This moves us beyond the 
position of 47 other states. 
 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: McGady, Shawn
Sent: Friday, March 03, 2017 8:45 PM
To: 'Sinner, Justin'
Subject: RE: HB40

I will see what I can do.  
 

From: Sinner, Justin [mailto:JSinner@sgop.ilga.gov]  
Sent: Friday, March 03, 2017 4:37 PM 
To: McGady, Shawn 
Subject: [External] HB40 
 
Shawn, 
 
Senator Bivins has asked for a breakdown of the HB 40 fiscal impact. Can you please provide information regarding the 
calculation? 

  HB40 Fiscal Impact: The estimated annual cost for abortion services resulting from House Bill 40 is approximately 
$1.8 million, which would be 100% GRF funded. There may be other budgetary impacts that are not quantifiable. 

 
Thanks. 
 
 
Justin Sinner 
Senate Republican Staff 
B‐Section, Stratton Building 
217‐782‐0797 
email: jsinner@sgop.ilga.gov 
 
Please note that my e‐mail address is changing. My new e‐mail address will be my name as it appears now 
@sgop.ilga.gov  
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  



131

Lee, Kyong

From: Sinner, Justin <JSinner@sgop.ilga.gov>
Sent: Friday, March 03, 2017 4:37 PM
To: McGady, Shawn
Subject: [External] HB40

Shawn, 
 
Senator Bivins has asked for a breakdown of the HB 40 fiscal impact. Can you please provide information regarding the 
calculation? 

  HB40 Fiscal Impact: The estimated annual cost for abortion services resulting from House Bill 40 is approximately 
$1.8 million, which would be 100% GRF funded. There may be other budgetary impacts that are not quantifiable. 

 
Thanks. 
 
 
Justin Sinner 
Senate Republican Staff 
B‐Section, Stratton Building 
217‐782‐0797 
email: jsinner@sgop.ilga.gov 
 
Please note that my e‐mail address is changing. My new e‐mail address will be my name as it appears now 
@sgop.ilga.gov  
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Lee, Kyong

From: Kelm, Dave <DKelm@hrs.ilga.gov>
Sent: Friday, February 17, 2017 10:00 AM
To: McGady, Shawn
Subject: [External] RE: HB40

Shawn: 
 
I see on your Fiscal Note for HB 40 that there is the possibility of a $1.3M cost. Do you guys have any projections of the 
hit that could be possible from the Hyde amendment relating to federal funding? 
 
Thx‐dk 
 
David A. Kelm 
Senior Legal Counsel 
House Republican Leader James B. Durkin 
Illinois Statehouse Room 220 
Springfield, IL 62701 
DKelm@hrs.ilga.gov 
Tel: 217/782‐0670 
Cell: 217/836‐2082 
Fax: 217/524‐7748 
House Republican Staff 

 
 

Confidentiality Notice: This email and its attachments (if any) contain confidential information of the sender which is 
legally privileged. The information is intended only for use by the direct addressees of the original sender of this email. If 
you are not an intended recipient of the original sender (or responsible for delivering the message to such person), you 
are hereby notified that any review, disclosure, copying, distribution or the taking of any action in reliance of the 
contents of and attachments to this email is strictly prohibited. We do not waive attorney‐client or work product privilege 
by the transmission of this email. If you have received this email in error, please immediately notify the sender at 
DKelm@hrs.ilga.gov and permanently delete any copies of this email (digital or paper) in your possession. 

Virus Protection: Although we have taken steps to ensure that this email and its attachments (if any) are free from any 
virus, the recipient should, in keeping with good computing practice, also check this email and any attachments for the 
presence of viruses. 

Internet Email Security: Please note that this email is sent without encryption and has been created in the knowledge 
that Internet email is most commonly sent without encryption. Unencrypted email is not a secure communications 
medium. Also, please note that it is possible to spoof or fake the return address found in the From section of an Internet 
email. There is no guarantee that the sender listed in the From section actually sent the email. We advise that you 
understand and observe this lack of security when emailing us. 

 
 
This electronic mail transmission may contain confidential or privileged information. If you believe that you have 
received this message in error, please notify the sender by reply transmission and delete the message without copying 
or disclosing it.   
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Lee, Kyong

From: Vespa, Michael
Sent: Thursday, February 16, 2017 11:39 AM
To: McGady, Shawn
Cc: Carr, Jodi C.
Subject: Jennifer

Would like to talk to you about HB40 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Norwood, Felicia
Sent: Wednesday, February 15, 2017 9:14 AM
To: Bassi, Gregory; McGady, Shawn
Subject: : From Rep Feigenholtz

Let's discuss. 
 
Felicia F. Norwood  
Director 
 
 
Begin forwarded message: 

From: Felicia Norwood <ffnorwood@me.com> 
Date: February 15, 2017 at 9:12:09 AM CST 
To: Felicia Norwood <Felicia.Norwood@illinois.gov> 
Subject: [External] Fwd: From Rep Feigenholtz 

 
 
 
Begin forwarded message: 

From: Sara Feigenholtz <staterep12@gmail.com> 
Date: February 15, 2017 at 8:49:01 AM CST 
To: Felicia Norwood <ffnorwood@me.com> 
Subject: From Rep Feigenholtz 

Dear Director,  
 
I have requested a fiscal note from your agency for HB40. 
 
The Medicaid portion of HB40 is identical to HB 4013 from the 99th general assembly. 
The corrected fiscal note on HB4013 was 
Zero. 
 
I would appreciate a response to this request today if possible. 
 
Thank you. 
 
Best, 
 
Sara Feigenholtz 
State Representative 
 
 
 
 
should be the same 
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State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Felicia Norwood <ffnorwood@me.com>
Sent: Wednesday, February 15, 2017 9:12 AM
To: Norwood, Felicia
Subject: [External] Fwd: From Rep Feigenholtz

 
 
 
Begin forwarded message: 

From: Sara Feigenholtz <staterep12@gmail.com> 
Date: February 15, 2017 at 8:49:01 AM CST 
To: Felicia Norwood <ffnorwood@me.com> 
Subject: From Rep Feigenholtz 

Dear Director, 
 
I have requested a fiscal note from your agency for HB40. 
 
The Medicaid portion of HB40 is identical to HB 4013 from the 99th general assembly. The corrected 
fiscal note on HB4013 was 
Zero. 
 
I would appreciate a response to this request today if possible. 
 
Thank you. 
 
Best, 
 
Sara Feigenholtz 
State Representative 
 
 
 
 
should be the same 
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Lee, Kyong

From: McGady, Shawn
Sent: Thursday, February 09, 2017 1:53 PM
To: Besler, Patrick
Subject: RE: [External] Hb40 ASAP

Yes. thanks 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Thursday, February 09, 2017 1:53 PM 
To: McGady, Shawn 
Subject: RE: [External] Hb40 ASAP 
 
This is the right one for Mitchell right? 
 
House Sponsors 
Rep. Bill Mitchell 
 
Last Action 
 
Date Chamber  Action  
  2/9/2017 House Filed with the Clerk by Rep. Bill Mitchell  
 
Statutes Amended In Order of Appearance 
 
 755 ILCS 5/18‐3 from Ch. 110 1/2, par. 18‐3  
 
 
Synopsis As Introduced 
 Amends the Probate Act of 1975. Provides that a specified notice to creditors shall be delivered to the Illinois 
Department of Healthcare and Family Services, at the Bureau of Collections at the Chicago office of the Department, if 
the decedent was 55 years of age or older or resided in a nursing facility or other medical institution. Provides that a 
copy of the petition to admit the will to probate or for letters of administration and the decedent's social security 
number and date of birth shall be attached to the notice delivered to the Department. 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Thursday, February 09, 2017 1:41 PM 
To: Besler, Patrick 
Subject: RE: [External] Hb40 ASAP 
 
When we get something I will let you know. Thanks! 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Thursday, February 09, 2017 1:32 PM 
To: McGady, Shawn 
Subject: RE: [External] Hb40 ASAP 
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Thanks, if you have anything could you let me know. Also that bill was filed for Mitchell.  
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Thursday, February 09, 2017 1:19 PM 
To: Besler, Patrick 
Subject: Re: [External] Hb40 ASAP 
 
I don't have anything yet. 
 
Sent from my iPhone 
 
> On Feb 9, 2017, at 1:17 PM, Besler, Patrick <PBesler@hrs.ilga.gov> wrote: 
> 
> Do you have a fiscal impact? 
> 
> Sent from my iPhone 
> 
> This electronic mail transmission may contain confidential or privileged information. 
> If you believe that you have received this message in error, please notify the sender by reply transmission and delete 
the message without copying or disclosing it. 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
 
 
This electronic mail transmission may contain confidential or privileged information.  
 
If you believe that you have received this message in error, please notify the sender by reply transmission and delete the 
message without copying or disclosing it. 
 
 
This electronic mail transmission may contain confidential or privileged information.  
 
If you believe that you have received this message in error, please notify the sender by reply transmission and delete the 
message without copying or disclosing it. 
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Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Thursday, February 09, 2017 1:53 PM
To: McGady, Shawn
Subject: RE: [External] Hb40 ASAP

This is the right one for Mitchell right? 
 
House Sponsors 
Rep. Bill Mitchell 
 
Last Action 
 
Date Chamber  Action  
  2/9/2017 House Filed with the Clerk by Rep. Bill Mitchell  
 
Statutes Amended In Order of Appearance 
 
 755 ILCS 5/18‐3 from Ch. 110 1/2, par. 18‐3  
 
 
Synopsis As Introduced 
 Amends the Probate Act of 1975. Provides that a specified notice to creditors shall be delivered to the Illinois 
Department of Healthcare and Family Services, at the Bureau of Collections at the Chicago office of the Department, if 
the decedent was 55 years of age or older or resided in a nursing facility or other medical institution. Provides that a 
copy of the petition to admit the will to probate or for letters of administration and the decedent's social security 
number and date of birth shall be attached to the notice delivered to the Department. 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Thursday, February 09, 2017 1:41 PM 
To: Besler, Patrick 
Subject: RE: [External] Hb40 ASAP 
 
When we get something I will let you know. Thanks! 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Thursday, February 09, 2017 1:32 PM 
To: McGady, Shawn 
Subject: RE: [External] Hb40 ASAP 
 
Thanks, if you have anything could you let me know. Also that bill was filed for Mitchell.  
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Thursday, February 09, 2017 1:19 PM 
To: Besler, Patrick 
Subject: Re: [External] Hb40 ASAP 
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I don't have anything yet. 
 
Sent from my iPhone 
 
> On Feb 9, 2017, at 1:17 PM, Besler, Patrick <PBesler@hrs.ilga.gov> wrote: 
> 
> Do you have a fiscal impact? 
> 
> Sent from my iPhone 
> 
> This electronic mail transmission may contain confidential or privileged information. 
> If you believe that you have received this message in error, please notify the sender by reply transmission and delete 
the message without copying or disclosing it. 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
 
 
This electronic mail transmission may contain confidential or privileged information.  
 
If you believe that you have received this message in error, please notify the sender by reply transmission and delete the 
message without copying or disclosing it. 
 
 
This electronic mail transmission may contain confidential or privileged information.  
 
If you believe that you have received this message in error, please notify the sender by reply transmission and delete the 
message without copying or disclosing it. 
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Lee, Kyong

From: McGady, Shawn
Sent: Thursday, February 09, 2017 1:41 PM
To: Besler, Patrick
Subject: RE: [External] Hb40 ASAP

When we get something I will let you know. Thanks! 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Besler, Patrick [mailto:PBesler@hrs.ilga.gov]  
Sent: Thursday, February 09, 2017 1:32 PM 
To: McGady, Shawn 
Subject: RE: [External] Hb40 ASAP 
 
Thanks, if you have anything could you let me know. Also that bill was filed for Mitchell.  
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Thursday, February 09, 2017 1:19 PM 
To: Besler, Patrick 
Subject: Re: [External] Hb40 ASAP 
 
I don't have anything yet. 
 
Sent from my iPhone 
 
> On Feb 9, 2017, at 1:17 PM, Besler, Patrick <PBesler@hrs.ilga.gov> wrote: 
> 
> Do you have a fiscal impact? 
> 
> Sent from my iPhone 
> 
> This electronic mail transmission may contain confidential or privileged information. 
> If you believe that you have received this message in error, please notify the sender by reply transmission and delete 
the message without copying or disclosing it. 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
 
 
This electronic mail transmission may contain confidential or privileged information.  
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If you believe that you have received this message in error, please notify the sender by reply transmission and delete the 
message without copying or disclosing it. 
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Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Thursday, February 09, 2017 1:32 PM
To: McGady, Shawn
Subject: RE: [External] Hb40 ASAP

Thanks, if you have anything could you let me know. Also that bill was filed for Mitchell.  
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Thursday, February 09, 2017 1:19 PM 
To: Besler, Patrick 
Subject: Re: [External] Hb40 ASAP 
 
I don't have anything yet. 
 
Sent from my iPhone 
 
> On Feb 9, 2017, at 1:17 PM, Besler, Patrick <PBesler@hrs.ilga.gov> wrote: 
> 
> Do you have a fiscal impact? 
> 
> Sent from my iPhone 
> 
> This electronic mail transmission may contain confidential or privileged information. 
> If you believe that you have received this message in error, please notify the sender by reply transmission and delete 
the message without copying or disclosing it. 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
 
 
This electronic mail transmission may contain confidential or privileged information.  
 
If you believe that you have received this message in error, please notify the sender by reply transmission and delete the 
message without copying or disclosing it. 
 



144

Lee, Kyong

From: McGady, Shawn
Sent: Thursday, February 09, 2017 1:19 PM
To: Besler, Patrick
Subject: Re: [External] Hb40 ASAP

I don't have anything yet. 
 
Sent from my iPhone 
 
> On Feb 9, 2017, at 1:17 PM, Besler, Patrick <PBesler@hrs.ilga.gov> wrote: 
> 
> Do you have a fiscal impact? 
> 
> Sent from my iPhone 
> 
> This electronic mail transmission may contain confidential or privileged information. 
> If you believe that you have received this message in error, please notify the sender by reply transmission and delete 
the message without copying or disclosing it. 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
 
 



145

Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Thursday, February 09, 2017 1:18 PM
To: McGady, Shawn
Subject: [External] Hb40 ASAP

Do you have a fiscal impact?  
 
Sent from my iPhone 
 
This electronic mail transmission may contain confidential or privileged information.  
 
If you believe that you have received this message in error, please notify the sender by reply transmission and delete the 
message without copying or disclosing it. 
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Lee, Kyong

From: Griffith, Donovan
Sent: Thursday, February 09, 2017 11:09 AM
To: Butler, Wendy; McGady, Shawn
Cc: Fulkerson, Zack; Taylor, Pam
Subject: RE: Final Members

Alright, I’ll talk with him today. 
 
Thank you. 
 
From: Butler, Wendy  
Sent: Thursday, February 09, 2017 11:04 AM 
To: Griffith, Donovan; McGady, Shawn 
Cc: Fulkerson, Zack; Taylor, Pam 
Subject: RE: Final Members 
 
Pam asked him twice in the same conversation and he said no twice. 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 10:57 AM 
To: Butler, Wendy; McGady, Shawn 
Cc: Fulkerson, Zack; Taylor, Pam 
Subject: RE: Final Members 
 
FYI, I am hearing a different story from LaShawn than what you have him listed as. 
 
From: Butler, Wendy  
Sent: Thursday, February 09, 2017 10:10 AM 
To: Griffith, Donovan; McGady, Shawn 
Cc: Fulkerson, Zack; Taylor, Pam 
Subject: RE: Final Members 
 
The highlighted members were ours and we are following up this morning. 

 
x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford ‐ NO 
x Kifowit 
x Manly 
x Mayfield 
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x McAsey‐EXCUSED and not here this week 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
 
This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
 
Thanks, 
 
Donovan 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 

100 W Randolph St, Chicago, IL 
C: 312-720-0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney-client privileged or attorney work product, may constitute inside 
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information or internal deliberative staff communication, and is intended only for the use of the addressee. Unauthorized 
use, disclosure or copying of this communication or any part thereof is strictly prohibited and may be unlawful. If you have 
received this communication in error, please notify the sender immediately by return e-mail and destroy this 
communication and all copies thereof, including all attachments. Receipt by an unintended recipient does not waive 
attorney-client privilege, attorney work product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Butler, Wendy
Sent: Thursday, February 09, 2017 11:04 AM
To: Griffith, Donovan; McGady, Shawn
Cc: Fulkerson, Zack; Taylor, Pam
Subject: RE: Final Members

Pam asked him twice in the same conversation and he said no twice. 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 10:57 AM 
To: Butler, Wendy; McGady, Shawn 
Cc: Fulkerson, Zack; Taylor, Pam 
Subject: RE: Final Members 
 
FYI, I am hearing a different story from LaShawn than what you have him listed as. 
 
From: Butler, Wendy  
Sent: Thursday, February 09, 2017 10:10 AM 
To: Griffith, Donovan; McGady, Shawn 
Cc: Fulkerson, Zack; Taylor, Pam 
Subject: RE: Final Members 
 
The highlighted members were ours and we are following up this morning. 

 
x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford ‐ NO 
x Kifowit 
x Manly 
x Mayfield 
x McAsey‐EXCUSED and not here this week 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
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217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
 
This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
 
Thanks, 
 
Donovan 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312-720-0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 

including all attachments. Receipt by an unintended recipient does not waive attorney-client 
privilege, attorney work product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Butler, Wendy
Sent: Thursday, February 09, 2017 11:04 AM
To: McGady, Shawn
Subject: RE: Final Members

We did – no firm answer. He said something to the effect of checking with Leader Currie and asked if we were going to 
share our results with her. 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: McGady, Shawn  
Sent: Thursday, February 09, 2017 10:55 AM 
To: Butler, Wendy 
Subject: RE: Final Members 
 
Hi Wendy, 
 
Didn’t you guys speak to Thapedi already? I though he gave you guys some strange answers.  
 
From: Butler, Wendy  
Sent: Thursday, February 09, 2017 10:10 AM 
To: Griffith, Donovan; McGady, Shawn 
Cc: Fulkerson, Zack; Taylor, Pam 
Subject: RE: Final Members 
 
The highlighted members were ours and we are following up this morning. 

 
x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford ‐ NO 
x Kifowit 
x Manly 
x Mayfield 
x McAsey‐EXCUSED and not here this week 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
 
Wendy Butler, CMS 
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Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
 
This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
 
Thanks, 
 
Donovan 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312-720-0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 

error, please notify the sender immediately by return e-mail and destroy this communication and all 
copies thereof, including all attachments. Receipt by an unintended recipient does not waive 
attorney-client privilege, attorney work product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Griffith, Donovan
Sent: Thursday, February 09, 2017 10:57 AM
To: Butler, Wendy; McGady, Shawn
Cc: Fulkerson, Zack; Taylor, Pam
Subject: RE: Final Members

FYI, I am hearing a different story from LaShawn than what you have him listed as. 
 
From: Butler, Wendy  
Sent: Thursday, February 09, 2017 10:10 AM 
To: Griffith, Donovan; McGady, Shawn 
Cc: Fulkerson, Zack; Taylor, Pam 
Subject: RE: Final Members 
 
The highlighted members were ours and we are following up this morning. 

 
x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford ‐ NO 
x Kifowit 
x Manly 
x Mayfield 
x McAsey‐EXCUSED and not here this week 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
 
This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
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x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
 
Thanks, 
 
Donovan 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312-720-0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Thursday, February 09, 2017 10:55 AM
To: Butler, Wendy
Subject: RE: Final Members

Hi Wendy, 
 
Didn’t you guys speak to Thapedi already? I though he gave you guys some strange answers.  
 
From: Butler, Wendy  
Sent: Thursday, February 09, 2017 10:10 AM 
To: Griffith, Donovan; McGady, Shawn 
Cc: Fulkerson, Zack; Taylor, Pam 
Subject: RE: Final Members 
 
The highlighted members were ours and we are following up this morning. 

 
x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford ‐ NO 
x Kifowit 
x Manly 
x Mayfield 
x McAsey‐EXCUSED and not here this week 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
 
This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
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x Crespo 
x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
 
Thanks, 
 
Donovan 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312-720-0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Fulkerson, Zack
Sent: Thursday, February 09, 2017 10:54 AM
To: Butler, Wendy
Cc: Griffith, Donovan; McGady, Shawn; Taylor, Pam
Subject: Re: Final Members

Just spoke with Hurley. She is a "yes." 
 
Sent from my iPhone 
 
On Feb 9, 2017, at 10:10 AM, Butler, Wendy <Wendy.Butler@Illinois.gov> wrote: 

The highlighted members were ours and we are following up this morning. 
x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford ‐ NO 
x Kifowit 
x Manly 
x Mayfield 
x McAsey‐EXCUSED and not here this week 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 

From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
This is who we need to shore up on HB40: 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
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x Thapedi 
x Walsh 
x Yingling 

If some of these individuals are not on your original list please discuss with one another on who will talk 
to who. 
Thanks, 
Donovan 

Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312‐720‐0709 

 
 

State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney‐client privileged or attorney work product, may constitute inside 
information or internal deliberative staff communication, and is intended only for the use of the 
addressee. Unauthorized use, disclosure or copying of this communication or any part thereof is strictly 
prohibited and may be unlawful. If you have received this communication in error, please notify the 
sender immediately by return e‐mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Fulkerson, Zack
Sent: Thursday, February 09, 2017 10:37 AM
To: Butler, Wendy
Cc: Griffith, Donovan; McGady, Shawn; Taylor, Pam
Subject: Re: Final Members

And just now with Yingling. He is still undecided.  
 
Sent from my iPhone 
 
> On Feb 9, 2017, at 10:10 AM, Butler, Wendy <Wendy.Butler@Illinois.gov> wrote: 
>  
> The highlighted members were ours and we are following up this morning. 
>  
>  
>  
> ∙         K. Burke 
>  
> ∙         Conyears‐Ervin 
>  
> ∙         Crespo 
>  
> ∙         D’Amico 
>  
> ∙         Ford ‐ NO 
>  
> ∙         Kifowit 
>  
> ∙         Manly 
>  
> ∙         Mayfield 
>  
> ∙         McAsey‐EXCUSED and not here this week 
>  
> ∙         Stuart 
>  
> ∙         Thapedi 
>  
> ∙         Walsh 
>  
> ∙         Yingling 
>  
>  
> Wendy Butler, CMS 
> Director of Governmental Affairs 
> 217/524‐1409 (direct line) 
> 217/785‐1941 (main office) 
> 217/685‐9947 (cell) 
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> wendy.butler@illinois.gov<mailto:wendy.butler@illinois.gov> 
>  
> From: Griffith, Donovan 
> Sent: Thursday, February 09, 2017 8:49 AM 
> To: McGady, Shawn; Butler, Wendy 
> Subject: Final Members 
>  
> This is who we need to shore up on HB40: 
>  
>  
> ∙         K. Burke 
>  
> ∙         Conyears‐Ervin 
>  
> ∙         Crespo 
>  
> ∙         D’Amico 
>  
> ∙         Ford 
>  
> ∙         Kifowit 
>  
> ∙         Manly 
>  
> ∙         Mayfield 
>  
> ∙         McAsey 
>  
> ∙         Stuart 
>  
> ∙         Thapedi 
>  
> ∙         Walsh 
>  
> ∙         Yingling 
>  
> If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
>  
> Thanks, 
>  
> Donovan 
>  
>  
> [cid:image003.jpg@01D282BC.B040E070]<https://www.illinois.gov/Pages/de 
> fault.aspx>Donovan Griffith Senior House Liaison Office of the  
> Governor, Bruce Rauner 
> 100 W Randolph St, Chicago, IL 
> C: 312‐720‐0709 
>  
>  
>  
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> State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
> <image001.png> 
> <image003.jpg> 
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Lee, Kyong

From: Carr, Jodi C.
Sent: Thursday, February 09, 2017 10:29 AM
To: McGady, Shawn
Subject: RE: Final Members

She highlighted: K. Burke, Conyears‐Ervin, Crespo, D’Amico, Ford (NO), Kifowit, McAsey (Excused) Yingling 
 
Not highlighted: Manly, Mayfield, Stuart, Thapedi Walsh 
 
Jodi Carr Babcock 
Healthcare and Family Services 
Office of the Director/Legislative Affairs 
217-557-3254 
 
From: McGady, Shawn  
Sent: Thursday, February 09, 2017 10:27 AM 
To: Carr, Jodi C. 
Subject: Fwd: Final Members 
 
Can you tell me who she highlighted and who she did not.  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Butler, Wendy" <Wendy.Butler@Illinois.gov> 
To: "Griffith, Donovan" <Donovan.Griffith@illinois.gov>, "McGady, Shawn" 
<Shawn.McGady@illinois.gov> 
Cc: "Fulkerson, Zack" <Zack.Fulkerson@illinois.gov>, "Taylor, Pam" <Pam.Taylor@illinois.gov> 
Subject: RE: Final Members 

The highlighted members were ours and we are following up this morning. 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford ‐ NO 
x Kifowit 
x Manly 
x Mayfield 
x McAsey‐EXCUSED and not here this week 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 
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Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
 
This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk 
to who. 
 
Thanks, 
 
Donovan 
 
 

Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312-720-0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney-client privileged or attorney work product, may constitute inside information 
or internal deliberative staff communication, and is intended only for the use of the addressee. 
Unauthorized use, disclosure or copying of this communication or any part thereof is strictly prohibited 
and may be unlawful. If you have received this communication in error, please notify the sender 
immediately by return e-mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Thursday, February 09, 2017 10:27 AM
To: Carr, Jodi C.
Subject: Fwd: Final Members

Can you tell me who she highlighted and who she did not.  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Butler, Wendy" <Wendy.Butler@Illinois.gov> 
To: "Griffith, Donovan" <Donovan.Griffith@illinois.gov>, "McGady, Shawn" 
<Shawn.McGady@illinois.gov> 
Cc: "Fulkerson, Zack" <Zack.Fulkerson@illinois.gov>, "Taylor, Pam" <Pam.Taylor@illinois.gov> 
Subject: RE: Final Members 

The highlighted members were ours and we are following up this morning. 
x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford ‐ NO 
x Kifowit 
x Manly 
x Mayfield 
x McAsey‐EXCUSED and not here this week 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 

From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
This is who we need to shore up on HB40: 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford 
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x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

If some of these individuals are not on your original list please discuss with one another on who will talk 
to who. 
Thanks, 
Donovan 

Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312‐720‐0709 

 
 

State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney‐client privileged or attorney work product, may constitute inside 
information or internal deliberative staff communication, and is intended only for the use of the 
addressee. Unauthorized use, disclosure or copying of this communication or any part thereof is strictly 
prohibited and may be unlawful. If you have received this communication in error, please notify the 
sender immediately by return e‐mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Fulkerson, Zack
Sent: Thursday, February 09, 2017 10:17 AM
To: Butler, Wendy
Cc: Griffith, Donovan; McGady, Shawn; Taylor, Pam
Subject: Re: Final Members

Just talked to Crespo. He said he is "inclined to say yes"  
 
Sent from my iPhone 
 
> On Feb 9, 2017, at 10:10 AM, Butler, Wendy <Wendy.Butler@Illinois.gov> wrote: 
>  
> The highlighted members were ours and we are following up this morning. 
>  
>  
>  
> ∙         K. Burke 
>  
> ∙         Conyears‐Ervin 
>  
> ∙         Crespo 
>  
> ∙         D’Amico 
>  
> ∙         Ford ‐ NO 
>  
> ∙         Kifowit 
>  
> ∙         Manly 
>  
> ∙         Mayfield 
>  
> ∙         McAsey‐EXCUSED and not here this week 
>  
> ∙         Stuart 
>  
> ∙         Thapedi 
>  
> ∙         Walsh 
>  
> ∙         Yingling 
>  
>  
> Wendy Butler, CMS 
> Director of Governmental Affairs 
> 217/524‐1409 (direct line) 
> 217/785‐1941 (main office) 
> 217/685‐9947 (cell) 
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> wendy.butler@illinois.gov<mailto:wendy.butler@illinois.gov> 
>  
> From: Griffith, Donovan 
> Sent: Thursday, February 09, 2017 8:49 AM 
> To: McGady, Shawn; Butler, Wendy 
> Subject: Final Members 
>  
> This is who we need to shore up on HB40: 
>  
>  
> ∙         K. Burke 
>  
> ∙         Conyears‐Ervin 
>  
> ∙         Crespo 
>  
> ∙         D’Amico 
>  
> ∙         Ford 
>  
> ∙         Kifowit 
>  
> ∙         Manly 
>  
> ∙         Mayfield 
>  
> ∙         McAsey 
>  
> ∙         Stuart 
>  
> ∙         Thapedi 
>  
> ∙         Walsh 
>  
> ∙         Yingling 
>  
> If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
>  
> Thanks, 
>  
> Donovan 
>  
>  
> [cid:image003.jpg@01D282BC.B040E070]<https://www.illinois.gov/Pages/de 
> fault.aspx>Donovan Griffith Senior House Liaison Office of the  
> Governor, Bruce Rauner 
> 100 W Randolph St, Chicago, IL 
> C: 312‐720‐0709 
>  
>  
>  
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> State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
> <image001.png> 
> <image003.jpg> 
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Lee, Kyong

From: Butler, Wendy
Sent: Thursday, February 09, 2017 10:11 AM
To: McGady, Shawn
Subject: RE: Final Members

Don't worry about it.  I sent another email highlighting the ones we are working on from his latest list and 2 of them 
we've already gotten responses.  Copied you. 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: McGady, Shawn 
Sent: Thursday, February 09, 2017 10:10 AM 
To: Butler, Wendy 
Subject: Re: Final Members 
 
I am in Stratton for a few more minutes and than I have a meeting at 11‐12:30. Can meet real quick now or after 12:30.  
 
Sent from my iPhone 
 
> On Feb 9, 2017, at 10:07 AM, Butler, Wendy <Wendy.Butler@Illinois.gov> wrote: 
>  
> Do you want to do a quick call? 
>  
> From: Griffith, Donovan 
> Sent: Thursday, February 09, 2017 8:49 AM 
> To: McGady, Shawn; Butler, Wendy 
> Subject: Final Members 
>  
> This is who we need to shore up on HB40: 
>  
>  
> ∙         K. Burke 
>  
> ∙         Conyears‐Ervin 
>  
> ∙         Crespo 
>  
> ∙         D’Amico 
>  
> ∙         Ford 
>  
> ∙         Kifowit 
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>  
> ∙         Manly 
>  
> ∙         Mayfield 
>  
> ∙         McAsey 
>  
> ∙         Stuart 
>  
> ∙         Thapedi 
>  
> ∙         Walsh 
>  
> ∙         Yingling 
>  
> If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
>  
> Thanks, 
>  
> Donovan 
>  
>  
> [cid:image003.jpg@01D282BC.4D88A8F0]<https://www.illinois.gov/Pages/de 
> fault.aspx>Donovan Griffith Senior House Liaison Office of the  
> Governor, Bruce Rauner 
> 100 W Randolph St, Chicago, IL 
> C: 312‐720‐0709 
>  
>  
>  
> State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
> <image001.png> 
> <image003.jpg> 
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Lee, Kyong

From: Butler, Wendy
Sent: Thursday, February 09, 2017 10:10 AM
To: Griffith, Donovan; McGady, Shawn
Cc: Fulkerson, Zack; Taylor, Pam
Subject: RE: Final Members

The highlighted members were ours and we are following up this morning. 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford ‐ NO 
x Kifowit 
x Manly 
x Mayfield 
x McAsey‐EXCUSED and not here this week 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
 
This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
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x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
 
Thanks, 
 
Donovan 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312-720-0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Thursday, February 09, 2017 10:10 AM
To: Butler, Wendy
Subject: Re: Final Members

I am in Stratton for a few more minutes and than I have a meeting at 11‐12:30. Can meet real quick now or after 12:30.  
 
Sent from my iPhone 
 
> On Feb 9, 2017, at 10:07 AM, Butler, Wendy <Wendy.Butler@Illinois.gov> wrote: 
>  
> Do you want to do a quick call? 
>  
> From: Griffith, Donovan 
> Sent: Thursday, February 09, 2017 8:49 AM 
> To: McGady, Shawn; Butler, Wendy 
> Subject: Final Members 
>  
> This is who we need to shore up on HB40: 
>  
>  
> ∙         K. Burke 
>  
> ∙         Conyears‐Ervin 
>  
> ∙         Crespo 
>  
> ∙         D’Amico 
>  
> ∙         Ford 
>  
> ∙         Kifowit 
>  
> ∙         Manly 
>  
> ∙         Mayfield 
>  
> ∙         McAsey 
>  
> ∙         Stuart 
>  
> ∙         Thapedi 
>  
> ∙         Walsh 
>  
> ∙         Yingling 
>  
> If some of these individuals are not on your original list please discuss with one another on who will talk to who. 



174

>  
> Thanks, 
>  
> Donovan 
>  
>  
> [cid:image003.jpg@01D282BC.4D88A8F0]<https://www.illinois.gov/Pages/de 
> fault.aspx>Donovan Griffith Senior House Liaison Office of the  
> Governor, Bruce Rauner 
> 100 W Randolph St, Chicago, IL 
> C: 312‐720‐0709 
>  
>  
>  
> State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
> <image001.png> 
> <image003.jpg> 
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Lee, Kyong

From: Butler, Wendy
Sent: Thursday, February 09, 2017 10:07 AM
To: McGady, Shawn
Subject: RE: Final Members

Do you want to do a quick call? 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
 
This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
 
Thanks, 
 
Donovan 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312-720-0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney-client privileged or attorney work product, may constitute inside 
information or internal deliberative staff communication, and is intended only for the use of the 
addressee. Unauthorized use, disclosure or copying of this communication or any part thereof is 
strictly prohibited and may be unlawful. If you have received this communication in error, please 
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notify the sender immediately by return e-mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work product privilege, 
or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Thursday, February 09, 2017 9:04 AM
To: Griffith, Donovan; Butler, Wendy
Subject: RE: Final Members

Below are notes from the members on the HFS list. Stuart probably fell through the cracks because she replaced a 
Republican. HFS will try and talk to her.  
 
Wendy‐please let me know if we can help you with any members on your list.  
 
Thanks! 
 
From: Griffith, Donovan  
Sent: Thursday, February 09, 2017 8:49 AM 
To: McGady, Shawn; Butler, Wendy 
Subject: Final Members 
 
This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico‐ YES 
x Ford 
x Kifowit 
x Manly‐ is undecided right now. She says she's generally supportive of "choice", but hasn't read the bill nor heard 

from Sara. 
x Mayfield‐YES 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
 
Thanks, 
 
Donovan 
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Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312-720-0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Griffith, Donovan
Sent: Thursday, February 09, 2017 8:49 AM
To: McGady, Shawn; Butler, Wendy
Subject: Final Members

This is who we need to shore up on HB40: 
 

x K. Burke 
x Conyears‐Ervin 
x Crespo 
x D’Amico 
x Ford 
x Kifowit 
x Manly 
x Mayfield 
x McAsey 
x Stuart 
x Thapedi 
x Walsh 
x Yingling 

 
If some of these individuals are not on your original list please discuss with one another on who will talk to who. 
 
Thanks, 
 
Donovan 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312‐720‐0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 

including all attachments. Receipt by an unintended recipient does not waive attorney-client 
privilege, attorney work product privilege, or any other exemption from disclosure.  



180

Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Wednesday, February 08, 2017 4:17 PM
To: McGady, Shawn
Subject: RE: [External] Hb40

Thanks Shawn, also Rep. Mitchell reached out again wondering about money we spend on heroin. Do you have anything 
yet?  
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: McGady, Shawn [mailto:Shawn.McGady@illinois.gov]  
Sent: Wednesday, February 08, 2017 3:51 PM 
To: Besler, Patrick 
Subject: Re: [External] Hb40 
 
No. we have no position 
 
Sent from my iPhone 
 
> On Feb 8, 2017, at 3:42 PM, Besler, Patrick <PBesler@hrs.ilga.gov> wrote: 
> 
> Are you guys still opposed? Patti is wondering. 
> 
> Sent from my iPhone 
> 
> This electronic mail transmission may contain confidential or privileged information. 
> If you believe that you have received this message in error, please notify the sender by reply transmission and delete 
the message without copying or disclosing it. 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
 
 
This electronic mail transmission may contain confidential or privileged information.  
 
If you believe that you have received this message in error, please notify the sender by reply transmission and delete the 
message without copying or disclosing it. 
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Lee, Kyong

From: McGady, Shawn
Sent: Wednesday, February 08, 2017 3:51 PM
To: Besler, Patrick
Subject: Re: [External] Hb40

No. we have no position 
 
Sent from my iPhone 
 
> On Feb 8, 2017, at 3:42 PM, Besler, Patrick <PBesler@hrs.ilga.gov> wrote: 
> 
> Are you guys still opposed? Patti is wondering. 
> 
> Sent from my iPhone 
> 
> This electronic mail transmission may contain confidential or privileged information. 
> If you believe that you have received this message in error, please notify the sender by reply transmission and delete 
the message without copying or disclosing it. 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney‐client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication 
in error, please notify the sender immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure. 
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Lee, Kyong

From: Besler, Patrick <PBesler@hrs.ilga.gov>
Sent: Wednesday, February 08, 2017 3:43 PM
To: McGady, Shawn
Subject: [External] Hb40

Are you guys still opposed? Patti is wondering.  
 
Sent from my iPhone 
 
This electronic mail transmission may contain confidential or privileged information.  
 
If you believe that you have received this message in error, please notify the sender by reply transmission and delete the 
message without copying or disclosing it. 
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Lee, Kyong

From: McGady, Shawn
Sent: Friday, February 03, 2017 2:58 PM
To: Griffith, Donovan
Cc: Butler, Wendy
Subject: HB40

 

 

Andrade is also “yes” 
Left messages at: Stratton, Greenwood Manley, Martwick, Mayfield, Riley, Wallace, Halpin 
 

 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Friday, February 03, 2017 2:56 PM
To: Butler, Wendy
Cc: Griffith, Donovan
Subject: Re: HB40

These are al yes.  
 

Mah 

Chapa	LaVia 

Lou	Lang	(now	co‐sponsor) 

Arroyo	(now‐co‐sponsor) 

Tabares 

 
Sent from my iPhone 
 
On Feb 3, 2017, at 2:34 PM, Butler, Wendy <Wendy.Butler@Illinois.gov> wrote: 

C. Mitchell – Y 
L. Fine – Y 
M. Moylan – Y 
W. Guzzardi – Y 
Kifowit – undecided 
K. Burke – undecided 
Conyers‐Ervin – undecided 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 

From: Griffith, Donovan  
Sent: Friday, February 03, 2017 2:34 PM 
To: McGady, Shawn; Butler, Wendy 
Subject: HB40 
Could you both send me your updated names on the HB40 roll call so I can update our master list? 
Thanks 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 
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State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney‐client privileged or attorney work product, may constitute inside 
information or internal deliberative staff communication, and is intended only for the use of the 
addressee. Unauthorized use, disclosure or copying of this communication or any part thereof is strictly 
prohibited and may be unlawful. If you have received this communication in error, please notify the 
sender immediately by return e‐mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  



186

Lee, Kyong

From: Villagrana, Hector
Sent: Friday, February 03, 2017 2:43 PM
To: McGady, Shawn
Subject: RE: HB40

Andrade is also “yes” 
 
Left messages at: Stratton, Greenwood Manley, Martwick, Mayfield, Riley, Wallace, Halpin 
 
From: McGady, Shawn  
Sent: Friday, February 03, 2017 2:41 PM 
To: Villagrana, Hector 
Subject: Re: HB40 
 
Sure  
 
Sent from my iPhone 
 
On Feb 3, 2017, at 2:40 PM, Villagrana, Hector <Hector.Villagrana@illinois.gov> wrote: 

Sorry, those are all yeses. Haven’t gotten any other positions at all. Left several messages. Do you need 
those? 
 
From: McGady, Shawn  
Sent: Friday, February 03, 2017 2:39 PM 
To: Villagrana, Hector 
Subject: Re: HB40 
 
Do you have positions?  
 
Sent from my iPhone 
 
On Feb 3, 2017, at 2:37 PM, Villagrana, Hector <Hector.Villagrana@illinois.gov> wrote: 

To the list you sent me I’ve added:  
Mah 
Chapa LaVia 
Lou Lang (now co‐sponsor) 
Arroyo (now‐co‐sponsor) 
Tabares 
 
From: McGady, Shawn  
Sent: Friday, February 03, 2017 2:36 PM 
To: Villagrana, Hector 
Subject: Fwd: HB40 
 
Can you please send me what you have?  
 
Sent from my iPhone 
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Begin forwarded message: 

From: "Griffith, Donovan" <Donovan.Griffith@illinois.gov> 
To: "McGady, Shawn" <Shawn.McGady@illinois.gov>, "Butler, Wendy" 
<Wendy.Butler@Illinois.gov> 
Subject: HB40 

Could you both send me your updated names on the HB40 roll call so I 
can update our master list? 
 
Thanks 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 

 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information 
contained in this communication is confidential, may be attorney-client 
privileged or attorney work product, may constitute inside information or 
internal deliberative staff communication, and is intended only for the use 
of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be 
unlawful. If you have received this communication in error, please notify 
the sender immediately by return e-mail and destroy this communication 
and all copies thereof, including all attachments. Receipt by an 
unintended recipient does not waive attorney-client privilege, attorney 
work product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Friday, February 03, 2017 2:41 PM
To: Villagrana, Hector
Subject: Re: HB40

Sure  
 
Sent from my iPhone 
 
On Feb 3, 2017, at 2:40 PM, Villagrana, Hector <Hector.Villagrana@illinois.gov> wrote: 

Sorry, those are all yeses. Haven’t gotten any other positions at all. Left several messages. Do you need 
those? 

From: McGady, Shawn  
Sent: Friday, February 03, 2017 2:39 PM 
To: Villagrana, Hector 
Subject: Re: HB40 
Do you have positions?  
 
Sent from my iPhone 
 
On Feb 3, 2017, at 2:37 PM, Villagrana, Hector <Hector.Villagrana@illinois.gov> wrote: 

To the list you sent me I’ve added:  
Mah 
Chapa LaVia 
Lou Lang (now co‐sponsor) 
Arroyo (now‐co‐sponsor) 
Tabares 

From: McGady, Shawn  
Sent: Friday, February 03, 2017 2:36 PM 
To: Villagrana, Hector 
Subject: Fwd: HB40 
Can you please send me what you have?  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Griffith, Donovan" <Donovan.Griffith@illinois.gov> 
To: "McGady, Shawn" <Shawn.McGady@illinois.gov>, "Butler, Wendy" 
<Wendy.Butler@Illinois.gov> 
Subject: HB40 

Could you both send me your updated names on the HB40 roll call so I 
can update our master list? 
Thanks 
Donovan Griffith 
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Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 

 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained 
in this communication is confidential, may be attorney‐client privileged 
or attorney work product, may constitute inside information or internal 
deliberative staff communication, and is intended only for the use of the 
addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be 
unlawful. If you have received this communication in error, please notify 
the sender immediately by return e‐mail and destroy this 
communication and all copies thereof, including all attachments. 
Receipt by an unintended recipient does not waive attorney‐client 
privilege, attorney work product privilege, or any other exemption from 
disclosure.  
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Lee, Kyong

From: Villagrana, Hector
Sent: Friday, February 03, 2017 2:40 PM
To: McGady, Shawn
Subject: RE: HB40

Sorry, those are all yeses. Haven’t gotten any other positions at all. Left several messages. Do you need those? 
 
From: McGady, Shawn  
Sent: Friday, February 03, 2017 2:39 PM 
To: Villagrana, Hector 
Subject: Re: HB40 
 
Do you have positions?  
 
Sent from my iPhone 
 
On Feb 3, 2017, at 2:37 PM, Villagrana, Hector <Hector.Villagrana@illinois.gov> wrote: 

To the list you sent me I’ve added:  
Mah 
Chapa LaVia 
Lou Lang (now co‐sponsor) 
Arroyo (now‐co‐sponsor) 
Tabares 
 
From: McGady, Shawn  
Sent: Friday, February 03, 2017 2:36 PM 
To: Villagrana, Hector 
Subject: Fwd: HB40 
 
Can you please send me what you have?  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Griffith, Donovan" <Donovan.Griffith@illinois.gov> 
To: "McGady, Shawn" <Shawn.McGady@illinois.gov>, "Butler, Wendy" 
<Wendy.Butler@Illinois.gov> 
Subject: HB40 

Could you both send me your updated names on the HB40 roll call so I can update our 
master list? 
 
Thanks 
 
 
Donovan Griffith 
Senior House Liaison 
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Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 

 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this 
communication is confidential, may be attorney-client privileged or attorney work product, 
may constitute inside information or internal deliberative staff communication, and is 
intended only for the use of the addressee. Unauthorized use, disclosure or copying of 
this communication or any part thereof is strictly prohibited and may be unlawful. If you 
have received this communication in error, please notify the sender immediately by return 
e-mail and destroy this communication and all copies thereof, including all attachments. 
Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Friday, February 03, 2017 2:39 PM
To: Villagrana, Hector
Subject: Re: HB40

Do you have positions?  
 
Sent from my iPhone 
 
On Feb 3, 2017, at 2:37 PM, Villagrana, Hector <Hector.Villagrana@illinois.gov> wrote: 

To the list you sent me I’ve added:  
Mah 
Chapa LaVia 
Lou Lang (now co‐sponsor) 
Arroyo (now‐co‐sponsor) 
Tabares 

From: McGady, Shawn  
Sent: Friday, February 03, 2017 2:36 PM 
To: Villagrana, Hector 
Subject: Fwd: HB40 
Can you please send me what you have?  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Griffith, Donovan" <Donovan.Griffith@illinois.gov> 
To: "McGady, Shawn" <Shawn.McGady@illinois.gov>, "Butler, Wendy" 
<Wendy.Butler@Illinois.gov> 
Subject: HB40 

Could you both send me your updated names on the HB40 roll call so I can update our 
master list? 
Thanks 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 

 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this 
communication is confidential, may be attorney‐client privileged or attorney work 
product, may constitute inside information or internal deliberative staff communication, 
and is intended only for the use of the addressee. Unauthorized use, disclosure or 
copying of this communication or any part thereof is strictly prohibited and may be 
unlawful. If you have received this communication in error, please notify the sender 
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immediately by return e‐mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney‐
client privilege, attorney work product privilege, or any other exemption from 
disclosure.  
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Lee, Kyong

From: Villagrana, Hector
Sent: Friday, February 03, 2017 2:38 PM
To: McGady, Shawn
Subject: RE: HB40

To the list you sent me I’ve added:  
Mah 
Chapa LaVia 
Lou Lang (now co‐sponsor) 
Arroyo (now‐co‐sponsor) 
Tabares 
 
From: McGady, Shawn  
Sent: Friday, February 03, 2017 2:36 PM 
To: Villagrana, Hector 
Subject: Fwd: HB40 
 
Can you please send me what you have?  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Griffith, Donovan" <Donovan.Griffith@illinois.gov> 
To: "McGady, Shawn" <Shawn.McGady@illinois.gov>, "Butler, Wendy" <Wendy.Butler@Illinois.gov> 
Subject: HB40 

Could you both send me your updated names on the HB40 roll call so I can update our master list? 
 
Thanks 
 
 

Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 

 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney-client privileged or attorney work product, may constitute inside information 
or internal deliberative staff communication, and is intended only for the use of the addressee. 
Unauthorized use, disclosure or copying of this communication or any part thereof is strictly prohibited 
and may be unlawful. If you have received this communication in error, please notify the sender 
immediately by return e-mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Friday, February 03, 2017 2:37 PM
To: Villagrana, Hector
Subject: Fwd: HB40

FYI  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Butler, Wendy" <Wendy.Butler@Illinois.gov> 
To: "Griffith, Donovan" <Donovan.Griffith@illinois.gov>, "McGady, Shawn" 
<Shawn.McGady@illinois.gov> 
Subject: RE: HB40 

C. Mitchell – Y 
L. Fine – Y 
M. Moylan – Y 
W. Guzzardi – Y 
Kifowit – undecided 
K. Burke – undecided 
Conyers‐Ervin – undecided 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 

From: Griffith, Donovan  
Sent: Friday, February 03, 2017 2:34 PM 
To: McGady, Shawn; Butler, Wendy 
Subject: HB40 
Could you both send me your updated names on the HB40 roll call so I can update our master list? 
Thanks 

Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 

 
 
 
State of Illinois ‐ CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney‐client privileged or attorney work product, may constitute inside 
information or internal deliberative staff communication, and is intended only for the use of the 
addressee. Unauthorized use, disclosure or copying of this communication or any part thereof is strictly 
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prohibited and may be unlawful. If you have received this communication in error, please notify the 
sender immediately by return e‐mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney‐client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: McGady, Shawn
Sent: Friday, February 03, 2017 2:36 PM
To: Villagrana, Hector
Subject: Fwd: HB40

Can you please send me what you have?  
 
Sent from my iPhone 
 
Begin forwarded message: 

From: "Griffith, Donovan" <Donovan.Griffith@illinois.gov> 
To: "McGady, Shawn" <Shawn.McGady@illinois.gov>, "Butler, Wendy" <Wendy.Butler@Illinois.gov> 
Subject: HB40 

Could you both send me your updated names on the HB40 roll call so I can update our master list? 
Thanks 

Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 

 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney-client privileged or attorney work product, may constitute inside information 
or internal deliberative staff communication, and is intended only for the use of the addressee. 
Unauthorized use, disclosure or copying of this communication or any part thereof is strictly prohibited 
and may be unlawful. If you have received this communication in error, please notify the sender 
immediately by return e-mail and destroy this communication and all copies thereof, including all 
attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Butler, Wendy
Sent: Friday, February 03, 2017 2:35 PM
To: Griffith, Donovan; McGady, Shawn
Subject: RE: HB40

C. Mitchell – Y 
L. Fine – Y 
M. Moylan – Y 
W. Guzzardi – Y 
 
Kifowit – undecided 
K. Burke – undecided 
Conyers‐Ervin – undecided 
 
 
Wendy Butler, CMS 
Director of Governmental Affairs 
217/524‐1409 (direct line) 
217/785‐1941 (main office) 
217/685‐9947 (cell) 
wendy.butler@illinois.gov 
 
From: Griffith, Donovan  
Sent: Friday, February 03, 2017 2:34 PM 
To: McGady, Shawn; Butler, Wendy 
Subject: HB40 
 
Could you both send me your updated names on the HB40 roll call so I can update our master list? 
 
Thanks 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 

 
 
 
 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney-client privileged or attorney work product, may constitute inside 
information or internal deliberative staff communication, and is intended only for the use of the 
addressee. Unauthorized use, disclosure or copying of this communication or any part thereof is 
strictly prohibited and may be unlawful. If you have received this communication in error, please 
notify the sender immediately by return e-mail and destroy this communication and all copies 
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thereof, including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney 
work product privilege, or any other exemption from disclosure.  
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Lee, Kyong

From: Griffith, Donovan
Sent: Friday, February 03, 2017 2:34 PM
To: McGady, Shawn; Butler, Wendy
Subject: HB40

Could you both send me your updated names on the HB40 roll call so I can update our master list? 
 
Thanks 
 
 
Donovan Griffith 
Senior House Liaison 
Office of the Governor, Bruce Rauner 
100 W Randolph St, Chicago, IL 
C: 312.720.0709 

 
 
 
 
State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, may be 
attorney-client privileged or attorney work product, may constitute inside information or internal deliberative staff 
communication, and is intended only for the use of the addressee. Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited and may be unlawful. If you have received this communication in 
error, please notify the sender immediately by return e-mail and destroy this communication and all copies thereof, 
including all attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure.  


