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EQUIP FOR EQUALITY

MISSION

Established in 1985, the mission of Equip for Equality is to advance the human and civil rights of people with disabilities in Illinois.  Equip for Equality is a private not-for–profit legal advocacy organization designated by the Governor to operate the federally mandated protection and advocacy system (P&A) to safeguard the rights of people with physical and mental disabilities, including developmental disabilities and mental illnesses.
SERVICES, PROGRAMS & PROJECTS

Equip for Equality is the only comprehensive statewide advocacy organization for people with disabilities and their families.  All individuals with a disability in Illinois (as defined by the ADA) are eligible for services, including children, senior citizens, and individuals in state-operated facilities, nursing homes, and community-based programs.  

(
Self-Advocacy Assistance – offers free, one-on-one technical assistance to inform individuals about their rights, alternative options and strategies, and steps they may take to advocate on their own behalf or on behalf of a family member. 

(
Legal Services – provides free legal advice and representation in administrative proceedings and federal and state court.  Also engages in systems and impact litigation.

(
Training Institute on Disability Rights – provides education through substantive seminars for people with disabilities and their families.  Seminar topics include rights and responsibilities under the Americans with Disabilities Act, protections against employment discrimination, guardianship and advance directives and special education rights.

(
Public Policy Advocacy – achieves changes in state legislation, public policies and programs to safeguard individual rights and personal safety, enhance choice and self-determination, and promote independence, productivity, and community integration.  Drafts and secures passage of state legislation and participates in state regulatory and policymaking processes.

(
Special Projects – undertakes research and in-depth monitoring projects of specific systems that have a major impact on people with disabilities in Illinois.  Findings and recommendations for reform are then released to the public.  Current initiatives include examination of the state’s guardianship system (Guardianship Reform Project) and original research on use of physical restraints in state-operated mental health facilities.

Last year, over 6,000 individuals benefited from the many programs and services of Equip for Equality.  In addition, thousands of individuals benefited from its public policy and other systems change initiatives.
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LEGISLATIVE SUMMARY AND ANALYSIS

91ST GENERAL ASSEMBLY, 1999 SESSION

Overview


The 1999 legislative session of the General Assembly was particularly noteworthy for two reasons.  It was the first time the General Assembly had convened subsequent to the election of George Ryan as Governor.  It was also the busiest legislative session on record as over 4,000 bills were introduced in the Senate and House.


This Legislative Summary and Analysis reports on legislation of interest to persons with disabilities.  All the bills listed have been passed by both houses of the General Assembly and have been acted upon by the Governor in one of three ways – he has either signed them into law, vetoed them in their entirety, or issued an amendatory veto which recommends specific changes in a bill.  
Each bill that is listed will show the bill number, the name(s) of the primary sponsor(s) in the house of origin, the public act number and effective date if the bill has been enacted into law, and the statutory reference in the Illinois Compiled Statutes.  If the Governor has vetoed any of these bills that will also be indicated along with an explanation of the legislature’s response in the override session.


One of the most important bills which was enacted into law in the spring 1999 session was the Managed Care Reform and Patient Rights Act, Senate Bill 251.  Prior to this year, each house of the legislature had passed different versions of managed care reform but they were unable to reach agreement on a compromise bill, leaving the issue unresolved.  It initially appeared that the same result was going to ensue in this year’s session as well.  The main point of contention was whether an individual should have the right to sue his HMO for medical malpractice – the Democratic version of the bill in the House included this right but the Republican version in the Senate did not.  Near the end of the legislative session, the Governor intervened and was successful in getting the legislative leaders from both parties to agree on a reform bill which subsequently passed the House and Senate.  That bill did not include the right to sue one’s HMO.  Ironically, a few months later, the Illinois Supreme Court ruled that an individual did have this right. 


Another significant legislative enactment expanded the authority of the Office of the Inspector General (OIG) in the Department of Human Services (DHS) to investigate cases of abuse and neglect of people with disabilities in domestic living situations, Senate Bill 818.  Back in 1991, a similar bill establishing such a program within the Department of Rehabilitation Services (now known as the Office of Rehabilitation Services within DHS) was signed into law but it was specifically made contingent upon an appropriation by the legislature, which never occurred.  The new bill was the result of a task force under the leadership of the Attorney General’s Office which met for over two years to revise the earlier legislation.  Unlike its predecessor, it is not dependant upon funding becoming available but mandates the OIG to undertake these investigations.  If additional funding were not provided, the OIG would be required to take on significant new responsibilities without having the resources to do so.  That is exactly what happened as the legislature failed to provide any additional funds to the OIG to carry out these new duties.  Governor Ryan issued an amendatory veto delaying the effective date of the legislation to address this problem.


Early in the year, Channel 5 News in Chicago ran a multi-part series showing how several school districts across the state were improperly using time out rooms against both regular and special education students.   This subject was previously addressed by the legislature in 1992 when it passed legislation governing behavioral interventions for special education students following a publicized report of a public elementary school which locked special education students in a 3x3 foot box.  The State Board of  Education (ISBE) was required to survey schools on their use of behavioral interventions and to develop guidelines which would govern school use of these interventions.  After completing the survey and developing guidelines, amendatory legislation was passed which required school districts to review the ISBE guidelines but allowed them to adopt their own practices in this area.

The Channel 5 news series made it clear that the voluntary guidelines were ineffective.  Equip for Equality was the primary draftsman of new legislation sponsored by Senator Berman, Senate Bill 868, which prohibited certain types of time out and restraint procedures for all students and required the State Board of Education to promulgate mandatory rules governing their use.  Both the House and Senate passed the bill unanimously and the Governor signed it into law. 


There were other important bills which the legislature did not pass in the spring 1999 session but which will most likely be introduced again in one form or another in the next session.  House Bill 111, requiring parity in the coverage of mental illness under health insurance policies, once again passed the House but did not pass out of the Senate Rules Committee, despite having several Republican Senators as co-sponsors (the Republicans are the majority party in the Senate).  It therefore appears that if the bill came up for a vote before the entire Senate, there would be enough votes to pass it.  As of this writing almost 30 states have adopted mental health parity legislation, recognizing that insurance coverage for mental illness deserves equal treatment as coverage for physical illnesses. 


House Bill 182, which contained many significant provisions regarding mental health services in this state, passed the House unanimously but was held in the Senate Public Health and Welfare Committee.  Among other things, the bill required for the first time that people with mental illness living in nursing homes receive appropriate care and treatment.  In response to the 39 day standoff between Shirley Allen and law enforcement officials which occurred in Roby, Illinois, the bill would have changed the procedure for obtaining orders for emergency mental health examinations.  It additionally authorized the Illinois Law Enforcement Training Standards Board to convene a task force to develop a protocol for local law enforcement departments throughout the state to involve mental health professionals in implementing court orders for these examinations.  The bill would have also made the OIG more independent within DHS, including having its own separate appropriation, and created an independent abuse and neglect monitoring project to be undertaken by Equip for Equality.  The Senate Public Health and Welfare Committee held public hearings on House Bill 182 in October, 1999, indicating that there continues to be legislative interest in these issues.

Another bill introduced in the House sought to make substantial changes in the Mental Health Code regarding involuntary commitments and forced medication hearings, House Bill 646.  Perhaps its most controversial provision was to broaden the commitment standard in the Code.  It also sought to combine commitment and medication hearings into one proceeding.  During testimony before the House Mental Health and Patient Rights Committee on this bill it became clear that there was a great deal of disagreement in the mental health community on these and other issues raised by the proposed legislation.  Committee chairman Rep. Louis Lang suggested that the parties meet to try to work out their differences.  As a result, House Bill 646 was never voted upon by the committee and a series of meetings has been held by the interested parties hosted by EFE which has resulted in agreement upon several subjects contained in the original bill.  As a result of these meetings, the original sponsor of House Bill 646, Rep. Patricia Lindner, introduced a modified version of the bill in the current legislative session.


Finally, there was very good news from the last session in the final state budget for people with disabilities.  A broad coalition of advocacy groups, including Equip for Equality, was successful in obtaining a package of funding increases totaling $29 million for disability programs and personnel. This includes the following:

· A $6 million increase for the Family Assistance and Home-Based Support Services programs, Supported Living and other services options.

· $13 million for increases in salary and benefits to direct care workers in CILA group homes ($1.00/hour).

· $8 million for salary increases to direct care workers in ICF/DDs.

· $2 million for salary increases to staff in Day Training Programs.


Additionally, dental and optical services were restored to the Medicaid program in Illinois after a several year absence. 

ANALYSIS OF BILLS

ABUSE AND NEGLECT 

Abuse of Adults with Disabilities Intervention Act - (Amendatory Veto)

Senate Bill 818, P.A. 91-671

Senators Parker, Obama, Smith, Munoz, W. Jones, and Trotter

Summary


This legislation substantially amends its predecessor, the Domestic Abuse of Disabled Adults Intervention Act (P.A. 87-658).  The prior legislation made the former Department of Rehabilitation Services responsible for implementing a domestic abuse protection program for people with disabilities contingent upon appropriation of funds from the legislature.  The program was never fully implemented because no appropriation was made.  Senate Bill 818 establishes a mandatory program under the authority of the Office of Inspector General (OIG) to investigate cases of abuse, neglect or exploitation of adults with disabilities in domestic living situations and to arrange with the Department of Human Services (DHS) for supportive services necessary for the individual.  But even though the bill requires the OIG to establish this new program, it was not given any additional financial resources to do so.
Highlights

Senate Bill 818 establishes the “Adults with Disabilities Abuse Project” within the OIG where any person can report, using a 24 hour toll free number, cases of alleged abuse, neglect or exploitation of adults with disabilities who live in domestic living situations.  The Act applies to persons aged 18 through 59 whose physical or mental disability impairs their ability to seek or obtain protection from abuse, neglect or exploitation.  While other  laws currently protect youths and older persons from such treatment, there has never been any system in effect in Illinois for this particular population. 


The bill expands the definition of “domestic living situation” to include situations where the person with disabilities lives in his residence with a caregiver or any others who are not family members, or in a board and care home or other unlicensed community-based facility.  


When the OIG receives a report of alleged abuse or neglect of a person covered under the bill, it must initiate an assessment with 7 days.  If it appears that the life or safety of the person is in imminent danger, that assessment must be made within 24 hours.  The OIG has 30 days to begin its assessment in cases involving exploitation of an individual. 


Where the OIG determines that the charges of abuse, neglect or exploitation are substantiated, it must refer the matter to the appropriate office within DHS to develop a service plan to remedy the situation, with the consent of and in consultation with the person with disabilities who will be affected.  In cases involving a clear and substantial risk of death or great bodily harm, the OIG must immediately secure or provide emergency protective services to safeguard the individual, in the least restrictive environment commensurate with the person’s needs.  If the OIG believes a crime has been committed against the person, it must report the case to the appropriate law enforcement officials.


Senate Bill 818 gives the alleged victim, if he is mentally competent, the right to control the investigatory process.  If he refuses to consent to an assessment or the provision of services, or withdraws his consent at any time, the OIG must terminate its efforts.  However, where that person lacks the mental capacity to consent to an assessment or to any other services provided under the Act, the OIG can apply to the court for the appointment of a guardian for that purpose.  If a guardian has previously been appointed, the OIG can obtain the necessary consent from him.  If the guardian is the alleged perpetrator of the acts of abuse, neglect or exploitation, the OIG can seek the appointment of a temporary substitute guardian.  


Within 90 days after the end of each fiscal year, the OIG must file a written report with the Governor and the General Assembly concerning its implementation of the Adults with Disabilities Abuse Project.  That report must include detailed statistical data regarding the numbers of reports received and OIG’s performance in carrying out its responsibilities under the Act as well as information on public education efforts and training provided to those individuals or agencies responsible for the Act’s implementation.

Amendatory Veto

The General Assembly did not appropriate additional financial resources for the OIG to carry out these new responsibilities under Senate Bill 818.  For this reason, Governor Ryan issued an amendatory veto of the bill delaying its effective date from January 1, 2000 until July 1, 2000, the beginning of the state’s new fiscal year.

Legislature’s Response to Veto


In the veto override session, the General Assembly voted to accept the Governor's amendatory veto.

Effective Date:  July 1, 2000

Statutes Affected:  20 ILCS 1705/66.

20 ILCS 2435/1 – 20 ILCS 2435/60.

20 ILCS 2435/65 is repealed.

Inspector General Extension

Senate Bill 1064, P.A. 91-169

Senators Sullivan, Philip, Obama, Smith, Rea and Munoz

Summary/Highlights


Senate Bill 1064 amends those provisions of the Abused and Neglected Long Term Care Facility Residents Reporting Act which established the Office of Inspector General (OIG) in the Department of Human Services.  The statutory provisions establishing OIG were scheduled to be repealed as of January 1, 2000.  Under SB 1064, the repeal date has been extended to January 1, 2002.

Effective Date:  July 16, 1999

Statutes Affected:  210 ILCS  30/6.2 – 30/6.8

Followup to Finding of Abuse or Neglect by OIG - (Amendatory Veto)

House Bill 1942

Representatives Bellock and Lang

Summary


House Bill 1942 would have amended the Abused and Neglected Long Term Care Facility Residents Reporting Act to provide closer followup in cases where Office of the Inspector General (OIG) has determined that a resident of a facility has been abused or neglected.   It required those facilities to report to the OIG describing what corrective actions have been taken.  The bill also required the OIG to investigate a second time to verify if there has been compliance with an approved plan of correction.


Governor Ryan issued an amendatory veto on the grounds that involving OIG in monitoring compliance would be duplicative. 
Highlights  


House Bill 1942 addresses the procedure to be followed when the OIG determines that a resident of a mental health or developmental disabilities facility has been abused or neglected.  Currently under Section 6.2 of the Abused and Neglected Long Term Care Facility Residents Reporting Act, when the OIG makes such a determination, the following occurs:

1. The facility must prepare a written response to the OIG report addressing the actions that it has taken or will take to protect the resident, prevent reoccurrences, and eliminate the problems identified, including implementation and completion dates for all proposed actions.

2. This response is included in the OIG's report to the Secretary of the Department of Human Services (DHS) who shall accept or reject the response and establish how the Department will determine whether an approved response has been implemented.

3. Administrative sanctions may be applied by DHS if the response is rejected or if the facility fails to implement an approved response.

House Bill 1942 would have added two additional requirements to ensure that there is adequate monitoring of the facility’s implementation of its plan of correction.  Within 30 days after DHS has approved a response to the OIG findings, the facility must provide an implementation report on the status of the corrective actions taken.  Within 60 days after receiving this report, OIG must do a followup investigation to determine the extent of the compliance with the approved response.

Amendatory Veto

The Governor issued his amendatory veto because of a protocol that has been entered into among OIG, the Office of Mental Health and the Office of Developmental Disabilities to follow-up on facility responses to abuse and neglect cases.  A team has been established in the Office of Developmental Disabilities' Bureau of Quality Assurance and System Improvements to review and revise these responses.  The Governor believed that there was no reason to establish another review process involving the OIG.

Instead, the Governor proposed that the facility’s 30 day implementation report be filed with the Office of Mental Health or Office of Developmental Disabilities to be reviewed according to the process established under the protocol.  Within 60 days after this filing, however, OIG would have the option to investigate to determine if there has been actual compliance with the plan of correction in cases of physical abuse, sexual abuse or serious neglect resulting in injury or illness.  

Legislature’s Response to Veto


The House Rules Committee determined that the Governor exceeded the scope of his power to issue amendatory vetoes provided in Article 4, Section 9 of the Illinois Constitution.  As a result, this amendatory veto was ruled to be invalid and the legislature could not vote to accept it.  The only option was for the General Assembly to vote to override the veto by a 3/5 majority but this did not occur, so the bill did not become law.

AMERICANS WITH DISABILITIES ACT

House Bill 1858, P.A. 91-381

Representatives Klingler andWojcik

Summary/Highlights


The bill requires that accommodations be made in compliance with the Americans with Disabilities Act so that any person with a hearing disability may participate as a party, witness, juror or spectator in all civil legal proceedings.

Effective Date: January 1, 2000

Statutes Affected: 735 ILCS 5/8-1402

ASSISTANCE ANIMALS

House Bill 105, P.A. 91-480

Representatives Holbrook, Hoffman and Boland

Summary/Highlights


House Bill 105 creates the Assistance Animal Damages Act.  It provides a civil action for economic and non-economic damages in favor of the owner or user of an assistance animal (any animal trained to assist a physically impaired person) against anyone who: (i) attacks the animal without provocation, (ii) knowingly exposes the animal to hazardous chemicals, or (iii) steals the animal.  However no cause of action arises under any of these provisions if the physically impaired person, the owner of the animal, or the person having custody or supervision of the animal, was committing a criminal act or civil trespass at the time of the theft, attack or exposure to harmful chemicals. The person bringing the action is also entitled to reasonable attorneys’ fees if he prevails.  The court may also award attorneys’ fees to a prevailing defendant if the court determines that the plaintiff had no objectively reasonable basis for asserting a claim or no objectively reasonable basis for appealing an adverse decision of a trial court.                        

Effective Date:  January 1, 2000

Statute Affected:  740 ILCS 13/1 - 13/10 (new)

CHARITABLE TRUSTS

Senate Bill 392, P.A. 91-620

Senator O’Malley

Summary/Highlights

Senate Bill 392 adds a new section 7.5 to the Charitable Trust Act regarding trusts which receive public funds to be used for the benefit of a minor or person with disabilities.  The bill requires the trustee under the trust, if not a parent or guardian of the beneficiary, to file a written report with the parent or guardian within 30 days after establishment of the trust and every 6 months thereafter.  This report shall include the name and address of the trustee and the financial institution where the money is held, the amount held in trust, and a list of expenses.  A guardian of the estate of a minor or person with disabilities must report the existence of the trust as part of the ward’s estate to the court which appointed the guardian.  Every trustee of such a trust must also register and file an annual report as required elsewhere under the Charitable Trust Act.

Effective Date:  August 19, 1999

Statute Affected:  760 ILCS 55/7.5 (new)

DISABLED VETERANS

Housing Grants

Senate Bill 1110, P.A. 91-216

Senators Donahue and Philip

Summary


Senate Bill 1110 amends the Disabled Veterans Housing Act to increase the maximum amount the state will provide to a disabled veteran for assistance with building or remodeling a house to accommodate his disability.  These funds are provided in addition to whatever grant money the veteran qualified for under two separate programs administered by the federal Veterans’ Administration.  The limit of state financial assistance is raised from $12,000.00 to $15,000.00 after approval under one particular grant program and from $2,000.00 to $3,000.00 after approval under a separate Veterans’ Administration program.

Highlights


The first federal program, under which a disabled veteran can obtain state financial assistance up to a maximum of $15,000.00, covers four situations:

1. Where the veteran chooses to construct a housing unit on land to be acquired by him after his application for federal assistance;

2. Where the veteran elects to construct a housing unit on land acquired by him before his application for federal assistance;

3. Where the veteran decides to remodel a dwelling to accommodate his disability, which was acquired by him prior to his application for federal assistance; and

4. Where the veteran has acquired a suitable housing unit.


Senate Bill 1110 also provides assistance under a separate Veterans Administration grant program for housing for disabled veterans.  Under this program the state will provide a maximum amount of $3,000.00 in financial assistance where the veteran has been approved for a federal grant to remodel a dwelling to adapt it to the veterans’ disability and the dwelling was acquired prior to the application for federal assistance.

Effective Date:  January 1, 2000

Statutes Affected:  330 ILCS 65/2, 65/2.1

Property Tax Exemption

Senate Bill 1198, P.A. 91-401

Senators Klemm, Philip, Geo-Karis, and Sullivan

Summary/Highlights


This bill increases the property tax exemption for a disabled veteran or his spouse from $50,000.00 to $58,000.00 in the assessed valuation of their home.

Effective Date:  January 1, 2000

Statute Affected: 35 ILCS 200/15-165

EARLY INTERVENTION SERVICES
Senate Bill 1065, P.A. 91-538

Senators Donahue and Philip

Summary


Senate Bill 1065 amends the Early Intervention Services System Act by making

changes in the eligibility requirements to receive early intervention services, the manner in which those services are delivered, and the payment mechanisms for such services.  It also requires that those services be delivered in a home-like setting. 
Highlights


The Early Intervention Services system Act establishes the rights of infants or toddlers under 36 months of age to receive therapeutic services if they are at risk for having developmental delays.  The law contains 3 alternative criteria to determine eligibility under the program.  Senate Bill 1065 changes two of these alternative criteria, as follows: 

1.
The prior law required that the child have disabilities due to developmental delay.  As a result of Senate Bill 1065, that language has been deleted and developmental delays are to be defined by the Department of Human Services (DHS) by rule under this first criteria.

2.
Another standard for eligibility formerly stated that the child be at risk of having substantial developmental delays due to a combination of “serious factors.”  Senate Bill 1065 introduces a more flexible standard – being at risk of having substantial developmental delays based on "informed clinical judgment.”  That new term is defined to mean both clinical observations and parental participation to determine eligibility by a consensus of a multidisciplinary team of two or more members based on their professional experience and expertise.  This section of the statute no longer requires that the child display at least 3 at risk conditions from a list developed by the Illinois Interagency Council on Early Intervention.


Perhaps most importantly, in two separate sections Senate Bill 1065 explicitly affirms the right of eligible children to receive early intervention services to the maximum extent possible in home and community environments similar to those in which children without disabilities would participate. 


The bill also changes the way that early intervention services are to be delivered.  Formerly, the state agency responsible for administering the law (known as the "lead agency") was required to define between 40 and 60 local service areas covering the entire state.  In each service area a core provider and a coordination/advocacy provider would implement the Act in conjunction with a local interagency council.  


This procedure has been streamlined under Senate Bill 1065.  The lead agency no longer has any restrictions on the number of local service areas it can designate across the state, although the designation of these service areas must now be done by administrative rule.  In each local service area, the lead agency will appoint one regional entity which will be responsible as prime contractor to implement all aspects of the Act.  Additionally, rather than distribute funds to the prime contractor in each local service area for subsequent payment to providers, the lead agency will distribute the funds directly to those responsible for providing the actual services.


Finally, Senate Bill 1065 adds a provision to the Act which permits the lead agency to create a system of payments by families, including a schedule of fees, for early intervention services.  However, no fees may be charged for,  “implementing child find [the service which identifies eligible children], evaluation and assessment, service coordination, administrative and coordination activities related to the development, review and evaluation of Individualized Family Service Plans, or the implementation of procedural safeguards and other administrative components of the statewide early intervention system.”

Effective Date: August 13, 1999

Statutes Affected: 325 ILCS 20/2, 20/3, 20/6, 20/11, 20/13.

325 ILCS 20/14 is repealed.

GUARDIANSHIP
Senate Bill 289, P.A. 91-139

Senator Silverstein

Summary/Highlights


Where a guardian is appointed for a ward who previously filed a petition for dissolution of marriage, the guardian of the person and the estate may maintain that action on behalf of the ward.

Effective Date:  January 1, 2000

Statute Effected:  755 ILCS 5/11a-17

HEALTH CARE

Managed Care Reform

Senate Bill 251, P.A. 91-617

Senators Donahue, Demuzio, Tom Walsh, Robert Madigan, and Berman
Summary

Senate Bill 251 creates the Managed Care Reform and Patient Rights Act to provide new protections for enrollees in HMO's.  The bill requires more information about health care plans to be disclosed, prohibits "gag" rules which would prevent a physician from discussing all treatment options with his patient, requires health plans to establish a procedure for standing referrals to specialists, establishes an external, independent review procedure for decisions regarding health care services, provides standards for utilization review procedures, and creates an Office of Consumer Health Insurance within the Department of Insurance.

Highlights

The passage of Senate Bill 251 marks the end of a four year legislative battle to enact managed care reform in this state.  The bill expands the rights of enrollees in health care plans in several significant ways but its overall impact is limited because it only applies to members of non-union HMO's.


Initially, the bill requires that health care plans provide a wide range of information about plan coverage to enrollees and upon request, to prospective enrollees.  This information must be provided in a manner that is easy to understand and which follows the approved language standards for supplemental insurance coverage under Medicare.  Senate Bill 251 also prohibits provisions in health care plan contracts with physicians which prevent the physician from: (i) providing information to his patient about alternative methods of treatment and different types of care available for the patient’s condition, or (ii) seeking  modifications of plan policies to improve patient care.  Health care plans are also prohibited from dispensing a different drug in place of the drug or brand of drug ordered by a physician without that physician’s consent.


The bill includes a method by which a patient who has a condition that requires ongoing treatment by a specialist or other health care provider may obtain a standing referral to a specialist or other provider.  Every plan must specify its requirements for obtaining a standing referral.  However, there is no guarantee that a person enrolled in a plan can obtain a standing referral with a particular specialist or other provider that he chooses.  He may be required to do one of two things:  (i) see a specialist who already has a referral relationship with his primary care physician, or (ii) select a new primary care physician who already has a referral relationship with the specialist selected by the enrollee.  


Each health care plan must have both internal and external appeal procedures.  Appeals of treatment decisions can be filed by the enrollee, his guardian or other designee, his primary care physician or the health care provider.  There must be an expedited appeal process for urgent or ongoing services.  Decisions must be made orally and in writing, and shall provide clear and detailed reasons for the determination.  If the enrollee is not satisfied with the results of the internal appeal, he can pursue an independent external review.  These reviews are completed by an independent reviewer selected jointly by the patient, his physician or other health care provider, and the health care plan, and shall be a "clinical peer".  The health plan must pay the fees of the external reviewer, whose decision is binding on all parties.


Under Senate Bill 251, emergency services do not require prior authorization nor approval by the plan.  The determination of whether the enrollee meets the standard of an emergency medical condition is based upon the person's symptoms at the time care was sought, using the prudent layperson standard.


All health care plans covered by the bill must have strategies to identify and evaluate the accessibility, continuity and quality of care provided to its enrollees.  The Department of Public Health is responsible for enforcing this requirement.  Also, all utilization review programs must meet the standards of the Utilization Review Accreditation Commission, Inc.  (Utilization review is defined as a “program which evaluates the medical necessity, appropriateness and efficiency of the use of health care services, procedures and facilities”, i.e., the process by which a plan authorizes a certain level of care for a plan member in any given situation).


Where a member's health care provider is going to be terminated from a plan, the member must receive 60 days advance notice.  Members are permitted to continue with a physician who leaves the plan for 90 days if the member is undergoing an ongoing course

of treatment with that physician.



A new Office of Consumer Health Insurance is established within the state Department of Insurance to provide assistance to health care consumers in understanding their policy coverage, educating them about their rights, and assisting them with filing grievances against their plans and with the appeal of health care decisions.  The Department of Insurance is also required to maintain records of complaints about managed care plans and insurance companies, which information is available to the public.


The Department of Insurance is designated as the agency which has the overall responsibility for administering and enforcing the new law.  It must adopt formal rules for this purpose which are subject to public comment.  The Department is also given the authority to issue cease and desist orders for violations of the law or to require a health care plan to submit a plan of correction.  It can also impose administrative fines for failure to submit or comply with a plan of correction or for repeated violations of the law.

Effective Date: Applies to contracts for health care coverage amended, delivered, issued or renewed on or after January 1, 2000, except that the utilization review provisions are effective July 1, 2000.

Statutes Affected:  5 ILCS 375/3, 375/6.12 (new), 375/10

30 ILCS 805/8.23 (new)

55 ILCS 5/5-1069.8 (new)

65 ILCS 5/10-4-2.8 (new)

215 ILCS 5/155.36 (new)

215 ILCS 105/8.6 (new)

215 ILCS 123/15, 123/20

215 ILCS 125/2-2, 125/5-3.6 (new)

215 ILCS 126/6-7

215 ILCS 130/4002.6 (new) 

215 ILCS 134/1-134/120 (new)

215 ILCS 165/15.30

305 ILCS 5/5-16.12

Health Care Employees

Senate Bill 1114, P.A. 91-598

Senators Donahue and Philip

Summary


Senate Bill 1114 amends the Nursing Home Care Act with regard to health care personnel below the nursing level. It changes the categories of these employees, increases training and qualification requirements, and alters disciplinary procedures where abuse or neglect of residents occurs.  The bill also amends the Health Care Worker Background Check Act by expanding the scope of health care employers who are covered by the Act, prohibiting the hiring of direct care workers convicted of crimes in other states, and modifying the rules concerning continued employment of staff who apply for a waiver under the law.

Highlights


Section 3-206 of the Nursing Home Care Act in its current form describes the training and qualifications for three types of lower level health care staff at long term care facilities – nurse’s aides, orderlies, and nurse technicians.  Those staff positions have now been changed by Senate Bill 1114 to nursing assistants, habilitation aides, and child care aides.  


Under the prior law, the educational and training requirements imposed by Section 3-206 did not apply to any of these employees who had either been continuously employed at the same long term care facility for one year or at more than one facility for two years.  Alternatively, in lieu of obtaining the required training, a prospective employee could take a proficiency examination.  


Senate Bill 1114 deletes these exceptions to the training requirements for the three new positions listed above.  All applicants for any of these positions must complete a 120 hour training program approved by the Department of Public Health (DPH).  The bill only contains one exception to the training requirement - DPH can accept comparable training for job applicants who are student nurses, foreign nurses, military personnel, or employees of the Department of Human Services.


The other important change which Senate Bill 1114 makes to the Nursing Home Care Act affects the registry maintained by DPH of all individuals who have completed the required training for the three above positions and are eligible for employment by a long term care facility.  A long term care facility cannot employ anyone in these positions unless they are listed on the registry (except for individuals enrolled in a DPH approved training program at the time of employment).  Under current law, an employee’s name would be removed from the registry if he had abused or neglected a resident, misappropriated a resident’s property, failed to pay taxes owing to the state, or been convicted of certain crimes.  As a result of Senate Bill 1114, the law has now been changed to provide that when any of these events occur, this information is to be noted on the registry.  The same change was made with regard to the results of criminal background checks and in cases where the individual has not paid taxes owed to the state, i.e., this information is to be noted on the registry but the person’s name is not removed.  


Any time after such a designation is made on the registry, the affected person can petition DPH for removal of the designation.  The Department may do so unless, after an investigation and a hearing, it determines that removal of the designation would not be in the public interest.


Senate Bill 1114 also makes changes in the Health Care Worker Background Check Act.  This law prohibits various health care employers, based upon the results of required criminal background checks, from hiring or retaining any direct care employee who has been convicted of committing or attempting to commit any of the crimes listed under the Act.  


Initially, the bill shortens the definition of “direct care” to only include nursing care or assistance with feeding, dressing, movement, bathing, toileting, or other personal needs.  (The current law also includes, “maintenance or general supervision and oversight of the physical and mental well being of an individual who is incapable of managing his or her person” in the definition).  The bill further provides that the state agencies which have jurisdiction over the health care employers covered by the Act may prescribe guidelines to interpret this new definition.


Senate Bill 1114 also strengthens the protections provided under the statute.  It first does this by expanding the list of health care employers who are covered by the Act to include early childhood intervention programs, the University of Illinois Hospital (Chicago), programs funded by the Department on Aging under the Community Care Program, programs certified to participate in the Supportive Living Program under the Public Aid Code, programs listed by the Emergency Medical Systems Act as Freestanding Emergency Centers, and locations licensed under the Alternative Health Care Delivery Act.


The bill additionally adds a new section which prohibits the hiring or retention of any individual in a position with duties involving direct care of patients or residents if the employer becomes aware that the employee was convicted in another state of committing or attempting to commit any of the numerated offenses listed under the statute.  However, this does not impose a duty upon a health care employer to conduct a criminal records check in any other state.


The current law permits any job applicant or employee to seek a waiver of the law’s prohibitions based on a variety of mitigating circumstances.  When a waiver request is filed, Senate Bill 1114 prohibits an employer from employing a direct care employee from the time that the employer receives the results of a disqualifying criminal background check until a waiver is granted by the applicable state agency.  However, the bill also states that if the employee challenges the results of a non-fingerprint criminal background check, the employer can continue to employ that person in a direct care position if the employee presents convincing evidence that the background check is invalid.  In this situation, a fingerprint based records check must be ordered to determine the person’s eligibility for continued employment.

Effective Date: January 1, 2000

Statutes Affected: 210 ILCS 45/3-206, 3-206.01, 3-206.02

225 ILCS 46/15-46/60

HEARING IMPAIRMENT

Newborn Testing
House Bill 596, P.A. 91-67 

Representatives Hamos, Krause, Ronen, Coulson, and Crotty

Summary/Highlights


House Bill 596 creates the Hearing Screening for Newborns Act which requires all hospitals by December 31, 2002 to conduct hearing screening on all newborn babies.  The Department of Public Health will maintain a registry of all cases where the screening indicates hearing loss, including information needed for the purpose of follow-up services.  


By July 1, 2000, the Department of Human Services must organize an advisory committee which, among other duties, will develop training for hospitals, tracking and follow-up programs for newborns who fail the hospital screening, a referral system for early intervention services, and educational and informational materials on appropriate follow-up procedures.


The hearing test shall not be given when the newborn child’s parent or guardian objects on religious grounds.

Effective Date: July 9, 1999

Statutes Affected: 410 ILCS 213/1-213/30

HOUSING

Assisted Living Establishments - (Amendatory Veto)

House Bill 427, P.A. 91-656

Representatives Joseph Lyons, Cowlishaw, Coulson, and Capparelli

Summary


House Bill 427 creates a new statute, the Assisted Living and Shared Housing Act, providing for state regulation of assisted living establishments designed for people aged 55 and over.  The purpose of the Act is to promote the development and availability of housing choices for people as they get older who do not need an institutional level of care. These establishments are to be operated as residential environments with supportive services designed to meet the individual’s needs based upon his physical and psychological condition.  The level of services to be provided is specified in a written contract entered into between the parties.  Among other things, House Bill 427 governs the eligibility standards to become a resident, the nature of the contractual agreement, the appointment of resident representatives for those individuals who do not have the mental capacity to contract, mandatory and optional services to be provided, termination of residency, and regulation by the Department of Public Health.  These establishments are for private pay residents only and are not covered by Medicaid.


The governor issued an amendatory veto as to three items contained in the bill – its effective date, responsibility for appointment of members of an advisory council required by the Act, and to what extent assisted living establishments could directly employ health care professionals to assist residents with certain levels of medical care.  The legislature accepted the amendatory veto.
Highlights


House Bill 427 is based upon the philosophy that as people get older and are less able to take care of themselves, they should have the right to contract for housing arrangements which provide the type of assistance they need and to accept whatever level of risk in their living situation they deem appropriate.  In promoting this policy, the bill defines two types of housing arrangements which it covers.  An “assisted living establishment” is a home, building, residence or any other type or structure which provides sleeping accommodations for at least 3 unrelated adults, at least 80% of whom are 55 years of age or older, in individual living units in a homelike atmosphere, and which provides services and community based residential care for residents who need assistance with activities of daily living.  A “shared housing establishment” is a publicly or privately operated free standing residence for 12 or fewer persons, at least 80% of whom are 55 years of age or older and who are unrelated to the owner and one manager of the residence, which provides a similar level of services.  No establishment governed by House Bill 427 can legally operate unless it obtains a valid license from the Department of Public Health (DPH).


The bill contains a long list of types of facilities which are already regulated by the state or federal government that do not qualify as assisted living establishments, including hospitals, community integrated living arrangements (CILAs), hospices, and long term care facilities licensed under the Nursing Home Care Act.  However, nursing homes can convert a section of the facility to an assisted living establishment and retain its Certificate of Need for the nursing beds which were converted.


Prior to admission to an assisted living establishment, each applicant must receive a comprehensive assessment by a physician, including an evaluation of the person’s physical, cognitive and psychosocial condition.  This assessment is used to develop a written service plan for that resident and serves as the basis for the contract the parties will enter into.  Each resident must have a reassessment at least annually and at any time a significant change occurs in the resident’s condition.  At the time of each assessment the resident’s service plan must be reviewed.  


Each assisted living establishment must offer certain minimal services to all residents - three meals a day, housekeeping services, personal laundry and linen service, 24 hour security and emergency communications systems, and assistance with activities of daily living required by each resident.  The contract entered into between the parties will contain those mandatory services the resident desires to have and the optional services consistent with the service plan agreed to by the parties.  These optional services can include medication reminders, supervision of self-administered medication, and medication administration given by a licensed health care professional employed by the establishment.  Any optional services can be provided directly by the establishment or by another entity arranged for by the establishment with the resident’s consent.  The bill specifically affirms the right of every resident to receive services from service providers of his choice, regardless of whether the providers have any contractual relationship with the establishment.  The contract must also state that no medical assistance funding from the state, including Medicaid, nor any payments under the state’s general assistance program can be used to pay for any services provided to a resident. 


The contract can be executed by the resident himself or by a “resident’s representative” on his behalf.  That term is defined to include a person designated under the Illinois Power of Attorney Act, the resident’s guardian, or any other individual named in a designation of representative form to be developed by DPH.  A resident’s representative does not include the owner, agent or employee of the establishment or of a health care provider, unless this individual is related to the resident.


House Bill 427 describes in great detail the type of individuals who are not eligible for residency in an assisted living establishment.  In general, no one can be accepted for residency or remain in residence if the establishment cannot provide or secure appropriate services for the person, if the establishment is not licensed to provide the level of services the person needs, or if it does not have sufficient skilled staff to provide such services.  This section of the bill contains a long list of people who do not qualify for residency based on the severity of their condition, including:

1.     People who need total assistance with 2 or more activities of daily living or the 

        assistance of more than one paid caregiver at any time for such activities,

2.    People with severe mental illness who are substantially disabled in several areas of  

functioning where the disability is expected to remain present for at least a year (this does not include people with Alzheimer’s or any other form of dementia), 

3.    People who require more than minimal assistance in moving to a safe area in an

       emergency, and

4.    People who require insertion, irrigation or replacement of catheters (excluding  

       routine maintenance of urinary catheters), unless the care is self-administered or 

       administered by a licensed health care professional.


The bill permits certain categories of people who are covered by exclusions 1, 3, and 4 to still qualify for residency.  These three exclusions do not apply to a quadriplegic, paraplegic or individual with neuro-muscular diseases, such as muscular dystrophy or multiple sclerosis, if the individual is able to communicate his needs and does not require assistance with complex medical problems.


Upon 30 days written notice (except in emergencies) the residency rights of any individual who fails to pay any charges due or to substantially comply with contract requirements can be involuntarily terminated.  An establishment is required to terminate the residency rights of any person whose needs for assistance are beyond the establishment’s capacity to provide or secure, or if the individual falls into one of the statutory categories of people excluded from residency.  Every resident has the right to appeal an involuntary termination and can remain in the residence during the pendency of the appeal; the details of the appeal process are to be established by DPH rule.  Any person whose residency rights have been terminated must be given relocation assistance by the establishment.  All residents are also entitled to 90 days written notice of the intended closure of an assisted living establishment.


DPH is required to conduct annual unannounced on-site visits to each establishment governed by House Bill 427.  It is also required to establish an Assisted Living and Shared Housing Advisory Board to advise it in the administration of the law.  DPH is authorized to assess civil penalties against any establishment which violates the law or for caring for a resident who is not eligible for residency due to the nature of his impairment. 

Amendatory Veto 


Governor Ryan issued an amendatory veto of three provisions of House Bill 427.  These are as follows:

1. The bill authorizes the Director of DPH to appoint the members of the Advisory Board.  The Governor wants to change that so he makes the appointments.

2. The bill contains an effective date of January 1, 2001 for most of its provisions.  However, certain sections of the statute are effective upon becoming law.  The Governor wants the entire Act to become effective on January 1, 2001.

3. The bill’s section on resident eligibility permits individuals to be admitted with certain health care needs, such as intravenous therapy or feedings and insulin administration, only if those services are self-administered or administered by a licensed health care professional.  It also provides that the licensed health care professional who renders these services cannot be employed by the establishment.  The Governor wanted to further clarify that the social model of assisted living set forth in the bill is not confused with the medical model used in nursing home settings.  He changed this section to state that the licensed health care professional cannot be employed by the owner or operator of the establishment, its parent entity, or any other entity under common ownership of the owner, operator, or parent.

Legislature’s Response to Veto


The legislature voted to accept the Governor's amendatory veto.  As a result, House Bill 427 becomes law with the changes made by the Governor.

Effective Date:  January 1, 2001

Statutes Affected:  210 ILCS 9/1-9/165 (new)

20 ILCS 105/4.04

20 ILCS 3960/3

30 ILCS 105/5.490 (new)

210 ILCS 4/10

210 ILCS 30/4

210 ILCS 45/1-113

225 ILCS 46/15

720 ILCS 5/12-19

Accessible Housing Demonstration Project

House Bill 2492, P.A. 91-451

Representatives Meyer, Feigenholtz, Kosel, Currie, and Tenhouse

Summary/Highlights

House Bill 2492 creates the Accessible Housing Demonstration Grant Program Act.  It provides that, subject to appropriation, the Illinois Housing Development Authority, shall establish a demonstration grant program to encourage the building of spec homes (built without a specific buyer in mind) that incorporate the following accessibility standards:  

· The home must have at least one no-step exterior entrance with a 36 inch wide entrance door to permit access by wheelchair;

· All interior passage doors must have at least 32 inch clearance in width;

· Electrical outlets must be at least 15 inches above the finished floor and light switches can be a maximum of 48 inches above the floor; 

· All environmental controls must be in accessible locations; and

· In each bathroom (or other room with a toilet, bathtub, shower stall or shower seat), the walls next to those fixtures must be reinforced sufficiently to permit the subsequent installation of grab bars around the fixtures.


The bill also creates a 7 member Task Force on Housing Accessibility appointed by the Governor to make recommendations to builders regarding the type of accommodations needed for people with disabilities in new housing. 

Effective Date:  August 6, 1999

Statutes Affected:  310 ILCS 95/1-95/20 (new)

JURY SERVICE
Senate Bill 178, P.A. 91-264

Senators Smith and Geo-Karis

Summary/Highlights


This bill amends the Jury Act to provide that a person shall be excused from jury service if an undue hardship is caused by that person being the primary caregiver for someone with a mental or physical disability, a medically diagnosed behavior problem, or a child under age 12, if no reasonable alternative care is feasible.

Effective Date:  July 1, 1999

Statutes Affected:  705 ILCS 305/10.2

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES

Firearm Owners Application

Senate Bill 48, P.A. 91-514

Senator Silverstein, Obama, and Munoz

Summary/Highlights


Senate Bill 48 amends the Firearm Owners Identification Card Act.  When a person applies for an owners identification card, upon request by the state police he shall sign a release permitting disclosure of whether he had been admitted to a mental health institution in another state, United States territory, or foreign nation. The information is to be used solely for the purpose of determining eligibility for an owner’s identification card (the Act permits denial of the right to gun ownership if the applicant had been a patient in a mental institution within the prior 5 years).  No information regarding mental health treatment can be requested.  Any information received must be destroyed within one year.

Effective Date:  January 1, 2000

Statutes Affected:  430 ILCS 65/4

Surrogate Decision Makers - (Amendatory Veto)

House Bill 721, P.A. 91-658 

Representatives Ronen, Hamos, Currie, and Gash

Summary/Highlights  


When it was originally enacted in 1991, the Health Care Surrogate Act only applied to end of life medical decisions for persons who lacked the capacity to make  those decisions and who had not executed a living will or other form of advance directive specifying the treatment they wanted.  In these situations, the Health Care Surrogate Act granted the decision making authority to a list of eight surrogate decision makers, in order of priority, who were authorized to act on behalf of the person.  The purpose of the Act was to remove the courts from involvement in end of life treatment issues.


Effective January 1, 1998, the Act was amended to cover all medical decisions where the person lacked the mental capacity to make treatment decisions for himself and had not executed an advance directive (such as a health care power of attorney, which entrusted the decision making authority to an agent chosen by the person).  The amended version of the statute made no distinction between treatment for physical illness or mental illness as far as the surrogate decision maker’s authority was concerned.  However, the Mental Health Code prohibited the surrogate decision maker from making three types of mental health treatment decisions - consenting to the person’s admission to a mental health facility, or using psychotropic medication or electro-convulsive therapy (ECT).  The surrogate was permitted to petition the court to obtain the authority to exercise any of these powers.


House Bill 721 amends the Health Care Surrogate Act to add the same prohibition contained in the Mental Health Code upon a surrogate decision maker’s authority to make these mental health decisions for an individual, as well as the right to petition the court to obtain such authority.

Amendatory Veto


The Governor issued his amendatory veto to clarify that House Bill 721 does not grant court appointed guardians (who are listed first in the hierarchy of surrogate decision makers under the statute) any more authority to consent to these mental health services than is provided in the Mental Health Code.

Legislature’s Response to Veto


The General Assembly voted to accept the Governor's amendatory veto.

Effective Date:  January 1, 2000

Statutes Affected:  755 ILCS 40/60 (new)

Treatment Plans

Senate Bill 849, P.A. 91-536

Senator Parker

Summary


Senate Bill 849 requires much more detailed treatment plans to be filed with the court and the parties for individuals who have been involuntarily committed to state mental health facilities, who have been found to be mentally unfit to stand trial, or who have been found not guilty of a criminal offense by reason of insanity.  It also provides a qualified right to an independent psychiatric examination of the recipient for purposes of any hearing held on the adequacy of the treatment plan.


The bill also adds some new defined terms to the Mental Health Code and creates another exception to the Mental Health and Developmental Disabilities Confidentiality Act to permit county or municipal jails to exchange treatment information with the Department of Human Services (DHS) and community agencies funded by DHS. 

Highlights


Senate Bill 849 makes significant changes in those provisions of the Mental Health Code dealing with the content and judicial review of the treatment plan for individuals who are involuntarily committed to mental health facilities.  The Mental Health Code currently requires that treatment plans must be filed with the court within 30 days after involuntary admission into a mental health facility.  The plan must include an assessment of the recipient’s treatment needs, a description of the services recommended for treatment, the goals of each of those services, an anticipated timetable for accomplishing the goals, a designation of the qualified professional responsible for the implementation of the plan, an evaluation of the recipient’s progress, and the extent to which he is benefiting from treatment.


Senate Bill 849 adds the following subjects which each plan must address when filed with the court:

· the criteria which form the basis for determining that the recipient remains subject to involuntary commitment,

· the specific behaviors or conditions which demonstrate that the recipient meets these criteria for continued confinement, and 

· if the facility director cannot determine any  information which must be included, the plan must provide an explanation of why this determination cannot be made, the steps which will be taken to enable the facility director to make this determination, and the date by which this is expected to occur.


Under current law, the treatment plan is  filed only with the court, making it burdensome for the recipient’s attorney to review it to ensure the recipient is receiving proper care.  Senate Bill 849 permits a mental health facility to file a typed summary of the plan rather than the entire plan itself, but requires that the plan or summary be forwarded to the State’s Attorney’s Office, the recipient, recipient’s attorney, and any guardian for the recipient.


Upon the request of the recipient or an interested person on his behalf, or on the court’s own initiative, the court shall review the plan to verify that it complies with the statute’s requirements.  The request for review can be made 30 days and again 90 days after the individual’s initial commitment, and 90 days after any additional periods of commitment.  If the court finds that any of the required information is not contained in the plan, it shall order the facility director to file a revised version that complies with the Mental Health Code.


Senate Bill 849 also changes the type of hearing to be held concerning a treatment plan when requested by the recipient or an interested person on his behalf, or ordered on the court’s own motion.  The bill adds the right of the recipient, State’s Attorney or the court to call witnesses at the hearing.  The court must also order an independent examination of the recipient when requested to do so upon a showing that the plan cannot be effectively reviewed without such an examination.  However, the court is not required to order an independent examination more than once a year.


Senate Bill 849 makes similar changes regarding the content of treatment plans and review by the court for persons in the custody of DHS who have either been found mentally unfit to stand trial (under the Code of Criminal Procedure) or not guilty of a criminal offense by reason of insanity (under the Unified Code of Corrections).


The other important change which Senate Bill 849 makes in the law is to expand the scope of one of the exceptions to the Mental Health and Developmental Disabilities Confidentiality Act.  Section 9.2 of that Act, for continuity of care purposes, permits DHS and any community agency it funds to disclose information to each other regarding the contents of a recipient's record or communications, without the person's consent.  Senate Bill 849 also permits county jails to receive and disclose this information for treatment, planning or discharge purposes.  However, before this type of information can be disclosed to a county jail, DHS must enter into a written agreement with the jail requiring that the jail adopt written policies and procedures to ensure that any such records and communications can only be disclosed to persons at the jail who are involved in the provision of mental health services to inmates and to protect the information from further disclosure.


Finally, Senate Bill 849 requires that whenever the administrative director of the Office of Mental Health in DHS is not a board certified psychiatrist, the Secretary of DHS shall appoint a Chief for Clinical Services who is a board certified psychiatrist with clinical and administrative experience.  The bill also adds the term "adequate and humane care and services" as a defined term under the Mental Health Code, and expands the definition of qualified examiners under the Mental Health Code to include licensed clinical professional counselors.

Effective Date:  January 1, 2000

Statutes Affected:  20 ILCS 1705/2 

405 ILCS 5/1-101.2 (new)

405 ILCS 5/3-814

725 ILCS 5/104-25

730 ILCS 5/5-2-4

740 ILCS 110/9.2
Medication Aides

Senate Bill 965, P.A. 91-630

Senator Syverson

Summary/Highlights


Senate Bill 965 requires the Department of Human Services (DHS) to develop a training program for authorized direct care staff to administer oral and topical medications under the supervision and monitoring of a registered professional nurse in:

· programs for persons with developmental disabilities in settings of 16 persons or fewer that are funded or licensed by DHS, and

· all intermediate care facilities for people with developmental disabilities with 16 beds or fewer that are licensed by the Department of Public Health.


Both Departments are authorized to enact emergency rules to carry out this program.

Effective Date:  August 19, 1999

Statutes Effected:  20 ILCS 1705/15.4 (new)

225 ILCS 65/5-15

ECT for Minors

House Bill 1280, P.A. 91-74

Representative Winkel

Summary/Highlights


Prior to the enactment of House Bill 1280, the Mental Health Code did not address the use of electroconvulsive therapy (ECT) for minors.  The bill provides that the parent or guardian of a minor can consent to the use of electro-convulsive therapy (ECT) upon the minor only if: 

· two licensed psychiatrists, one of whom may be the minor’s treating psychiatrist, have examined the patient and concur that he should receive ECT, and

· a court authorizes ECT after a hearing under Section 2-107.1 of the Mental Health Code, which governs the use of psychotropic medication and ECT for adults who lack the capacity to consent to such treatment.

Effective Date:  July 9, 1999

Statute affected: 405 ILCS 5/2-110.5 (new)

Quarterly DHS Reports - (Vetoed; Overridden)

House Bill 1325, P.A. 91-652

Representatives McCarthy, Lang, Woolard, Eileen Lyons, and Crotty

Summary/Highlights

House Bill 1325 requires the Department of Human Services (DHS) to issue quarterly reports on admissions, deflections, discharges, bed closures, staff-resident ratios, census, and average length of stay for each state operated facility for people with mental illness or developmental disabilities.

Governor’s Veto


The bill was vetoed by the Governor because DHS already submits to the Governor’s office very detailed annual reports and less detailed monthly reports on all state operated mental health and developmental disability facilities. 

Legislature’s Response to Veto


The legislature voted to override the Governor's veto, so House Bill 1325 becomes law as originally passed.

Effective Date:   (12/1/99)

Statutes Affected:  20 ILCS 1705/4

Use of Handcuffs at Chester Mental Health Facility

House Bill 1863, P.A. 91-559

Representatives Reitz, Lang, and Bost

Summary/Highlights


This bill permits the facility director at Chester Mental Health Facility to authorize the temporary use of handcuffs on a recipient for a period not to exceed 10 minutes for security purposes when transporting the recipient to another part of the facility.  The use of handcuffs is subject to the provisions of the Mental Health Code governing restraints in general.  Monthly records must be kept describing each situation where handcuffs were used.

Effective Date:  January 1, 2000

Statute Affected:  20 ILCS 1705/14

Labor Neutrality - (Vetoed)

House Bill 1959

Representatives Stroger, Dart, Lang, Delgado and Acevedo

Summary/Highlights


House Bill 1959 creates the Human Services Delivery Neutrality Agreement Act.  It requires all providers who receive funds from the state for residential and day treatment services to persons who are developmentally disabled or mentally ill to enter into “neutrality agreements”.  These agreements prohibit the provider from using state funds to influence the decision of any of the provider’s employees whether or not to be represented by a labor organization and to allow labor organizations access to the provider’s premises to distribute literature, post notices and communicate or meet with employees.  The bill establishes a procedure whereby any labor organization can file a complaint with the Department of Human Services about the alleged violation of any neutrality agreement, which would require the provider to provide an accounting of the source of funds for the distribution of literature, holding of meetings, and the use of consultants or lawyers.  The bill also contains an enforcement provision which permits the state and/or a labor organization to bring an action in court to remedy any violations of the law, including monetary penalties.

Governor’s Veto


Governor Ryan vetoed House Bill 1959 on the following grounds:

· It is preempted by the National Labor Relations Act;

· The neutrality agreements required under the bill may violate basic constitutionally provided protections;

· The bill has the potential to cost the state significant sums to defend the legislation; and

· Where providers refuse to sign neutrality agreements, the state will have to cancel their contracts and find new placements for the people cared for in those facilities, which would be too disruptive to their lives.

Legislature’s Response to Veto


The General Assembly failed to override the Governor's veto, so House Bill 1959 did not become law.

Children’s Mental Health Treatment

House Bill 2166, P. A. 91-639

Representatives Leitch, Mautino, Brady, Garrett and O’Brien

Summary/Highlights


House Bill 2166 amends the Comprehensive Health Insurance Plan (CHIP) which provides health insurance for uninsured children of certain families who are not eligible for Medicaid for financial reasons.  CHIP covers hospital services in general but the bill limits inpatient hospital services to a maximum of 45 days per year in a hospital located more than 75 miles outside of Illinois.  It also provides that inpatient hospitalization for treatment of mental illness in a hospital located in Illinois is subject to the same terms and conditions as any other illness.  CHIP was further amended by House Bill 2166 so that it will no longer cover oral surgery and other procedures for craniofacial or maxillofacial conditions or to correct congenital defects of the teeth or jaw.
Effective Date:  August 20, 1999

Statutes Affected:  215 ILCS 105/7 and 105/8

215 ILCS 105/8.5 is repealed

Mental Health Task Force 

Senate Resolution 41 

Senator Parker

Summary/Highlights


The Senate passed Senator Parker’s resolution to create a 20 member Mental Health Evaluation and Treatment Task Force to examine Illinois laws to determine whether the state is fulfilling its responsibilities toward its citizens who may need mental health evaluation and treatment with respect to involuntary commitment procedures.  The task force was also authorized to examine whether those laws should be changed in order to better enable the state to fulfill its responsibilities.


This task force has been meeting on a regular basis since the summer and was required to file a report with its recommendations with the Senate by January 1, 2000.  Senator Parker has already introduced another resolution, Senate Resolution 203, to have the task force continue in existence, with a few new members, to examine the issue of whether persons in jail awaiting trial are receiving needed mental health treatment.

MISCELLANEOUS

Children With Special Health Care Needs

Senate Bill 783, P.A. 91-207

Senator Cronin

Summary/Highlights

Senate Bill 783 provides for the Board of Trustees of the University to Illinois to make appointments of whatever health care professionals it deems appropriate to the Advisory Board for the Specialized Care of Children.  Previously the Advisory Board had to be comprised of seven physicians or surgeons.  This Board advises the university concerning qualifying for federal funds and aid in administering the Division of Specialized Care for Children and consults with the university regarding  services for children with special health care needs.

Effective Date:  July 20, 1999

Statute Affected:  110 ILCS 345/2

Parking Privileges

House Bill 1102, P.A. 91-427

Representative McGuire, Scott, Granberg, Boland, Michael Smith, and Dart

Summary/Highlights


House Bill 1102 amends that section of the Vehicle Code governing unauthorized use of parking spaces reserved for people with disabilities.  The bill adds language stating that it is not a defense to any charge brought under this section that the sign posted which indicates reserved parking does not comply with all the technical requirements of the law if a reasonable person would be put on notice that the parking space is reserved for people with disabilities.

Effective Date:  August 6, 1999

Statute Affected:  625 ILCS 5/11-1301.3

Business Enterprise

House Bill 2776, P.A. 91-392

Representatives  Krause, Currie, Lou Jones, and O’Connor

Summary/Highlights


The bill extends the repeal date of the Business Enterprise for Minorities, Females, and Persons with Disabilities Act from September 6, 1999 to September 6, 2004.  To help promote the economic development of businesses owned by minorities, females and people with disabilities, the Act establishes the goal, with the exception of state construction contracts, that not less than 12% of the total dollar amount of state contracts are awarded to businesses owned by minorities, females and people with disabilities.

Effective Date:  July 30, 1999

Statute Affected:  30 ILCS 575/9

REHABILITATION

Brain Injuries

House Bill 317, P.A. 91-65

Representatives Bost, Woolard, Holbrook and Boland

Summary/Highlights


House Bill 317 changes the demonstration program requirements under the Alternative Health Care Delivery Act.  It requires that the demonstration program include an authorized community-based residential rehabilitation center to be located south of Interstate 70.  This type of facility will provide rehabilitation for individuals who have experienced severe brain injuries, are medically stable, and who no longer require acute rehabilitative care or intensive medical or nursing services. These individuals will be housed in a supervised living setting of 12 beds or less with immediate access to the community, for an average length of stay of 4 months.  Each resident will have an individualized program plan of treatment and services.

Effective Date: July 9, 1999

Statutes Effected: 210 ILCS 3/30, 3/35

Prosthetic Devices

Senate Bill 658, P.A. 91-590

Senators Peterson, and Deleo

Summary/Highlights


Senate Bill 658 creates the Orthotics, Prosthetics and Pedorthics Practice Act.  This Act provides for the licensure and regulation of orthotists, prosthetists, and pedorthists by the Department of Professional Regulation.  It also establishes a Board of Orthotics, Prosthetics and Pedorthics which hears disciplinary cases.


Orthotists evaluate, design, assemble, etc., braces or other supports to alleviate or correct neuromuscular or muscolosketal dysfunction, disease or injury; pedorthists design, fabricate and fit therapeutic footwear for the same purpose.  Prothetists design, fabricate and fit artificial limbs or other external human body parts lost because of amputation or congenital deformities or absences.  


There is a transition period until January 1, 2002 which permits practitioners certified by the American Board for Certification in Prosthetics and Orthotics or other accrediting boards to continue working as orthotists, prosthetists or pedorthists without meeting the licensure requirements of the Act.  After that date, all practitioners must be licensed in accordance with the Act.  The Act is automatically repealed as of January 1, 2010.

Effective Date:  January 1, 2000

Statutes Affected:  225 ILCS 84/1-84/175 (new)

5 ILCS 80/4.20 (new)

State Rehabilitation Council

Senate Bill 1117, P.A. 91-540

Senators Syverson and Philip

Summary/Highlights


Senate Bill 1117 changes the name of the State Rehabilitation Advisory Council by deleting the term “Advisory”, expands its membership from 23 to 25 by adding a representative of the State Workforce Investment Board and one from the Illinois State Board of Education, makes slight changes in the appointment process, and gives the Council added responsibilities – to work with the vocational rehabilitation unit within the Department of Human Services to jointly develop annual state goals and priorities in the vocational rehabilitation area and to submit annual progress reports to the federal commissioner of the Rehabilitation Services Administration. 


The bill also makes some minor changes in the appointment process for the Statewide Independent Living Council.  Under current law, the Governor makes all appointments to fill vacancies in unexpired terms and for new terms of Council members.  That has been changed to permit the Council to make these appointments if the Governor delegates that power by an executive order.

Effective Date: August 13, 1999

Statutes Affected:  20 ILCS 5/6.23

20 ILCS 2405/12a

SCHOOL CODE

Withdrawal From Special Education Joint Agreement Program

House Bill 420, P.A. 91-241

Representatives Beaubien, Mathias, and Skinner

Summary/Highlights


House Bill 420 provides a method for certain community unit school districts to withdraw from their special education joint agreement program.  The bill only applies to those school districts: (i) located in 3 or more counties, and (ii) which are members of a special education joint agreement program that has a governing board composed of one member of the school board of each cooperating school district.  Upon meeting those criteria, a community unit school district can withdraw from the program if its petition for withdrawal is approved by the regional board of school trustees of the educational service region whose regional superintendent of schools has supervision and control of that community unit school district, and if it meets all other requirements for withdrawal from a special education joint agreement program.

Effective Date:  July 22, 1999

Statute Affected:  105 ILCS 5/10-22.31.1

Use of Time Out and Physical Restraint

Senate Bill 1168, P.A. 91-600

Senator Berman

Summary


Senate Bill 1168 requires the State Board of Education (ISBE) to issue mandatory rules for school districts governing the use of time out enclosures and physical restraints for all public school students.  The bill prohibits the use of several types of time out enclosures and contains limitations on the use of physical restraints, which remain in effect until ISBE issues its rules.

Highlights



In 1996 ISBE issued voluntary behavioral intervention guidelines for school districts, including the use of time out enclosures and physical restraints, for special education students in the public schools.  These voluntary guidelines were not adhered to and many abuses were found in school districts across the state.  Senate Bill 1168 was drafted with substantial input from Equip for Equality to remedy that problem.  


The bill requires issuance of new mandatory rules governing the use of time out and restraint for all students. The only specific requirement as to the content of the rules is that they have to include some provision governing recordkeeping that will be required whenever physical restraint or the more restrictive forms of time out are used. The bill contains no time frame for issuance of these rules.


Until the new rules become effective, the bill prohibits public schools from using certain types of time out procedures.  There are four specific prohibitions:

a. No locked rooms aside from those with a locking mechanism which engages only when a key or door handle is being held by a person,

b. No confining spaces such as a closet or box,

c. No rooms where the student cannot be continually observed, and

d. No enclosures or time out procedures which are contrary to the current ISBE guidelines on behavioral intervention.

In addition, physical restraint can be used on a student only where the student poses a physical risk to himself, herself or others, there is no medical contraindication to the use of restraints, and the staff applying the restraint have been trained in its safe application.  With regard to students with disabilities who are part of a special education program, each of whom is required to have an individualized education plan, if the student's individualized plan team deems it appropriate then the plan can include using restraints, provided that the contemplated use complies with the preceding requirements.

The bill also provides that the term “restraint” does not include momentary periods of physical restriction by direct person to person contact, without the aid of material or mechanical devices, accomplished with limited force, which are designed to: (i) prevent a student from completing an act that would result in potential physical harm to himself or another, or (ii) remove a disruptive student who is unwilling to voluntarily leave the area.


Whenever physical restraints are used, school personnel must fully document the incident, including the events leading up to the incident, the type of restraint used, the length of time the student is in restraints, and the staff involved.  Also, the child’s parent or guardian must be informed every time restraints are applied, though no particular form of notice is required.

Under current law, each local school board must establish and maintain a committee to develop policies and procedures for the use of any type of behavioral intervention for students with disabilities.  Senate Bill 1168 requires that these policies and procedures be amended as necessary to comply with the rules to be issued by  ISBE on time out and physical restraints.  The amendments must be in place not later than one month after commencement of the school year following the adoption of the rules by ISBE.

Effective Date:  August 14, 1999

Statutes Affected:  105 ILCS 5/2-3.16 (new)

105 ILCS 5/14-8.05

105 ILCS 5/34-18.18 (new)
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