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The Senate met pursuant to adjournment.
Senator Kimberly A. Lightford, Maywood, Illinois, presiding.
Prayer by Pastor Curt Fleck, Civil Servant Ministries, Springfield, Illinois.
Senator Johnson led the Senate in the Pledge of Allegiance.

Senator Hunter moved that reading and approval of the Journal of Friday, May 24, 2024, be
postponed, pending arrival of the printed Journal.

The motion prevailed.

LEGISLATIVE MEASURES FILED

The following Floor amendments to the House Bills listed below have been filed with the Secretary
and referred to the Committee on Assignments:

Amendment No. 3 to House Bill 4261
Amendment No. 4 to House Bill 4293
Amendment No. 1 to House Bill 4317
Amendment No. 2 to House Bill 4439
Amendment No. 2 to House Bill 5078

JOINTACTION MOTIONS FILED

The following Joint Action Motions to the Senate Bills listed below have been filed with the Secretary
and referred to the Committee on Assignments:

Motion to Concur in House Amendment No. 1 to Senate Bill 1779
Motion to Concur in House Amendment No. 3 to Senate Bill 1779
Motion to Concur in House Amendment No. 2 to Senate Bill 3156
Motion to Concur in House Amendment No. 3 to Senate Bill 3156
Motion to Concur in House Amendment No. 2 to Senate Bill 3414

MESSAGES FROM THE PRESIDENT

OFFICE OF THE SENATE PRESIDENT
DON HARMON

STATE OF ILLINOIS

327 STATE CAPITOL 160 N. LASALLE ST., STE. 720
SPRINGFIELD, ILLINOIS 62706 CHICAGO, ILLINOIS 60601

217-782-2728 312-814-2075

May 25, 2024

Mr. Tim Anderson
Secretary of the Senate
Room 058 State House
Springfield, IL 62706

Dear Mr. Secretary:

Pursuant to the Senate Rule 2-10, I am extending the 3rd Reading deadline to May 26, 2024, for the
following bills:

SB 0377 SB 0772 SB 1156
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SB 0383 SB 0776 SB 1161
SB 0411 SB 0777 SB 1173
SB 0455 SB 0778 SB 1175
SB 0456 SB 0779 SB 1176
SB 0459 SB 0807 SB 1217
SB 0466 SB 0808 SB 2029
SB 0467 SB 0809 SB 2568
SB 0468 SB 0811 SB 2760
SB 0511 SB 0812 SB 3331
SB 0534 SB 0813 SB 3591
SB 0537 SB 0814 SB 3680
SB 0586 SB 0838 SB 3723
SB 0594 SB 0858 SB 3732
SB 0595 SB 0861 HB 4489
SB 0596 SB 0862 HB 0220
SB 0597 SB 0867 HB 0303
SB 0598 SB 0897 HB 0341
SB 0648 SB 0941 HB 0581
SB 0697 SB 0952 HB 0681
SB 0698 SB 0961 HB 2911
SB 0709 SB 0967 HB 3144
SB 0763 SB 1055 HB 3288
SB 0771 SB 1105 HB 3521
HB 4130 HB 4629 HB 5078
HB 4144 HB 4636 HB 5151
HB 4171 HB 4645 HB 5184
HB 4224 HB 4660 HB 5229
HB 4237 HB 4715 HB 5269
HB 4261 HB 4772 HB 5290
HB 4293 HB 4867 HB 5411
HB 4295 HB 4883 HB 5421
HB 4317 HB 4907 HB 5496
HB 4360 HB 4910 HB 5513
HB 4439 HB 4928 HB 5550
HB 4442 HB 4951 HB 5602
HB 4582 HB 4959 HB 5606
HB 4615 HB 5005 HB 5621
HB 4621 HB 5023
HB 4623 HB 5027

Sincerely,
s/Don Harmon
Don Harmon
Senate President

cc: Senate Republican Leader John F. Curran

OFFICE OF THE SENATE PRESIDENT
DON HARMON

STATE OF ILLINOIS

327 STATE CAPITOL 160 N. LASALLE ST., STE. 720
SPRINGFIELD, ILLINOIS 62706 CHICAGO, ILLINOIS 60601

217-782-2728 312-814-2075
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May 25, 2024

Mr. Tim Anderson
Secretary of the Senate
Room 058 State House
Springfield, IL 62706

Dear Mr. Secretary:

Pursuant to the Senate Rule 2-10, I am extending the committee and 3rd Reading deadline to May 26, 2024,
for the following bills:

HB2547 HB5479 SB1919
HB3141 HB5543 SB2023
HB3158 HB5627 SB2305
HB3421 SB0085 SB2321
HB3606 SB0114 SB2360
HB3713 SB0127 SB2444
HB3908 SB0146 SB2537
HB4209 SB0182 SB2604
HB4348 SB0207 SB2605
HB4441 SB0238 SB2609
HB4451 SB0280 SB2613
HB4566 SB0290 SB2632
HB4594 SB0314 SB2633
HB4737 SB1270 SB2635
HB4742 SB1349 SB2640
HB4781 SB1364 SB2646
HB4783 SB1465 SB2666
HB4809 SB1480 SB2674
HB5024 SB1481 SB2699
HB5089 SB1541 SB2714
HB5100 SB1652 SB2719
HB5294 SB1656 SB2720
HB5304 SB1723 SB2724
HB5351 SB1732 SB2725
HB5367 SB1821 SB2728
HB5428 SB1893 SB2729
SB2749 SB3106 SB3443
SB2750 SB3119 SB3445
SB2752 SB3126 SB3449
SB2756 SB3140 SB3480
SB2768 SB3142 SB3499
SB2793 SB3144 SB3508
SB2794 SB3148 SB3515
SB2805 SB3149 SB3527
SB2811 SB3153 SB3539
SB2815 SB3161 SB3570
SB2817 SB3171 SB3572
SB2826 SB3172 SB3587
SB2827 SB3177 SB3604
SB2840 SB3189 SB3620
SB2842 SB3190 SB3633
SB2846 SB3193 SB3662
SB2853 SB3194 SB3672
SB2854 SB3220 SB3673
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SB2857 SB3231 SB3695
SB2864 SB3234 SB3702
SB2870 SB3236 SB3710
SB2887 SB3240 SB3712
SB2898 SB3245 SB3730
SB2908 SB3255 SB3731
SB2925 SB3263 SB3733
SB2932 SB3280 SB3736
SB2937 SB3287 SB3737
SB2951 SB3306 SB3742
SB2966 SB3312 SB3756
SB2992 SB3317 SB3772
SB2994 SB3320 SB3774
SB3076 SB3327 SB3785
SB3079 SB3358 SB3798
SB3089 SB3361 SB3800
SB3093 SB3383 SB3906
SB3096 SB3409 SB3907
SB3099 SB3425

Sincerely,
s/Don Harmon
Don Harmon
Senate President

cc: Senate Republican Leader John F. Curran

COMMUNICATION FROM THE MINORITY LEADER

SPRINGFIELD OFFICE: DISTRICT OFFICE:
108 STATE HOUSE 1011 STATE ST.
SPRINGFIELD, ILLINOIS 62706 SUITE 205
PHONE: 217/782-9407 LEMONT, ILLINOIS 62706

PHONE: 630.914.5733
SENATORCURRAN@GMAIL.COM

ILLINOIS STATE SENATE
JOHN CURRAN

SENATE REPUBLICAN LEADER
41ST SENATE DISTRICT

May 25, 2024

Mr. Tim Anderson
Secretary of the Senate
058 State House
Springfield, IL 62706

Dear Mr. Secretary:

Pursuant to Rule 3-2 (c), I hereby temporarily appoint Senator Chapin Rose to replace Senator Neil
Anderson as the Minority Spokesperson of the Senate Executive Committee. This appointment is
effective May 25, 2024, and will automatically expire upon adjournment of the Senate Executive
Committee on Saturday, May 25, 2024.

Sincerely,
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s/John F. Curran
John F. Curran
Illinois Senate Republican Leader
41st District

Cc: Senate President Don Harmon
Assistant Secretary of the Senate Scott Kaiser

MESSAGES FROM THE HOUSE

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 255

A bill for AN ACT concerning conservation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 255
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 305

A bill for AN ACT concerning education.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 305
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 1837

A bill for AN ACT concerning safety.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 1837
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 2323

A bill for AN ACT concerning State government.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 2323
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
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Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 3446

A bill for AN ACT concerning education.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 3446
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 3773

A bill for AN ACT concerning business.
Which amendment is as follows:
Senate Amendment No. 3 to HOUSE BILL NO. 3773
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4219

A bill for AN ACT concerning education.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4219
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4350

A bill for AN ACT concerning children.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4350
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4762

A bill for AN ACT concerning business.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4762
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
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Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred
with the Senate in the adoption of their amendments to a bill of the following title, to-wit:

HOUSE BILL NO. 4875
A bill for AN ACT concerning civil law.
Which amendments are as follows:
Senate Amendment No. 2 to HOUSE BILL NO. 4875
Senate Amendment No. 3 to HOUSE BILL NO. 4875
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4925

A bill for AN ACT concerning business.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4925
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4966

A bill for AN ACT concerning transportation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4966
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5097

A bill for AN ACT concerning State government.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5097
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendments to a bill of the following title, to-wit:
HOUSE BILL NO. 5288

A bill for AN ACT concerning transportation.
Which amendments are as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5288
Senate Amendment No. 2 to HOUSE BILL NO. 5288
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
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Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5344

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5344
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5357

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5357
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5450

A bill for AN ACT concerning education.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5450
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5488

A bill for AN ACT concerning conservation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5488
Concurred in by the House, May 24, 2024.

JOHN W. HOLLMAN, Clerk of the House

PRESENTATION OF CELEBRATION OF LIFE RESOLUTION

SENATE RESOLUTION NO. 1051
Offered by Senator D. Turner and all Senators:
Mourns the death of Pastor Wendell E. Day Sr.

By unanimous consent, the foregoing resolution was referred to the Resolutions Consent Calendar.
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PRESENTATION OF RESOLUTION

Senator Edly-Allen offered the following Senate Resolution, which was referred to the Committee on
Assignments:

SENATE RESOLUTION NO. 1052

WHEREAS, Teenagers represent a substantive segment of the eligible voting populace, and their
engagement in the democratic process is indispensable for the sustainability and vibrancy of our nation's
democracy; and

WHEREAS, In the State of Illinois, through the enactment of Public Act 98-51 in 2013, 17-year-olds
were awarded the right to register and vote in primary elections, contingent upon their turning 18 by the
general election; and

WHEREAS, Current Illinois law allows 16-year olds to pre-register to vote; and

WHEREAS, In 2024, Letina Brady Pettis, a champion of youth empowerment who saw that teenagers
deserved a platform to shape the trajectory of our society, founded Get Out the Vote (GOTV) 4 Teens, a
coalition dedicated to fortifying civic education and fostering active voter registration among teenagers aged
16 to 17; and

WHEREAS, GOTV 4 Teens also advocates for observing Teens Voter Registration Day, a crucial
initiative to increase awareness of and participation in the electoral process; and

WHEREAS, Observing Teens Voter Registration Day will catalyze a sense of civic duty and
responsibility among young individuals, leading to the formation of a generation of informed and engaged
citizens committed to shaping a more equitable and just society who will, in turn, fortify the resilience and
adaptability of our democratic institutions; therefore, be it

RESOLVED, BY THE SENATE OF THE ONE HUNDRED THIRD GENERAL ASSEMBLY OF
THE STATE OF ILLINOIS, that we declare September 10, 2024 as Teens Voter Registration Day in the
State of Illinois; and be it further

RESOLVED, That we urge all citizens, educators, and community leaders to support and encourage
the civic engagement of our State's youth in order to foster a generation of informed and empowered voters;
and be it further

RESOLVED, That a suitable copy of this resolution be presented to Letina Brady Pettis as a symbol
of our respect and esteem.

At the hour of 11:15 o'clock a.m., Senator Harmon, presiding.

READING BILLS FROM THE HOUSE OF REPRESENTATIVES ATHIRD TIME

On motion of Senator Chesney, House Bill No. 1855 having been printed as received from the House
of Representatives, together with all Senate Amendments adopted thereto, was taken up and read by title a
third time.

And the question being, “Shall this bill pass?” it was decided in the affirmative by the following vote:

YEAS 57; NAYS None.

The following voted in the affirmative:
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Aquino Fine Loughran Cappel Stoller
Belt Fowler Martwick Toro
Bennett Glowiak Hilton McClure Tracy
Bryant Halpin McConchie Turner, D.
Castro Harris, N. Morrison Turner, S.
Cervantes Harriss, E. Murphy Ventura
Chesney Hastings Peters Villa
Collins Holmes Plummer Villanueva
Cunningham Hunter Porfirio Villivalam
Curran Johnson Preston Walker
DeWitte Jones, E. Rezin Wilcox
Edly-Allen Joyce Rose Mr. President
Ellman Koehler Simmons
Faraci Lewis Sims
Feigenholtz Lightford Stadelman

This bill, having received the vote of a constitutional majority of the members elected, was declared
passed, and all amendments not adopted were tabled pursuant to Senate Rule No. 5-4(a).

Ordered that the Secretary inform the House of Representatives thereof and ask their concurrence in
the Senate Amendment adopted thereto.

On motion of Senator Villivalam, House Bill No. 3046 having been printed as received from the
House of Representatives, together with all Senate Amendments adopted thereto, was taken up and read by
title a third time.

And the question being, “Shall this bill pass?” it was decided in the affirmative by the following vote:

YEAS 39; NAYS 15.

The following voted in the affirmative:

Aquino Glowiak Hilton Lightford Stadelman
Belt Halpin Loughran Cappel Toro
Castro Harris, N. Martwick Turner, D.
Cervantes Hastings Morrison Ventura
Cunningham Holmes Murphy Villa
Curran Hunter Peters Villanueva
Edly-Allen Johnson Porfirio Villivalam
Ellman Joyce Preston Walker
Faraci Koehler Simmons Mr. President
Fine Lewis Sims

The following voted in the negative:

Bennett Fowler Plummer Tracy
Bryant Harriss, E. Rezin Turner, S.
Chesney McClure Rose Wilcox
DeWitte McConchie Stoller

This bill, having received the vote of a constitutional majority of the members elected, was declared
passed, and all amendments not adopted were tabled pursuant to Senate Rule No. 5-4(a).

Ordered that the Secretary inform the House of Representatives thereof and ask their concurrence in
the Senate Amendment adopted thereto.
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HOUSE BILL RECALLED

On motion of Senator Bennett, House Bill No. 4179 was recalled from the order of third reading to
the order of second reading.

Floor Amendment No. 2 was postponed in the Committee on Revenue.
Senator Bennett offered the following amendment and moved its adoption:

AMENDMENT NO. 3 TO HOUSE BILL 4179
AMENDMENT NO.   3   . Amend House Bill 4179, AS AMENDED, by replacing everything after

the enacting clause with the following:

"Section 5. The Emergency Services Districts Act is amended by changing Sections 2.5, 4, 11, 11.3,
and 11.5 as follows:

(70 ILCS 2005/2.5)
Sec. 2.5. Rescue squad district continuance. A rescue squad district organized under this Act before

January 1, 2024 (the effective date of Public Act 103-134) this amendatory Act of the 103rd General
Assembly may (i) continue to be named a rescue squad district or be renamed an emergency services district
by ordinance of the board of trustees of the district, (ii) operate under the provisions of this Act as if it was
they were organized as an emergency services district, and (iii) continue exercising taxing authority granted
to it that was approved before January 1, 2024, and (iv) for a district in counties other than Cook County,
DuPage County, Kane County, Lake County, McHenry County, or Will County, increase, by referendum, the
tax rate authorized by its organizational proposition under Section 4 by up to an additional 0.20%. However,
the aggregate tax authorized to be levied for any one year under Section 4, including the amount levied
under the organizational proposition, shall not exceed 0.20% of value for a district in Cook County, DuPage
County, Kane County, Lake County, McHenry County, or Will County or 0.40% of value for a district in
counties other than Cook County, DuPage County, Kane County, Lake County, McHenry County, or Will
County, as equalized or assessed by the Department of Revenue. The taxes authorized under this Section
may be used for any purpose allowed under this Act, including, but not limited to, ambulance service. the
effective date of this amendatory Act of the 103rd General Assembly and the taxes may be used for any
purpose allowed under this Act.
(Source: P.A. 103-134, eff. 1-1-24.)

(70 ILCS 2005/4) (from Ch. 85, par. 6854)
Sec. 4. The determination of the court as to the necessity for the organization of the proposed

emergency services district, together with the description of the boundaries of the district as fixed by the
court, shall be entered of record in the court. Thereupon the court shall certify the question of the
organization of the territory included within the boundaries fixed by it as an emergency services district to
the proper election officials, who shall submit the question to the legal voters resident within the territory at
an election to be held in the district. Notice of the referendum shall be given and the referendum conducted
in the manner provided by the general election law. The notice of the election shall state the purpose of the
referendum, describe the territory proposed to be organized as an emergency services district, and state the
time of the election.

The proposition shall be in substantially the following form:
--------------------------------------------------------------------------------------------------------------------------------

Shall this territory (describing
it) be organized as The ........... YES
Emergency Services
District and shall the
District be authorized to levy and --------------------------------------------------------------------
collect a property tax not to exceed
[0.20%/0.40%, as applicable] .20%
on the property situated in the NO
District?

--------------------------------------------------------------------------------------------------------------------------------
The court shall cause a statement of the result to be entered of record in the court.

(Source: P.A. 103-134, eff. 1-1-24.)
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(70 ILCS 2005/11)
Sec. 11. Property tax; fees.
(a) An emergency services district organized under this Act may levy and collect a general tax on the

property situated in the district, but the aggregate amount of taxes levied for any one year under this Act
shall not exceed the rate of 0.20% .20% of value for a district in Cook County, DuPage County, Kane
County, Lake County, McHenry County, or Will County or 0.80% of value for a district in counties other
than Cook County, DuPage County, Kane County, Lake County, McHenry County, or Will County, as
equalized or assessed by the Department of Revenue. For a district in a county other than Cook County,
DuPage County, Kane County, Lake County, McHenry County, or Will County, no more than half of the rate
(0.40%) may be authorized under paragraph (iv) of Section 2.5, Section 4, or both and half of the rate
(0.40%) under Section 11.5. The board of trustees shall determine and certify the amount to be levied and
shall return the same to the county clerk. The limitation upon the tax rate may be increased or decreased
under the referendum provisions of the General Revenue Law of Illinois.

In case the district is located in more than one county, the board of trustees shall determine and certify
the amount to be levied upon the taxable property lying in each county and return the same to the respective
county clerks of the counties in which the amount is to be levied. In order to determine the amount to be
levied upon the taxable property of that part of the district lying in each county, the board shall ascertain
from the county clerk of the respective counties in which the district lies the last ascertained equalized value
of the taxable property of the district lying in their respective counties, then shall ascertain the rate per cent
required and shall, accordingly, apportion the whole amount to be raised between the several parts of the
district so lying in the different counties. The tax provided for in this Section shall be levied at the same time
and in the same manner as nearly as practicable as taxes are now levied for municipal purposes under the
laws of this State.

All general taxes under this Act, when collected, shall be paid over to the treasurer of the board of
trustees, who is authorized to receive and receipt for the same.

(b) An emergency services A rescue squad district organized under this Act may fix, charge, and
collect fees for district rescue squad services and ambulance services within or outside of the rescue squad
district not exceeding the reasonable cost of the service.
(Source: P.A. 103-134, eff. 1-1-24; 103-174, eff. 6-30-23; revised 12-12-23.)

(70 ILCS 2005/11.3)
Sec. 11.3. Ambulance service.
(a) The board of trustees may provide ambulance service to or from points within or without the

district, contract with providers of ambulance service, combine with other units of local government for the
purpose of providing ambulance service, and adopt rules and regulations relating to ambulance service
within the board's jurisdiction.

(b) The board of trustees may:
(1) contract with a private person, hospital, corporation, or another governmental unit for the

provision and operation of ambulance service or subsidize the ambulance service;
(2) limit the number of ambulance services by referendum;
(3) within its jurisdiction, fix, charge, and collect fees for ambulance service within or outside

of the fire protection district not exceeding the reasonable cost of the service; and
(4) establish necessary regulations not inconsistent with the statutes or regulations of the

Department of Public Health relating to ambulance service.
The board of trustees may limit the number of ambulances under paragraph (2) or establish

regulations under paragraph (4) if a referendum under Section 11.5 has been approved.
(Source: P.A. 103-134, eff. 1-1-24.)

(70 ILCS 2005/11.5)
Sec. 11.5. Ambulance service tax. Whenever the board of trustees of an emergency services district

desires to levy a special tax to provide an ambulance service or support an existing ambulance service, it
shall certify the question to the proper election officials, who shall submit that question at an election to the
voters of the district. The result of the referendum shall be entered upon the records of the district. If a
majority of the votes on the question are in favor of the question, the board of trustees may then levy a
special tax at a rate not to exceed 0.40% of the value of all taxable property within the district as equalized
or assessed by the Department of Revenue. The question shall be in substantially the following form:

--------------------------------------------------------------------------------------------------------------------------------
Shall the ....
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Emergency Services
District levy a special tax at a rate YES
not to exceed 0.40% of the value of all
taxable property within the district ------------------------------------------------------------
as equalized or assessed by the
Department of Revenue for the purpose NO
of providing or supporting an ambulance
service?

--------------------------------------------------------------------------------------------------------------------------------
The A tax levied under Section 4 11 may be used for ambulance services as well as a tax levied under

this Section. The aggregate percentage of all tax levies that a district may levy under this Act may not
exceed the aggregate percentage limitation under Section 11.
(Source: P.A. 103-134, eff. 1-1-24.)

Section 99. Effective date. This Act takes effect upon becoming law.".

The motion prevailed.
And the amendment was adopted and ordered printed.
There being no further amendments, the bill, as amended, was ordered to a third reading.

READING BILL FROM THE HOUSE OF REPRESENTATIVES ATHIRD TIME

On motion of Senator Bennett, House Bill No. 4179 having been printed as received from the House
of Representatives, together with all Senate Amendments adopted thereto, was taken up and read by title a
third time.

And the question being, “Shall this bill pass?” it was decided in the affirmative by the following vote:

YEAS 53; NAYS None.

The following voted in the affirmative:

Aquino Fowler Martwick Toro
Belt Glowiak Hilton McClure Tracy
Bennett Halpin McConchie Turner, D.
Bryant Harris, N. Morrison Turner, S.
Castro Harriss, E. Murphy Ventura
Cervantes Hastings Peters Villa
Chesney Holmes Porfirio Villanueva
Cunningham Hunter Preston Villivalam
Curran Johnson Rezin Walker
DeWitte Joyce Rose Wilcox
Edly-Allen Koehler Simmons Mr. President
Ellman Lewis Sims
Faraci Lightford Stadelman
Fine Loughran Cappel Stoller

This bill, having received the vote of a constitutional majority of the members elected, was declared
passed, and all amendments not adopted were tabled pursuant to Senate Rule No. 5-4(a).

Ordered that the Secretary inform the House of Representatives thereof and ask their concurrence in
the Senate Amendments adopted thereto.

CONSIDERATION OF RESOLUTIONS ON SECRETARY’S DESK

Senator Bryant moved that Senate Joint Resolution No. 43, on the Secretary’s Desk, be taken up for
immediate consideration.
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The motion prevailed.
Senator Bryant moved that Senate Joint Resolution No. 43 be adopted.
And on that motion, a call of the roll was had resulting as follows:

YEAS 55; NAYS None.

The following voted in the affirmative:

Aquino Fowler Loughran Cappel Stadelman
Belt Glowiak Hilton Martwick Stoller
Bennett Halpin McClure Toro
Bryant Harris, N. McConchie Tracy
Castro Harriss, E. Morrison Turner, D.
Cervantes Hastings Murphy Turner, S.
Chesney Holmes Peters Ventura
Cunningham Hunter Plummer Villa
Curran Johnson Porfirio Villanueva
DeWitte Jones, E. Preston Villivalam
Edly-Allen Joyce Rezin Walker
Ellman Koehler Rose Wilcox
Faraci Lewis Simmons Mr. President
Fine Lightford Sims

The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof and ask their concurrence

therein.

Senator Halpin moved that Senate Joint Resolution No. 48, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Halpin moved that Senate Joint Resolution No. 48 be adopted.
And on that motion, a call of the roll was had resulting as follows:

YEAS 55; NAYS None.

The following voted in the affirmative:

Aquino Fine Lightford Stadelman
Belt Fowler Loughran Cappel Stoller
Bennett Glowiak Hilton Martwick Toro
Bryant Halpin McClure Tracy
Castro Harris, N. McConchie Turner, D.
Cervantes Harriss, E. Morrison Turner, S.
Chesney Hastings Murphy Ventura
Cunningham Holmes Peters Villa
Curran Hunter Porfirio Villanueva
DeWitte Johnson Preston Villivalam
Edly-Allen Jones, E. Rezin Walker
Ellman Joyce Rose Wilcox
Faraci Koehler Simmons Mr. President
Feigenholtz Lewis Sims

The motion prevailed.
And the resolution was adopted.

17

[May 25, 2024]



Ordered that the Secretary inform the House of Representatives thereof and ask their concurrence
therein.

Senator Porfirio moved that Senate Joint Resolution No. 59, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Porfirio moved that Senate Joint Resolution No. 59 be adopted.
And on that motion, a call of the roll was had resulting as follows:

YEAS 55; NAYS None.

The following voted in the affirmative:

Aquino Fowler Loughran Cappel Stadelman
Belt Glowiak Hilton Martwick Stoller
Bennett Halpin McClure Toro
Bryant Harris, N. McConchie Tracy
Castro Harriss, E. Morrison Turner, D.
Cervantes Hastings Murphy Turner, S.
Chesney Holmes Peters Ventura
Cunningham Hunter Plummer Villa
Curran Johnson Porfirio Villanueva
DeWitte Jones, E. Preston Villivalam
Edly-Allen Joyce Rezin Walker
Ellman Koehler Rose Wilcox
Faraci Lewis Simmons Mr. President
Fine Lightford Sims

The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof and ask their concurrence

therein.

Senator Bryant moved that House Joint Resolution No. 28, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Bryant moved that House Joint Resolution No. 28 be adopted.
And on that motion, a call of the roll was had resulting as follows:

YEAS 55; NAYS None.

The following voted in the affirmative:

Aquino Fowler Loughran Cappel Stadelman
Belt Glowiak Hilton Martwick Stoller
Bennett Halpin McClure Toro
Bryant Harris, N. McConchie Tracy
Castro Harriss, E. Morrison Turner, D.
Cervantes Hastings Murphy Turner, S.
Chesney Holmes Peters Ventura
Cunningham Hunter Plummer Villa
Curran Johnson Porfirio Villanueva
DeWitte Jones, E. Preston Villivalam
Edly-Allen Joyce Rezin Walker
Ellman Koehler Rose Wilcox
Faraci Lewis Simmons Mr. President
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Fine Lightford Sims

The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof.

Senator Bryant moved that House Joint Resolution No. 36, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Bryant moved that House Joint Resolution No. 36 be adopted.
And on that motion, a call of the roll was had resulting as follows:

YEAS 55; NAYS None.

The following voted in the affirmative:

Aquino Fowler Loughran Cappel Stadelman
Belt Glowiak Hilton Martwick Stoller
Bennett Halpin McClure Toro
Bryant Harris, N. McConchie Tracy
Castro Harriss, E. Morrison Turner, D.
Cervantes Hastings Murphy Turner, S.
Chesney Holmes Peters Ventura
Cunningham Hunter Plummer Villa
Curran Johnson Porfirio Villanueva
DeWitte Jones, E. Preston Villivalam
Edly-Allen Joyce Rezin Walker
Ellman Koehler Rose Wilcox
Faraci Lewis Simmons Mr. President
Fine Lightford Sims

The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof.

Senator Plummer moved that House Joint Resolution No. 37, on the Secretary’s Desk, be taken up
for immediate consideration.

The motion prevailed.
Senator Plummer moved that House Joint Resolution No. 37 be adopted.
And on that motion, a call of the roll was had resulting as follows:

YEAS 55; NAYS None.

The following voted in the affirmative:

Aquino Fowler Loughran Cappel Stadelman
Belt Glowiak Hilton Martwick Stoller
Bennett Halpin McClure Toro
Bryant Harris, N. McConchie Tracy
Castro Harriss, E. Morrison Turner, D.
Cervantes Hastings Murphy Turner, S.
Chesney Holmes Peters Ventura
Cunningham Hunter Plummer Villa
Curran Johnson Porfirio Villanueva
DeWitte Jones, E. Preston Villivalam
Edly-Allen Joyce Rezin Walker
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Ellman Koehler Rose Wilcox
Faraci Lewis Simmons Mr. President
Fine Lightford Sims

The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof.

Senator Rose moved that House Joint Resolution No. 39, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Rose moved that House Joint Resolution No. 39 be adopted.
And on that motion, a call of the roll was had resulting as follows:

YEAS 55; NAYS None.

The following voted in the affirmative:

Aquino Fowler Loughran Cappel Stadelman
Belt Glowiak Hilton Martwick Stoller
Bennett Halpin McClure Toro
Bryant Harris, N. McConchie Tracy
Castro Harriss, E. Morrison Turner, D.
Cervantes Hastings Murphy Turner, S.
Chesney Holmes Peters Ventura
Cunningham Hunter Plummer Villa
Curran Johnson Porfirio Villanueva
DeWitte Jones, E. Preston Villivalam
Edly-Allen Joyce Rezin Walker
Ellman Koehler Rose Wilcox
Faraci Lewis Simmons Mr. President
Fine Lightford Sims

The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof.

Senator Rose moved that House Joint Resolution No. 50, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Rose moved that House Joint Resolution No. 50 be adopted.
And on that motion, a call of the roll was had resulting as follows:

YEAS 55; NAYS None.

The following voted in the affirmative:

Aquino Fowler Loughran Cappel Stadelman
Belt Glowiak Hilton Martwick Stoller
Bennett Halpin McClure Toro
Bryant Harris, N. McConchie Tracy
Castro Harriss, E. Morrison Turner, D.
Cervantes Hastings Murphy Turner, S.
Chesney Holmes Peters Ventura
Cunningham Hunter Plummer Villa
Curran Johnson Porfirio Villanueva
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DeWitte Jones, E. Preston Villivalam
Edly-Allen Joyce Rezin Walker
Ellman Koehler Rose Wilcox
Faraci Lewis Simmons Mr. President
Fine Lightford Sims

The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof.

Senator Lewis moved that House Joint Resolution No. 60, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Lewis moved that House Joint Resolution No. 60 be adopted.
And on that motion, a call of the roll was had resulting as follows:

YEAS 55; NAYS None.

The following voted in the affirmative:

Aquino Fowler Loughran Cappel Stadelman
Belt Glowiak Hilton Martwick Stoller
Bennett Halpin McClure Toro
Bryant Harris, N. McConchie Tracy
Castro Harriss, E. Morrison Turner, D.
Cervantes Hastings Murphy Turner, S.
Chesney Holmes Peters Ventura
Cunningham Hunter Plummer Villa
Curran Johnson Porfirio Villanueva
DeWitte Jones, E. Preston Villivalam
Edly-Allen Joyce Rezin Walker
Ellman Koehler Rose Wilcox
Faraci Lewis Simmons Mr. President
Fine Lightford Sims

The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof.

At the hour of 12:26 o'clock p.m., Senator Koehler, presiding.

Senator Morrison moved that Senate Resolution No. 702, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Morrison moved that Senate Resolution No. 702 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Tracy moved that Senate Resolution No. 716, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Tracy moved that Senate Resolution No. 716 be adopted.
The motion prevailed.
And the resolution was adopted.
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Senator Morrison moved that Senate Resolution No. 532, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
The following amendment was offered in the Committee on Executive, adopted and ordered printed:

AMENDMENT NO. 1 TO SENATE RESOLUTION 532

AMENDMENT NO.  1 . Amend Senate Resolution 532 as follows:
on page 1, by deleting lines 7 through 10; and
on page 4, by deleting lines 16 through 19.

Senator Morrison moved that Senate Resolution No. 532, as amended, be adopted.
The motion prevailed.
And the resolution, as amended, was adopted.

Senator Faraci moved that Senate Resolution No. 737, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Faraci moved that Senate Resolution No. 737 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Ventura moved that Senate Resolution No. 770, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Ventura moved that Senate Resolution No. 770 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Villivalam moved that Senate Resolution No. 775, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Villivalam moved that Senate Resolution No. 775 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Joyce moved that Senate Resolution No. 785, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Joyce moved that Senate Resolution No. 785 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Halpin moved that Senate Resolution No. 796, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Halpin moved that Senate Resolution No. 796 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Bennett moved that Senate Resolution No. 799, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Bennett moved that Senate Resolution No. 799 be adopted.
The motion prevailed.
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And the resolution was adopted.

Senator Bryant moved that Senate Resolution No. 802, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Bryant moved that Senate Resolution No. 802 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Joyce moved that Senate Resolution No. 809, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Joyce moved that Senate Resolution No. 809 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Fine moved that Senate Resolution No. 820, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Fine moved that Senate Resolution No. 820 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Villivalam moved that Senate Resolution No. 868, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Villivalam moved that Senate Resolution No. 868 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Villivalam moved that Senate Resolution No. 883, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Villivalam moved that Senate Resolution No. 883 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Cunningham moved that Senate Resolution No. 898, on the Secretary’s Desk, be taken up
for immediate consideration.

The motion prevailed.
Senator Cunningham moved that Senate Resolution No. 898 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Johnson moved that Senate Resolution No. 957, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Johnson moved that Senate Resolution No. 957 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Rose moved that Senate Resolution No. 1018, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Rose moved that Senate Resolution No. 1018 be adopted.
The motion prevailed.
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And the resolution was adopted.

Senator Cunningham moved that Senate Joint Resolution No. 61, on the Secretary’s Desk, be taken
up for immediate consideration.

The motion prevailed.
Senator Cunningham moved that Senate Joint Resolution No. 61 be adopted.
The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof and ask their concurrence

therein.

Senator Joyce moved that House Joint Resolution No. 58, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Joyce moved that House Joint Resolution No. 58 be adopted.
The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof.

At the hour of 12:49 o'clock p.m., Senator Cunningham, presiding.

Senator Koehler moved that Senate Resolution No. 632, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Committee Amendment Nos. 1 and 2 were held in the Committee on Assignments.
Senator Koehler offered the following amendment and moved its adoption:

AMENDMENT NO. 3 TO SENATE RESOLUTION 632

AMENDMENT NO.  3 . Amend Senate Resolution 632 by deleting everything after the heading and
inserting the following:

"WHEREAS, Article 11 SECTION 1 of the Illinois State Constitution states that it is the public policy
of the State and the duty of each person is to provide and maintain a healthful environment for the benefit of
this and future generations; and

WHEREAS, SECTION 2 states each person has the right to a healthful environment and that each
person may enforce this right against any party, governmental or private, through appropriate legal
proceedings subject to reasonable limitation and regulation as the General Assembly may provide by the
law; and

WHEREAS, The General Assembly is charged by law with providing for the implementation and
enforcement of this public policy; and

WHEREAS, The Illinois 30 by 30 Task Force discussed the application of the 30 by 30 concept in
Illinois and considered how agriculture is a predominate land use in the state (75% of the State's land area);
and

WHEREAS, The Task Force determined that part of a successful strategy would include dedication
through fee simple and easement acquisition, as well as voluntary conservation practices; and

WHEREAS, Currently, 4.2% of the total land area in Illinois is formally protected for conservation
purposes through public and private mechanisms; and

WHEREAS, Over the past 10 years, the Illinois Department of Natural Resources has acquired
approximately 20,000 acres in fee simple acquisitions; and
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WHEREAS, The Illinois Nature Preserves Commission has two programs that offer the highest level
of legal protection for natural lands in Illinois, the Dedicated Nature Preserve and the Registered Land and
Water Reserve; and

WHEREAS, The Conservation and Fall Covers for Spring Savings are two programs that support
conservation practices on agricultural land; and

WHEREAS, More than 1.5 million acres are currently under contract for three programs in Illinois
through the Department of Natural Resources and the U.S. Department of Agriculture, the Environmental
Quality Incentives Program, the Conservation Stewardship Program, and the Regional Conservation
Partnership Program; and

WHEREAS, The health of Illinois' ecosystems is threatened by a number of issues, including habitat
degradation and loss, hydrological modifications, spread of exotic species, and economic constraints; and

WHEREAS, Over 90% of land in Illinois is privately owned, making conservation partnerships in
Illinois an imperative; roughly 87,000 acres of natural lands, both private and public, are preserved in the
Illinois Nature Preserves Commission's Nature Preserve and Land and Water Reserve land protection
programs; and

WHEREAS, Information collected from the measuring of conserved lands would help the State to
determine the adequate amount of land that should be conserved, to define the overall percentages and the
breakdown by geographical area, and to focus the discussion of access to conserved lands; and

WHEREAS, The amount of work needed for a successful outcome would best be accomplished by
collaboration with all coordinating State agencies; and

WHEREAS, In addition, conservation capacity can be built by increasing conservation agency
staffing; and

WHEREAS, The participation of students on this project is important for the coordination between
public and conservation efforts; and

WHEREAS, Aligning programs with local priorities and values provides feedback and actively
engages local communities in preparation for new programs and open space; therefore, be it

RESOLVED, BY THE SENATE OF THE ONE HUNDRED THIRD GENERAL ASSEMBLY OF
THE STATE OF ILLINOIS, that we urge the creation of a coordinating council under the Illinois
Department of Natural Resources and the Illinois Department of Agriculture; and be it further

RESOLVED, That the coordinating council should meet at a minimum of two times to bring together
a relevant staff of agencies, students of Pontiac Township High School, and non-governmental
organizations, including the largest statewide association representing agriculture, to develop a strategy for
implementation of 30 by 30 Task Force recommendations; and be it further

RESOLVED, That suitable copies of this resolution be delivered to the Illinois Department of Natural
Resources, the Illinois Department of Agriculture, and Pontiac Township High School."

The motion prevailed.
And the amendment was adopted and ordered printed.
Senator Koehler moved that Senate Resolution No. 632, as amended, be adopted.
The motion prevailed.
And the resolution, as amended, was adopted.
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At the hour of 12:53 o'clock p.m., Senator Koehler, presiding.

Senator Simmons moved that Senate Resolution No. 825, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
Senator Simmons moved that Senate Resolution No. 825 be adopted.
The motion prevailed.
And the resolution was adopted.

Senator Hastings moved that Senate Resolution No. 936, on the Secretary’s Desk, be taken up for
immediate consideration.

The motion prevailed.
The following amendment was offered in the Committee on Behavioral and Mental Health, adopted

and ordered printed:

AMENDMENT NO. 1 TO SENATE RESOLUTION 936

AMENDMENT NO.  1 . Amend Senate Resolution 936 as follows:

on page 2, line 14, by deleting "and" and replacing it with "therefore, be it"; and

on page 2 by deleting lines 15 through 20.

Senator Hastings moved that Senate Resolution No. 936, as amended, be adopted.
The motion prevailed.
And the resolution, as amended, was adopted.

Senator Simmons moved that Senate Joint Resolution No. 64, on the Secretary’s Desk, be taken up
for immediate consideration.

The motion prevailed.
Senator Simmons moved that Senate Joint Resolution No. 64 be adopted.
The motion prevailed.
And the resolution was adopted.
Ordered that the Secretary inform the House of Representatives thereof and ask their concurrence

therein.

At the hour of 1:04 o'clock p.m., the Chair announced that the Senate stands at ease.

AT EASE

At the hour of 1:14 o'clock p.m., the Senate resumed consideration of business.
Senator Koehler, presiding.

REPORT FROM COMMITTEE ON ASSIGNMENTS

Senator Lightford, Chair of the Committee on Assignments, during its May 25, 2024 meeting,
reported the following Legislative Measures have been assigned to the indicated Standing Committees of
the Senate:

Executive: Floor Amendment No. 1 to Senate Bill 698; Floor Amendment No. 3 to House Bill
4261; Floor Amendment No. 4 to House Bill 4293; Floor Amendment No. 1 to House Bill 4317; Floor
Amendment No. 2 to House Bill 5078; Motion to Concur in House Amendment No. 2 to Senate Bill
3156, Motion to Concur in House Amendment No. 3 to Senate Bill 3156, Motion to Concur in House
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Amendment No. 2 to Senate Bill 3414 and Motion to Concur in House Amendment No. 2 to Senate
Bill 3581.

State Government: Floor Amendment No. 2 to House Bill 4439; Motion to Concur in House
Amendment No. 1 to Senate Bill 1779 and Motion to Concur in House Amendment No. 3 to Senate
Bill 1779.

Senator Lightford, Chair of the Committee on Assignments, during its May 25, 2024 meeting,
reported that the following Legislative Measures have been approved for consideration:

Senate Resolutions Numbered 1038 and 1049

The foregoing resolutions were placed on the Congratulatory Consent Calendar.

Senator Lightford, Chair of the Committee on Assignments, during its May 25, 2024 meeting,
reported that the following Legislative Measures have been approved for consideration:

Senate Resolution No. 1052; House Joint Resolutions Numbered 57, 65 and 69

The foregoing resolutions were placed on the Senate Calendar.

Senator Lightford, Chair of the Committee on Assignments, during its May 25, 2024 meeting,
reported that the following Legislative Measure has been approved for consideration:

Floor Amendment No. 2 to House Bill 5151

The foregoing floor amendment was placed on the Secretary’s Desk.

LEGISLATIVE MEASURE FILED

The following Floor amendment to the House Bill listed below has been filed with the Secretary and
referred to the Committee on Assignments:

Amendment No. 3 to House Bill 5078

PRESENTATION OF CELEBRATION OF LIFE RESOLUTION

SENATE RESOLUTION NO. 1054
Offered by Senator Martwick and all Senators:
Mourns the passing of Margaret M. Tiritilli of Chicago.

By unanimous consent, the foregoing resolution was referred to the Resolutions Consent Calendar.

PRESENTATION OF RESOLUTION

Senator Cunningham offered the following Senate Resolution, which was referred to the Committee
on Assignments:

SENATE RESOLUTION NO. 1053

WHEREAS, The State of Illinois and Ireland have long enjoyed a mutually beneficial business and
cultural relationship, with the prospect of future growth; and
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WHEREAS, International trade is critical for the economic growth and prosperity of Illinois and
Ireland, supporting well-paying jobs, raising living standards, and helping Illinoisans and residents of
Ireland to provide for their families; and

WHEREAS, Bilateral trade between Illinois and Ireland exceeded $4.8 million in 2023; and

WHEREAS, Ireland is Illinois' 7th largest foreign direct investment market based on employment,
with 63 subsidiaries at 239 distinct locations, employing over 20,000 Illinoisans; and

WHEREAS, Currently, 950 United States companies are based in Ireland and benefit from the
gateway to the European Union; and

WHEREAS, Ireland is the 9th largest investor in the United States; and

WHEREAS, The Chicago Council on Global Affairs has highlighted the encouraging growth of
billions of dollars of imports and exports between Illinois and Ireland in recent years; and

WHEREAS, Since the founding of our State, people of Irish heritage have made their homes in
Illinois, with many becoming leaders in business, government, education, and science; and

WHEREAS, The Irish people and culture are important parts of the ethnic tradition of the United
States and have played significant roles in the history of our State and nation; therefore, be it

RESOLVED, BY THE SENATE OF THE ONE HUNDRED THIRD GENERAL ASSEMBLY OF
THE STATE OF ILLINOIS, that we support the sister-state agreement through the Illinois Department of
Commerce and Economic Opportunity to promote additional bilateral trade relations and cultural exchange
between the State of Illinois and Ireland; and be it further

RESOLVED, That suitable copies of this resolution be delivered to Governor JB Pritzker and the
Oireachtas.

INTRODUCTION OF BILL

SENATE BILL NO. 3960. Introduced by Senator Cunningham, a bill for AN ACT concerning local
government.

The bill was taken up, read by title a first time, ordered printed and referred to the Committee on
Assignments.

At the hour of 1:17 o'clock p.m., the Chair announced that the Senate stands at recess subject to the
call of the Chair.

AFTER RECESS

At the hour of 11:05 o'clock p.m., the Senate resumed consideration of business.
Senator Aquino, presiding.

REPORTS FROM STANDING COMMITTEES

Senator Joyce, Chair of the Committee on State Government, to which was referred the Motions to
Concur with House Amendments to the following Senate Bills, reported that the Committee recommends do
adopt:

Motion to Concur in House Amendment No. 1 to Senate Bill 692; Motion to Concur in House
Amendment No. 2 to Senate Bill 692; Motion to Concur in House Amendment No. 1 to Senate Bill 1779;
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Motion to Concur in House Amendment No. 3 to Senate Bill 1779; Motion to Concur in House Amendment
No. 2 to Senate Bill 1960; Motion to Concur in House Amendment No. 3 to Senate Bill 1960; Motion to
Concur in House Amendment No. 1 to Senate Bill 2682

Under the rules, the foregoing motions are eligible for consideration by the Senate.

Senator Joyce, Chair of the Committee on State Government, to which was referred the following
Senate floor amendment, reported that the Committee recommends do adopt:

Senate Amendment No. 2 to House Bill 4439

Under the rules, the foregoing floor amendment is eligible for consideration on second reading.

Senator Castro, Chair of the Committee on Executive, to which was referred the following Senate
floor amendments, reported that the Committee recommends do adopt:

Senate Amendment No. 1 to Senate Bill 698
Senate Amendment No. 1 to Senate Bill 867

Under the rules, the foregoing floor amendments are eligible for consideration on second reading.

Senator Castro, Chair of the Committee on Executive, to which was referred the Motions to Concur
with House Amendments to the following Senate Bills, reported that the Committee recommends do adopt:

Motion to Concur in House Amendment No. 1 to Senate Bill 317; Motion to Concur in House
Amendment No. 2 to Senate Bill 860; Motion to Concur in House Amendment No. 1 to Senate Bill 2804;
Motion to Concur in House Amendment No. 2 to Senate Bill 3156; Motion to Concur in House Amendment
No. 3 to Senate Bill 3156; Motion to Concur in House Amendment No. 1 to Senate Bill 3238; Motion to
Concur in House Amendment No. 1 to Senate Bill 3412; Motion to Concur in House Amendment No. 2 to
Senate Bill 3414; Motion to Concur in House Amendment No. 2 to Senate Bill 3581; Motion to Concur in
House Amendment No. 1 to Senate Bill 3649

Under the rules, the foregoing motions are eligible for consideration by the Senate.

Senator Castro, Chair of the Committee on Executive, to which was referred the following Senate
floor amendments, reported that the Committee recommends do adopt:

Senate Amendment No. 3 to House Bill 4261
Senate Amendment No. 3 to House Bill 4293
Senate Amendment No. 2 to House Bill 5078

Under the rules, the foregoing floor amendments are eligible for consideration on second reading.

MESSAGES FROM THE HOUSE

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the passage of a bill of the following title, to-wit:
SENATE BILL NO. 1289

A bill for AN ACT concerning regulation.
Together with the following amendments which are attached, in the adoption of which I am instructed

to ask the concurrence of the Senate, to-wit:
House Amendment No. 2 to SENATE BILL NO. 1289
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House Amendment No. 3 to SENATE BILL NO. 1289
House Amendment No. 5 to SENATE BILL NO. 1289
Passed the House, as amended, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House
AMENDMENT NO. 2 TO SENATE BILL 1289

AMENDMENT NO.   2   . Amend Senate Bill 1289 by replacing everything after the enacting clause
with the following:

"Section 5. The Illinois Insurance Code is amended by changing Section 1 as follows:
(215 ILCS 5/1) (from Ch. 73, par. 613)
Sec. 1. Short title. This Act shall be known and and may be cited as the Illinois Insurance Code.

(Source: P.A. 96-328, eff. 8-11-09.)".

AMENDMENT NO. 3 TO SENATE BILL 1289
AMENDMENT NO.   3   . Amend Senate Bill 1289, AS AMENDED, by replacing everything after

the enacting clause with the following:

"Section 1. Short title; references to Act.
(a) This Act may be cited as the Safety and Aid for the Environment in Carbon Capture and

Sequestration Act.
(b) This Act may be referred to as the SAFE CCS Act.

Section 5. Definitions. As used in this Act:
"Carbon dioxide sequestration reservoir" means a portion of a sedimentary geologic stratum or

formation containing pore space, including, but not limited to, depleted reservoirs and saline formations,
that is suitable for the injection and permanent storage of carbon dioxide.

"Nonconsenting pore space owner" means a titleholder, as identified in the deed, of any surface estate
that overlies pore space proposed to be used for sequestration of carbon dioxide, who does not consent to the
use of their pore space for the sequestration of carbon dioxide.

"Pore space" means the portion of geologic media that contains gas or fluid, including, but not limited
to, oil or water, and that can be used to store carbon dioxide. "Pore space" also includes solution-mined
cavities.

"Pore space owner" means the person who has title to a pore space.
"Sequestration facility" means the carbon dioxide sequestration reservoir, underground equipment,

including, but not limited to, well penetrations, and surface facilities and equipment used or proposed to be
used in a geologic storage operation. "Sequestration facility" includes each injection well and equipment
used to connect the surface facility and equipment to the carbon dioxide sequestration reservoir and
underground equipment. "Sequestration facility" does not include pipelines used to transport carbon dioxide
to a sequestration facility.

Section 10. Ownership and conveyance of pore space.
(a) Title to pore space belongs to and is vested in the surface owner of the surface estate.
(b) A conveyance of title to a surface estate conveys title to the pore space in all strata underlying the

surface estate.
(c) Title to pore space may not be severed from title to the surface estate. A grant of easement or lease

for use of pore space is not a severance prohibited under this subsection.
(d) A grant of easement or lease for use of pore space shall not confer any right to enter upon or

otherwise use the surface of the land unless the grant of easement expressly so provides that right.
(e) Any grant of easement for use of pore space or pore space lease abstract shall be recorded in the

same manner as easements of real estate. If the holder of an easement or lease of pore space withdraws or is
denied a permit for sequestration of carbon dioxide under Section 22.64 of the Environmental Protection
Act, including, but not limited to, the disapproval of financial assurance under subsection (e) of Section
22.64 of the Environmental Protection Act, the owner of the surface estate shall have the right to have the
title or interest returned for any amounts paid to the holder of the easement or lease.

(f) Nothing in this Section shall be construed to change or alter the common law existing as of the
effective date of this Act as it relates to the rights belonging to, or the dominance of, the mineral estate.
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Section 15. Integration and unitization of ownership interests.
(a) If at least 2 pore space owners own pore space located within a proposed sequestration facility, the

owners may agree to integrate the owners' interests to develop the pore space as a proposed sequestration
facility for the underground sequestration of carbon dioxide.

(b) If all of the pore space owners within a proposed or permitted sequestration facility do not agree to
integrate the pore space owners' interests, the sequestration operator may petition the Department of Natural
Resources to issue an order requiring the pore space owners to integrate their interests and authorizing the
sequestration operator or sequestration facility permit holder to develop and use the integrated pore space as
a sequestration facility for carbon sequestration. Such an order for unitization and integration of pore space
may only be issued if the sequestration operator has obtained the rights from pore space owners of pore
space underlying at least 75% of the surface area above the proposed sequestration facility. The petition
shall include, but is not limited to:

(1) the name and address of the petitioners;
(2) the property index numbers or legal descriptions for the parcels of property and a geologic

description of the pore space within the proposed or permitted sequestration facility;
(3) a disclosure of any parcels of property overlying the pore space to be integrated, identified

by property index numbers or legal descriptions, in which the applicant, any of its owners, officers,
corporate subsidiaries, or parents, sister companies, or affiliates, at the time of submission of the
application or within 10 years prior to the submission of the application, have or had any real or
personal interest, whether direct or indirect;

(4) the names and addresses of all pore space owners owning property within the proposed or
permitted sequestration facility as disclosed by the records of the office of the recorder for the county
or counties in which the proposed or permitted sequestration facility is situated and a list of
consenting and nonconsenting pore space owners, as well as a list of all properties for which a pore
space owner is unknown or nonlocatable;

(5) a statement that the petitioner has exercised due diligence to locate each pore space owner
and to seek an agreement with each for pore space rights for the sequestration facility, including a
description of the good faith efforts taken to identify, contact, and negotiate with each nonconsenting
pore space owner;

(6) a statement of the type of operations for the proposed or permitted sequestration facility;
(7) a plan for determining the quantity of pore space sequestration capacity to be assigned to

each separately owned parcel of property based on the surface area acreage overlying the proposed or
permitted sequestration facility and for using the surface for Class VI well permit required activities
under Section 35;

(8) the method by which pore space owners will be compensated for use of the pore space, and
a copy of all agreements entered into with consenting pore space owners regarding the compensation
paid to a consenting pore space owner;

(9) the method by which nonconsenting pore space owners will receive just compensation; and
(10) a nonrefundable application fee of $250,000.

The application fee shall be deposited into the Oil and Gas Resource Management Fund for the
Department of Natural Resources' costs related to administration of this Act.

(c) If the petition for a unitization order concerns unknown or nonlocatable pore space owners, the
applicant shall provide public notice once a week for 2 consecutive weeks in the newspaper of the largest
circulation in each county in which the proposed sequestration facility is located within 30 days prior to
submission of the petition for a unitization and integration order. The petitioner shall file proof of such
notice with the Department of Natural Resources with the petition. The petitioner shall also provide public
notice of the public hearing described in subsection (d) in the same manner within 30 days prior to the
hearing on the petition for a unitization order. The petitioner shall also send notice of the filing of the
petition and the notice of the public hearing via certified mail to the last known address of each nonlocatable
pore space owner and provide copies of those notices to the Department of Natural Resources. The notice
shall:

(1) state that a petition for a unitization and integration order has been filed with the
Department of Natural Resources;

(2) describe the formation or formations and pore space proposed to be unitized;
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(3) in the case of an unknown pore space owner, indicate the name of the last known pore space
owner;

(4) in the case of a nonlocatable pore space owner, identify the pore space owner and the
owner's last known address; and

(5) state that any person claiming an interest in the properties proposed to be unitized should
notify the operator of the proposed sequestration facility at the published address within 20 days of
the publication date.
Unknown or nonlocatable pore space owners that have not claimed an interest by the time of the

Department of Natural Resources' public notice in subsection (d) shall be deemed to have consented to
unitization and integration of their pore space.

(d) Prior to issuing an order to unitize and integrate pore space, the Department of Natural Resources
shall issue a public notice of the petition and shall hold a public hearing on the petition. The public notice
shall include copies of the petition and all included attachments that are not protected under the Freedom of
Information Act. The public notice shall include an opportunity for public comments and shall contain the
date, time, and location of the public hearing as decided by the Department. At the public hearing, the
Department shall allow interested persons to present views and comments on the petition. The hearings must
be open to the public and recorded by stenographic or mechanical means. The Department of Natural
Resources will make available on its website copies of all comments received.

(e) The Department of Natural Resources shall issue an order unitizing and integrating pore space
under subsection (b) within 60 days after the hearing upon a showing that:

(1) the petitioner has obtained a Class VI well permit or, if the well permit application is still
pending at least one year from the date the petition has been filed, that the petitioner has received a
Finding of Administrative Completeness from the United States Environmental Protection Agency;

(2) the petitioner has made a good faith effort to seek an agreement with all pore space owners
located within the proposed or permitted sequestration facility;

(3) the petitioner has obtained the rights from pore space owners of at least 75% of the surface
area above the proposed sequestration facility; and

(4) all nonconsenting pore space owners have received or will receive just compensation for use
of the pore space and use of the surface for Class VI well permit required activities. Such
compensation shall be no less than the average total payment package, considered as a whole with
respect to an individual owner, provided in agreements during the previous 365 days to similarly
situated consenting pore space owners. Such compensation shall exclude any incentives provided to
consenting pore space owners prior to the initiation of injection. Such compensation shall include any
operations term or injection term payments made upon or after the initiation of injection provided to
consenting pore space owners in consideration of allowing use of their pore space for sequestration of
carbon dioxide. In determining if pore space owners are similarly situated, the Department of Natural
Resources shall take into account: the size, location, and proximity of the pore space; the geologic
characteristics of the pore space; the restrictions on the use of the surface; the actual use of the
surface; the relevant law applicable at the time the consenting pore space agreement was signed; title
defects and title warranties; the proximity of the pore space owners' property to any carbon
sequestration infrastructure on the surface; whether the injection interferes with any known mineral
rights; and the fair market value of pore space when entering into a commercial contract. When
evaluating the compensation provided to a similarly situated pore space owner, the Department of
Natural Resources shall exclude any compensation provided to a pore space owner of a property
identified by the applicant in paragraph (3) of subsection (b) and any compensation that was not
provided as part of an arm's length transaction.

Unknown or nonlocatable pore space owners shall also receive just compensation in the same
manner as provided to the other nonconsenting pore space owners that must be held in a separate
escrow account for 20 years for future payment to the previously unknown or nonlocatable pore space
owner upon discovery of that owner. After 20 years, the compensation shall be transferred to the State
Treasurer under the Revised Uniform Unclaimed Property Act.
(f) The Department of Natural Resources' order for unitization and integration of pore space under this

Section is not effective until the petitioner has been issued a Class VI well permit from the United States
Environmental Protection Agency and the carbon sequestration permit from the Illinois Environmental
Protection Agency.
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(g) An order for integration and unitization under this Section shall: provide for the unitization of the
pore space identified in the petition; authorize the integration of pore space of nonconsenting pore space
owners in the pore space identified; provide for who may unitize the pore space to establish a sequestration
facility to be permitted by the Illinois Environmental Protection Agency; and make provision for payment of
just compensation to nonconsenting pore space owner under the integration order.

(h) A petitioner shall provide a copy of any order for unitization and integration of pore space to the
Illinois Environmental Protection Agency.

(i) If groundwater monitoring required by a Class VI permit indicates that the source of drinking
water has been rendered unsafe to drink or to provide to livestock, the sequestration operator shall provide
an alternate supply of potable drinking water within 24 hours of the monitoring results becoming available
and an alternate supply of water that is safe for other uses necessary within 30 days of the monitoring results
becoming available. The alternate supplies of both potable water and water that is safe for other uses shall
continue until additional monitoring by the sequestration operator shows that the water is safe for drinking
and other uses.

(j) After an order for unitization and integration of pore space is issued, the petitioner shall request
that the Department of Natural Resources issue separate orders establishing the amount of just compensation
to be provided to each nonconsenting pore space owner. When submitting this request, the petitioner shall
provide information demonstrating the good faith efforts taken to negotiate an agreement with the
nonconsenting pore space owner, including, but not limited to, the number and extent of the petitioner's
contacts with the pore space owner, whether the petitioner explained the compensation offer to the pore
space owner, whether the compensation offer was comparable to similarly situated pore space owners, what
efforts were made to address the pore space owner's concerns, and the likelihood that further negotiations
would be successful. All orders requiring the provision of just compensation shall be made after notice and
hearing in which the Department of Natural Resources shall determine the appropriate amount of just
compensation to be provided to each nonconsenting pore space owner as described in this Section. The
Department shall adopt reasonable rules governing such hearings as may be necessary. In such a hearing, the
burden shall be on the petitioner to prove the appropriate amount of just compensation consistent with this
Section. Both the petitioner and the pore space owner shall be permitted to provide testimony and evidence
regarding the appropriateness of the amount of just compensation proposed by the sequestration operator.
An order by the Department of Natural Resources establishing the appropriate amount of just compensation
to be provided to a nonconsenting pore space owner shall be a final agency decision subject to judicial
review under the Administrative Review Law. Such proceedings for judicial review may be commenced in
the circuit court of the county in which any part of the pore space is situated. The Department of Natural
Resources shall not be required to certify any record to the court or file any answer in court or otherwise
appear in any court in a judicial review proceeding, unless there is filed in the court with the complaint a
receipt from the Department of Natural Resources acknowledging payment of the costs of furnishing and
certifying the record. Failure on the part of the plaintiff to file such receipt in court shall be grounds for
dismissal of the action.

Section 20. Surface access for pore space owners.
(a) If a sequestration operator must enter upon the surface property of an affected pore space owner to

comply with Class VI well permit requirements or carbon sequestration activity permit requirements for the
purposes of monitoring a sequestration facility or to respond to an emergency causing immediate risk to
human health, environmental resources, or infrastructure, the sequestration operator must undertake such
activities in such a way as to minimize the impact to the surface of the parcel of property and to ensure that
the following requirements are met:

(1) The required actions under the Class VI well permit or carbon sequestration activity permit
shall be limited to surface monitoring activities, such as geophysical surveys, but does not include the
installation of surface infrastructure except as provided in paragraphs (2) and (3).

(2) Shallow groundwater monitoring wells shall be allowed to be installed on such property
only if the carbon dioxide plume may have unexpectedly migrated and the United States
Environmental Protection Agency or the Illinois Environmental Protection Agency requires
monitoring of groundwater for potential carbon dioxide impact.

(3) Injection wells, deep monitoring wells, and surface infrastructure other than shallow
groundwater monitoring wells as allowed by paragraph (2) will not be located on the parcel of
property of an affected pore space owner without the express written consent of such owner.
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(b) Except in an emergency causing immediate risk to human health, environmental resources, or
infrastructure, a sequestration operator shall not enter upon the surface property for purposes of undertaking
required activities under a Class VI well permit or carbon sequestration permit of any affected pore space
owner until 30 days after providing written notice to the affected pore space owner by registered mail and
after providing a second notice to the pore space owner of record, as identified in the records of the relevant
county tax assessor, by telephone or email or by registered mail in the event the property owner has not been
notified by other means, at least 3 days, but not more than 15 days, prior to the stated date in the notice,
identifying the date when access will first begin on the owner's property and informing the affected pore
space owner that the owner or the owner's agent may be present when the access occurs.

Section 25. Compensation for damages to the surface.
(a) An affected pore space owner is entitled to reasonable compensation from the sequestration

operator for damages resulting from surface access to the affected pore space owner's property for required
activities taken under a Class VI well permit or carbon sequestration activity permit, including:

(1) compensation for damage to growing crops, trees, shrubs, fences, roads, structures,
improvements, personal property, and livestock thereon and compensation for the loss of the value of
a commercial crop impacted by required activities taken by a sequestration operator under a Class VI
well permit or carbon sequestration activity permit; the value of the crop shall be calculated based on
local market price by:

(A) determining the average per acre yield for the same crop on comparable adjacent
acreage;

(B) determining the price received for the sale of the same crop on comparable adjacent
acreage;

(C) determining the acreage of the area impacted by Class VI well permit activities and
applying the determined price; and

(D) the initial determination of the value of the crop shall be determined by the affected
pore space owner and submitted to the sequestration operator;
(2) compensation to return the surface estate, including soil conservation practices, such as

terraces, grassed waterways, and other conservation practices, to a condition as near as practicable to
the condition of the surface prior to accessing the property;

(3) compensation for damage to the productive capability of the soil resulting from compaction
or rutting, including, but not limited to, compensation for when a sequestration operator accesses a
property where excessively wet soil conditions would not allow normal farming operations due to
increased risk of soil erosion, rutting, or compaction; if there is a dispute between the sequestration
operator and the affected pore space owner regarding the value of the damage to the productive
capability of the soil, the sequestration operator shall consult with a representative of the soil and
water conservation district in the respective county where the parcel of property is located for
recommendations to restore the productive capability of the soil; and

(4) compensation for damage to surface and subsurface drainage, including, but not limited to:
(A) compensation in that the sequestration operator shall perform immediate and

temporary repairs for damage that occurs to subsurface drainage tiles that have water actively
flowing through them at the time of damage; and

(B) compensation such that the sequestration operator shall compensate the affected pore
space owner to permanently restore drainage to a condition as near as practicable to the
condition of the drainage prior to accessing the property.

(b) The compensation for damages required by subsection (a) shall be paid in any manner mutually
agreed upon by the sequestration operator and the affected pore space owners. Unless otherwise agreed, the
sequestration operator shall tender to the surface owner payment by check or draft in accordance with this
Section 45 no later than 60 days after completing the required activities under a Class VI well permit or
carbon sequestration permit if the occurrence or value of damages is not disputed. The pore space owner's
remedy for unpaid or disputed compensation shall be an action for damages in any court of competent
jurisdiction for the parcel of property or the greater part thereof on which the activities were conducted and
shall be entitled to recover reasonable damages and attorney's fees if the pore space owner prevails.

Section 30. Additional landowner rights.
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(a) Any carbon dioxide injection well or deep monitoring well authorized by the United States
Environmental Protection Agency through a valid UIC Class VI permit must adhere to the new well set back
requirements of 62 Ill. Adm. Code 240.410(f).

(b) If there is a significant leak of carbon dioxide from an injection well, monitoring well, or other
point on the surface, which is associated with carbon sequestration activity, all landowners shall be entitled
to medical monitoring of a scope and duration to be determined by the Department of Public Health at the
expense of the carbon dioxide sequestration facility operator.

(c) Prior to the commencement of carbon dioxide injection, the sequestration operator shall inform,
via certified mail, each property owner overlying the carbon sequestration facility of the opportunity to
request from the sequestration operator an accurate, well-functioning carbon dioxide monitor, which the
sequestration operator shall provide to the property owner within 30 days of receiving a written request.

(d) If monitoring conducted pursuant to United States Environmental Protection Agency or Illinois
Environmental Protection Agency requirements shows that carbon dioxide has migrated into the pore space
of a pore space owner not previously included within an application or order integrating pore space, the
sequestration operator shall, within 14 days, notify that pore space owner of the migration and of the
opportunity to petition the Department of Natural Resources for inclusion in the integrated area. If the pore
space owner submits such a petition, the sequestration operator shall provide to the Department of Natural
Resources, for its consideration of the petition, the monitoring information showing the migration of the
carbon dioxide into the pore space of the pore space owner at issue. The Department of Natural Resources
shall grant such a petition if it determines that stored carbon dioxide from a permitted sequestration facility
is physically present in the pore space owned by the pore space owner. If the Department of Natural
Resources grants the petition for inclusion in the integrated area and the pore space owner has not entered
into an agreement with the sequestration operator for use of the pore space, the pore space owner shall be
considered a nonconsenting pore space owner entitled to just compensation.

Section 35. The Illinois Emergency Management Agency Act is amended by changing Section 5 as
follows:

(20 ILCS 3305/5) (from Ch. 127, par. 1055)
Sec. 5. Illinois Emergency Management Agency.
(a) There is created within the executive branch of the State Government an Illinois Emergency

Management Agency and a Director of the Illinois Emergency Management Agency, herein called the
"Director" who shall be the head thereof. The Director shall be appointed by the Governor, with the advice
and consent of the Senate, and shall serve for a term of 2 years beginning on the third Monday in January of
the odd-numbered year, and until a successor is appointed and has qualified; except that the term of the first
Director appointed under this Act shall expire on the third Monday in January, 1989. The Director shall not
hold any other remunerative public office. For terms beginning after January 18, 2019 (the effective date of
Public Act 100-1179) and before January 16, 2023, the annual salary of the Director shall be as provided in
Section 5-300 of the Civil Administrative Code of Illinois. Notwithstanding any other provision of law, for
terms beginning on or after January 16, 2023, the Director shall receive an annual salary of $180,000 or as
set by the Governor, whichever is higher. On July 1, 2023, and on each July 1 thereafter, the Director shall
receive an increase in salary based on a cost of living adjustment as authorized by Senate Joint Resolution
192 of the 86th General Assembly.

For terms beginning on or after January 16, 2023, the Assistant Director of the Illinois Emergency
Management Agency shall receive an annual salary of $156,600 or as set by the Governor, whichever is
higher. On July 1, 2023, and on each July 1 thereafter, the Assistant Director shall receive an increase in
salary based on a cost of living adjustment as authorized by Senate Joint Resolution 192 of the 86th General
Assembly.

(b) The Illinois Emergency Management Agency shall obtain, under the provisions of the Personnel
Code, technical, clerical, stenographic and other administrative personnel, and may make expenditures
within the appropriation therefor as may be necessary to carry out the purpose of this Act. The agency
created by this Act is intended to be a successor to the agency created under the Illinois Emergency Services
and Disaster Agency Act of 1975 and the personnel, equipment, records, and appropriations of that agency
are transferred to the successor agency as of June 30, 1988 (the effective date of this Act).

(c) The Director, subject to the direction and control of the Governor, shall be the executive head of
the Illinois Emergency Management Agency and the State Emergency Response Commission and shall be
responsible under the direction of the Governor, for carrying out the program for emergency management of
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this State. The Director shall also maintain liaison and cooperate with the emergency management
organizations of this State and other states and of the federal government.

(d) The Illinois Emergency Management Agency shall take an integral part in the development and
revision of political subdivision emergency operations plans prepared under paragraph (f) of Section 10. To
this end it shall employ or otherwise secure the services of professional and technical personnel capable of
providing expert assistance to the emergency services and disaster agencies. These personnel shall consult
with emergency services and disaster agencies on a regular basis and shall make field examinations of the
areas, circumstances, and conditions that particular political subdivision emergency operations plans are
intended to apply.

(e) The Illinois Emergency Management Agency and political subdivisions shall be encouraged to
form an emergency management advisory committee composed of private and public personnel representing
the emergency management phases of mitigation, preparedness, response, and recovery. The Local
Emergency Planning Committee, as created under the Illinois Emergency Planning and Community Right to
Know Act, shall serve as an advisory committee to the emergency services and disaster agency or agencies
serving within the boundaries of that Local Emergency Planning Committee planning district for:

(1) the development of emergency operations plan provisions for hazardous chemical
emergencies; and

(2) the assessment of emergency response capabilities related to hazardous chemical
emergencies.
(f) The Illinois Emergency Management Agency shall:

(1) Coordinate the overall emergency management program of the State.
(2) Cooperate with local governments, the federal government, and any public or private agency

or entity in achieving any purpose of this Act and in implementing emergency management programs
for mitigation, preparedness, response, and recovery.

(2.5) Develop a comprehensive emergency preparedness and response plan for any nuclear
accident in accordance with Section 65 of the Nuclear Safety Law of 2004 and in development of the
Illinois Nuclear Safety Preparedness program in accordance with Section 8 of the Illinois Nuclear
Safety Preparedness Act.

(2.6) Coordinate with the Department of Public Health with respect to planning for and
responding to public health emergencies.

(3) Prepare, for issuance by the Governor, executive orders, proclamations, and regulations as
necessary or appropriate in coping with disasters.

(4) Promulgate rules and requirements for political subdivision emergency operations plans that
are not inconsistent with and are at least as stringent as applicable federal laws and regulations.

(5) Review and approve, in accordance with Illinois Emergency Management Agency rules,
emergency operations plans for those political subdivisions required to have an emergency services
and disaster agency pursuant to this Act.

(5.5) Promulgate rules and requirements for the political subdivision emergency management
exercises, including, but not limited to, exercises of the emergency operations plans.

(5.10) Review, evaluate, and approve, in accordance with Illinois Emergency Management
Agency rules, political subdivision emergency management exercises for those political subdivisions
required to have an emergency services and disaster agency pursuant to this Act.

(6) Determine requirements of the State and its political subdivisions for food, clothing, and
other necessities in event of a disaster.

(7) Establish a register of persons with types of emergency management training and skills in
mitigation, preparedness, response, and recovery.

(8) Establish a register of government and private response resources available for use in a
disaster.

(9) Expand the Earthquake Awareness Program and its efforts to distribute earthquake
preparedness materials to schools, political subdivisions, community groups, civic organizations, and
the media. Emphasis will be placed on those areas of the State most at risk from an earthquake.
Maintain the list of all school districts, hospitals, airports, power plants, including nuclear power
plants, lakes, dams, emergency response facilities of all types, and all other major public or private
structures which are at the greatest risk of damage from earthquakes under circumstances where the
damage would cause subsequent harm to the surrounding communities and residents.
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(10) Disseminate all information, completely and without delay, on water levels for rivers and
streams and any other data pertaining to potential flooding supplied by the Division of Water
Resources within the Department of Natural Resources to all political subdivisions to the maximum
extent possible.

(11) Develop agreements, if feasible, with medical supply and equipment firms to supply
resources as are necessary to respond to an earthquake or any other disaster as defined in this Act.
These resources will be made available upon notifying the vendor of the disaster. Payment for the
resources will be in accordance with Section 7 of this Act. The Illinois Department of Public Health
shall determine which resources will be required and requested.

(11.5) In coordination with the Illinois State Police, develop and implement a community
outreach program to promote awareness among the State's parents and children of child abduction
prevention and response.

(12) Out of funds appropriated for these purposes, award capital and non-capital grants to
Illinois hospitals or health care facilities located outside of a city with a population in excess of
1,000,000 to be used for purposes that include, but are not limited to, preparing to respond to mass
casualties and disasters, maintaining and improving patient safety and quality of care, and protecting
the confidentiality of patient information. No single grant for a capital expenditure shall exceed
$300,000. No single grant for a non-capital expenditure shall exceed $100,000. In awarding such
grants, preference shall be given to hospitals that serve a significant number of Medicaid recipients,
but do not qualify for disproportionate share hospital adjustment payments under the Illinois Public
Aid Code. To receive such a grant, a hospital or health care facility must provide funding of at least
50% of the cost of the project for which the grant is being requested. In awarding such grants the
Illinois Emergency Management Agency shall consider the recommendations of the Illinois Hospital
Association.

(13) Do all other things necessary, incidental or appropriate for the implementation of this Act.
(g) The Illinois Emergency Management Agency is authorized to make grants to various higher

education institutions, public K-12 school districts, area vocational centers as designated by the State Board
of Education, inter-district special education cooperatives, regional safe schools, and nonpublic K-12
schools for safety and security improvements. For the purpose of this subsection (g), "higher education
institution" means a public university, a public community college, or an independent, not-for-profit or
for-profit higher education institution located in this State. Grants made under this subsection (g) shall be
paid out of moneys appropriated for that purpose from the Build Illinois Bond Fund. The Illinois Emergency
Management Agency shall adopt rules to implement this subsection (g). These rules may specify: (i) the
manner of applying for grants; (ii) project eligibility requirements; (iii) restrictions on the use of grant
moneys; (iv) the manner in which the various higher education institutions must account for the use of grant
moneys; and (v) any other provision that the Illinois Emergency Management Agency determines to be
necessary or useful for the administration of this subsection (g).

(g-5) The Illinois Emergency Management Agency is authorized to make grants to not-for-profit
organizations which are exempt from federal income taxation under section 501(c)(3) of the Federal Internal
Revenue Code for eligible security improvements that assist the organization in preventing, preparing for, or
responding to threats, attacks, or acts of terrorism. To be eligible for a grant under the program, the Agency
must determine that the organization is at a high risk of being subject to threats, attacks, or acts of terrorism
based on the organization's profile, ideology, mission, or beliefs. Eligible security improvements shall
include all eligible preparedness activities under the federal Nonprofit Security Grant Program, including,
but not limited to, physical security upgrades, security training exercises, preparedness training exercises,
contracting with security personnel, and any other security upgrades deemed eligible by the Director.
Eligible security improvements shall not duplicate, in part or in whole, a project included under any
awarded federal grant or in a pending federal application. The Director shall establish procedures and forms
by which applicants may apply for a grant and procedures for distributing grants to recipients. Any security
improvements awarded shall remain at the physical property listed in the grant application, unless
authorized by Agency rule or approved by the Agency in writing. The procedures shall require each
applicant to do the following:

(1) identify and substantiate prior or current threats, attacks, or acts of terrorism against the
not-for-profit organization;

(2) indicate the symbolic or strategic value of one or more sites that renders the site a possible
target of a threat, attack, or act of terrorism;
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(3) discuss potential consequences to the organization if the site is damaged, destroyed, or
disrupted by a threat, attack, or act of terrorism;

(4) describe how the grant will be used to integrate organizational preparedness with broader
State and local preparedness efforts, as described by the Agency in each Notice of Opportunity for
Funding;

(5) submit (i) a vulnerability assessment conducted by experienced security, law enforcement,
or military personnel, or conducted using an Agency-approved or federal Nonprofit Security Grant
Program self-assessment tool, and (ii) a description of how the grant award will be used to address the
vulnerabilities identified in the assessment; and

(6) submit any other relevant information as may be required by the Director.
The Agency is authorized to use funds appropriated for the grant program described in this subsection

(g-5) to administer the program. Any Agency Notice of Opportunity for Funding, proposed or final
rulemaking, guidance, training opportunity, or other resource related to the grant program must be published
on the Agency's publicly available website, and any announcements related to funding shall be shared with
all State legislative offices, the Governor's office, emergency services and disaster agencies mandated or
required pursuant to subsections (b) through (d) of Section 10, and any other State agencies as determined
by the Agency. Subject to appropriation, the grant application period shall be open for no less than 45
calendar days during the first application cycle each fiscal year, unless the Agency determines that a shorter
period is necessary to avoid conflicts with the annual federal Nonprofit Security Grant Program funding
cycle. Additional application cycles may be conducted during the same fiscal year, subject to availability of
funds. Upon request, Agency staff shall provide reasonable assistance to any applicant in completing a grant
application or meeting a post-award requirement.

(h) Except as provided in Section 17.5 of this Act, any moneys received by the Agency from
donations or sponsorships unrelated to a disaster shall be deposited in the Emergency Planning and Training
Fund and used by the Agency, subject to appropriation, to effectuate planning and training activities. Any
moneys received by the Agency from donations during a disaster and intended for disaster response or
recovery shall be deposited into the Disaster Response and Recovery Fund and used for disaster response
and recovery pursuant to the Disaster Relief Act.

(i) The Illinois Emergency Management Agency may by rule assess and collect reasonable fees for
attendance at Agency-sponsored conferences to enable the Agency to carry out the requirements of this Act.
Any moneys received under this subsection shall be deposited in the Emergency Planning and Training
Fund and used by the Agency, subject to appropriation, for planning and training activities.

(j) The Illinois Emergency Management Agency is authorized to make grants to other State agencies,
public universities, units of local government, and statewide mutual aid organizations to enhance statewide
emergency preparedness and response.

(k) Subject to appropriation from the Emergency Planning and Training Fund, the Illinois Emergency
Management Agency and Office of Homeland Security shall obtain training services and support for local
emergency services and support for local emergency services and disaster agencies for training, exercises,
and equipment related to carbon dioxide pipelines and sequestration, and, subject to the availability of
funding, shall provide $5,000 per year to the Illinois Fire Institute for first responder training required under
Section 4-615 of the Public Utilities Act. Amounts in the Emergency Planning and Training Fund will be
used by the Illinois Emergency Management Agency and Office of Homeland Security for administrative
costs incurred in carrying out the requirements of this subsection. To carry out the purposes of this
subsection, the Illinois Emergency Management Agency and Office of Homeland Security may accept
moneys from all authorized sources into the Emergency Planning and Training Fund, including, but not
limited to, transfers from the Carbon Dioxide Sequestration Administrative Fund and the Public Utility
Fund.
(Source: P.A. 102-16, eff. 6-17-21; 102-538, eff. 8-20-21; 102-813, eff. 5-13-22; 102-1115, eff. 1-9-23;
103-418, eff. 1-1-24.)

Section 40. The State Finance Act is amended by adding Sections 5.1015, 5.1016, 5.1017, and 5.1018
as follows:

(30 ILCS 105/5.1015 new)
Sec. 5.1015. The Carbon Dioxide Sequestration Administrative Fund.
(30 ILCS 105/5.1016 new)
Sec. 5.1016. The Environmental Justice Grant Fund.
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(30 ILCS 105/5.1017 new)
Sec. 5.1017. The Water Resources Fund.
(30 ILCS 105/5.1018 new)
Sec. 5.1018. The Carbon Dioxide Sequestration Long-Term Trust Fund

Section 45. The Public Utilities Act is amended by changing Section 8-509 and by adding Sections
3-127, 4-615, and 15-103 as follows:

(220 ILCS 5/3-127 new)
Sec. 3-127. Carbon dioxide pipeline. "Carbon dioxide pipeline" has the same meaning given to that

term in Section 10 of the Carbon Dioxide Transportation and Sequestration Act.
(220 ILCS 5/4-615 new)
Sec. 4-615. Training for carbon dioxide emergencies.
(a) Prior to any pipeline for the transportation of carbon dioxide becoming operational, the Illinois

Fire Service Institute, in coordination with the Office of the State Fire Marshal, an EMS System, the
Department of Public Health, and the Illinois Emergency Management Agency and Office of Homeland
Security, shall develop and offer at least one course for first responders who respond when carbon dioxide is
released from a pipeline or a sequestration facility. At a minimum, the course shall cover:

(1) how to identify a carbon dioxide release;
(2) communications procedures to quickly share information about a carbon dioxide release,

including alarms, sirens, text message alerts, and other means of alerting the public;
(3) procedures for locating residents and others in the affected area and, when necessary,

transporting residents and others in the affected area out of the area to health care facilities; and
(4) signs and symptoms of exposure to a carbon dioxide release.

(b) Each year thereafter, the Illinois Fire Service Institute, in coordination with the Office of the State
Fire Marshal, an EMS System and the Department of Public Health, shall offer a training session at the
Illinois Fire Service Institute's Regions for Training Delivery on emergency response procedures during
carbon dioxide releases. These trainings shall be available to first responders in the State with priority
participation given to counties in which carbon dioxide is proposed to be or is transported or sequestered.

(c) Prior to a carbon dioxide pipeline becoming operational, the owner or operator of the pipeline shall
develop, in coordination with the Illinois Emergency Management Agency and Office of Homeland Security
and Department of Public Health, emergency preparedness materials for residents and local businesses in
the counties within 2 miles of where the owner or operator is transporting or sequestering carbon dioxide. At
a minimum, these materials shall include:

(1) what to do in the event of a carbon dioxide release;
(2) symptoms of exposure to a carbon dioxide release; and
(3) recommendations for items residents and local businesses may want to acquire, including,

but not limited to, carbon dioxide monitors and air supply respirators.
The Illinois Emergency Management Agency and Office of Homeland Security and the Department

of Public Health shall publish this information on their websites and provide these materials to local
emergency management agencies and local public health departments in relevant counties.

(d) For each carbon dioxide pipeline, the owner or operator of the pipeline shall use modeling that can
handle non-flat terrain, obstacles, such as negations and buildings, time or spatial variations in wind,
including direction and speed, and ambient weather conditions, such as temperature and humidity, variations
to the direction of release of CO2, concentrations and durations of CO2, in addition to the specifics related to
the pipeline design, including, but not limited to, diameter, thickness, and shutoff valves, to develop a
risk-based assessment and a chemical safety contingency plan. The Illinois Emergency Management
Agency and Office of Homeland Security shall publish this information on its website and provide these
materials to local emergency management agencies in relevant counties.

(e) Each year, the owner or operator of a pipeline, in coordination with Department of Public Health
and local emergency response personnel, shall offer at least 2 public training sessions for residents and local
businesses in every county in which carbon dioxide is transported or sequestered. These trainings shall be
offered in person and virtually. Each training shall be recorded and provided to Illinois Emergency
Management Agency and Office of Homeland Security and the Department of Public Health to maintain a
copy on their websites, as appropriate, with the emergency preparedness materials identified in subsection
(c).
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(f) Each year, the owner or operator of the pipeline shall develop, in coordination with the Department
of Public Health, and offer a training session for medical personnel in each county along the pipeline route,
including staff in hospitals and emergency rooms, health clinics, and other health care facilities. These
trainings shall be offered in person and virtually and be approved by the Department of Public Health. Each
training shall be recorded and provided to the Department of Public Health to maintain a copy on its
website, as appropriate, and distribute to staff in hospitals and emergency rooms, health clinics, and other
health care facilities.

(g) At least every 5 years, the Illinois Fire Service Institute shall review and, if appropriate, revise or
add trainings developed under this Section to incorporate new best practices, technologies, developments, or
information that improves emergency response and treatment for carbon dioxide releases.

(h) At least every 5 years, the owner or operator, in coordination with local emergency response
personnel, the Illinois Emergency Management Agency and Office of Homeland Security, and the
Department of Public Health, shall review and, if appropriate, update emergency preparedness materials and
trainings for residents and local businesses identified in subsections (c) and (d) to incorporate new best
practices, technologies, developments, or information that may assist local residents and businesses to be
prepared if a carbon dioxide release occurs.

(220 ILCS 5/8-509) (from Ch. 111 2/3, par. 8-509)
Sec. 8-509. When necessary for the construction of any alterations, additions, extensions or

improvements ordered or authorized under Section 8-406.1 or 8-503 of this Act, any public utility may enter
upon, take or damage private property in the manner provided for by the law of eminent domain. If a public
utility seeks relief under this Section in the same proceeding in which it seeks a certificate of public
convenience and necessity under Section 8-406.1 of this Act, the Commission shall enter its order under this
Section either as part of the Section 8-406.1 order or at the same time it enters the Section 8-406.1 order. If a
public utility seeks relief under this Section after the Commission enters its order in the Section 8-406.1
proceeding, the Commission shall issue its order under this Section within 45 days after the utility files its
petition under this Section.

This Section applies to the exercise of eminent domain powers by telephone companies or
telecommunications carriers only when the facilities to be constructed are intended to be used in whole or in
part for providing one or more intrastate telecommunications services classified as "noncompetitive" under
Section 13-502 in a tariff filed by the condemnor. The exercise of eminent domain powers by telephone
companies or telecommunications carriers in all other cases shall be governed solely by "An Act relating to
the powers, duties and property of telephone companies", approved May 16, 1903, as now or hereafter
amended.

This Section applies to the exercise of eminent domain powers by an owner or operator of a pipeline
designed, constructed, and operated to transport and to sequester carbon dioxide to which the Commission
has granted a certificate under Section 20 of the Carbon Dioxide Transportation and Sequestration Act and
may seek eminent domain authority from the Commission under this Section. If the applicant of such a
certificate of authority for a new carbon dioxide pipeline seeks relief under this Section in the same
proceeding in which it seeks a certificate of authority for a new carbon dioxide pipeline under Section 20 of
the Carbon Dioxide Transportation and Sequestration Act, the Commission shall enter its order under this
Section either as part of or at the same time as its order under the Carbon Dioxide Transportation and
Sequestration Act. Notwithstanding anything to the contrary in this Section, the owner or operator of such a
pipeline shall not be considered to be a public utility for any other provisions of this Act.
(Source: P.A. 100-840, eff. 8-13-18.)

(220 ILCS 5/15-103 new)
Sec. 15-103. Application of carbon dioxide pipelines. This Article does not apply to a new carbon

dioxide pipeline as defined in Section 10 of the Carbon Dioxide Transportation and Sequestration Act.

Section 50. The Carbon Dioxide Transportation and Sequestration Act is amended by changing
Sections 5, 10, 15, and 20 and by adding Sections 35 and 40 as follows:

(220 ILCS 75/5)
Sec. 5. Legislative purpose. Pipeline transportation of carbon dioxide for sequestration, enhanced oil

recovery, and other carbon management purposes other than enhanced oil recovery is declared to be a public
use and service, in the public interest, and a benefit to the welfare of Illinois and the people of Illinois
because pipeline transportation is necessary for sequestration, enhanced oil recovery, or other carbon
management purposes other than enhanced oil recovery and thus is an essential component to compliance
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with required or voluntary plans to reduce carbon dioxide emissions from "clean coal" facilities and other
sources. Carbon dioxide pipelines are critical to the promotion and use of Illinois coal and also advance
economic development, environmental protection, and energy security in the State.
(Source: P.A. 97-534, eff. 8-23-11.)

(220 ILCS 75/10)
Sec. 10. Definitions. As used in this Act:
"Carbon dioxide pipeline" or "pipeline" means the in-state portion of a pipeline, including appurtenant

facilities, property rights, and easements, that are used exclusively for the purpose of transporting carbon
dioxide to a point of sale, storage, enhanced oil recovery, or other carbon management application. "Carbon
dioxide pipeline" or "pipeline" does not include the portion of pipelines sold or used for enhanced oil
recovery in this State.

"Clean coal facility" has the meaning ascribed to that term in Section 1-10 of the Illinois Power
Agency Act.

"Clean coal SNG facility" has the meaning ascribed to that term in Section 1-10 of the Illinois Power
Agency Act.

"Commission" means the Illinois Commerce Commission.
"Legacy carbon dioxide pipeline" includes any carbon dioxide pipeline constructed and used to

transport carbon dioxide before July 1, 2024 that is less than one mile in length, is located on property
entirely owned by the pipeline operator, and is used to transport carbon dioxide to an injection well.

"New carbon dioxide pipeline" means any carbon dioxide pipeline constructed after July 1, 2024.
"Sequester" has the meaning ascribed to that term in Section 1-10 of the Illinois Power Agency Act.

"Sequester" does not include the permanent storage of carbon dioxide by injecting it through an enhanced
oil recovery process.

"Transportation" means the physical movement of carbon dioxide by pipeline conducted for a person's
own use or account or the use or account of another person or persons.
(Source: P.A. 97-534, eff. 8-23-11.)

(220 ILCS 75/15)
Sec. 15. Scope. This Act applies to the application process for the issuance of a certificate of authority

by an owner or operator of a pipeline designed, constructed, and operated to transport and to sequester
carbon dioxide produced by a clean coal facility, by a clean coal SNG facility, or by any other source that
will result in the reduction of carbon dioxide emissions from that source.
(Source: P.A. 97-534, eff. 8-23-11.)

(220 ILCS 75/20)
Sec. 20. Application.
(a) No person or entity may construct, operate, or repair a carbon dioxide pipeline unless the person or

entity possesses a certificate of authority. Nothing in this Act requires a legacy carbon dioxide pipeline to
obtain a certificate of authority.

(b) The Commission, after a hearing, may grant an application for a certificate of authority
authorizing the construction and operation of a carbon dioxide pipeline if it makes a specific written finding
as to each of the following:

(1) the application was properly filed;
(2) the applicant is fit, willing, and able to construct and operate the pipeline in compliance with

this Act and with Commission regulations and orders of the Commission or any applicable federal
agencies;

(3) the applicant has entered into one or more agreements an agreement with a clean coal
facility, a clean coal SNG facility, or any other source or sources that will result in the reduction of
carbon dioxide emissions from that source or sources and the applicant has filed such agreement or
agreements as part of its application;

(4) the applicant has filed with the Pipeline and Hazardous Materials Safety Administration of
the U.S. Department of Transportation all forms required by that agency in advance of constructing a
carbon dioxide pipeline;

(5) the applicant has filed with the U.S. Army Corps of Engineers all applications for permits
required by that agency in advance of constructing a carbon dioxide pipeline;

(6) the applicant has entered into an agreement with the Illinois Department of Agriculture that
governs the mitigation of agricultural impacts associated with the construction of the proposed
pipeline;
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(6.1) the applicant has applied for any and all other federal permits necessary to construct and
operate a carbon dioxide pipeline;

(6.2) the applicant has held at least 2 prefiling public meetings to receive public comment
concerning the proposed carbon dioxide pipeline in each county where the pipeline is to be located, no
earlier than 6 months prior to the filing of the application. Notice of the public meeting shall be
published in a newspaper of general circulation within the affected county once a week for 3
consecutive weeks, beginning no earlier than one month prior to the first public meeting. Notice of the
public meeting, including a description of the carbon dioxide pipeline, must be provided in writing to
the clerk of each county where the project is to be located and to the chief clerk of the Commission. A
representative of the Commission shall be invited to each prefiling public meeting. The applicant shall
maintain a dedicated public website which provides details regarding the proposed route of the
pipeline, plans for construction, status of the application, and the manner in which members of the
public may offer their opinions regarding the pipeline;

(6.3) the applicant has directly contacted the owner of each parcel of land located within 2 miles
of the proposed pipeline route by certified mail, or made good faith efforts if the owner of record
cannot be located, advising them of the proposed pipeline route and of the date and time of each
public meeting to be held in the county in which each landowner's property is located;

(6.4) the applicant has prepared and submitted a detailed emergency operations plan, which
addresses at a minimum, emergency operations plan requirements adopted by the Illinois Emergency
Management Agency and Office of Homeland Security under paragraph (4) of subsection (f) of
Section 5 of the Illinois Emergency Management Agency Act. The submitted emergency operations
plan shall also provide for post-emergency analysis and controller actions. In addition, the applicant
shall demonstrate that it has communicated with the county emergency services and disaster agency
(ESDA), or other relevant mandated ESDA, to coordinate its emergency operations plan for the
pipeline with the county ESDA's, or other relevant mandated ESDA's, emergency operations plan;

(7) the applicant possesses the financial, managerial, legal, and technical qualifications
necessary to construct and operate the proposed carbon dioxide pipeline; and

(8) the proposed pipeline is consistent with the public interest, public benefit, and legislative
purpose as set forth in this Act. In addition to any other evidence the Commission may consider on
this specific finding, the Commission shall consider the following:

(A) any evidence of the effect of the pipeline upon the economy, infrastructure, and
public safety presented by local governmental units that will be affected by the proposed
pipeline route;

(B) any evidence of the effect of the pipeline upon property values presented by property
owners who will be affected by the proposed pipeline or facility, provided that the Commission
need not hear evidence as to the actual valuation of property such as that as would be presented
to and determined by the courts under the Eminent Domain Act;

(C) any evidence presented by the Department of Commerce and Economic Opportunity
regarding the current and future local, State-wide, or regional economic effect, direct or
indirect, of the proposed pipeline or facility including, but not limited to, ability of the State to
attract economic growth, meet future energy requirements, and ensure compliance with
environmental requirements and goals;

(D) any evidence addressing the factors described in items (1) through (8) of this
subsection (b) or other relevant factors that is presented by any other State agency, unit of local
government, the applicant, a party, or other entity that participates in the proceeding, including
evidence presented by the Commission's staff; and

(E) any evidence presented by any State or federal governmental entity as to how the
proposed pipeline will affect the security, stability, and reliability of public infrastructure
energy.

In its written order, the Commission shall address all of the evidence presented, and if the order is
contrary to any of the evidence, the Commission shall state the reasons for its determination with regard to
that evidence.

(c) When an applicant files its application for a certificate of authority with the Commission, it shall
provide notice to each unit of local government where the proposed pipeline will be located and include a
map of the proposed pipeline route. The applicant shall also publish notice in a newspaper of general
circulation in each county where the proposed pipeline is located.
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(d) An application for a certificate of authority filed pursuant to this Section shall request either that
the Commission review and approve a specific route for a carbon dioxide pipeline, or that the Commission
review and approve a project route width that identifies the areas in which the pipeline would be located,
with such width ranging from the minimum width required for a pipeline right-of-way up to 200 feet in
width. A map of the route or route width shall be included in the application. The purpose for allowing the
option of review and approval of a project route width is to provide increased flexibility during the
construction process to accommodate specific landowner requests, avoid environmentally sensitive areas, or
address special environmental permitting requirements.

(e) The Commission's rules shall ensure that notice of an application for a certificate of authority is
provided within 30 days after filing to the landowners along a proposed project route, or to the potentially
affected landowners within a proposed project route width, using the notification procedures set forth in the
Commission's rules. If the Commission grants approval of a project route width as opposed to a specific
project route, then the applicant must, as it finalizes the actual pipeline alignment within the project route
width, file its final list of affected landowners with the Commission at least 14 days in advance of beginning
construction on any tract within the project route width and also provide the Commission with at least 14
days' notice before filing a complaint for eminent domain in the circuit court with regard to any tract within
the project route width.

(f) If an applicant has obtained all necessary federal licenses, permits, and authority necessary to
construct and operate a carbon dioxide pipeline before it files an application pursuant to this Section, then
the The Commission shall make its determination on any application for a certificate of authority filed
pursuant to this Section and issue its final order within 11 months after the date that the application is filed.
The Commission's failure to act within this time period shall not be deemed an approval or denial of the
application.

(g) A final order of the Commission granting a certificate of authority pursuant to this Act shall be
conditioned upon the applicant obtaining all required permits or approvals from the Pipeline and Hazardous
Materials Safety Administration of the U.S. Department of Transportation, U.S. Army Corps of Engineers,
and Illinois Department of Agriculture, in addition to all other permits and approvals necessary for the
construction and operation of the pipeline prior to the start of any construction. The final order must
specifically prohibit the start of any construction until all such permits and approvals have been obtained.
The Commission shall not issue any certificate of authority under this Act until (i) the Pipeline and
Hazardous Materials Safety Administration has adopted final revisions to its pipeline safety rules intended
to enhance the safe transportation of carbon dioxide by pipelines to accommodate an anticipated increase in
the number of carbon dioxide pipelines and volume of carbon dioxide transported in the proposed
rulemaking designated Regulatory Information Number 2137-AF60, and (ii) the Commission has verified
that the submitted application complies with those finalized rules. If, after July 1, 2026, the Pipeline and
Hazardous Materials Safety Administration has not adopted final revisions to its pipeline safety rules under
the proposed rulemaking designated Regulatory Information Number 2137-AF60, the Commission may
only approve a certificate of authority under this Section if it finds that the applicant has met all of the
requirements of this Act, has already acquired all of its other necessary approvals, and is compliant with any
requirements or conditions adopted by the Commission subsection (g-5).

(g-5) In granting a certificate under this Act, the Commission shall adopt such requirements or impose
such conditions upon a certificate as in its opinion are necessary to preserve public safety, as long as such
requirements are compatible with the minimum standards prescribed by the Pipeline and Hazardous
Material Safety Administration.

(h) Within 6 months after the Commission's entry of an order approving either a specific route or a
project route width under this Section, the owner or operator of the carbon dioxide pipeline that receives that
order may file supplemental applications for minor route deviations outside the approved project route
width, allowing for additions or changes to the approved route to address environmental concerns
encountered during construction or to accommodate landowner requests. The supplemental application shall
specifically detail the environmental concerns or landowner requests prompting the route changes, including
the names of any landowners or entities involved. Notice of a supplemental application shall be provided to
any State agency or unit of local government that appeared in the original proceeding and to any landowner
affected by the proposed route deviation at the time that supplemental application is filed. The route
deviations shall be approved by the Commission no sooner than 90 days after all interested parties receive
notice of the supplemental application, unless a written objection is filed to the supplemental application
within 45 days after such notice is received. If a written objection is filed, then the Commission shall issue
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an order either granting or denying the route deviation within 90 days after the filing of the objection.
Hearings on any such supplemental application shall be limited to the reasonableness of the specific
variance proposed, and the issues of the public interest and benefit of the project or fitness of the applicant
shall be considered only to the extent that the route deviation has raised new concerns with regard to those
issues.

(i) A certificate of authority to construct and operate a carbon dioxide pipeline issued by the
Commission shall contain and include all of the following:

(1) a grant of authority to construct and operate a carbon dioxide pipeline as requested in the
application, subject to the laws of this State; and

(2) the right to seek eminent domain authority from the Commission under Section 8-509 of the
Public Utilities Act. a limited grant of authority to take and acquire an easement in any property or
interest in property for the construction, maintenance, or operation of a carbon dioxide pipeline in the
manner provided for the exercise of the power of eminent domain under the Eminent Domain Act.
The limited grant of authority shall be restricted to, and exercised solely for, the purpose of siting,
rights-of-way, and easements appurtenant, including construction and maintenance. The applicant
shall not exercise this power until it has used reasonable and good faith efforts to acquire the property
or easement thereto. The applicant may thereafter use this power when the applicant determines that
the easement is necessary to avoid unreasonable delay or economic hardship to the progress of
activities carried out pursuant to the certificate of authority.
(j) All applications under this Act pending before the Commission on the effective date of this

amendatory Act of the 103rd General Assembly shall be dismissed without prejudice.
(Source: P.A. 97-534, eff. 8-23-11.)

(220 ILCS 75/35 new)
Sec. 35. Land surveys and land use studies. For the purpose of making land surveys and land use

studies, any applicant that has been granted a certificate of authority under this Section may, 30 days after
providing written notice to the landowner thereof by registered mail and after providing a second notice to
the owner of record, as identified in the records of the relevant county tax assessor, by telephone or email or
by registered mail if the landowner has not been notified by other means, at least 3 days, but not more than
15 days, prior to the stated date in the notice, identifying the date when land surveys and land use studies
will first begin on the landowner's property and informing the landowner that the landowner or the
landowner's agent may be present when the land surveys or land use studies occur, enter upon the property
of any landowner who has refused permission for entrance upon that property, but subject to responsibility
for all damages which may be inflicted thereby.

(220 ILCS 75/40 new)
Sec. 40. Pipeline operator fees. Any person or entity that has been granted a certificate of authority

authorizing the construction and operation of a carbon dioxide pipeline pursuant to this Section or any
person or entity operating a legacy carbon dioxide pipeline shall be assessed an annual fee per pipeline
system operated in the State, plus an additional fee per mile of carbon dioxide pipeline in length that is
physically operated or proposed to be operated in the State.

The Commission may adopt any rules and procedures necessary to enforce and administer the
provisions of this Act. The Commission may, by administrative rule, modify any rules or procedures or
adjust any Commission fees necessary to regulate and enforce the provisions of this Act. The Commission
shall adopt such rules in consultation with the Illinois Emergency Management Agency and Office of
Homeland Security in order to establish the total amount necessary to cover the Commission's and Illinois
Emergency Management Agency and Office of Homeland Security's administrative costs plus the amount
necessary to fund the needs of emergency responders as determined by the Illinois Emergency Management
Agency and Office of Homeland Security. The Commission rules shall include, but shall not be limited to,
the following provisions:

(1) a provision requiring a portion of the fee to be allocated to the Commission for purposes of
assessing the permit application and regulating the operating pipeline;

(2) a provision requiring the balance of the fee to be allocated and transferred to the Illinois
Emergency Management Agency and Office of Homeland Security for compiling and maintaining
emergency response plans and coordinating and funding training, exercises, and equipment of first
responders along the pipeline route through agreements and grants to county emergency services and
disaster agencies;
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(3) a provision requiring the fee to be payable to the Commission and due 30 days after the
certificate of authority is granted by the Commission, and at the conclusion of each State fiscal year.
The Commission shall transfer to the Illinois Emergency Management Agency and Office of
Homeland Security's Emergency Planning and Training Fund its allocable share within 30 days
following the end of each fiscal year to be utilized as indicated in paragraph (2);

(4) a provision requiring the fee to be assessed with a flat fee per pipeline system, plus an
additional fee assessed per each mile of a pipeline, based on the actual length of carbon dioxide
pipeline that has been used to transport carbon dioxide in the State in the State fiscal year during
which the fee is imposed;

(5) a provision requiring the fee structure to be designed to collect the funds necessary for
emergency responders in a manner that facilitates the safe and reliable development of new carbon
dioxide pipelines within the State; and

(6) a provision requiring the fee to be adjusted with inflation.

Section 55. The Environmental Protection Act is amended by changing Section 21 and by adding Title
XVIII as follows:

(415 ILCS 5/21) (from Ch. 111 1/2, par. 1021)
Sec. 21. Prohibited acts. No person shall:
(a) Cause or allow the open dumping of any waste.
(b) Abandon, dump, or deposit any waste upon the public highways or other public property, except in

a sanitary landfill approved by the Agency pursuant to regulations adopted by the Board.
(c) Abandon any vehicle in violation of the "Abandoned Vehicles Amendment to the Illinois Vehicle

Code", as enacted by the 76th General Assembly.
(d) Conduct any waste-storage, waste-treatment, or waste-disposal operation:

(1) without a permit granted by the Agency or in violation of any conditions imposed by such
permit, including periodic reports and full access to adequate records and the inspection of facilities,
as may be necessary to assure compliance with this Act and with regulations and standards adopted
thereunder; provided, however, that, except for municipal solid waste landfill units that receive waste
on or after October 9, 1993, and CCR surface impoundments, no permit shall be required for (i) any
person conducting a waste-storage, waste-treatment, or waste-disposal operation for wastes generated
by such person's own activities which are stored, treated, or disposed within the site where such
wastes are generated, (ii) until one year after the effective date of rules adopted by the Board under
subsection (n) of Section 22.38, a facility located in a county with a population over 700,000 as of
January 1, 2000, operated and located in accordance with Section 22.38 of this Act, and used
exclusively for the transfer, storage, or treatment of general construction or demolition debris,
provided that the facility was receiving construction or demolition debris on August 24, 2009 (the
effective date of Public Act 96-611), or (iii) any person conducting a waste transfer, storage,
treatment, or disposal operation, including, but not limited to, a waste transfer or waste composting
operation, under a mass animal mortality event plan created by the Department of Agriculture;

(2) in violation of any regulations or standards adopted by the Board under this Act;
(3) which receives waste after August 31, 1988, does not have a permit issued by the Agency,

and is (i) a landfill used exclusively for the disposal of waste generated at the site, (ii) a surface
impoundment receiving special waste not listed in an NPDES permit, (iii) a waste pile in which the
total volume of waste is greater than 100 cubic yards or the waste is stored for over one year, or (iv) a
land treatment facility receiving special waste generated at the site; without giving notice of the
operation to the Agency by January 1, 1989, or 30 days after the date on which the operation
commences, whichever is later, and every 3 years thereafter. The form for such notification shall be
specified by the Agency, and shall be limited to information regarding: the name and address of the
location of the operation; the type of operation; the types and amounts of waste stored, treated or
disposed of on an annual basis; the remaining capacity of the operation; and the remaining expected
life of the operation.
Item (3) of this subsection (d) shall not apply to any person engaged in agricultural activity who is

disposing of a substance that constitutes solid waste, if the substance was acquired for use by that person on
his own property, and the substance is disposed of on his own property in accordance with regulations or
standards adopted by the Board.

This subsection (d) shall not apply to hazardous waste.

45

[May 25, 2024]



(e) Dispose, treat, store or abandon any waste, or transport any waste into this State for disposal,
treatment, storage or abandonment, except at a site or facility which meets the requirements of this Act and
of regulations and standards thereunder.

(f) Conduct any hazardous waste-storage, hazardous waste-treatment or hazardous waste-disposal
operation:

(1) without a RCRA permit for the site issued by the Agency under subsection (d) of Section 39
of this Act, or in violation of any condition imposed by such permit, including periodic reports and
full access to adequate records and the inspection of facilities, as may be necessary to assure
compliance with this Act and with regulations and standards adopted thereunder; or

(2) in violation of any regulations or standards adopted by the Board under this Act; or
(3) in violation of any RCRA permit filing requirement established under standards adopted by

the Board under this Act; or
(4) in violation of any order adopted by the Board under this Act.

Notwithstanding the above, no RCRA permit shall be required under this subsection or subsection (d)
of Section 39 of this Act for any person engaged in agricultural activity who is disposing of a substance
which has been identified as a hazardous waste, and which has been designated by Board regulations as
being subject to this exception, if the substance was acquired for use by that person on his own property and
the substance is disposed of on his own property in accordance with regulations or standards adopted by the
Board.

(g) Conduct any hazardous waste-transportation operation:
(1) without registering with and obtaining a special waste hauling permit from the Agency in

accordance with the regulations adopted by the Board under this Act; or
(2) in violation of any regulations or standards adopted by the Board under this Act.

(h) Conduct any hazardous waste-recycling or hazardous waste-reclamation or hazardous waste-reuse
operation in violation of any regulations, standards or permit requirements adopted by the Board under this
Act.

(i) Conduct any process or engage in any act which produces hazardous waste in violation of any
regulations or standards adopted by the Board under subsections (a) and (c) of Section 22.4 of this Act.

(j) Conduct any special waste-transportation operation in violation of any regulations, standards or
permit requirements adopted by the Board under this Act. However, sludge from a water or sewage
treatment plant owned and operated by a unit of local government which (1) is subject to a sludge
management plan approved by the Agency or a permit granted by the Agency, and (2) has been tested and
determined not to be a hazardous waste as required by applicable State and federal laws and regulations,
may be transported in this State without a special waste hauling permit, and the preparation and carrying of
a manifest shall not be required for such sludge under the rules of the Pollution Control Board. The unit of
local government which operates the treatment plant producing such sludge shall file an annual report with
the Agency identifying the volume of such sludge transported during the reporting period, the hauler of the
sludge, and the disposal sites to which it was transported. This subsection (j) shall not apply to hazardous
waste.

(k) Fail or refuse to pay any fee imposed under this Act.
(l) Locate a hazardous waste disposal site above an active or inactive shaft or tunneled mine or within

2 miles of an active fault in the earth's crust. In counties of population less than 225,000 no hazardous waste
disposal site shall be located (1) within 1 1/2 miles of the corporate limits as defined on June 30, 1978, of
any municipality without the approval of the governing body of the municipality in an official action; or (2)
within 1000 feet of an existing private well or the existing source of a public water supply measured from
the boundary of the actual active permitted site and excluding existing private wells on the property of the
permit applicant. The provisions of this subsection do not apply to publicly owned sewage works or the
disposal or utilization of sludge from publicly owned sewage works.

(m) Transfer interest in any land which has been used as a hazardous waste disposal site without
written notification to the Agency of the transfer and to the transferee of the conditions imposed by the
Agency upon its use under subsection (g) of Section 39.

(n) Use any land which has been used as a hazardous waste disposal site except in compliance with
conditions imposed by the Agency under subsection (g) of Section 39.

(o) Conduct a sanitary landfill operation which is required to have a permit under subsection (d) of
this Section, in a manner which results in any of the following conditions:

(1) refuse in standing or flowing waters;
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(2) leachate flows entering waters of the State;
(3) leachate flows exiting the landfill confines (as determined by the boundaries established for

the landfill by a permit issued by the Agency);
(4) open burning of refuse in violation of Section 9 of this Act;
(5) uncovered refuse remaining from any previous operating day or at the conclusion of any

operating day, unless authorized by permit;
(6) failure to provide final cover within time limits established by Board regulations;
(7) acceptance of wastes without necessary permits;
(8) scavenging as defined by Board regulations;
(9) deposition of refuse in any unpermitted portion of the landfill;
(10) acceptance of a special waste without a required manifest;
(11) failure to submit reports required by permits or Board regulations;
(12) failure to collect and contain litter from the site by the end of each operating day;
(13) failure to submit any cost estimate for the site or any performance bond or other security

for the site as required by this Act or Board rules.
The prohibitions specified in this subsection (o) shall be enforceable by the Agency either by

administrative citation under Section 31.1 of this Act or as otherwise provided by this Act. The specific
prohibitions in this subsection do not limit the power of the Board to establish regulations or standards
applicable to sanitary landfills.

(p) In violation of subdivision (a) of this Section, cause or allow the open dumping of any waste in a
manner which results in any of the following occurrences at the dump site:

(1) litter;
(2) scavenging;
(3) open burning;
(4) deposition of waste in standing or flowing waters;
(5) proliferation of disease vectors;
(6) standing or flowing liquid discharge from the dump site;
(7) deposition of:

(i) general construction or demolition debris as defined in Section 3.160(a) of this Act; or
(ii) clean construction or demolition debris as defined in Section 3.160(b) of this Act.

The prohibitions specified in this subsection (p) shall be enforceable by the Agency either by
administrative citation under Section 31.1 of this Act or as otherwise provided by this Act. The specific
prohibitions in this subsection do not limit the power of the Board to establish regulations or standards
applicable to open dumping.

(q) Conduct a landscape waste composting operation without an Agency permit, provided, however,
that no permit shall be required for any person:

(1) conducting a landscape waste composting operation for landscape wastes generated by such
person's own activities which are stored, treated, or disposed of within the site where such wastes are
generated; or

(1.5) conducting a landscape waste composting operation that (i) has no more than 25 cubic
yards of landscape waste, composting additives, composting material, or end-product compost on-site
at any one time and (ii) is not engaging in commercial activity; or

(2) applying landscape waste or composted landscape waste at agronomic rates; or
(2.5) operating a landscape waste composting facility at a site having 10 or more occupied

non-farm residences within 1/2 mile of its boundaries, if the facility meets all of the following criteria:
(A) the composting facility is operated by the farmer on property on which the

composting material is utilized, and the composting facility constitutes no more than 2% of the
site's total acreage;

(A-5) any composting additives that the composting facility accepts and uses at the
facility are necessary to provide proper conditions for composting and do not exceed 10% of the
total composting material at the facility at any one time;

(B) the property on which the composting facility is located, and any associated property
on which the compost is used, is principally and diligently devoted to the production of
agricultural crops and is not owned, leased, or otherwise controlled by any waste hauler or
generator of nonagricultural compost materials, and the operator of the composting facility is
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not an employee, partner, shareholder, or in any way connected with or controlled by any such
waste hauler or generator;

(C) all compost generated by the composting facility, except incidental sales of finished
compost, is applied at agronomic rates and used as mulch, fertilizer, or soil conditioner on land
actually farmed by the person operating the composting facility, and the finished compost is not
stored at the composting site for a period longer than 18 months prior to its application as
mulch, fertilizer, or soil conditioner;

(D) no fee is charged for the acceptance of materials to be composted at the facility; and
(E) the owner or operator, by January 1, 2014 (or the January 1 following commencement

of operation, whichever is later) and January 1 of each year thereafter, registers the site with the
Agency, (ii) reports to the Agency on the volume of composting material received and used at
the site; (iii) certifies to the Agency that the site complies with the requirements set forth in
subparagraphs (A), (A-5), (B), (C), and (D) of this paragraph (2.5); and (iv) certifies to the
Agency that all composting material was placed more than 200 feet from the nearest potable
water supply well, was placed outside the boundary of the 10-year floodplain or on a part of the
site that is floodproofed, was placed at least 1/4 mile from the nearest residence (other than a
residence located on the same property as the facility) or a lesser distance from the nearest
residence (other than a residence located on the same property as the facility) if the municipality
in which the facility is located has by ordinance approved a lesser distance than 1/4 mile, and
was placed more than 5 feet above the water table; any ordinance approving a residential
setback of less than 1/4 mile that is used to meet the requirements of this subparagraph (E) of
paragraph (2.5) of this subsection must specifically reference this paragraph; or
(3) operating a landscape waste composting facility on a farm, if the facility meets all of the

following criteria:
(A) the composting facility is operated by the farmer on property on which the

composting material is utilized, and the composting facility constitutes no more than 2% of the
property's total acreage, except that the Board may allow a higher percentage for individual
sites where the owner or operator has demonstrated to the Board that the site's soil
characteristics or crop needs require a higher rate;

(A-1) the composting facility accepts from other agricultural operations for composting
with landscape waste no materials other than uncontaminated and source-separated (i) crop
residue and other agricultural plant residue generated from the production and harvesting of
crops and other customary farm practices, including, but not limited to, stalks, leaves, seed
pods, husks, bagasse, and roots and (ii) plant-derived animal bedding, such as straw or sawdust,
that is free of manure and was not made from painted or treated wood;

(A-2) any composting additives that the composting facility accepts and uses at the
facility are necessary to provide proper conditions for composting and do not exceed 10% of the
total composting material at the facility at any one time;

(B) the property on which the composting facility is located, and any associated property
on which the compost is used, is principally and diligently devoted to the production of
agricultural crops and is not owned, leased or otherwise controlled by any waste hauler or
generator of nonagricultural compost materials, and the operator of the composting facility is
not an employee, partner, shareholder, or in any way connected with or controlled by any such
waste hauler or generator;

(C) all compost generated by the composting facility, except incidental sales of finished
compost, is applied at agronomic rates and used as mulch, fertilizer or soil conditioner on land
actually farmed by the person operating the composting facility, and the finished compost is not
stored at the composting site for a period longer than 18 months prior to its application as
mulch, fertilizer, or soil conditioner;

(D) the owner or operator, by January 1 of each year, (i) registers the site with the
Agency, (ii) reports to the Agency on the volume of composting material received and used at
the site and the volume of material comprising the incidental sale of finished compost under this
subsection (q), (iii) certifies to the Agency that the site complies with the requirements set forth
in subparagraphs (A), (A-1), (A-2), (B), and (C) of this paragraph (q)(3), and (iv) certifies to the
Agency that all composting material:

(I) was placed more than 200 feet from the nearest potable water supply well;
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(II) was placed outside the boundary of the 10-year floodplain or on a part of the
site that is floodproofed;

(III) was placed either (aa) at least 1/4 mile from the nearest residence (other than a
residence located on the same property as the facility) and there are not more than 10
occupied non-farm residences within 1/2 mile of the boundaries of the site on the date of
application or (bb) a lesser distance from the nearest residence (other than a residence
located on the same property as the facility) provided that the municipality or county in
which the facility is located has by ordinance approved a lesser distance than 1/4 mile and
there are not more than 10 occupied non-farm residences within 1/2 mile of the
boundaries of the site on the date of application; and

(IV) was placed more than 5 feet above the water table.
Any ordinance approving a residential setback of less than 1/4 mile that is used to meet

the requirements of this subparagraph (D) must specifically reference this subparagraph.
For the purposes of this subsection (q), "agronomic rates" means the application of not more than 20

tons per acre per year, except that the Board may allow a higher rate for individual sites where the owner or
operator has demonstrated to the Board that the site's soil characteristics or crop needs require a higher rate.

For the purposes of this subsection (q), "incidental sale of finished compost" means the sale of
finished compost that meets general use compost standards and is no more than 20% or 300 cubic yards,
whichever is less, of the total compost created annually by a private landowner for the landowner's own use.

(r) Cause or allow the storage or disposal of coal combustion waste unless:
(1) such waste is stored or disposed of at a site or facility for which a permit has been obtained

or is not otherwise required under subsection (d) of this Section; or
(2) such waste is stored or disposed of as a part of the design and reclamation of a site or

facility which is an abandoned mine site in accordance with the Abandoned Mined Lands and Water
Reclamation Act; or

(3) such waste is stored or disposed of at a site or facility which is operating under NPDES and
Subtitle D permits issued by the Agency pursuant to regulations adopted by the Board for
mine-related water pollution and permits issued pursuant to the federal Surface Mining Control and
Reclamation Act of 1977 (P.L. 95-87) or the rules and regulations thereunder or any law or rule or
regulation adopted by the State of Illinois pursuant thereto, and the owner or operator of the facility
agrees to accept the waste; and either:

(i) such waste is stored or disposed of in accordance with requirements applicable to
refuse disposal under regulations adopted by the Board for mine-related water pollution and
pursuant to NPDES and Subtitle D permits issued by the Agency under such regulations; or

(ii) the owner or operator of the facility demonstrates all of the following to the Agency,
and the facility is operated in accordance with the demonstration as approved by the Agency:
(1) the disposal area will be covered in a manner that will support continuous vegetation, (2) the
facility will be adequately protected from wind and water erosion, (3) the pH will be maintained
so as to prevent excessive leaching of metal ions, and (4) adequate containment or other
measures will be provided to protect surface water and groundwater from contamination at
levels prohibited by this Act, the Illinois Groundwater Protection Act, or regulations adopted
pursuant thereto.

Notwithstanding any other provision of this Title, the disposal of coal combustion waste pursuant to
item (2) or (3) of this subdivision (r) shall be exempt from the other provisions of this Title V, and
notwithstanding the provisions of Title X of this Act, the Agency is authorized to grant experimental permits
which include provision for the disposal of wastes from the combustion of coal and other materials pursuant
to items (2) and (3) of this subdivision (r).

(s) After April 1, 1989, offer for transportation, transport, deliver, receive or accept special waste for
which a manifest is required, unless the manifest indicates that the fee required under Section 22.8 of this
Act has been paid.

(t) Cause or allow a lateral expansion of a municipal solid waste landfill unit on or after October 9,
1993, without a permit modification, granted by the Agency, that authorizes the lateral expansion.

(u) Conduct any vegetable by-product treatment, storage, disposal or transportation operation in
violation of any regulation, standards or permit requirements adopted by the Board under this Act. However,
no permit shall be required under this Title V for the land application of vegetable by-products conducted
pursuant to Agency permit issued under Title III of this Act to the generator of the vegetable by-products. In

49

[May 25, 2024]



addition, vegetable by-products may be transported in this State without a special waste hauling permit, and
without the preparation and carrying of a manifest.

(v) (Blank).
(w) Conduct any generation, transportation, or recycling of construction or demolition debris, clean or

general, or uncontaminated soil generated during construction, remodeling, repair, and demolition of
utilities, structures, and roads that is not commingled with any waste, without the maintenance of
documentation identifying the hauler, generator, place of origin of the debris or soil, the weight or volume of
the debris or soil, and the location, owner, and operator of the facility where the debris or soil was
transferred, disposed, recycled, or treated. This documentation must be maintained by the generator,
transporter, or recycler for 3 years. This subsection (w) shall not apply to (1) a permitted pollution control
facility that transfers or accepts construction or demolition debris, clean or general, or uncontaminated soil
for final disposal, recycling, or treatment, (2) a public utility (as that term is defined in the Public Utilities
Act) or a municipal utility, (3) the Illinois Department of Transportation, or (4) a municipality or a county
highway department, with the exception of any municipality or county highway department located within a
county having a population of over 3,000,000 inhabitants or located in a county that is contiguous to a
county having a population of over 3,000,000 inhabitants; but it shall apply to an entity that contracts with a
public utility, a municipal utility, the Illinois Department of Transportation, or a municipality or a county
highway department. The terms "generation" and "recycling", as used in this subsection, do not apply to
clean construction or demolition debris when (i) used as fill material below grade outside of a setback zone
if covered by sufficient uncontaminated soil to support vegetation within 30 days of the completion of filling
or if covered by a road or structure, (ii) solely broken concrete without protruding metal bars is used for
erosion control, or (iii) milled asphalt or crushed concrete is used as aggregate in construction of the
shoulder of a roadway. The terms "generation" and "recycling", as used in this subsection, do not apply to
uncontaminated soil that is not commingled with any waste when (i) used as fill material below grade or
contoured to grade, or (ii) used at the site of generation.

(y) Inject any carbon dioxide stream produced by a carbon dioxide capture project into a Class II well,
as defined by the Board under this Act, or a Class VI well converted from a Class II well, for purposes of
enhanced oil or gas recovery, including, but not limited to, the facilitation of enhanced oil or gas recovery
from another well.

(z) Sell or transport concentrated carbon dioxide stream produced by a carbon dioxide capture project
for use in enhanced oil or gas recovery.

(aa) Operate a carbon sequestration activity in a manner that causes, threatens, or allows the release of
carbon dioxide so as to tend to cause water pollution in this State.
(Source: P.A. 102-216, eff. 1-1-22; 102-310, eff. 8-6-21; 102-558, eff. 8-20-21; 102-813, eff. 5-13-22;
103-342, eff. 1-1-24.)

(415 ILCS 5/Tit. XVIII heading new)
TITLE XVIII: CARBON CAPTURE AND SEQUESTRATION

(415 ILCS 5/59 new)
Sec. 59. Definitions. As used in this Title:
"Carbon dioxide capture project" mean a project or facility that:

(1) uses equipment to capture a significant quantity of carbon dioxide directly from the ambient
air or uses a process to separate carbon dioxide from industrial or energy-related sources, other than
oil or gas production from a well; and

(2) produces a concentrated fluid of carbon dioxide.
"Carbon dioxide stream" means carbon dioxide, any incidental associated substances derived from the

source materials and process of producing or capturing carbon dioxide, and any substance added to the
stream to enable or improve the injection process or the detection of a leak or rupture.

"Carbon sequestration activity" means the injection of one or more carbon dioxide streams into
underground geologic formations under at least one Class VI well permit for long-term sequestration.

"Criteria pollutants" means the 6 pollutants for which the United States Environmental Protection
Agency has set National Ambient Air Quality Standards under Section 109 of the Clean Air Act, together
with recognized precursors to those pollutants.

"Project labor agreement" means a prehire collective bargaining agreement that covers all terms and
conditions of employment on a specific construction project and must include the following:

(1) provisions establishing the minimum hourly wage for each class of labor organization
employee;
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(2) provisions establishing the benefits and other compensation for each class of labor
organization employee;

(3) provisions establishing that no strike or disputes will be engaged in by the labor
organization employees;

(4) provisions establishing that no lockout or disputes will be engaged in by the general
contractor building the project; and

(5) provisions for minorities and women, as defined under the Business Enterprise for
Minorities, Women, and Persons with Disabilities Act, setting forth goals for apprenticeship hours to
be performed by minorities and women and setting forth goals for total hours to be performed by
underrepresented minorities and women.

"Project labor agreement" includes other terms and conditions a labor organization or general contractor
building the project deems necessary.

"Sequestration facility" means the carbon dioxide sequestration reservoir, underground equipment,
including, but not limited to, well penetrations, and surface facilities and equipment used or proposed to be
used in a carbon sequestration activity. "Sequestration facility" includes each injection well and equipment
used to connect surface activities to the carbon dioxide sequestration reservoir and underground equipment.
"Sequestration facility" does not include pipelines used to transport carbon dioxide to a sequestration
facility.

(415 ILCS 5/59.1 new)
Sec. 59.1. Carbon capture permit requirements. For air construction permit applications for carbon

dioxide capture projects at existing sources submitted on or after the effective date of this amendatory Act of
the 103rd General Assembly, no permit may be issued unless all of the following requirements are met:

(1) The permit applicant demonstrates that there will be no net increase in the individual
allowable potential annual criteria pollutant emissions at the source. If the Agency determines that it
is technically infeasible for an applicant to demonstrate that there will be no net increase in the
individual allowable potential annual criteria pollutant emissions at the source, the Agency shall allow
an alternative demonstration.

(2) The Agency has complied with the public participation requirements under 35 Ill. Adm.
Code 252.

(3) The permit applicant submits to the Agency in its permit application, a Greenhouse Gas
Inventory Analysis, as set forth in guidance from the United States Environmental Protection Agency,
that includes all emissions at the stack or emissions source from which carbon dioxide is captured and
a demonstration that the total greenhouse gas emissions associated with capture, including, but not
limited to, (i) the emissions at the stack or emissions source from which the carbon dioxide is
captured, (ii) the additional emissions associated with additional electricity generated, whether on-site
or off-site, used to power any capture equipment, and (iii) any increased emissions necessary for the
operation of the capture facility as compared to before the installation and operation of the capture
equipment at the facility, do not exceed the total amount of greenhouse gas emissions captured. This
comparison shall be made on an annual basis, projected across the proposed life span of the capture
project.

(4) The permit applicant provides a water impact assessment report. The report must have been
submitted to Department of Natural Resources and to the Soil and Water Conservation District in the
county in which the project will be constructed. The report shall identify the following:

(A) each water source to be used by the project;
(B) the pumping method to be used by the project;
(C) the maximum and expected average daily pumping rates for the pumps used by the

project;
(D) the impacts to each water source used by the project, such as aquifer drawdown or

river reductions; and
(E) a detailed assessment of the impact on water users near the area of impact.

The water impact assessment shall consider the water impacts (i) immediately following the
project's initial operations, (ii) at the end of the project's expected operational life, and (iii) during a
drought or other similar event.
The permit applicant shall submit a certification to the Agency that the applicant has submitted its

initial water use impact study and the applicant's ongoing water usage to the Department of Natural
Resources. This requirement may be satisfied by submitting to the Agency copies of documents provided to
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the United States Environmental Protection Agency in accordance with 40 CFR 146.82 if the applicant
satisfies the requirements of this Section.

(415 ILCS 5/59.2 new)
Sec. 59.2. Report on minimum carbon capture standards and the deployment of carbon capture and

sequestration technology. By December 1, 2028, the Agency, in consultation with Illinois Emergency
Management Agency and Office of Homeland Security, the Illinois Commerce Commission, the
Commission on Environmental Justice, and the Department of Natural Resources, shall submit to the
Governor and General Assembly, a report that reviews the progress on the implementation of carbon dioxide
capture, transport, and storage projects in this State. The Agency may also obtain outside consultants to
assist with the report. The report shall include, at minimum:

(1) a review of federal and other State statutory or regulatory actions to establish and implement
a minimum carbon capture efficiency rate at the stack or emission point;

(2) a review of active and proposed capture projects, including the types of technology and
capture rates used by various industry subsectors to capture and store carbon;

(3) an assessment of the technical and economic feasibility of carbon capture in various
industries and various rates of capture; and

(4) an environmental justice analysis which includes, but is not limited to:
(A) an assessment of capture, transport, and sequestration projects that present potential

impacts on environmental justice communities and economically disadvantaged rural
communities;

(B) how public participation processes associated with the permitting of carbon capture,
transport, and storage projects provide transparency and meaningful participation for
environmental justice communities, rural communities, minority populations, low-income
populations, tribes, or indigenous peoples; and

(C) options for State agencies and decision-makers to improve environmental, public
health, and economic protections for environmental justice communities and economically
disadvantaged rural communities in permitting and regulatory enforcement of permit provisions
of carbon capture, transport, and sequestration proposals.

(415 ILCS 5/59.3 new)
Sec. 59.3. Minimum carbon dioxide capture efficiency rulemaking authority. The Agency may

propose, and the Board may adopt, rules to establish a minimum carbon capture efficiency rate for carbon
capture projects. The Agency may propose, and the Board may adopt, a minimum carbon capture efficiency
rate that is applicable to all carbon capture projects or individual efficiencies applicable to distinct
industries.

(415 ILCS 5/59.4 new)
Sec. 59.4. Report on the status and impact of carbon capture and sequestration. Beginning July 1,

2029, and every 5 years thereafter, the Agency shall submit a report to the Governor and General Assembly
that includes, for each State carbon dioxide capture project:

(1) the amount of carbon dioxide captured on an annual basis;
(2) the means for transporting the carbon dioxide to a sequestration or utilization facility;
(3) the location of the sequestration or utilization facility used;
(4) the electrical power consumption of the carbon dioxide capture equipment; and
(5) the generation source or sources providing electrical power for the carbon dioxide capture

equipment and the emissions of CO2 and criteria pollutants of the generation source or sources.
(415 ILCS 5/59.5 new)
Sec. 59.5. Prohibitions.
(a) No person shall conduct a carbon sequestration activity without a permit issued by the Agency

under Section 59.6. This prohibition does not apply to any carbon sequestration activity in existence and
permitted by the United States Environmental Protection Agency on or before the effective date of this
amendatory Act of the 103rd General Assembly or to any Class VI well for which (1) a Class VI well permit
has been filed with the United States Environmental Protection Agency and a completeness determination
had been received prior to January 1, 2023, and (2) the sequestration activity will occur on a contiguous
property with common ownership where the carbon dioxide is generated, captured, and injected.

(b) No person shall conduct a carbon sequestration activity in violation of this Act.
(c) No person shall conduct a carbon sequestration activity in violation of any applicable rules

adopted by the Pollution Control Board.
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(d) No person shall conduct a carbon sequestration activity in violation of a permit issued by the
Agency under this Act.

(e) No person shall fail to submit reports required by this Act or required by a permit issued by the
Agency under this Act.

(f) No person shall conduct a carbon sequestration activity without obtaining an order for integration
of pore space from the Department of Natural Resources, if applicable.

(415 ILCS 5/59.6 new)
Sec. 59.6. Sequestration permit; application contents. An application to obtain a carbon sequestration

permit under this Act shall contain, at a minimum, the following:
(1) A map and accompanying description that clearly identifies the location of all carbon

sequestration activities for which a permit is sought.
(2) A map and accompanying description that clearly identifies the properties overlaying the

carbon sequestration activity.
(3) Copies of any permit and related application materials submitted to or issued by the United

States Environmental Protection Agency in accordance with 40 CFR 146.82.
(4) A report describing air and soil gas baseline conditions at properties potentially impacted by

a release from the carbon sequestration activity to determine background levels of constituents of
concern present before the commencement of the carbon sequestration activity for which a permit is
sought. The report must:

(A) contain sampling data generated within 180 calendar days prior to the submission of
the permit application;

(B) identify the constituents of concern for which monitoring was conducted and the
method for selecting those constituents of concern;

(C) use and describe the sampling methodology employed to collect and test air and soil
samples in a manner consistent with standards established by a national laboratory accreditation
body;

(D) identify the accredited laboratory used to conduct necessary testing; and
(E) include the sampling results for the identified constituents of concern.

(5) The permit application must include an air monitoring plan containing, at a minimum, the
following elements:

(A) sufficient surface and near-surface monitoring points based on potential risks of
atmospheric carbon dioxide and any other identified constituents of concern attributable to the
carbon sequestration activity to identify the nature and extent any release of carbon dioxide or
other constituents of concern, the source of the release, and the estimated volume of the release;

(B) a monitoring frequency designed to evaluate the nature and extent of any release of
carbon dioxide or other constituents of concern, the source of the release, and the estimated
volume of the release;

(C) a description of the monitoring network components and methods, including
sampling and equipment quality assurance methods, that comply with applicable testing and
laboratory standards, established by a national laboratory accreditation body;

(D) confirmation monitoring protocols to address any monitoring results that reflect a
statistically significant increase over background levels; and

(E) development and submission of quarterly air monitoring reports to the Agency.
This requirement may be satisfied by the submission of copies of documents provided to the

United States Environmental Protection Agency in accordance with 40 CFR 146.82 if the applicant
satisfies the requirements of this Section.

(6) The permit application must include a soil gas monitoring plan containing, at a minimum,
the following elements:

(A) sufficient soil sampling points and sampling depths to identify the nature and extent
of any release of carbon dioxide or other constituents of concern, the source of the release, and
the estimated volume of the release;

(B) a monitoring frequency designed to identify the nature and extent of any release of
carbon dioxide or other constituents of concern, the source of the release, and the estimated
volume of the release;
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(C) a description of the monitoring network components and methods, including
sampling and equipment quality assurance methods, that comply with applicable testing and
laboratory standards, established by a national laboratory accreditation body;

(D) confirmation monitoring protocols to address any monitoring results that reflect a
statistically significant increase over background levels; and

(E) development and submission of quarterly soil gas monitoring reports to the Agency.
This requirement may be satisfied by the submission of copies of documents provided to the

United States Environmental Protection Agency in accordance with 40 CFR 146.82 if the applicant
satisfies the requirements of this Section.

(7) The permit application must include an emergency response plan designed to respond to and
minimize the immediate threat to human health and the environment from a release from the carbon
sequestration activity. The plan must have been submitted to the Illinois Emergency Management
Agency and Office of Homeland Security for review and input on the emergency preparedness
activities prior to submitting in a permit application to the Agency. Proof of this submission must be
included with the permit application. The plan must:

(A) identify the resources and infrastructure near carbon sequestration activity;
(B) identify potential risk scenarios that would result in the need to trigger a response

plan. Potential risk scenarios must include, at a minimum:
(i) injection or monitoring well integrity failure;
(ii) injection well monitoring equipment failure;
(iii) fluid or carbon dioxide release;
(iv) natural disaster; or
(v) induced or natural seismic event;

(C) describe response actions necessary to prepare for and address each risk scenario
identified in the emergency response plan. These actions should include, but are not limited to,
identification and maintenance of sensors and alarms to detect carbon dioxide leaks, an internal
and external communications plan accounting for external communications to the public in the
primary languages of potentially impacted populations, a training program that includes regular
training for employees and emergency responders on how to handle carbon dioxide, public
safety, and evacuation plans, and post-incident analysis and reporting procedures;

(D) identify personnel and equipment necessary to comprehensively address the
emergency;

(E) describe emergency notification procedures, including notifications to and
coordination with State and local emergency response agencies;

(F) describe the process for determining the nature and extent of any injuries or private or
public property damage attributable to the release of carbon dioxide;

(G) include an air and soil gas monitoring plan designed to determine the nature and
extent of any air or soil gas impacts attributable to a release from the permitted carbon
sequestration activity; and

(H) provide any additional information or action plans requested by the Agency or the
Illinois Emergency Management Agency and Office of Homeland Security.
This requirement may be satisfied by the submission of copies of documents provided to the

United States Environmental Protection Agency in accordance with 40 CFR 146.82 if the applicant
satisfies the requirements of this Section.

(8) The permit applicant must include a water impact assessment report. The report must have
been submitted to the Department of Natural Resources and to the Soil and Water Conservation
District in the county in which the project will be constructed. The report shall identify the following:

(A) each water source to be used by the project;
(B) the pumping method to be used by the project;
(C) the maximum and expected average daily pumping rates for the pumps used by the

project;
(D) the impacts to each water source, such as aquifer drawdown or river reductions; and
(E) a detailed assessment of the impact of the project on water users near the area of

impact.
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The impact assessment shall consider the water impacts (i) immediately following the project's
initial operations, (ii) at the end of the project's expected operational life, and (iii) during a drought or
other similar event.

The permit applicant shall submit a certification to the Agency from the Department of Natural
Resources that the applicant has submitted its initial water use impact study and is submitting to the
Department of Resources the applicant's ongoing water usage. This requirement may be satisfied by
the submission of copies of documents provided to the United States Environmental Protection
Agency in accordance with 40 CFR 146.82 if the applicant satisfies the requirements of this Section.

(9) The permit application must include a remedial action plan designed to address the air and
soil impacts of a release from the carbon sequestration activity. The remedial action plan must, at a
minimum:

(A) identify all necessary remedial actions to address air and soil impacts from a release
from the sequestration activity, consistent with Title XVII. Soil impacts from a release of
carbon dioxide must be addressed through (i) the installation of an appropriate treatment system
designed to remove contaminants of concerns emplaced by or the increase in any contaminants
of concern that result from, the carbon sequestration activity or (ii) the removal of all impacted
soils and transportation of those soils to an appropriately permitted facility for treatment,
storage or disposal;

(B) include a demonstration of the performance, reliability, ease of implementation, and
potential impacts, including safety, cross-media impacts, and control of exposure of any
residual contamination, of the selected corrective actions; and

(C) identify a reasonable timeline and describe the procedure for implementation and
completion of the remedial action plan, consistent with Title XVII, following a release
attributable to the sequestration activity.
(10) The permit application must include a closure plan that addresses the post-injection site

care and closure. The closure plan must include:
(A) the pressure differential between preinjection and predicted post-injection pressures

at all injection zones;
(B) the predicted position of the carbon dioxide plume and associated pressure front at

site closure;
(C) a description of post-injection monitoring location, methods, and proposed frequency;
(D) a proposed schedule for submitting post-injection site care monitoring results to the

Agency; and
(E) the duration of the post-injection site care period that ensures nonendangerment of

groundwater, as specified in 35 Ill. Adm. Code 620, or to human health or the environment. The
post-injection site care period shall be no less than 30 years from the last date of injection.
This requirement may be satisfied by the submission of copies of documents provided to the

United States Environmental Protection Agency in accordance with 40 CFR 146.93 if the applicant
satisfies the requirements of this Section.

(11) The permit application must contain a written estimate of the cost of all air monitoring, soil
gas monitoring, emergency response, remedial action, and closure activities required by this Section.

The cost estimate must be calculated in terms of reasonable actual remedial, construction,
maintenance, and labor costs that the Agency would bear if contracting to complete the actions set
forth in an air monitoring, soil gas monitoring, emergency response, remedial action, and closure
plans set forth in an Agency-approved permit.

The owner or operator must revise the cost estimate whenever there is a change in the air
monitoring, soil gas monitoring, emergency response, remedial action, or closure plans that would
result in an increase to the cost estimate.

The owner or operator must annually revise the cost estimate to adjust for inflation.
Revisions to the cost estimate must be submitted to the Agency as a permit modification.
(12) Proof that the applicant has financial assurance sufficient to satisfy the requirements set

forth in Section 59.10.
(13) Proof of insurance that complies with the requirements set forth in Section 59.11.

(415 ILCS 5/59.7 new)
Sec. 59.7. Sequestration permit application fee. Upon submission of a sequestration facility permit

application, and in addition to any other fees required by law, the sequestration operator shall remit to the
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Agency an initial, one-time permit application fee of $60,000. One-third of each sequestration facility
permit application fee shall be deposited into the Water Resources Fund, the Emergency Planning and
Training Fund, and the Carbon Dioxide Sequestration Administrative Fund.

(415 ILCS 5/59.8 new)
Sec. 59.8. Public participation. Prior to issuing a permit for carbon sequestration activity, the Agency

shall issue a public notice of the permit application and draft permit. The public notice shall include a link to
a website where copies of the permit application or draft permit, and all included attachments that are not
protected under the Freedom of Information Act are posted, and shall provide information concerning the
comment period on the draft permit and instructions for how to request a hearing on the draft permit. The
Agency shall provide an opportunity for public comments on the draft permit, and shall hold a public
hearing upon request. The Agency will make copies of all comments received available on its website and
consider those comments when rendering its permit decision.

(415 ILCS 5/59.9 new)
Sec. 59.9. Closure. The owner or operator of a carbon sequestration activity permitted in accordance

with this Act shall monitor the site during the post-injection site care period, which shall be no less than 30
years after the last date of injection, as well as following certification of closure by United States
Environmental Protection Act to show the position of the carbon dioxide and pressure front to ensure it does
not pose an endangerment to groundwater, as specified in 35 Ill. Adm. Code 620, or to human health or the
environment, unless and until the Agency certifies that a carbon sequestration facility is closed. Air and soil
gas monitoring required by a carbon sequestration activity permit issued by the Agency must continue until
the Agency certifies the carbon sequestration facility as closed. The Agency shall certify a carbon
sequestration facility as closed if:

(1) the owner or operator submits to the Agency a copy of a closure certification issued for the
carbon sequestration facility in accordance with 40 CFR 146.93; and

(2) the owner or operator demonstrates to the Agency that no additional air or soil gas
monitoring is needed to ensure the carbon sequestration facility does not pose an endangerment to
groundwater, as specified in 35 Ill. Adm. Code 620, or to human health or the environment.
This demonstration must include location-specific monitoring data. The certification of closure does

not relieve an operator of any liabilities from the carbon sequestration activity or carbon sequestration
facility.

(415 ILCS 5/59.10 new)
Sec. 59.10. Financial assurance.
(a) The owner or operator of a sequestration activity permitted in accordance with this Act shall

maintain financial assurance in an amount equal to or greater than the cost estimate calculated in accordance
with paragraph (11) of Section 59.6.

(b) The owner or operator of the sequestration activity must use one or a combination of the following
mechanisms as financial assurance:

(1) a fully funded trust fund;
(2) a surety bond guaranteeing payment;
(3) a surety bond guaranteeing performance; or
(4) an irrevocable letter of credit.

(c) The financial assurance mechanism must identify the Agency as the sole beneficiary.
(d) The financial assurance mechanism shall be on forms adopted by the Agency. The Agency must

adopt these forms within 90 days of the date of the effective date of this amendatory Act of the 103rd
General Assembly.

(e) The Agency shall release a trustee, surety, or other financial institution holding a financial
assurance mechanism when:

(1) the owner or operator of a carbon sequestration activity substitutes alternative financial
assurance such that the total financial assurance for the site is equal to or greater than the current cost
estimate, without counting the amounts to be released; or

(2) the Agency determines that the owner or operator is no longer required to maintain a permit.
(f) The Agency may enter into contracts and agreements it deems necessary to carry out the purposes

of this Section, including, but not limited to, interagency agreements with the Illinois State Geological
Survey, the Department of Natural Resources, or other agencies of the State. Neither the State nor any State
employee shall be liable for any damages or injuries arising out of or resulting from any action taken under
paragraph (11) of Section 59.6.

56

[May 25, 2024]



(g) The Agency may order that a permit holder modify the financial assurance or order that proceeds
from financial assurance be applied to the corrective action at or closure of an injection site. The Agency
may pursue legal action in any court of competent jurisdiction to enforce its rights under financial
instruments used to provide the financial assurance required under Section 59.10.

(h) An owner or operator of a carbon sequestration activity permitted in accordance with this Act that
has a closure plan approved by United States Environmental Protection Agency in accordance with 40 CFR
146.93 may satisfy the financial assurance requirements for any portion of the cost estimates for closure
costs required by the Agency by submitting to the Agency true copies of the financial assurance mechanism
required by 40 CFR 146.85, if those mechanisms are compliant with Section 59.10.

(415 ILCS 5/59.11 new)
Sec. 59.11. Insurance.
(a) The owner or operator of a carbon sequestration activity permitted in accordance with this Act

shall maintain insurance to cover wrongful death, bodily injuries, property damages, and public or private
losses related to a release from the carbon sequestration facility from an insurer's holdings at least an A-
rating by an AM Best or equivalent credit rating agency. Such insurance shall be in an amount of at least
$25,000,000.

(b) The owner or operator of a carbon sequestration activity permitted in accordance with this Act
must maintain insurance required by this Section throughout the period during which carbon dioxide is
injected into the sequestration site, throughout the post-injection time frame, and until the Agency certifies
that the carbon sequestration facility is closed.

(c) The insurance policy must provide that the insurer may not cancel or terminate, except for failure
to pay the premium.

(d) The insurance policy must allow for assignment to a successor owner or operator. The insurer shall
not unreasonably withhold consent to assignment of the insurance policy.

(415 ILCS 5/59.12 new)
Sec. 59.12. Ownership of carbon dioxide; liability.
(a) The owner or operator of a sequestration activity permitted in accordance with this Act may be

subject to liability for any and all damage, including, but not limited to, wrongful death, bodily injuries, or
tangible property damages, caused by a release attributable to the sequestration activity, including, but not
limited to, damage caused by carbon dioxide or other fluids released from the sequestration facility,
regardless of who holds title to the carbon dioxide, the pore space, or the surface estate.

Liability for damage caused by a release attributable to the sequestration activity that is within a
sequestration facility or otherwise within a sequestration operator's control, including carbon dioxide being
transferred from a pipeline to the injection well, may be joint and several with a third party adjudicated to
have caused or contributed to such damage.

A claim of subsurface trespass shall not be actionable against an owner of operator of a sequestration
facility conducting carbon sequestration activity in accordance with a valid Class VI permit and a permit
issued by the Agency for a sequestration facility, unless the claimant proves that injection or migration of
carbon dioxide:

(1) substantially interferes with the claimant's reasonable use and enjoyment of their real
property; or

(2) has caused wrongful death or direct physical injury to a person, an animal, or tangible
property.
The State shall not be liable for any damage caused by or attributable to the sequestration activity.
(b) The owner or operator of a sequestration activity permitted in accordance with this Act is liable for

any and all damage that may result from equipment associated with carbon sequestration, including, but not
limited to, operation of the equipment. Liability for harms or damage resulting from equipment associated
with carbon sequestration, including equipment used to transfer carbon dioxide from the pipeline to the
injection well, may be joint and several with a third party adjudicated to have caused or contributed to such
damage.

(c) Title to carbon dioxide sequestered in this State shall be vested in the operator of the sequestration
facility. Sequestered carbon dioxide is a separate property independent of the sequestration pore space.

(415 ILCS 5/59.13 new)
Sec. 59.13. Carbon Sequestration Long-Term Trust Fund. The Carbon Dioxide Sequestration

Long-Term Trust Fund is hereby created as a State trust fund in the State treasury. The Fund may receive
deposits of moneys made available from any source. All moneys in the Fund are to be invested and
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reinvested by the State Treasurer. All interest accruing from these investments shall be deposited into the
Fund to be used under the provisions of this Section. Moneys in the Fund may be used by the Agency to
cover costs incurred to:

(1) take any remedial or corrective action necessary to protect human health and the
environment from releases, or threatened releases, from a sequestration facility;

(2) monitor, inspect, or take other action if the sequestration operator abandons a sequestration
facility or injection site, or fails to maintain its obligations under this Act;

(3) compensate any person suffering any damages or losses to a person or property caused by a
release from a sequestration facility or carbon dioxide pipeline who is not otherwise compensated
from the sequestration operator; or

(4) any other applicable costs under the Act.
Nothing in this Section relieves a sequestration operator from its obligations under this Act, from its

liability under Section 59.12, or its obligations to maintain insurance and financial assurances under
Sections 59.10 and 59.11.

(415 ILCS 5/59.14 new)
Sec. 59.14. Water Resources Fund. The Water Resources Fund is hereby created as a special fund in

the State treasury to be administered by the Department of Natural Resources. The Fund shall be used by the
Department of Natural Resources for administrative costs under obligations under the Water Use Act of
1983, the Environmental Protection Act, or related statutes, including, but not limited to, reviewing water
use plans and providing technical assistance to entities for water resource planning.

(415 ILCS 5/59.15 new)
Sec. 59.15. Environmental Justice Grant Fund. The Environmental Justice Grant Fund is hereby

created as a special fund in the State treasury to be administered by the Agency. The Fund shall be used by
the Agency to make grants to eligible entities, including, but not limited to, units of local government,
community-based nonprofits, and eligible organizations representing areas of environmental justice concern,
to fund environmental projects benefiting areas of the State that are disproportionately burdened by
environmental harms. Eligible projects include, but are not limited to, water infrastructure improvements,
energy efficiency projects, and transportation decarbonization projects.

(415 ILCS 5/59.16 new)
Sec. 59.16. Carbon Dioxide Sequestration Administrative Fund. The Carbon Dioxide Sequestration

Administrative Fund is hereby created as a special fund within the State treasury to be administered by the
Agency. Moneys in the fund may be used:

(1) for Agency administrative costs incurred for the regulation and oversight of sequestration
facilities during their construction, operation, and post-injection phases; and

(2) to transfer moneys to funds outlined in Sections 59.13, 59.14, and 59.15 for the purpose of
implementing and enforcing the Act.
The Fund may receive deposits of moneys made available from any source, including, but not limited

to, fees, fines, and penalties collected under this Act, investment income, and moneys deposited or
transferred into the Fund.

(415 ILCS 5/59.17 new)
Sec. 59.17. Sequestration annual tonnage fee.
(a) Beginning July 1, 2025, and each July 1 thereafter, each sequestration operator shall report to the

Agency the tons of carbon dioxide injected in the prior 12 months.
(b) If the sequestration operator does not possess a project labor agreement, the sequestration operator

shall be assessed a per-ton sequestration fee of $0.62.
(c) If the sequestration operator does possess a project labor agreement, the sequestration operator

shall be assessed a per-ton sequestration fee of $0.31.
(d) The fee assessed to the sequestration operator under subsection (c) shall be reduced to $0.31 for

every ton of carbon dioxide injected into a sequestration facility in that fiscal year if the sequestration
operator successfully demonstrates to the Department that the following types of construction and
maintenance were conducted in the State during that fiscal year by the sequestration operator and were
performed by contractors and subcontractors signatory to a project labor agreement used by the building and
construction trades council with relevant geographic jurisdiction:

(1) construction and maintenance of equipment associated with the capture of carbon dioxide,
including, but not limited to, all clearing, site preparation, concrete, equipment, and appurtenance
installation;
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(2) construction and maintenance of carbon dioxide pipelines used to transport carbon dioxide
streams to the sequestration facility, including, but not limited to, all clearing, site preparation, and site
remediation. For purposes of this subsection (d), a national multi-craft project labor agreement
governing pipeline construction and maintenance used in the performance of the work described in
this subsection shall satisfy the project labor agreement requirement;

(3) construction and maintenance of compressor stations used to assist in the transport of carbon
dioxide streams via carbon dioxide pipeline, including, but not limited to, all clearing, site
preparation, concrete, equipment, and appurtenance installation; and

(4) construction of carbon dioxide injection wells used at the sequestration facility, including,
but not limited to, all clearing, site preparation, drilling, distribution piping, concrete, equipment, and
appurtenance installation.
(e) Sequestration fees shall be deposited into the Carbon Dioxide Sequestration Administrative Fund.
(f) The per-ton fee for carbon dioxide injected shall be increased by an amount equal to the percentage

increase, if any, in the Consumer Price Index for All Urban Consumers for all items published by the United
States Department of Labor for the 12 months ending in March of the year in which the increase takes place.
The rate shall be rounded to the nearest one-hundredth of one cent.

(g) For the fiscal year beginning July 1, 2025, and each fiscal year thereafter, the Agency, in
consultation with the Illinois Emergency Management Agency and the Office of Homeland Security, the
Department of Natural Resources, and the Office of Comptroller, shall direct the following transfers from
amounts collected under this Act by the Agency:

(1) 10% shall be retained in the Carbon Dioxide Sequestration Administrative Fund;
(2) 2% shall be transferred to the Water Resources Fund;
(3) 6% shall be transferred to the Oil and Gas Resource Management Fund;
(4) 20% shall be transferred to the Emergency Planning and Training Fund;
(5) 28% shall be transferred to the Carbon Dioxide Sequestration Long-Term Trust Fund;
(6) 10% shall be transferred to the General Revenue Fund; and
(7) 24% shall be transferred to the Environmental Justice Grant Fund.

Section 97. Severability. The provisions of this Act are severable under Section 1.31 of the Statute on
Statutes.

Section 99. Effective date. This Act takes effect upon becoming law.".

AMENDMENT NO. 5 TO SENATE BILL 1289
AMENDMENT NO.   5   . Amend Senate Bill 1289, AS AMENDED, with reference to page and line

numbers of House Amendment No. 3, on page 3, line 7, after "easement", by inserting "or lease"; and

on page 3, line 13, by replacing "22.64" with "59.6"; and

on page 9, line 4, by replacing "Such" with "Additionally, such"; and

on page 9, line 9, after "incentives", by inserting ", such as signing bonuses,"; and

on page 31, line 4, after "Fire", by inserting "Service"; and

on page 31, line 21, by replacing "5.1017, and 5.1018" with "and 5.1017"; and

on page 32, by deleting line 5 through 7; and

by replacing line 21 on page 34 through line 8 on page 35 with the following:
"(d) For each carbon dioxide pipeline, the owner or operator of the pipeline shall use modeling that

can handle non-flat terrain; obstacles, such as vegetation and buildings; time or spatial variations in wind,
including direction and speed; ambient weather conditions, such as temperature and humidity; variations to
the direction of release of CO2; and concentrations and durations of CO2, in addition to the specifics related
to the pipeline design, including, but not limited to, diameter, thickness, and shutoff valves, to develop a
risk-based assessment and a chemical safety contingency plan. The Illinois Emergency Management
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Agency and Office of Homeland Security shall publish this information on its website and provide these
materials to local emergency management agencies in relevant counties."; and

on page 37 line 26, by deleting "and to sequester"; and

on page 40, lines 9 and 10, by deleting "and used to transport carbon dioxide"; and

on page 40, by replacing lines 18 and 19 with "does not include the sale or use of carbon dioxide for
enhanced oil recovery in Illinois."; and

on page 43, line 4, by replacing "the public" with "each public"; and

on page 80, by replacing lines 17 and 18 with "Governor and General Assembly that includes, for each
carbon dioxide capture project in this State:"; and

on page 89, by replacing lines 18 and 19 with "contaminants of concerns emplaced by, or the increase in any
contaminants of concern that result from, the"; and

on page 90, line 17, by replacing "location" with "locations"; and

on page 92, line 22, before "draft", by inserting "permit application or"; and

on page 92, line 23, before "draft", by inserting "permit application or"; and

on page 93, line 1, before "draft", by inserting "permit application or"; and

on page 95, line 24, by replacing "corrective" with "remedial"; and

on page 96, line 15, by replacing "activity" with "facility"; and

on page 96, lines 18 and 19, by replacing "insurer's holdings" with "insurer holding"; and

on page 102, line 9, by replacing "(c)" with "(b)"; and

on page 102, line 26, by replacing "subsection (d)" with "paragraph (2)"; and

by replacing line 24 on page 103 through line 17 on page 104 with the following:
"(g) For the fiscal year beginning July 1, 2025, and each fiscal year thereafter, at the direction of the

Agency, in consultation with the Illinois Emergency Management Agency and Office of Homeland Security,
and the Department of Natural Resources, the State Comptroller shall direct and the State Treasurer shall
transfer from the Carbon Dioxide Sequestration Administrative Fund the following percentages of the
amounts collected under this Act by the Agency during the previous fiscal year:

(1) 2% to the Water Resources Fund;
(2) 6% to the Oil and Gas Resource Management Fund;
(3) 20% to the Emergency Planning and Training Fund;
(4) 28% to the Carbon Dioxide Sequestration Long-Term Trust Fund;
(5) 10% to the General Revenue Fund; and
(6) 24% to the Environmental Justice Grant Fund.".

Under the rules, the foregoing Senate Bill No. 1289, with House Amendments numbered 2, 3 and 5,
was referred to the Secretary's Desk.

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the passage of a bill of the following title, to-wit:
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SENATE BILL NO. 3268
A bill for AN ACT concerning public aid.
Together with the following amendments which are attached, in the adoption of which I am instructed

to ask the concurrence of the Senate, to-wit:
House Amendment No. 2 to SENATE BILL NO. 3268
House Amendment No. 3 to SENATE BILL NO. 3268
Passed the House, as amended, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House
AMENDMENT NO. 2 TO SENATE BILL 3268

AMENDMENT NO.   2   . Amend Senate Bill 3268, AS AMENDED, by replacing everything after
the enacting clause with the following:

"ARTICLE 5.

Section 5-5. The Illinois Public Aid Code is amended by changing Section 5-5 as follows:
(305 ILCS 5/5-5)
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 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
individuals, 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 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; (16.5) services performed by a chiropractic physician licensed under the Medical
Practice Act of 1987 and acting within the scope of his or her license, including, but not limited to,
chiropractic manipulative treatment; and (17) any other medical care, and any other type of remedial care
recognized under the laws of this State. 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 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 Section, all tobacco cessation medications approved by
the United States Food and Drug Administration and all individual and group tobacco cessation counseling
services and telephone-based counseling services and tobacco cessation medications provided through the
Illinois Tobacco Quitline shall be covered under the medical assistance program for persons who are
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otherwise eligible for assistance under this Article. The Department shall comply with all federal
requirements necessary to obtain federal financial participation, as specified in 42 CFR 433.15(b)(7), for
telephone-based counseling services provided through the Illinois Tobacco Quitline, including, but not
limited to: (i) entering into a memorandum of understanding or interagency agreement with the Department
of Public Health, as administrator of the Illinois Tobacco Quitline; and (ii) developing a cost allocation plan
for Medicaid-allowable Illinois Tobacco Quitline services in accordance with 45 CFR 95.507. The
Department shall submit the memorandum of understanding or interagency agreement, the cost allocation
plan, and all other necessary documentation to the Centers for Medicare and Medicaid Services for review
and approval. Coverage under this paragraph shall be contingent upon federal approval.

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 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.
On and after July 1, 2018, the Department of Healthcare and Family Services shall provide dental

services to any adult who is otherwise eligible for assistance under the medical assistance program. As used
in this paragraph, "dental services" means diagnostic, preventative, restorative, or corrective procedures,
including procedures and services for the prevention and treatment of periodontal disease and dental caries
disease, provided by an individual who is licensed to practice dentistry or dental surgery or who is under the
supervision of a dentist in the practice of his or her profession.

On and after July 1, 2018, targeted dental services, as set forth in Exhibit D of the Consent Decree
entered by the United States District Court for the Northern District of Illinois, Eastern Division, in the
matter of Memisovski v. Maram, Case No. 92 C 1982, that are provided to adults under the medical
assistance program shall be established at no less than the rates set forth in the "New Rate" column in
Exhibit D of the Consent Decree for targeted dental services that are provided to persons under the age of 18
under the medical assistance program.

Subject to federal approval, on and after January 1, 2025, the rates paid for sedation evaluation and
the provision of deep sedation and intravenous sedation for the purpose of dental services shall be increased
by 33% above the rates in effect on December 31, 2024. The rates paid for nitrous oxide sedation shall not
be impacted by this paragraph and shall remain the same as the rates in effect on December 31, 2024.

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 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.

On and after January 1, 2022, the Department of Healthcare and Family Services shall administer and
regulate a school-based dental program that allows for the out-of-office delivery of preventative dental
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services in a school setting to children under 19 years of age. The Department shall establish, by rule,
guidelines for participation by providers and set requirements for follow-up referral care based on the
requirements established in the Dental Office Reference Manual published by the Department that
establishes the requirements for dentists participating in the All Kids Dental School Program. Every effort
shall be made by the Department when developing the program requirements to consider the different
geographic differences of both urban and rural areas of the State for initial treatment and necessary
follow-up care. No provider shall be charged a fee by any unit of local government to participate in the
school-based dental program administered by the Department. Nothing in this paragraph shall be construed
to limit or preempt a home rule unit's or school district's authority to establish, change, or administer a
school-based dental program in addition to, or independent of, the school-based dental program
administered by the Department.

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 individuals 35 years of age or older
who are eligible for medical assistance under this Article, as follows:

(A) A baseline mammogram for individuals 35 to 39 years of age.
(B) An annual mammogram for individuals 40 years of age or older.
(C) A mammogram at the age and intervals considered medically necessary by the individual's

health care provider for individuals 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 and MRI of an entire breast or breasts if a
mammogram demonstrates heterogeneous or dense breast tissue or 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.

(F) A diagnostic mammogram when medically necessary, as determined by a physician licensed
to practice medicine in all its branches, advanced practice registered nurse, or physician assistant.
The Department shall not impose a deductible, coinsurance, copayment, or any other cost-sharing

requirement on the coverage provided under this paragraph; except that this sentence does not apply to
coverage of diagnostic mammograms to the extent such coverage would disqualify a high-deductible health
plan from eligibility for a health savings account pursuant to Section 223 of the Internal Revenue Code (26
U.S.C. 223).

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:
"Diagnostic mammogram" means a mammogram obtained using diagnostic mammography.
"Diagnostic mammography" means a method of screening that is designed to evaluate an abnormality

in a breast, including an abnormality seen or suspected on a screening mammogram or a subjective or
objective abnormality otherwise detected in the breast.

"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.

"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 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
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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 and, after
January 1, 2023 (the effective date of Public Act 102-1018), breast tomosynthesis.

The Department shall convene an expert panel including representatives of hospitals, free-standing
mammography facilities, and doctors, including radiologists, to establish 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 individuals 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 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 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.

The Department shall provide coverage and reimbursement for a human papillomavirus (HPV)
vaccine that is approved for marketing by the federal Food and Drug Administration for all persons between
the ages of 9 and 45. Subject to federal approval, the Department shall provide coverage and reimbursement
for a human papillomavirus (HPV) vaccine for persons of the age of 46 and above who have been diagnosed
with cervical dysplasia with a high risk of recurrence or progression. The Department shall disallow any
preauthorization requirements for the administration of the human papillomavirus (HPV) vaccine.

On or after July 1, 2022, individuals who are otherwise eligible for medical assistance under this
Article shall receive coverage for perinatal depression screenings for the 12-month period beginning on the
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last day of their pregnancy. Medical assistance coverage under this paragraph shall be conditioned on the
use of a screening instrument approved by the Department.

Any medical or health care provider shall immediately recommend, to any pregnant individual who is
being provided prenatal services and is suspected of having a substance use disorder as defined in the
Substance Use Disorder Act, referral to a local substance use disorder treatment program 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 individuals under this Code shall
receive information from the Department on the availability of services under any program providing case
management services for addicted individuals, including information on appropriate referrals for other social
services that may be needed by addicted individuals in addition to treatment for addiction.

The Illinois Department, in cooperation with the 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 the recipient's 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. 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 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.
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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 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 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.

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 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 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
the 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
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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 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.

(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 120 calendar days of receipt by the facility of required
prescreening information, new admissions with associated admission documents shall be submitted through
the Medical Electronic Data Interchange (MEDI) or the Recipient Eligibility Verification (REV) System 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 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 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;
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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-adjudicated, 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, 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 meet the accreditation requirement.

In order to promote environmental responsibility, meet the needs of recipients and enrollees, and
achieve significant cost savings, the Department, or a managed care organization under contract with the
Department, may provide recipients or managed care enrollees who have a prescription or Certificate of
Medical Necessity access to refurbished durable medical equipment under this Section (excluding prosthetic
and orthotic devices as defined in the Orthotics, Prosthetics, and Pedorthics Practice Act and complex
rehabilitation technology products and associated services) through the State's assistive technology
program's reutilization program, using staff with the Assistive Technology Professional (ATP) Certification
if the refurbished durable medical equipment: (i) is available; (ii) is less expensive, including shipping costs,
than new durable medical equipment of the same type; (iii) is able to withstand at least 3 years of use; (iv) is
cleaned, disinfected, sterilized, and safe in accordance with federal Food and Drug Administration
regulations and guidance governing the reprocessing of medical devices in health care settings; and (v)
equally meets the needs of the recipient or enrollee. The reutilization program shall confirm that the
recipient or enrollee is not already in receipt of the same or similar equipment from another service provider,
and that the refurbished durable medical equipment equally meets the needs of the recipient or enrollee.
Nothing in this paragraph shall be construed to limit recipient or enrollee choice to obtain new durable
medical equipment or place any additional prior authorization conditions on enrollees of managed care
organizations.

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
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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
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 Assembly. The requirement for
reporting to the General Assembly shall be satisfied by filing copies of the report as required by Section 3.1
of the General Assembly Organization Act, and filing 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.

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 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 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 or hospital fees related to
the dispensing, distribution, and administration of the opioid antagonist, 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. The Department shall not
impose a copayment on the coverage provided for naloxone hydrochloride under the medical assistance
program.
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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.

A federally qualified health center, as defined in Section 1905(l)(2)(B) of the federal Social Security
Act, shall be reimbursed by the Department in accordance with the federally qualified health center's
encounter rate for services provided to medical assistance recipients that are performed by a dental
hygienist, as defined under the Illinois Dental Practice Act, working under the general supervision of a
dentist and employed by a federally qualified health center.

Within 90 days after October 8, 2021 (the effective date of Public Act 102-665), the Department shall
seek federal approval of a State Plan amendment to expand coverage for family planning services that
includes presumptive eligibility to individuals whose income is at or below 208% of the federal poverty
level. Coverage under this Section shall be effective beginning no later than December 1, 2022.

Subject to approval by the federal Centers for Medicare and Medicaid Services of a Title XIX State
Plan amendment electing the Program of All-Inclusive Care for the Elderly (PACE) as a State Medicaid
option, as provided for by Subtitle I (commencing with Section 4801) of Title IV of the Balanced Budget
Act of 1997 (Public Law 105-33) and Part 460 (commencing with Section 460.2) of Subchapter E of Title
42 of the Code of Federal Regulations, PACE program services shall become a covered benefit of the
medical assistance program, subject to criteria established in accordance with all applicable laws.

Notwithstanding any other provision of this Code, community-based pediatric palliative care from a
trained interdisciplinary team shall be covered under the medical assistance program as provided in Section
15 of the Pediatric Palliative Care Act.

Notwithstanding any other provision of this Code, within 12 months after June 2, 2022 (the effective
date of Public Act 102-1037) and subject to federal approval, acupuncture services performed by an
acupuncturist licensed under the Acupuncture Practice Act who is acting within the scope of his or her
license shall be covered under the medical assistance program. The Department shall apply for any federal
waiver or State Plan amendment, if required, to implement this paragraph. The Department may adopt any
rules, including standards and criteria, necessary to implement this paragraph.

Notwithstanding any other provision of this Code, the medical assistance program shall, subject to
appropriation and federal approval, reimburse hospitals for costs associated with a newborn screening test
for the presence of metachromatic leukodystrophy, as required under the Newborn Metabolic Screening Act,
at a rate not less than the fee charged by the Department of Public Health. The Department shall seek federal
approval before the implementation of the newborn screening test fees by the Department of Public Health.

Notwithstanding any other provision of this Code, beginning on January 1, 2024, subject to federal
approval, cognitive assessment and care planning services provided to a person who experiences signs or
symptoms of cognitive impairment, as defined by the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition, 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, medically necessary reconstructive services that are
intended to restore physical appearance shall be covered under the medical assistance program for persons
who are otherwise eligible for medical assistance under this Article. As used in this paragraph,
"reconstructive services" means treatments performed on structures of the body damaged by trauma to
restore physical appearance.
(Source: P.A. 102-43, Article 30, Section 30-5, eff. 7-6-21; 102-43, Article 35, Section 35-5, eff. 7-6-21;
102-43, Article 55, Section 55-5, eff. 7-6-21; 102-95, eff. 1-1-22; 102-123, eff. 1-1-22; 102-558, eff.
8-20-21; 102-598, eff. 1-1-22; 102-655, eff. 1-1-22; 102-665, eff. 10-8-21; 102-813, eff. 5-13-22; 102-1018,
eff. 1-1-23; 102-1037, eff. 6-2-22; 102-1038, eff. 1-1-23; 103-102, Article 15, Section 15-5, eff. 1-1-24;
103-102, Article 95, Section 95-15, eff. 1-1-24; 103-123, eff. 1-1-24; 103-154, eff. 6-30-23; 103-368, eff.
1-1-24; revised 12-15-23.)

ARTICLE 10.

Section 10-5. The Illinois Public Aid Code is amended by adding Section 5-5.05h as follows:
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(305 ILCS 5/5-5.05h new)
Sec. 5-5.05h. Reimbursement rates for psychiatric evaluations and medication monitoring. Subject to

federal approval, for dates of service on and after January 1, 2025, the Department shall make a one-time
adjustment to the add-on rates for services delivered by physicians who are board-certified in psychiatry and
advanced practice registered nurses who hold a current certification in psychiatric and mental health
nursing. The one-time adjustment shall increase the add-on rates so that the sum of the Department's base
per service unit rate plus the rate add-on is no less than $264.42 per hour adjusted for time and intensity as
determined by the work relative value units in the 2024 national Medicare physician fee schedule, indexed
to 60 minutes of individual psychotherapy.

ARTICLE 15.

Section 15-5. The Illinois Public Aid Code is amended by changing Section 5-5.01a as follows:
(305 ILCS 5/5-5.01a)
Sec. 5-5.01a. Supportive living facilities program.
(a) The Department shall establish and provide oversight for a program of supportive living facilities

that seek to promote resident independence, dignity, respect, and well-being in the most cost-effective
manner.

A supportive living facility is (i) a free-standing facility or (ii) a distinct physical and operational
entity within a mixed-use building that meets the criteria established in subsection (d). A supportive living
facility integrates housing with health, personal care, and supportive services and is a designated setting that
offers residents their own separate, private, and distinct living units.

Sites for the operation of the program shall be selected by the Department based upon criteria that
may include the need for services in a geographic area, the availability of funding, and the site's ability to
meet the standards.

(b) Beginning July 1, 2014, subject to federal approval, the Medicaid rates for supportive living
facilities shall be equal to the supportive living facility Medicaid rate effective on June 30, 2014 increased
by 8.85%. Once the assessment imposed at Article V-G of this Code is determined to be a permissible tax
under Title XIX of the Social Security Act, the Department shall increase the Medicaid rates for supportive
living facilities effective on July 1, 2014 by 9.09%. The Department shall apply this increase retroactively to
coincide with the imposition of the assessment in Article V-G of this Code in accordance with the approval
for federal financial participation by the Centers for Medicare and Medicaid Services.

The Medicaid rates for supportive living facilities effective on July 1, 2017 must be equal to the rates
in effect for supportive living facilities on June 30, 2017 increased by 2.8%.

The Medicaid rates for supportive living facilities effective on July 1, 2018 must be equal to the rates
in effect for supportive living facilities on June 30, 2018.

Subject to federal approval, the Medicaid rates for supportive living services on and after July 1, 2019
must be at least 54.3% of the average total nursing facility services per diem for the geographic areas
defined by the Department while maintaining the rate differential for dementia care and must be updated
whenever the total nursing facility service per diems are updated. Beginning July 1, 2022, upon the
implementation of the Patient Driven Payment Model, Medicaid rates for supportive living services must be
at least 54.3% of the average total nursing services per diem rate for the geographic areas. For purposes of
this provision, the average total nursing services per diem rate shall include all add-ons for nursing facilities
for the geographic area provided for in Section 5-5.2. The rate differential for dementia care must be
maintained in these rates and the rates shall be updated whenever nursing facility per diem rates are updated.

Subject to federal approval, beginning January 1, 2024, the dementia care rate for supportive living
services must be no less than the non-dementia care supportive living services rate multiplied by 1.5.

(c) The Department may adopt rules to implement this Section. Rules that establish or modify the
services, standards, and conditions for participation in the program shall be adopted by the Department in
consultation with the Department on Aging, the Department of Rehabilitation Services, and the Department
of Mental Health and Developmental Disabilities (or their successor agencies).

(d) Subject to federal approval by the Centers for Medicare and Medicaid Services, the Department
shall accept for consideration of certification under the program any application for a site or building where
distinct parts of the site or building are designated for purposes other than the provision of supportive living
services, but only if:
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(1) those distinct parts of the site or building are not designated for the purpose of providing
assisted living services as required under the Assisted Living and Shared Housing Act;

(2) those distinct parts of the site or building are completely separate from the part of the
building used for the provision of supportive living program services, including separate entrances;

(3) those distinct parts of the site or building do not share any common spaces with the part of
the building used for the provision of supportive living program services; and

(4) those distinct parts of the site or building do not share staffing with the part of the building
used for the provision of supportive living program services.
(e) Facilities or distinct parts of facilities which are selected as supportive living facilities and are in

good standing with the Department's rules are exempt from the provisions of the Nursing Home Care Act
and the Illinois Health Facilities Planning Act.

(f) Section 9817 of the American Rescue Plan Act of 2021 (Public Law 117-2) authorizes a 10%
enhanced federal medical assistance percentage for supportive living services for a 12-month period from
April 1, 2021 through March 31, 2022. Subject to federal approval, including the approval of any necessary
waiver amendments or other federally required documents or assurances, for a 12-month period the
Department must pay a supplemental $26 per diem rate to all supportive living facilities with the additional
federal financial participation funds that result from the enhanced federal medical assistance percentage
from April 1, 2021 through March 31, 2022. The Department may issue parameters around how the
supplemental payment should be spent, including quality improvement activities. The Department may alter
the form, methods, or timeframes concerning the supplemental per diem rate to comply with any subsequent
changes to federal law, changes made by guidance issued by the federal Centers for Medicare and Medicaid
Services, or other changes necessary to receive the enhanced federal medical assistance percentage.

(g) All applications for the expansion of supportive living dementia care settings involving sites not
approved by the Department on January 1, 2024 (the effective date of Public Act 103-102) this amendatory
Act of the 103rd General Assembly may allow new elderly non-dementia units in addition to new dementia
care units. The Department may approve such applications only if the application has: (1) no more than one
non-dementia care unit for each dementia care unit and (2) the site is not located within 4 miles of an
existing supportive living program site in Cook County (including the City of Chicago), not located within
12 miles of an existing supportive living program site in DuPage County, Kane County, Lake County,
McHenry County, or Will County, or not located within 25 miles of an existing supportive living program
site in any other county.

(h) Beginning January 1, 2025, subject to federal approval, for a person who is a resident of a
supportive living facility under this Section, the monthly personal needs allowance shall be $120 per month.
(Source: P.A. 102-43, eff. 7-6-21; 102-699, eff. 4-19-22; 103-102, Article 20, Section 20-5, eff. 1-1-24;
103-102, Article 100, Section 100-5, eff. 1-1-24; revised 12-15-23.)

ARTICLE 20.

Section 20-5. The Birth Center Licensing Act is amended by changing Section 40 as follows:
(210 ILCS 170/40)
Sec. 40. Reimbursement requirements.
(a) A birth center shall seek certification under Titles XVIII and XIX of the federal Social Security

Act.
(b) Services provided to individuals eligible for medical assistance shall be covered in accordance

with Article V of the Illinois Public Aid Code and reimbursement rates shall be set by the Department of
Healthcare and Family Services. Reimbursement rates set by the Department of Healthcare and Family
Services should be based on all types of medically necessary covered services provided to both the birthing
person and the baby, including:

(1) a professional fee for both the birthing person and baby;
(2) a facility fee for the birthing person that is no less than 75% of the statewide average facility

payment rate made to a hospital for an uncomplicated vaginal birth;
(3) a facility fee for the baby that is no less than 75% of the statewide average facility payment

rate made to a hospital for a normal baby; and
(4) additional fees for other services, medications, laboratory tests, and supplies provided.

(c) A birth center shall provide charitable care consistent with that provided by comparable health
care providers in the geographic area.
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(d) A birth center may not discriminate against any patient requiring treatment because of the source
of payment for services, including Medicare and Medicaid recipients.
(Source: P.A. 102-518, eff. 8-20-21.)

Section 20-10. The Illinois Public Aid Code is amended by adding Section 5-18.3 as follows:
(305 ILCS 5/5-18.3 new)
Sec. 5-18.3. Birth center; facility fee.
(a) Reimbursement for services covered under this Article and provided at a birth center as defined in

Section 5 of the Birth Center Licensing Act shall include:
(1) Beginning January 1, 2025, subject to federal approval, a facility fee for the birthing person

and baby that is no less than 80% of the statewide average facility payment rate made to a hospital for
an uncomplicated vaginal birth. The facility fee shall include medications, laboratory tests, and
supplies provided.

(2) Beginning January 1, 2025, no less than 80% of the Department fee schedule rate for
professional services for the birthing person and baby covered under this Article that are reimbursable
separate from the facility fee and provided within the scope of licensure or certification of both the
practitioner and birth center.
(b) The Department shall submit any necessary application to the federal Centers for Medicare and

Medicaid Services for a waiver or State Plan amendment to implement the requirements of this Section.

ARTICLE 30.

Section 30-5. The Illinois Public Aid Code is amended by changing Sections 5H-1 and 5H-3 as
follows:

(305 ILCS 5/5H-1)
Sec. 5H-1. Definitions. As used in this Article:
"Base year" means the 12-month period from January 1, 2023 2018 to December 31, 2023 2018.
"Department" means the Department of Healthcare and Family Services.
"Federal employee health benefit" means the program of health benefits plans, as defined in 5 U.S.C.

8901, available to federal employees under 5 U.S.C. 8901 to 8914.
"Fund" means the Healthcare Provider Relief Fund.
"Managed care organization" means an entity operating under a certificate of authority issued

pursuant to the Health Maintenance Organization Act or as a Managed Care Community Network pursuant
to Section 5-11 of this Code.

"Medicaid managed care organization" means a managed care organization under contract with the
Department to provide services to recipients of benefits in the medical assistance program pursuant to
Article V of this Code, the Children's Health Insurance Program Act, or the Covering ALL KIDS Health
Insurance Act. It does not include contracts the same entity or an affiliated entity has for other business.

"Medicare" means the federal Medicare program established under Title XVIII of the federal Social
Security Act.

"Member months" means the aggregate total number of months all individuals are enrolled for
coverage in a Managed Care Organization during the base year. Member months are determined by the
Department for Medicaid Managed Care Organizations based on enrollment data in its Medicaid
Management Information System and by the Department of Insurance for other Managed Care
Organizations based on required filings with the Department of Insurance. Member months do not include
months individuals are enrolled in a Limited Health Services Organization, including stand-alone dental or
vision plans, a Medicare Advantage Plan, a Medicare Supplement Plan, a Medicaid Medicare Alignment
Initiate Plan pursuant to a Memorandum of Understanding between the Department and the Federal Centers
for Medicare and Medicaid Services or a Federal Employee Health Benefits Plan.
(Source: P.A. 101-9, eff. 6-5-19; 102-558, eff. 8-20-21.)

(305 ILCS 5/5H-3)
Sec. 5H-3. Managed care assessment.
(a) There is For State Fiscal year 2020 through State Fiscal Year 2025, there is imposed upon

managed care organization member months an assessment, calculated on base year data, as set forth below
for the appropriate tier:

(1) Tier 1: $78.90 $60.20 per member month.
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(2) Tier 2: $1.40 $1.20 per member month.
(3) Tier 3: $2.40 per member month.

(b) The tiers are established as follows:
(1) Tier 1 includes the first 4,195,000 member months in a Medicaid managed care organization

for the base year;
(2) (ii) Tier 2 includes member months over 4,195,000 in a Medicaid managed care

organization during the base year; and
(3) (iv) Tier 3 includes member months during the base year in a managed care organization

that is not a Medicaid managed care organization.
(c) For State fiscal year 2020, and for each State fiscal year thereafter, through State fiscal year 2025,

the Department may by rule adjust rates or tier parameters or both in order to maximize the revenue
generated by the assessment consistent with federal regulations and to meet federal statistical tests necessary
for federal financial participation. Any upward adjustment to the Tier 3 rate shall be the minimum necessary
to meet federal statistical tests.
(Source: P.A. 101-9, eff. 6-5-19.)

ARTICLE 35.

Section 35-5. The Illinois Administrative Procedure Act is amended by adding Section 5-45.55 as
follows:

(5 ILCS 100/5-45.55 new)
Sec. 5-45.55. Emergency rulemaking; Medicaid hospital rate updates. To provide for the expeditious

and timely implementation of the changes made to Section 14-12.5 of the Illinois Public Aid Code by this
amendatory Act of the 103rd General Assembly, emergency rules implementing the changes made by this
amendatory Act of the 103rd General Assembly to Section 14-12.5 of the Illinois Public Aid Code may be
adopted in accordance with Section 5-45 by the Department of Healthcare and Family Services. The
adoption of emergency rules authorized by Section 5-45 and this Section is deemed to be necessary for the
public interest, safety, and welfare.

This Section is repealed one year after the effective date of this amendatory Act of the 103rd General
Assembly.

Section 35-10. The Illinois Public Aid Code is amended by changing Section 14-12.5 as follows:
(305 ILCS 5/14-12.5)
Sec. 14-12.5. Hospital rate updates.
(a) Notwithstanding any other provision of this Code, the hospital rates of reimbursement authorized

under Sections 5-5.05, 14-12, and 14-13 of this Code shall be adjusted in accordance with the provisions of
this Section.

(b) Notwithstanding any other provision of this Code, effective for dates of service on and after
January 1, 2024, subject to federal approval, hospital reimbursement rates shall be revised as follows:

(1) For inpatient general acute care services, the statewide-standardized amount and the per
diem rates for hospitals exempt from the APR-DRG reimbursement system, in effect January 1, 2023,
shall be increased by 10%.

(2) For inpatient psychiatric services:
(A) For safety-net hospitals, the hospital specific per diem rate in effect January 1, 2023

and the minimum per diem rate of $630, authorized in subsection (b-5) of Section 5-5.05 of this
Code, shall be increased by 10%.

(B) For all general acute care hospitals that are not safety-net hospitals, the inpatient
psychiatric care per diem rates in effect January 1, 2023 shall be increased by 10%, except that
all rates shall be at least 90% of the minimum inpatient psychiatric care per diem rate for
safety-net hospitals as authorized in subsection (b-5) of Section 5-5.05 of this Code including
the adjustments authorized in this Section. The statewide default per diem rate for a hospital
opening a new psychiatric distinct part unit, shall be set at 90% of the minimum inpatient
psychiatric care per diem rate for safety-net hospitals as authorized in subsection (b-5) of
Section 5-5.05 of this Code, including the adjustment authorized in this Section.

(C) For all psychiatric specialty hospitals, the per diem rates in effect January 1, 2023,
shall be increased by 10%, except that all rates shall be at least 90% of the minimum inpatient
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per diem rate for safety-net hospitals as authorized in subsection (b-5) of Section 5-5.05 of this
Code, including the adjustments authorized in this Section. The statewide default per diem rate
for a new psychiatric specialty hospital shall be set at 90% of the minimum inpatient psychiatric
care per diem rate for safety-net hospitals as authorized in subsection (b-5) of Section 5-5.05 of
this Code, including the adjustment authorized in this Section.
(3) For inpatient rehabilitative services, all hospital specific per diem rates in effect January 1,

2023, shall be increased by 10%. The statewide default inpatient rehabilitative services per diem rates,
for general acute care hospitals and for rehabilitation specialty hospitals respectively, shall be
increased by 10%.

(4) The statewide-standardized amount for outpatient general acute care services in effect
January 1, 2023, shall be increased by 10%.

(5) The statewide-standardized amount for outpatient psychiatric care services in effect January
1, 2023, shall be increased by 10%.

(6) The statewide-standardized amount for outpatient rehabilitative care services in effect
January 1, 2023, shall be increased by 10%.

(7) The per diem rate in effect January 1, 2023, as authorized in subsection (a) of Section 14-13
of this Article shall be increased by 10%.

(8) For services provided Beginning on and after January 1, 2024 through June 30, 2024, and on
and after January 1, 2027, subject to federal approval, in addition to the statewide standardized
amount, an add-on payment of at least $210 shall be paid for each inpatient General Acute and
Psychiatric day of care, excluding Medicare-Medicaid dual eligible crossover days, for all safety-net
hospitals defined in Section 5-5e.1 of this Code.

(A) For Psychiatric days of care, the Department may implement payment of this add-on
by increasing the hospital specific psychiatric per diem rate, adjusted in accordance with
subparagraph (A) of paragraph (2) of subsection (b) by $210, or by a separate add-on payment.

(B) If the add-on adjustment is added to the hospital specific psychiatric per diem rate to
operationalize payment, the Department shall provide a rate sheet to each safety-net hospital,
which identifies the hospital psychiatric per diem rate before and after the adjustment.

(C) The add-on adjustment shall not be considered when setting the 90% minimum rate
identified in paragraph (2) of subsection (b).
(9) For services provided on and after July 1, 2024, and on or before December 31, 2026,

subject to federal approval, in addition to the statewide standardized amount and any other payments
authorized under this Code, a safety-net hospital health care equity add-on payment shall be paid for
each inpatient General Acute and Psychiatric day of care, excluding Medicare-Medicaid dual eligible
crossover days, for safety-net hospitals defined in Section 5-5e.1 of this Code, as follows:

(A) if the safety-net hospital's Medicaid inpatient utilization rate, as calculated under
Section 5-5e.1 of this Code, is equal to or greater than 70%, the add-on payment shall be $425;

(B) if the safety-net hospital's Medicaid inpatient utilization rate, as calculated under
Section 5-5e.1 of this Code, is equal to or greater than 50% and less than 70%, the add-on
payment shall be $300;

(C) if the safety-net hospital's Medicaid inpatient utilization rate, as calculated under
Section 5-5e.1 of this Code, is equal to or greater than 40% and less than 50%, the add-on
payment shall be $225; and

(D) if the safety-net hospital's Medicaid inpatient utilization rate, as calculated under
Section 5-5e.1 of this Code, is less than 40%, the add-on payment shall be $210.
Qualification for the safety-net hospital health care equity add-on payment shall be updated

January 1, 2026, based on the MIUR determination effective 3 months prior to the start of the January
1, 2026 calendar year.

Rates described in subparagraphs (A) through (C) shall be adjusted annually beginning January
1, 2026 by applying a uniform factor to each rate to spend an approximate amount of $50,000,000
annually per year using State fiscal year 2024 days as a basis for calendar year 2026 rates.

The add-on adjustment under this paragraph shall not be considered when setting the 90%
minimum rate identified in subparagraph (B) of paragraph (2).

(10) For services provided on and after July 1, 2024, and on or before December 31, 2026,
subject to federal approval, in addition to the statewide standardized amount and any other payments
authorized under this Code, a safety-net hospital low volume add-on payment of $200 shall be paid
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for each inpatient General Acute and Psychiatric day of care, excluding Medicare-Medicaid dual
eligible crossover days, for any safety-net hospital as defined in Section 5-5e.1 that provided less than
11,000 Medicaid inpatient days of care, excluding Medicare-Medicaid dual eligible crossover days, in
the base period. As used in this paragraph, "base period" means State fiscal year 2022 admissions
received by the Department prior to October 1, 2023 for the payment period July 1, 2024 through
December 31, 2025, and beginning in calendar year 2026, the State fiscal year that ends 30 months
before the applicable calendar year, such as State fiscal year 2023 admissions received by the
Department prior to October 1, 2024, for calendar year 2026.
(c) The Department shall take all actions necessary to ensure the changes authorized in Public Act

103-102 and this amendatory Act of the 103rd General Assembly are in effect for dates of service on and
after the effective date of the changes made to this Section by this amendatory Act of the 103rd General
Assembly, January 1, 2024, including publishing all appropriate public notices, applying for federal
approval of amendments to the Illinois Title XIX State Plan, and adopting administrative rules if necessary.

(d) The Department of Healthcare and Family Services may adopt rules necessary to implement the
changes made by Public Act 103-102 and this amendatory Act of the 103rd General Assembly through the
use of emergency rulemaking in accordance with Section 5-45 of the Illinois Administrative Procedure Act.
The 24-month limitation on the adoption of emergency rules does not apply to rules adopted under this
Section. The General Assembly finds that the adoption of rules to implement the changes made by Public
Act 103-102 and this amendatory Act of the 103rd General Assembly is deemed an emergency and
necessary for the public interest, safety, and welfare.

(e) The Department shall ensure that all necessary adjustments to the managed care organization
capitation base rates necessitated by the adjustments in this Section are completed, published, and applied in
accordance with Section 5-30.8 of this Code 90 days prior to the implementation date of the changes
required under Public Act 103-102 and this amendatory Act of the 103rd General Assembly.

(f) The Department shall publish updated rate sheets or add-on payment amounts, as applicable, for all
hospitals 30 days prior to the effective date of the rate increase, or within 30 days after federal approval by
the Centers for Medicare and Medicaid Services, whichever is later.
(Source: P.A. 103-102, eff. 6-16-23.)

ARTICLE 40.

Section 40-5. The Illinois Public Aid Code is amended by changing Section 5A-12.7 as follows:
(305 ILCS 5/5A-12.7)
(Section scheduled to be repealed on December 31, 2026)
Sec. 5A-12.7. Continuation of hospital access payments on and after July 1, 2020.
(a) To preserve and improve access to hospital services, for hospital services rendered on and after

July 1, 2020, the Department shall, except for hospitals described in subsection (b) of Section 5A-3, make
payments to hospitals or require capitated managed care organizations to make payments as set forth in this
Section. Payments under this Section are not due and payable, however, until: (i) the methodologies
described in this Section are approved by the federal government in an appropriate State Plan amendment or
directed payment preprint; and (ii) the assessment imposed under this Article is determined to be a
permissible tax under Title XIX of the Social Security Act. In determining the hospital access payments
authorized under subsection (g) of this Section, if a hospital ceases to qualify for payments from the pool,
the payments for all hospitals continuing to qualify for payments from such pool shall be uniformly adjusted
to fully expend the aggregate net amount of the pool, with such adjustment being effective on the first day
of the second month following the date the hospital ceases to receive payments from such pool.

(b) Amounts moved into claims-based rates and distributed in accordance with Section 14-12 shall
remain in those claims-based rates.

(c) Graduate medical education.
(1) The calculation of graduate medical education payments shall be based on the hospital's

Medicare cost report ending in Calendar Year 2018, as reported in the Healthcare Cost Report
Information System file, release date September 30, 2019. An Illinois hospital reporting intern and
resident cost on its Medicare cost report shall be eligible for graduate medical education payments.

(2) Each hospital's annualized Medicaid Intern Resident Cost is calculated using annualized
intern and resident total costs obtained from Worksheet B Part I, Columns 21 and 22 the sum of Lines
30-43, 50-76, 90-93, 96-98, and 105-112 multiplied by the percentage that the hospital's Medicaid
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days (Worksheet S3 Part I, Column 7, Lines 2, 3, 4, 14, 16-18, and 32) comprise of the hospital's total
days (Worksheet S3 Part I, Column 8, Lines 14, 16-18, and 32).

(3) An annualized Medicaid indirect medical education (IME) payment is calculated for each
hospital using its IME payments (Worksheet E Part A, Line 29, Column 1) multiplied by the
percentage that its Medicaid days (Worksheet S3 Part I, Column 7, Lines 2, 3, 4, 14, 16-18, and 32)
comprise of its Medicare days (Worksheet S3 Part I, Column 6, Lines 2, 3, 4, 14, and 16-18).

(4) For each hospital, its annualized Medicaid Intern Resident Cost and its annualized Medicaid
IME payment are summed, and, except as capped at 120% of the average cost per intern and resident
for all qualifying hospitals as calculated under this paragraph, is multiplied by the applicable
reimbursement factor as described in this paragraph, to determine the hospital's final graduate medical
education payment. Each hospital's average cost per intern and resident shall be calculated by
summing its total annualized Medicaid Intern Resident Cost plus its annualized Medicaid IME
payment and dividing that amount by the hospital's total Full Time Equivalent Residents and Interns.
If the hospital's average per intern and resident cost is greater than 120% of the same calculation for
all qualifying hospitals, the hospital's per intern and resident cost shall be capped at 120% of the
average cost for all qualifying hospitals.

(A) For the period of July 1, 2020 through December 31, 2022, the applicable
reimbursement factor shall be 22.6%.

(B) For the period of January 1, 2023 through December 31, 2026, the applicable
reimbursement factor shall be 35% for all qualified safety-net hospitals, as defined in Section
5-5e.1 of this Code, and all hospitals with 100 or more Full Time Equivalent Residents and
Interns, as reported on the hospital's Medicare cost report ending in Calendar Year 2018, and for
all other qualified hospitals the applicable reimbursement factor shall be 30%.

(d) Fee-for-service supplemental payments. For the period of July 1, 2020 through December 31,
2022, each Illinois hospital shall receive an annual payment equal to the amounts below, to be paid in 12
equal installments on or before the seventh State business day of each month, except that no payment shall
be due within 30 days after the later of the date of notification of federal approval of the payment
methodologies required under this Section or any waiver required under 42 CFR 433.68, at which time the
sum of amounts required under this Section prior to the date of notification is due and payable.

(1) For critical access hospitals, $385 per covered inpatient day contained in paid
fee-for-service claims and $530 per paid fee-for-service outpatient claim for dates of service in
Calendar Year 2019 in the Department's Enterprise Data Warehouse as of May 11, 2020.

(2) For safety-net hospitals, $960 per covered inpatient day contained in paid fee-for-service
claims and $625 per paid fee-for-service outpatient claim for dates of service in Calendar Year 2019
in the Department's Enterprise Data Warehouse as of May 11, 2020.

(3) For long term acute care hospitals, $295 per covered inpatient day contained in paid
fee-for-service claims for dates of service in Calendar Year 2019 in the Department's Enterprise Data
Warehouse as of May 11, 2020.

(4) For freestanding psychiatric hospitals, $125 per covered inpatient day contained in paid
fee-for-service claims and $130 per paid fee-for-service outpatient claim for dates of service in
Calendar Year 2019 in the Department's Enterprise Data Warehouse as of May 11, 2020.

(5) For freestanding rehabilitation hospitals, $355 per covered inpatient day contained in paid
fee-for-service claims for dates of service in Calendar Year 2019 in the Department's Enterprise Data
Warehouse as of May 11, 2020.

(6) For all general acute care hospitals and high Medicaid hospitals as defined in subsection (f),
$350 per covered inpatient day for dates of service in Calendar Year 2019 contained in paid
fee-for-service claims and $620 per paid fee-for-service outpatient claim in the Department's
Enterprise Data Warehouse as of May 11, 2020.

(7) Alzheimer's treatment access payment. Each Illinois academic medical center or teaching
hospital, as defined in Section 5-5e.2 of this Code, that is identified as the primary hospital affiliate of
one of the Regional Alzheimer's Disease Assistance Centers, as designated by the Alzheimer's
Disease Assistance Act and identified in the Department of Public Health's Alzheimer's Disease State
Plan dated December 2016, shall be paid an Alzheimer's treatment access payment equal to the
product of the qualifying hospital's State Fiscal Year 2018 total inpatient fee-for-service days
multiplied by the applicable Alzheimer's treatment rate of $226.30 for hospitals located in Cook
County and $116.21 for hospitals located outside Cook County.
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(d-2) Fee-for-service supplemental payments. Beginning January 1, 2023, each Illinois hospital shall
receive an annual payment equal to the amounts listed below, to be paid in 12 equal installments on or
before the seventh State business day of each month, except that no payment shall be due within 30 days
after the later of the date of notification of federal approval of the payment methodologies required under
this Section or any waiver required under 42 CFR 433.68, at which time the sum of amounts required under
this Section prior to the date of notification is due and payable. The Department may adjust the rates in
paragraphs (1) through (7) to comply with the federal upper payment limits, with such adjustments being
determined so that the total estimated spending by hospital class, under such adjusted rates, remains
substantially similar to the total estimated spending under the original rates set forth in this subsection.

(1) For critical access hospitals, as defined in subsection (f), $750 per covered inpatient day
contained in paid fee-for-service claims and $750 per paid fee-for-service outpatient claim for dates of
service in Calendar Year 2019 in the Department's Enterprise Data Warehouse as of August 6, 2021.

(2) For safety-net hospitals, as described in subsection (f), $1,350 per inpatient day contained in
paid fee-for-service claims and $1,350 per paid fee-for-service outpatient claim for dates of service in
Calendar Year 2019 in the Department's Enterprise Data Warehouse as of August 6, 2021.

(3) For long term acute care hospitals, $550 per covered inpatient day contained in paid
fee-for-service claims for dates of service in Calendar Year 2019 in the Department's Enterprise Data
Warehouse as of August 6, 2021.

(4) For freestanding psychiatric hospitals, $200 per covered inpatient day contained in paid
fee-for-service claims and $200 per paid fee-for-service outpatient claim for dates of service in
Calendar Year 2019 in the Department's Enterprise Data Warehouse as of August 6, 2021.

(5) For freestanding rehabilitation hospitals, $550 per covered inpatient day contained in paid
fee-for-service claims and $125 per paid fee-for-service outpatient claim for dates of service in
Calendar Year 2019 in the Department's Enterprise Data Warehouse as of August 6, 2021.

(6) For all general acute care hospitals and high Medicaid hospitals as defined in subsection (f),
$500 per covered inpatient day for dates of service in Calendar Year 2019 contained in paid
fee-for-service claims and $500 per paid fee-for-service outpatient claim in the Department's
Enterprise Data Warehouse as of August 6, 2021.

(7) For public hospitals, as defined in subsection (f), $275 per covered inpatient day contained
in paid fee-for-service claims and $275 per paid fee-for-service outpatient claim for dates of service in
Calendar Year 2019 in the Department's Enterprise Data Warehouse as of August 6, 2021.

(8) Alzheimer's treatment access payment. Each Illinois academic medical center or teaching
hospital, as defined in Section 5-5e.2 of this Code, that is identified as the primary hospital affiliate of
one of the Regional Alzheimer's Disease Assistance Centers, as designated by the Alzheimer's
Disease Assistance Act and identified in the Department of Public Health's Alzheimer's Disease State
Plan dated December 2016, shall be paid an Alzheimer's treatment access payment equal to the
product of the qualifying hospital's Calendar Year 2019 total inpatient fee-for-service days, in the
Department's Enterprise Data Warehouse as of August 6, 2021, multiplied by the applicable
Alzheimer's treatment rate of $244.37 for hospitals located in Cook County and $312.03 for hospitals
located outside Cook County.
(e) The Department shall require managed care organizations (MCOs) to make directed payments and

pass-through payments according to this Section. Each calendar year, the Department shall require MCOs to
pay the maximum amount out of these funds as allowed as pass-through payments under federal regulations.
The Department shall require MCOs to make such pass-through payments as specified in this Section. The
Department shall require the MCOs to pay the remaining amounts as directed Payments as specified in this
Section. The Department shall issue payments to the Comptroller by the seventh business day of each month
for all MCOs that are sufficient for MCOs to make the directed payments and pass-through payments
according to this Section. The Department shall require the MCOs to make pass-through payments and
directed payments using electronic funds transfers (EFT), if the hospital provides the information necessary
to process such EFTs, in accordance with directions provided monthly by the Department, within 7 business
days of the date the funds are paid to the MCOs, as indicated by the "Paid Date" on the website of the Office
of the Comptroller if the funds are paid by EFT and the MCOs have received directed payment instructions.
If funds are not paid through the Comptroller by EFT, payment must be made within 7 business days of the
date actually received by the MCO. The MCO will be considered to have paid the pass-through payments
when the payment remittance number is generated or the date the MCO sends the check to the hospital, if
EFT information is not supplied. If an MCO is late in paying a pass-through payment or directed payment as
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required under this Section (including any extensions granted by the Department), it shall pay a penalty,
unless waived by the Department for reasonable cause, to the Department equal to 5% of the amount of the
pass-through payment or directed payment not paid on or before the due date plus 5% of the portion thereof
remaining unpaid on the last day of each 30-day period thereafter. Payments to MCOs that would be paid
consistent with actuarial certification and enrollment in the absence of the increased capitation payments
under this Section shall not be reduced as a consequence of payments made under this subsection. The
Department shall publish and maintain on its website for a period of no less than 8 calendar quarters, the
quarterly calculation of directed payments and pass-through payments owed to each hospital from each
MCO. All calculations and reports shall be posted no later than the first day of the quarter for which the
payments are to be issued.

(f)(1) For purposes of allocating the funds included in capitation payments to MCOs, Illinois hospitals
shall be divided into the following classes as defined in administrative rules:

(A) Beginning July 1, 2020 through December 31, 2022, critical access hospitals. Beginning
January 1, 2023, "critical access hospital" means a hospital designated by the Department of Public
Health as a critical access hospital, excluding any hospital meeting the definition of a public hospital
in subparagraph (F).

(B) Safety-net hospitals, except that stand-alone children's hospitals that are not specialty
children's hospitals and, for calendar years 2025 and 2026 only, hospitals with over 9,000 Medicaid
acute care inpatient admissions per calendar year, excluding admissions for Medicare-Medicaid dual
eligible patients, will not be included. For the calendar year beginning January 1, 2023, and each
calendar year thereafter, assignment to the safety-net class shall be based on the annual safety-net rate
year beginning 15 months before the beginning of the first Payout Quarter of the calendar year.

(C) Long term acute care hospitals.
(D) Freestanding psychiatric hospitals.
(E) Freestanding rehabilitation hospitals.
(F) Beginning January 1, 2023, "public hospital" means a hospital that is owned or operated by

an Illinois Government body or municipality, excluding a hospital provider that is a State agency, a
State university, or a county with a population of 3,000,000 or more.

(G) High Medicaid hospitals.
(i) As used in this Section, "high Medicaid hospital" means a general acute care hospital

that:
(I) For the payout periods July 1, 2020 through December 31, 2022, is not a

safety-net hospital or critical access hospital and that has a Medicaid Inpatient Utilization
Rate above 30% or a hospital that had over 35,000 inpatient Medicaid days during the
applicable period. For the period July 1, 2020 through December 31, 2020, the applicable
period for the Medicaid Inpatient Utilization Rate (MIUR) is the rate year 2020 MIUR
and for the number of inpatient days it is State fiscal year 2018. Beginning in calendar
year 2021, the Department shall use the most recently determined MIUR, as defined in
subsection (h) of Section 5-5.02, and for the inpatient day threshold, the State fiscal year
ending 18 months prior to the beginning of the calendar year. For purposes of calculating
MIUR under this Section, children's hospitals and affiliated general acute care hospitals
shall be considered a single hospital.

(II) For the calendar year beginning January 1, 2023, and each calendar year
thereafter, is not a public hospital, safety-net hospital, or critical access hospital and that
qualifies as a regional high volume hospital or is a hospital that has a Medicaid Inpatient
Utilization Rate (MIUR) above 30%. As used in this item, "regional high volume
hospital" means a hospital which ranks in the top 2 quartiles based on total hospital
services volume, of all eligible general acute care hospitals, when ranked in descending
order based on total hospital services volume, within the same Medicaid managed care
region, as designated by the Department, as of January 1, 2022. As used in this item,
"total hospital services volume" means the total of all Medical Assistance hospital
inpatient admissions plus all Medical Assistance hospital outpatient visits. For purposes
of determining regional high volume hospital inpatient admissions and outpatient visits,
the Department shall use dates of service provided during State Fiscal Year 2020 for the
Payout Quarter beginning January 1, 2023. The Department shall use dates of service
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from the State fiscal year ending 18 month before the beginning of the first Payout
Quarter of the subsequent annual determination period.
(ii) For the calendar year beginning January 1, 2023, the Department shall use the Rate

Year 2022 Medicaid inpatient utilization rate (MIUR), as defined in subsection (h) of Section
5-5.02. For each subsequent annual determination, the Department shall use the MIUR
applicable to the rate year ending September 30 of the year preceding the beginning of the
calendar year.
(H) General acute care hospitals. As used under this Section, "general acute care hospitals"

means all other Illinois hospitals not identified in subparagraphs (A) through (G).
(2) Hospitals' qualification for each class shall be assessed prior to the beginning of each calendar

year and the new class designation shall be effective January 1 of the next year. The Department shall
publish by rule the process for establishing class determination.

(3) Beginning January 1, 2024, the Department may reassign hospitals or entire hospital classes as
defined above, if federal limits on the payments to the class to which the hospitals are assigned based on the
criteria in this subsection prevent the Department from making payments to the class that would otherwise
be due under this Section. The Department shall publish the criteria and composition of each new class
based on the reassignments, and the projected impact on payments to each hospital under the new classes on
its website by November 15 of the year before the year in which the class changes become effective.

(g) Fixed pool directed payments. Beginning July 1, 2020, the Department shall issue payments to
MCOs which shall be used to issue directed payments to qualified Illinois safety-net hospitals and critical
access hospitals on a monthly basis in accordance with this subsection. Prior to the beginning of each
Payout Quarter beginning July 1, 2020, the Department shall use encounter claims data from the
Determination Quarter, accepted by the Department's Medicaid Management Information System for
inpatient and outpatient services rendered by safety-net hospitals and critical access hospitals to determine a
quarterly uniform per unit add-on for each hospital class.

(1) Inpatient per unit add-on. A quarterly uniform per diem add-on shall be derived by dividing
the quarterly Inpatient Directed Payments Pool amount allocated to the applicable hospital class by
the total inpatient days contained on all encounter claims received during the Determination Quarter,
for all hospitals in the class.

(A) Each hospital in the class shall have a quarterly inpatient directed payment calculated
that is equal to the product of the number of inpatient days attributable to the hospital used in
the calculation of the quarterly uniform class per diem add-on, multiplied by the calculated
applicable quarterly uniform class per diem add-on of the hospital class.

(B) Each hospital shall be paid 1/3 of its quarterly inpatient directed payment in each of
the 3 months of the Payout Quarter, in accordance with directions provided to each MCO by the
Department.
(2) Outpatient per unit add-on. A quarterly uniform per claim add-on shall be derived by

dividing the quarterly Outpatient Directed Payments Pool amount allocated to the applicable hospital
class by the total outpatient encounter claims received during the Determination Quarter, for all
hospitals in the class.

(A) Each hospital in the class shall have a quarterly outpatient directed payment
calculated that is equal to the product of the number of outpatient encounter claims attributable
to the hospital used in the calculation of the quarterly uniform class per claim add-on,
multiplied by the calculated applicable quarterly uniform class per claim add-on of the hospital
class.

(B) Each hospital shall be paid 1/3 of its quarterly outpatient directed payment in each of
the 3 months of the Payout Quarter, in accordance with directions provided to each MCO by the
Department.
(3) Each MCO shall pay each hospital the Monthly Directed Payment as identified by the

Department on its quarterly determination report.
(4) Definitions. As used in this subsection:

(A) "Payout Quarter" means each 3 month calendar quarter, beginning July 1, 2020.
(B) "Determination Quarter" means each 3 month calendar quarter, which ends 3 months

prior to the first day of each Payout Quarter.

80

[May 25, 2024]



(5) For the period July 1, 2020 through December 2020, the following amounts shall be
allocated to the following hospital class directed payment pools for the quarterly development of a
uniform per unit add-on:

(A) $2,894,500 for hospital inpatient services for critical access hospitals.
(B) $4,294,374 for hospital outpatient services for critical access hospitals.
(C) $29,109,330 for hospital inpatient services for safety-net hospitals.
(D) $35,041,218 for hospital outpatient services for safety-net hospitals.

(6) For the period January 1, 2023 through December 31, 2023, the Department shall establish
the amounts that shall be allocated to the hospital class directed payment fixed pools identified in this
paragraph for the quarterly development of a uniform per unit add-on. The Department shall establish
such amounts so that the total amount of payments to each hospital under this Section in calendar year
2023 is projected to be substantially similar to the total amount of such payments received by the
hospital under this Section in calendar year 2021, adjusted for increased funding provided for fixed
pool directed payments under subsection (g) in calendar year 2022, assuming that the volume and
acuity of claims are held constant. The Department shall publish the directed payment fixed pool
amounts to be established under this paragraph on its website by November 15, 2022.

(A) Hospital inpatient services for critical access hospitals.
(B) Hospital outpatient services for critical access hospitals.
(C) Hospital inpatient services for public hospitals.
(D) Hospital outpatient services for public hospitals.
(E) Hospital inpatient services for safety-net hospitals.
(F) Hospital outpatient services for safety-net hospitals.

(7) Semi-annual rate maintenance review. The Department shall ensure that hospitals assigned
to the fixed pools in paragraph (6) are paid no less than 95% of the annual initial rate for each
6-month period of each annual payout period. For each calendar year, the Department shall calculate
the annual initial rate per day and per visit for each fixed pool hospital class listed in paragraph (6), by
dividing the total of all applicable inpatient or outpatient directed payments issued in the preceding
calendar year to the hospitals in each fixed pool class for the calendar year, plus any increase resulting
from the annual adjustments described in subsection (i), by the actual applicable total service units for
the preceding calendar year which were the basis of the total applicable inpatient or outpatient
directed payments issued to the hospitals in each fixed pool class in the calendar year, except that for
calendar year 2023, the service units from calendar year 2021 shall be used.

(A) The Department shall calculate the effective rate, per day and per visit, for the payout
periods of January to June and July to December of each year, for each fixed pool listed in
paragraph (6), by dividing 50% of the annual pool by the total applicable reported service units
for the 2 applicable determination quarters.

(B) If the effective rate calculated in subparagraph (A) is less than 95% of the annual
initial rate assigned to the class for each pool under paragraph (6), the Department shall adjust
the payment for each hospital to a level equal to no less than 95% of the annual initial rate, by
issuing a retroactive adjustment payment for the 6-month period under review as identified in
subparagraph (A).

(h) Fixed rate directed payments. Effective July 1, 2020, the Department shall issue payments to
MCOs which shall be used to issue directed payments to Illinois hospitals not identified in paragraph (g) on
a monthly basis. Prior to the beginning of each Payout Quarter beginning July 1, 2020, the Department shall
use encounter claims data from the Determination Quarter, accepted by the Department's Medicaid
Management Information System for inpatient and outpatient services rendered by hospitals in each hospital
class identified in paragraph (f) and not identified in paragraph (g). For the period July 1, 2020 through
December 2020, the Department shall direct MCOs to make payments as follows:

(1) For general acute care hospitals an amount equal to $1,750 multiplied by the hospital's
category of service 20 case mix index for the determination quarter multiplied by the hospital's total
number of inpatient admissions for category of service 20 for the determination quarter.

(2) For general acute care hospitals an amount equal to $160 multiplied by the hospital's
category of service 21 case mix index for the determination quarter multiplied by the hospital's total
number of inpatient admissions for category of service 21 for the determination quarter.
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(3) For general acute care hospitals an amount equal to $80 multiplied by the hospital's category
of service 22 case mix index for the determination quarter multiplied by the hospital's total number of
inpatient admissions for category of service 22 for the determination quarter.

(4) For general acute care hospitals an amount equal to $375 multiplied by the hospital's
category of service 24 case mix index for the determination quarter multiplied by the hospital's total
number of category of service 24 paid EAPG (EAPGs) for the determination quarter.

(5) For general acute care hospitals an amount equal to $240 multiplied by the hospital's
category of service 27 and 28 case mix index for the determination quarter multiplied by the hospital's
total number of category of service 27 and 28 paid EAPGs for the determination quarter.

(6) For general acute care hospitals an amount equal to $290 multiplied by the hospital's
category of service 29 case mix index for the determination quarter multiplied by the hospital's total
number of category of service 29 paid EAPGs for the determination quarter.

(7) For high Medicaid hospitals an amount equal to $1,800 multiplied by the hospital's category
of service 20 case mix index for the determination quarter multiplied by the hospital's total number of
inpatient admissions for category of service 20 for the determination quarter.

(8) For high Medicaid hospitals an amount equal to $160 multiplied by the hospital's category
of service 21 case mix index for the determination quarter multiplied by the hospital's total number of
inpatient admissions for category of service 21 for the determination quarter.

(9) For high Medicaid hospitals an amount equal to $80 multiplied by the hospital's category of
service 22 case mix index for the determination quarter multiplied by the hospital's total number of
inpatient admissions for category of service 22 for the determination quarter.

(10) For high Medicaid hospitals an amount equal to $400 multiplied by the hospital's category
of service 24 case mix index for the determination quarter multiplied by the hospital's total number of
category of service 24 paid EAPG outpatient claims for the determination quarter.

(11) For high Medicaid hospitals an amount equal to $240 multiplied by the hospital's category
of service 27 and 28 case mix index for the determination quarter multiplied by the hospital's total
number of category of service 27 and 28 paid EAPGs for the determination quarter.

(12) For high Medicaid hospitals an amount equal to $290 multiplied by the hospital's category
of service 29 case mix index for the determination quarter multiplied by the hospital's total number of
category of service 29 paid EAPGs for the determination quarter.

(13) For long term acute care hospitals the amount of $495 multiplied by the hospital's total
number of inpatient days for the determination quarter.

(14) For psychiatric hospitals the amount of $210 multiplied by the hospital's total number of
inpatient days for category of service 21 for the determination quarter.

(15) For psychiatric hospitals the amount of $250 multiplied by the hospital's total number of
outpatient claims for category of service 27 and 28 for the determination quarter.

(16) For rehabilitation hospitals the amount of $410 multiplied by the hospital's total number of
inpatient days for category of service 22 for the determination quarter.

(17) For rehabilitation hospitals the amount of $100 multiplied by the hospital's total number of
outpatient claims for category of service 29 for the determination quarter.

(18) Effective for the Payout Quarter beginning January 1, 2023, for the directed payments to
hospitals required under this subsection, the Department shall establish the amounts that shall be used
to calculate such directed payments using the methodologies specified in this paragraph. The
Department shall use a single, uniform rate, adjusted for acuity as specified in paragraphs (1) through
(12), for all categories of inpatient services provided by each class of hospitals and a single uniform
rate, adjusted for acuity as specified in paragraphs (1) through (12), for all categories of outpatient
services provided by each class of hospitals. The Department shall establish such amounts so that the
total amount of payments to each hospital under this Section in calendar year 2023 is projected to be
substantially similar to the total amount of such payments received by the hospital under this Section
in calendar year 2021, adjusted for increased funding provided for fixed pool directed payments under
subsection (g) in calendar year 2022, assuming that the volume and acuity of claims are held constant.
The Department shall publish the directed payment amounts to be established under this subsection on
its website by November 15, 2022.

(19) Each hospital shall be paid 1/3 of their quarterly inpatient and outpatient directed payment
in each of the 3 months of the Payout Quarter, in accordance with directions provided to each MCO
by the Department.
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(20) Each MCO shall pay each hospital the Monthly Directed Payment amount as identified by
the Department on its quarterly determination report.
Notwithstanding any other provision of this subsection, if the Department determines that the actual

total hospital utilization data that is used to calculate the fixed rate directed payments is substantially
different than anticipated when the rates in this subsection were initially determined for unforeseeable
circumstances (such as the COVID-19 pandemic or some other public health emergency), the Department
may adjust the rates specified in this subsection so that the total directed payments approximate the total
spending amount anticipated when the rates were initially established.

Definitions. As used in this subsection:
(A) "Payout Quarter" means each calendar quarter, beginning July 1, 2020.
(B) "Determination Quarter" means each calendar quarter which ends 3 months prior to

the first day of each Payout Quarter.
(C) "Case mix index" means a hospital specific calculation. For inpatient claims the case

mix index is calculated each quarter by summing the relative weight of all inpatient
Diagnosis-Related Group (DRG) claims for a category of service in the applicable
Determination Quarter and dividing the sum by the number of sum total of all inpatient DRG
admissions for the category of service for the associated claims. The case mix index for
outpatient claims is calculated each quarter by summing the relative weight of all paid EAPGs
in the applicable Determination Quarter and dividing the sum by the sum total of paid EAPGs
for the associated claims.

(i) Beginning January 1, 2021, the rates for directed payments shall be recalculated in order to spend
the additional funds for directed payments that result from reduction in the amount of pass-through
payments allowed under federal regulations. The additional funds for directed payments shall be allocated
proportionally to each class of hospitals based on that class' proportion of services.

(1) Beginning January 1, 2024, the fixed pool directed payment amounts and the associated
annual initial rates referenced in paragraph (6) of subsection (f) for each hospital class shall be
uniformly increased by a ratio of not less than, the ratio of the total pass-through reduction amount
pursuant to paragraph (4) of subsection (j), for the hospitals comprising the hospital fixed pool
directed payment class for the next calendar year, to the total inpatient and outpatient directed
payments for the hospitals comprising the hospital fixed pool directed payment class paid during the
preceding calendar year.

(2) Beginning January 1, 2024, the fixed rates for the directed payments referenced in
paragraph (18) of subsection (h) for each hospital class shall be uniformly increased by a ratio of not
less than, the ratio of the total pass-through reduction amount pursuant to paragraph (4) of subsection
(j), for the hospitals comprising the hospital directed payment class for the next calendar year, to the
total inpatient and outpatient directed payments for the hospitals comprising the hospital fixed rate
directed payment class paid during the preceding calendar year.
(j) Pass-through payments.

(1) For the period July 1, 2020 through December 31, 2020, the Department shall assign
quarterly pass-through payments to each class of hospitals equal to one-fourth of the following annual
allocations:

(A) $390,487,095 to safety-net hospitals.
(B) $62,553,886 to critical access hospitals.
(C) $345,021,438 to high Medicaid hospitals.
(D) $551,429,071 to general acute care hospitals.
(E) $27,283,870 to long term acute care hospitals.
(F) $40,825,444 to freestanding psychiatric hospitals.
(G) $9,652,108 to freestanding rehabilitation hospitals.

(2) For the period of July 1, 2020 through December 31, 2020, the pass-through payments shall
at a minimum ensure hospitals receive a total amount of monthly payments under this Section as
received in calendar year 2019 in accordance with this Article and paragraph (1) of subsection (d-5) of
Section 14-12, exclusive of amounts received through payments referenced in subsection (b).

(3) For the calendar year beginning January 1, 2023, the Department shall establish the annual
pass-through allocation to each class of hospitals and the pass-through payments to each hospital so
that the total amount of payments to each hospital under this Section in calendar year 2023 is
projected to be substantially similar to the total amount of such payments received by the hospital
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under this Section in calendar year 2021, adjusted for increased funding provided for fixed pool
directed payments under subsection (g) in calendar year 2022, assuming that the volume and acuity of
claims are held constant. The Department shall publish the pass-through allocation to each class and
the pass-through payments to each hospital to be established under this subsection on its website by
November 15, 2022.

(4) For the calendar years beginning January 1, 2021 and January 1, 2022, each hospital's
pass-through payment amount shall be reduced proportionally to the reduction of all pass-through
payments required by federal regulations. Beginning January 1, 2024, the Department shall reduce
total pass-through payments by the minimum amount necessary to comply with federal regulations.
Pass-through payments to safety-net hospitals, as defined in Section 5-5e.1 of this Code, shall not be
reduced until all pass-through payments to other hospitals have been eliminated. All other hospitals
shall have their pass-through payments reduced proportionally.
(k) At least 30 days prior to each calendar year, the Department shall notify each hospital of changes

to the payment methodologies in this Section, including, but not limited to, changes in the fixed rate directed
payment rates, the aggregate pass-through payment amount for all hospitals, and the hospital's pass-through
payment amount for the upcoming calendar year.

(l) Notwithstanding any other provisions of this Section, the Department may adopt rules to change
the methodology for directed and pass-through payments as set forth in this Section, but only to the extent
necessary to obtain federal approval of a necessary State Plan amendment or Directed Payment Preprint or
to otherwise conform to federal law or federal regulation.

(m) As used in this subsection, "managed care organization" or "MCO" means an entity which
contracts with the Department to provide services where payment for medical services is made on a
capitated basis, excluding contracted entities for dual eligible or Department of Children and Family
Services youth populations.

(n) In order to address the escalating infant mortality rates among minority communities in Illinois,
the State shall, subject to appropriation, create a pool of funding of at least $50,000,000 annually to be
disbursed among safety-net hospitals that maintain perinatal designation from the Department of Public
Health. The funding shall be used to preserve or enhance OB/GYN services or other specialty services at the
receiving hospital, with the distribution of funding to be established by rule and with consideration to
perinatal hospitals with safe birthing levels and quality metrics for healthy mothers and babies.

(o) In order to address the growing challenges of providing stable access to healthcare in rural Illinois,
including perinatal services, behavioral healthcare including substance use disorder services (SUDs) and
other specialty services, and to expand access to telehealth services among rural communities in Illinois, the
Department of Healthcare and Family Services shall administer a program to provide at least $10,000,000 in
financial support annually to critical access hospitals for delivery of perinatal and OB/GYN services,
behavioral healthcare including SUDS, other specialty services and telehealth services. The funding shall be
used to preserve or enhance perinatal and OB/GYN services, behavioral healthcare including SUDS, other
specialty services, as well as the explanation of telehealth services by the receiving hospital, with the
distribution of funding to be established by rule.

(p) For calendar year 2023, the final amounts, rates, and payments under subsections (c), (d-2), (g),
(h), and (j) shall be established by the Department, so that the sum of the total estimated annual payments
under subsections (c), (d-2), (g), (h), and (j) for each hospital class for calendar year 2023, is no less than:

(1) $858,260,000 to safety-net hospitals.
(2) $86,200,000 to critical access hospitals.
(3) $1,765,000,000 to high Medicaid hospitals.
(4) $673,860,000 to general acute care hospitals.
(5) $48,330,000 to long term acute care hospitals.
(6) $89,110,000 to freestanding psychiatric hospitals.
(7) $24,300,000 to freestanding rehabilitation hospitals.
(8) $32,570,000 to public hospitals.

(q) Hospital Pandemic Recovery Stabilization Payments. The Department shall disburse a pool of
$460,000,000 in stability payments to hospitals prior to April 1, 2023. The allocation of the pool shall be
based on the hospital directed payment classes and directed payments issued, during Calendar Year 2022
with added consideration to safety net hospitals, as defined in subdivision (f)(1)(B) of this Section, and
critical access hospitals.
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(Source: P.A. 102-4, eff. 4-27-21; 102-16, eff. 6-17-21; 102-886, eff. 5-17-22; 102-1115, eff. 1-9-23;
103-102, eff. 6-16-23; revised 9-21-23.)

ARTICLE 45.

Section 45-5. The Illinois Public Aid Code is amended by adding Section 5-5.08a as follows:
(305 ILCS 5/5-5.08a new)
Sec. 5-5.08a. Renal dialysis; add-on payments for home dialysis providers in skilled nursing facilities.
(a) Findings. The General Assembly finds the following:

(1) Home dialysis services provided on-site at skilled nursing facilities are beneficial to nursing
home residents by permitting more time for other health and wellness activities, and nullifying
burdensome off-site travel which carries various health care risks and increased costs.

(2) Home dialysis for nursing home residents provides an on-site venue for high-acuity
residents to receive dialysis services, effectively creating downstream care opportunities for hospital
patients in need of post-acute care and dialysis, and reducing the total cost of dialysis care.

(3) On-site home dialysis in nursing homes is costlier for the provider than conventional
outpatient dialysis, as labor costs are greater per treatment and such patients typically have higher
acuities, necessitating more medication and greater staff involvement to promote patient compliance.
(b) Subject to federal approval, for dates of service beginning on and after January 1, 2025, for home

renal dialysis provided to residents of skilled nursing facilities, the Department shall reimburse a per-claim
add-on payment to certified home dialysis providers in accordance with this Section. Certified home dialysis
providers providing dialysis services within a skilled nursing facility shall receive a per-claim add-on
payment of $95 per treatment. As used in this Section, "certified home dialysis provider" means an
end-stage renal disease facility that (i) provides dialysis treatment or dialysis training to caregivers or
individuals with end-stage renal disease and (ii) has been approved to provide dialysis home training support
services by the federal Centers for Medicare and Medicaid Services.

ARTICLE 50.

Section 50-5. The Illinois Public Aid Code is amended by changing Sections 5-5.07 and 14-13 as
follows:

(305 ILCS 5/5-5.07)
Sec. 5-5.07. Inpatient psychiatric stay; DCFS per diem rate. The Department of Children and Family

Services shall pay the DCFS per diem rate for inpatient psychiatric stay at a free-standing psychiatric
hospital or a hospital with a pediatric or adolescent inpatient psychiatric unit effective the 3rd day 11th day
when a child is in the hospital beyond medical necessity, and the parent or caregiver has denied the child
access to the home and has refused or failed to make provisions for another living arrangement for the child
or the child's discharge is being delayed due to a pending inquiry or investigation by the Department of
Children and Family Services. If any portion of a hospital stay is reimbursed under this Section, the hospital
stay shall not be eligible for payment under the provisions of Section 14-13 of this Code.
(Source: Reenacted by P.A. 101-15, eff. 6-14-19; reenacted by P.A. 101-209, eff. 8-5-19; P.A. 101-655, eff.
3-12-21; 102-201, eff. 7-30-21; 102-558, eff. 8-20-21; 102-1037, eff. 6-2-22.)

(305 ILCS 5/14-13)
Sec. 14-13. Reimbursement for inpatient stays extended beyond medical necessity.
(a) By October 1, 2019, the Department shall by rule implement a methodology effective for dates of

service July 1, 2019 and later to reimburse hospitals for inpatient stays extended beyond medical necessity
due to the inability of the Department or the managed care organization in which a recipient is enrolled or
the hospital discharge planner to find an appropriate placement after discharge from the hospital. The
Department shall evaluate the effectiveness of the current reimbursement rate for inpatient hospital stays
beyond medical necessity.

(b) The methodology shall provide reasonable compensation for the services provided attributable to
the days of the extended stay for which the prevailing rate methodology provides no reimbursement. The
Department may use a day outlier program to satisfy this requirement. The reimbursement rate shall be set
at a level so as not to act as an incentive to avoid transfer to the appropriate level of care needed or
placement, after discharge.
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(c) The Department shall require managed care organizations to adopt this methodology or an
alternative methodology that pays at least as much as the Department's adopted methodology unless
otherwise mutually agreed upon contractual language is developed by the provider and the managed care
organization for a risk-based or innovative payment methodology.

(d) Days beyond medical necessity shall not be eligible for per diem add-on payments under the
Medicaid High Volume Adjustment (MHVA) or the Medicaid Percentage Adjustment (MPA) programs.

(e) For services covered by the fee-for-service program, reimbursement under this Section shall only
be made for days beyond medical necessity that occur after the hospital has notified the Department of the
need for post-discharge placement. For services covered by a managed care organization, hospitals shall
notify the appropriate managed care organization of an admission within 24 hours of admission. For every
24-hour period beyond the initial 24 hours after admission that the hospital fails to notify the managed care
organization of the admission, reimbursement under this subsection shall be reduced by one day.

(f) The Department of Children and Family Services shall pay for all inpatient stays beginning on the
3rd day a child is in the hospital beyond medical necessity, and the parent or caregiver has denied the child
access to the home and has refused or failed to make provisions for another living arrangement for the child
or the child's discharge is being delayed due to a pending inquiry or investigation by the Department of
Children and Family Services.
(Source: P.A. 101-209, eff. 8-5-19; 102-4, eff. 4-27-21.)

ARTICLE 55.

Section 55-5. The Illinois Public Aid Code is amended by adding Section 5-55 as follows:
(305 ILCS 5/5-55 new)
Sec. 5-55. Reimbursement for music therapy services. Subject to federal approval, for dates of service

beginning on and after July 1, 2025, the Department shall reimburse music therapy services provided by
licensed professional music therapists. To be eligible for reimbursement under this Section, music therapy
services must be provided by a licensed professional music therapist authorized to practice under the Music
Therapy Licensing and Practice Act.

ARTICLE 60.

Section 60-5. The Illinois Public Aid Code is amended by adding Section 5-60 as follows:
(305 ILCS 5/5-60 new)
Sec. 5-60. Optometric services; reimbursement rates. Notwithstanding any other law or rule to the

contrary and subject to federal approval, for dates of service beginning on and after January 1, 2025, the
reimbursement rates for optometric and optical services for determining refractive state, fitting of spectacles,
and fitting of bifocal spectacles shall be increased by 35% above the rates in effect on January 1, 2024.

ARTICLE 65.

Section 65-5. The Illinois Public Aid Code is amended by changing Section 5-2.06 as follows:
(305 ILCS 5/5-2.06)
Sec. 5-2.06. Payment rates; Children's Community-Based Health Care Centers. Beginning January 1,

2025 and subject to federal approval 2020, the Department shall, for eligible individuals, reimburse
Children's Community-Based Health Care Centers established in the Alternative Health Care Delivery Act
and providing nursing care for the purpose of transitioning children from a hospital to home placement or
other appropriate setting and reuniting families for a maximum of up to 120 days on a per diem basis at the
lower of the Children's Community-Based Health Care Center's usual and customary charge to the public or
at the Department rate of $1,300 $950. Payments at the rate set forth in this Section are exempt from the
2.7% rate reduction required under Section 5-5e.
(Source: P.A. 101-10, eff. 6-5-19.)

ARTICLE 70.

Section 70-5. The Illinois Public Aid Code is amended by adding Section 5-5.24a as follows:
(305 ILCS 5/5-5.24a new)
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Sec. 5-5.24a. Remote ultrasounds and remote fetal nonstress tests; reimbursement.
(a) Subject to federal approval, for dates of service beginning on and after January 1, 2025, the

Department shall reimburse for remote ultrasound procedures and remote fetal nonstress tests when the
patient is in a residence or other off-site location from the patient's provider and the same standard of care is
met as would be present during an in-person visit.

(b) Remote ultrasounds and remote fetal nonstress tests are only eligible for reimbursement when the
provider uses digital technology:

(1) to collect medical and other forms of health data from a patient and to electronically
transmit that information securely to a health care provider in a different location for interpretation
and recommendation;

(2) that is compliant with the federal Health Insurance Portability and Accountability Act of
1996; and

(3) that is approved by the U.S. Food and Drug Administration.
(c) A fetal nonstress test is only eligible for reimbursement with a place of service modifier for

at-home monitoring with remote monitoring solutions that are cleared by the U.S. Food and Drug
Administration for on-label use for monitoring fetal heart rate, maternal heart rate, and uterine activity.

(d) The Department shall issue guidance to implement the provisions of this Section.

ARTICLE 75.

Section 75-5. The Illinois Public Aid Code is amended by changing Section 5-2b as follows:
(305 ILCS 5/5-2b)
Sec. 5-2b. Medically fragile and technology dependent children eligibility and program; provider

reimbursement rates.
(a) Notwithstanding any other provision of law except as provided in Section 5-30a, on and after

September 1, 2012, subject to federal approval, medical assistance under this Article shall be available to
children who qualify as persons with a disability, as defined under the federal Supplemental Security
Income program and who are medically fragile and technology dependent. The program shall allow eligible
children to receive the medical assistance provided under this Article in the community and must maximize,
to the fullest extent permissible under federal law, federal reimbursement and family cost-sharing, including
co-pays, premiums, or any other family contributions, except that the Department shall be permitted to
incentivize the utilization of selected services through the use of cost-sharing adjustments. The Department
shall establish the policies, procedures, standards, services, and criteria for this program by rule.

(b) Notwithstanding any other provision of this Code, subject to federal approval, on and after January
1, 2024, the reimbursement rates for nursing paid through Nursing and Personal Care Services for
non-waiver customers and to providers of private duty nursing services for children eligible for medical
assistance under this Section shall be 20% higher than the reimbursement rates in effect for nursing services
on December 31, 2023.

(c) Notwithstanding any other provision of this Code, subject to federal approval, on and after January
1, 2025, the reimbursement rates for nursing paid through Nursing and Personal Care Services for
non-waiver customers and to providers of private duty nursing services for children eligible for medical
assistance under this Section shall be 7% higher than the reimbursement rates in effect for nursing services
on December 31, 2024.
(Source: P.A. 103-102, eff. 1-1-24.)

ARTICLE 80.

Section 80-5. The Illinois Public Aid Code is amended by adding Section 5-52 as follows:
(305 ILCS 5/5-52 new)
Sec. 5-52. Custom prosthetic and orthotic devices; reimbursement rates. Subject to federal approval,

for dates of service beginning on and after January 1, 2025, the Department shall increase the current 2024
Medicaid rate by 7% under the medical assistance program for custom prosthetic and orthotic devices.

ARTICLE 85.

Section 85-5. The Illinois Public Aid Code is amended by changing Section 5-4.2 as follows:

87

[May 25, 2024]



(305 ILCS 5/5-4.2)
Sec. 5-4.2. Ambulance services payments.
(a) For ambulance services provided to a recipient of aid under this Article on or after January 1,

1993, the Illinois Department shall reimburse ambulance service providers at rates calculated in accordance
with this Section. It is the intent of the General Assembly to provide adequate reimbursement for ambulance
services so as to ensure adequate access to services for recipients of aid under this Article and to provide
appropriate incentives to ambulance service providers to provide services in an efficient and cost-effective
manner. Thus, it is the intent of the General Assembly that the Illinois Department implement a
reimbursement system for ambulance services that, to the extent practicable and subject to the availability of
funds appropriated by the General Assembly for this purpose, is consistent with the payment principles of
Medicare. To ensure uniformity between the payment principles of Medicare and Medicaid, the Illinois
Department shall follow, to the extent necessary and practicable and subject to the availability of funds
appropriated by the General Assembly for this purpose, the statutes, laws, regulations, policies, procedures,
principles, definitions, guidelines, and manuals used to determine the amounts paid to ambulance service
providers under Title XVIII of the Social Security Act (Medicare).

(b) For ambulance services provided to a recipient of aid under this Article on or after January 1,
1996, the Illinois Department shall reimburse ambulance service providers based upon the actual distance
traveled if a natural disaster, weather conditions, road repairs, or traffic congestion necessitates the use of a
route other than the most direct route.

(c) For purposes of this Section, "ambulance services" includes medical transportation services
provided by means of an ambulance, air ambulance, medi-car, service car, or taxi.

(c-1) For purposes of this Section, "ground ambulance service" means medical transportation services
that are described as ground ambulance services by the Centers for Medicare and Medicaid Services and
provided in a vehicle that is licensed as an ambulance by the Illinois Department of Public Health pursuant
to the Emergency Medical Services (EMS) Systems Act.

(c-2) For purposes of this Section, "ground ambulance service provider" means a vehicle service
provider as described in the Emergency Medical Services (EMS) Systems Act that operates licensed
ambulances for the purpose of providing emergency ambulance services, or non-emergency ambulance
services, or both. For purposes of this Section, this includes both ambulance providers and ambulance
suppliers as described by the Centers for Medicare and Medicaid Services.

(c-3) For purposes of this Section, "medi-car" means transportation services provided to a patient who
is confined to a wheelchair and requires the use of a hydraulic or electric lift or ramp and wheelchair
lockdown when the patient's condition does not require medical observation, medical supervision, medical
equipment, the administration of medications, or the administration of oxygen.

(c-4) For purposes of this Section, "service car" means transportation services provided to a patient by
a passenger vehicle where that patient does not require the specialized modes described in subsection (c-1)
or (c-3).

(c-5) For purposes of this Section, "air ambulance service" means medical transport by helicopter or
airplane for patients, as defined in 29 U.S.C. 1185f(c)(1), and any service that is described as an air
ambulance service by the federal Centers for Medicare and Medicaid Services.

(d) This Section does not prohibit separate billing by ambulance service providers for oxygen
furnished while providing advanced life support services.

(e) Beginning with services rendered on or after July 1, 2008, all providers of non-emergency
medi-car and service car transportation must certify that the driver and employee attendant, as applicable,
have completed a safety program approved by the Department to protect both the patient and the driver,
prior to transporting a patient. The provider must maintain this certification in its records. The provider shall
produce such documentation upon demand by the Department or its representative. Failure to produce
documentation of such training shall result in recovery of any payments made by the Department for
services rendered by a non-certified driver or employee attendant. Medi-car and service car providers must
maintain legible documentation in their records of the driver and, as applicable, employee attendant that
actually transported the patient. Providers must recertify all drivers and employee attendants every 3 years.
If they meet the established training components set forth by the Department, providers of non-emergency
medi-car and service car transportation that are either directly or through an affiliated company licensed by
the Department of Public Health shall be approved by the Department to have in-house safety programs for
training their own staff.
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Notwithstanding the requirements above, any public transportation provider of medi-car and service
car transportation that receives federal funding under 49 U.S.C. 5307 and 5311 need not certify its drivers
and employee attendants under this Section, since safety training is already federally mandated.

(f) With respect to any policy or program administered by the Department or its agent regarding
approval of non-emergency medical transportation by ground ambulance service providers, including, but
not limited to, the Non-Emergency Transportation Services Prior Approval Program (NETSPAP), the
Department shall establish by rule a process by which ground ambulance service providers of
non-emergency medical transportation may appeal any decision by the Department or its agent for which no
denial was received prior to the time of transport that either (i) denies a request for approval for payment of
non-emergency transportation by means of ground ambulance service or (ii) grants a request for approval of
non-emergency transportation by means of ground ambulance service at a level of service that entitles the
ground ambulance service provider to a lower level of compensation from the Department than the ground
ambulance service provider would have received as compensation for the level of service requested. The
rule shall be filed by December 15, 2012 and shall provide that, for any decision rendered by the
Department or its agent on or after the date the rule takes effect, the ground ambulance service provider
shall have 60 days from the date the decision is received to file an appeal. The rule established by the
Department shall be, insofar as is practical, consistent with the Illinois Administrative Procedure Act. The
Director's decision on an appeal under this Section shall be a final administrative decision subject to review
under the Administrative Review Law.

(f-5) Beginning 90 days after July 20, 2012 (the effective date of Public Act 97-842), (i) no denial of a
request for approval for payment of non-emergency transportation by means of ground ambulance service,
and (ii) no approval of non-emergency transportation by means of ground ambulance service at a level of
service that entitles the ground ambulance service provider to a lower level of compensation from the
Department than would have been received at the level of service submitted by the ground ambulance
service provider, may be issued by the Department or its agent unless the Department has submitted the
criteria for determining the appropriateness of the transport for first notice publication in the Illinois
Register pursuant to Section 5-40 of the Illinois Administrative Procedure Act.

(f-6) Within 90 days after June 2, 2022 (the effective date of Public Act 102-1037) this amendatory
Act of the 102nd General Assembly and subject to federal approval, the Department shall file rules to allow
for the approval of ground ambulance services when the sole purpose of the transport is for the navigation of
stairs or the assisting or lifting of a patient at a medical facility or during a medical appointment in instances
where the Department or a contracted Medicaid managed care organization or their transportation broker is
unable to secure transportation through any other transportation provider.

(f-7) For non-emergency ground ambulance claims properly denied under Department policy at the
time the claim is filed due to failure to submit a valid Medical Certification for Non-Emergency Ambulance
on and after December 15, 2012 and prior to January 1, 2021, the Department shall allot $2,000,000 to a
pool to reimburse such claims if the provider proves medical necessity for the service by other means.
Providers must submit any such denied claims for which they seek compensation to the Department no later
than December 31, 2021 along with documentation of medical necessity. No later than May 31, 2022, the
Department shall determine for which claims medical necessity was established. Such claims for which
medical necessity was established shall be paid at the rate in effect at the time of the service, provided the
$2,000,000 is sufficient to pay at those rates. If the pool is not sufficient, claims shall be paid at a uniform
percentage of the applicable rate such that the pool of $2,000,000 is exhausted. The appeal process
described in subsection (f) shall not be applicable to the Department's determinations made in accordance
with this subsection.

(g) Whenever a patient covered by a medical assistance program under this Code or by another
medical program administered by the Department, including a patient covered under the State's Medicaid
managed care program, is being transported from a facility and requires non-emergency transportation
including ground ambulance, medi-car, or service car transportation, a Physician Certification Statement as
described in this Section shall be required for each patient. Facilities shall develop procedures for a licensed
medical professional to provide a written and signed Physician Certification Statement. The Physician
Certification Statement shall specify the level of transportation services needed and complete a medical
certification establishing the criteria for approval of non-emergency ambulance transportation, as published
by the Department of Healthcare and Family Services, that is met by the patient. This certification shall be
completed prior to ordering the transportation service and prior to patient discharge. The Physician
Certification Statement is not required prior to transport if a delay in transport can be expected to negatively

89

[May 25, 2024]



affect the patient outcome. If the ground ambulance provider, medi-car provider, or service car provider is
unable to obtain the required Physician Certification Statement within 10 calendar days following the date
of the service, the ground ambulance provider, medi-car provider, or service car provider must document its
attempt to obtain the requested certification and may then submit the claim for payment. Acceptable
documentation includes a signed return receipt from the U.S. Postal Service, facsimile receipt, email receipt,
or other similar service that evidences that the ground ambulance provider, medi-car provider, or service car
provider attempted to obtain the required Physician Certification Statement.

The medical certification specifying the level and type of non-emergency transportation needed shall
be in the form of the Physician Certification Statement on a standardized form prescribed by the Department
of Healthcare and Family Services. Within 75 days after July 27, 2018 (the effective date of Public Act
100-646), the Department of Healthcare and Family Services shall develop a standardized form of the
Physician Certification Statement specifying the level and type of transportation services needed in
consultation with the Department of Public Health, Medicaid managed care organizations, a statewide
association representing ambulance providers, a statewide association representing hospitals, 3 statewide
associations representing nursing homes, and other stakeholders. The Physician Certification Statement shall
include, but is not limited to, the criteria necessary to demonstrate medical necessity for the level of
transport needed as required by (i) the Department of Healthcare and Family Services and (ii) the federal
Centers for Medicare and Medicaid Services as outlined in the Centers for Medicare and Medicaid Services'
Medicare Benefit Policy Manual, Pub. 100-02, Chap. 10, Sec. 10.2.1, et seq. The use of the Physician
Certification Statement shall satisfy the obligations of hospitals under Section 6.22 of the Hospital Licensing
Act and nursing homes under Section 2-217 of the Nursing Home Care Act. Implementation and acceptance
of the Physician Certification Statement shall take place no later than 90 days after the issuance of the
Physician Certification Statement by the Department of Healthcare and Family Services.

Pursuant to subsection (E) of Section 12-4.25 of this Code, the Department is entitled to recover
overpayments paid to a provider or vendor, including, but not limited to, from the discharging physician, the
discharging facility, and the ground ambulance service provider, in instances where a non-emergency
ground ambulance service is rendered as the result of improper or false certification.

Beginning October 1, 2018, the Department of Healthcare and Family Services shall collect data from
Medicaid managed care organizations and transportation brokers, including the Department's NETSPAP
broker, regarding denials and appeals related to the missing or incomplete Physician Certification Statement
forms and overall compliance with this subsection. The Department of Healthcare and Family Services shall
publish quarterly results on its website within 15 days following the end of each quarter.

(h) 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.

(i) Subject to federal approval, on and after January 1, 2024 through June 30, 2026, the Department
shall increase the base rate of reimbursement for both base charges and mileage charges for ground
ambulance service providers not participating in the Ground Emergency Medical Transportation (GEMT)
Program for medical transportation services provided by means of a ground ambulance to a level not lower
than 140% of the base rate in effect as of January 1, 2023.

(j) For the purpose of understanding ground ambulance transportation services cost structures and
their impact on the Medical Assistance Program, the Department shall engage stakeholders, including, but
not limited to, a statewide association representing private ground ambulance service providers in Illinois, to
develop recommendations for a plan for the regular collection of cost data for all ground ambulance
transportation providers reimbursed under the Illinois Title XIX State Plan. Cost data obtained through this
process shall be used to inform on and to ensure the effectiveness and efficiency of Illinois Medicaid rates.
The Department shall establish a process to limit public availability of portions of the cost report data
determined to be proprietary. This process shall be concluded and recommendations shall be provided no
later than December 31, 2025 April 1, 2024.

(k) (j) Subject to federal approval, beginning on January 1, 2024, the Department shall increase the
base rate of reimbursement for both base charges and mileage charges for medical transportation services
provided by means of an air ambulance to a level not lower than 50% of the Medicare ambulance fee
schedule rates, by designated Medicare locality, in effect on January 1, 2023.
(Source: P.A. 102-364, eff. 1-1-22; 102-650, eff. 8-27-21; 102-813, eff. 5-13-22; 102-1037, eff. 6-2-22;
103-102, Article 70, Section 70-5, eff. 1-1-24; 103-102, Article 80, Section 80-5, eff. 1-1-24; revised
12-15-23.)
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ARTICLE 90.

Section 90-5. The Illinois Public Aid Code is amended by changing Section 5-5 as follows:
(305 ILCS 5/5-5)
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 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
individuals, 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 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; (16.5) services performed by a chiropractic physician licensed under the Medical
Practice Act of 1987 and acting within the scope of his or her license, including, but not limited to,
chiropractic manipulative treatment; and (17) any other medical care, and any other type of remedial care
recognized under the laws of this State. 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 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 Section, all tobacco cessation medications approved by
the United States Food and Drug Administration and all individual and group tobacco cessation counseling
services and telephone-based counseling services and tobacco cessation medications provided through the
Illinois Tobacco Quitline shall be covered under the medical assistance program for persons who are
otherwise eligible for assistance under this Article. The Department shall comply with all federal
requirements necessary to obtain federal financial participation, as specified in 42 CFR 433.15(b)(7), for
telephone-based counseling services provided through the Illinois Tobacco Quitline, including, but not
limited to: (i) entering into a memorandum of understanding or interagency agreement with the Department
of Public Health, as administrator of the Illinois Tobacco Quitline; and (ii) developing a cost allocation plan
for Medicaid-allowable Illinois Tobacco Quitline services in accordance with 45 CFR 95.507. The
Department shall submit the memorandum of understanding or interagency agreement, the cost allocation
plan, and all other necessary documentation to the Centers for Medicare and Medicaid Services for review
and approval. Coverage under this paragraph shall be contingent upon federal approval.

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
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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 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.
On and after July 1, 2018, the Department of Healthcare and Family Services shall provide dental

services to any adult who is otherwise eligible for assistance under the medical assistance program. As used
in this paragraph, "dental services" means diagnostic, preventative, restorative, or corrective procedures,
including procedures and services for the prevention and treatment of periodontal disease and dental caries
disease, provided by an individual who is licensed to practice dentistry or dental surgery or who is under the
supervision of a dentist in the practice of his or her profession.

On and after July 1, 2018, targeted dental services, as set forth in Exhibit D of the Consent Decree
entered by the United States District Court for the Northern District of Illinois, Eastern Division, in the
matter of Memisovski v. Maram, Case No. 92 C 1982, that are provided to adults under the medical
assistance program shall be established at no less than the rates set forth in the "New Rate" column in
Exhibit D of the Consent Decree for targeted dental services that are provided to persons under the age of 18
under the medical assistance program.

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 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.

Subject to appropriation and to federal approval, the Department shall file administrative rules
updating the Handicapping Labio-Lingual Deviation orthodontic scoring tool by January 1, 2025, or as soon
as practicable.

On and after January 1, 2022, the Department of Healthcare and Family Services shall administer and
regulate a school-based dental program that allows for the out-of-office delivery of preventative dental
services in a school setting to children under 19 years of age. The Department shall establish, by rule,
guidelines for participation by providers and set requirements for follow-up referral care based on the
requirements established in the Dental Office Reference Manual published by the Department that
establishes the requirements for dentists participating in the All Kids Dental School Program. Every effort
shall be made by the Department when developing the program requirements to consider the different
geographic differences of both urban and rural areas of the State for initial treatment and necessary
follow-up care. No provider shall be charged a fee by any unit of local government to participate in the
school-based dental program administered by the Department. Nothing in this paragraph shall be construed
to limit or preempt a home rule unit's or school district's authority to establish, change, or administer a
school-based dental program in addition to, or independent of, the school-based dental program
administered by the Department.
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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 individuals 35 years of age or older
who are eligible for medical assistance under this Article, as follows:

(A) A baseline mammogram for individuals 35 to 39 years of age.
(B) An annual mammogram for individuals 40 years of age or older.
(C) A mammogram at the age and intervals considered medically necessary by the individual's

health care provider for individuals 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 and MRI of an entire breast or breasts if a
mammogram demonstrates heterogeneous or dense breast tissue or 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.

(F) A diagnostic mammogram when medically necessary, as determined by a physician licensed
to practice medicine in all its branches, advanced practice registered nurse, or physician assistant.
The Department shall not impose a deductible, coinsurance, copayment, or any other cost-sharing

requirement on the coverage provided under this paragraph; except that this sentence does not apply to
coverage of diagnostic mammograms to the extent such coverage would disqualify a high-deductible health
plan from eligibility for a health savings account pursuant to Section 223 of the Internal Revenue Code (26
U.S.C. 223).

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:
"Diagnostic mammogram" means a mammogram obtained using diagnostic mammography.
"Diagnostic mammography" means a method of screening that is designed to evaluate an abnormality

in a breast, including an abnormality seen or suspected on a screening mammogram or a subjective or
objective abnormality otherwise detected in the breast.

"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.

"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 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 and, after
January 1, 2023 (the effective date of Public Act 102-1018), breast tomosynthesis.
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The Department shall convene an expert panel including representatives of hospitals, free-standing
mammography facilities, and doctors, including radiologists, to establish 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 individuals 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 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 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.

The Department shall provide coverage and reimbursement for a human papillomavirus (HPV)
vaccine that is approved for marketing by the federal Food and Drug Administration for all persons between
the ages of 9 and 45. Subject to federal approval, the Department shall provide coverage and reimbursement
for a human papillomavirus (HPV) vaccine for persons of the age of 46 and above who have been diagnosed
with cervical dysplasia with a high risk of recurrence or progression. The Department shall disallow any
preauthorization requirements for the administration of the human papillomavirus (HPV) vaccine.

On or after July 1, 2022, individuals who are otherwise eligible for medical assistance under this
Article shall receive coverage for perinatal depression screenings for the 12-month period beginning on the
last day of their pregnancy. Medical assistance coverage under this paragraph shall be conditioned on the
use of a screening instrument approved by the Department.

Any medical or health care provider shall immediately recommend, to any pregnant individual who is
being provided prenatal services and is suspected of having a substance use disorder as defined in the
Substance Use Disorder Act, referral to a local substance use disorder treatment program 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 individuals under this Code shall
receive information from the Department on the availability of services under any program providing case
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management services for addicted individuals, including information on appropriate referrals for other social
services that may be needed by addicted individuals in addition to treatment for addiction.

The Illinois Department, in cooperation with the 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 the recipient's 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. 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 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 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
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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 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.

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 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 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
the 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 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
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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.

(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 120 calendar days of receipt by the facility of required
prescreening information, new admissions with associated admission documents shall be submitted through
the Medical Electronic Data Interchange (MEDI) or the Recipient Eligibility Verification (REV) System 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 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 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-adjudicated, 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, repair and replacement of orthotic and prosthetic devices and durable medical equipment. Such
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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 meet the accreditation requirement.

In order to promote environmental responsibility, meet the needs of recipients and enrollees, and
achieve significant cost savings, the Department, or a managed care organization under contract with the
Department, may provide recipients or managed care enrollees who have a prescription or Certificate of
Medical Necessity access to refurbished durable medical equipment under this Section (excluding prosthetic
and orthotic devices as defined in the Orthotics, Prosthetics, and Pedorthics Practice Act and complex
rehabilitation technology products and associated services) through the State's assistive technology
program's reutilization program, using staff with the Assistive Technology Professional (ATP) Certification
if the refurbished durable medical equipment: (i) is available; (ii) is less expensive, including shipping costs,
than new durable medical equipment of the same type; (iii) is able to withstand at least 3 years of use; (iv) is
cleaned, disinfected, sterilized, and safe in accordance with federal Food and Drug Administration
regulations and guidance governing the reprocessing of medical devices in health care settings; and (v)
equally meets the needs of the recipient or enrollee. The reutilization program shall confirm that the
recipient or enrollee is not already in receipt of the same or similar equipment from another service provider,
and that the refurbished durable medical equipment equally meets the needs of the recipient or enrollee.
Nothing in this paragraph shall be construed to limit recipient or enrollee choice to obtain new durable
medical equipment or place any additional prior authorization conditions on enrollees of managed care
organizations.

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
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;
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(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 Assembly. The requirement for
reporting to the General Assembly shall be satisfied by filing copies of the report as required by Section 3.1
of the General Assembly Organization Act, and filing 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.

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 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 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 or hospital fees related to
the dispensing, distribution, and administration of the opioid antagonist, 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. The Department shall not
impose a copayment on the coverage provided for naloxone hydrochloride under the medical assistance
program.

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.

A federally qualified health center, as defined in Section 1905(l)(2)(B) of the federal Social Security
Act, shall be reimbursed by the Department in accordance with the federally qualified health center's
encounter rate for services provided to medical assistance recipients that are performed by a dental
hygienist, as defined under the Illinois Dental Practice Act, working under the general supervision of a
dentist and employed by a federally qualified health center.
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Within 90 days after October 8, 2021 (the effective date of Public Act 102-665), the Department shall
seek federal approval of a State Plan amendment to expand coverage for family planning services that
includes presumptive eligibility to individuals whose income is at or below 208% of the federal poverty
level. Coverage under this Section shall be effective beginning no later than December 1, 2022.

Subject to approval by the federal Centers for Medicare and Medicaid Services of a Title XIX State
Plan amendment electing the Program of All-Inclusive Care for the Elderly (PACE) as a State Medicaid
option, as provided for by Subtitle I (commencing with Section 4801) of Title IV of the Balanced Budget
Act of 1997 (Public Law 105-33) and Part 460 (commencing with Section 460.2) of Subchapter E of Title
42 of the Code of Federal Regulations, PACE program services shall become a covered benefit of the
medical assistance program, subject to criteria established in accordance with all applicable laws.

Notwithstanding any other provision of this Code, community-based pediatric palliative care from a
trained interdisciplinary team shall be covered under the medical assistance program as provided in Section
15 of the Pediatric Palliative Care Act.

Notwithstanding any other provision of this Code, within 12 months after June 2, 2022 (the effective
date of Public Act 102-1037) and subject to federal approval, acupuncture services performed by an
acupuncturist licensed under the Acupuncture Practice Act who is acting within the scope of his or her
license shall be covered under the medical assistance program. The Department shall apply for any federal
waiver or State Plan amendment, if required, to implement this paragraph. The Department may adopt any
rules, including standards and criteria, necessary to implement this paragraph.

Notwithstanding any other provision of this Code, the medical assistance program shall, subject to
appropriation and federal approval, reimburse hospitals for costs associated with a newborn screening test
for the presence of metachromatic leukodystrophy, as required under the Newborn Metabolic Screening Act,
at a rate not less than the fee charged by the Department of Public Health. The Department shall seek federal
approval before the implementation of the newborn screening test fees by the Department of Public Health.

Notwithstanding any other provision of this Code, beginning on January 1, 2024, subject to federal
approval, cognitive assessment and care planning services provided to a person who experiences signs or
symptoms of cognitive impairment, as defined by the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition, 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, medically necessary reconstructive services that are
intended to restore physical appearance shall be covered under the medical assistance program for persons
who are otherwise eligible for medical assistance under this Article. As used in this paragraph,
"reconstructive services" means treatments performed on structures of the body damaged by trauma to
restore physical appearance.
(Source: P.A. 102-43, Article 30, Section 30-5, eff. 7-6-21; 102-43, Article 35, Section 35-5, eff. 7-6-21;
102-43, Article 55, Section 55-5, eff. 7-6-21; 102-95, eff. 1-1-22; 102-123, eff. 1-1-22; 102-558, eff.
8-20-21; 102-598, eff. 1-1-22; 102-655, eff. 1-1-22; 102-665, eff. 10-8-21; 102-813, eff. 5-13-22; 102-1018,
eff. 1-1-23; 102-1037, eff. 6-2-22; 102-1038, eff. 1-1-23; 103-102, Article 15, Section 15-5, eff. 1-1-24;
103-102, Article 95, Section 95-15, eff. 1-1-24; 103-123, eff. 1-1-24; 103-154, eff. 6-30-23; 103-368, eff.
1-1-24; revised 12-15-23.)

ARTICLE 95.

Section 95-5. The Specialized Mental Health Rehabilitation Act of 2013 is amended by changing
Section 5-107 as follows:

(210 ILCS 49/5-107)
Sec. 5-107. Quality of life enhancement. Beginning on July 1, 2019, for improving the quality of life

and the quality of care, an additional payment shall be awarded to a facility for their single occupancy
rooms. This payment shall be in addition to the rate for recovery and rehabilitation. The additional rate for
single room occupancy shall be no less than $10 per day, per single room occupancy. The Department of
Healthcare and Family Services shall adjust payment to Medicaid managed care entities to cover these costs.
Beginning July 1, 2022, for improving the quality of life and the quality of care, a payment of no less than
$5 per day, per single room occupancy shall be added to the existing $10 additional per day, per single room
occupancy rate for a total of at least $15 per day, per single room occupancy. For improving the quality of
life and the quality of care, on January 1, 2024, a payment of no less than $10.50 per day, per single room
occupancy shall be added to the existing $15 additional per day, per single room occupancy rate for a total
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of at least $25.50 per day, per single room occupancy. For improving the quality of life and the quality of
care, beginning on January 1, 2025, a payment of no less than $10 per day, per single room occupancy shall
be added to the existing $25.50 additional per day, per single room occupancy rate for a total of at least
$35.50 per day, per single room occupancy. Beginning July 1, 2022, for improving the quality of life and the
quality of care, an additional payment shall be awarded to a facility for its dual-occupancy rooms. This
payment shall be in addition to the rate for recovery and rehabilitation. The additional rate for
dual-occupancy rooms shall be no less than $10 per day, per Medicaid-occupied bed, in each
dual-occupancy room. Beginning January 1, 2024, for improving the quality of life and the quality of care, a
payment of no less than $4.50 per day, per dual-occupancy room shall be added to the existing $10
additional per day, per dual-occupancy room rate for a total of at least $14.50, per Medicaid-occupied bed,
in each dual-occupancy room. The Department of Healthcare and Family Services shall adjust payment to
Medicaid managed care entities to cover these costs. As used in this Section, "dual-occupancy room" means
a room that contains 2 resident beds.
(Source: P.A. 102-699, eff. 4-19-22; 103-102, eff. 1-1-24.)

ARTICLE 100.

Section 100-5. The Illinois Public Aid Code is amended by changing Section 5-5.01a as follows:
(305 ILCS 5/5-5.01a)
Sec. 5-5.01a. Supportive living facilities program.
(a) The Department shall establish and provide oversight for a program of supportive living facilities

that seek to promote resident independence, dignity, respect, and well-being in the most cost-effective
manner.

A supportive living facility is (i) a free-standing facility or (ii) a distinct physical and operational
entity within a mixed-use building that meets the criteria established in subsection (d). A supportive living
facility integrates housing with health, personal care, and supportive services and is a designated setting that
offers residents their own separate, private, and distinct living units.

Sites for the operation of the program shall be selected by the Department based upon criteria that
may include the need for services in a geographic area, the availability of funding, and the site's ability to
meet the standards.

(b) Beginning July 1, 2014, subject to federal approval, the Medicaid rates for supportive living
facilities shall be equal to the supportive living facility Medicaid rate effective on June 30, 2014 increased
by 8.85%. Once the assessment imposed at Article V-G of this Code is determined to be a permissible tax
under Title XIX of the Social Security Act, the Department shall increase the Medicaid rates for supportive
living facilities effective on July 1, 2014 by 9.09%. The Department shall apply this increase retroactively to
coincide with the imposition of the assessment in Article V-G of this Code in accordance with the approval
for federal financial participation by the Centers for Medicare and Medicaid Services.

The Medicaid rates for supportive living facilities effective on July 1, 2017 must be equal to the rates
in effect for supportive living facilities on June 30, 2017 increased by 2.8%.

The Medicaid rates for supportive living facilities effective on July 1, 2018 must be equal to the rates
in effect for supportive living facilities on June 30, 2018.

Subject to federal approval, the Medicaid rates for supportive living services on and after July 1, 2019
must be at least 54.3% of the average total nursing facility services per diem for the geographic areas
defined by the Department while maintaining the rate differential for dementia care and must be updated
whenever the total nursing facility service per diems are updated. Beginning July 1, 2022, upon the
implementation of the Patient Driven Payment Model, Medicaid rates for supportive living services must be
at least 54.3% of the average total nursing services per diem rate for the geographic areas. For purposes of
this provision, the average total nursing services per diem rate shall include all add-ons for nursing facilities
for the geographic area provided for in Section 5-5.2. The rate differential for dementia care must be
maintained in these rates and the rates shall be updated whenever nursing facility per diem rates are updated.

Subject to federal approval, beginning January 1, 2024, the dementia care rate for supportive living
services must be no less than the non-dementia care supportive living services rate multiplied by 1.5.

(c) The Department may adopt rules to implement this Section. Rules that establish or modify the
services, standards, and conditions for participation in the program shall be adopted by the Department in
consultation with the Department on Aging, the Department of Rehabilitation Services, and the Department
of Mental Health and Developmental Disabilities (or their successor agencies).

101

[May 25, 2024]



(d) Subject to federal approval by the Centers for Medicare and Medicaid Services, the Department
shall accept for consideration of certification under the program any application for a site or building where
distinct parts of the site or building are designated for purposes other than the provision of supportive living
services, but only if:

(1) those distinct parts of the site or building are not designated for the purpose of providing
assisted living services as required under the Assisted Living and Shared Housing Act;

(2) those distinct parts of the site or building are completely separate from the part of the
building used for the provision of supportive living program services, including separate entrances;

(3) those distinct parts of the site or building do not share any common spaces with the part of
the building used for the provision of supportive living program services; and

(4) those distinct parts of the site or building do not share staffing with the part of the building
used for the provision of supportive living program services.
(e) Facilities or distinct parts of facilities which are selected as supportive living facilities and are in

good standing with the Department's rules are exempt from the provisions of the Nursing Home Care Act
and the Illinois Health Facilities Planning Act.

(f) Section 9817 of the American Rescue Plan Act of 2021 (Public Law 117-2) authorizes a 10%
enhanced federal medical assistance percentage for supportive living services for a 12-month period from
April 1, 2021 through March 31, 2022. Subject to federal approval, including the approval of any necessary
waiver amendments or other federally required documents or assurances, for a 12-month period the
Department must pay a supplemental $26 per diem rate to all supportive living facilities with the additional
federal financial participation funds that result from the enhanced federal medical assistance percentage
from April 1, 2021 through March 31, 2022. The Department may issue parameters around how the
supplemental payment should be spent, including quality improvement activities. The Department may alter
the form, methods, or timeframes concerning the supplemental per diem rate to comply with any subsequent
changes to federal law, changes made by guidance issued by the federal Centers for Medicare and Medicaid
Services, or other changes necessary to receive the enhanced federal medical assistance percentage.

(g) All applications for the expansion of supportive living dementia care settings involving sites not
approved by the Department by January 1, 2024 on the effective date of this amendatory Act of the 103rd
General Assembly may allow new elderly non-dementia units in addition to new dementia care units. The
Department may approve such applications only if the application has: (1) no more than one non-dementia
care unit for each dementia care unit and (2) the site is not located within 4 miles of an existing supportive
living program site in Cook County (including the City of Chicago), not located within 12 miles of an
existing supportive living program site in Alexander, Bond, Boone, Calhoun, Champaign, Clinton, DeKalb,
DuPage Fulton, Grundy, Henry, Jackson, Jersey, Johnson, Kane, Kankakee, Kendall, Lake, Macon,
Macoupin, Madison, Marshall, McHenry, McLean, Menard, Mercer, Monroe, Peoria, Piatt, Rock Island,
Sangamon, Stark, St. Clair, Tazewell, Vermilion, Will, Williamson, Winnebago, or Woodford counties
County, Kane County, Lake County, McHenry County, or Will County, or not located within 25 miles of an
existing supportive living program site in any other county.
(Source: P.A. 102-43, eff. 7-6-21; 102-699, eff. 4-19-22; 103-102, Article 20, Section 20-5, eff. 1-1-24;
103-102, Article 100, Section 100-5, eff. 1-1-24; revised 12-15-23.)

ARTICLE 105.

Section 105-5. The Illinois Public Aid Code is amended by changing Section 5-36 as follows:
(305 ILCS 5/5-36)
Sec. 5-36. Pharmacy benefits.
(a)(1) The Department may enter into a contract with a third party on a fee-for-service reimbursement

model for the purpose of administering pharmacy benefits as provided in this Section for members not
enrolled in a Medicaid managed care organization; however, these services shall be approved by the
Department. The Department shall ensure coordination of care between the third-party administrator and
managed care organizations as a consideration in any contracts established in accordance with this Section.
Any managed care techniques, principles, or administration of benefits utilized in accordance with this
subsection shall comply with State law.

(2) The following shall apply to contracts between entities contracting relating to the Department's
third-party administrators and pharmacies:
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(A) the Department shall approve any contract between a third-party administrator and a
pharmacy;

(B) the Department's third-party administrator shall not change the terms of a contract between
a third-party administrator and a pharmacy without written approval by the Department; and

(C) the Department's third-party administrator shall not create, modify, implement, or indirectly
establish any fee on a pharmacy, pharmacist, or a recipient of medical assistance without written
approval by the Department.
(b) The provisions of this Section shall not apply to outpatient pharmacy services provided by a health

care facility registered as a covered entity pursuant to 42 U.S.C. 256b or any pharmacy owned by or
contracted with the covered entity. A Medicaid managed care organization shall, either directly or through a
pharmacy benefit manager, administer and reimburse outpatient pharmacy claims submitted by a health care
facility registered as a covered entity pursuant to 42 U.S.C. 256b, its owned pharmacies, and contracted
pharmacies in accordance with the contractual agreements the Medicaid managed care organization or its
pharmacy benefit manager has with such facilities and pharmacies and in accordance with subsection (h-5).

(b-5) Any pharmacy benefit manager that contracts with a Medicaid managed care organization to
administer and reimburse pharmacy claims as provided in this Section must be registered with the Director
of Insurance in accordance with Section 513b2 of the Illinois Insurance Code.

(c) On at least an annual basis, the Director of the Department of Healthcare and Family Services
shall submit a report beginning no later than one year after January 1, 2020 (the effective date of Public Act
101-452) that provides an update on any contract, contract issues, formulary, dispensing fees, and maximum
allowable cost concerns regarding a third-party administrator and managed care. The requirement for
reporting to the General Assembly shall be satisfied by filing copies of the report with the Speaker, the
Minority Leader, and the Clerk of the House of Representatives and with the President, the Minority Leader,
and the Secretary of the Senate. The Department shall take care that no proprietary information is included
in the report required under this Section.

(d) A pharmacy benefit manager shall notify the Department in writing of any activity, policy, or
practice of the pharmacy benefit manager that directly or indirectly presents a conflict of interest that
interferes with the discharge of the pharmacy benefit manager's duty to a managed care organization to
exercise its contractual duties. "Conflict of interest" shall be defined by rule by the Department.

(e) A pharmacy benefit manager shall, upon request, disclose to the Department the following
information:

(1) whether the pharmacy benefit manager has a contract, agreement, or other arrangement with
a pharmaceutical manufacturer to exclusively dispense or provide a drug to a managed care
organization's enrollees, and the aggregate amounts of consideration of economic benefits collected or
received pursuant to that arrangement;

(2) the percentage of claims payments made by the pharmacy benefit manager to pharmacies
owned, managed, or controlled by the pharmacy benefit manager or any of the pharmacy benefit
manager's management companies, parent companies, subsidiary companies, or jointly held
companies;

(3) the aggregate amount of the fees or assessments imposed on, or collected from, pharmacy
providers; and

(4) the average annualized percentage of revenue collected by the pharmacy benefit manager as
a result of each contract it has executed with a managed care organization contracted by the
Department to provide medical assistance benefits which is not paid by the pharmacy benefit manager
to pharmacy providers and pharmaceutical manufacturers or labelers or in order to perform
administrative functions pursuant to its contracts with managed care organizations; .

(5) the total number of prescriptions dispensed under each contract the pharmacy benefit
manager has with a managed care organization (MCO) contracted by the Department to provide
medical assistance benefits;

(6) the aggregate wholesale acquisition cost for drugs that were dispensed to enrollees in each
MCO with which the pharmacy benefit manager has a contract by any pharmacy owned, managed, or
controlled by the pharmacy benefit manager or any of the pharmacy benefit manager's management
companies, parent companies, subsidiary companies, or jointly-held companies;

(7) the aggregate amount of administrative fees that the pharmacy benefit manager received
from all pharmaceutical manufacturers for prescriptions dispensed to MCO enrollees;
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(8) for each MCO with which the pharmacy benefit manager has a contract, the aggregate
amount of payments received by the pharmacy benefit manager from the MCO;

(9) for each MCO with which the pharmacy benefit manager has a contract, the aggregate
amount of reimbursements the pharmacy benefit manager paid to contracting pharmacies; and

(10) any other information considered necessary by the Department.
(f) The information disclosed under subsection (e) shall include all retail, mail order, specialty, and

compounded prescription products. All information made available to the Department under subsection (e)
is confidential and not subject to disclosure under the Freedom of Information Act. All information made
available to the Department under subsection (e) shall not be reported or distributed in any way that
compromises its competitive, proprietary, or financial value. The information shall only be used by the
Department to assess the contract, agreement, or other arrangements made between a pharmacy benefit
manager and a pharmacy provider, pharmaceutical manufacturer or labeler, managed care organization, or
other entity, as applicable.

(g) A pharmacy benefit manager shall disclose directly in writing to a pharmacy provider or pharmacy
services administrative organization contracting with the pharmacy benefit manager of any material change
to a contract provision that affects the terms of the reimbursement, the process for verifying benefits and
eligibility, dispute resolution, procedures for verifying drugs included on the formulary, and contract
termination at least 30 days prior to the date of the change to the provision. The terms of this subsection
shall be deemed met if the pharmacy benefit manager posts the information on a website, viewable by the
public. A pharmacy service administration organization shall notify all contract pharmacies of any material
change, as described in this subsection, within 2 days of notification. As used in this Section, "pharmacy
services administrative organization" means an entity operating within the State that contracts with
independent pharmacies to conduct business on their behalf with third-party payers. A pharmacy services
administrative organization may provide administrative services to pharmacies and negotiate and enter into
contracts with third-party payers or pharmacy benefit managers on behalf of pharmacies.

(h) A pharmacy benefit manager shall not include the following in a contract with a pharmacy
provider:

(1) a provision prohibiting the provider from informing a patient of a less costly alternative to a
prescribed medication; or

(2) a provision that prohibits the provider from dispensing a particular amount of a prescribed
medication, if the pharmacy benefit manager allows that amount to be dispensed through a pharmacy
owned or controlled by the pharmacy benefit manager, unless the prescription drug is subject to
restricted distribution by the United States Food and Drug Administration or requires special
handling, provider coordination, or patient education that cannot be provided by a retail pharmacy.
(h-5) Unless required by law, a Medicaid managed care organization or pharmacy benefit manager

administering or managing benefits on behalf of a Medicaid managed care organization shall not refuse to
contract with a 340B entity or 340B pharmacy for refusing to accept less favorable payment terms or
reimbursement methodologies when compared to similarly situated non-340B entities and shall not include
in a contract with a 340B entity or 340B pharmacy a provision that:

(1) imposes any fee, chargeback, or rate adjustment that is not similarly imposed on similarly
situated pharmacies that are not 340B entities or 340B pharmacies;

(2) imposes any fee, chargeback, or rate adjustment that exceeds the fee, chargeback, or rate
adjustment that is not similarly imposed on similarly situated pharmacies that are not 340B entities or
340B pharmacies;

(3) prevents or interferes with an individual's choice to receive a prescription drug from a 340B
entity or 340B pharmacy through any legally permissible means;

(4) excludes a 340B entity or 340B pharmacy from a pharmacy network on the basis of whether
the 340B entity or 340B pharmacy participates in the 340B drug discount program;

(5) prevents a 340B entity or 340B pharmacy from using a drug purchased under the 340B drug
discount program so long as the drug recipient is a patient of the 340B entity; nothing in this Section
exempts a 340B pharmacy from following the Department's preferred drug list or from any prior
approval requirements of the Department or the Medicaid managed care organization that are imposed
on the drug for all pharmacies; or

(6) any other provision that discriminates against a 340B entity or 340B pharmacy by treating a
340B entity or 340B pharmacy differently than non-340B entities or non-340B pharmacies for any
reason relating to the entity's participation in the 340B drug discount program.
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A provision that violates this subsection in any contract between a Medicaid managed care
organization or its pharmacy benefit manager and a 340B entity entered into, amended, or renewed after
July 1, 2022 shall be void and unenforceable.

In this subsection (h-5):
"340B entity" means a covered entity as defined in 42 U.S.C. 256b(a)(4) authorized to participate in

the 340B drug discount program.
"340B pharmacy" means any pharmacy used to dispense 340B drugs for a covered entity, whether

entity-owned or external.
(i) Nothing in this Section shall be construed to prohibit a pharmacy benefit manager from requiring

the same reimbursement and terms and conditions for a pharmacy provider as for a pharmacy owned,
controlled, or otherwise associated with the pharmacy benefit manager.

(j) A pharmacy benefit manager shall establish and implement a process for the resolution of disputes
arising out of this Section, which shall be approved by the Department.

(k) The Department shall adopt rules establishing reasonable dispensing fees for fee-for-service
payments in accordance with guidance or guidelines from the federal Centers for Medicare and Medicaid
Services.
(Source: P.A. 101-452, eff. 1-1-20; 102-558, eff. 8-20-21; 102-778, eff. 7-1-22.)

ARTICLE 110.

Section 110-5. The Specialized Mental Health Rehabilitation Act of 2013 is amended by adding
Section 5-113 as follows:

(210 ILCS 49/5-113 new)
Sec. 5-113. Specialized mental health rehabilitation facility; one payment. Notwithstanding any other

provision of this Act to the contrary, beginning January 1, 2025, there shall be a separate per diem add-on
paid solely and exclusively to facilities licensed under this Act that are licensed for only single occupancy
rooms and have reduced their licensed capacity. No facility licensed under this Act shall be eligible for these
payments if the facility contains any rooms that house more than a single occupant and have failed to reduce
the facilities' licensed capacity.

The payment shall be a per diem add-on payment. For facilities with less than 100 licensed beds, the
add-on payment shall result in a rate not less than $240 per day. For facilities with 100 licensed beds to 130
licensed beds, the add-on payment shall result in a rate not less than $230 per day. For facilities with more
than 130 licensed beds, the add-on payment shall result in a rate of not less than $220 per day. All add-on
rates shall be based upon the new licensed capacity.

Any additional payments in effect after January 1, 2025 under Section 5-107 shall be paid in addition
to the amounts listed in this Section. Facilities receiving payments under this Section shall receive payment
as prescribed under Section 5-101.

ARTICLE 115.

Section 115-5. The Illinois Public Aid Code is amended by adding Section 5-53 as follows:
(305 ILCS 5/5-53 new)
Sec. 5-53. Coverage for self-measure blood pressure monitoring services. Subject to federal approval

and notwithstanding any other provision of this Code, for services on and after January 1, 2025, the
following self-measure blood pressure monitoring services shall be covered and reimbursed under the
medical assistance program for persons who are otherwise eligible for medical assistance under this Article:

(1) patient education and training services on the set-up and use of a self-measure blood
pressure measurement device validated for clinical accuracy and device calibration; and

(2) separate self-measurement readings and the collection of data reports by the patient or
caregiver to the health care provider in order to communicate blood pressure readings and create or
modify treatment plans.

ARTICLE 120.

(305 ILCS 5/15-6 rep.)
Section 120-5. The Illinois Public Aid Code is amended by repealing Section 15-6.
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Article 125.

Section 125-5. The State Finance Act is amended by changing Section 5.797 as follows:
(30 ILCS 105/5.797)
Sec. 5.797. The Electronic Health Record Incentive Fund. This Section is repealed on January 1,

2025.
(Source: P.A. 97-169, eff. 7-22-11; 97-813, eff. 7-13-12.)

Section 125-10. The Illinois Public Aid Code is amended by changing Section 12-10.6a as follows:
(305 ILCS 5/12-10.6a)
Sec. 12-10.6a. The Electronic Health Record Incentive Fund.
(a) The Electronic Health Record Incentive Fund is a special fund created in the State treasury. All

federal moneys received by the Department of Healthcare and Family Services for payments to qualifying
health care providers to encourage the adoption and use of certified electronic health records technology
pursuant to paragraph 1903(t)(1) of the Social Security Act, shall be deposited into the Fund.

(b) Disbursements from the Fund shall be made at the direction of the Director of Healthcare and
Family Services to qualifying health care providers, in amounts established under applicable federal
regulation (42 CFR 495 et seq.), in order to encourage the adoption and use of certified electronic health
records technology.

(c) On January 1, 2025, or as soon thereafter as practical, the State Comptroller shall direct and the
State Treasurer shall transfer the remaining balance from the Electronic Health Record Incentive Fund into
the Public Aid Recoveries Trust Fund. Upon completion of the transfer, the Electronic Health Record
Incentive Fund is dissolved, and any future deposits due to that Fund and any outstanding obligations or
liabilities of that Fund shall pass to the Public Aid Recoveries Trust Fund.
(Source: P.A. 97-169, eff. 7-22-11.)

Article 130.

(30 ILCS 105/5.836 rep.)
Section 130-5. The State Finance Act is amended by repealing Section 5.836.

(305 ILCS 5/5-31 rep.)
(305 ILCS 5/5-32 rep.)
Section 130-10. The Illinois Public Aid Code is amended by repealing Sections 5-31 and 5-32.

Article 135.

Section 135-5. The State Finance Act is amended by changing Section 5.481 as follows:
(30 ILCS 105/5.481)
Sec. 5.481. The Juvenile Rehabilitation Services Medicaid Matching Fund. This Section is repealed

on January 1, 2026.
(Source: P.A. 90-587, eff. 7-1-98.)

Section 135-10. The Illinois Public Aid Code is amended by changing Sections 12-9 and 12-10.4 as
follows:

(305 ILCS 5/12-9) (from Ch. 23, par. 12-9)
Sec. 12-9. Public Aid Recoveries Trust Fund; uses. The Public Aid Recoveries Trust Fund shall

consist of (1) recoveries by the Department of Healthcare and Family Services (formerly Illinois
Department of Public Aid) authorized by this Code in respect to applicants or recipients under Articles III,
IV, V, and VI, including recoveries made by the Department of Healthcare and Family Services (formerly
Illinois Department of Public Aid) from the estates of deceased recipients, (2) recoveries made by the
Department of Healthcare and Family Services (formerly Illinois Department of Public Aid) in respect to
applicants and recipients under the Children's Health Insurance Program Act, and the Covering ALL KIDS
Health Insurance Act, (2.5) recoveries made by the Department of Healthcare and Family Services in
connection with the imposition of an administrative penalty as provided under Section 12-4.45, (3) federal
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funds received on behalf of and earned by State universities, other State agencies or departments, and local
governmental entities for services provided to applicants or recipients covered under this Code, the
Children's Health Insurance Program Act, and the Covering ALL KIDS Health Insurance Act, (3.5) federal
financial participation revenue related to eligible disbursements made by the Department of Healthcare and
Family Services from appropriations required by this Section, and (4) all other moneys received to the Fund,
including interest thereon. The Fund shall be held as a special fund in the State Treasury.

Disbursements from this Fund shall be only (1) for the reimbursement of claims collected by the
Department of Healthcare and Family Services (formerly Illinois Department of Public Aid) through error
or mistake, (2) for payment to persons or agencies designated as payees or co-payees on any instrument,
whether or not negotiable, delivered to the Department of Healthcare and Family Services (formerly Illinois
Department of Public Aid) as a recovery under this Section, such payment to be in proportion to the
respective interests of the payees in the amount so collected, (3) for payments to the Department of Human
Services for collections made by the Department of Healthcare and Family Services (formerly Illinois
Department of Public Aid) on behalf of the Department of Human Services under this Code, the Children's
Health Insurance Program Act, and the Covering ALL KIDS Health Insurance Act, (4) for payment of
administrative expenses incurred in performing the activities authorized under this Code, the Children's
Health Insurance Program Act, and the Covering ALL KIDS Health Insurance Act, (5) for payment of fees
to persons or agencies in the performance of activities pursuant to the collection of monies owed the State
that are collected under this Code, the Children's Health Insurance Program Act, and the Covering ALL
KIDS Health Insurance Act, (6) for payments of any amounts which are reimbursable to the federal
government which are required to be paid by State warrant by either the State or federal government, and (7)
for payments to State universities, other State agencies or departments, and local governmental entities of
federal funds for services provided to applicants or recipients covered under this Code, the Children's Health
Insurance Program Act, and the Covering ALL KIDS Health Insurance Act. Disbursements from this Fund
for purposes of items (4) and (5) of this paragraph shall be subject to appropriations from the Fund to the
Department of Healthcare and Family Services (formerly Illinois Department of Public Aid).

The balance in this Fund after payment therefrom of any amounts reimbursable to the federal
government, and minus the amount reasonably anticipated to be needed to make the disbursements
authorized by this Section during the current and following 3 calendar months, shall be certified by the
Director of Healthcare and Family Services and transferred by the State Comptroller to the Drug Rebate
Fund or the Healthcare Provider Relief Fund in the State Treasury, as appropriate, on at least an annual basis
by June 30th of each fiscal year. The Director of Healthcare and Family Services may certify and the State
Comptroller shall transfer to the Drug Rebate Fund or the Healthcare Provider Relief Fund amounts on a
more frequent basis.

On July 1, 1999, the State Comptroller shall transfer the sum of $5,000,000 from the Public Aid
Recoveries Trust Fund (formerly the Public Assistance Recoveries Trust Fund) into the DHS Recoveries
Trust Fund.
(Source: P.A. 97-647, eff. 1-1-12; 97-689, eff. 6-14-12; 98-130, eff. 8-2-13; 98-651, eff. 6-16-14.)

(305 ILCS 5/12-10.4)
Sec. 12-10.4. Juvenile Rehabilitation Services Medicaid Matching Fund. There is created in the State

Treasury the Juvenile Rehabilitation Services Medicaid Matching Fund. Deposits to this Fund shall consist
of all moneys received from the federal government for behavioral health services secured by counties
pursuant to an agreement with the Department of Healthcare and Family Services with respect to Title XIX
of the Social Security Act or under the Children's Health Insurance Program pursuant to the Children's
Health Insurance Program Act and Title XXI of the Social Security Act for minors who are committed to
mental health facilities by the Illinois court system and for residential placements secured by the Department
of Juvenile Justice for minors as a condition of their aftercare release.

Disbursements from the Fund shall be made, subject to appropriation, by the Department of
Healthcare and Family Services for grants to the Department of Juvenile Justice and those counties which
secure behavioral health services ordered by the courts and which have an interagency agreement with the
Department and submit detailed bills according to standards determined by the Department.

On January 1, 2026, or as soon thereafter as practical, the State Comptroller shall direct and the State
Treasurer shall transfer the remaining balance from the Juvenile Rehabilitation Services Medicaid Matching
Fund into the Public Aid Recoveries Trust Fund. Upon completion of the transfer, the Juvenile
Rehabilitation Services Medicaid Matching Fund is dissolved, and any future deposits due to that Fund and
any outstanding obligations or liabilities of that Fund shall pass to the Public Aid Recoveries Trust Fund.

107

[May 25, 2024]



(Source: P.A. 98-558, eff. 1-1-14.)

Article 140.

(30 ILCS 105/5.856 rep.)
Section 140-5. The State Finance Act is amended by repealing Section 5.856.

(305 ILCS 5/Art. V-G rep.)
Section 140-10. The Illinois Public Aid Code is amended by repealing Article V-G.

Article 145.

Section 145-5. The State Finance Act is amended by changing Sections 5.409 and 6z-40 as follows:
(30 ILCS 105/5.409)
Sec. 5.409. The Provider Inquiry Trust Fund. This Section is repealed on January 1, 2025.

(Source: P.A. 89-21, eff. 7-1-95.)
(30 ILCS 105/6z-40)
Sec. 6z-40. Provider Inquiry Trust Fund. The Provider Inquiry Trust Fund is created as a special fund

in the State treasury. Payments into the fund shall consist of fees or other moneys owed by providers of
services or their agents, including other State agencies, for access to and utilization of Illinois Department of
Healthcare and Family Services Public Aid eligibility files to verify eligibility of clients, bills for services,
or other similar, related uses. Disbursements from the fund shall consist of payments to the Department of
Innovation and Technology Central Management Services for communication and statistical services and for
payments for administrative expenses incurred by the Illinois Department of Healthcare and Family Services
Public Aid in the operation of the fund.

On January 1, 2025, or as soon thereafter as practical, the State Comptroller shall direct and the State
Treasurer shall transfer the remaining balance from the Provider Inquiry Trust Fund into the Healthcare
Provider Relief Fund. Upon completion of the transfer, the Provider Inquiry Trust Fund is dissolved, and
any future deposits due to that Fund and any outstanding obligations or liabilities of that Fund shall pass to
the Healthcare Provider Relief Fund.
(Source: P.A. 94-91, eff. 7-1-05.)

ARTICLE 150.

Section 150-5. The Illinois Public Aid Code is amended by changing Section 5-30.1 and by adding
Section 5-30.18 as follows:

(305 ILCS 5/5-30.1)
Sec. 5-30.1. Managed care protections.
(a) As used in this Section:
"Managed care organization" or "MCO" means any entity which contracts with the Department to

provide services where payment for medical services is made on a capitated basis.
"Emergency services" means health care items and services, including inpatient and outpatient

hospital services, furnished or required to evaluate and stabilize an emergency medical condition.
"Emergency services" include inpatient stabilization services furnished during the inpatient stabilization
period. "Emergency services" do not include post-stabilization medical services. include:

(1) emergency services, as defined by Section 10 of the Managed Care Reform and Patient
Rights Act;

(2) emergency medical screening examinations, as defined by Section 10 of the Managed Care
Reform and Patient Rights Act;

(3) post-stabilization medical services, as defined by Section 10 of the Managed Care Reform
and Patient Rights Act; and

(4) emergency medical conditions, as defined by Section 10 of the Managed Care Reform and
Patient Rights Act.
"Emergency medical condition" means a medical condition manifesting itself by acute symptoms of

sufficient severity, regardless of the final diagnosis given, such that a prudent layperson, who possesses an
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average knowledge of health and medicine, could reasonably expect the absence of immediate medical
attention to result in:

(1) 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;

(2) serious impairment to bodily functions;
(3) serious dysfunction of any bodily organ or part;
(4) inadequately controlled pain; or
(5) with respect to a pregnant woman who is having contractions:

(A) inadequate time to complete a safe transfer to another hospital before delivery; or
(B) a transfer to another hospital may pose a threat to the health or safety of the woman

or unborn child.
"Emergency medical screening examination" means a medical screening examination and evaluation

by a physician licensed to practice medicine in all its branches or, to the extent permitted by applicable laws,
by other appropriately licensed personnel under the supervision of or in collaboration with a physician
licensed to practice medicine in all its branches to determine whether the need for emergency services
exists.

"Health care services" mean any medical or behavioral health services covered under the medical
assistance program that are subject to review under a service authorization program.

"Inpatient stabilization period" means the initial 72 hours of inpatient stabilization services, beginning
from the date and time of the order for inpatient admission to the hospital.

"Inpatient stabilization services" mean emergency services furnished in the inpatient setting at a
hospital pursuant to an order for inpatient admission by a physician or other qualified practitioner who has
admitting privileges at the hospital, as permitted by State law, to stabilize an emergency medical condition
following an emergency medical screening examination.

"Post-stabilization medical services" means health care services provided to an enrollee that are
furnished in a hospital by a provider that is qualified to furnish such services and determined to be medically
necessary by the provider and directly related to the emergency medical condition following stabilization.

"Provider" means a facility or individual who is actively enrolled in the medical assistance program
and licensed or otherwise authorized to order, prescribe, refer, or render health care services in this State.

"Service authorization determination" means a decision made by a service authorization program in
advance of, concurrent to, or after the provision of a health care service to approve, change the level of care,
partially deny, deny, or otherwise limit coverage and reimbursement for a health care service upon review of
a service authorization request.

"Service authorization program" means any utilization review, utilization management, peer review,
quality review, or other medical management activity conducted by an MCO, or its contracted utilization
review organization, including, but not limited to, prior authorization, prior approval, pre-certification,
concurrent review, retrospective review, or certification of admission, of health care services provided in the
inpatient or outpatient hospital setting.

"Service authorization request" means a request by a provider to a service authorization program to
determine whether a health care service meets the reimbursement eligibility requirements for medically
necessary, clinically appropriate care, resulting in the issuance of a service authorization determination.

"Utilization review organization" or "URO" means an MCO's utilization review department or a peer
review organization or quality improvement organization that contracts with an MCO to administer a service
authorization program and make service authorization determinations.

(b) As provided by Section 5-16.12, managed care organizations are subject to the provisions of the
Managed Care Reform and Patient Rights Act.

(c) An MCO shall pay any provider of emergency services, including for inpatient stabilization
services provided during the inpatient stabilization period, that does not have in effect a contract with the
contracted Medicaid MCO. The default rate of reimbursement shall be the rate paid under Illinois Medicaid
fee-for-service program methodology, including all policy adjusters, including but not limited to Medicaid
High Volume Adjustments, Medicaid Percentage Adjustments, Outpatient High Volume Adjustments, and
all outlier add-on adjustments to the extent such adjustments are incorporated in the development of the
applicable MCO capitated rates.

(d) (Blank). An MCO shall pay for all post-stabilization services as a covered service in any of the
following situations:

(1) the MCO authorized such services;
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(2) such services were administered to maintain the enrollee's stabilized condition within one
hour after a request to the MCO for authorization of further post-stabilization services;

(3) the MCO did not respond to a request to authorize such services within one hour;
(4) the MCO could not be contacted; or
(5) the MCO and the treating provider, if the treating provider is a non-affiliated provider, could

not reach an agreement concerning the enrollee's care and an affiliated provider was unavailable for a
consultation, in which case the MCO must pay for such services rendered by 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 default rate of reimbursement paid under Illinois Medicaid fee-for-service
program methodology, including all policy adjusters, including but not limited to Medicaid High
Volume Adjustments, Medicaid Percentage Adjustments, Outpatient High Volume Adjustments and
all outlier add-on adjustments to the extent that such adjustments are incorporated in the development
of the applicable MCO capitated rates.
(e) Notwithstanding any other provision of law, the The following requirements apply to MCOs in

determining payment for all emergency services, including inpatient stabilization services provided during
the inpatient stabilization period:

(1) The MCO MCOs shall not impose any service authorization program requirements for prior
approval of emergency services, including, but not limited to, prior authorization, prior approval,
pre-certification, certification of admission, concurrent review, or retrospective review.

(A) Notification period: Hospitals shall notify the enrollee's Medicaid MCO within 48
hours of the date and time the order for inpatient admission is written. Notification shall be
limited to advising the MCO that the patient has been admitted to a hospital inpatient level of
care.

(B) If the admitting hospital complies with the notification provisions of subparagraph
(A), the Medicaid MCO may not initiate concurrent review before the end of the inpatient
stabilization period. If the admitting hospital does not comply with the notification requirements
in subparagraph (A), the Medicaid MCO may initiate concurrent review for the continuation of
the stay beginning at the end of the 48-hour notification period.

(C) Coverage for services provided during the 48-hour notification period may not be
retrospectively denied.
(2) The MCO shall cover emergency services provided to enrollees who are temporarily away

from their residence and outside the contracting area to the extent that the enrollees would be entitled
to the emergency services if they still were within the contracting area.

(3) The MCO shall have no obligation to cover emergency medical services provided on an
emergency basis that are not covered services under the contract between the MCO and the
Department.

(4) The MCO shall not condition coverage for emergency services on the treating provider
notifying the MCO of the enrollee's emergency medical screening examination and treatment within
10 days after presentation for emergency services.

(5) The determination of the attending emergency physician, or the practitioner responsible for
the enrollee's care at the hospital the provider actually treating the enrollee, of whether an enrollee
requires inpatient stabilization services, can be stabilized in the outpatient setting, or is sufficiently
stabilized for discharge or transfer to another setting facility, shall be binding on the MCO. The MCO
shall cover and reimburse providers for emergency services as billed by the provider for all enrollees
whether the emergency services are provided by an affiliated or non-affiliated provider, except in
cases of fraud. The MCO shall reimburse inpatient stabilization services provided during the inpatient
stabilization period and billed as inpatient level of care based on the appropriate inpatient
reimbursement methodology.

(6) The MCO's financial responsibility for post-stabilization medical care services it has not
pre-approved ends when:

(A) a plan physician with privileges at the treating hospital assumes responsibility for the
enrollee's care;

(B) a plan physician assumes responsibility for the enrollee's care through transfer;
(C) a contracting entity representative and the treating physician reach an agreement

concerning the enrollee's care; or
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(D) the enrollee is discharged.
(e-5) An MCO shall pay for all post-stabilization medical services as a covered service in any of the

following situations:
(1) the MCO or its URO authorized such services;
(2) such services were administered to maintain the enrollee's stabilized condition within one

hour after a request to the MCO for authorization of further post-stabilization services;
(3) the MCO or its URO did not respond to a request to authorize such services within one

hour;
(4) the MCO or its URO could not be contacted; or
(5) the MCO or its URO and the treating provider, if the treating provider is a non-affiliated

provider, could not reach an agreement concerning the enrollee's care and an affiliated provider was
unavailable for a consultation, in which case the MCO must pay for such services rendered by 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 default rate of reimbursement paid under the State's Medicaid
fee-for-service program methodology, including all policy adjusters, including, but not limited to,
Medicaid High Volume Adjustments, Medicaid Percentage Adjustments, Outpatient High Volume
Adjustments, and all outlier add-on adjustments to the extent that such adjustments are incorporated in
the development of the applicable MCO capitated rates.
(f) Network adequacy and transparency.

(1) The Department shall:
(A) ensure that an adequate provider network is in place, taking into consideration health

professional shortage areas and medically underserved areas;
(B) publicly release an explanation of its process for analyzing network adequacy;
(C) periodically ensure that an MCO continues to have an adequate network in place;
(D) require MCOs, including Medicaid Managed Care Entities as defined in Section

5-30.2, to meet provider directory requirements under Section 5-30.3;
(E) require MCOs to ensure that any Medicaid-certified provider under contract with an

MCO and previously submitted on a roster on the date of service is paid for any medically
necessary, Medicaid-covered, and authorized service rendered to any of the MCO's enrollees,
regardless of inclusion on the MCO's published and publicly available directory of available
providers; and

(F) require MCOs, including Medicaid Managed Care Entities as defined in Section
5-30.2, to meet each of the requirements under subsection (d-5) of Section 10 of the Network
Adequacy and Transparency Act; with necessary exceptions to the MCO's network to ensure
that admission and treatment with a provider or at a treatment facility in accordance with the
network adequacy standards in paragraph (3) of subsection (d-5) of Section 10 of the Network
Adequacy and Transparency Act is limited to providers or facilities that are Medicaid certified.
(2) Each MCO shall confirm its receipt of information submitted specific to physician or dentist

additions or physician or dentist deletions from the MCO's provider network within 3 days after
receiving all required information from contracted physicians or dentists, and electronic physician and
dental directories must be updated consistent with current rules as published by the Centers for
Medicare and Medicaid Services or its successor agency.
(g) Timely payment of claims.

(1) The MCO shall pay a claim within 30 days of receiving a claim that contains all the
essential information needed to adjudicate the claim.

(2) The MCO shall notify the billing party of its inability to adjudicate a claim within 30 days
of receiving that claim.

(3) The MCO shall pay a penalty that is at least equal to the timely payment interest penalty
imposed under Section 368a of the Illinois Insurance Code for any claims not timely paid.

(A) When an MCO is required to pay a timely payment interest penalty to a provider, the
MCO must calculate and pay the timely payment interest penalty that is due to the provider
within 30 days after the payment of the claim. In no event shall a provider be required to
request or apply for payment of any owed timely payment interest penalties.

(B) Such payments shall be reported separately from the claim payment for services
rendered to the MCO's enrollee and clearly identified as interest payments.
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(4)(A) The Department shall require MCOs to expedite payments to providers identified on the
Department's expedited provider list, determined in accordance with 89 Ill. Adm. Code 140.71(b), on
a schedule at least as frequently as the providers are paid under the Department's fee-for-service
expedited provider schedule.

(B) Compliance with the expedited provider requirement may be satisfied by an MCO through
the use of a Periodic Interim Payment (PIP) program that has been mutually agreed to and
documented between the MCO and the provider, if the PIP program ensures that any expedited
provider receives regular and periodic payments based on prior period payment experience from that
MCO. Total payments under the PIP program may be reconciled against future PIP payments on a
schedule mutually agreed to between the MCO and the provider.

(C) The Department shall share at least monthly its expedited provider list and the frequency
with which it pays providers on the expedited list.
(g-5) Recognizing that the rapid transformation of the Illinois Medicaid program may have

unintended operational challenges for both payers and providers:
(1) in no instance shall a medically necessary covered service rendered in good faith, based

upon eligibility information documented by the provider, be denied coverage or diminished in
payment amount if the eligibility or coverage information available at the time the service was
rendered is later found to be inaccurate in the assignment of coverage responsibility between MCOs
or the fee-for-service system, except for instances when an individual is deemed to have not been
eligible for coverage under the Illinois Medicaid program; and

(2) the Department shall, by December 31, 2016, adopt rules establishing policies that shall be
included in the Medicaid managed care policy and procedures manual addressing payment resolutions
in situations in which a provider renders services based upon information obtained after verifying a
patient's eligibility and coverage plan through either the Department's current enrollment system or a
system operated by the coverage plan identified by the patient presenting for services:

(A) such medically necessary covered services shall be considered rendered in good faith;
(B) such policies and procedures shall be developed in consultation with industry

representatives of the Medicaid managed care health plans and representatives of provider
associations representing the majority of providers within the identified provider industry; and

(C) such rules shall be published for a review and comment period of no less than 30 days
on the Department's website with final rules remaining available on the Department's website.
The rules on payment resolutions shall include, but not be limited to:

(A) the extension of the timely filing period;
(B) retroactive prior authorizations; and
(C) guaranteed minimum payment rate of no less than the current, as of the date of

service, fee-for-service rate, plus all applicable add-ons, when the resulting service relationship
is out of network.
The rules shall be applicable for both MCO coverage and fee-for-service coverage.

If the fee-for-service system is ultimately determined to have been responsible for coverage on the
date of service, the Department shall provide for an extended period for claims submission outside the
standard timely filing requirements.

(g-6) MCO Performance Metrics Report.
(1) The Department shall publish, on at least a quarterly basis, each MCO's operational

performance, including, but not limited to, the following categories of metrics:
(A) claims payment, including timeliness and accuracy;
(B) prior authorizations;
(C) grievance and appeals;
(D) utilization statistics;
(E) provider disputes;
(F) provider credentialing; and
(G) member and provider customer service.

(2) The Department shall ensure that the metrics report is accessible to providers online by
January 1, 2017.

(3) The metrics shall be developed in consultation with industry representatives of the Medicaid
managed care health plans and representatives of associations representing the majority of providers
within the identified industry.
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(4) Metrics shall be defined and incorporated into the applicable Managed Care Policy Manual
issued by the Department.
(g-7) MCO claims processing and performance analysis. In order to monitor MCO payments to

hospital providers, pursuant to Public Act 100-580, the Department shall post an analysis of MCO claims
processing and payment performance on its website every 6 months. Such analysis shall include a review
and evaluation of a representative sample of hospital claims that are rejected and denied for clean and
unclean claims and the top 5 reasons for such actions and timeliness of claims adjudication, which identifies
the percentage of claims adjudicated within 30, 60, 90, and over 90 days, and the dollar amounts associated
with those claims.

(g-8) Dispute resolution process. The Department shall maintain a provider complaint portal through
which a provider can submit to the Department unresolved disputes with an MCO. An unresolved dispute
means an MCO's decision that denies in whole or in part a claim for reimbursement to a provider for health
care services rendered by the provider to an enrollee of the MCO with which the provider disagrees.
Disputes shall not be submitted to the portal until the provider has availed itself of the MCO's internal
dispute resolution process. Disputes that are submitted to the MCO internal dispute resolution process may
be submitted to the Department of Healthcare and Family Services' complaint portal no sooner than 30 days
after submitting to the MCO's internal process and not later than 30 days after the unsatisfactory resolution
of the internal MCO process or 60 days after submitting the dispute to the MCO internal process. Multiple
claim disputes involving the same MCO may be submitted in one complaint, regardless of whether the
claims are for different enrollees, when the specific reason for non-payment of the claims involves a
common question of fact or policy. Within 10 business days of receipt of a complaint, the Department shall
present such disputes to the appropriate MCO, which shall then have 30 days to issue its written proposal to
resolve the dispute. The Department may grant one 30-day extension of this time frame to one of the parties
to resolve the dispute. If the dispute remains unresolved at the end of this time frame or the provider is not
satisfied with the MCO's written proposal to resolve the dispute, the provider may, within 30 days, request
the Department to review the dispute and make a final determination. Within 30 days of the request for
Department review of the dispute, both the provider and the MCO shall present all relevant information to
the Department for resolution and make individuals with knowledge of the issues available to the
Department for further inquiry if needed. Within 30 days of receiving the relevant information on the
dispute, or the lapse of the period for submitting such information, the Department shall issue a written
decision on the dispute based on contractual terms between the provider and the MCO, contractual terms
between the MCO and the Department of Healthcare and Family Services and applicable Medicaid policy.
The decision of the Department shall be final. By January 1, 2020, the Department shall establish by rule
further details of this dispute resolution process. Disputes between MCOs and providers presented to the
Department for resolution are not contested cases, as defined in Section 1-30 of the Illinois Administrative
Procedure Act, conferring any right to an administrative hearing.

(g-9)(1) The Department shall publish annually on its website a report on the calculation of each
managed care organization's medical loss ratio showing the following:

(A) Premium revenue, with appropriate adjustments.
(B) Benefit expense, setting forth the aggregate amount spent for the following:

(i) Direct paid claims.
(ii) Subcapitation payments.
(iii) Other claim payments.
(iv) Direct reserves.
(v) Gross recoveries.
(vi) Expenses for activities that improve health care quality as allowed by the

Department.
(2) The medical loss ratio shall be calculated consistent with federal law and regulation following a

claims runout period determined by the Department.
(g-10)(1) "Liability effective date" means the date on which an MCO becomes responsible for

payment for medically necessary and covered services rendered by a provider to one of its enrollees in
accordance with the contract terms between the MCO and the provider. The liability effective date shall be
the later of:

(A) The execution date of a network participation contract agreement.
(B) The date the provider or its representative submits to the MCO the complete and accurate

standardized roster form for the provider in the format approved by the Department.
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(C) The provider effective date contained within the Department's provider enrollment
subsystem within the Illinois Medicaid Program Advanced Cloud Technology (IMPACT) System.
(2) The standardized roster form may be submitted to the MCO at the same time that the provider

submits an enrollment application to the Department through IMPACT.
(3) By October 1, 2019, the Department shall require all MCOs to update their provider directory with

information for new practitioners of existing contracted providers within 30 days of receipt of a complete
and accurate standardized roster template in the format approved by the Department provided that the
provider is effective in the Department's provider enrollment subsystem within the IMPACT system. Such
provider directory shall be readily accessible for purposes of selecting an approved health care provider and
comply with all other federal and State requirements.

(g-11) The Department shall work with relevant stakeholders on the development of operational
guidelines to enhance and improve operational performance of Illinois' Medicaid managed care program,
including, but not limited to, improving provider billing practices, reducing claim rejections and
inappropriate payment denials, and standardizing processes, procedures, definitions, and response timelines,
with the goal of reducing provider and MCO administrative burdens and conflict. The Department shall
include a report on the progress of these program improvements and other topics in its Fiscal Year 2020
annual report to the General Assembly.

(g-12) Notwithstanding any other provision of law, if the Department or an MCO requires submission
of a claim for payment in a non-electronic format, a provider shall always be afforded a period of no less
than 90 business days, as a correction period, following any notification of rejection by either the
Department or the MCO to correct errors or omissions in the original submission.

Under no circumstances, either by an MCO or under the State's fee-for-service system, shall a
provider be denied payment for failure to comply with any timely submission requirements under this Code
or under any existing contract, unless the non-electronic format claim submission occurs after the initial 180
days following the latest date of service on the claim, or after the 90 business days correction period
following notification to the provider of rejection or denial of payment.

(g-13) Utilization Review Standardization and Transparency.
(1) To ensure greater standardization and transparency related to service authorization

determinations, for all individuals covered under the medical assistance program, including both the
fee-for-service and managed care programs, the Department shall, in consultation with the MCOs, a
statewide association representing the MCOs, a statewide association representing the majority of
Illinois hospitals, a statewide association representing physicians, or any other interested parties
deemed appropriate by the Department, adopt administrative rules consistent with this subsection, in
accordance with the Illinois Administrative Procedure Act.

(2) Prior to July 1, 2025, the Department shall in accordance with the Illinois Administrative
Procedure Act adopt rules which govern MCO practices for dates of services on and after July 1,
2025, as follows:

(A) guidelines related to the publication of MCO authorization policies;
(B) procedures that, due to medical complexity, must be reimbursed under the applicable

inpatient methodology, when provided in the inpatient setting and billed as an inpatient service;
(C) standardization of administrative forms used in the member appeal process;
(D) limitations on second or subsequent medical necessity review of a health care service

already authorized by the MCO or URO under a service authorization program;
(E) standardization of peer-to-peer processes and timelines;
(F) defined criteria for urgent and standard post-acute care service authorization requests;

and
(G) standardized criteria for service authorization programs for authorization of

admission to a long-term acute care hospital.
(3) The Department shall expand the scope of the quality and compliance audits conducted by

its contracted external quality review organization to include, but not be limited to:
(A) an analysis of the Medicaid MCO's compliance with nationally recognized clinical

decision guidelines;
(B) an analysis that compares and contrasts the Medicaid MCO's service authorization

determination outcomes to the outcomes of each other MCO plan and the State's fee-for-service
program model to evaluate whether service authorization determinations are being made
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consistently by all Medicaid MCOs to ensure that all individuals are being treated in accordance
with equitable standards of care;

(C) an analysis, for each Medicaid MCO, of the number of service authorization requests,
including requests for concurrent review and certification of admissions, received, initially
denied, overturned through any post-denial process including, but not limited to, enrollee or
provider appeal, peer-to-peer review, or the provider dispute resolution process, denied but
approved for a lower or different level of care, and the number denied on final determination;
and

(D) provide a written report to the General Assembly, detailing the items listed in this
subsection and any other metrics deemed necessary by the Department, by the second April,
following the effective date of this amendatory Act of the 103rd General Assembly, and each
April thereafter. The Department shall make this report available within 30 days of delivery to
the General Assembly, on its public facing website.

(h) The Department shall not expand mandatory MCO enrollment into new counties beyond those
counties already designated by the Department as of June 1, 2014 for the individuals whose eligibility for
medical assistance is not the seniors or people with disabilities population until the Department provides an
opportunity for accountable care entities and MCOs to participate in such newly designated counties.

(h-5) Leading indicator data sharing. By January 1, 2024, the Department shall obtain input from the
Department of Human Services, the Department of Juvenile Justice, the Department of Children and Family
Services, the State Board of Education, managed care organizations, providers, and clinical experts to
identify and analyze key indicators from assessments and data sets available to the Department that can be
shared with managed care organizations and similar care coordination entities contracted with the
Department as leading indicators for elevated behavioral health crisis risk for children. To the extent
permitted by State and federal law, the identified leading indicators shall be shared with managed care
organizations and similar care coordination entities contracted with the Department within 6 months of
identification for the purpose of improving care coordination with the early detection of elevated risk.
Leading indicators shall be reassessed annually with stakeholder input.

(i) The requirements of this Section apply to contracts with accountable care entities and MCOs
entered into, amended, or renewed after June 16, 2014 (the effective date of Public Act 98-651).

(j) Health care information released to managed care organizations. A health care provider shall
release to a Medicaid managed care organization, upon request, and subject to the Health Insurance
Portability and Accountability Act of 1996 and any other law applicable to the release of health information,
the health care information of the MCO's enrollee, if the enrollee has completed and signed a general release
form that grants to the health care provider permission to release the recipient's health care information to
the recipient's insurance carrier.

(k) The Department of Healthcare and Family Services, managed care organizations, a statewide
organization representing hospitals, and a statewide organization representing safety-net hospitals shall
explore ways to support billing departments in safety-net hospitals.

(l) The requirements of this Section added by Public Act 102-4 shall apply to services provided on or
after the first day of the month that begins 60 days after April 27, 2021 (the effective date of Public Act
102-4).

(m) Except where otherwise expressly specified, the requirements of this Section added by this
amendatory Act of the 103rd General Assembly shall apply to services provided on or after July 1, 2025.
(Source: P.A. 102-4, eff. 4-27-21; 102-43, eff. 7-6-21; 102-144, eff. 1-1-22; 102-454, eff. 8-20-21; 102-813,
eff. 5-13-22; 103-546, eff. 8-11-23.)

(305 ILCS 5/5-30.18 new)
Sec. 5-30.18. Service authorization program performance.
(a) Definitions. As used in this Section:
"Gold Card provider" means a provider identified by each Medicaid Managed Care Organization

(MCO) as qualified under the guidelines outlined by the Department in accordance with subsection (c) and
thereby granted a service authorization exemption when ordering a health care service.

"Health care service" means any medical or behavioral health service covered under the medical
assistance program that is rendered in the inpatient or outpatient hospital setting, including hospital-based
clinics, and subject to review under a service authorization program.
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"Provider" means an individual actively enrolled in the medical assistance program and licensed or
otherwise authorized to order, prescribe, refer, or render health care services in this State, and, as determined
by the Department, may also include hospitals that submit service authorization requests.

"Service authorization exemption" means an exception granted by a Medicaid MCO to a provider
under which all service authorization requests for covered health care services, excluding pharmacy services
and durable medical equipment, are automatically deemed to be medically necessary, clinically appropriate,
and approved for reimbursement as ordered.

"Service authorization program" means any utilization review, utilization management, peer review,
quality review, or other medical management activity conducted in advance of, concurrent to, or after the
provision of a health care service by a Medicaid MCO, either directly or through a contracted utilization
review organization (URO), including, but not limited to, prior authorization, pre-certification, certification
of admission, concurrent review, and retrospective review of health care services.

"Service authorization request" means a request by a provider to a service authorization program to
determine whether a health care service that is otherwise covered under the medical assistance program
meets the reimbursement requirements established by the Medicaid MCO, or its contracted URO, for
medically necessary, clinically appropriate care and to issue a service authorization determination.

"Utilization review organization" or "URO" means a managed care organization or other entity that
has established or administers one or more service authorization programs.

(b) In consultation with the Medicaid MCOs, a statewide association representing managed care
organizations, a statewide association representing the majority of Illinois hospitals, and a statewide
association representing physicians, the Department shall in accordance with the Illinois Administrative
Procedure Act, adopt administrative rules, consistent with this Section, to require each Medicaid MCO to
identify Gold Card providers with such identification initially being effective for health care services
provided on and after July 1, 2025.

(c) The Department shall adopt rules, in accordance with the Illinois Administrative Procedure Act, to
implement this Section that include, but are not limited to, the following provisions:

(1) Require each Medicaid MCO to provide a service authorization exemption to a provider if
the provider has submitted at least 50 service authorization requests to its service authorization
program in the preceding calendar year and the service authorization program approved at least 90%
of all service authorization requests, regardless of the type of health care services requested.

(2) Require that service authorization exemptions be limited to services provided in an inpatient
or outpatient hospital setting inclusive of hospital-based clinics. Service authorization exemptions
under this Section shall not pertain to pharmacy services and durable medical equipment and supplies.

(3) The service authorization exemption shall be valid for at least one year, shall be made by
each Medicaid MCO or its URO, and shall be binding on the Medicaid MCO and its URO.

(4) The provider shall be required to continue to document medically necessary, clinically
appropriate care and submit such documentation to the Medicaid MCO for the purpose of continuous
performance monitoring. If a provider fails to maintain the 90% service authorization standard, as
determined on no more frequent a basis than bi-annually, the provider's service authorization
exemption is subject to temporary or permanent suspension.

(5) Require that each Medicaid MCO publish on its provider portal a list of all providers that
have qualified for a service authorization exemption or indicate that a provider has qualified for a
service authorization exemption on its provider-facing provider roster.

(6) Require that no later than December 1 of each calendar year, each Medicaid MCO shall
provide written notification to all providers who qualify for a service authorization exemption, for the
subsequent calendar year.

(7) Require that each Medicaid MCO or its URO use the policies and guidelines published by
the Department to evaluate whether a provider meets the criteria to qualify for a service authorization
exemption and the conditions under which a service authorization exemption may be rescinded,
including review of the provider's service authorization determinations during the preceding calendar
year.

(8) Require each Medicaid MCO to provide the Department a list of all providers who were
denied a service authorization exemption or had a previously granted service authorization exemption
suspended, with such denials being subject to an annual audit conducted by an independent third-party
URO to ensure their appropriateness.
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(A) The independent third-party URO shall issue a written report consistent with this
paragraph.

(B) The independent third-party URO shall not be owned by, affiliated with, or employed
by any Medicaid MCO or its contracted URO, nor shall it have any financial interest in the
Medicaid MCO's service authorization exemption program.

(d) Each Medicaid MCO must have a standard method to accept and process professional claims and
facility claims, as billed by the provider, for a health care service that is rendered, prescribed, or ordered by
a provider granted a service authorization exemption, except in cases of fraud.

(e) A service authorization program shall not deny, partially deny, reduce the level of care, or
otherwise limit reimbursement to the rendering or supervising provider, including the rendering facility, for
health care services ordered by a provider who qualifies for a service authorization exemption, except in
cases of fraud.

(f) This Section is repealed on December 31, 2030.

ARTICLE 155.

Section 155-5. The Community-Integrated Living Arrangements Licensure and Certification Act is
amended by adding Section 13.3 as follows:

(210 ILCS 135/13.3 new)
Sec. 13.3. Community-integrated living arrangement per diem reimbursement. As used in this

Section, "medical absence" means a situation in which a resident is temporarily absent from a
community-integrated living arrangement to receive medical treatment or for other reasons that have been
recommended by third-party medical personnel, including, but not limited to, hospitalizations, placements in
short-term stabilization homes or State-operated facilities, stays in nursing facilities, rehabilitation in
long-term care facilities, or other absences for legitimate medical reasons.

Beginning January 1, 2025, the Department's Division of Developmental Disabilities shall provide
100% of the per diem reimbursement to a 24-hour community-integrated living arrangement provider for up
to 20 days for any resident requiring a medical absence. During the medical absence, the provider shall hold
the bed for the resident. After the medical absence, the resident shall return to the community-integrated
living arrangement when the resident is medically able to return in order for the provider to receive the full
per diem reimbursement for the absent days. The per diem reimbursement shall be in addition to the existing
occupancy factor policy set by the Division of Developmental Disabilities.

ARTICLE 160.

Section 160-5. The Illinois Public Aid Code is amended by adding Section 5-5.12f as follows:
(305 ILCS 5/5-5.12f new)
Sec. 5-5.12f. Prescription drugs for mental illness; no utilization or prior approval mandates.
(a) Notwithstanding any other provision of this Code to the contrary, except as otherwise provided in

subsection (b), for the purpose of removing barriers to the timely treatment of serious mental illnesses, prior
authorization mandates and utilization management controls shall not be imposed under the fee-for-service
and managed care medical assistance programs on any FDA-approved prescription drug that is recognized
by a generally accepted standard medical reference as effective in the treatment of conditions specified in
the most recent Diagnostic and Statistical Manual of Mental Disorders published by the American
Psychiatric Association if a preferred or non-preferred drug is prescribed to an adult patient to treat serious
mental illness and one of the following applies:

(1) the patient has changed providers, including, but not limited to, a change from an inpatient
to an outpatient provider, and is stable on the drug that has been previously prescribed, and received
prior authorization, if required;

(2) the patient has changed insurance coverage and is stable on the drug that has been
previously prescribed and received prior authorization under the previous source of coverage; or

(3) subject to federal law on maximum dosage limits and safety edits adopted by the
Department's Drug and Therapeutics Board, including those safety edits and limits needed to comply
with federal requirements contained in 42 CFR 456.703, the patient has previously been prescribed
and obtained prior authorization for the drug and the prescription modifies the dosage, dosage
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frequency, or both, of the drug as part of the same treatment for which the drug was previously
prescribed.
(b) The following safety edits shall be permitted for prescription drugs covered under this Section:

(1) clinically appropriate drug utilization review (DUR) edits, including, but not limited to,
drug-to-drug, drug-age, and drug-dose;

(2) generic drug substitution if a generic drug is available for the prescribed medication in the
same dosage and formulation; and

(3) any utilization management control that is necessary for the Department to comply with any
current consent decrees or federal waivers.
(c) As used in this Section, "serious mental illness" means any one or more of the following diagnoses

and International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM) codes
listed by the Department of Human Services' Division of Mental Health, as amended, on its official website:

(1) Delusional Disorder (F22)
(2) Brief Psychotic Disorder (F23)
(3) Schizophreniform Disorder (F20.81)
(4) Schizophrenia (F20.9)
(5) Schizoaffective Disorder (F25.x)
(6) Catatonia Associated with Another Mental Disorder (Catatonia Specifier) (F06.1)
(7) Other Specified Schizophrenia Spectrum and Other Psychotic Disorder (F28)
(8) Unspecified Schizophrenia Spectrum and Other Psychotic Disorder (F29)
(9) Bipolar I Disorder (F31.xx)
(10) Bipolar II Disorder (F31.81)
(11) Cyclothymic Disorder (F34.0)
(12) Unspecified Bipolar and Related Disorder (F31.9)
(13) Disruptive Mood Dysregulation Disorder (F34.8)
(14) Major Depressive Disorder Single episode (F32.xx)
(15) Major Depressive Disorder, Recurrent episode (F33.xx)
(16) Obsessive-Compulsive Disorder (F42)
(17) Posttraumatic Stress Disorder (F43.10)
(18) Anorexia Nervosa (F50.0x)
(19) Bulimia Nervosa (F50.2)
(20) Postpartum Depression (F53.0)
(21) Puerperal Psychosis (F53.1)
(22) Factitious Disorder Imposed on Another (F68.A)

(d) Notwithstanding any other provision of law, nothing in this Section shall not be construed to
conflict with Section 1927(a)(1) and (b)(1)(A) of the federal Social Security Act and any implementing
regulations and agreements.

ARTICLE 165.

Section 165-5. The Illinois Public Aid Code is amended by changing Section 5-5.01a as follows:
(305 ILCS 5/5-5.01a)
Sec. 5-5.01a. Supportive living facilities program.
(a) The Department shall establish and provide oversight for a program of supportive living facilities

that seek to promote resident independence, dignity, respect, and well-being in the most cost-effective
manner.

A supportive living facility is (i) a free-standing facility or (ii) a distinct physical and operational
entity within a mixed-use building that meets the criteria established in subsection (d). A supportive living
facility integrates housing with health, personal care, and supportive services and is a designated setting that
offers residents their own separate, private, and distinct living units.

Sites for the operation of the program shall be selected by the Department based upon criteria that
may include the need for services in a geographic area, the availability of funding, and the site's ability to
meet the standards.

(b) Beginning July 1, 2014, subject to federal approval, the Medicaid rates for supportive living
facilities shall be equal to the supportive living facility Medicaid rate effective on June 30, 2014 increased
by 8.85%. Once the assessment imposed at Article V-G of this Code is determined to be a permissible tax
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under Title XIX of the Social Security Act, the Department shall increase the Medicaid rates for supportive
living facilities effective on July 1, 2014 by 9.09%. The Department shall apply this increase retroactively to
coincide with the imposition of the assessment in Article V-G of this Code in accordance with the approval
for federal financial participation by the Centers for Medicare and Medicaid Services.

The Medicaid rates for supportive living facilities effective on July 1, 2017 must be equal to the rates
in effect for supportive living facilities on June 30, 2017 increased by 2.8%.

The Medicaid rates for supportive living facilities effective on July 1, 2018 must be equal to the rates
in effect for supportive living facilities on June 30, 2018.

Subject to federal approval, the Medicaid rates for supportive living services on and after July 1, 2019
must be at least 54.3% of the average total nursing facility services per diem for the geographic areas
defined by the Department while maintaining the rate differential for dementia care and must be updated
whenever the total nursing facility service per diems are updated. Beginning July 1, 2022, upon the
implementation of the Patient Driven Payment Model, Medicaid rates for supportive living services must be
at least 54.3% of the average total nursing services per diem rate for the geographic areas. For purposes of
this provision, the average total nursing services per diem rate shall include all add-ons for nursing facilities
for the geographic area provided for in Section 5-5.2. The rate differential for dementia care must be
maintained in these rates and the rates shall be updated whenever nursing facility per diem rates are updated.

Subject to federal approval, beginning January 1, 2024, the dementia care rate for supportive living
services must be no less than the non-dementia care supportive living services rate multiplied by 1.5.

(c) The Department may adopt rules to implement this Section. Rules that establish or modify the
services, standards, and conditions for participation in the program shall be adopted by the Department in
consultation with the Department on Aging, the Department of Rehabilitation Services, and the Department
of Mental Health and Developmental Disabilities (or their successor agencies).

(d) Subject to federal approval by the Centers for Medicare and Medicaid Services, the Department
shall accept for consideration of certification under the program any application for a site or building where
distinct parts of the site or building are designated for purposes other than the provision of supportive living
services, but only if:

(1) those distinct parts of the site or building are not designated for the purpose of providing
assisted living services as required under the Assisted Living and Shared Housing Act;

(2) those distinct parts of the site or building are completely separate from the part of the
building used for the provision of supportive living program services, including separate entrances;

(3) those distinct parts of the site or building do not share any common spaces with the part of
the building used for the provision of supportive living program services; and

(4) those distinct parts of the site or building do not share staffing with the part of the building
used for the provision of supportive living program services.
(e) Facilities or distinct parts of facilities which are selected as supportive living facilities and are in

good standing with the Department's rules are exempt from the provisions of the Nursing Home Care Act
and the Illinois Health Facilities Planning Act.

(f) Section 9817 of the American Rescue Plan Act of 2021 (Public Law 117-2) authorizes a 10%
enhanced federal medical assistance percentage for supportive living services for a 12-month period from
April 1, 2021 through March 31, 2022. Subject to federal approval, including the approval of any necessary
waiver amendments or other federally required documents or assurances, for a 12-month period the
Department must pay a supplemental $26 per diem rate to all supportive living facilities with the additional
federal financial participation funds that result from the enhanced federal medical assistance percentage
from April 1, 2021 through March 31, 2022. The Department may issue parameters around how the
supplemental payment should be spent, including quality improvement activities. The Department may alter
the form, methods, or timeframes concerning the supplemental per diem rate to comply with any subsequent
changes to federal law, changes made by guidance issued by the federal Centers for Medicare and Medicaid
Services, or other changes necessary to receive the enhanced federal medical assistance percentage.

(g) All applications for the expansion of supportive living dementia care settings involving sites not
approved by the Department on January 1, 2024 (the effective date of Public Act 103-102) this amendatory
Act of the 103rd General Assembly may allow new elderly non-dementia units in addition to new dementia
care units. The Department may approve such applications only if the application has: (1) no more than one
non-dementia care unit for each dementia care unit and (2) the site is not located within 4 miles of an
existing supportive living program site in Cook County (including the City of Chicago), not located within
12 miles of an existing supportive living program site in DuPage County, Kane County, Lake County,

119

[May 25, 2024]



McHenry County, or Will County, or not located within 25 miles of an existing supportive living program
site in any other county.

(h) As stated in the supportive living program home and community-based service waiver approved
by the federal Centers for Medicare and Medicaid Services, and beginning July 1, 2025, the Department
must maintain the rate add-on implemented on January 1, 2023 for the provision of 2 meals per day at no
less than $6.15 per day.
(Source: P.A. 102-43, eff. 7-6-21; 102-699, eff. 4-19-22; 103-102, Article 20, Section 20-5, eff. 1-1-24;
103-102, Article 100, Section 100-5, eff. 1-1-24; revised 12-15-23.)

ARTICLE 170.

Section 170-5. The Illinois Public Aid Code is amended by adding Section 5-2.06a as follows:
(305 ILCS 5/5-2.06a new)
Sec. 5-2.06a. Medically fragile children; reimbursement for legally responsible family caregivers. By

January 1, 2025, the Department of Healthcare and Family Services shall apply for a Home and
Community-Based Services State Plan amendment and any federal waiver necessary to reimburse legally
responsible family caregivers as providers of personal care or home health aide services under the Illinois
Title XIX State Plan Home and Community-Based Services benefit and the home and community-based
services waiver program authorized under Section 1915(c) of the Social Security Act for persons who are
medically fragile and technology dependent. To be eligible for reimbursement under this Section, a legally
responsible family caregiver must be a certified nursing assistant or certified nurse aide and must provide
services to a medically fragile relative who is receiving in-home shift nursing services coordinated by the
University of Illinois at Chicago, Division of Specialized Care for Children. Upon federal approval of the
State Plan amendment and waiver, the Department shall promulgate rules that define who qualifies for
reimbursement as a legally responsible family caregiver, specify which personal care and home health aide
services are eligible for reimbursement if the provider is a legally responsible family caregiver, establish
oversight policies to ensure legally responsible family caregivers meet and comply with licensing and
program requirements, and adopt any other policies or procedures necessary to implement this Section.

ARTICLE 175.

Section 175-5. The Illinois Public Aid Code is amended by changing Section 5-5.5 as follows:
(305 ILCS 5/5-5.5) (from Ch. 23, par. 5-5.5)
Sec. 5-5.5. Elements of Payment Rate.
(a) The Department of Healthcare and Family Services shall develop a prospective method for

determining payment rates for nursing facility and ICF/DD services in nursing facilities composed of the
following cost elements:

(1) Standard Services, with the cost of this component being determined by taking into account
the actual costs to the facilities of these services subject to cost ceilings to be defined in the
Department's rules.

(2) Resident Services, with the cost of this component being determined by taking into account
the actual costs, needs and utilization of these services, as derived from an assessment of the resident
needs in the nursing facilities.

(3) Ancillary Services, with the payment rate being developed for each individual type of
service. Payment shall be made only when authorized under procedures developed by the Department
of Healthcare and Family Services.

(4) Nurse's Aide Training, with the cost of this component being determined by taking into
account the actual cost to the facilities of such training.

(5) Real Estate Taxes, with the cost of this component being determined by taking into account
the figures contained in the most currently available cost reports (with no imposition of maximums)
updated to the midpoint of the current rate year for long term care services rendered between July 1,
1984 and June 30, 1985, and with the cost of this component being determined by taking into account
the actual 1983 taxes for which the nursing homes were assessed (with no imposition of maximums)
updated to the midpoint of the current rate year for long term care services rendered between July 1,
1985 and June 30, 1986.

120

[May 25, 2024]



(b) In developing a prospective method for determining payment rates for nursing facility and
ICF/DD services in nursing facilities and ICF/DDs, the Department of Healthcare and Family Services shall
consider the following cost elements:

(1) Reasonable capital cost determined by utilizing incurred interest rate and the current value
of the investment, including land, utilizing composite rates, or by utilizing such other reasonable cost
related methods determined by the Department. However, beginning with the rate reimbursement
period effective July 1, 1987, the Department shall be prohibited from establishing, including, and
implementing any depreciation factor in calculating the capital cost element.

(2) Profit, with the actual amount being produced and accruing to the providers in the form of a
return on their total investment, on the basis of their ability to economically and efficiently deliver a
type of service. The method of payment may assure the opportunity for a profit, but shall not
guarantee or establish a specific amount as a cost.
(c) The Illinois Department may implement the amendatory changes to this Section made by this

amendatory Act of 1991 through the use of emergency rules in accordance with the provisions of Section
5.02 of the Illinois Administrative Procedure Act. For purposes of the Illinois Administrative Procedure Act,
the adoption of rules to implement the amendatory changes to this Section made by this amendatory Act of
1991 shall be deemed an emergency and necessary for the public interest, safety and welfare.

(d) No later than January 1, 2001, the Department of Public Aid shall file with the Joint Committee on
Administrative Rules, pursuant to the Illinois Administrative Procedure Act, a proposed rule, or a proposed
amendment to an existing rule, regarding payment for appropriate services, including assessment, care
planning, discharge planning, and treatment provided by nursing facilities to residents who have a serious
mental illness.

(e) 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.

(f) Beginning January 1, 2025, the real estate tax component of the payment rate shall be updated
using the most recent property tax bill on file with the Department for facilities licensed under the Nursing
Home Care Act and facilities licensed under the Specialized Mental Health Rehabilitation Act of 2013. The
per diem rate shall be computed by dividing the real estate tax costs reported in the cost report inflated to the
midpoint of the rate year by the total number of patient days reported in the same cost report. Computation
of the real estate tax component shall be based on capital days.
(Source: P.A. 96-1123, eff. 1-1-11; 96-1530, eff. 2-16-11; 97-689, eff. 6-14-12.)

ARTICLE 180.

Section 180-5. The Illinois Public Aid Code is amended by changing Section 5-5.2 as follows:
(305 ILCS 5/5-5.2)
Sec. 5-5.2. Payment.
(a) All nursing facilities that are grouped pursuant to Section 5-5.1 of this Act shall receive the same

rate of payment for similar services.
(b) It shall be a matter of State policy that the Illinois Department shall utilize a uniform billing cycle

throughout the State for the long-term care providers.
(c) (Blank).
(c-1) Notwithstanding any other provisions of this Code, the methodologies for reimbursement of

nursing services as provided under this Article shall no longer be applicable for bills payable for nursing
services rendered on or after a new reimbursement system based on the Patient Driven Payment Model
(PDPM) has been fully operationalized, which shall take effect for services provided on or after the
implementation of the PDPM reimbursement system begins. For the purposes of Public Act 102-1035 this
amendatory Act of the 102nd General Assembly, the implementation date of the PDPM reimbursement
system and all related provisions shall be July 1, 2022 if the following conditions are met: (i) the Centers for
Medicare and Medicaid Services has approved corresponding changes in the reimbursement system and bed
assessment; and (ii) the Department has filed rules to implement these changes no later than June 1, 2022.
Failure of the Department to file rules to implement the changes provided in Public Act 102-1035 this
amendatory Act of the 102nd General Assembly no later than June 1, 2022 shall result in the
implementation date being delayed to October 1, 2022.

121

[May 25, 2024]



(d) The new nursing services reimbursement methodology utilizing the Patient Driven Payment
Model, which shall be referred to as the PDPM reimbursement system, taking effect July 1, 2022, upon
federal approval by the Centers for Medicare and Medicaid Services, shall be based on the following:

(1) The methodology shall be resident-centered, facility-specific, cost-based, and based on
guidance from the Centers for Medicare and Medicaid Services.

(2) Costs shall be annually rebased and case mix index quarterly updated. The nursing services
methodology will be assigned to the Medicaid enrolled residents on record as of 30 days prior to the
beginning of the rate period in the Department's Medicaid Management Information System (MMIS)
as present on the last day of the second quarter preceding the rate period based upon the Assessment
Reference Date of the Minimum Data Set (MDS).

(3) Regional wage adjustors based on the Health Service Areas (HSA) groupings and adjusters
in effect on April 30, 2012 shall be included, except no adjuster shall be lower than 1.06.

(4) PDPM nursing case mix indices in effect on March 1, 2022 shall be assigned to each
resident class at no less than 0.7858 of the Centers for Medicare and Medicaid Services PDPM
unadjusted case mix values, in effect on March 1, 2022.

(5) The pool of funds available for distribution by case mix and the base facility rate shall be
determined using the formula contained in subsection (d-1).

(6) The Department shall establish a variable per diem staffing add-on in accordance with the
most recent available federal staffing report, currently the Payroll Based Journal, for the same period
of time, and if applicable adjusted for acuity using the same quarter's MDS. The Department shall rely
on Payroll Based Journals provided to the Department of Public Health to make a determination of
non-submission. If the Department is notified by a facility of missing or inaccurate Payroll Based
Journal data or an incorrect calculation of staffing, the Department must make a correction as soon as
the error is verified for the applicable quarter.

Beginning October 1, 2024, the staffing percentage used in the calculation of the per diem
staffing add-on shall be its PDPM STRIVE Staffing Ratio which equals: its Reported Total Nurse
Staffing Hours Per Resident Per Day as published in the most recent federal staffing report (the
Provider Information File), divided by the facility's PDPM STRIVE Staffing Target. Each facility's
PDPM STRIVE Staffing Target is equal to .82 times the facility's Illinois Adjusted Facility Case-Mix
Hours Per Resident Per Day. A facility's Illinois Adjusted Facility Case Mix Hours Per Resident Per
Day is equal to its Case-Mix Total Nurse Staffing Hours Per Resident Per Day (as published in the
most recent federal staffing report) times 3.662 (which reflects the national resident days-weighted
mean Reported Total Nurse Staffing Hours Per Resident Per Day as calculated using the January 2024
federal Provider Information Files), divided by the national resident days-weighted mean Reported
Total Nurse Staffing Hours Per Resident Per Day calculated using the most recent federal Provider
Information File.

(6.5) Beginning July 1, 2024, the paid per diem staffing add-on shall be the paid per diem
staffing add-on in effect April 1, 2024. For dates beginning October 1, 2024 and through September
30, 2025, the denominator for the staffing percentage shall be the lesser of the facility's PDPM
STRIVE Staffing Target and:

(A) For the quarter beginning October 1, 2024, the sum of 20% of the facility's PDPM
STRIVE Staffing Target and 80% of the facility's Case-Mix Total Nurse Staffing Hours Per
Resident Per Day (as published in the January 2024 federal staffing report).

(B) For the quarter beginning January 1, 2025, the sum of 40% of the facility's PDPM
STRIVE Staffing Target and 60% of the facility's Case-Mix Total Nurse Staffing Hours Per
Resident Per Day (as published in the January 2024 federal staffing report).

(C) For the quarter beginning March 1, 2025, the sum of 60% of the facility's PDPM
STRIVE Staffing Target and 40% of the facility's Case-Mix Total Nurse Staffing Hours Per
Resident Per Day (as published in the January 2024 federal staffing report).

(D) For the quarter beginning July 1, 2025, the sum of 80% of the facility's PDPM
STRIVE Staffing Target and 20% of the facility's Case-Mix Total Nurse Staffing Hours Per
Resident Per Day (as published in the January 2024 federal staffing report).
Facilities with at least 70% of the staffing indicated by the STRIVE study shall be paid a per

diem add-on of $9, increasing by equivalent steps for each whole percentage point until the facilities
reach a per diem of $16.52 $14.88. Facilities with at least 80% of the staffing indicated by the
STRIVE study shall be paid a per diem add-on of $16.52 $14.88, increasing by equivalent steps for
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each whole percentage point until the facilities reach a per diem add-on of $25.77 $23.80. Facilities
with at least 92% of the staffing indicated by the STRIVE study shall be paid a per diem add-on of
$25.77 $23.80, increasing by equivalent steps for each whole percentage point until the facilities reach
a per diem add-on of $30.98 $29.75. Facilities with at least 100% of the staffing indicated by the
STRIVE study shall be paid a per diem add-on of $30.98 $29.75, increasing by equivalent steps for
each whole percentage point until the facilities reach a per diem add-on of $36.44 $35.70. Facilities
with at least 110% of the staffing indicated by the STRIVE study shall be paid a per diem add-on of
$36.44 $35.70, increasing by equivalent steps for each whole percentage point until the facilities reach
a per diem add-on of $38.68. Facilities with at least 125% or higher of the staffing indicated by the
STRIVE study shall be paid a per diem add-on of $38.68. No Beginning April 1, 2023, no nursing
facility's variable staffing per diem add-on shall be reduced by more than 5% in 2 consecutive
quarters. For the quarters beginning July 1, 2022 and October 1, 2022, no facility's variable per diem
staffing add-on shall be calculated at a rate lower than 85% of the staffing indicated by the STRIVE
study. No facility below 70% of the staffing indicated by the STRIVE study shall receive a variable
per diem staffing add-on after December 31, 2022.

(7) For dates of services beginning July 1, 2022, the PDPM nursing component per diem for
each nursing facility shall be the product of the facility's (i) statewide PDPM nursing base per diem
rate, $92.25, adjusted for the facility average PDPM case mix index calculated quarterly and (ii) the
regional wage adjuster, and then add the Medicaid access adjustment as defined in (e-3) of this
Section. Transition rates for services provided between July 1, 2022 and October 1, 2023 shall be the
greater of the PDPM nursing component per diem or:

(A) for the quarter beginning July 1, 2022, the RUG-IV nursing component per diem;
(B) for the quarter beginning October 1, 2022, the sum of the RUG-IV nursing

component per diem multiplied by 0.80 and the PDPM nursing component per diem multiplied
by 0.20;

(C) for the quarter beginning January 1, 2023, the sum of the RUG-IV nursing
component per diem multiplied by 0.60 and the PDPM nursing component per diem multiplied
by 0.40;

(D) for the quarter beginning April 1, 2023, the sum of the RUG-IV nursing component
per diem multiplied by 0.40 and the PDPM nursing component per diem multiplied by 0.60;

(E) for the quarter beginning July 1, 2023, the sum of the RUG-IV nursing component
per diem multiplied by 0.20 and the PDPM nursing component per diem multiplied by 0.80; or

(F) for the quarter beginning October 1, 2023 and each subsequent quarter, the transition
rate shall end and a nursing facility shall be paid 100% of the PDPM nursing component per
diem.

(d-1) Calculation of base year Statewide RUG-IV nursing base per diem rate.
(1) Base rate spending pool shall be:

(A) The base year resident days which are calculated by multiplying the number of
Medicaid residents in each nursing home as indicated in the MDS data defined in paragraph (4)
by 365.

(B) Each facility's nursing component per diem in effect on July 1, 2012 shall be
multiplied by subsection (A).

(C) Thirteen million is added to the product of subparagraph (A) and subparagraph (B) to
adjust for the exclusion of nursing homes defined in paragraph (5).
(2) For each nursing home with Medicaid residents as indicated by the MDS data defined in

paragraph (4), weighted days adjusted for case mix and regional wage adjustment shall be calculated.
For each home this calculation is the product of:

(A) Base year resident days as calculated in subparagraph (A) of paragraph (1).
(B) The nursing home's regional wage adjustor based on the Health Service Areas (HSA)

groupings and adjustors in effect on April 30, 2012.
(C) Facility weighted case mix which is the number of Medicaid residents as indicated by

the MDS data defined in paragraph (4) multiplied by the associated case weight for the RUG-IV
48 grouper model using standard RUG-IV procedures for index maximization.

(D) The sum of the products calculated for each nursing home in subparagraphs (A)
through (C) above shall be the base year case mix, rate adjusted weighted days.
(3) The Statewide RUG-IV nursing base per diem rate:
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(A) on January 1, 2014 shall be the quotient of the paragraph (1) divided by the sum
calculated under subparagraph (D) of paragraph (2);

(B) on and after July 1, 2014 and until July 1, 2022, shall be the amount calculated under
subparagraph (A) of this paragraph (3) plus $1.76; and

(C) beginning July 1, 2022 and thereafter, $7 shall be added to the amount calculated
under subparagraph (B) of this paragraph (3) of this Section.
(4) Minimum Data Set (MDS) comprehensive assessments for Medicaid residents on the last

day of the quarter used to establish the base rate.
(5) Nursing facilities designated as of July 1, 2012 by the Department as "Institutions for

Mental Disease" shall be excluded from all calculations under this subsection. The data from these
facilities shall not be used in the computations described in paragraphs (1) through (4) above to
establish the base rate.
(e) Beginning July 1, 2014, the Department shall allocate funding in the amount up to $10,000,000 for

per diem add-ons to the RUGS methodology for dates of service on and after July 1, 2014:
(1) $0.63 for each resident who scores in I4200 Alzheimer's Disease or I4800 non-Alzheimer's

Dementia.
(2) $2.67 for each resident who scores either a "1" or "2" in any items S1200A through S1200I

and also scores in RUG groups PA1, PA2, BA1, or BA2.
(e-1) (Blank).
(e-2) For dates of services beginning January 1, 2014 and ending September 30, 2023, the RUG-IV

nursing component per diem for a nursing home shall be the product of the statewide RUG-IV nursing base
per diem rate, the facility average case mix index, and the regional wage adjustor. For dates of service
beginning July 1, 2022 and ending September 30, 2023, the Medicaid access adjustment described in
subsection (e-3) shall be added to the product.

(e-3) A Medicaid Access Adjustment of $4 adjusted for the facility average PDPM case mix index
calculated quarterly shall be added to the statewide PDPM nursing per diem for all facilities with annual
Medicaid bed days of at least 70% of all occupied bed days adjusted quarterly. For each new calendar year
and for the 6-month period beginning July 1, 2022, the percentage of a facility's occupied bed days
comprised of Medicaid bed days shall be determined by the Department quarterly. For dates of service
beginning January 1, 2023, the Medicaid Access Adjustment shall be increased to $4.75. This subsection
shall be inoperative on and after January 1, 2028.

(e-4) Subject to federal approval, on and after January 1, 2024, the Department shall increase the rate
add-on at paragraph (7) subsection (a) under 89 Ill. Adm. Code 147.335 for ventilator services from $208
per day to $481 per day. Payment is subject to the criteria and requirements under 89 Ill. Adm. Code
147.335.

(f) (Blank).
(g) Notwithstanding any other provision of this Code, on and after July 1, 2012, for facilities not

designated by the Department of Healthcare and Family Services as "Institutions for Mental Disease", rates
effective May 1, 2011 shall be adjusted as follows:

(1) (Blank);
(2) (Blank);
(3) Facility rates for the capital and support components shall be reduced by 1.7%.

(h) Notwithstanding any other provision of this Code, on and after July 1, 2012, nursing facilities
designated by the Department of Healthcare and Family Services as "Institutions for Mental Disease" and
"Institutions for Mental Disease" that are facilities licensed under the Specialized Mental Health
Rehabilitation Act of 2013 shall have the nursing, socio-developmental, capital, and support components of
their reimbursement rate effective May 1, 2011 reduced in total by 2.7%.

(i) On and after July 1, 2014, the reimbursement rates for the support component of the nursing
facility rate for facilities licensed under the Nursing Home Care Act as skilled or intermediate care facilities
shall be the rate in effect on June 30, 2014 increased by 8.17%.

(i-1) Subject to federal approval, on and after January 1, 2024, the reimbursement rates for the support
component of the nursing facility rate for facilities licensed under the Nursing Home Care Act as skilled or
intermediate care facilities shall be the rate in effect on June 30, 2023 increased by 12%.

(j) Notwithstanding any other provision of law, subject to federal approval, effective July 1, 2019,
sufficient funds shall be allocated for changes to rates for facilities licensed under the Nursing Home Care
Act as skilled nursing facilities or intermediate care facilities for dates of services on and after July 1, 2019:
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(i) to establish, through June 30, 2022 a per diem add-on to the direct care per diem rate not to exceed
$70,000,000 annually in the aggregate taking into account federal matching funds for the purpose of
addressing the facility's unique staffing needs, adjusted quarterly and distributed by a weighted formula
based on Medicaid bed days on the last day of the second quarter preceding the quarter for which the rate is
being adjusted. Beginning July 1, 2022, the annual $70,000,000 described in the preceding sentence shall be
dedicated to the variable per diem add-on for staffing under paragraph (6) of subsection (d); and (ii) in an
amount not to exceed $170,000,000 annually in the aggregate taking into account federal matching funds to
permit the support component of the nursing facility rate to be updated as follows:

(1) 80%, or $136,000,000, of the funds shall be used to update each facility's rate in effect on
June 30, 2019 using the most recent cost reports on file, which have had a limited review conducted
by the Department of Healthcare and Family Services and will not hold up enacting the rate increase,
with the Department of Healthcare and Family Services.

(2) After completing the calculation in paragraph (1), any facility whose rate is less than the rate
in effect on June 30, 2019 shall have its rate restored to the rate in effect on June 30, 2019 from the
20% of the funds set aside.

(3) The remainder of the 20%, or $34,000,000, shall be used to increase each facility's rate by
an equal percentage.
(k) During the first quarter of State Fiscal Year 2020, the Department of Healthcare of Family

Services must convene a technical advisory group consisting of members of all trade associations
representing Illinois skilled nursing providers to discuss changes necessary with federal implementation of
Medicare's Patient-Driven Payment Model. Implementation of Medicare's Patient-Driven Payment Model
shall, by September 1, 2020, end the collection of the MDS data that is necessary to maintain the current
RUG-IV Medicaid payment methodology. The technical advisory group must consider a revised
reimbursement methodology that takes into account transparency, accountability, actual staffing as reported
under the federally required Payroll Based Journal system, changes to the minimum wage, adequacy in
coverage of the cost of care, and a quality component that rewards quality improvements.

(l) The Department shall establish per diem add-on payments to improve the quality of care delivered
by facilities, including:

(1) Incentive payments determined by facility performance on specified quality measures in an
initial amount of $70,000,000. Nothing in this subsection shall be construed to limit the quality of care
payments in the aggregate statewide to $70,000,000, and, if quality of care has improved across
nursing facilities, the Department shall adjust those add-on payments accordingly. The quality
payment methodology described in this subsection must be used for at least State Fiscal Year 2023.
Beginning with the quarter starting July 1, 2023, the Department may add, remove, or change quality
metrics and make associated changes to the quality payment methodology as outlined in subparagraph
(E). Facilities designated by the Centers for Medicare and Medicaid Services as a special focus
facility or a hospital-based nursing home do not qualify for quality payments.

(A) Each quality pool must be distributed by assigning a quality weighted score for each
nursing home which is calculated by multiplying the nursing home's quality base period
Medicaid days by the nursing home's star rating weight in that period.

(B) Star rating weights are assigned based on the nursing home's star rating for the LTS
quality star rating. As used in this subparagraph, "LTS quality star rating" means the long-term
stay quality rating for each nursing facility, as assigned by the Centers for Medicare and
Medicaid Services under the Five-Star Quality Rating System. The rating is a number ranging
from 0 (lowest) to 5 (highest).

(i) Zero-star or one-star rating has a weight of 0.
(ii) Two-star rating has a weight of 0.75.
(iii) Three-star rating has a weight of 1.5.
(iv) Four-star rating has a weight of 2.5.
(v) Five-star rating has a weight of 3.5.

(C) Each nursing home's quality weight score is divided by the sum of all quality weight
scores for qualifying nursing homes to determine the proportion of the quality pool to be paid to
the nursing home.

(D) The quality pool is no less than $70,000,000 annually or $17,500,000 per quarter. The
Department shall publish on its website the estimated payments and the associated weights for
each facility 45 days prior to when the initial payments for the quarter are to be paid. The
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Department shall assign each facility the most recent and applicable quarter's STAR value
unless the facility notifies the Department within 15 days of an issue and the facility provides
reasonable evidence demonstrating its timely compliance with federal data submission
requirements for the quarter of record. If such evidence cannot be provided to the Department,
the STAR rating assigned to the facility shall be reduced by one from the prior quarter.

(E) The Department shall review quality metrics used for payment of the quality pool and
make recommendations for any associated changes to the methodology for distributing quality
pool payments in consultation with associations representing long-term care providers,
consumer advocates, organizations representing workers of long-term care facilities, and
payors. The Department may establish, by rule, changes to the methodology for distributing
quality pool payments.

(F) The Department shall disburse quality pool payments from the Long-Term Care
Provider Fund on a monthly basis in amounts proportional to the total quality pool payment
determined for the quarter.

(G) The Department shall publish any changes in the methodology for distributing quality
pool payments prior to the beginning of the measurement period or quality base period for any
metric added to the distribution's methodology.
(2) Payments based on CNA tenure, promotion, and CNA training for the purpose of increasing

CNA compensation. It is the intent of this subsection that payments made in accordance with this
paragraph be directly incorporated into increased compensation for CNAs. As used in this paragraph,
"CNA" means a certified nursing assistant as that term is described in Section 3-206 of the Nursing
Home Care Act, Section 3-206 of the ID/DD Community Care Act, and Section 3-206 of the MC/DD
Act. The Department shall establish, by rule, payments to nursing facilities equal to Medicaid's share
of the tenure wage increments specified in this paragraph for all reported CNA employee hours
compensated according to a posted schedule consisting of increments at least as large as those
specified in this paragraph. The increments are as follows: an additional $1.50 per hour for CNAs
with at least one and less than 2 years' experience plus another $1 per hour for each additional year of
experience up to a maximum of $6.50 for CNAs with at least 6 years of experience. For purposes of
this paragraph, Medicaid's share shall be the ratio determined by paid Medicaid bed days divided by
total bed days for the applicable time period used in the calculation. In addition, and additive to any
tenure increments paid as specified in this paragraph, the Department shall establish, by rule,
payments supporting Medicaid's share of the promotion-based wage increments for CNA employee
hours compensated for that promotion with at least a $1.50 hourly increase. Medicaid's share shall be
established as it is for the tenure increments described in this paragraph. Qualifying promotions shall
be defined by the Department in rules for an expected 10-15% subset of CNAs assigned intermediate,
specialized, or added roles such as CNA trainers, CNA scheduling "captains", and CNA specialists for
resident conditions like dementia or memory care or behavioral health.
(m) The Department shall work with nursing facility industry representatives to design policies and

procedures to permit facilities to address the integrity of data from federal reporting sites used by the
Department in setting facility rates.
(Source: P.A. 102-77, eff. 7-9-21; 102-558, eff. 8-20-21; 102-1035, eff. 5-31-22; 102-1118, eff. 1-18-23;
103-102, Article 40, Section 40-5, eff. 1-1-24; 103-102, Article 50, Section 50-5, eff. 1-1-24; revised
12-15-23.)

ARTICLE 185.

Section 185-5. The Illinois Public Aid Code is amended by changing Section 5-5a.1 as follows:
(305 ILCS 5/5-5a.1)
Sec. 5-5a.1. Telehealth services for persons with intellectual and developmental disabilities. The

Department shall file an amendment to the Home and Community-Based Services Waiver Program for
Adults with Developmental Disabilities authorized under Section 1915(c) of the Social Security Act to
incorporate telehealth services administered by a provider of telehealth services that demonstrates
knowledge and experience in providing medical and emergency services for persons with intellectual and
developmental disabilities. For dates of service on and after January 1, 2025, the Department shall pay
negotiated, agreed upon administrative fees associated with implementing telehealth services for persons
with intellectual and developmental disabilities who are receiving Community Integrated Living
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Arrangement residential services under the Home and Community-Based Services Waiver Program for
Adults with Developmental Disabilities. The implementation of telehealth services shall not impede the
choice of any individual receiving waiver-funded services through the Home and Community-Based
Services Waiver Program for Adults with Developmental Disabilities to receive in-person health care
services at any time. The Department shall ensure individuals enrolled in the waiver, or their guardians,
request to opt-in to these services. For individuals who opt in, this service shall be included in the
individual's person-centered plan. The use of telehealth services shall not be used for the convenience of
staff at any time nor shall it replace primary care physician services. The Department shall pay
administrative fees associated with implementing telehealth services for all persons with intellectual and
developmental disabilities who are receiving services under the Home and Community-Based Services
Waiver Program for Adults with Developmental Disabilities.
(Source: P.A. 103-102, eff. 7-1-23.)

ARTICLE 190.

Section 190-5. The Pharmacy Practice Act is amended by changing Sections 3 and 9.6 as follows:
(225 ILCS 85/3)
(Section scheduled to be repealed on January 1, 2028)
Sec. 3. Definitions. For the purpose of this Act, except where otherwise limited therein:
(a) "Pharmacy" or "drugstore" means and includes every store, shop, pharmacy department, or other

place where pharmacist care is provided by a pharmacist (1) where drugs, medicines, or poisons are
dispensed, sold or offered for sale at retail, or displayed for sale at retail; or (2) where prescriptions of
physicians, dentists, advanced practice registered nurses, physician assistants, veterinarians, podiatric
physicians, or optometrists, within the limits of their licenses, are compounded, filled, or dispensed; or (3)
which has upon it or displayed within it, or affixed to or used in connection with it, a sign bearing the word
or words "Pharmacist", "Druggist", "Pharmacy", "Pharmaceutical Care", "Apothecary", "Drugstore",
"Medicine Store", "Prescriptions", "Drugs", "Dispensary", "Medicines", or any word or words of similar or
like import, either in the English language or any other language; or (4) where the characteristic prescription
sign (Rx) or similar design is exhibited; or (5) any store, or shop, or other place with respect to which any of
the above words, objects, signs or designs are used in any advertisement.

(b) "Drugs" means and includes (1) articles recognized in the official United States
Pharmacopoeia/National Formulary (USP/NF), or any supplement thereto and being intended for and having
for their main use the diagnosis, cure, mitigation, treatment or prevention of disease in man or other animals,
as approved by the United States Food and Drug Administration, but does not include devices or their
components, parts, or accessories; and (2) all other articles intended for and having for their main use the
diagnosis, cure, mitigation, treatment or prevention of disease in man or other animals, as approved by the
United States Food and Drug Administration, but does not include devices or their components, parts, or
accessories; and (3) articles (other than food) having for their main use and intended to affect the structure
or any function of the body of man or other animals; and (4) articles having for their main use and intended
for use as a component or any articles specified in clause (1), (2) or (3); but does not include devices or their
components, parts or accessories.

(c) "Medicines" means and includes all drugs intended for human or veterinary use approved by the
United States Food and Drug Administration.

(d) "Practice of pharmacy" means:
(1) the interpretation and the provision of assistance in the monitoring, evaluation, and

implementation of prescription drug orders;
(2) the dispensing of prescription drug orders;
(3) participation in drug and device selection;
(4) drug administration limited to the administration of oral, topical, injectable, and inhalation

as follows:
(A) in the context of patient education on the proper use or delivery of medications;
(B) vaccination of patients 7 years of age and older pursuant to a valid prescription or

standing order, by a physician licensed to practice medicine in all its branches, except for
vaccinations covered by paragraph (15), upon completion of appropriate training, including
how to address contraindications and adverse reactions set forth by rule, with notification to the
patient's physician and appropriate record retention, or pursuant to hospital pharmacy and
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therapeutics committee policies and procedures. Eligible vaccines are those listed on the U.S.
Centers for Disease Control and Prevention (CDC) Recommended Immunization Schedule, the
CDC's Health Information for International Travel, or the U.S. Food and Drug Administration's
Vaccines Licensed and Authorized for Use in the United States. As applicable to the State's
Medicaid program and other payers, vaccines ordered and administered in accordance with this
subsection shall be covered and reimbursed at no less than the rate that the vaccine is
reimbursed when ordered and administered by a physician;

(B-5) following the initial administration of long-acting or extended-release form opioid
antagonists by a physician licensed to practice medicine in all its branches, administration of
injections of long-acting or extended-release form opioid antagonists for the treatment of
substance use disorder, pursuant to a valid prescription by a physician licensed to practice
medicine in all its branches, upon completion of appropriate training, including how to address
contraindications and adverse reactions, including, but not limited to, respiratory depression and
the performance of cardiopulmonary resuscitation, set forth by rule, with notification to the
patient's physician and appropriate record retention, or pursuant to hospital pharmacy and
therapeutics committee policies and procedures;

(C) administration of injections of alpha-hydroxyprogesterone caproate, pursuant to a
valid prescription, by a physician licensed to practice medicine in all its branches, upon
completion of appropriate training, including how to address contraindications and adverse
reactions set forth by rule, with notification to the patient's physician and appropriate record
retention, or pursuant to hospital pharmacy and therapeutics committee policies and procedures;
and

(D) administration of injections of long-term antipsychotic medications pursuant to a
valid prescription by a physician licensed to practice medicine in all its branches, upon
completion of appropriate training conducted by an Accreditation Council of Pharmaceutical
Education accredited provider, including how to address contraindications and adverse reactions
set forth by rule, with notification to the patient's physician and appropriate record retention, or
pursuant to hospital pharmacy and therapeutics committee policies and procedures.
(5) (blank);
(6) drug regimen review;
(7) drug or drug-related research;
(8) the provision of patient counseling;
(9) the practice of telepharmacy;
(10) the provision of those acts or services necessary to provide pharmacist care;
(11) medication therapy management;
(12) the responsibility for compounding and labeling of drugs and devices (except labeling by a

manufacturer, repackager, or distributor of non-prescription drugs and commercially packaged legend
drugs and devices), proper and safe storage of drugs and devices, and maintenance of required
records;

(13) the assessment and consultation of patients and dispensing of hormonal contraceptives;
(14) the initiation, dispensing, or administration of drugs, laboratory tests, assessments,

referrals, and consultations for human immunodeficiency virus pre-exposure prophylaxis and human
immunodeficiency virus post-exposure prophylaxis under Section 43.5;

(15) vaccination of patients 7 years of age and older for COVID-19 or influenza
subcutaneously, intramuscularly, or orally as authorized, approved, or licensed by the United States
Food and Drug Administration, pursuant to the following conditions:

(A) the vaccine must be authorized or licensed by the United States Food and Drug
Administration;

(B) the vaccine must be ordered and administered according to the Advisory Committee
on Immunization Practices standard immunization schedule;

(C) the pharmacist must complete a course of training accredited by the Accreditation
Council on Pharmacy Education or a similar health authority or professional body approved by
the Division of Professional Regulation;

(D) the pharmacist must have a current certificate in basic cardiopulmonary resuscitation;
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(E) the pharmacist must complete, during each State licensing period, a minimum of 2
hours of immunization-related continuing pharmacy education approved by the Accreditation
Council on Pharmacy Education;

(F) the pharmacist must comply with recordkeeping and reporting requirements of the
jurisdiction in which the pharmacist administers vaccines, including informing the patient's
primary-care provider, when available, and complying with requirements whereby the person
administering a vaccine must review the vaccine registry or other vaccination records prior to
administering the vaccine; and

(G) the pharmacist must inform the pharmacist's patients who are less than 18 years old,
as well as the adult caregiver accompanying the child, of the importance of a well-child visit
with a pediatrician or other licensed primary-care provider and must refer patients as
appropriate;
(16) the ordering and administration of COVID-19 therapeutics subcutaneously,

intramuscularly, or orally with notification to the patient's physician and appropriate record retention
or pursuant to hospital pharmacy and therapeutics committee policies and procedures. Eligible
therapeutics are those approved, authorized, or licensed by the United States Food and Drug
Administration and must be administered subcutaneously, intramuscularly, or orally in accordance
with that approval, authorization, or licensing; and

(17) the ordering and administration of point of care tests, and screenings, and treatments for (i)
influenza, (ii) SARS-CoV-2 SARS-COV 2, (iii) Group A Streptococcus, (iv) respiratory syncytial
virus, (v) adult-stage head louse, and (vi) (iii) health conditions identified by a statewide public health
emergency, as defined in the Illinois Emergency Management Agency Act, with notification to the
patient's physician, if any, and appropriate record retention or pursuant to hospital pharmacy and
therapeutics committee policies and procedures. Eligible tests and screenings are those approved,
authorized, or licensed by the United States Food and Drug Administration and must be administered
in accordance with that approval, authorization, or licensing.

A pharmacist who orders or administers tests or screenings for health conditions described in
this paragraph may use a test that may guide clinical decision-making for the health condition that is
waived under the federal Clinical Laboratory Improvement Amendments of 1988 and regulations
promulgated thereunder or any established screening procedure that is established under a statewide
protocol.

A pharmacist may delegate the administrative and technical tasks of performing a test for the
health conditions described in this paragraph to a registered pharmacy technician or student
pharmacist acting under the supervision of the pharmacist.

The testing, screening, and treatment ordered under this paragraph by a pharmacist shall not be
denied reimbursement under health benefit plans that are within the scope of the pharmacist's license
and shall be covered as if the services or procedures were performed by a physician, an advanced
practice registered nurse, or a physician assistant.

A pharmacy benefit manager, health carrier, health benefit plan, or third-party payor shall not
discriminate against a pharmacy or a pharmacist with respect to participation referral, reimbursement
of a covered service, or indemnification if a pharmacist is acting within the scope of the pharmacist's
license and the pharmacy is operating in compliance with all applicable laws and rules.
A pharmacist who performs any of the acts defined as the practice of pharmacy in this State must be

actively licensed as a pharmacist under this Act.
(e) "Prescription" means and includes any written, oral, facsimile, or electronically transmitted order

for drugs or medical devices, issued by a physician licensed to practice medicine in all its branches, dentist,
veterinarian, podiatric physician, or optometrist, within the limits of his or her license, by a physician
assistant in accordance with subsection (f) of Section 4, or by an advanced practice registered nurse in
accordance with subsection (g) of Section 4, containing the following: (1) name of the patient; (2) date when
prescription was issued; (3) name and strength of drug or description of the medical device prescribed; and
(4) quantity; (5) directions for use; (6) prescriber's name, address, and signature; and (7) DEA registration
number where required, for controlled substances. The prescription may, but is not required to, list the
illness, disease, or condition for which the drug or device is being prescribed. DEA registration numbers
shall not be required on inpatient drug orders. A prescription for medication other than controlled substances
shall be valid for up to 15 months from the date issued for the purpose of refills, unless the prescription
states otherwise.
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(f) "Person" means and includes a natural person, partnership, association, corporation, government
entity, or any other legal entity.

(g) "Department" means the Department of Financial and Professional Regulation.
(h) "Board of Pharmacy" or "Board" means the State Board of Pharmacy of the Department of

Financial and Professional Regulation.
(i) "Secretary" means the Secretary of Financial and Professional Regulation.
(j) "Drug product selection" means the interchange for a prescribed pharmaceutical product in

accordance with Section 25 of this Act and Section 3.14 of the Illinois Food, Drug and Cosmetic Act.
(k) "Inpatient drug order" means an order issued by an authorized prescriber for a resident or patient

of a facility licensed under the Nursing Home Care Act, the ID/DD Community Care Act, the MC/DD Act,
the Specialized Mental Health Rehabilitation Act of 2013, the Hospital Licensing Act, or the University of
Illinois Hospital Act, or a facility which is operated by the Department of Human Services (as successor to
the Department of Mental Health and Developmental Disabilities) or the Department of Corrections.

(k-5) "Pharmacist" means an individual health care professional and provider currently licensed by
this State to engage in the practice of pharmacy.

(l) "Pharmacist in charge" means the licensed pharmacist whose name appears on a pharmacy license
and who is responsible for all aspects of the operation related to the practice of pharmacy.

(m) "Dispense" or "dispensing" means the interpretation, evaluation, and implementation of a
prescription drug order, including the preparation and delivery of a drug or device to a patient or patient's
agent in a suitable container appropriately labeled for subsequent administration to or use by a patient in
accordance with applicable State and federal laws and regulations. "Dispense" or "dispensing" does not
mean the physical delivery to a patient or a patient's representative in a home or institution by a designee of
a pharmacist or by common carrier. "Dispense" or "dispensing" also does not mean the physical delivery of
a drug or medical device to a patient or patient's representative by a pharmacist's designee within a
pharmacy or drugstore while the pharmacist is on duty and the pharmacy is open.

(n) "Nonresident pharmacy" means a pharmacy that is located in a state, commonwealth, or territory
of the United States, other than Illinois, that delivers, dispenses, or distributes, through the United States
Postal Service, commercially acceptable parcel delivery service, or other common carrier, to Illinois
residents, any substance which requires a prescription.

(o) "Compounding" means the preparation and mixing of components, excluding flavorings, (1) as the
result of a prescriber's prescription drug order or initiative based on the prescriber-patient-pharmacist
relationship in the course of professional practice or (2) for the purpose of, or incident to, research, teaching,
or chemical analysis and not for sale or dispensing. "Compounding" includes the preparation of drugs or
devices in anticipation of receiving prescription drug orders based on routine, regularly observed dispensing
patterns. Commercially available products may be compounded for dispensing to individual patients only if
all of the following conditions are met: (i) the commercial product is not reasonably available from normal
distribution channels in a timely manner to meet the patient's needs and (ii) the prescribing practitioner has
requested that the drug be compounded.

(p) (Blank).
(q) (Blank).
(r) "Patient counseling" means the communication between a pharmacist or a student pharmacist

under the supervision of a pharmacist and a patient or the patient's representative about the patient's
medication or device for the purpose of optimizing proper use of prescription medications or devices.
"Patient counseling" may include without limitation (1) obtaining a medication history; (2) acquiring a
patient's allergies and health conditions; (3) facilitation of the patient's understanding of the intended use of
the medication; (4) proper directions for use; (5) significant potential adverse events; (6) potential food-drug
interactions; and (7) the need to be compliant with the medication therapy. A pharmacy technician may only
participate in the following aspects of patient counseling under the supervision of a pharmacist: (1)
obtaining medication history; (2) providing the offer for counseling by a pharmacist or student pharmacist;
and (3) acquiring a patient's allergies and health conditions.

(s) "Patient profiles" or "patient drug therapy record" means the obtaining, recording, and
maintenance of patient prescription information, including prescriptions for controlled substances, and
personal information.

(t) (Blank).
(u) "Medical device" or "device" means an instrument, apparatus, implement, machine, contrivance,

implant, in vitro reagent, or other similar or related article, including any component part or accessory,
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required under federal law to bear the label "Caution: Federal law requires dispensing by or on the order of a
physician". A seller of goods and services who, only for the purpose of retail sales, compounds, sells, rents,
or leases medical devices shall not, by reasons thereof, be required to be a licensed pharmacy.

(v) "Unique identifier" means an electronic signature, handwritten signature or initials, thumb print, or
other acceptable biometric or electronic identification process as approved by the Department.

(w) "Current usual and customary retail price" means the price that a pharmacy charges to a
non-third-party payor.

(x) "Automated pharmacy system" means a mechanical system located within the confines of the
pharmacy or remote location that performs operations or activities, other than compounding or
administration, relative to storage, packaging, dispensing, or distribution of medication, and which collects,
controls, and maintains all transaction information.

(y) "Drug regimen review" means and includes the evaluation of prescription drug orders and patient
records for (1) known allergies; (2) drug or potential therapy contraindications; (3) reasonable dose, duration
of use, and route of administration, taking into consideration factors such as age, gender, and
contraindications; (4) reasonable directions for use; (5) potential or actual adverse drug reactions; (6)
drug-drug interactions; (7) drug-food interactions; (8) drug-disease contraindications; (9) therapeutic
duplication; (10) patient laboratory values when authorized and available; (11) proper utilization (including
over or under utilization) and optimum therapeutic outcomes; and (12) abuse and misuse.

(z) "Electronically transmitted prescription" means a prescription that is created, recorded, or stored
by electronic means; issued and validated with an electronic signature; and transmitted by electronic means
directly from the prescriber to a pharmacy. An electronic prescription is not an image of a physical
prescription that is transferred by electronic means from computer to computer, facsimile to facsimile, or
facsimile to computer.

(aa) "Medication therapy management services" means a distinct service or group of services offered
by licensed pharmacists, physicians licensed to practice medicine in all its branches, advanced practice
registered nurses authorized in a written agreement with a physician licensed to practice medicine in all its
branches, or physician assistants authorized in guidelines by a supervising physician that optimize
therapeutic outcomes for individual patients through improved medication use. In a retail or other
non-hospital pharmacy, medication therapy management services shall consist of the evaluation of
prescription drug orders and patient medication records to resolve conflicts with the following:

(1) known allergies;
(2) drug or potential therapy contraindications;
(3) reasonable dose, duration of use, and route of administration, taking into consideration

factors such as age, gender, and contraindications;
(4) reasonable directions for use;
(5) potential or actual adverse drug reactions;
(6) drug-drug interactions;
(7) drug-food interactions;
(8) drug-disease contraindications;
(9) identification of therapeutic duplication;
(10) patient laboratory values when authorized and available;
(11) proper utilization (including over or under utilization) and optimum therapeutic outcomes;

and
(12) drug abuse and misuse.

"Medication therapy management services" includes the following:
(1) documenting the services delivered and communicating the information provided to patients'

prescribers within an appropriate time frame, not to exceed 48 hours;
(2) providing patient counseling designed to enhance a patient's understanding and the

appropriate use of his or her medications; and
(3) providing information, support services, and resources designed to enhance a patient's

adherence with his or her prescribed therapeutic regimens.
"Medication therapy management services" may also include patient care functions authorized by a

physician licensed to practice medicine in all its branches for his or her identified patient or groups of
patients under specified conditions or limitations in a standing order from the physician.

"Medication therapy management services" in a licensed hospital may also include the following:
(1) reviewing assessments of the patient's health status; and
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(2) following protocols of a hospital pharmacy and therapeutics committee with respect to the
fulfillment of medication orders.
(bb) "Pharmacist care" means the provision by a pharmacist of medication therapy management

services, with or without the dispensing of drugs or devices, intended to achieve outcomes that improve
patient health, quality of life, and comfort and enhance patient safety.

(cc) "Protected health information" means individually identifiable health information that, except as
otherwise provided, is:

(1) transmitted by electronic media;
(2) maintained in any medium set forth in the definition of "electronic media" in the federal

Health Insurance Portability and Accountability Act; or
(3) transmitted or maintained in any other form or medium.

"Protected health information" does not include individually identifiable health information found in:
(1) education records covered by the federal Family Educational Right and Privacy Act; or
(2) employment records held by a licensee in its role as an employer.

(dd) "Standing order" means a specific order for a patient or group of patients issued by a physician
licensed to practice medicine in all its branches in Illinois.

(ee) "Address of record" means the designated address recorded by the Department in the applicant's
application file or licensee's license file maintained by the Department's licensure maintenance unit.

(ff) "Home pharmacy" means the location of a pharmacy's primary operations.
(gg) "Email address of record" means the designated email address recorded by the Department in the

applicant's application file or the licensee's license file, as maintained by the Department's licensure
maintenance unit.
(Source: P.A. 102-16, eff. 6-17-21; 102-103, eff. 1-1-22; 102-558, eff. 8-20-21; 102-813, eff. 5-13-22;
102-1051, eff. 1-1-23; 103-1, eff. 4-27-23.)

(225 ILCS 85/9.6)
Sec. 9.6. Administration of vaccines and therapeutics by registered pharmacy technicians and student

pharmacists.
(a) Under the supervision of an appropriately trained pharmacist, a registered pharmacy technician or

student pharmacist may administer COVID-19, SARS-CoV-2, respiratory syncytial virus, and influenza
vaccines subcutaneously, intramuscularly, or orally as authorized, approved, or licensed by the United States
Food and Drug Administration, subject to the following conditions:

(1) the vaccination must be ordered by the supervising pharmacist;
(2) the supervising pharmacist must be readily and immediately available to the immunizing

pharmacy technician or student pharmacist;
(3) the pharmacy technician or student pharmacist must complete a practical training program

that is approved by the Accreditation Council for Pharmacy Education and that includes hands-on
injection technique training and training in the recognition and treatment of emergency reactions to
vaccines;

(4) the pharmacy technician or student pharmacist must have a current certificate in basic
cardiopulmonary resuscitation;

(5) the pharmacy technician or student pharmacist must complete, during the relevant licensing
period, a minimum of 2 hours of immunization-related continuing pharmacy education that is
approved by the Accreditation Council for Pharmacy Education;

(6) the supervising pharmacist must comply with all relevant recordkeeping and reporting
requirements;

(7) the supervising pharmacist must be responsible for complying with requirements related to
reporting adverse events;

(8) the supervising pharmacist must review the vaccine registry or other vaccination records
prior to ordering the vaccination to be administered by the pharmacy technician or student pharmacist;

(9) the pharmacy technician or student pharmacist must, if the patient is 18 years of age or
younger, inform the patient and the adult caregiver accompanying the patient of the importance of a
well-child visit with a pediatrician or other licensed primary-care provider and must refer patients as
appropriate;

(10) in the case of a COVID-19 vaccine, the vaccination must be ordered and administered
according to the Advisory Committee on Immunization Practices' COVID-19 vaccine
recommendations;
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(11) in the case of a COVID-19 vaccine, the supervising pharmacist must comply with any
applicable requirements or conditions of use as set forth in the Centers for Disease Control and
Prevention COVID-19 vaccination provider agreement and any other federal requirements that apply
to the administration of COVID-19 vaccines being administered; and

(12) the registered pharmacy technician or student pharmacist and the supervising pharmacist
must comply with all other requirements of this Act and the rules adopted thereunder pertaining to the
administration of drugs.
(b) Under the supervision of an appropriately trained pharmacist, a registered pharmacy technician or

student pharmacist may administer COVID-19 therapeutics subcutaneously, intramuscularly, or orally as
authorized, approved, or licensed by the United States Food and Drug Administration, subject to the
following conditions:

(1) the COVID-19 therapeutic must be authorized, approved or licensed by the United States
Food and Drug Administration;

(2) the COVID-19 therapeutic must be administered subcutaneously, intramuscularly, or orally
in accordance with the United States Food and Drug Administration approval, authorization, or
licensing;

(3) a pharmacy technician or student pharmacist practicing pursuant to this Section must
complete a practical training program that is approved by the Accreditation Council for Pharmacy
Education and that includes hands-on injection technique training, clinical evaluation of indications
and contraindications of COVID-19 therapeutics training, training in the recognition and treatment of
emergency reactions to COVID-19 therapeutics, and any additional training required in the United
States Food and Drug Administration approval, authorization, or licensing;

(4) the pharmacy technician or student pharmacist must have a current certificate in basic
cardiopulmonary resuscitation;

(5) the pharmacy technician or student pharmacist must comply with any applicable
requirements or conditions of use that apply to the administration of COVID-19 therapeutics;

(6) the supervising pharmacist must comply with all relevant recordkeeping and reporting
requirements;

(7) the supervising pharmacist must be readily and immediately available to the pharmacy
technician or student pharmacist; and

(8) the registered pharmacy technician or student pharmacist and the supervising pharmacist
must comply with all other requirements of this Act and the rules adopted thereunder pertaining to the
administration of drugs.

(Source: P.A. 103-1, eff. 4-27-23.)

ARTICLE 999.

Section 999-99. Effective date. This Act takes effect upon becoming law.".

AMENDMENT NO. 3 TO SENATE BILL 3268
AMENDMENT NO.   3   . Amend Senate Bill 3268, AS AMENDED, with reference to page and line

numbers of House Amendment No. 2, on page 40, immediately below line 8, by inserting the following:
"(b-5) Subject to federal approval, beginning January 1, 2025, Medicaid rates for supportive living

services must be at least 54.75% of the average total nursing services per diem rate for the geographic areas
defined by the Department and shall include all add-ons for nursing facilities for the geographic area
provided for in Section 5-5.2."; and

on page 145, line 9, after "room.", by inserting "Beginning January 1, 2025, for improving the quality of life
and the quality of care, a payment of no less than $8.75 per day, per dual-occupancy room shall be added to
the existing $14.50 additional per day, per dual-occupancy room rate for a total of at least $23.25, per
Medicaid-occupied bed, in each dual-occupancy room.".

Under the rules, the foregoing Senate Bill No. 3268, with House Amendments numbered 2 and 3, was
referred to the Secretary's Desk.

A message from the House by
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Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the passage of a bill of the following title, to-wit:
SENATE BILL NO. 3563

A bill for AN ACT concerning local government.
Together with the following amendment which is attached, in the adoption of which I am instructed to

ask the concurrence of the Senate, to-wit:
House Amendment No. 1 to SENATE BILL NO. 3563
Passed the House, as amended, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House
AMENDMENT NO. 1 TO SENATE BILL 3563

AMENDMENT NO.   1   . Amend Senate Bill 3563 by replacing everything after the enacting clause
with the following:

"Section 5. The Illinois Municipal Code is amended by changing Section 11-74.4-3.5 as follows:
(65 ILCS 5/11-74.4-3.5)
Sec. 11-74.4-3.5. Completion dates for redevelopment projects.
(a) Unless otherwise stated in this Section, the estimated dates of completion of the redevelopment

project and retirement of obligations issued to finance redevelopment project costs (including refunding
bonds under Section 11-74.4-7) may not be later than December 31 of the year in which the payment to the
municipal treasurer, as provided in subsection (b) of Section 11-74.4-8 of this Act, is to be made with
respect to ad valorem taxes levied in the 23rd calendar year after the year in which the ordinance approving
the redevelopment project area was adopted if the ordinance was adopted on or after January 15, 1981.

(a-5) If the redevelopment project area is located within a transit facility improvement area
established pursuant to Section 11-74.4-3, the estimated dates of completion of the redevelopment project
and retirement of obligations issued to finance redevelopment project costs (including refunding bonds
under Section 11-74.4-7) may not be later than December 31 of the year in which the payment to the
municipal treasurer, as provided in subsection (b) of Section 11-74.4-8 of this Act, is to be made with
respect to ad valorem taxes levied in the 35th calendar year after the year in which the ordinance approving
the redevelopment project area was adopted.

(a-7) A municipality may adopt tax increment financing for a redevelopment project area located in a
transit facility improvement area that also includes real property located within an existing redevelopment
project area established prior to August 12, 2016 (the effective date of Public Act 99-792). In such case: (i)
the provisions of this Division shall apply with respect to the previously established redevelopment project
area until the municipality adopts, as required in accordance with applicable provisions of this Division, an
ordinance dissolving the special tax allocation fund for such redevelopment project area and terminating the
designation of such redevelopment project area as a redevelopment project area; and (ii) after the effective
date of the ordinance described in (i), the provisions of this Division shall apply with respect to the
subsequently established redevelopment project area located in a transit facility improvement area.

(b) The estimated dates of completion of the redevelopment project and retirement of obligations
issued to finance redevelopment project costs (including refunding bonds under Section 11-74.4-7) may not
be later than December 31 of the year in which the payment to the municipal treasurer as provided in
subsection (b) of Section 11-74.4-8 of this Act is to be made with respect to ad valorem taxes levied in the
32nd calendar year after the year in which the ordinance approving the redevelopment project area was
adopted if the ordinance was adopted on September 9, 1999 by the Village of Downs.

The estimated dates of completion of the redevelopment project and retirement of obligations issued
to finance redevelopment project costs (including refunding bonds under Section 11-74.4-7) may not be
later than December 31 of the year in which the payment to the municipal treasurer as provided in
subsection (b) of Section 11-74.4-8 of this Act is to be made with respect to ad valorem taxes levied in the
33rd calendar year after the year in which the ordinance approving the redevelopment project area was
adopted if the ordinance was adopted on May 20, 1985 by the Village of Wheeling.

The estimated dates of completion of the redevelopment project and retirement of obligations issued
to finance redevelopment project costs (including refunding bonds under Section 11-74.4-7) may not be
later than December 31 of the year in which the payment to the municipal treasurer as provided in
subsection (b) of Section 11-74.4-8 of this Act is to be made with respect to ad valorem taxes levied in the
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28th calendar year after the year in which the ordinance approving the redevelopment project area was
adopted if the ordinance was adopted on October 12, 1989 by the City of Lawrenceville.

(b-5) The estimated dates of completion of the redevelopment project and retirement of obligations
issued to finance redevelopment project costs (including refunding bonds under Section 11-74.4-7) may not
be later than December 31 of the year in which the payment to the municipal treasurer as provided in
subsection (b) of Section 11-74.4-8 of this Act is to be made with respect to ad valorem taxes levied in the
32nd calendar year after the year in which the ordinance approving the redevelopment project area was
adopted if the ordinance was adopted on April 19, 2004 by the Village of Tremont.

(c) The estimated dates of completion of the redevelopment project and retirement of obligations
issued to finance redevelopment project costs (including refunding bonds under Section 11-74.4-7) may not
be later than December 31 of the year in which the payment to the municipal treasurer as provided in
subsection (b) of Section 11-74.4-8 of this Act is to be made with respect to ad valorem taxes levied in the
35th calendar year after the year in which the ordinance approving the redevelopment project area was
adopted:

(1) If the ordinance was adopted before January 15, 1981.
(2) If the ordinance was adopted in December 1983, April 1984, July 1985, or December 1989.
(3) If the ordinance was adopted in December 1987 and the redevelopment project is located

within one mile of Midway Airport.
(4) If the ordinance was adopted before January 1, 1987 by a municipality in Mason County.
(5) If the municipality is subject to the Local Government Financial Planning and Supervision

Act or the Financially Distressed City Law.
(6) If the ordinance was adopted in December 1984 by the Village of Rosemont.
(7) If the ordinance was adopted on December 31, 1986 by a municipality located in Clinton

County for which at least $250,000 of tax increment bonds were authorized on June 17, 1997, or if the
ordinance was adopted on December 31, 1986 by a municipality with a population in 1990 of less
than 3,600 that is located in a county with a population in 1990 of less than 34,000 and for which at
least $250,000 of tax increment bonds were authorized on June 17, 1997.

(8) If the ordinance was adopted on October 5, 1982 by the City of Kankakee, or if the
ordinance was adopted on December 29, 1986 by East St. Louis.

(9) If the ordinance was adopted on November 12, 1991 by the Village of Sauget.
(10) If the ordinance was adopted on February 11, 1985 by the City of Rock Island.
(11) If the ordinance was adopted before December 18, 1986 by the City of Moline.
(12) If the ordinance was adopted in September 1988 by Sauk Village.
(13) If the ordinance was adopted in October 1993 by Sauk Village.
(14) If the ordinance was adopted on December 29, 1986 by the City of Galva.
(15) If the ordinance was adopted in March 1991 by the City of Centreville.
(16) If the ordinance was adopted on January 23, 1991 by the City of East St. Louis.
(17) If the ordinance was adopted on December 22, 1986 by the City of Aledo.
(18) If the ordinance was adopted on February 5, 1990 by the City of Clinton.
(19) If the ordinance was adopted on September 6, 1994 by the City of Freeport.
(20) If the ordinance was adopted on December 22, 1986 by the City of Tuscola.
(21) If the ordinance was adopted on December 23, 1986 by the City of Sparta.
(22) If the ordinance was adopted on December 23, 1986 by the City of Beardstown.
(23) If the ordinance was adopted on April 27, 1981, October 21, 1985, or December 30, 1986

by the City of Belleville.
(24) If the ordinance was adopted on December 29, 1986 by the City of Collinsville.
(25) If the ordinance was adopted on September 14, 1994 by the City of Alton.
(26) If the ordinance was adopted on November 11, 1996 by the City of Lexington.
(27) If the ordinance was adopted on November 5, 1984 by the City of LeRoy.
(28) If the ordinance was adopted on April 3, 1991 or June 3, 1992 by the City of Markham.
(29) If the ordinance was adopted on November 11, 1986 by the City of Pekin.
(30) If the ordinance was adopted on December 15, 1981 by the City of Champaign.
(31) If the ordinance was adopted on December 15, 1986 by the City of Urbana.
(32) If the ordinance was adopted on December 15, 1986 by the Village of Heyworth.
(33) If the ordinance was adopted on February 24, 1992 by the Village of Heyworth.
(34) If the ordinance was adopted on March 16, 1995 by the Village of Heyworth.
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(35) If the ordinance was adopted on December 23, 1986 by the Town of Cicero.
(36) If the ordinance was adopted on December 30, 1986 by the City of Effingham.
(37) If the ordinance was adopted on May 9, 1991 by the Village of Tilton.
(38) If the ordinance was adopted on October 20, 1986 by the City of Elmhurst.
(39) If the ordinance was adopted on January 19, 1988 by the City of Waukegan.
(40) If the ordinance was adopted on September 21, 1998 by the City of Waukegan.
(41) If the ordinance was adopted on December 31, 1986 by the City of Sullivan.
(42) If the ordinance was adopted on December 23, 1991 by the City of Sullivan.
(43) If the ordinance was adopted on December 31, 1986 by the City of Oglesby.
(44) If the ordinance was adopted on July 28, 1987 by the City of Marion.
(45) If the ordinance was adopted on April 23, 1990 by the City of Marion.
(46) If the ordinance was adopted on August 20, 1985 by the Village of Mount Prospect.
(47) If the ordinance was adopted on February 2, 1998 by the Village of Woodhull.
(48) If the ordinance was adopted on April 20, 1993 by the Village of Princeville.
(49) If the ordinance was adopted on July 1, 1986 by the City of Granite City.
(50) If the ordinance was adopted on February 2, 1989 by the Village of Lombard.
(51) If the ordinance was adopted on December 29, 1986 by the Village of Gardner.
(52) If the ordinance was adopted on July 14, 1999 by the Village of Paw Paw.
(53) If the ordinance was adopted on November 17, 1986 by the Village of Franklin Park.
(54) If the ordinance was adopted on November 20, 1989 by the Village of South Holland.
(55) If the ordinance was adopted on July 14, 1992 by the Village of Riverdale.
(56) If the ordinance was adopted on December 29, 1986 by the City of Galesburg.
(57) If the ordinance was adopted on April 1, 1985 by the City of Galesburg.
(58) If the ordinance was adopted on May 21, 1990 by the City of West Chicago.
(59) If the ordinance was adopted on December 16, 1986 by the City of Oak Forest.
(60) If the ordinance was adopted in 1999 by the City of Villa Grove.
(61) If the ordinance was adopted on January 13, 1987 by the Village of Mt. Zion.
(62) If the ordinance was adopted on December 30, 1986 by the Village of Manteno.
(63) If the ordinance was adopted on April 3, 1989 by the City of Chicago Heights.
(64) If the ordinance was adopted on January 6, 1999 by the Village of Rosemont.
(65) If the ordinance was adopted on December 19, 2000 by the Village of Stone Park.
(66) If the ordinance was adopted on December 22, 1986 by the City of DeKalb.
(67) If the ordinance was adopted on December 2, 1986 by the City of Aurora.
(68) If the ordinance was adopted on December 31, 1986 by the Village of Milan.
(69) If the ordinance was adopted on September 8, 1994 by the City of West Frankfort.
(70) If the ordinance was adopted on December 23, 1986 by the Village of Libertyville.
(71) If the ordinance was adopted on December 22, 1986 by the Village of Hoffman Estates.
(72) If the ordinance was adopted on September 17, 1986 by the Village of Sherman.
(73) If the ordinance was adopted on December 16, 1986 by the City of Macomb.
(74) If the ordinance was adopted on June 11, 2002 by the City of East Peoria to create the West

Washington Street TIF.
(75) If the ordinance was adopted on June 11, 2002 by the City of East Peoria to create the

Camp Street TIF.
(76) If the ordinance was adopted on August 7, 2000 by the City of Des Plaines.
(77) If the ordinance was adopted on December 22, 1986 by the City of Washington to create

the Washington Square TIF #2.
(78) If the ordinance was adopted on December 29, 1986 by the City of Morris.
(79) If the ordinance was adopted on July 6, 1998 by the Village of Steeleville.
(80) If the ordinance was adopted on December 29, 1986 by the City of Pontiac to create TIF I

(the Main St TIF).
(81) If the ordinance was adopted on December 29, 1986 by the City of Pontiac to create TIF II

(the Interstate TIF).
(82) If the ordinance was adopted on November 6, 2002 by the City of Chicago to create the

Madden/Wells TIF District.
(83) If the ordinance was adopted on November 4, 1998 by the City of Chicago to create the

Roosevelt/Racine TIF District.
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(84) If the ordinance was adopted on June 10, 1998 by the City of Chicago to create the Stony
Island Commercial/Burnside Industrial Corridors TIF District.

(85) If the ordinance was adopted on November 29, 1989 by the City of Chicago to create the
Englewood Mall TIF District.

(86) If the ordinance was adopted on December 27, 1986 by the City of Mendota.
(87) If the ordinance was adopted on December 31, 1986 by the Village of Cahokia.
(88) If the ordinance was adopted on September 20, 1999 by the City of Belleville.
(89) If the ordinance was adopted on December 30, 1986 by the Village of Bellevue to create

the Bellevue TIF District 1.
(90) If the ordinance was adopted on December 13, 1993 by the Village of Crete.
(91) If the ordinance was adopted on February 12, 2001 by the Village of Crete.
(92) If the ordinance was adopted on April 23, 2001 by the Village of Crete.
(93) If the ordinance was adopted on December 16, 1986 by the City of Champaign.
(94) If the ordinance was adopted on December 20, 1986 by the City of Charleston.
(95) If the ordinance was adopted on June 6, 1989 by the Village of Romeoville.
(96) If the ordinance was adopted on October 14, 1993 and amended on August 2, 2010 by the

City of Venice.
(97) If the ordinance was adopted on June 1, 1994 by the City of Markham.
(98) If the ordinance was adopted on May 19, 1998 by the Village of Bensenville.
(99) If the ordinance was adopted on November 12, 1987 by the City of Dixon.
(100) If the ordinance was adopted on December 20, 1988 by the Village of Lansing.
(101) If the ordinance was adopted on October 27, 1998 by the City of Moline.
(102) If the ordinance was adopted on May 21, 1991 by the Village of Glenwood.
(103) If the ordinance was adopted on January 28, 1992 by the City of East Peoria.
(104) If the ordinance was adopted on December 14, 1998 by the City of Carlyle.
(105) If the ordinance was adopted on May 17, 2000, as subsequently amended, by the City of

Chicago to create the Midwest Redevelopment TIF District.
(106) If the ordinance was adopted on September 13, 1989 by the City of Chicago to create the

Michigan/Cermak Area TIF District.
(107) If the ordinance was adopted on March 30, 1992 by the Village of Ohio.
(108) If the ordinance was adopted on July 6, 1998 by the Village of Orangeville.
(109) If the ordinance was adopted on December 16, 1997 by the Village of Germantown.
(110) If the ordinance was adopted on April 28, 2003 by Gibson City.
(111) If the ordinance was adopted on December 18, 1990 by the Village of Washington Park,

but only after the Village of Washington Park becomes compliant with the reporting requirements
under subsection (d) of Section 11-74.4-5, and after the State Comptroller's certification of such
compliance.

(112) If the ordinance was adopted on February 28, 2000 by the City of Harvey.
(113) If the ordinance was adopted on January 11, 1991 by the City of Chicago to create the

Read/Dunning TIF District.
(114) If the ordinance was adopted on July 24, 1991 by the City of Chicago to create the

Sanitary and Ship Canal TIF District.
(115) If the ordinance was adopted on December 4, 2007 by the City of Naperville.
(116) If the ordinance was adopted on July 1, 2002 by the Village of Arlington Heights.
(117) If the ordinance was adopted on February 11, 1991 by the Village of Machesney Park.
(118) If the ordinance was adopted on December 29, 1993 by the City of Ottawa.
(119) If the ordinance was adopted on June 4, 1991 by the Village of Lansing.
(120) If the ordinance was adopted on February 10, 2004 by the Village of Fox Lake.
(121) If the ordinance was adopted on December 22, 1992 by the City of Fairfield.
(122) If the ordinance was adopted on February 10, 1992 by the City of Mt. Sterling.
(123) If the ordinance was adopted on March 15, 2004 by the City of Batavia.
(124) If the ordinance was adopted on March 18, 2002 by the Village of Lake Zurich.
(125) If the ordinance was adopted on September 23, 1997 by the City of Granite City.
(126) If the ordinance was adopted on May 8, 2013 by the Village of Rosemont to create the

Higgins Road/River Road TIF District No. 6.
(127) If the ordinance was adopted on November 22, 1993 by the City of Arcola.
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(128) If the ordinance was adopted on September 7, 2004 by the City of Arcola.
(129) If the ordinance was adopted on November 29, 1999 by the City of Paris.
(130) If the ordinance was adopted on September 20, 1994 by the City of Ottawa to create the

U.S. Route 6 East Ottawa TIF.
(131) If the ordinance was adopted on May 2, 2002 by the Village of Crestwood.
(132) If the ordinance was adopted on October 27, 1992 by the City of Blue Island.
(133) If the ordinance was adopted on December 23, 1993 by the City of Lacon.
(134) If the ordinance was adopted on May 4, 1998 by the Village of Bradford.
(135) If the ordinance was adopted on June 11, 2002 by the City of Oak Forest.
(136) If the ordinance was adopted on November 16, 1992 by the City of Pinckneyville.
(137) If the ordinance was adopted on March 1, 2001 by the Village of South Jacksonville.
(138) If the ordinance was adopted on February 26, 1992 by the City of Chicago to create the

Stockyards Southeast Quadrant TIF District.
(139) If the ordinance was adopted on January 25, 1993 by the City of LaSalle.
(140) If the ordinance was adopted on December 23, 1997 by the Village of Dieterich.
(141) If the ordinance was adopted on February 10, 2016 by the Village of Rosemont to create

the Balmoral/Pearl TIF No. 8 Tax Increment Financing Redevelopment Project Area.
(142) If the ordinance was adopted on June 11, 2002 by the City of Oak Forest.
(143) If the ordinance was adopted on January 31, 1995 by the Village of Milledgeville.
(144) If the ordinance was adopted on February 5, 1996 by the Village of Pearl City.
(145) If the ordinance was adopted on December 21, 1994 by the City of Calumet City.
(146) If the ordinance was adopted on May 5, 2003 by the Town of Normal.
(147) If the ordinance was adopted on June 2, 1998 by the City of Litchfield.
(148) If the ordinance was adopted on October 23, 1995 by the City of Marion.
(149) If the ordinance was adopted on May 24, 2001 by the Village of Hanover Park.
(150) If the ordinance was adopted on May 30, 1995 by the Village of Dalzell.
(151) If the ordinance was adopted on April 15, 1997 by the City of Edwardsville.
(152) If the ordinance was adopted on September 5, 1995 by the City of Granite City.
(153) If the ordinance was adopted on June 21, 1999 by the Village of Table Grove.
(154) If the ordinance was adopted on February 23, 1995 by the City of Springfield.
(155) If the ordinance was adopted on August 11, 1999 by the City of Monmouth.
(156) If the ordinance was adopted on December 26, 1995 by the Village of Posen.
(157) If the ordinance was adopted on July 1, 1995 by the Village of Caseyville.
(158) If the ordinance was adopted on January 30, 1996 by the City of Madison.
(159) If the ordinance was adopted on February 2, 1996 by the Village of Hartford.
(160) If the ordinance was adopted on July 2, 1996 by the Village of Manlius.
(161) If the ordinance was adopted on March 21, 2000 by the City of Hoopeston.
(162) If the ordinance was adopted on March 22, 2005 by the City of Hoopeston.
(163) If the ordinance was adopted on July 10, 1996 by the City of Chicago to create the Goose

Island TIF District.
(164) If the ordinance was adopted on December 11, 1996 by the City of Chicago to create the

Bryn Mawr/Broadway TIF District.
(165) If the ordinance was adopted on December 31, 1995 by the City of Chicago to create the

95th/Western TIF District.
(166) If the ordinance was adopted on October 7, 1998 by the City of Chicago to create the 71st

and Stony Island TIF District.
(167) If the ordinance was adopted on April 19, 1995 by the Village of North Utica.
(168) If the ordinance was adopted on April 22, 1996 by the City of LaSalle.
(169) If the ordinance was adopted on June 9, 2008 by the City of Country Club Hills.
(170) If the ordinance was adopted on July 3, 1996 by the Village of Phoenix.
(171) If the ordinance was adopted on May 19, 1997 by the Village of Swansea.
(172) If the ordinance was adopted on August 13, 2001 by the Village of Saunemin.
(173) If the ordinance was adopted on January 10, 2005 by the Village of Romeoville.
(174) If the ordinance was adopted on January 28, 1997 by the City of Berwyn for the South

Berwyn Corridor Tax Increment Financing District.
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(175) If the ordinance was adopted on January 28, 1997 by the City of Berwyn for the
Roosevelt Road Tax Increment Financing District.

(176) If the ordinance was adopted on May 3, 2001 by the Village of Hanover Park for the
Village Center Tax Increment Financing Redevelopment Project Area (TIF # 3).

(177) If the ordinance was adopted on January 1, 1996 by the City of Savanna.
(178) If the ordinance was adopted on January 28, 2002 by the Village of Okawville.
(179) If the ordinance was adopted on October 4, 1999 by the City of Vandalia.
(180) If the ordinance was adopted on June 16, 2003 by the City of Rushville.
(181) If the ordinance was adopted on December 7, 1998 by the City of Quincy for the Central

Business District West Tax Increment Redevelopment Project Area.
(182) If the ordinance was adopted on March 27, 1997 by the Village of Maywood approving

the Roosevelt Road TIF District.
(183) If the ordinance was adopted on March 27, 1997 by the Village of Maywood approving

the Madison Street/Fifth Avenue TIF District.
(184) If the ordinance was adopted on November 10, 1997 by the Village of Park Forest.
(185) If the ordinance was adopted on July 30, 1997 by the City of Chicago to create the Near

North TIF district.
(186) If the ordinance was adopted on December 1, 2000 by the Village of Mahomet.
(187) If the ordinance was adopted on June 16, 1999 by the Village of Washburn.
(188) If the ordinance was adopted on August 19, 1998 by the Village of New Berlin.
(189) If the ordinance was adopted on February 5, 2002 by the City of Highwood.
(190) If the ordinance was adopted on June 1, 1997 by the City of Flora.
(191) If the ordinance was adopted on August 17, 1999 by the City of Ottawa.
(192) If the ordinance was adopted on June 13, 2005 by the City of Mount Carroll.
(193) If the ordinance was adopted on March 25, 2008 by the Village of Elizabeth.
(194) If the ordinance was adopted on February 22, 2000 by the City of Mount Pulaski.
(195) If the ordinance was adopted on November 21, 2000 by the City of Effingham.
(196) If the ordinance was adopted on January 28, 2003 by the City of Effingham.
(197) If the ordinance was adopted on February 4, 2008 by the City of Polo.
(198) If the ordinance was adopted on August 17, 2005 by the Village of Bellwood to create the

Park Place TIF.
(199) If the ordinance was adopted on July 16, 2014 by the Village of Bellwood to create the

North-2014 TIF.
(200) If the ordinance was adopted on July 16, 2014 by the Village of Bellwood to create the

South-2014 TIF.
(201) If the ordinance was adopted on July 16, 2014 by the Village of Bellwood to create the

Central Metro-2014 TIF.
(202) If the ordinance was adopted on September 17, 2014 by the Village of Bellwood to create

the Addison Creek "A" (Southwest)-2014 TIF.
(203) If the ordinance was adopted on September 17, 2014 by the Village of Bellwood to create

the Addison Creek "B" (Northwest)-2014 TIF.
(204) If the ordinance was adopted on September 17, 2014 by the Village of Bellwood to create

the Addison Creek "C" (Northeast)-2014 TIF.
(205) If the ordinance was adopted on September 17, 2014 by the Village of Bellwood to create

the Addison Creek "D" (Southeast)-2014 TIF.
(206) If the ordinance was adopted on June 26, 2007 by the City of Peoria.
(207) If the ordinance was adopted on October 28, 2008 by the City of Peoria.
(208) If the ordinance was adopted on April 4, 2000 by the City of Joliet to create the Joliet

City Center TIF District.
(209) If the ordinance was adopted on July 8, 1998 by the City of Chicago to create the

43rd/Cottage Grove TIF district.
(210) If the ordinance was adopted on July 8, 1998 by the City of Chicago to create the 79th

Street Corridor TIF district.
(211) If the ordinance was adopted on November 4, 1998 by the City of Chicago to create the

Bronzeville TIF district.
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(212) If the ordinance was adopted on February 5, 1998 by the City of Chicago to create the
Homan/Arthington TIF district.

(213) If the ordinance was adopted on December 8, 1998 by the Village of Plainfield.
(214) If the ordinance was adopted on July 17, 2000 by the Village of Homer.
(215) If the ordinance was adopted on December 27, 2006 by the City of Greenville.
(216) If the ordinance was adopted on June 10, 1998 by the City of Chicago to create the Kinzie

Industrial TIF district.
(217) If the ordinance was adopted on December 2, 1998 by the City of Chicago to create the

Northwest Industrial TIF district.
(218) If the ordinance was adopted on June 10, 1998 by the City of Chicago to create the Pilsen

Industrial TIF district.
(219) If the ordinance was adopted on January 14, 1997 by the City of Chicago to create the

35th/Halsted TIF district.
(220) If the ordinance was adopted on June 9, 1999 by the City of Chicago to create the Pulaski

Corridor TIF district.
(221) If the ordinance was adopted on December 16, 1997 by the City of Springfield to create

the Enos Park Neighborhood TIF District.
(222) If the ordinance was adopted on February 5, 1998 by the City of Chicago to create the

Roosevelt/Cicero redevelopment project area.
(223) If the ordinance was adopted on February 5, 1998 by the City of Chicago to create the

Western/Ogden redevelopment project area.
(224) If the ordinance was adopted on July 21, 1999 by the City of Chicago to create the

24th/Michigan Avenue redevelopment project area.
(225) If the ordinance was adopted on January 20, 1999 by the City of Chicago to create the

Woodlawn redevelopment project area.
(226) If the ordinance was adopted on July 7, 1999 by the City of Chicago to create the

Clark/Montrose redevelopment project area.
(227) If the ordinance was adopted on November 4, 2003 by the City of Madison to create the

Rivers Edge redevelopment project area.
(228) If the ordinance was adopted on August 12, 2003 by the City of Madison to create the

Caine Street redevelopment project area.
(229) If the ordinance was adopted on March 7, 2000 by the City of Madison to create the East

Madison TIF.
(230) If the ordinance was adopted on August 3, 2001 by the Village of Aviston.
(231) If the ordinance was adopted on August 22, 2011 by the Village of Warren.
(232) If the ordinance was adopted on April 8, 1999 by the City of Farmer City.
(233) If the ordinance was adopted on August 4, 1999 by the Village of Fairmont City.
(234) If the ordinance was adopted on October 2, 1999 by the Village of Fairmont City.
(235) If the ordinance was adopted December 16, 1999 by the City of Springfield.
(236) If the ordinance was adopted on December 13, 1999 by the Village of Palatine to create

the Village of Palatine Downtown Area TIF District.
(237) If the ordinance was adopted on September 29, 1999 by the City of Chicago to create the

111th/Kedzie redevelopment project area.
(238) If the ordinance was adopted on November 12, 1998 by the City of Chicago to create the

Canal/Congress redevelopment project area.
(239) If the ordinance was adopted on July 7, 1999 by the City of Chicago to create the

Galewood/Armitage Industrial redevelopment project area.
(240) If the ordinance was adopted on September 29, 1999 by the City of Chicago to create the

Madison/Austin Corridor redevelopment project area.
(241) If the ordinance was adopted on April 12, 2000 by the City of Chicago to create the South

Chicago redevelopment project area.
(242) If the ordinance was adopted on January 9, 2002 by the Village of Elkhart.
(243) If the ordinance was adopted on May 23, 2000 by the City of Robinson to create the West

Robinson Industrial redevelopment project area.
(244) If the ordinance was adopted on October 9, 2001 by the City of Robinson to create the

Downtown Robinson redevelopment project area.
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(245) If the ordinance was adopted on September 19, 2000 by the Village of Valmeyer.
(246) If the ordinance was adopted on April 15, 2002 by the City of McHenry to create the

Downtown TIF district.
(247) If the ordinance was adopted on February 15, 1999 by the Village of Channahon.
(248) If the ordinance was adopted on December 19, 2000 by the City of Peoria.
(249) If the ordinance was adopted on July 24, 2000 by the City of Rock Island to create the

North 11th Street redevelopment project area.
(250) If the ordinance was adopted on February 5, 2002 by the City of Champaign to create the

North Campustown TIF.
(251) If the ordinance was adopted on November 20, 2000 by the Village of Evergreen Park.
(252) If the ordinance was adopted on February 16, 2000 by the City of Chicago to create the

Fullerton/Milwaukee redevelopment project area.
(253) If the ordinance was adopted on October 23, 2006 by the Village of Bourbonnais to create

the Bourbonnais Industrial Park Conservation Area.
(254) If the ordinance was adopted on February 22, 2000 by the City of Geneva to create the

East State Street redevelopment project area.
(255) If the ordinance was adopted on February 6, 2001 by the Village of Downers Grove to

create the Ogden Avenue redevelopment project area.
(256) If the ordinance was adopted on June 27, 2001 by the City of Chicago to create the

Division/Homan redevelopment project area.
(257) If the ordinance was adopted on May 17, 2000 by the City of Chicago to create the

63rd/Pulaski redevelopment project area.
(258) If the ordinance was adopted on March 10, 1999 by the City of Chicago to create the

Greater Southwest Industrial (East) redevelopment project area.
(259) If the ordinance was adopted on February 16, 2000 by the City of Chicago to create the

Lawrence/Kedzie redevelopment project area.
(260) If the ordinance was adopted on November 3, 1999 by the City of Chicago to create the

Lincoln Avenue redevelopment project area.
(261) If the ordinance was adopted on September 3, 2015 by the Village of Fox River Grove to

create the Downtown TIF #2 redevelopment project area.
(262) If the ordinance was adopted on October 16, 2000 by the Village of Franklin Park to

create the Downtown Franklin Avenue redevelopment project area.
(263) If the ordinance was adopted on September 8, 2003 by the City of Jacksonville to create

the Downtown Redevelopment Project Area.
(264) If the ordinance was adopted on August 13, 2002 by the City of Prophetstown to create

the Redevelopment Project Area No. 1.
(265) If the ordinance was adopted on August 29, 2006 by the City of Ottawa to create the

Ottawa Dayton Industrial TIF District.
(266) If the ordinance was adopted on June 27, 2006 by the City of Ottawa to create the Ottawa

Canal TIF District.
(267) If the ordinance was adopted on March 5, 2001 by the City of Salem to create the TIF No

2 - Redevelopment Area.
(268) If the ordinance was adopted on January 23, 2002 by the Village of Malta to create the

Harkness Property redevelopment project area.
(269) If the ordinance was adopted on June 16, 2008 by the City of Highland to create TIF #1.
(270) If the ordinance was adopted on January 3, 2012 by the City of Highland to create TIF #2.
(271) If the ordinance was adopted on January 1, 2000 by the City of Chicago to create the

Belmont/Central redevelopment project area.
(272) If the ordinance was adopted on June 27, 2001 by the City of Chicago to create the

Englewood Neighborhood redevelopment project area.
(273) If the ordinance was adopted on December 13, 2000 by the City of Chicago to create the

Lake Calumet Area Industrial redevelopment project area.
(274) If the ordinance was adopted on October 15, 2001 by the City of Des Plaines to create

TIF No. 6 Mannheim Higgins Road.
(275) If the ordinance was adopted on October 22, 2001 by the City of Sullivan to create TIF

District III.
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(276) If the ordinance was adopted on November 12, 2013 by the City of Oak Forest to create
the City of Oak Forest Cicero Avenue Tax Increment Financing District Redevelopment Project Area
TIF District #6.
(d) For redevelopment project areas for which bonds were issued before July 29, 1991, or for which

contracts were entered into before June 1, 1988, in connection with a redevelopment project in the area
within the State Sales Tax Boundary, the estimated dates of completion of the redevelopment project and
retirement of obligations to finance redevelopment project costs (including refunding bonds under Section
11-74.4-7) may be extended by municipal ordinance to December 31, 2013. The termination procedures of
subsection (b) of Section 11-74.4-8 are not required for these redevelopment project areas in 2009 but are
required in 2013. The extension allowed by Public Act 87-1272 shall not apply to real property tax
increment allocation financing under Section 11-74.4-8.

(e) Those dates, for purposes of real property tax increment allocation financing pursuant to Section
11-74.4-8 only, shall be not more than 35 years for redevelopment project areas that were adopted on or
after December 16, 1986 and for which at least $8 million worth of municipal bonds were authorized on or
after December 19, 1989 but before January 1, 1990; provided that the municipality elects to extend the life
of the redevelopment project area to 35 years by the adoption of an ordinance after at least 14 but not more
than 30 days' written notice to the taxing bodies, that would otherwise constitute the joint review board for
the redevelopment project area, before the adoption of the ordinance.

(f) Those dates, for purposes of real property tax increment allocation financing pursuant to Section
11-74.4-8 only, shall be not more than 35 years for redevelopment project areas that were established on or
after December 1, 1981 but before January 1, 1982 and for which at least $1,500,000 worth of tax increment
revenue bonds were authorized on or after September 30, 1990 but before July 1, 1991; provided that the
municipality elects to extend the life of the redevelopment project area to 35 years by the adoption of an
ordinance after at least 14 but not more than 30 days' written notice to the taxing bodies, that would
otherwise constitute the joint review board for the redevelopment project area, before the adoption of the
ordinance.

(f-1) (Blank).
(f-2) (Blank).
(f-3) (Blank).
(f-5) Those dates, for purposes of real property tax increment allocation financing pursuant to Section

11-74.4-8 only, shall be not more than 47 years for redevelopment project areas listed in this subsection;
provided that (i) the municipality adopts an ordinance extending the life of the redevelopment project area to
47 years and (ii) the municipality provides notice to the taxing bodies that would otherwise constitute the
joint review board for the redevelopment project area not more than 30 and not less than 14 days prior to the
adoption of that ordinance:

(1) If the redevelopment project area was established on December 29, 1981 by the City of
Springfield.

(2) If the redevelopment project area was established on December 29, 1986 by the City of
Morris and that is known as the Morris TIF District 1.

(3) If the redevelopment project area was established on December 31, 1986 by the Village of
Cahokia.

(4) If the redevelopment project area was established on December 20, 1986 by the City of
Charleston.

(5) If the redevelopment project area was established on December 23, 1986 by the City of
Beardstown.

(6) If the redevelopment project area was established on December 23, 1986 by the Town of
Cicero.

(7) If the redevelopment project area was established on December 29, 1986 by the City of East
St. Louis.

(8) If the redevelopment project area was established on January 23, 1991 by the City of East
St. Louis.

(9) If the redevelopment project area was established on December 29, 1986 by the Village of
Gardner.

(10) If the redevelopment project area was established on June 11, 2002 by the City of East
Peoria to create the West Washington Street TIF.
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(11) If the redevelopment project area was established on December 22, 1986 by the City of
Washington creating the Washington Square TIF #2.

(12) If the redevelopment project area was established on November 11, 1986 by the City of
Pekin.

(13) If the redevelopment project area was established on December 30, 1986 by the City of
Belleville.

(14) If the ordinance was adopted on April 3, 1989 by the City of Chicago Heights.
(15) If the redevelopment project area was established on December 29, 1986 by the City of

Pontiac to create TIF I (the Main St TIF).
(16) If the redevelopment project area was established on December 29, 1986 by the City of

Pontiac to create TIF II (the Interstate TIF).
(17) If the redevelopment project area was established on December 23, 1986 by the City of

Sparta to create TIF #1. Any termination procedures provided for in Section 11-74.4-8 are not
required for this redevelopment project area prior to the 47th calendar year after the year in which the
ordinance approving the redevelopment project year was adopted.

(18) If the redevelopment project area was established on March 30, 1992 by the Village of
Ohio to create the Village of Ohio TIF District.

(19) If the redevelopment project area was established on December 13, 1993 by the Village of
Crete.

(20) If the redevelopment project area was established on February 12, 2001 by the Village of
Crete.

(21) If the redevelopment project area was established on April 23, 2001 by the Village of
Crete.

(22) If the redevelopment project area was established on December 29, 1993 by the City of
Ottawa to create the Ottawa I-80 North TIF District.

(23) If the redevelopment project area was established on September 20, 1994 by the City of
Ottawa to create the Ottawa Rt. 6 East TIF District.

(24) If the redevelopment project area was established on January 6, 1999 by the Village of
Rosemont to create the Village of Rosemont TIF 4 South River Road.
(g) In consolidating the material relating to completion dates from Sections 11-74.4-3 and 11-74.4-7

into this Section, it is not the intent of the General Assembly to make any substantive change in the law,
except for the extension of the completion dates for the City of Aurora, the Village of Milan, the City of
West Frankfort, the Village of Libertyville, and the Village of Hoffman Estates set forth under items (67),
(68), (69), (70), and (71) of subsection (c) of this Section.
(Source: P.A. 102-117, eff. 7-23-21; 102-424, eff. 8-20-21; 102-425, eff. 8-20-21; 102-446, eff. 8-20-21;
102-473, eff. 8-20-21; 102-627, eff. 8-27-21; 102-675, eff. 11-30-21; 102-745, eff. 5-6-22; 102-818, eff.
5-13-22; 102-1113, eff. 12-21-22; 103-315, eff. 7-28-23; 103-575, eff. 12-8-23.)

Section 99. Effective date. This Act takes effect upon becoming law.".

Under the rules, the foregoing Senate Bill No. 3563, with House Amendment No. 1, was referred to
the Secretary's Desk.

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has adopted the

following joint resolution, in the adoption of which I am instructed to ask the concurrence of the Senate,
to-wit:

HOUSE JOINT RESOLUTION NO. 67
WHEREAS, It is highly fitting that the Illinois General Assembly pays honor and respect to the truly

great individuals who have served our country and, in doing so, have made the ultimate sacrifice for our
nation; and

WHEREAS, Marine Lance Cpl. Drew M. Uhles of DuQuoin died from injuries received due to
enemy action in Al Anbar Province, Iraq on September 15, 2004 and subsequently was awarded the Purple
Heart; and
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WHEREAS, LCpl. Uhles was assigned to 1st Battalion, 7th Marine Regiment, 1st Marine Division, I
Marine Expeditionary Force, Marine Corps Air Ground Combat Center, Twentynine Palms, California; and

WHEREAS, LCpl. Uhles received numerous awards during his exemplary service to our nation,
including the Combat Action Ribbon, the Rifle Marksman Badge, the Presidential Unit Citation, the Good
Conduct Award, the National Defense Service Medal, the Global War on Terrorism Expeditionary Medal,
and two Sea Service Deployment Ribbons; therefore, be it

RESOLVED, BY THE HOUSE OF REPRESENTATIVES OF THE ONE HUNDRED THIRD
GENERAL ASSEMBLY OF THE STATE OF ILLINOIS, THE SENATE CONCURRING HEREIN, that
we designate the section of Route 51 that runs through St. Johns as the "LCpl. Drew M. Uhles Memorial
Highway"; and be it further

RESOLVED, That the Illinois Department of Transportation is requested to erect at suitable locations,
consistent with State and federal regulations, appropriate plaques or signs giving notice of the name "LCpl.
Drew M. Uhles Memorial Highway"; and be it further

RESOLVED, That suitable copies of this resolution be presented to the family of LCpl. Uhles, the
Mayor of St. Johns, and the Secretary of the Illinois Department of Transportation.

Adopted by the House, May 25, 2024.
JOHN W. HOLLMAN, Clerk of the House

The foregoing message from the House of Representatives reporting House Joint Resolution No. 67
was referred to the Committee on Assignments.

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has adopted the

following joint resolution, in the adoption of which I am instructed to ask the concurrence of the Senate,
to-wit:

HOUSE JOINT RESOLUTION NO. 70
WHEREAS, The month of May first commemorated Asian American and Pacific Islander heritage in

1979 and has been celebrated as Asian/Pacific American Heritage Month since 1990; this commemoration
uplifts the stories of more than 50 distinct ethnic groups and more than 100 languages that comprise Asian
American and Pacific Islander communities; and

WHEREAS, The month of May was chosen to commemorate Asian American and Pacific Islander
Heritage Month to mark the first arrival of Japanese immigrants on May 7, 1843 and the completion of the
Transcontinental Railroad on May 10, 1869 through the incredible effort of mostly Chinese immigrant
workers; and

WHEREAS, Illinois is home to more than 905,000 Asian Americans and Pacific Islanders, according
to the most recent American Community Survey data available from the U.S. Census Bureau; the five
largest communities represented are Indian Americans, Filipino Americans, Chinese Americans, Korean
Americans, and Pakistani Americans; and

WHEREAS, Through immigration and refugee resettlement and as multi-generational families, Asian
Americans and Pacific Islanders have taken many pathways to call Illinois home; and

WHEREAS, Asian Americans and Pacific Islanders comprise the fastest growing racial or ethnic
group in the country, and Asian American and Pacific Islander communities are vital parts of communities
across Illinois in cities, suburbs, and rural areas of the state; and

WHEREAS, The history of Asian Americans and Pacific Islanders is deeply intertwined in the history
of the United States and is often fraught with discrimination, exclusion, and violence; despite these and
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other challenges, Asian American and Pacific Islander communities continue to arise; they have been a vital
part of the development of Illinois and of the United States in every facet of public life and in the
advancement of civil rights; therefore, be it

RESOLVED, BY THE HOUSE OF REPRESENTATIVES OF THE ONE HUNDRED THIRD
GENERAL ASSEMBLY OF THE STATE OF ILLINOIS, THE SENATE CONCURRING HEREIN, that
we declare May of 2024 as Asian American and Pacific Islander Heritage Month in honor of the
contributions made by the Asian American and Pacific Island residents and communities across Illinois.

Adopted by the House, May 25, 2024.
JOHN W. HOLLMAN, Clerk of the House

The foregoing message from the House of Representatives reporting House Joint Resolution No. 70
was referred to the Committee on Assignments.

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the passage of a bill of the following title, to-wit:
SENATE BILL NO. 1087

A bill for AN ACT concerning health.
Passed the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendments to a bill of the following title, to-wit:
HOUSE BILL NO. 277

A bill for AN ACT concerning courts.
Which amendments are as follows:
Senate Amendment No. 2 to HOUSE BILL NO. 277
Senate Amendment No. 3 to HOUSE BILL NO. 277
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 2161

A bill for AN ACT concerning human rights.
Which amendment is as follows:
Senate Amendment No. 2 to HOUSE BILL NO. 2161
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 2385

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 2385
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House
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A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendments to a bill of the following title, to-wit:
HOUSE BILL NO. 2499

A bill for AN ACT concerning regulation.
Which amendments are as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 2499
Senate Amendment No. 2 to HOUSE BILL NO. 2499
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendments to a bill of the following title, to-wit:
HOUSE BILL NO. 4059

A bill for AN ACT concerning regulation.
Which amendments are as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4059
Senate Amendment No. 2 to HOUSE BILL NO. 4059
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4180

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4180
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4206

A bill for AN ACT concerning civil law.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4206
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendments to a bill of the following title, to-wit:
HOUSE BILL NO. 4276

A bill for AN ACT concerning regulation.
Which amendments are as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4276
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Senate Amendment No. 2 to HOUSE BILL NO. 4276
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4357

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4357
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4367

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 2 to HOUSE BILL NO. 4367
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4447

A bill for AN ACT concerning business.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4447
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendments to a bill of the following title, to-wit:
HOUSE BILL NO. 4460

A bill for AN ACT concerning government.
Which amendments are as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4460
Senate Amendment No. 2 to HOUSE BILL NO. 4460
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendments to a bill of the following title, to-wit:
HOUSE BILL NO. 4488

A bill for AN ACT concerning government.
Which amendments are as follows:
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Senate Amendment No. 1 to HOUSE BILL NO. 4488
Senate Amendment No. 2 to HOUSE BILL NO. 4488
Senate Amendment No. 3 to HOUSE BILL NO. 4488
Senate Amendment No. 4 to HOUSE BILL NO. 4488
Senate Amendment No. 5 to HOUSE BILL NO. 4488
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4491

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4491
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4500

A bill for AN ACT concerning criminal law.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4500
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4588

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4588
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 4768

A bill for AN ACT concerning civil law.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4768
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
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HOUSE BILL NO. 4789
A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 4789
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5000

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5000
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5142

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5142
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5189

A bill for AN ACT concerning transportation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5189
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5190

A bill for AN ACT concerning transportation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5190
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5394
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A bill for AN ACT concerning education.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5394
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendments to a bill of the following title, to-wit:
HOUSE BILL NO. 5395

A bill for AN ACT concerning regulation.
Which amendments are as follows:
Senate Amendment No. 2 to HOUSE BILL NO. 5395
Senate Amendment No. 3 to HOUSE BILL NO. 5395
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5405

A bill for AN ACT concerning State government.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5405
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred

with the Senate in the adoption of their amendment to a bill of the following title, to-wit:
HOUSE BILL NO. 5596

A bill for AN ACT concerning regulation.
Which amendment is as follows:
Senate Amendment No. 1 to HOUSE BILL NO. 5596
Concurred in by the House, May 25, 2024.

JOHN W. HOLLMAN, Clerk of the House

LEGISLATIVE MEASURES FILED

The following Floor amendments to the House Bills listed below have been filed with the Secretary
and referred to the Committee on Assignments:

Amendment No. 2 to House Bill 3144
Amendment No. 2 to House Bill 3521
Amendment No. 5 to House Bill 4293
Amendment No. 2 to House Bill 4615
Amendment No. 2 to House Bill 4951
Amendment No. 3 to House Bill 4951
Amendment No. 2 to House Bill 5005
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JOINTACTION MOTIONS FILED

The following Joint Action Motions to the Senate Bills listed below have been filed with the Secretary
and referred to the Committee on Assignments:

Motion to Concur in House Amendment No. 2 to Senate Bill 1289
Motion to Concur in House Amendment No. 3 to Senate Bill 1289
Motion to Concur in House Amendment No. 5 to Senate Bill 1289
Motion to Concur in House Amendment No. 2 to Senate Bill 3268
Motion to Concur in House Amendment No. 3 to Senate Bill 3268

At the hour of 11:08 o'clock p.m., the Chair announced that the Senate stands adjourned until Sunday,
May 26, 2024, at 12:00 o'clock p.m.
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