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AN ACT concerning patient billing.

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

represented in the General Assenbly:

Section 5. The Health M ntenance Organi zation Act is

anended by changi ng Section 2-8 as foll ows:

(215 I'LCS 125/2-8) (from Ch. 111 1/2, par. 1407.01)

Sec. 2-8. Provider agreenents and stipul ations.

(a) Al provider contracts currently in existence between
any organi zation and any provider hespttal which are renewed
on or after 180 days following the effective date of this
anendatory Act of 1987, and all <contracts between any
organi zati on and any provi der hespttal executed on or after
180 days after such effective date, shall contain the
followng "hold-harm ess” clause: "The provider agrees that
in no event, including but not limted to nonpaynent by the
organi zati on of anounts due the hespttal provider under this
contract, insolvency of the organization or any breach of
this contract by the organization, shall the hespttal
provider or its assignees or subcontractors have a right to
seek any type of paynent from bill, <charge, collect a
deposit from or have any recourse against, the enrollee,
persons acting on the enrollee's behalf (other than the
organi zation), the enployer or group contract holder for
services provided pursuant to this contract except for the
paynment of applicable co-paynents or deductibles for services
covered by the organi zation or fees for services not covered
by the organization. The requirenments of this clause shal
survive any termnation of this contract for services
rendered prior to such termnation, regardless of the cause

of such termnation. The organization's enrollees, t he

persons acting on the enrollee's behalf (other than the
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organi zation) and the enpl oyer or group contract hol der shal
be third party beneficiaries of this clause. This clause
supersedes any oral or witten agreenent now existing or
hereafter entered into between the provider and the enroll ee,
persons acting on the enrollee's behalf (other than the
organi zation) and the enployer or group contract holder." To
the extent that any hespital provider contract, which is
renewed or entered into on or after 180 days follow ng the
effective date of this anendatory Act of 1987, fails to
i ncorporate such provisions, such provisions shall be deened
i ncorporated into such contracts by operation of law as of
t he date of such renewal or execution.

(b) Providers and their assignees or subcontractors may

not seek any type of paynent from bill, <charge, «collect a

deposit from or have any recourse against an enroll ee,

persons acting on an enrollee's behalf (other than the

organi zation), the enployer, or qroup contract holder for

services provided pursuant to a contract, except for the

paynent of applicable copaynents or deductibles for services

covered by the organi zation or fees for services not covered

by the organi zati on.

(c) Any collection or attenpt to collect noneys or

mai ntain action against any subscriber or enrollee as

prohibited in subsection (b) nay be reported as a conpl ai nt

to the Director by any person. A person neking such a

conplaint shall be immune fromliability for doing so.

(d) Wthin 14 days after of the Director's receipt of a

conpl aint under this subsection, the Director nmust provide a

witten notice of the conplaint to the reported provider's

licensing or disciplinary board or committee.

(e) The Director must maintain a record of all noti ces

of conplaint provided to licensing or disciplinary boards or

comm ttees under this Section. This record nust be provided

to any person within 14 days after the Director's recei pt of
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a witten request for the record.

(f) The Departnent shall investigate conplaints received

by the Director regardi ng violations of subsection (b).

(g) The Departnent nust utilize the nost efficient and

effective nethods to investigate each conplaint. This nay

i nclude requirenents of the production of docunents or review

of records.

(h)  Wen t he Depar t ment det er m nes t hr ough its

investigation that a violation of subsection (b) has

occurred, the D rector shall require that the provider

reinburse, wth interest at the rate of 9% per vear, the

subscriber or enrollee for any prohibited collection of

nmoneys descri bed in subsection (b).

(i) Wen t he Depar t ment det er m nes t hr ough its

i nvestigation that a violation subsection (b) has occurred, a

notice of violation shall be served upon the provider.

(1) A notice of violation nust be in witing and nust

include all of the follow ng:

(1) A description of the nature of the violation.

(2) Acitation of the statutory provision alleged

to have been vi ol at ed.

(3) A description of any action the Departnent nay

take under this Section and any penalties that nay be

assessed under the Medical Patient R ghts Act.

(4) A description of the manner in which the

provider may contest the notice of violation and the

right to a hearing to contest the notice.

(k) The Director shall establish by rulenmaking a forma

heari nqg process for subsection (b) of this Section.

() Wien the Departnent has determ ned a violation of

subsection (b) has occurred and (1) any appeal heari ng has

t aken pl ace resul ting in a deci sion upholding the

Departnent's determ nation or (2) the provider has wai ved the

appeal hearing, the Director shall carry out the sanctions
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described in the notice of violation as outlined in item(3)

of subsection (j).

(m The Director nmust provide a copy of the witten

notice of violation inposed by the Departnent upon a provider

to t he provider's licensing or disciplinary board or

comm ttee.

(n) The Director nust provide a copy of the witten

notice of violation inposed by the Departnent upon a provider

to the State's Attorney's office in the county where the

vi ol ati on occurr ed.

(0) The Director nmust maintain a record of all noti ces

of wviolation provided to licensing or disciplinary boards or

comm ttees under this Section. This record nust be provided

to any person within 14 days after the Director's recei pt of

a witten request for the record.

(p) The Departnent, an enrollee, or a health nmintenance

organi zation nmay pursue i njunctive relief to ensur e

conpliance with this Section.

(q) €b) Al provider and subcontractor contracts mnust
contain provisions whereby the provider or subcontractor
shall provide, arrange for, or participate in the quality
assurance prograns nmandated by this Act, unless the Illinois
Department of Public Health certifies that such prograns wl|l
be fully inplenented w thout any participation or actions
from such contracting provider.

(r) €€} The Director may pronul gate rules requiring that
provi der contracts contain provisions concerning reasonable
notices to be given between the parties and for the
organi zation to provide reasonable notice to its enrollees
and to the Director. Notice shall be given for such events
as, but not limted to, termnation of insurance protection,
qual ity assurance or availability of nedical care.

(Source: P.A 86-620.)
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Section 10. The Medical Patient R ghts Act is anmended by

changi ng Section 4 and addi ng Section 3.3 as foll ows:

(410 ILCS 50/ 3.3 new)
Sec. 3. 3. Prohibited billing practices.

(a) Health care pr ovi der s, physicians, and their

assi gnees or subcontractors may not seek any type of paynent

from bill, charge, <collect a deposit from or have any

recourse against an insured patient, persons acting on the

insured patient's behalf (other than the insurer), the

enpl oyer, or group contract holder for services provided

pursuant to a contract in which an insurance conpany or

health services corporation has contractually agreed with a

health care provider or physician that the health care

provider or physician does not have such a right or rights,

except for the paynent of applicabl e copaynents or

deducti bles for services covered by the i nsurance conpany or

health services corporation or fees for services not covered

by the insurance conpany or health services corporation.

(b) The Departnment of Insurance shall enforce the

provi sions of this Section:

(1) Any collection or attenpt to coll ect npbneys or

mai ntain action agai nst any insured patient as prohibited

in subsection (a) nmay be reported as a conplaint to the

Director of the Departnent of |nsurance by any person.

(2) A person nmeking such a conplaint shall be

imune fromliability for doing so. Wthin 14 days after

the Director's receipt of a conplaint under this Section,

the Director nust provide a witten notice of the

conplaint to the reported health <care provider's or

physician's licensing or disciplinary board or committee.

(3) The Director nust nmintain a record of al

noti ces of conpl ai nt pr ovi ded to i censing or

disciplinary boards or committees under this Section.
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This record nust be provided to any person within 14 days

after the Director's receipt of a witten request for the

recor d.

(4) The Departnment shall i nvestigate conplaints

recei ved by t he Director regarding violations of

subsection (a).

(5) The Departnent nust utilize the nost efficient

and effective nethods to investigate each conpl aint.

This may include requirenents of the production of

docunents or review of records.

(6) Wien the Departnent determnes through its

investigation that a violation of subsection (a) has

occurred, the Director shall require that the provider

reinburse, with interest at the rate of 9% per vyear, the

subscriber or enrollee for any prohibited coll ection of

nmoneys descri bed in subsection (a).

(7) Wien the Departnent determnes through its

investigation that a violation subsection (a) has

occurred, a notice of violation shall be served upon the

(8) A notice of violation nust be in witing and

must include all of the foll ow ng:

(A A description of the nature of the

vi ol ati on.

(B A citation of the statutory provision

al l eged to have been vi ol at ed.

(C) A description of any action the Departnent

may take under this Section and any additional

penalties that may be assessed under this Act.

(D) A description of the manner in which the

provider nmay contest the notice of violation and the

right to a hearing to contest the notice.

(9) The Director shall establish by rulenmking a

f or mal hearing process for subsection (a) of this
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Secti on.

(10) Wien the Departnent has determ ned a viol ation

of subsection (a) has occurred and (i) any appeal hearing

has taken place resulting in a decision upholding the

Departnent's determnation or (ii) the provider has

wai ved the appeal hearing, the Director shall carry out

the sanctions described in the notice of violation as

outlined in item (8)(C of this subsection.

(11) The Director nust provide a copy of the

witten notice of violation inposed by the Departnent

upon a provider to t he provi der's | i censing or

disciplinary board or committee.

(12) The Director shall provide a copy of the

witten notice of violation inposed by the Departnent

upon a provider to the State's Attorney's office in the

county where the violation occurred.

(13) The Director nust naintain a record of al

noti ces of vi ol ati on pr ovi ded to i censing or

disciplinary boards or conmttees under this Section.

This record nust be provided to any person within 14 days

after the Director's receipt of a witten request for the

recor d.

(14) The Departnent, an i nsur ed pati ent, an

i nsurance conpany, or a health services corporation may

pursue injunctive relief to ensure conpliance with this

Section in addition to the penalties provided for under

this Act.

(410 ILCS 50/4) (fromCh. 111 1/2, par. 5404)

Sec. 4. Ofenses; penalties. Any physician or health

provider that violates a patient's rights as set forth

i n subparagraph (a) of Section 3 or Section 3.3 is guilty of

a petty offense and shall be fined $500 per incident. Any

i nsurance conpany or health service corporation that violates
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a patient's rights as set forth in subparagraph (b) of
Section 3 is qguilty of a petty offense and shall be fined
$1, 000. Any physician, health care provider, health services
corporation or insurance conpany that violates a patient's
rights as set forth in subsection (c) of Section 3 is qguilty
of a petty offense and shall be fined $1, 000.

(Source: P.A 86-902.)
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