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AN ACT in relation to health care facilities.

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

represented in the General Assenbly:

Section 5. The Illinois Health Facilities Planning Act is

anended by changing Sections 3, 4, 4.2, 5, 5.3, 6, 10, 12,

12.2, 13, and 19.6 and by adding Section 12.3 as foll ows:

f aci

(20 ILCS 3960/3) (from Ch. 111 1/2, par. 1153)
(Section scheduled to be repealed on July 1, 2003)

Sec. 3. Definitions. As used in this Act:

"Health care facilities" neans and includes the follow ng
lities and organi zati ons:

1. An anbul atory surgical treatnment center required
to be licensed pursuant to the Anbulatory Surgica
Treat ment Center Act;

2. An institution, place, building, or agency
required to be Ilicensed pursuant to t he Hospi t al
Li censi ng Act;

3. Skilled and i nternedi ate | ong term care
facilities licensed under the Nursing Hone Care Act;

3. Skilled and i nternedi ate | ong term care
facilities licensed under the Nursing Hone Care Act;

4. Hospitals, nursing honmes, anbulatory surgical
treatnent centers, or kidney disease treatnent centers
mai ntained by the State or any departnent or agency
t her eof ;

5. Kidney disease treatnment centers, including a
free-standi ng henodi al ysis unit; and

6. An institution, place, building, or room used
for the performance of outpatient surgical procedures
that is |eased, owned, or operated by or on behalf of an

out-of-state facility.
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No federally owmed facility shall be subject to the
provisions of this Act, nor facilities wused solely for
heal i ng by prayer or spiritual neans.

No facility licensed wunder the Supportive Residences
Licensing Act or the Assisted Living and Shared Housi ng Act
shall be subject to the provisions of this Act.

A facility designated as a supportive living facility
that is in good standing wth the denonstration project
establ i shed under Section 5-5.01a of the Illinois Public Ad
Code shall not be subject to the provisions of this Act.

This Act does not apply to facilities granted waivers
under Section 3-102.2 of the Nursing Honme Care Act. However,
if a denonstration project wunder that Act applies for a
certificate of need to convert to a nursing facility, it
shall neet the licensure and certificate of need requirenents
in effect as of the date of application.

This Act shall not apply to the closure of an entity or a
portion of an entity licensed under the Nursing Hone Care Act
that elects to convert, in whole or in part, to an assisted
living or shared housing establishnent |icensed under the
Assi sted Living and Shared Housi ng Establtshaent Act.

Wth the exception of those health care facilities
specifically included in this Section, nothing in this Act
shall be intended to include facilities operated as a part of
the practice of a physician or other |icensed health care
prof essi onal, whether practicing in his individual capacity
or within the legal structure of any partnership, nedical or
prof essional corporation, or unincorporated medi cal or
prof essional group. Further, this Act shall not apply to
physicians or other licensed health care professional's
practices where such practices are carried out in a portion
of a health care facility under contract with such health
care facility by a physician or by other licensed health care

prof essionals, whether practicing in his individual capacity
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or within the legal structure of any partnership, nedical or
prof essional corporation, or unincorporated medi cal or
prof essional groups. This Act shall apply to construction or
nmodi fi cation and to establishnment by such health care
facility of such contracted portion which is subject to
facility |licensing requirenents, irrespective of the party
responsible for such action or at t endant fi nanci al
obl i gati on.

"Person" neans any one or nore natural persons, |egal
entities, governnental bodies other than federal, or any
conbi nati on thereof.

"Consuner"” neans any person other than a person (a) whose
maj or occupati on currently involves or whose official
capacity wthin the last 12 nonths has i nvol ved t he
providing, admnistering or financing of any type of health
care facility, (b) who is engaged in health research or the
teaching of health, (c) who has a material financial interest
in any activity which involves the providing, admnistering
or financing of any type of health care facility, or (d) who
is or ever has been a nenber of the immediate famly of the
person defined by (a), (b), or (c).

"State Board" neans the Health Facilities Planning Board.

"Construction or nodification" means the establishnent,
erection, bui | di ng, alteration, reconstruction,
nmoder ni zat i on, i nprovenent ext ensi on, di sconti nuati on,
change of ownership, of or by a health care facility, or the
purchase or acquisition by or through a health care facility
of equipnment or service for diagnostic or t her apeutic
purposes or for facility admnistration or operation, or any
capital expenditure nmade by or on behalf of a health -care
facility which exceeds the capital expenditure m ninmum
however, any capital expenditure nmade by or on behalf of a
health care facility for the construction or nodification of

a facility licensed wunder the Assisted Living and Shared
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Housi ng Act shall be excluded from any obligations under this
Act .

"Establish" neans the construction of a health -care
facility or the replacenent of an existing facility on
anot her site.

"Maj or nedi cal equi pnent” neans nedical equi pnent which
is used for the provision of nedical and other health
services and which costs in excess of the capital expenditure
m ni num except that such term does not include nedical
equi pnent acquired by or on behalf of a clinical |aboratory
to provide clinical |laboratory services if the «clinica
| aboratory 1is independent of a physician's office and a
hospital and it has been determ ned under Title XVIII of the
Social Security Act to neet the requirenments of paragraphs
(10) and (11) of Section 1861(s) of such Act. |In determning
whet her nedi cal equipment has a value in excess of the
capital expenditure mninum the value of studies, surveys,
desi gns, plans, working draw ngs, specifications, and other
activities essential to the acquisition of such equi pnent
shal | be i ncl uded.

"Capital Expenditure" neans an expenditure: (A) nmade by
or on behalf of a health care facility (as such a facility is
defined in this Act); and (B) which under generally accepted
accounting principles is not properly chargeable as an
expense of operation and nai ntenance, or is nmade to obtain by
| ease or conparabl e arrangenent any facility or part thereof
or any equipnent for a facility or part; and which exceeds
the capital expenditure m ni num

For the purpose of this paragraph, the cost of any
st udi es, surveys, desi gns, pl ans, wor ki ng dr aw ngs,
speci fications, and other activities essential to the
acqui sition, inprovenent, expansion, or replacenent of any
plant or equipnent wth respect to which an expenditure is

made shall be included in determning if such expenditure
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exceeds the capital expenditures mninum Donations of
equi pnent or facilities to a health care facility which if
acquired directly by such facility would be subject to review
under this Act shall be considered capital expenditures, and
a transfer of equipnent or facilities for less than fair
mar ket value shall be considered a capital expenditure for
purposes of this Act if a transfer of the equipnent or
facilities at fair market value would be subject to review.

"Capital expenditure mninmun neans $6, 000,000, which
shall be annually adjusted to reflect the increase in
construction costs due to inflation, for wmjor nedical
equi pnent and for all other capital expenditures; provided,
however, t hat when a capital expenditure is for the
construction or nodification of a health and fitness center,
"capital expenditure mninunt neans the capital expenditure
m nimum for all other capital expenditures in effect on March
1, 2000, which shall be annually adjusted to reflect the
increase in construction costs due to inflation.

"Non-clinical service area" neans an area (i) for the
benefit of the patients, visitors, staff, or enployees of a
health care facility and (ii) not directly related to the
di agnosis, treatnent, or rehabilitation of persons receiving
services from the health care facility. "Non-clinica
service areas" include, but are not limted to, chapels; gift
shops; news stands; conputer systens; tunnels, wal kways, and

el evators; telephone systens; projects to conply with life

safety codes; educational facilities; st udent housi ng;
patient, enpl oyee, staff, and visitor dining areas;
adm nistration and volunteer offices; noder ni zat i on of

structural conponents (such as roof replacenent and masonry
work); boiler repair or replacenent; vehicle nmaintenance and
storage facilities; parking facilities; nechanical systens
for heating, ventilation, and air conditioning; |oading

docks; and repair or replacenent of <carpeting, tile, wall
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coverings, wndow coverings or treatnents, or furniture.
Solely for the purpose of this definition, "non-clinical
service area" does not include health and fitness centers.

"Areawi de" neans a mmjor area of the State delineated on
a geographi c, denographic, and functional basis for health
planning and for health service and having within it one or
nore | ocal areas for health planning and health service. The
term"region", as contrasted wwth the term "subregion", and
the word "area" may be used synonynously wth the term
"areaw de"

"Local " neans a subarea of a delineated ngjor area that
on a geographic, denographic, and functional basis may be
considered to be part of such major area. The term
"subregi on" may be used synonynously with the term "l ocal"”

"Areawi de heal th pl anni ng organi zati on" or "Conprehensive
heal t h pl anni ng organi zati on" neans the health systens agency
designated by the Secretary, Departnent of Health and Human
Services or any successor agency.

"Local health planning organization”" neans those |ocal
health planni ng organi zati ons that are designated as such by
t he areawi de heal th planni ng organi zati on of the appropriate
ar ea.

"Physician® neans a person licensed to practice in
accordance with the Medical Practice Act of 1987, as anended.

"Li censed health care professional” neans a person
licensed to practice a health profession under pertinent
licensing statutes of the State of Illinois.

"Director” neans the Director of the Illinois Departnment
of Public Health.

"Agency" nmeans the Illinois Departnent of Public Health.

"Conprehensive health planning” neans health planning
concerned with the total population and all health and
associated problens that affect the well-being of people and

t hat enconpasses health services, health manpower, and health
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facilities; and the coordi nati on anong these and wth those
social, economc, and environnental factors that affect
heal t h.

"Alternative health care nobdel”" neans a facility or
program aut hori zed under the Alternative Health Care Delivery
Act .

"Qut-of-state facility" nmeans a person that is both (i)
licensed as a hospital or as an anbul atory surgery center
under the laws of another state or that qualifies as a
hospital or an anbulatory surgery center under regul ations
adopted pursuant to the Social Security Act and (ii) not
licensed under the Anbul atory Surgical Treatnent Center Act,
the Hospital Licensing Act, or the Nursing Hone Care Act.

Affiliates of out-of-state facilities shall be considered

out-of-state facilities. Affiliates of Illinois |icensed
health care facilities 100% owned by an Illinois |icensed
health care facility, its parent, or |[Illinois physicians
licensed to practice nedicine in all its branches shall not
be considered out-of-state facilities. Nothing in this

definition shall be construed to include an office or any
part of an office of a physician licensed to practice
medicine in all its branches in Illinois that is not required
to be licensed under the Anbul atory Surgical Treatnent Center
Act .

"Change of ownership of a health care facility" neans a

change in the person who has ownership or control of a health

care facility's physical plant and capital assets. A change

in ownershipis indicated by the following transactions:

sale, transfer, acquisition, |ease, change of sponsorship, or

other neans of transferring control.

"Rel ated person" neans any person that: (i) is at |east

50% owned, directly or indirectly, by either the health care

facility or a person owning, directly or indirectly, at | east

50% of the health care facility; or (ii) owns, directly or
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indirectly, at | east 50% of the health care facility.

(Source: P.A 90-14, eff. 7-1-97; 91-656, eff. 1-1-01;
91-782, eff. 6-9-00; revised 11-6-02.)

(20 ILCS 3960/4) (from Ch. 111 1/2, par. 1154)
(Section scheduled to be repealed on July 1, 2003)

Sec. 4. Health Facilities Planning Board; nenbership;

appoi ntnent; term conpensation; quorum There is created

the Health Facilities Planning Board, which shall performthe
sueh functions as-hereitnafter described in this Act.

The State Board shall consist of 15 voting nenbers,
i ncludi ng: 8 consuner nenbers; one nenber representing the
commercial health insurance industry in Illinois; one nmenber
representing hospitals in Illinois; one nenber who IS
actively engaged in the field of hospital managenent; one
menber who is a professional nurse registered in Illinois;
one nenber who is a physician in active private practice
licensed in Illinois to practice nedicine in all of its
branches; one nenber who is actively engaged in the field of
skilled nursing or internediate care facility managenent; and
one nmenber who is actively engaged in the admnistration of
an anbulatory surgical treatnent center |icensed under the
Ambul atory Surgical Treatnment Center Act.

The State Board shall be appointed by the Governor, wth
t he advice and consent of the Senate. In meking the
appoi ntnents, the Governor shall give consideration to
recommendations made by (1) the professional organizations
concerned wth hospital managenent for t he hospita
managenent appoi nt nent , (2) pr of essi onal organi zati ons
concerned with long termcare facility managenent for the
| ong term care facility managenent appoi ntnent, (3)
prof essi onal nedi cal or gani zati ons for t he physi ci an
appoi ntnent, (4) professional nursing organizations for the

nurse appointnent, and (5) pr of essi onal or gani zati ons
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concerned wth anbul atory surgical treatnent centers for the
anbul atory surgical treatnent center appointnment, and shal
appoi nt as consuner nenbers individuals famliar wth
community heal th needs but whose interest in the operation,
construction or utilization of health care facilities are
derived from factors other than those related to hi s
pr of essi on, busi ness, or econom c gain, and who represent, so
far as possible, different geographic areas of the State. Not
nore than 8 of the appointnents shall be of the sane
political party.

The Secretary of Human Services, the Director of Public
Aid, and the Director of Public Health, or their designated
representatives, shall serve as ex-officio, non-voting
menbers of the State Board.

O those appointed by the Governor as voting nenbers,
each nenber shall hold office for a term of 3 years:
provided, that any nenber appointed to fill a vacancy
occurring prior to the expiration of the termfor which his
predecessor was appointed shall be appointed for t he
remai nder of such term and the term of office of each
successor shall commence on July 1 of the year in which his
predecessor's term expires. In making original appointnents
to the State Board, the Governor shall appoint 5 nenbers for
a termof one year, 5 for a termof 2 years, and 3 for a term
of 3 years, and each of these terns of office shall conmmence
on July 1, 1974. The initial termof office for the nenbers

appointed wunder this anendatory Act of 1996 shall begin on

July 1, 1996 and shall last for 2 years, and each subsequent
appointment shall be for a termof 3 years. Each nenber
shall hold office wuntil his successor 1is appointed and
qualifi ed.

Notwi thstanding any provision of this Section to the

contrary, on or after January 1, 2004, no person shall be

appointed as a State Board nenmber if that person has served
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nore than 2 consecutive 3-year terns as a State Board menber,

except for ex-officio, non-voting nenbers.

State Board nenbers, while serving on business of the
State Board, shall receive actual and necessary travel and
subsi stence expenses while so serving away fromtheir places
of residence. In addition, while serving on business of the
State Board, each nenber shall receive conpensation of $150
per day, except that such conpensation shall not exceed
$7,500 in any one year for any nenber.

The State Board shall provide for its own organization
and procedures, including the selection of a Chairmn and
such other officers as deened necessary. The Director, wth
concurrence of the State Board, shall nanme as full-tine
Executive Secretary of the State Board, a person qualified in
health care facility planning and in admnistration. The
Agency shall provide adm nistrative and staff support for the
State Board. The State Board shall advise the Director of
its budgetary and staff needs and consult with the Director
on annual budget preparation.

The State Board shall neet at |east once each quarter, or
as often as the Chairman of the State Board deens necessary,
or upon the request of a majority of the nenbers.

A majority of the voting Etght nenbers of the State Board

who currently hold office shall constitute a quorum The

State Board who currently hold office shall be necessary for

any action requiring a vote to be taken by the State Board. A
vacancy in the nenbership of the State Board shall not inpair
the right of a quorumto exercise all the rights and perform
all the duties of the State Board as provided by this Act.

A State Board nenber shall disqualify hinmself or herself

fromthe consideration of any application for a pernt or

exenption in which the State Board nenber or the State Board

menber's spouse, parent, or child: (a) has an econonic
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interest in the matter; or (b) is enployed by, serves as a

consultant for, or is a nenber of the governing board of the

applicant or a party opposing the application.

(Source: P.A 90-14, eff. 7-1-97; 91-782, eff. 6-9-00.)

(20 ILCs 3960/ 4. 2)

(Section scheduled to be repealed on July 1, 2003)

Sec. 4.2. Ex parte communi cati ons.

(a) Except in the disposition of matters that agencies
are authorized by law to entertain or dispose of on an ex
parte basis including, but not limted to rule making, the
State Board, any State Board nenber, enployee, or a hearing
officer shall not engage in ex parte communi cation, after an
application for a permt is received, in connection with the
substance of any application for a permt with any person or
party or the representative of any party.

(b) A State Board nenmber or enployee my comunicate
with other nmenbers or enployees and any State Board nenber or
hearing officer my have the aid and advice of one or nore
personal assistants.

(c) An ex parte comrunication received by the State
Board, any State Board nenber, enployee, or a hearing officer
shall be nmade a part of the record of the pending matter,
including all witten communications, all witten responses
to the comruni cations, and a nenorandum stating the substance
of all oral communications and all responses nade and the
identity of each person fromwhomthe ex parte communication
was received.

(d) "Ex parte communication” nmeans a comrunication
bet ween a person who is not a State Board nenber or enployee
and State Board nenber or enployee that reflects on the
subst ance of a pending State Board proceeding and that takes
pl ace outside the record of the proceeding. Conmunications

regarding matters of procedure and practice, such as the
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format of pleading, nunber of copies required, manner of
service, and status of proceedings, are not considered ex
parte conmuni cati ons. Techni cal assistance with respect to
an application, not intended to influence any deci sion on the
application, nmay be provided by enployees to the applicant.
Any assistance shall be docunented in witing by the
applicant and enployees wthin 10 business days after the
assi stance i s provided.

(e) For purposes of this Section, "enployee" neans a
person the State Board or the Agency enploys on a full-tine,
part-tinme, contract, or intern basis.

(e-5) For pur poses of this Secti on, "t echni cal

assi stance" nmeans provi di ng expl anati ons concerning this Act

or rules adopted pursuant to this Act, providing infornmation

regar di ng st andar ds and criteria used to eval uate

applications for pernmit or exenption, consultation on options

for successfully addressing the State Board's rul es,

standards, and «criteria, and other assistance that nay be

necessary in the preparation, alteration, npodification, or

revision of an application for permt or exenption. Technical

assistance also includes assistance regarding natters of

(f) The State Board, State Board nenber, or hearing
exam ner presiding over the proceeding, in the event of a
violation of this Section, nust take whatever action is
necessary to ensure that the violation does not prejudice any
party or adversely affect the fairness of the proceedi ngs.

(g) Nothing in this Section shall be construed to
prevent the State Board or any nenber of the State Board from
consulting wwth the attorney for the State Board.

(Source: P.A 91-782, eff. 6-9-00.)

(20 ILCS 3960/5) (from Ch. 111 1/2, par. 1155)
(Section scheduled to be repealed on July 1, 2003)
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Sec. 5. Construction, nodification, or establishnent of

health care facilities or acquisition of nmmjor nedical

equi pnent; permts or exenptions. After effective dates set

by the State Board, no person shall construct, nodify or
establish a health care facility or acquire major nedical
equi prent w thout first obtaining a permt or exenption from
the State Board. The State Board shall not delegate to the
Executive Secretary of the State Board or any other person or
entity the authority to grant permts or exenptions whenever
t he Executive Secretary or other person or entity would be
required to exercise any discretion affecting the decision to
grant a permt or exenption. The State Board shall set
effective dates applicable to all or to each classification
or category of health care facilities and applicable to al
or each type of transaction for which a permt is required.
Varying effective dates my be set, providing the date or
dates so set shall apply uniformy statew de

Not wi t hst andi ng any effective dates established by this
Act or by the State Board, no person shall be required to
obtain a permt for any purpose wunder this Act wuntil the
State health facilities plan referred to in paragraph (4) of
Section 12 of this Act has been approved and adopted by the
State Board subsequent to public hearings having been held
t her eon.

A permt or exenption shall be obtained prior to the
acqui sition of major nedical equipnent or to the construction
or nodification of a health care facility which

(a) requires a total capital expenditure in excess
of the capital expenditure m ninmum or

(b) substantially changes the scope or changes the
functional operation of the facility; or

(c) changes the bed capacity of a health care
facility by increasing the total nunber of beds or by

distributing beds anong various categories of service or
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by rel ocating beds fromone physical facility or site to
another by nore than 15 10 beds or nore than 15% 10% of
total bed capacity as defined by the State Board,
whi chever is |less, over a 2-year 2--year period. The

2-year period commences on the date the health care

facility inforns the Departnment that a bed change has

occurred, the date of correspondence fromthe Illinois

Health Facilities Planning Board that no pernmt or

exenption is needed to initiate a bed change, or the date

t he bed change becones effective, whichever occurs first.

A permt shall be valid only for the defined construction
or nodifications, site, anpunt and person naned in the
application for such permt and shall not be transferable or
assignable. A permt shall be valid until such time as the
project has been conpleted, provided that (a) obligation of
the project occurs within 12 nonths follow ng i ssuance of the
permt except for mmjor construction projects such obligation
must occur within 18 nonths follow ng i ssuance of the permt;
and (b) the project commences and proceeds to conpletion with
due diligence. Major construction projects, for the purposes
of this Act, shall include but are not limted to: projects
for the construction of new buildings; additions to existing
facilities; nodernization projects whose cost is in excess of
$1,000,000 or 10% of +the facilities' operating revenue,
whi chever is less; and such other projects as the State Board
shal | define and prescribe pursuant to this Act. The State
Board nay extend the obligation period upon a show ng of good
cause by the permt holder. Permts for projects that have
not been obligated within the prescribed obligation period
shall expire on the last day of that period.

Persons who otherwise would be required to obtain a
permt shall be exenpt fromsuch requirenent if the State
Board finds that with respect to establishing a new facility

or construction of new  buil di ngs or addi tions or
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nodi fications to an existing facility, final plans and
specifications for such work have prior to Cctober 1, 1974,
been submtted to and approved by the Departnent of Public
Health in accordance wth the requirenents of applicable
| aws. Such exenptions shall be null and void after Decenber
31, 1979 unless binding construction contracts were signed
prior to Decenber 1, 1979 and unless construction has
commenced prior to Decenber 31, 1979. Such exenptions shal
be wvalid wuntil such tine as the project has been conpl eted
provi ded that the project proceeds to conpletion wth due
di li gence.

The acquisition by any person of major mnedical equi pnent
that will not be owed by or located in a health care
facility and that wll not be used to provide services to
inpatients of a health care facility shall be exenpt from
review provided that a notice is filed in accordance with
exenption requirenents.

Not wi t hstandi ng any other provision of +this Act, no
permt or exenption is required for the construction or
nodi fication of a non-clinical service area of a health care
facility.

Notwi thstanding any other provision of this Act, no

permt or exenption is required for the establishnent,

construction, or nodification of the following services,

provided the capital expenditure does not exceed the capital

expenditure mninmum Therapeutic Radi ol ogy, | ntraoperative

Magnetic Resonance |lmaging, H gh Linear Energy Transfer,

Positron Em ssi on Tonogr aphi ¢ Scanni ng, and Burn Treatnent.

Notwi t hst andi ng any other provisions of this Act, no

permt or exenption is required for the establishnent of

Acute Care Beds Certified for Extended Care Category of

Service (swing beds) as defined under Title XVIII of the

federal Social Security Act.

(Source: P.A 91-782, eff. 6-9-00.)
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(20 I'LCS 3960/5. 3)
(Section scheduled to be repealed on July 1, 2003)

Sec. 5.3. Annual report of capital expendi t ures. I n

addition to the State Board's authority to require reports,
the State Board shall require each health care facility to
submt an annual report of all capital expenditures in excess
of $200, 000 (which shall be annually adjusted to reflect the
increase in construction costs due to inflation) nade by the
health care facility during the nost recent year. This
annual report shall consist of a brief description of the
capital expenditure, the anount and nethod of financing the
capital expenditure, the certificate of need project nunber
if the project was reviewed, and the total anount of capital

expenditures obligated for the year. Data collected from

health <care facilities pursuant to this Section shall not

duplicate or overlap other data collected by the Departnent

and nust be collected as part of the Departnent's Annua

Questionnaires or supplenents for health care facilities that

report these data.

(Source: P.A 91-782, eff. 6-9-00.)

(20 ILCS 3960/6) (from Ch. 111 1/2, par. 1156)
(Section scheduled to be repealed on July 1, 2003)

Sec. 6. Application for permt or exenption; exenpti on

requl ati ons.

(a) An application for a permt or exenption shall be
made to the State Board upon forns provided by the State
Boar d. This application shall contain such information as
the State Board deens necessary. Such application shal
include affirmative evidence on which the Director may nake
the findings required under this Section and upon which the
State Board may make its decision on the approval or deni al
of the permt or exenption.

(b) The State Board shall establish by regulation the
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procedures and requi renents regardi ng i ssuance of exenptions.

An  exenption shall be approved when informati on required by

the Board by rule is submtted. Projects eligible for an

exenption, rather than a pernit, include, but are not linmted

to:

(1) Change of ownership of a health care facility.

For a change of ownership of a health care facility

bet ween rel ated persons, the State Board shall provide by

rule for an expedited process for obtaining an exenption.

(2) Establishnent of neonat al i ntensive care

service.

(c) Al applications shall be signed by the applicant
and shall be verified by any 2 officers thereof.

(d) Upon receipt of an application for a permt, the
State Board shall approve and authorize the issuance of a
permt if it finds (1) that the applicant is fit, wlling,
and able to provide a proper standard of health care service
for t he comuni ty W th particul ar regard to t he
qual i fication, background and character of the applicant, (2)
that economc feasibility is denonstrated in terns of effect
on the existing and projected operating budget of the
applicant and of the health care facility; in ternms of the
applicant's ability to establish and operate such facility in
accordance wth Ilicensure regulations pronulgated under
pertinent state laws; and in terns of the projected inpact on
the total health care expenditures in the facility and
comunity, (3) that safeguards are provided which assure that
t he establishment, construction or nodification of the health
care facility or acquisition of major nedical equipnent is
consistent with the public interest, and (4) that the
proposed project is consistent with the orderly and economc
devel opnent of such facilities and equi pnent and is in accord
wth standards, criteria, or plans of need adopted and

approved pursuant to the provisions of Section 12 of this
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Act .
(Source: P.A 88-18.)

(20 ILCS 3960/10) (fromCh. 111 1/2, par. 1160)
(Section scheduled to be repealed on July 1, 2003)

Sec. 10. Presenting infornation relevant to the approval

of a permt or certificate or in opposition to the denial of

the application; notice of outcone and review proceedings.

Wen a notion by the State Board, to approve an application
for a permt or a certificate of recognition, fails to pass,
or when a notion to deny an application for a permt or a
certificate of recognition is passed, the applicant or the
holder of +the permt, as the case may be, and such ot her
parties as the State Board permts, wll be given an
opportunity to appear before the State Board and present such
information as may be relevant to the approval of a permt or
certificate or in opposition to t he deni al of t he
appl i cation.

Subsequent to an appearance by the applicant before the
State Board or default of such opportunity to appear, a
nmotion by the State Board to approve an application for a
permt or a certificate of recognition which fails to pass or
a notion to deny an application for a permt or a certificate
of recognition which passes shall be considered denial of
the application for a permt or certificate of recognition,
as the case may be. Such action of denial or an action by
the State Board to revoke a permt or a certificate of
recognition shall be comrunicated to the applicant or hol der
of the permt or certificate of recognition. Such person or
organi zation shall be afforded an opportunity for a hearing
before a hearing officer, who is appointed by the D rector
State-Beard. A witten notice of a request for such hearing
shall be served upon the Chairman of the State Board within

30 days following notification of the decision of the State
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Boar d. The State Board shall schedule a hearing, and the
Director Chatrrman shall appoint a hearing officer wthin 30

days thereafter. The hearing officer shall take actions

necessary to ensure that the hearing is conpleted within a

reasonable period of tine, but not to exceed 90 days, except

for delays or continuances agreed to by the person reqguesting

the hearing. Following its consideration of the report of

t he hearing, or upon default of the party to the hearing, the
State Board shall nmake its final determ nation, specifying

its findings and conclusions within 45 days of receiving the

witten report of the hearing. A copy of such determ nation

shall be sent by certified mail or served personally upon the

party.
A full and conplete record shall be kept of al
proceedi ngs, including the notice of hearing, conplaint, and

all other docunents in the nature of pleadings, witten
motions filed in the proceedings, and the report and orders
of the State Board or hearing officer. Al testinony shall be
reported but need not be transcribed unless the decision is
appeal ed in accordance with the Adm nistrative Review Law, as
now or hereafter anended. A copy or copies of the transcript
may be obtained by any interested party on paynent of the
cost of preparing such copy or copies.

The State Board or hearing officer shall upon its own or
hi s motion, or on the witten request of any party to the
proceedi ng who has, in the State Board' s or hearing officer's
opi ni on, denonstrated the rel evancy of such request to the
outcone of the proceedings, 1ssue subpoenas requiring the
attendance and the giving of testinony by wtnesses, and
subpoenas duces tecum requiring the production of books,
papers, records, or nenoranda. The fees of wtnesses for
attendance and travel shall be the sane as the fees of
W tnesses before the circuit court of this State.

When the witness is subpoenaed at the instance of the
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State Board, or its hearing officer, such fees shall be paid
in the sanme manner as ot her expenses of the Agency, and when
the wtness is subpoenaed at the instance of any other party
to any such proceeding the State Board may, in accordance
with the rules of the Agency, require that the cost of
servi ce of the subpoena or subpoena duces tecumand the fee
of the wtness be borne by the party at whose instance the
W tness is summoned. In such case, the State Board in its
discretion, nmay require a deposit to cover the cost of such
service and wtness fees. A subpoena or subpoena duces tecum
so issued shall be served in the sane manner as a subpoena
i ssued out of a court.

Any circuit court of this State upon the application of
the State Board or upon the application of any other party to
the proceeding, may, in its discretion, conpel the attendance
of wtnesses, the production of books, papers, records, or
menoranda and the giving of testinony before it or its
hearing officer conducting an investigation or holding a
hearing authorized by this Act, by an attachnent for
contenpt, or otherwise, in the same manner as production of
evi dence may be conpel |l ed before the court.

(Source: P.A 88-18; 89-276, eff. 8-10-96.)

(20 I'LCS 3960/12) (fromCh. 111 1/2, par. 1162)
(Section schedul ed to be repealed on July 1, 2003)

Sec. 12. Powers and duties of State Board. For purposes

of this Act, the State Board shall exercise the follow ng
powers and duti es:

(1) Prescribe rules, regulations, standards, criteria,
procedures or reviews which may vary according to the purpose
for which a particular review is being conducted or the type
of project reviewed and which are required to carry out the
provi sions and purposes of this Act.

(2) Adopt procedures for public notice and hearing on
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all proposed rules, regulations, standards, criteria, and
plans required to carry out the provisions of this Act.

(3) Prescribe criteria for recognition for areaw de
heal t h pl anni ng organi zations, including, but not limted to,
standards for evaluating the scientific bases for judgnents
on need and procedure for making these determ nations.

(4) Develop criteria and standards for health care
facilities planning, conduct statewi de inventories of health

care facilities, mai ntain an updated inventory on t he

Departnent's web site reflecting the nost recent bed and

servi ce changes and updated need deterninations when new

census data becone available or new need fornulae are

adopted, and develop health care facility plans which shal
be utilized in the review of applications for permt under
this Act. Such health facility plans shall be coordi nated by
the Agency wth the health care facility plans areaw de
heal t h pl anning organi zations and with other pertinent State
Pl ans.
I n devel oping health care facility plans, the State Board
shal | consider, but shall not be limted to, the foll ow ng:
(a) The si ze, conposition and growmh of the
popul ation of the area to be served,
(b) The nunber of existing and planned facilities
offering simlar prograns;
(c) The ext ent of utilization of exi sting
facilities;
(d) The availability of facilities which nay serve
as alternatives or substitutes;
(e) The availability of personnel necessary to the

operation of the facility;

(f) Milti-institutional pl anni ng and t he
establ i shnment of mul ti-institutional systens wher e
f easi bl e;

(g) The financial and economc feasibility of


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

-22- LRB093 05228 MKM 05290 b

proposed construction or nodification; and

(h) In the case of heal t h care facilities
established by a religious body or denom nation, the
needs of the nenbers of such religious body or
denom nati on may be considered to be public need.

The health care facility plans which are devel oped and
adopted in accordance with this Section shall formthe basis
for the plan of the State to deal nost effectively with
statewi de health needs in regard to health care facilities.

(5) Coordinate wth ot her state agenci es havi ng
responsibilities affecting health care facilities, including
those of licensure and cost reporting.

(6) Solicit, accept, hold and adm nister on behalf of
the State any grants or Dbequests of nobney, securities or
property for use by the State Board or recognized areaw de
health planning organizations in the admnistration of this
Act; and enter into contracts consi st ent W th t he
appropriations for purposes enunerated in this Act.

(7) The State Board shall prescribe, in consultation
with the recogni zed areawi de health planning organizations,
procedures for review, standards, and criteria which shall be
utilized to make periodic areaw de reviews and determ nations
of the appropriateness of any existing health services being
rendered by health care facilities subject to the Act. The
State Board shall consider recomendations of the areaw de
heal t h pl anning organi zation and the Agency in making its
determ nati ons.

(8) Prescribe, in consultation with the recognized
areawi de heal th pl anni ng organi zations, rules, regulations,
standards, and criteria for the conduct of an expeditious
review of applications for permts for proj ects of
construction or nodification of a health care facility, which
projects are non-substantive in nature. Such rules shall not

abridge the right of areaw de heal th planni ng organi zati ons
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to make recommendati ons on the classification and approval of
projects, nor shall such rules prevent the conduct of a
public hearing wupon the tinmely request of an interested
party. Such reviews shall not exceed 60 days from the date
the application is declared to be conplete by the Agency.

(9) Prescribe rul es, regul ati ons, st andar ds, and
criteria pertaini ng to t he granting of permts for
construction and nodifications which are emergent in nature
and nust be wundertaken immediately to prevent or correct
structural deficiencies or hazardous conditions that may harm
or injure persons using the facility, as defined in the rules
and regul ations of the State Board. This procedure is exenpt
frompublic hearing requirements of this Act.

(10) Prescribe rul es, regul ati ons, st andar ds and
criteria for the conduct of an expeditious review, not
exceedi ng 60 days, of applications for permts for projects
to construct or nodify health care facilities which are
needed for the care and treatnent of persons who have
acquired i mmunodefi ci ency syndr one (Al DS) or related
condi ti ons.

(Source: P.A 88-18; 89-276, eff. 8-10-95.)

(20 | LCS 3960/ 12. 2)

(Section scheduled to be repealed on July 1, 2003)

Sec. 12.2. Powers of the Agency. For purposes of this
Act, the Agency shall exercise the follow ng powers and
duti es:

(1) Review applications for permts and exenptions in
accordance wth the standards, criteria, and plans of need
established by the State Board under this Act and certify its
finding to the State Board.

(1.3) Post relevant requlations, standards, criteria,

and state norns on the Departnent's web site, provide updated

information as it becones avail abl e, and post references used
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by Agency staff in nmaking determ nations about whether

application criteria are net.

(1.7) In cases where an application for pernmt receives

positive findings on all of the State Board's revi ew

criteria, and the application is not objected to by any

menber of the public, issue a permt to the applicant.

(2) Charge and collect an anobunt determ ned by the State
Board to be reasonable fees for t he pr ocessi ng of
appl i cations by the State Board, the Agency, and the
appropriate recogni zed areaw de heal th planni ng organi zati on.
The State Board shall set the amobunts by rule. Al fees and
fines collected wunder the provisions of this Act shall be
deposited into the Illinois Health Facilities Planning Fund
to be used for the expenses of admnistering this Act.

(3) Coordinate wth ot her State agenci es having
responsibilities affecting health care facilities, including
t hose of licensure and cost reporting.

(Source: P.A 89-276, eff. 8-10-95; 90-14, eff. 7-1-97.)

(20 I'LCS 3960/ 12. 3 new)
(Section scheduled to be repealed on July 1, 2003)

Sec. 12.3. Revision of Criteria, Standards, and Rul es.

(a) Before Decenmber 31, 2004, the State Board shal

review, revise, and pronulgate the criteria, standards, and

rules used to evaluate applications for pernit. To the extent

practicable, the «criteria, standards, and rules shall be

based on objective criteria. In particular, the review of the

criteria, standards, and rules shall consider:

(1) Wiether the criteria and standards reflect

current industry standards and antici pated trends.

(2) Whether the criteria and standards can be

reduced or elim nated.

(3) Wiether criteria and standards can be devel oped

to authorize the construction of unfinished space for
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future use when the ultimate need for such space can be

reasonably projected.

(4) \Wether the criteria and standards take into

account issues related to popul ation growth and changi ng

denpgraphics in a comunity.

(5) Wiether facility-defined service and planning

areas shoul d be recogni zed.

(b) The State Board shall recommend and the Director

shal|l appoint an ad hoc advisory committee to advise it in

the revision and devel opnent of the criteria, standards, and

rules under this Section. The ad hoc advisory commttee shal

include, but not be limted to representatives of hospitals,

including the 1llinois Hospital Association, long termcare

facilities, anbulatory surgical treatnent centers, health

care enployees, business, health insurers, and physici ans.

The Director, or his or her designee, shall chair the ad hoc

advi sory conmm ttee.

(20 ILCS 3960/13) (fromCh. 111 1/2, par. 1163)
(Section scheduled to be repealed on July 1, 2003)

Sec. 13. | nvestigation of applications for pernmts and

certificates of recognition. The Agency or the State Board

shall make or cause to be made such investigations as it or
the State Board deens necessary in connection wth an
application for a permt or an application for a certificate
of recognition, or in connection wth a determnation of
whet her or not construction or nodification which has been
coormenced is in accord with the permt issued by the State
Board or whether construction or nodification has been
commenced wi thout a permt having been obtained. The State
Board may i ssue subpoenas duces tecum requiring the
production of records and may admnister oaths to such
W t nesses.

Any <circuit court of this State, upon the application of
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the State Board or upon the application of any party to such
proceedi ngs, may, in its discretion, conpel the attendance of
W t nesses, the production of books, papers, records, or
menor anda and the giving of testinony before the State Board,
by a proceeding as for contenpt, or otherwise, in the sane
manner as production of evidence nay be conpell ed before the
court.

The State Board shall require all health facilities
operating in this State to provide such reasonable reports at
such times and containing such information as is needed by it
to carry out the purposes and provisions of this Act. Prior

to collecting information fromhealth facilities, the State

Board shall neke reasonable efforts through a public process

to consult with health facilities and associations that

represent them to deternine whether data and infornmation

requests wl| result in useful information for heal th

pl anning, whether sufficient information is available from

other sources, and whether data requested is routinely

collected by health facilities and is available wthout

retrospective record review Data and i nfornmati on requests

shall not inpose undue paperwork burdens on health care

facilities and personnel. Health facilities not conplying

with this requirement shall be reported to i censing,
accrediting, certifying, or paynent agencies as being in
violation of State law. Health care facilities and other
parties at interest shall have reasonabl e access, under rules
established by the State Board, to all planning information
submtted in accord with this Act pertaining to their area.

(Source: P.A 89-276, eff. 8-10-95.)

(20 ILCS 3960/ 19. 6)

(Section scheduled to be repealed on July 1, 2003).

Sec. 19.6. Repeal. This Act is repealed on July 1, 2008
2003.
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6- 9-00.)

Effective date. This Act takes effect

upon
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