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AN ACT in relation to nental health.

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

represented in the General Assenbly:

Section 1. Short title. This Act may be cited as the M

O nstead Initiative of 2004.

Section 5. Purposes.

(a) The General Assenbly recognizes that the United
States Suprene Court in Onstead v. L.C ex Rel. Zinring, 119
S. . 2176 (1999), affirned t hat t he unjustifiable
institutionalization of a person with a disability who could

live in the community with proper support, and wishes to do

so, is unlawful discrimnation in violation of the Americans
with Disabilities Act (ADA). The State of Illinois, along
with all other states, is required to provide appropriate

residential and comunity-based support services to persons
wth disabilities who wsh to live in less restrictive
settings and are able to do so.

(b) It is the purpose of this Act to inplenent the M
Onstead Initiative in response to the U S. Suprene Court's
decision in Onstead v. L.C. in order (1) to enable 1,000
persons wth nental illness or a co-occurring disorder of
mental illness and substance abuse, who currently reside in
nursing facilities, who choose to nove, and who are able to
do so, to nove within the next 5 years to the nost integrated
residential settings in the community as possible and (2) to
provi de cost effective community residential environnments and
supports to enable these persons to |ive successfully in the
comunity.

(c) It is the further purpose of this Act to create a
conti nuum of residential and supportive services in community

settings for persons wth nental illness or a co-occurring
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di sorder of nental illness and substance abuse, whi | e
i ncreasing federal and client financial participation through
the Medicaid and Social Security prograns, wherever possible.

(d) The M Jdnstead Initiative is not intended to
substitute for or replace the obligation of the State of
I1linois to devel op and i npl enment a conpr ehensi ve,
effectively wor ki ng pl an for pl aci ng persons W th
disabilities in less restrictive settings, under the Suprene

Court decision in Anstead v. L.C.

Section 10. Definitions. For purposes of this Act:

"Departnent” neans the Departnent of Human Servi ces.

"Institution for nental diseases" (IMD) neans a nursing
facility licensed by the Illinois Departnment of Public Health
under the Nursing Hone Care Act as defined, consistent with
federal regulations, by the Illinois Departnent of Public Ad
where services to residents are ineligible for federa
financial participation under the Medicaid program because
mental illness is the specific reason for being in the
facility for nore than 50% of the residents over 21 and under
65 years of age.

"Qualified individual"” neans an adult who is 19 years of
age or older and wunder 65 vyears of age who agrees to
participate in the M Onstead Initiative, is assessed by an
appropriate professional and found to be able to nove to a
| ess restrictive setting, and neets one of the followng
criteria:

(1) the person is substantially inmpaired in 2 or
nmore major life activities as a consequence of a nental
illness or a co-occurring nmental illness and substance
abuse di sorder; or

(2) the person has a record of havi ng been
substantially inpaired in 2 or nore mgjor life activities

as a consequence of a nental illness or a co-occurring
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mental illness and substance abuse di sorder.

Section 15. Prograns and services of the M Q nstead
Initiative.

(a) The Depart nment shal | identify 200 qualified
individuals during each of the 5 years follow ng t he
i npl enentation date of this Act or 1,000 persons in total,
who agree to and are able to be transitioned to alternative
residential settings wthin the comunity. In order to
appropriately select persons for the M QOnstead Initiative,
the Departnent, by working in conjunction with an owner or
operator of a nursing facility or an [IMD, and wth the
guardian of the qualified individual, if any, shall assure
t hat :

(1) a conprehensive evaluation and di agnosis of the
qualified individual has been adm nistered by a qualified
exam ner, including an assessnent of skills, abilities,
and potential for residential and work placenent, adapted
to the person's primary |anguage, cultural background,
and ethnic origin;

(2) an individual program plan or i ndi vi dual
treatment plan, or both, has been conpleted for the
qualified individual, outlining a range of services to be
provi ded as outlined in subsection (b) of this Section;

(3) the qualified i ndi vi dual IS advi sed of
avail able and appropriate community-based alternatives
for his or her care before a decision on placenent is
made; and

(4) a planning specialist or case nanager assists
the individual in nmaking the nove froman institution to
a comunity setting.

(b) The M dnstead Initiative shall be designed with a
capacity for 1,000 qualified individuals over 5 years and

shall offer, or <create as necessary, services and supports
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for these individuals to live in the nost i ntegrated

communi ty-based setting possible. The services and supports

in community-based settings shall include, but not be limted
to:

(1) residence in the nost i nt egrated setting

possi bl e, whet her i ndependent Iliving in a private

resi dence, a supported residential program a supervised
residenti al program or supportive housi ng, as
appropri at e;

(2) rehabilitation and support services, including
assertive conmmuni ty t reat ment, case managenent,
supportive and supervi sed day treatnent, and psychosoci al
rehabilitation;

(3) vocational training, as appropri at e, t hat
contributes to the person's independence and enpl oynent
potenti al ;

(4) enploynent, as appropri at e, free from
discrimnation pursuant to the Constitution and | aws of
this State;

(5) periodic reevaluation and review of t he
i ndi vi dual program plan or the individual treatnent plan,
or both, at Ieast twice each year, in order to neasure
progress, to nodify or change objectives if necessary,
and to provide guidance and renedi ation techni ques. The
qualified individual and his or her guardian, if any,
shall have the right (i) to participate in the planning
and deci si on-maki ng process regarding the plan and (ii)
to be informed in witing, or in that individual's node
of communi cation, of progress at reasonabl e tinme
i nterval s;

(6) due process so that any individual aggrieved by
a decision of the Departnent regardi ng services provided
under this Act is given an opportunity to present

conplaints at a due process hearing before a hearing
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of ficer designated by the Director of the Departnent, in

addition to any other rights wunder federal, State, or
| ocal | aws.
(c) The Departnent shall inplenent, coordinate, nonitor,

and evaluate the M Onstead Initiative in cooperation with
the Departnent of Public Ad, the Departnent of Public
Health, the Governor's Ofice of Managenent and Budget, and
other State agencies as appropriate, as well as organi zations
or service providers whose m ssion includes advocacy for or
the provision of quality services to persons with nental
illness or a co-occurring disorder of nental illness and

subst ance abuse.

Section 20. Report to the General Assenbly. The
Departnent, in cooperation with the Departnent of Public Ad
and the Departnment of Public Health, shall report to the
Ceneral Assenbly on the status of the M O nstead Initiative
by GCctober 1 each year of the 5-year initiative, and shal
include in the report an analysis of the costs and benefits
of the Initiative, a review of the State's use of nursing
facilities, including IMDs, for the care of persons wth
severe nental illness, and a plan for adjusting State policy,
including the further consolidation or conversion of |M
facilities to non-1MD nursing facilities for the purpose of

maxi m zi ng federal financial participation under the Medicaid

program
Section 25. |Inplenentation dates. The Departnent shal
adopt rules to govern all aspects of this Act by April 1,

2005. Subject to available appropriations, the Departnent
shall begin inplenmentation of the M O nstead Initiative by

July 1, 2005.

Section 99. Effective date. This Act takes effect upon
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1 becom ng | aw.
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