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AMENDMENT TO SENATE BI LL 1332

AMENDMENT NO. . Anend Senate Bill 1332 by replacing
the title with the foll ow ng:

"AN ACT concerning health facilities."; and

by replacing everything after the enacting clause with the

fol | ow ng:

"Section 5. The Illinois Health Facilities Planning Act
is anmended by changing Sections 3, 4, 5.3, 6, 10, 12, 12.2,
13, and 19.6 and by adding Section 12.3 as foll ows:

(20 ILCS 3960/3) (fromCh. 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(Section scheduled to be repealed on July 1, 2003)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
facilities 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 the Hospital
Li censi ng Act;

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

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

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

5. Kidney disease treatnent centers, including a
free-standi ng henodi alysis 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.

No federally owned 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 under the Supportive Residences
Li censing Act or the Assisted Living and Shared Housing Act
shal |l be subject to the provisions of this Act.

A facility designated as a supportive living facility
that is in good standing with the denonstration project
established wunder 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 establishnment |I|icensed wunder the

Assi sted Living and Shared Housi ng Establtshaent Act.
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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 essional, whether practicing in his individual capacity

or wwthin the |egal structure of any partnership, nedical or

pr of essi onal cor poration, or unincorporated nedical or
prof essi onal 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 wth such health
care facility by a physician or by other licensed health care
prof essionals, whether practicing in his individual capacity
or within the legal structure of any partnership, nedical or
pr of essi onal cor poration, or unincorporated nedical or
prof essional groups. This Act shall apply to construction or
nodi fication and to establishment by such health care
facility of such <contracted portion which is subject to
facility licensing requirenents, irrespective of the party
responsi bl e for such action or attendant fi nanci al
obl i gati on.

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

"Consuner" means any person other than a person (a) whose
maj or occupation currently involves or whose of ficial
capacity W thin the last 12 nonths has involved the
provi ding, adm nistering 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 imediate famly of the

person defined by (a), (b), or (c).
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"State Board" neans the Health Facilities Planning Board.

"Construction or nodification" means the establishnent,
erection, bui I 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 equi pnrent or service for diagnostic or therapeutic
purposes or for facility adm nistration or operation, or any
capital expenditure nmde by or on behalf of a health care
facility which exceeds the capital expenditure m ninmum
however, any capital expenditure made by or on behalf of a
health care facility for the construction or nodification of
a facility licensed under the Assisted Living and Shared
Housi ng Act shall be excluded from any obligations under this
Act .

"Establish" nmeans the <construction of a health care
facility or the replacement of an existing facility on
anot her site.

"Major nedical equipnent” nmeans nedi cal 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 mum except that such term does not include nedical
equi pnent acquired by or on behalf of a <clinical |aboratory
to provide clinical |aboratory services if the clinica
| aboratory is 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 requirenents of paragraphs
(10) and (11) of Section 1861(s) of such Act. |In determning
whet her nedical equipment has a value in excess of the
capital expenditure mninmum the value of studies, surveys,
designs, plans, working drawi ngs, specifications, and other
activities essential to the acquisition of such equipnent
shal | be i ncl uded.

"Capital Expenditure" neans an expenditure: (A nade by
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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 nade to obtain by
| ease or conparable arrangenent any facility or part thereof
or any equipnent for a facility or part; and which exceeds
the capital expenditure m ninum

For the purpose of this paragraph, the cost of any

st udi es, surveys, desi gns, pl ans, wor ki ng dr aw ngs,
specifications, and other activities essential to t he
acquisition, inprovenent, expansion, or replacenent of any

pl ant or equi pment with respect to which an expenditure 1is
made shall be included in determning if such expenditure
exceeds the capital expenditures mninmm 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 equipnment or facilities for less than fair
mar ket val ue 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 mnimm 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, that when a capital expenditure is for t he
construction or nodification of a health and fitness center,
"capital expenditure m ninunt 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
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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; tel ephone systens; projects to conply wth Ilife
safety codes; educational facilities; student housing;
patient, enployee, staff, and visitor di ni ng ar eas;

adm ni stration and volunteer offices; nodernization of
structural conponents (such as roof replacenent and nmasonry
work); boiler repair or replacenent; vehicle maintenance and
storage facilities; parking facilities; mechanical systens
for heating, ventilation, and air conditioning; |oading
docks; and repair or replacenent of carpeting, tile, wall
coverings, wi ndow 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 nmmjor area of the State delineated on
a geographic, denographic, and functional basis for health
pl anni ng and for health service and having within it one or
nore | ocal areas for health planning and health service. The
term "region", as contrasted wth the term "subregion", and
the word "area" may be wused synonynously wth the term
"areaw de"

"Local" means a subarea of a delineated nmajor area that
on a geographi c, denographic, and functional basis my be
consi dered to be part of such mjor 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
desi gnated by the Secretary, Departnent of Health and Human
Services or any successor agency.

"Local health planning organization"” nmeans those | ocal
heal t h pl anning organi zati ons that are designated as such by

the areaw de health planning organi zation of the appropriate


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

-7- LRBO93 09788 AMC 16555 a

ar ea.

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

"Licensed 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" means the Illinois Departnent of Public Health.

"Conprehensi ve health planning” neans health planning
concerned with the total population and all health and
associ ated problens that affect the well-being of people and
t hat enconpasses health services, health manpower, and health
facilities; and the coordination anong these and with those
social, economic, and environnental factors that affect
heal t h.

"Alternative health care nodel" 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 anbulatory surgery center
under the laws of another state or that qualifies as a
hospital or an anbul atory surgery center under regulations
adopted pursuant to the Social Security Act and (ii) not
i censed 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 licensed
health care facilities 1000 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
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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 ownership is indicated by the follow ng 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

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;

appointnent; term conpensation; quorum There is created

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

Notwi t hstandi ng any provision of this Section to the

contrary, the term of office of each nenber of the State

Board is abolished on the effective date of this anendatory

Act of the 93rd CGeneral Assenbly, but all incunbent nenbers

shall continue to exercise all of the powers and be subject

to all of the duties of nenbers of the State Board until al

new nenbers of the 9-nenber State Board authorized under this

anendatory Act of the 93rd CGeneral Assenbly are appoi nted and

take office. Beginning on the effective date of this

anendatory Act of the 93rd General Assenbly, the State Board

shall consist of 9 voting nenbers. The terns of the 9 nenbers
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appointed to the State Board under this anendatory Act of the

93rd General Assenbly shall comence on the effective date of

this anendatory Act of the 93rd General Assenbly and run as

follows: (i) 3 nenbers shall serve for a termending July 1

2004: (ii) 3 menbers shall serve for aterm ending July 1,

2005;: and (iii) 3 nenbers shall serve for a termending July

t el udi ng: - - 8- - eonsuner - - neAber s: - one- nenpber - F epr esent t ng-t he
connerct al - heal t h- i nsuranee-t ndustry-+n-t1 i not s; - one- - nenber
Fepresenting---hospitals--in--ttlinots:--one--nenber--who--is
actively- engaged-t n-the-fteld--of--hospital--rranagenent: - -one
renber - - who- -+ s- - a- prof essi onal - nurse-regi stered-tn-tH i not s:
one- nenber - who-t s- a- - phystetan--in--active--private--practiee
liteensed--tn--tltinois--to--practice--nedieirne--in-all-of-its
br anches: - one- nenber - who-t s- acti vel y- engaged-i n-the-fi el d- - of
skt } | ed- nur st ng- or - t nt er redt at e- care-fact  t t y- ranagenent ; - and
one- - pepber - - who-t+s-acti vel y- engaged-t n-t he- adnt ni st rat t on- of
an- anbul at ory-surgtecal -treat nent - eenter- -t eensed- - under- -t he
Arbul at of y- Sur gt eal - Tr eat rent - Cent ef - Aet -

The State Board shall be appointed by the Governor, with
the advice and consent of the Senate. In--neking---the
appet At reat s; - - -t he- - Governor--shall --give--consi deration--to
F econnendat t ons- rade- by- (1) - - t he- - pr of esst onal - - or gant zat t ons
coneerned---with---hospital ---rmanagenent---for--the--hospital
ranagenent - - appot nt rent ; - - - ( 2) - - - prof esst onal - - - or gant zat t ons
conecerned--wth--long--term-care-faetlity- managenent-for-the
long--term-care---factlity---nmanagenent---appot ntaent;---(3)
pr of esst onal - - - nedt eal - - - or gant zatt ons- - -for- - - t he- - physt et an
appet at rent ; - ( 4) - pr of esst onal - nur st ng- or gant zatt ons--for- -t he
AUF se- - - appot At rent ; - - - and- - - () - - pr of esst onal - - or gant zat t ons
coneer ned-wt t h- anbul at ory-sur gt eal -t reat rent - centers-for--the
anbul at ory- - sur gt cal - - t r eat rent - cent er - appot At rent ; - and- shal t
appet nt - - as- - eonsuner - - nepbers- -t ndividual s---famliar---with

connunt ty- - heal t h- - needs- but - whese-t nterest -+ n-t he- operatt on;
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construection-or-utilization-of--health--care--factlities--are
dertved---from-factors--other--than--these--related--to--his
pr of esst on; - bust ness; - or - econont €- gat n; - and- who- r epr esent; - so
far - as- possi bl e; - di f f er ent - geogr apht €- areas- of -t he- St at ex Not
nore than 5 8 of the appointnents shall be of the sane

political party. No person shall be appointed as a State

Board nenber if that person has served, after the effective

date of this anendatory Act of the 93rd General Assenbly, 2

consecutive 3-year terns as a State Board nenber, except for

ex officio non-voting nenbers.

The Secretary of Human Services, the Director of Public
Aid, and the Director of Public Health, or their designated
representatives, shal | 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
pr edecessor was appoi nted shall be appointed for the
remai nder of such term and the term of office of each
successor shall comence on July 1 of the year in which his
predecessor's term expires. }n-pmaking--ortgtnal--appot nt pents
to--the- State-Board; -t he- Gover nor-shal | - appet nt - 5- pepbers- f or
a-termof-one-year;-5-for-a-termof-2-years;-and-3-for-a-term
of - 3-years; - and- each- of -t hese-terns-of -of ft ee-shal | - - connence
on--Julty--1;-1974:-The-tnttital-termof-offiece-for-the-nenbers
appet nt ed- under - t hi s- anendat or y- Act - of - 1996- - shal | - - begi n- - on
July--1;-1996- and-shal } -} ast - f or - 2- year s; - and- each- subsequent
appet nt rent - shal t - be-for-a-term of - 3-years: Each nenber shal
hold office until his successor is appointed and qualifi ed.

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
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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 pernmt or

exenption in which the State Board nenber or the State Board

menber's spouse, parent, or child: (i) has an econonic

interest in the matter; or (ii) 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 1LCS 3960/5. 3)
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(Section scheduled to be repealed on July 1, 2003)

Sec. 5.3. Annual report of capital expenditures. 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) made by the
health care facility during the nost recent year. Thi s
annual report shall ~consist of a brief description of the
capital expenditure, the anpbunt and nethod of financing the
capital expenditure, the certificate of need project nunber
if the project was reviewed, and the total amount of capital

expenditures obligated for the year. Data collected from

health care facilities pursuant to this Section shall not

duplicate or overlap other data coll ected 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 pernmt or exenption: exenption

requl ati ons.

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

(b) The State Board shall establish by regulation the

procedures and requi renents regardi ng i ssuance of exenptions.
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An exemption shall be approved when information required by

the Board by rule is subnitted. Projects eliqgible for an

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

to, change of ownership of a health <care facility. For a

change of ownership of a health care facility between rel ated

persons, the State Board shall provide by rule for an

expedi ted process for obtaining an exenption.

(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
Act .

(Source: P.A 88-18.)

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

Sec. 10. Presenting infornmation 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 nmay be relevant to the approval of a permt or
certificate or in opposition to t he deni al of t he
appl i cati on.

Subsequent to an appearance by the applicant before the
State Board or default of such opportunity to appear, a
motion 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-Board. A written 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
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
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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

the 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 nmotion, 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
State Board, or its hearing officer, such fees shall be paid
in the sane 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
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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 conpell 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 si ons and purposes of this Act.

(2) Adopt procedures for public notice and hearing on
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,
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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 growh of the
popul ation of the area to be served,
(b) The nunmber 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
proposed construction or nodification; and

(h) In the case of heal th care facilities
established by a religious body or denom nation, the

needs of the nenbers of such religious body or
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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 areawi de revi ews 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 nmaking its
determ nati ons.

(8) Prescribe, in consultation wth 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
to make recommendati ons on the classification and approval of
projects, nor shall such rules prevent the conduct of a
public hearing upon the tinmely request of an interested

party. Such reviews shall not exceed 60 days from the date
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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.

(1.5) Post the followng on the Departnment's web site:

relevant (i) rules, (ii) standards, (iii) criteria, (iv)

State norns, (v) references used by Agency staff in naking

deterni nations about whether application criteria are net,

and (vi) notices of project-related filings, including notice

of public comrents related to the application.

(2) Charge and collect an anount determ ned by the State
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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
those 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.

Before Decenber 31, 2004, the State Board shall revi ew,

revise, and promulgate the criteria, standards, and rul es

used to evaluate applications for permt. 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) Wiether 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

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 ati on growth and changi ng

denpgraphics in a comunity.

(5) Whether facility-defined service and planning

areas shoul d be recoqgni zed.



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

-21- LRBO93 09788 AMC 16555 a

(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 permts 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
comenced without a permt having been obtai ned. The State
Board may i ssue subpoenas duces tecum requiring the
production of records and nmay admnister oaths to such
W t nesses.

Any circuit court of this State, upon the application of
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 nmay be conpel |l 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|l result in useful information for heal th

pl anning, whether sufficient information is available from

other sources, and whether data requested is routinely
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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 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 rul es
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.
(Source: P.A 91-782, eff. 6-9-00.)

Section 10. The Hospital Licensing Act is anended by
changi ng Sections 8, 8.5, and 9.3 and addi ng Sections 9.4 and

9.5 as foll ows:

(210 ILCS 85/8) (fromCh. 111 1/2, par. 149)

Sec. 8. Facility plan review, fees.

(a) Before commencing construction of new facilities or
specified types of alteration or additions to an existing
hospital involving major construction, as defined by rule by
the Departnent, with an estimated cost greater than $100, 000,
architectural plans and specifications therefor shall be
submtted by the Iicensee to the Departnment for review and
approval. A hospital may submt architectural drawi ngs and
specifications for other construction projects for Departnent
review according to subsection (b) that shall not be subject

to fees under subsection (d). The Departnent nust give a
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hospital that is planning to submt a construction project

for review the opportunity to discuss its pl ans and

speci fi cations with the Departnent before the hospital

formally submits the plans and specifications for Departnent

review. Review of drawings and specifications shall be
conducted by an enployee of the Departnent neeting the
qualifications established by the Departnment of Central
Managenent Services class specifications for such an
individual's position or by a person contracting with the
Department who neets those class specifications. Fi nal
approval of the plans and specifications for conpliance with
desi gn and construction standards shall be obtained from the
Depart nment before t he alteration, addi ti on, or new
construction i s begun.

(b) The Departnent shall informan applicant in witing
W t hin 10 working days after receiving drawi ngs and
specifications and the required fee, if any, from the
appl i cant whether the applicant's subm ssion is conplete or
i nconpl et e. Failure to provide the applicant wth this
notice within 10 working days shall result in the subm ssion

being deened conplete for purposes of initiating the 60-day

review period under this Section. If the submssion is
inconplete, the Departnent shall informthe applicant of the
deficiencies with the submssion in witing. | f t he

subm ssion is conplete and the required fee, if any, has been
pai d, the Departnent shall approve or disapprove draw ngs and
specifications submtted to the Departnment no |later than 60
days follow ng receipt by the Departnent. The drawi ngs and
specifications shall be of sufficient detail, as provided by
Department rule, to enable the Departnent to render a
determ nation of conpliance wth design and construction
standards wunder this Act. If the Departnment finds that the
drawi ngs are not of sufficient detail for it to render a

determ nation of conpliance, the plans shall be determned to
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be inconplete and shall not be considered for purposes of
initiating the 60 day review period. If a submssion of
drawi ngs and specifications is inconplete, the applicant may
submt additional information. The 60-day review period
shall not comence until the Departnent determ nes that a
subm ssion of drawi ngs and specifications is conplete or the
subm ssion is deened conplete. |f the Departnent has not
approved or disapproved the drawings and specifications
within 60 days, the construction, nmajor alteration, or
addition shall be deened approved. If the drawings and
specifications are di sapproved, the Departnent shall state in
witing, wth specificity, the reasons for the disapproval
The entity submtting the drawings and specifications may
submt additional information in response to the witten
coments fromthe Departnent or request a reconsideration of
t he di sapproval. A final decision of approval or disapproval
shall be made within 45 days of the receipt of the additional
information or reconsideration request. If denied, the
Department shall state the specific reasons for the denial
and the applicant may elect to seek dispute resolution
pursuant to Section 25 of the Illinois Building Conm ssion
Act, which the Departnment nust participate in.

(c) The Departnent shall provide witten approval for
occupancy pursuant to subsection (g) and shall not issue a
violation to a facility as a result of a |l|icensure or
conpl aint survey based upon the facility's physical structure
if:

(1) the Departnent reviewed and approved or deened
approved the drawing and specifications for conpliance
wi th design and construction standards;

(2) the construction, major alteration, or addition
was built as submtted;

(3) the law or rules have not been anended since

the original approval; and
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(4) the conditions at the facility indicate that
there is a reasonable degree of safety provided for the
patients.

(c-5) The Departnment shall not issue a violation to a

facility if the inspected aspects of the facility were

previously found to be in conpliance with applicabl e

standards, the relevant |law or rul es have not been anended,

conditions at the facility reasonably protect the safety of

its patients, and alterations or new hazards have not been

i dentifi ed.

(d) The Departnent shall charge the following fees in
connection wth its reviews conducted before June 30, 2004
under this Section:

(1) (Blank).

(2) (Blank).

(3) If the estimated dollar value of the nmgjor
construction is greater than $500, 000, the fee shall be
established by the Departnent pursuant to rules that
reflect the reasonable and direct cost of the Departnent
in conducting the architectural reviews required under
this Section. The estimated dollar value of the mgjor
construction subject to review under this Section shal
be annually readjusted to reflect the increase in
construction costs due to inflation.

The fees provided in this subsection (d) shall not apply
to mjor construction projects involving facility changes
that are required by Departnment rule anendnents or to
projects related to honel and security.

The fees provided in this subsection (d) shall also not
apply to mjor construction projects if 51% or nore of the
estimated cost of the project is attributed to capital
equi pnent. For nmmjor construction projects where 51% or nore
of the estimated cost of the project is attributed to capital

equi pnent, the Departnent shall by rule establish a fee that
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is reasonably related to the cost of review ng the project.

Di sproportionate share hospitals and rural hospitals
shall only pay one-half of the fees required in this
subsection (d). For the purposes of this subsection (d), (i)
"di sproportionate share hospital” neans a hospital described
initenms (1) through (5) of subsection (b) of Section 5-5.02
of the 1Illinois Public A d Code and (ii) "rural hospital™
means a hospital that is (A located outside a netropolitan
statistical area or (B) located 15 mles or less froma
county that is outside a netropolitan statistical area and is
licensed to perform nedical/surgical or obstetrical services
and has a conbined total bed capacity of 75 or fewer beds in
these 2 service categories as of July 14, 1993, as determ ned
by the Departnent.

The Departnent shall not commence the facility plan
review process under this Section until the applicable fee
has been pai d.

(e) Al fees received by the Departnent under this
Section shall be deposited into the Health Facility Pl an
Revi ew Fund, a special fund created in the State treasury.
All fees paid by hospitals under subsection (d) shall be used
only to cover the direct and reasonable costs relating to the
Department's review of hospital projects under this Section
Moneys shall be appropriated fromthat Fund to the Departnent
only to pay the costs of conducting reviews under this
Section. None of +the noneys in the Health Facility Pl an
Revi ew Fund shall be used to reduce the amount of Genera
Revenue Fund noneys appropriated to the Departnent for
facility plan reviews conducted pursuant to this Section.

(f) (Bl ank).

(g) The Departnent shall conduct an on-site inspection

of the conpleted project no later than 15 business 30 days

after notification from the applicant that the project has

been conpleted and all certifications required by t he
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Depart ment have been received and accepted by the Departnent.

The Departnent may extend this deadline only if a federally

mandat ed survey tine frane takes precedence. The Departnent

shall provide witten approval for occupancy to the applicant
within 5 working days of the Departnent's final inspection,
provi ded t he appl i cant has denonstr at ed subst anti al
conpliance as defined by Departnent rule. QOccupancy of new
maj or construction is prohibited until Departnent approval is
recei ved, unless the Departnent has not acted within the tinme
frames provided in this subsection (g), in which case the
construction shall be deened approved. Cccupancy shall be
authorized after any required health inspection by the
Depart nent has been conduct ed.

(h) The Departnent shall establish, by rule, a procedure
to conduct interim on-site review of large or conplex
construction projects.

(1) The Depar t ment shal | establish, by rule, an
expedi ted process for energency repairs or replacenent of
i ke equi prent.

(J) Nothing in this Section shall be construed to apply
to mai nt enance, upkeep, or renovation that does not affect
the structural integrity of the building, does not add beds
or services over the nunber for which the facility is
licensed, and provides a reasonabl e degree of safety for the
patients.

(Source: P.A 91-712, eff. 7-1-00; 92-563, eff. 6-24-02;
92-803, eff. 8-16-02; revised 9-19-02.)

(210 |1 LCS 85/ 8. 5)

Sec. 8.5. Waiver or_alternative conpliance of-conpliance

Wkt h-rul es- or - st andar ds- f or - eonst ruet t on- or - - physi eal - - pl ant.
Upon application by a hospital, the Departnent may grant or

renew a the waiver or alternative conpliance nethodol ogy eof

the--hospital-s--conpliance wth a construetton-or-physteal
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ptant rule or standard, including wthout Iimtation rules
and st andar ds for (1) design and construction, (ii)
engi neering and mai ntenance of the physical plant, site,
equi pnent and systens (heating, cooling, electrical,
ventilation, plunbing, water, sewer, and solid wast e

di sposal ), and (iii) fire and safety, and (iv) other rules or

standards that nmay present a barrier to the devel opnent,

adoption, or inmplenentation of an innovation designed to

i nprove patient care, for a period not to exceed the duration

of the current license or, in the case of an application for
license renewal, the duration of the renewal period. The
wai ver may be conditioned upon the hospital taking action
prescribed by the Departnent as a neasure equivalent to
conpliance. In determning whether to grant or renew a
wai ver, the Departnment shall consider the duration and basis
for any current waiver wth respect to the sane rule or
standard and the validity and effect upon patient health and
safety of extending it on the sane basis, the effect upon the
health and safety of patients, the quality of patient care,
the hospital's history of conpliance wth the rules and
standards of this Act, and the hospital's attenpts to conply
with the particular rule or standard in question. The
Departnent may provide, by rule, for the autonatic renewal of
wai ver s concer ni ng construction or physi cal pl ant
requi renents upon the renewal of a license. The Depart nent
shall renew waivers relating to construction or physical
pl ant standards issued pursuant to this Section at the tinme
of the indicated reviews, unless it can show why such wai vers
shoul d not be extended for the follow ng reasons:

(1) the condition of the physical pl ant has
deteriorated or its use substantially changed so that the
basis wupon which the waiver was issued is materially
different; or

(2) the hospital 1is renovated or substantially
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renodeled in such a way as to permt conpliance with the

appl i cabl e rul es and standards w thout substanti al

i ncrease in cost.

A copy of each waiver application and each wai ver granted
or renewed shall be on file with the Departnent and avail abl e
for public inspection.

The Departnent shall advise hospitals of any applicable
federal waivers about which it is aware and for which the
hospi tal may apply.

In the event that the Departnent does not grant or renew
a waiver of a rule or standard, the Departnent nust notify
the hospital in witing detailing the specific reasons for

not granting or renewi ng the waiver and nust discuss possible

options, if any, the hospital could take to have the waiver
appr oved.
This Section shall apply to both new and existing

constructi on.

(Source: P.A 92-803, eff. 8-16-02.)

(210 ILCS 85/9.3)

Sec. 9.3. Informal dispute resolution. The Depart nment
must offer an opportunity for informal dispute resolution
concerni ng the-applteatton-of--butlding--codes--for--new -and
extsttng---construection--and--related Departnent rules and
st andards before the advisory commttee under subsection (b)
of Section 2310-560 of the Departnent of Public Health Powers
and Duties Law of the Cvil Admnistrative Code of IIllinois.
Participants in this process nust include representatives
from the Departnent, representatives of the hospital, and
addi tional representatives deened appropriate by both parties
w th expertise regarding the contested deficiencies and the

managenent of health care facilities. |1f the Departnent does

not resolve disputed deficiencies after the infornal dispute

resol ution process, the Departnent nust provide a witten
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explanation to the hospital of why the deficiencies have not

been renoved fromthe statenent of deficiencies.

(Source: P.A 92-803, eff. 8-16-02.)

(210 I'LCS 85/9.4 new)

Sec. 9.4, Fi ndi ngs, concl usi ons, and citations. The

Departnent nust consider any factual information offered by

t he hospital during the survey, inspection, or investigation,

at daily status briefings, and in the exit briefing required

under Section 9.2 before maki ng final findi ngs and

concl usi ons or issuing citations. The Departnment nust

docunent receipt of such information. The Departnent nust

provide the hospital with witten notice of its findings and

conclusions within 10 days of the exit briefing required

under Section 9.2. This notice nust provide the foll ow ng

information: (i) identification of all deficiencies and areas

of nonconpliance with applicable law, (ii) identification of

the applicable statutes, rules, codes, or standards that were

violated:; and (iii) the factual basis for each deficiency or

vi ol ati on.

(210 ILCS 85/9.5 new)

Sec. 9.5. Revi ewer quality inprovenent. The Departnent

must i npl enent a revi ewer perfornance i nprovenent program for

hospital survey, inspection, and investigation staff. The

Departnent nust also, on a quarterly basis, assess whether

its surveyors, inspectors, and investiqgators: (i) apply the

same protocols and criteria consistently to substantially

siml ar si tuati ons; (ii) reach simlar findings and

concl usi ons when reviewi ng substantially simlar situations;

(iii) conduct surveys, inspections, or investigations in a

pr of essi onal manner; and (iv) conply with the provisions of

this Act. The Departnent rnust also inplenent continuing

education prograns for its surveyors, i nspectors, and
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i nvestigators pursuant to the findings of the perfornmance

i nprovenent program

Section 99. Effective date. This Act takes effect wupon

becom ng | aw. ".


SOLIMAR DFAULT BILLS NONE


