
 

 

 
September 15, 2015 
 

ILLINOIS HOSPITAL ASSOCIATION 

M E M O R A N D U M 

 
TO: Chief Medical Officers 
 Chief Nurse Executives 
             Directors of Emergency Services 
 Chief Financial Officers 
 Patient Financial Services Staff 
 Legal Counsel 
 
PLEASE ROUTE TO:  Director of Laboratory Services 
     Director of Imaging Services 
     Director of Pharmacy Services 
     Director of Medical Records 
     Risk Managers 
     SANE Coordinators 
      
FROM: Barb Haller, Senior Director, Health Policy & Regulation 
 
SUBJECT: New Requirements Related to Billing Sexual Assault Services 
 
On August 24, 2015, Governor Rauner signed HB3848 into law. Now known as Public Act 
99-0454, this new law, effective January 1, 2016, amends the Sexual Assault Survivors 
Emergency Treatment Act to clarify the prohibition on directly billing any sexual assault 
survivor; require hospitals to issue survivors a notice regarding billing and a payment 
authorization voucher; and require health care professionals who are not employed by a 
hospital or hospital affiliate and who bill separately to submit a billing protocol to the 
Office of the Illinois Attorney General.  This memo includes: 
 

I. Summary of HB3848/PA99-0454 
II. Sample Written Notice to Survivors Regarding Billing  
III. Instructions for Registering for MEDI; Generating the Required Online Vouchers 
IV. Elective Hospital Billing Protocol 

 
The Illinois Hospital Association will host a conference call on PA99-0454 October 6, 

from 10:00-11:30 am and will provide additional materials to assist hospitals in 

complying with this new law. For more information and to register, click here:  

http://www.ihatoday.org/uploadDocs/1/sasbilling.pdf 
 

  

http://www.ihatoday.org/uploadDocs/1/sasbilling.pdf
http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=099-0454&GA=99
http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=099-0454&GA=99
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I.    SUMMARY OF HB3848/PA99-0454 

 

A.  Background.  The State of Illinois, through the Illinois Criminal Justice Information 
Authority (ICJIA), receives federal grant funds to award to programs that assist sexual 
assault survivors, including the Sexual Assault Nurse Examiner (SANE) program in the 
Office of the Illinois Attorney General (OAG).  In order to receive these funds, the ICJIA 
must certify that no sexual assault survivor is directly billed for hospital emergency 
services and forensic services.  Therefore, the OAG caused HB3848 to be introduced to 
amend the Sexual Assault Survivors Emergency Treatment Act (SASETA) in order to: 

 Clarify the prohibition on directly billing a sexual assault survivor for hospital 
emergency services or forensic services;  

 Provide direction on the appropriate entity to bill;  
 Require treatment hospitals to give survivors a written notice related to billing;  
 Require treatment hospitals to provide an Authorization for Payment Voucher 

(voucher) for follow-up treatment to eligible survivors; and  
 Prohibit health care professionals (e.g., physicians, APNs and others) who are not 

employed by a hospital or hospital affiliate and who bill separately for hospital 
emergency services or forensic services from directly billing a sexual assault 
survivor for the services and require these health care professionals to submit a 
billing protocol to the OAG for approval. 
 

B.   Prohibition on Direct Billing of a Sexual Assault Survivor.  
 
The SASETA prohibits the direct billing of a survivor for hospital emergency services and 
forensic services as defined below: 
 
“Hospital emergency services” means health care delivered to outpatients within or under 
the care and supervision of personnel working in a designated emergency department of a 
hospital, including, but not limited to, care ordered by such personnel for a sexual assault 
survivor in the emergency department. 
 
“Forensic services” means the collection of evidence pursuant to a statewide sexual 
assault evidence collection program administered by the Department of State Police, using 
the Illinois State Police Sexual Assault Evidence Collection Kit. 
 
A hospital, health care professional, ambulance provider, laboratory, or pharmacy 
furnishing hospital emergency services, forensic services, transportation, follow-up health 
care or medication to a sexual assault survivor shall not (1) charge or submit a bill for any 
portion of the costs of the services, transportation or medication to the survivor, including 
any insurance deductible, co-pay, co-insurance, denial of claim by an insurer, spenddown, 
or any other out-of-pocket expense; (2) communicate with the survivor about payment; (3) 
refer the bill to collection; (4) provide information to affect the survivor’s credit rating; or 
(5) take any other action adverse to the survivor or her or his family. 
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Note that the prohibition does NOT include bills for inpatient services. Hospitals and 

other providers may directly bill a survivor or any applicable insurance for inpatient 

services. 

 
C.   Appropriate Billing  

A hospital or health care professional providing hospital emergency services and forensic 
services, an ambulance provider furnishing transportation to a survivor, a hospital, health 
care professional or laboratory providing follow-up services, or a pharmacy dispensing 
prescribed medications to any survivor shall furnish such services or medications to that 
person without charge and seek payment as follows: 
 

(1) If the survivor is eligible for Medicaid, submit the bill to the Department of 
Healthcare and Family Services or the appropriate Medicaid Managed Care 
Organization and accept the amount paid as payment in full. 

 
(2) If the survivor is covered by a policy of health insurance or is a beneficiary under a 

public or private health coverage program, bill the insurance company or program. 
Applicable deductible, co-pay or other out-of-pocket insurance-related expenses 
may be submitted to the Illinois Sexual Assault Emergency Treatment Program for 
payment at allowable rates under the Public Aid Code. Providers must accept the 
amounts paid by the insurance company or health coverage program and the 
Illinois Sexual Assault Treatment Program as full payment. 
 

(3) If the survivor is neither eligible for Medicaid nor covered by insurance or a health 
coverage program, submit the request for reimbursement to the Illinois Sexual 
Assault Treatment Program at the allowable rates under the Public Aid Code. 
 

(4) If a survivor presents a voucher for follow-up health care, lab or pharmacy services, 
bill the Illinois Sexual Assault Emergency Treatment Program for payment at 
allowable rates under the Public Aid Code.  If the survivor has insurance, the 
provider must first bill insurance as primary, and then send a bill for any remaining 
balance, along with a copy of the voucher, to the Illinois Sexual Assault Emergency 
Treatment Program for payment at allowable rates under the Public Aid Code.  
Providers must accept the amounts paid by the insurance company and the Illinois 
Sexual Assault Treatment Program as full payment. 
 

To submit a claim to the Illinois Sexual Assault Emergency Treatment Program, a hospital 
must complete a UB-04 hospital claim.  Other providers can use any other claim form, as 
long as it is an actual “claim” and not a billing statement. A HCFA 1500 will be accepted. 
 
To submit the claim, mail; scan and email; or fax the claim as follows: 
 
Mail to HFS Illinois Sexual Assault Emergency Treatment Program, PO Box 19129, 
Springfield, Il, 62794-9124 
Scan and email to kathleen.prunty@illinois.gov 

mailto:kathleen.prunty@illinois.gov
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Fax to (217) 558-1317 
 
D.   Requirements for Treatment Hospitals 

 

 Provide written notice about billing. By March 1, 2016, (60 days after the Act’s 
effective date), every hospital providing treatment services to sexual assault 
survivors in accordance with a Plan approved by the Illinois Department of Public 
Health shall provide written notice to sexual assault survivors that includes certain 
information related to billing. (For a sample notice, see attachment to this memo.) 
NOTE: Transfer hospitals are not required to provide these notices to survivors 
about billing. 

 

 Provide vouchers.  Effective January 1, 2016, every hospital providing treatment 
to a survivor is required to issue a voucher to any survivor eligible to receive one; 
give the voucher to the survivor; place a copy in the survivor’s medical record; and 
provide an additional copy to the survivor after discharge, upon request. Eligible 
survivors are those who are not covered by Medicaid. For eligible survivors with a 
voucher, the Illinois Sexual Assault Treatment Program will cover follow-up care 
and medications related to the sexual assault that are provided within 90 days of the 
initial emergency department visit. The survivor must submit the voucher to the 
follow-up provider, as the voucher contains instructions for billing. After a 
patient’s primary insurance is billed, any remaining balance should be billed to the 
Sexual Assault Treatment Program. Providers are reimbursed at the allowable rate 
under the Public Aid Code. In order to provide a voucher, a hospital must register 
with the MEDI system of the Department of Healthcare and Family Services. For 
detailed instructions about how to register with MEDI and how to generate a 
voucher, see Part IV of this memo and the attachments. 
 
NOTE:  Transfer hospitals are not required to provide vouchers to survivors. 

 

E.   Requirements for Health Care Professionals Who Are Not Employed by the   

       Hospital or an Affiliate and Bill Separately from the Hospital 

 

Health Care Professional Billing Protocol.  By March 1, 2016, health care professionals 
(e.g., physicians, APNs and others) who are not employed by the hospital or a hospital 
affiliate and bill separately from the hospital for hospital emergency services or forensic 
services must develop a billing protocol that ensures that no survivor of sexual assault will 
be sent a bill for these services, and submit the billing protocol to the Crime Victim 
Services Division of the Office of the Attorney General for approval. Health care 
professionals who bill as a legal entity may submit a single billing protocol for the billing 
entity.  Health care professionals who bill separately from the hospital should refer to 
Section 7.5 of the Act for the required contents of this protocol. The Office of the Illinois 
Attorney General has indicated it will provide a sample protocol for this purpose.  Note 

the above requirement does not apply to health care professionals employed by 
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hospitals, hospital affiliates (as defined by the Hospital Licensing Act) or those 

employed by a hospital operated under the University of Illinois Hospital Act. 

 
F.  Penalties 

 

1. The following penalties apply to hospitals and health care professionals: 

 The OAG may assess $500 per violation for willful violations or a pattern or 
practice  involving the following actions: 

 Directly billing a survivor for hospital emergency services or forensic services; 
 Communicating with or harassing the survivor for payment; 
 Contacting or distributing information to affect the survivor’s credit rating; 
 Taking an action adverse to the survivor or his or her family on account of 

providing services to the survivor; or 
 Hospital’s failure to provide the written notice to survivors required by the Act 

 
 The OAG may assess a penalty of $500 for each day that a survivor’s bill is with a 

collection agency. 
 

2.  The following penalties apply to health care professionals required to submit a 

billing protocol to the OAG for approval: 

 
 The OAG may assess $100 per day on a health care professional who fails to 

submit a billing protocol as required under Section 7.5 (d) of the Act, until the 
health care professional complies with the requirements. (See section (I) (E) of this 
memo for applicability of this requirement/penalty.) 
 

II.   SAMPLE WRITTEN NOTICE TO SURVIVORS REGARDING BILLING 

 

PA99-0454 requires treatment hospitals to provide a notice containing specific information 
about billing to each sexual assault survivor. A sample written notice that meets the 
requirements of the new law may be accessed here.  Note that hospitals must include the 
telephone number of the contact at their facility that the survivor should call should he/she 
receive a bill from the hospital for hospital emergency services or forensic services. 
 
III. INSTRUCTIONS FOR GENERATING THE REQUIRED ONLINE VOUCHER 

 

The Illinois Department of Healthcare and Family Services administers the Sexual Assault 
Emergency Treatment Program to reimburse providers when a sexual assault survivor is 
neither covered by an insurance policy nor has Medicaid. The voucher must be generated 
and provided to a survivor at the time of the emergency visit. In order to generate an online 
voucher, a hospital must be registered with the MEDI system. Instructions for registering 
with MEDI and for generating a voucher for a survivor can be accessed here. These 
instructions will also be discussed at an upcoming IHA conference call.  
 

https://www.ihatoday.org/uploadDocs/1/hb3848samplenotice.pdf
https://www.ihatoday.org/uploadDocs/1/medireggenvoucher.pdf
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IV. ELECTIVE HOSPITAL BILLING PROTOCOL TEMPLATE   

 

Although PA99-0454 does NOT require hospitals to develop a billing protocol, IHA has 
drafted a template for an elective hospital billing protocol that hospitals may voluntarily 
choose to use or customize for their individual organizations, as they work to ensure that 
no survivor of sexual assault is directly billed for hospital emergency services or forensic 
services.  The template may be accessed here. 
 
V. NEXT STEPS - CONFERENCE CALL October 6, 2015 

 
IHA will host a conference call with posted materials for IHA members only to discuss the 
PA99-0454 requirements; the sample billing notice; instructions for registering with MEDI 
and generating a voucher; and an elective hospital billing protocol template. For more 
information about the conference call and to register, click here. 
 
If you have questions about this memo, please contact Barb Haller at bhaller@ihastaff.org 
or 630-276-5474.  For questions about the MEDI system or vouchers, please contact Kathy 
Prunty at the Illinois Department of Healthcare and Family Services, Sexual Assault 
Emergency Treatment Program at (217) 782-3303.   
 

mailto:bhaller@ihastaff.org
https://www.ihatoday.org/uploadDocs/1/electivehospitalbilling.pdf
https://www.ihatoday.org/uploadDocs/1/sasbilling.pdf



