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[215 Ill. Comp. Stat. §§ 170/47 through 170/52.] 

§§ 170/47 through 170/52: Covering All Kids Health Insurance Act  

§ 47. Program information.  

The Department shall report to the General Assembly no later than September 1 of each year beginning in 
2007, all of the following information: 

        (a) The number of professionals serving in the primary care case management program, by licensed 
profession and by county, and, for counties with a population of 100,000 or greater, by geo zip code. 

        (b) The number of non-primary care providers accepting referrals, by specialty designation, by licensed 
profession and by county, and, for counties with a population of 100,000 or greater, by geo zip code. 

        (c) The number of individuals enrolled in the Covering ALL KIDS Health Insurance Program by income or 
premium level and by county, and, for counties with a population of 100,000 or greater, by geo zip code. 

§ 50. Consultation with stakeholders.  

The Department shall present details regarding implementation of the Program to the Medicaid Advisory 
Committee, and the Committee shall serve as the forum for healthcare providers, advocates, consumers, and 
other interested parties to advise the Department with respect to the Program. The Department shall consult 
with stakeholders on the rules for healthcare professional participation in the Program pursuant to Sections 
52 and 53 of this Act. 

§ 52. Adequate access to specialty care. 

    (a) The Department shall ensure adequate access to specialty physician care for Program participants by 
allowing referrals to be accomplished without undue delay. 

    (b) The Department shall allow a primary care provider to make appropriate referrals to specialist physicians 
or other healthcare providers for an enrollee who has a condition that requires care from a specialist physician 
or other healthcare provider. The Department may specify the necessary criteria and conditions that must be 
met in order for an enrollee to obtain a standing referral. A referral shall be effective for the period necessary 
to provide the referred services or one year, whichever is less. A primary care provider may renew and re-
renew a referral. 

    (c) The enrollee's primary care provider shall remain responsible for coordinating the care of an enrollee 
who has received a standing referral to a specialist physician or other healthcare provider. If a secondary 
referral is necessary, the specialist physician or other healthcare provider shall advise the primary care 
physician. The primary care physician or specialist physician shall be responsible for making the secondary 
referral. In addition, the Department shall require the specialist physician or other healthcare provider to 
provide regular updates to the enrollee's primary care provider. 
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