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[305 Ill. Comp. Stat. §§ 5/5-1 through 5/5-1.3.] 

§§ 5/5-1 through 5/5-1.3: Medical Assistance 

§ 5-1. Declaration of purpose. 

It is the purpose of this Article to provide a program of essential medical care and rehabilitative services for 
persons receiving basic maintenance grants under this Code and for other persons who are unable, because of 
inadequate resources, to meet their essential medical needs. 

Preservation of health, alleviation of sickness, and correction of disabling conditions for persons requiring 
maintenance support are essential if they are to have an opportunity to become self-supporting or to attain a 
greater capacity for self-care. For persons who are medically indigent but otherwise able to provide 
themselves with a livelihood, it is of special importance to maintain their incentives for continued 
independence and preserve their limited resources for ordinary maintenance needs to prevent their total or 
substantial dependency. 

§ 5-1.1. Definitions. 

The terms defined in this Section shall have the meanings ascribed to them, except when the context 
otherwise requires. 

(a) “Nursing facility” means a facility, licensed by the Department of Public Health under the Nursing Home 
Care Act, that provides nursing facility services within the meaning of Title XIX of the federal Social Security 
Act.1 

(b) “Intermediate care facility for persons with developmental disabilities” or “ICF/DD” means a facility, 
licensed by the Department of Public Health under the ID/DD Community Care Act, that is an intermediate 
care facility for the mentally retarded within the meaning of Title XIX of the federal Social Security Act. 

(c) “Standard services” means those services required for the care of all patients in the facility and shall, as a 
minimum, include the following: (1) administration; (2) dietary (standard); (3) housekeeping; (4) laundry and 
linen; (5) maintenance of property and equipment, including utilities; (6) medical records; (7) training of 
employees; (8) utilization review; (9) activities services; (10) social services; (11) disability services; and all 
other similar services required by either the laws of the State of Illinois or one of its political subdivisions or 
municipalities or by Title XIX of the Social Security Act. 

(d) “Patient services” means those which vary with the number of personnel; professional and para-
professional skills of the personnel; specialized equipment, and reflect the intensity of the medical and 
psycho-social needs of the patients. Patient services shall as a minimum include: (1) physical services; (2) 
nursing services, including restorative nursing; (3) medical direction and patient care planning; (4) health 
related supportive and habilitative services and all similar services required by either the laws of the State of 
Illinois or one of its political subdivisions or municipalities or by Title XIX of the Social Security Act. 
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(e) “Ancillary services” means those services which require a specific physician's order and defined as under 
the medical assistance program as not being routine in nature for skilled nursing facilities and ICF/DDs. Such 
services generally must be authorized prior to delivery and payment as provided for under the rules of the 
Department of Healthcare and Family Services. 

(f) “Capital” means the investment in a facility's assets for both debt and non-debt funds. Non-debt capital is 
the difference between an adjusted replacement value of the assets and the actual amount of debt capital. 

(g) “Profit” means the amount which shall accrue to a facility as a result of its revenues exceeding its expenses 
as determined in accordance with generally accepted accounting principles. 

(h) “Non-institutional services” means those services provided under paragraph (f) of Section 3 of the 
Rehabilitation of Persons with Disabilities Act2 and those services provided under Section 4.02 of the Illinois 
Act on the Aging.3 

(i) (Blank). 

(j) “Institutionalized person” means an individual who is an inpatient in an ICF/DD or nursing facility, or who is 
an inpatient in a medical institution receiving a level of care equivalent to that of an ICF/DD or nursing facility, 
or who is receiving services under Section 1915(c) of the Social Security Act.4 

(k) “Institutionalized spouse” means an institutionalized person who is expected to receive services at the 
same level of care for at least 30 days and is married to a spouse who is not an institutionalized person. 

(l) “Community spouse” is the spouse of an institutionalized spouse. 

(m) “Health Benefits Service Package” means, subject to federal approval, benefits covered by the medical 
assistance program as determined by the Department by rule for individuals eligible for medical assistance 
under paragraph 18 of Section 5-2 of this Code. 

(n) “Federal poverty level” means the poverty guidelines updated periodically in the Federal Register by the 
U.S. Department of Health and Human Services. These guidelines set poverty levels by family size. 

§ 5-1.2. Recipient eligibility verification. 

(a) The Illinois Department shall initiate a statewide system by which providers and sites of medical care can 
electronically verify recipient eligibility for aid under this Article. High-volume providers and sites of medical 
care, as defined by the Illinois Department by rule, shall be required to participate in the eligibility verification 
system. Every non-high-volume provider and site of medical care shall be afforded the opportunity to 
participate in the eligibility verification system. The Illinois Department shall provide by rule for 
implementation of the system, which may be accomplished in phases over time and by geographic region, 
recipient classification, and provider type. The system shall initially be implemented in, but not limited to, the 
following zip codes in Cook County: 60601, 60602, 60603, 60604, 60605, 60606, 60607, 60608, 60609, 60612, 
and 60616. The system shall be implemented within 6 months after approval by the federal government. The 
Illinois Department shall report to the General Assembly by December 31, 1994 on the status of the Illinois 
Department's application to the federal government for approval of this system. The recipient eligibility 
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verification system may be coordinated with the Electronic Benefits Transfer system established by Section 11-
3.1 of this Code and compatible with any of the methods for the delivery of medical care and services 
authorized by this Article. The system shall make available to providers the history of claims for medical 
services submitted to the Illinois Department for those services provided to the recipient. The Illinois 
Department shall develop safeguards to protect each recipient's health information from misuse or 
unauthorized disclosure. 

(b) The Illinois Department shall conduct a demonstration project in at least 2 geographic locations for the 
purpose of assessing the effectiveness of a recipient photo identification card in reducing abuses in the 
provision of services under this Article. In order to receive medical care, recipients included in this 
demonstration project must present a Medicaid card and photo identification card. The Illinois Department 
shall apply for any federal waivers or approvals necessary to conduct this demonstration project. The 
demonstration project shall become operational (i) 12 months after the effective date of this amendatory Act 
of 1994 or (ii) after the Illinois Department's receipt of all necessary federal waivers and approvals, whichever 
occurs later, and shall operate for 12 months. 

(c) Effective October 1, 2007, all changes in status of Medicaid recipients residing in Illinois nursing facilities 
after initial eligibility for Medicaid has been established shall be reported to the Department, using an 
Internet-based electronic data interchange system, by the nursing facilities, except for those changes made by 
personnel of the Department. Changes reported using the Internet-based electronic data interchange system 
shall be deemed valid and shall be used as the basis for future Medicaid payments unless Department 
approval of the transaction is required, or until such time as any review or audit conducted by the State 
establishes that the information is incorrect. 

§ 5-1.3. Payer of last resort. 

To the extent permissible under federal law, the State may pay for medical services only after payment from 
all other sources of payment have been exhausted, or after the Department has determined that pursuit of 
such payment is economically unfeasible. Applicants for, and recipients of, medical assistance under this Code 
shall disclose to the State all insurance coverage they have. To the extent permissible under federal law, the 
State shall require vendors of medical services to bill third-party payers for services that may be covered by 
those third-party payers prior to submission of a request for payment to the State. The Department shall, to 
the extent permissible under federal law, reject a request for payment of a medical service that should first 
have been submitted to a third-party payer. 
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