Sexual Assault Survivors Emergency

Treatment Act (SASETA) Amendments  

The SASETA amendments (effective January 1, 2008) improve sexual assault survivors’ access to critical healthcare in the emergency department, streamline the billing process and create more options for victims for follow-up care.  Many of the amendments update or clarify the language in SASETA.  The amendments are summarized below.
Definitions  (410 ILCS 70/1a)

· Adds a definition section.
· The word “alleged” is no longer used in reference to a sexual assault survivor.

Plan of Correction  (410 ILCS 70/2.1)
· Makes technical changes so that the time period is always 10 working days for notification of a hospital’s noncompliance with SASETA, as well as for submission of and responses to a plan of correction.

Areawide Plans  (410 ILCS 70/3)

· Makes technical changes to clarify language regarding areawide sexual assault treatment plans, but does not remove provisions for such plans from SASETA.
Emergency Hospital Treatment  (410 ILCS 70/5)
· Requires the hospital to give the survivor an amount of medication for treatment at the hospital visit and after discharge, as deemed appropriate by the attending healthcare professional and consistent with the hospital’s current approved protocol for sexual assault survivors. 
· Removes the requirement to perform an initial blood test to determine the presence or  

absence of sexually transmitted disease.

· Removes the six-week time period from written and oral instructions indicating the need for follow-up examinations and laboratory tests.

· Requires the hospital to evaluate the survivor’s risk of contracting HIV from the sexual assault and provide an initial dose or doses of HIV prophylaxis if deemed appropriate.

· Broadens counseling referral language to provide for a referral by hospital personnel for appropriate counseling, rather than providing for a referral (as determined by the hospital) to trained personnel designated by the hospital.

HIV Prophylaxis  (410 ILCS 70/5, 70/5.5)
· Ensures that the survivor receives initial HIV prophylaxis when a healthcare professional deems it appropriate, along with written and oral instructions on the importance of timely follow-up healthcare.

· Clarifies that medications, including HIV prophylaxis, are a reimbursable follow-up service.
Follow-Up Healthcare  (410 ILCS 70/5.5)
· Creates a definition of follow-up healthcare.
· Allows survivors to select medical providers for care after the emergency department visit by expanding the range of healthcare providers eligible to be reimbursed through the Sexual Assault Emergency Treatment Program to include
· medical professionals;
· laboratories; and 
· pharmacies.
· Follow-up healthcare includes
· one or more office visits with a physician, advanced practice nurse, or physician assistant within 90 days after an initial visit for hospital emergency services;
· laboratory tests to determine the presence or absence of sexually transmitted disease; and
· appropriate medications, including HIV prophylaxis. 
Billing  (410 ILCS 70/7)
· Clarifies the responsibility of the healthcare provider to bill the Illinois Sexual Assault Emergency Treatment Program under the Department of Healthcare and Family Services, rather than the uninsured survivor, for healthcare services.

· Creates a responsibility for follow-up healthcare providers to bill the Sexual Assault Emergency Treatment Program, rather than the uninsured survivor, for follow-up healthcare services.
· Expands the entities eligible for reimbursement (previously only hospitals and ambulance providers that provided emergency treatment) to include

· follow-up healthcare providers (hospitals or healthcare professionals);

· pharmacies; and

· laboratories.

· Provides that the Department of Healthcare and Family Services shall create standards, rules, and regulations to implement billing procedures for emergency healthcare providers and follow-up healthcare providers.
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