Attachment to Changes to the Sexual Assault Emergency Treatment Program Notice

**FOR HOSPITAL USE ONLY™***

PLEASE FLAG PATIENT FILE and NOTIFY
YOUR BILLING ENTITY OF THE
FOLLOWING

This case has been registered with the State of lllinois
as a sexual assault case and now MUST BE billed
using the lllinois Sexual Assault Program
Outpatient Billing Form.

The patient MUST NOT BE billed.

All private insurances MUST BE billed as primary.

It is imperative that all associated bills for this ED visit
are collected by you and submitted on the lllinois
Sexual Assault Program Outpatient Billing Form.

Charges to be collected may include:

Physician
Laboratory
Radiology
Counseling
Transportation
Pharmacy
Medical supplies
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