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FILED

| | JAN 3 1 2005
IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLIN(HSEM'CHAEL W. DOBBINgG

EASTERN DIVISION US. DISTRy ICT COURT
CHRISTOPHER BERTRAND, by and through )
his parents, Daniel and Inez Bertrand, 3
)
Plaintiff, Yy No. 0 50 0 5 4 4
)
\%S ) TURCE
) Y r=
) MAGISTRATE
BARRY 8§, MARAM, in his official capacity )
as Director of the lllinois Department of Public ) JUDGE co AR

Aid, CAROL L. ADAMS, in her official capacity )
as Secrctary of the Illinois Department of Human )

Services, JEROLENE JOHNSON, in her official ) MAGISTRATE JUDGE KEYS

capacity as Director ol the Oflice of Developmental )

Disabilities, )
)
Defendants. )

COMPLAINT FOR

DECLARATORY AND INJUNCTIVE RELIEF

Now comes (he Plaintiff, by and through his attorncy, Robert I, Farley, Jr., Ltd., and
complains of the Defendants as follows:

INTRODUCTION

1. Under Section 1915(c) of the Social Security Act, the State of lilinois provides
funding for medicaid Home and Community-Based Services (HCBS) for adults with
developmental disabilities or mental retardation. The HCBS program is provided as an
alteenative to institutional care, so that the developmentally disabled person does not have to
reside in an institution in order to receive necded services.  The HCBS program of fers a variety

of services to the developmentally disabled person, which include non-residential (day
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programming / developmental training) services and residential services (habilitation services)..
The residential services component in the HCBS program allows a developmentally disabled
persons to live in a group home, called a Community-Tntegrated Living Arrangement (CILA)
provided by a licensed community developmental disabilities services agency where eaght or
fewer persons with developmental disabilities reside under supervision of the agency.
Individuals receive a customized array of flexible residential habilitation or personal care
supports and services in the home and in other community locations under the direction of a
community support leam.

2. The Plaintiff, Christopher Bertrand, is an adult with developmental disabilities. The
Plaintiff was found eligible by the Defendants to participate in the FICBS medicaid waiver
program, and was accepted into the State of llinois HCBS medicaid waiver program. The
Plaintiff does receive funding for some services (non-residential) in the IICBS program, but not
[unding for all the services which are available in the IICBS program, specifically a CILA
residential program. The Defendants refuse to authorize funding for the Plaintiff to receive
funding CILA services. The policy of the Defendants is to inform persons like the Plaintiff who
arc developmentally disabled, that if a person wants residential services then he or she can go
live in an institution, which is called an Intermediate Care Facility for the Developmentally
Disabled (ICT/DD). (See Exhibit “A” - letter sent by DHS to the parent of a developmentally
disabled person, described in paragraph 23 below). The Plaintiff does not want to live in an
institution in order to rcccive residential services. The Plaintiff seeks funding for community
based residential services in the HCBS medicaid waiver program and medicaid requires the State

of Illinois o provide funding for all the services contained in the HCBS program with
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“reasonable promptness” and not just funding for some of the services.

3. The Defendants failure to provide Medicaid services to the Plaintiff with “reasonable
promptness” violates Plaintif1™s rights conferred by the Medicaid Act, 42 U.S.C. Sec. 1396(a)
and implementing rcgulations. Plaintiff bring this action pursuant to 42 11.8.C. Scction 1983 10
enforce his federal statutory and constitutional rights. The Plaintiff seeks declaratory and
injunctive reliel 1o redress Defendants violation of the Medicaid Act.

JURISDICTION & VENUE

4. This Court has jurisdiction over plaintiffs’ federal law claims pursuant to 28 11.8.C.
Sections 1331 and 1343, Venue is proper under 28 U.8.C. Sec. 13%1(b).
PARTIES
5. (a) The Plaintiff, Christopher Berlrand, age 23, is developmentally disabled and hves
wilh his parents, Danicl and Inez Bertrand. The family are residents of Dolton, Illinois.

(b) The Plaintiff was found eligible by the Defendants to participate in the IICBS
medicaid waiver program. In order for the Plaintiff to be eligible to participate in the HCBS
medicaid waiver program, the Plaintiffs was first found by Suburban Acecss, Inc., an
Independent Service Coordination agency and an agent of the State of Illinois that the Plaintiff is
eligible for an 1CF/DD level of care funding which would also encompass a level of care funding
for medicaid waiver services.

(¢) The Plaintiff was accepted by the Defendants to receive funding for services in the
HCRBS medicaid waiver program.

(d) Under the HCBS medicaid waiver program, the Plaintiff does receive funding for

some services (non-roesidential) in the HCBS program. ITowever, the Defendants refusc to
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authorize funding for the Plaintiff to receive funding for residential services (residential
habilitation) which is provided for in thc HCBS program, and which is called a Community-
Integrated Living Arrangement (CILA).

(¢) The Defendants, through Suburban Access, Inc., informed the Plainti(t on or
about January 12, 2005, that “Christopher’s placement in New Hope’s CILA has been denied by
the Department of Human Services (DHS).” (See Exhibit “I3”)  DIIS informed Suburban
Access that “[Christohpher] does not appear to meet priotily population criteria and thus we are
unahle to process the request for CILA funding.” (Sec Exhibit “C*)  Prior to the denial of CILA
funding, Suburban Access, Inc. informed the Defendants that Christopher is in the medicaid
wailver program, Home Based Services.”  (See [xhibit “™).

(f) 'The Plaintiff does not want to live in an institution in order to receive residential
services. The Plaintiff seeks funding for community based residential scrvices in the HCBS
medicaid waiver program for a CILA and medicaid requires the State of [llinois to provide
funding for all the services contained in the HCBS program, which includes residential services
(CILA) with “reasonable promptness” and not just funding for some of the services. The
Plaintiff has a nced for funding for CILA residential services and this need has been documented
and found by Suburban Access, Ine., an agent of the State of Tllinois.

(g) The Defendants have denicd the Plaintiff funding lor CILA residential services.

(h) The Defendants have not informed the Plaintiff nor his parents when or if he will
receive funding for residential medicaid waiver services (CILA) in the foreseeable future.

(1) The Plaintiff is entitled to funding for residential medicaid waiver services (CILA)

with reasonable prompiness.
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6. The Defendant, Barry 8. Maram, is the Director of the Illinois Department of Public
Aid (DPA) and is being sued in his official capacity. The DPA is the designated Medical
Assistance Single Statc Agency and is responsible for the oversight and the administration of the
Medicaid program under Title XIX of the Social Secunty Act, which includes programs for
persons with mental retardation or developmental disabilities,

7. The Defendant, Carol L. Adams, as Seerctary of the Illinois Department of Human
Secrvices (DIIS) is being sue in her official capacity.

(a) Pursuant to an interagency agreement with DPA, Defendant Adams office
{DHS) is responsible for administering Hlinois’ State Medicaid Plan and the monitoring of Title
KIX programs.
{b} DPA has delegated the day-to-day-admimistration of the waiver program to

DIIS via an interagency provider agreement which specifies the activities performed by each of
the two agencies. Under the terms of this agreement, DIIS is responsible for administering the
waiver according to the rules, regulations and procedures established by the DPA. DHS acts as
the fiscal agent of DPA. DHS has in turn contracted with community-bascd agencies throughout
the State to provide services to individuals in the waiver. The point of entry into the program is
the Pre-Admission Screening (PAS) Agency. A PAS Agent or Service Coordinator performs the
initial functional assessment of the person seeking services, determines the person’s needs, and
finds appropriate placement. Services provided in the waiver include non-residential (day
programming / developmental training) and residential services (group home).

8. The Defendant, Jerolene Johnson, is the Director of the Office of Developmental

Disabilities (ODD) which is operated within DHS and she is being sue in her official capacity.
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The Office of Developmental Disabilities (ODD) is responsible for the control and
administration of the developmentat disabilities program and its related Medicaid program in
[llinois.

STATEMENT OF FACTS

State of Illinois Medicaid Plan

9. Title XI1X of the Social Security Act of 1963, 42 U.8.C. Section 1396 ef. seq. (The
“Medicaid Act”™), establishes Medicaid, a federal program administered by the Stales to provide
health care to low-income individuals. State participation in the Medicaid program is optional.
If the State elects to participate, it must submit a “State Plan™ for approval by the Secrctary of the
United States Department of Health and Human Services ("HHS™).

10. The [ederal government reimburses a parlicipating State for a portion of the cost ol
medical services provided under its Medicaid program. To receive federal funds, the State’s
program must comply with the requirements set forth in the Medicaid Act and in federal
implementing regulations.

11. ‘The Medicaid Act requires participating Stales Lo provide certain services to
individuals who qualify as “categorically needy” based on their eligibility for assistance under
other federal programs. 42 U.8.C. Sections 1396a(a)(10)(A), 1396d(a); 42 C.F.R. Section 435.4.
The Act offers States the option of providing -- and receiving federal Medicaid reimbursement
for -- additional health care services [or the categorically needy and for the “medically ncedy,”
whose income and assets are limited but are too high to qualify for “calegorically needy™ status.
42 1).5.C. Sections 1396a(a)(10)(C); 42 CE.R. Section 435.4.

12. One oplional service that a parlicipating State may provide is care for eligible

6
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individuals in an “imermediate care facility for the mentally retarded (*ICF/MR™). 42 U.5.C.
Sections 1396d(a)(15), (d). Oncc a state commits to provide optional scrvices, it must provide
them in compliance with the requirements of the Medicard Act.

13. (a) The State of Illinois participates in the Medicaid program and has filed a State
Plan with the federal government. In the State Plan, the State of Tllinois has committed to
provide Medicaid services o both the categorically needy and the medically ncedy.

(b} The State of Tllinois Medicaid program includes ICF/MR or 1ICE/DD
(“intermediate care facility for the developmentally disabled™) services for cligible individuals.
ICF/DD’s provide residential, health, rehabilitative services and an active treatment program for
individuals with developmental disabilities and mental retardation. The active treatment program
includes habilitation, occupational therapy, speech therapy and physical therapy which is directed
toward the acquisition of the behaviors (or the person to function with as much self
determination and independence as possible and the prevention or deceleration of regression or
loss of current optimal functional status. 42 U.S.C. Sec. 1396d(d); 42 C.I'R. Sec. 483.45; 42
C.F.R. Sec. 483.400¢a)(1)1)-(ii).

State of Tinois - Medicaid Waiver Plan for Adults with Developmental Disabilitics

4. Alternatively, the State may provide — and reccive federal reimburscment for -
Ilome and Communily Bascd Services for the mentally retarded if the state oblains a “waiver”
from the Secretary of HHS that permits the state to provide such services in place of ICF/MR
care. Id at Section 1396n(c)(1). Once a state commits to provide optional services, it must
provide them in compliance with the requirements of the Medicaid Act.

15. (a) The State of [llinois was granted approval by the Secrctary of ITHS 10 operate
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“Home and Community Bascd-Services (HCBS) for Adults with Developmental Disabilitics
under Section 1915(c) of the Social Security Act to operate a medicaid waiver program (o
provide services to individuals with mental retardation or developmental disabilities who would
otherwise require an ICLI/MR level of care. The use of the terms 1CF/MR or ICE/D are
interchangcable.

(b) On Junc 17, 2002, the State of lllinois’ request 1o rencw the IICBS program was
granted for a five year penod effective July 1, 2002 through June 30, 2007. On August 22,
2003, HHS through the Centers for Medicare and Medicaid Services (CMS) approved the State
of lllincis (DIIS) request to amend the HCBS waiver for Adults with Developmental Disabilities
to increase the waiver capacity so that the State of Tllinois can provide funding for up 1o 10,000
developmentally disabled persons. 8ince 2000 through the present, the Defendants have never
provided [unding for all the persons who can be served in the Tllinois Medicaid Waiver Plan. For
walver year 2002 (7/1/01-6/30/02), the waiver capacity was 8,800 and 8,349 persons were
served. For waiver year 2001, the waiver capacity was 8,250 and 8,000 persans were served.
For waiver year 2000, the waiver capacity was 7,700 and 6,884 persons were served.

{c} The State of Hlinois HCBS waiver program is to provide services to individuals
who, but for the provision of such services, would require the level of care in an intermediate
care facility for mentally retarded or persons with related conditions (ICF/MR).

(d) Pursuant to its waiver program, the State of Illinois was granted a waiver of
section 1902(a)(10%B) of the Act to target waiver services to the select group of “mentally
retarded and developmentally disabled” individuals who would be otherwise eligible for waiver

SETviCes.
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(e) Pursuant to its waiver program, the State of Illinois was granted a waiver of
section 1902(a)(10)(B) of the Act to impose the additional targeting restriction of limiting
walver services Lo persons aged cighteen and older.

(f) Pursuant to ils waiver program, the State of Tllinois will not refuse to offer home
and community-hased services to any person for whom it can be reasonably be expected that the
cost of home and community-bascd services fumished to that individual would exceed the cost of
a level of care in an intermediate care facility for mentally retarded or persons with related
conditions (ICF/MR})

(g) Pursuant to ils waiver program, the State did not request a waiver of the
“statewideness” requirements sct forth in section 1902(a)(1) of the Act.

(h) Pursuant to its waiver program, the Statc obtained a waiver of the amount,
duration and scope of services requirement contained in section 1902(a)(10)(B) ol the Act in
order that services not otherwise available under the Tllinois Medicaid State plan may be
provided to individuals served on the waiver to the target group of persons who arc mentally
retarded and developmentally disabled and who arc aged eighteen and older.

(i) Pursuant to its waiver program, persons accepled into the State of Hlinois (IICBS)
waiver program are entitled lo receive the following services:

(1) Adult day health (adult day carc).

(i) [abilitation, which includes residential habilitation (CIL.A), day habilitation
and supported employment services.

(iii) Environmental accessibility adaptations.

(iv) Specialized medical equipment and supplies.
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(v) Extended State plan services, which includes physical therapy services,
oceupational therapy services, speech, hearing and language services.

(vi) Behavioral Services.

(vii) Supported Living Services, which includes SLS team leader, personal
carc/direct support, respite, skilled nursing, transportation and personal
EMETEENCY TESPONSE.

(i) Pursuant to its waiver program, the Statc of lllinois guarantees to mentally
retarded and developmentally disabled individuals who are determined to be eligible for
“walver”services shall be given the choice of either institutional or home and community-based
SETVICES.

(j) Pursuant to ils waiver program, the State of Tllinois guarantees that absent the
waiver program, persons served in the waiver would recejve the appropriate type of Medicaid-
funded institutional care that they require.

16, Waiver services are a cost effective alternative to the higher cost, less integrated
institutional care in an ICF/MR or ICT/II).

17. Individuals who are eligible for “waiver’services are also guaranteed a choicc
between those services and ICT/MR or ICF/DD carc by the Medicamd Aect itself, 42 U.S.C.
Soction 1396n(c)2)(C), and by other federal statutes and regulations. Eligible individuals are
entitled to choose home and community-based services that are more “inlegrated” than
institutional care.

18. The Plaintiff has chosen to receive funding for home and community based waiver
services as opposed to funding for institutional scrvices.

19. As a participant in the [ederal Medicaid program and a recipient of [ederal funds, the

10
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State of Illinois is required to comply with the provisions of the Medicaid Act.

20. (a) Scction 1396a(a)(8) ol the Medicaid Act requires that a state Medicaid program
provide that medical assistance “shall be furnished with reasonable promptness to all cligible
individuals.,” 42 1.8.C. Scction 1396a(a)(8) (emphasis added).

{(b) A corresponding regulation provides that the responsible state agency “must,”
among other things, “[{Jurnish Medicaid promptly to recipienls without any delay caused by the
agency’s administrative procedures,” and “|c]ontinuc to furnish Medicaid regularly to all eligible
individuals until they are found to be ineligible.” 42 C.F.R. Sec. 435.930(a)-(b) (1996). Another
regulation states that “[t]he agency must cstablish time standard [or determining eligibility and
inform the applicant of what they are.” 42 C.F.R. Sce. 435.911(a) (1996). These period are not
to exceed “[n]inety days for applicants who apply for Medicaid on the basis of disabihity™ or
“[florty-five days for all other applicants.” 42 C.F.R. Sec. 435.911(a)(1)}-}(2) (1996). Moreover,
the ageney “must not use the time standards™ as “a waiting period.” 42 C.F.R. Sec. 435.911(e)(1}
1996.

21. Despite the Medicaid Act’s clear command that eligible individuals rceeive funding
for care and services with “reasonable promptness,” the Defendants have failed to provide the
funding for all the services which the Plaintiff is cligible to receive under the HCBS program,
specifically funding for a CILLA residential program.

22. The Center for Medicaid and State Operations of HHS informed the State Medicaid
Directors, including the State of [llinois, in a letter dated January 10, 2001 that once a person is
enrolled in Home and Community-Based Services (HCBS8) waivers under Section 1915(c) of the

Social Security Act, thal a State is obliged to provide all people enrolled in the waiver with the

i1
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opportunity for access to all needed services covered by the walver and the Medicaid State plan.
CMS informed the States that they cannot develop separate and distinet service packages for
waiver population subgroups within a single waiver. The opportunity for access pertains to all
services available under the waiver that an enrollee is determined 1o need. CMS informed the
States that the denial of a needed and covered service within a waiver would have practical effect
ofz (a) undermiming an asscssment of need, (b) countermanding a plan of care/support based on
such an assessment of need, (¢) converting a feasible service into one that arbitrarily benefits
some waiver participants but not others who may have an equal or greater nced, and (d)
jeopardizing an individual’s health or welfare in some cases.

23, Since the Plaintiff has been found eligible for medicaid waiver services, the
Defendants have claimed to limit funding for CIT.A medicaid waiver residential services to only
thosc persons who satisfy the [ollowing emergency or priority criteria: (a) individuals who are in
crisis situations (e.g., including but not limited to, persons who have lost their care-givers,
persons who are in abusive or neglectful situations, ete.); (b) individuals who are aging out of
Division of DD funded children’s residential programs; (¢) individuals who are wards of the
Department of Children and Family Services and are approaching age 18, and individuals who
are aging out of children’s residential scrvices funded by the Division of Developmental
Disabilities; (d) individuals who reside n statc-operated developmental centers; (e) individuals
with mental retardation who reside in state-operated mental health hospitals; (f) Bogard Class
Members who requested 1o move to CILA during the concluding choice process; (g) individuals
with aging care-givers, and (h) individuals who reside in private ICFs/DD.,

24, In Drzewicki v. Maram, ef. al., No. 04 C 7154 (N.D. [llinois), the plaintiff was a 25

12
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year old person with developmental disabilities enrolled and accepted in the Staie of lllinois
HCBS medicaid waiver program and filed suit against the same delendants in this case, seeking
to obtain funding for CILA residential scrvices developmentally disabled person. On January,
27, 2005, pursuant to the parties filing a stipulation to voluntary dismiss the case with prejudice
as the plaintiff, Drzewicki, was appraved for CILA funding which mooted plaintiffs claims, the
District Court voluntarily dismissed the case. That the Defendants approved funding for the
plaintifl'in Drzewicki without requiring that plaintiff to satisfy the State’s emergency or priority
criteria for CILA funding.

25, That the Defendants policies and practices of denying the Plaintiff funding for CILA
medicaid waiver residential services because he has not satisfied the emergency or priority
criteria after the Plaintiff has been previously cnrolled in the medicaid waiver program and when
the PlainGifT has a need for CILA residential services, violates the provisions of the Medicaid Act.

26. Each Defendant, acling in his official capacity, is responsible for the control,
implementation and administration of the State of Illinois obligations to the mentaily retarded
and the developmentally disabled.

COUNT 1

VIOLATION OF MEDICAID ACT, 42 11.5.C. SECTION 1396a(a),
AND 42 U.S.C SECTION 1983

27. The Plaintilf repeats and incorporates by reference as though fully set forth here the
facts contained in paragraphs | through 26 above.

28. 'The Defendants, while acting under color of law, have violated and are violating
Plaintilfs’ rights under 42 U.S.C. Section 1396(a)(8) and 42 U.8.C. Section 1983 by failing to
provide funding for Medicaid waiver scrvices to the Plaintilf with reasonable promptness, even

13
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though the Plaintiff is eligible to receive such scrvices.

29. The Plaintiff has been accepted into the HCBS waiver program for funding for
services and the Plaintiff has satisfied alt the criteria which is required under the waiver to
receive funding for residential services, in that he within the target group of persons to be served
in that he is mentally retarded and developmentally disabled and is aged eighteen and older.

30. The Defendants, while acting under color of law, have violated and arc violating
Plaintiff’s rights under 42 1J.5.C. Section 1396n(c)(2)C) by failing to implement his choices lor
Mcdicaid services (“freedom of choice™) under the HCI3S program.

31. The Defendants, while acting under color of law, have violated and are violating
Plaintiff’s rights under 42 U.S.C. Section 1396n(c)(2)(C) by failing to implement his choices for
Medicaid services (“frecdom of choice™) under the HCBS program with reasonable prompiness.

32. As aresult of the acts and omissions of the Delendants, the Plaintiff has suffered and
continue to suffer physical, mental and emotional deprivation, including but not limited to the
loss of skills, the loss of opportunitics to develop to their (ullest potential, and the aggravation of
existing physical, mental and emotional conditions. The Plaintiff will continue to suffer such
deprivations in the future absent relief rom this Court.

REQUEST FOR RELIEF

WIIEREFORE, the Plaintiff respectfully request that this Court:
() Enter Judgment in favor of the Plaintiff and hold that the Defendants’ failure to
provide funding for Medicaid services 1o the Plaintiff violates 42 U.5.C. Section 1983, and the

Medicaid Act, 42 11.5.C. Section 1396a(a).

(b) [ssue preliminary and permanent injunctive relief requiring the Delendants, their
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successors in office, agents, employees, and all persons acting in concert with them, to offer to
provide funding to the Plaintiff, the full range of [Tome and Community-Based waiver Services
(HCBS) and other services for which he is eligible within 90 days or some other specifically-
dcfined, reasonably prompt period;

(¢} Award Plaintiffs the costs of this action, including reasonable atlorneys fees, pursuant
to 42 11.5.C. Scction 1988; and

(d) Award such other relief as the Court deems just and appropriate.

Respegtiully subpttad,

Attorncy for Plaintift’

Robert H. Farley, Jr.
Robert H. Tarley, Jr., Lid,
1155 8, Washinglon Strect
Naperville, 1L 60540
Phone: 630-369-0103

Fax:  630-369-0195

15
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Case':' iOS-cv-OJO5214 Document #:1 File

A

George H. Rynn, (Govamor

),
Winoiz Departijent. plHuinan Servoss

100 South Grand Avenus, Casl * Springfield. llinols 62762
401 South Clinton Streer * Chicago, liinois 60607

June 27, 2002

John F. and Carol A. Drzewlcki
537 N, Redfield Court
Park R]dge,l ilfinols 60068

Dear Mr. and Mrs, Drzewicki:

[ am responding to your letter of May 19, 2002, concerning your son Jason. Y
state that an intermediate Care Facility for Individuals with Developmental Disabilities (ICFD{))
Is Inappropriate for him and he needs placement in 2 Community Integrated Living

Arrangement (CILA).

As we have Indlcated before, resources for the CILA program are extremely limited.
CILA funding Is only being provided to individuals In emergency situations.

At this time, | would suggest that you continue 10 explore ICFDDs. In the meantime,
you may have heard that the Supported Living Program and the Home-Based Support Services
Program are heing consolldated as of July 1, 2002. The consolldated program will give
Supported Living participanss such as Jason considerably more flexibillty than they have had
in the past to fashion a service package that meets their needs. You can find o more about
It from your caseworkers at Active Vislons and Community Alternatlves Unfimlted.

Sincerely,
Melissa Wright

Assoclate Direcror
Office of Developmental Disabilities

MW:bc

cct  Linda Rencé Baker, Secretary

Shb & A

Linda Rened Baker, Sacratary .
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G125 W, 175th Stresl
Homawood, lilinois 60430

Suburban 4415 W. Harion it Sl 410

Phone: 708-448-7257

X 708- :

7) 91 78 Fax: T0B-448-7226
TOD: 708-799-3177 C C e S S y n C . TLO: 708-T0-9177
EI Technical Assistance/Manitoring ) Child & Eamily Connections {West)
B0G-807-5057 : : BBH-566-8222
708-¥30-8708 708-440-0625
Fax; 708-799-5363 Fax: 708-449-7Q71

Januvary 12, 2005

Inez Berirand -
15214 Blackstone
Dwolton, IL. 60419

Re:  Christopher Bertand

Mrs. Bertrand,

As1mentioned over the phane, Christopher’s placement in New Hope's CILA
has been denied by the Department of Human Services (DHS).. Tam scﬁding a capy of
the letter sent to my office by DHS. Please feel free to contac’; me with any further

questions.

Sincerely,

Bret Stokesbery,
QMRP, I8C

eC T Everett-(Woultype ) Gkt B

ACCREDITED BY CARF ... THE REHABILITATION ACCREDITATION COMMISSION
for Community Support Casemanagemant/Sarvice Coordlnation

sarving these suburban Cook Counly Townships:
Bloom ¢ Breamen « Calumet » Lamont = Orland » Falos + Rich = Tharmion = Worth
Berwyn = Cicaro « Leydan = Lyons « Qak Park « Proviso = River Forest « Riverside » Sticknay
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RECEIVED
JAN 1 0 2005

SUBURBAN ACCESS, INC.

Aod R, Biagojevich, Govamor lllinois Departinent of Human Seevices Carol L. Adama, Ph.D., Sacrefary

100 W. Randolph * Chicagao, llilnols 60601

Deb Stanley
Suburban Access

925 W. 175" Strect
Homewood, IL 60430

January 6, 2004

Re:  Christopher Bertrand

Dgar Deb

‘The enclosed funding request packet is being returned to Suburban Access for the following
reason:

Based on the packet’s cover letter, this individual does not appear to meet priority
population criteria and thus we are unable to process the request for CILA funding. Should the
individual 's situation change in the future or if there Is additional infermation which has not
been cwrrently provided, please feel free to resubmit the packet for consideration,

Should you have any questions or concemns regarding this request packet, please give me
(312.814.3417) or Bruce Anderson (312.814,3394) a call. Thanks.

South Suburban Network Facilitator

Cubs ¢
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. 925 W 175t Simal
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