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1 

STATEMENT OF INTEREST OF AMICI  

LAF and NACBA 

 

AMICUS LAF 

 

 Amicus LAF provides free legal representation and counsel to clients in 

poverty or otherwise vulnerable, securing their rights to economic stability, 

affordable housing, personal safety, fair working conditions, and basic 

healthcare. Each year LAF’s lawyers and non-lawyer advocates represent 

thousands of clients in a wide range of civil legal matters. LAF’s practice 

areas include bankruptcy, consumer, healthcare and other public benefits, 

workers’ rights, immigration, education and family law. LAF practices 

extensively in the area of consumer and bankruptcy matters, to protect 

vulnerable debtors from fraudulent, deceptive or unfair schemes and 

unlawful collection practices and, in appropriate circumstances, to secure 

them a fresh start in bankruptcy. LAF frequently represents debtors whose 

subsistence depends on the slender protections afforded by exemptions 

embodied in Illinois law. In addition, LAF has litigated numerous cases 

challenging the billing practices of medical providers. See, e.g., Hill v. Sisters 

of St. Francis Health Servs., No. 06 C 1488, 2006 U.S. Dist. LEXIS 92874 

(N.D. Ill. Dec. 20, 2006). LAF’s knowledge and experience with exemptions 

generally, and with debtors who struggle to pay medical bills in particular, 

will assist this Court in understanding important aspects of the complex 

question this case presents.    
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AMICUS NACBA 

 

The National Association of Consumer Bankruptcy Attorneys, or 

NACBA, is a non-profit organization of more than 3000 consumer bankruptcy 

attorneys practicing throughout the country. Incorporated in 1992, NACBA is 

the only nationwide association of attorneys organized specifically to protect 

the rights of consumer bankruptcy debtors. Among other initiatives and 

directives, NACBA works to educate the bankruptcy bar and the community 

at large on the uses and misuses of the consumer bankruptcy process. 

NACBA also advocates for consumer debtors on issues that cannot be 

addressed adequately by individual member attorneys. NACBA has filed 

numerous amicus briefs in cases involving the rights of consumer debtors. 

See, e.g., Schwab v. Reilly, 560 U.S. 770 (2010); United States Aid Funds, Inc. 

v. Espinosa, 559 U.S. 260 (2010). NACBA’s breadth of experience will assist 

this Court in understanding how the exemption embodied in Section 21 of the 

Workers’ Compensation Act comports with the policies embodied in the 

Bankruptcy Code generally. 

ARGUMENT 

 

 The General Assembly did not change the plain language of the 

exemption in Section 21, indicating that it intended to retain 

the exemption as written. 

 

 Section 21 of the Workers Compensation Act (“Act”) plainly provides 

that  

[n]o payment, claim, award or decision under this Act shall be 

assignable or subject to any lien, attachment or garnishment, or 
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be held liable in any way for any lien, debt, penalty, or damages 

. . . .  

 

820 ILCS 305/21. This Court has repeatedly admonished that when 

interpreting a statute, it “may not depart from the plain statutory language 

by reading into it exceptions, limitations, or conditions that conflict with the 

clearly expressed legislative intent.” 1550 MP Rd., LLC v. Teamsters Local 

Union No. 700, 2019 IL 123046, ¶ 30. The medical creditors in this case, 

Marque Medicos Fullerton, LLC, and Medicos Pain and Surgical Specialists, 

S.C. (collectively, “Marque Medicos” or the “medical creditors”), urge this 

Court to read an exception into the statute that the legislature easily could 

have inserted, but did not. The General Assembly did not inadvertently fail to 

create the exception in Section 21 urged by Marque Medicos; it chose to 

preserve the exemption, which, like other exemptions, serves a vital purpose.  

 Should this Court resort to further aids of statutory 

construction, none support the district court’s interpretation. 

 

Because the language of the exemption is clear, this Court need not 

resort to further inquiry, and the analysis should end. See Alternate Fuels, 

Inc. v. Dir. of the Ill. EPA, 215 Ill. 2d 219, 238 (2004) (where “the language is 

clear and unambiguous, we must apply the statute without resort to further 

aids of statutory construction”). Even if it were not clear, all the additional 

considerations this Court may call upon, such as the purpose of the provision 

at issue and of the Act generally, the legislative history of the Act and of the 

2005 amendments, and the structure and functioning of the Act as a whole, 
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as well as other policy considerations, fail to support any interpretation of 

Section 21 contrary to its plain meaning. 

A. Section 21, like other exemptions, exists for the essential 

purpose of preserving debtors’ access to funds designed 

to preserve subsistence.  

  

Where a statute is ambiguous, courts may consider “the reason and 

necessity for the law, the evils sought to be remedied, and the purpose to be 

achieved.” People v. Frieberg, 147 Ill. 2d 326, 345 (1992). Were Section 21 

ambiguous, both the purpose of the Act generally and of Section 21 in 

particular fail to support the district court’s decision to infer that Section 21 

contains an unwritten exception for the claims of medical providers. The 

bankruptcy and district courts, finding an implicit exception to the Section 21 

exemption, failed to consider the fundamental purpose of Act as a whole, 

which remained unchanged by the 2005 amendments, and the purpose of 

exemptions generally. 

 This Court, both before and after the 2005 amendments, has 

repeatedly recognized that the “fundamental purpose of the Act” is to afford 

protection to injured workers by ensuring “prompt and equitable 

compensation for their injuries.” Skokie Castings, Inc. v. Ill. Ins. Guar. Fund, 

2013 IL 113873, ¶ 93; quoting McNamee v. Federated Equip. & Supply Co., 

181 Ill. 2d 415, 421 (1998); quoting  Mitsuuchi v. City of Chicago, 125 Ill. 2d 

489, 494 (1988), quoting Kelsay v. Motorola, Inc., 74 Ill. 2d 172, 180-81 (1978) 

(internal quotation marks omitted). The Act reflects a trade-off between 
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workers and their employers—the workers give up the common law right to 

sue in tort, but benefit by recovering for work-related injuries automatically 

and regardless of fault. McNamee, 181 Ill. 2d at 421. The employers have to 

pay, but their liability is limited under a comprehensive statutory scheme, 

and they do not have to risk high awards from juries. Id. Nothing in the 2005 

amendments changed the fundamental purpose of the Act as a whole, 

protecting injured workers. 

 Statutes that make property exempt from process exist to protect 

debtors. These statutes “should receive such construction as will carry out the 

obvious purpose of the legislature in enacting them, to protect the debtor.” 

Gibson v. People, 122 Ill. App. 217, 220 (2nd Dist. 1905); see also Matter of 

Barker, 768 F.2d 191, 195 (7th Cir. 1985) (citing Illinois law); In re Johnson, 

57 B.R. 635, 640 (Bankr. N.D. Ill. 1986) (exemptions “must be construed 

broadly to favor debtors,” without restrictions that do not appear in the text). 

“[L]anguage which specifically prohibits involuntary attachment by collection 

process . . . makes a provision an exemption statute.” In re Munoz-Gonzalez, 

No. 99-80751, 2001 Bankr. LEXIS 2392, at *8 (Bankr. C.D. Ill. Aug. 22, 

2001). This Court and others have held, based on Section 21’s plain language, 

that it creates an exemption, making any payment or award under the Act 

unavailable to creditors by involuntary attachment or otherwise. See Estate 

of Callahan v. Parkhurst, 144 Ill. 2d 32, 43 (1991) (attorney could not recover 

judgment for fees against workers’ compensation benefits paid to an estate); 
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Mentzer v. Van Scyoc, 233 Ill. App. 3d 438, 442 (4th Dist. 1992) (“[A] court 

generally cannot require workers’ compensation benefits to be applied to the 

debts of a claimant.”); In re McClure, 175 B.R. 21, 24 (Bankr. N.D. Ill. 1994).1   

 Whether exemptions originate under federal or state law, bankruptcy 

law recognizes exemptions for the vital purpose of protecting debtors from 

losing “‘the basic necessities of life’” and preventing them from “‘be[ing] left 

destitute and a public charge.’” Clark v. Rameker, 573 U.S. 122, 129 n.3 

(2014), quoting H. R. Rep. No. 95-595, p. 126 (1977). For the same reason, 

outside the context of bankruptcy, Illinois law exempts certain property from 

collection “in an attempt to prevent a debtor from being completely deprived 

of the means of supporting his family and from becoming a public charge.” 

Barker, 768 F.2d at 195; see also Auto Owners Ins. v. Berkshire, 225 Ill. App. 

3d 695, 699 (2d Dist. 1992) (the purpose of the exemption statute, in part, is 

to prevent “the debtor and his family . . . from becoming public charges”); In 

re Marriage of Logston, 103 Ill. 2d 266, 279 (1984) (noting policy underlying 

§ 12-1001 is “the humane principle, that a creditor should not wholly deprive 

the [breadwinner] of the means of supporting his family . . . and preventing 

                                            

 
1 The court in McClure correctly concluded that based on its language, 

Section 21 constitutes an “applicable statute of exemption,” even though it 

does not use the words “exemption” or “exempt.” McClure, 175 B.R. at 23. In 

fact, at least one other Illinois statute does refer to Section 21 as an 

“exemption.” See 735 ILCS 5/2-1402(b) (requiring parties who issue citations 

to include a notice of “exemptions of personal property,” and listing “worker’s 

compensation benefits” as one such exemption). 
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them from becoming a public charge” (internal quotation marks omitted)).  

 Given this vital purpose of exemptions—to protect the debtor’s ability 

to maintain a basic level of subsistence—this Court must not lightly infer an 

exception the legislature not only failed to express, but did not intend. 

B. The purpose of the 2005 amendments was not to protect 

the uncovered claims of medical providers. 

  

Not only did the bankruptcy and district courts focus on the perceived 

purpose of the 2005 amendments, rather than on either the Act or Section 21, 

they vastly overread the 2005 amendments as protective of medical 

providers. Had legislators intended in those amendments to change 

providers’ ability to place liens on awards so drastically, they would at least 

have made note of it.  

 They did not. Representative Hoffman, the sponsor of the bill creating 

the 2005 amendments, HB 2137, repeatedly listed the significant features of 

the bill, including saving costs, increasing workers’ benefits, preventing 

fraud, creating a medical fee schedule and permitting utilization review, 

prohibiting “balance billing,” subjecting employers to interest for late 

payment, and streamlining and expediting proceedings. See 94th Gen. 

Assem., House of Representatives, H.B. 2137, Transcription Debate, 106-08; 

120-21 (May 27, 2005) (statements of Rep. Hoffman). Providers’ ability to 

collect residual medical bills, by attaching workers’ compensation settlements 

or otherwise, was never mentioned. See id. at 106-121; see also 94th Gen. 

Assem., H.B. 2137, Senate Transcript, 82-83 (statements of Sen. Link) 
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(listing the medical fee schedule, utilization review standards, direct 

payment of medical providers where there are no disputes, interest for late 

payment, and prohibition on balance billing, increased benefits, and new 

provisions for fraud investigation and prosecution as main features); id., 84-

85 (statements of Sen. Cronin) (noting “three very important components to 

this bill:” the medical fee schedule, the utilization review (“which basically 

says that you can’t . . . over-utilize these . . . medical services”), and the ban 

on “balance billing”). At no point in the legislative debate did legislators note 

that medical providers would have access to workers’ compensation awards 

or settlements to satisfy bills that remained unpaid by the worker. Nor did 

legislators provide support for Marque Medicos’ assertion in this appeal that 

the amendments went to “extraordinary lengths to protect” medical providers 

in light of the “substantial regulation” to which they were subject.2 (7th Cir. 

A’ee Br. 10.) Had the legislature intended to negate the exemption applicable 

to awards under the Act, it would have noted this substantial new benefit to 

medical providers—it did not. See id. at 82-89. 

C. Other legislation around the time of the 2005 

amendments indicates the General Assembly did not 

retain the exemption for workers’ compensation 

settlements by mistake or oversight.  

 

Courts may also consider an ambiguous statute’s legislative history as 

                                            

 
2 Representative Hoffman noted that while business and labor had agreed 

upon the bill’s provisions, the Illinois State Medical Society opposed it. Id. at 

114. 
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an interpretative guide. See Advincula v. United Blood Servs., 176 Ill. 2d 1, 

19 (1996). The history around the 2005 amendments indicates that the 

bankruptcy and district courts erred in determining that Section 21 now 

includes an unwritten exception for medical creditors. 

 In 2002, only three years before amending the Act, the General 

Assembly enacted the Illinois Health Care Services Lien Act (“HCSLA”), P.A. 

93-51, effective July 1, 2013, which is now codified at 770 ILCS 23/1 et seq. 

The HCSLA replaced a piecemeal structure of liens for various kinds of 

medical providers.3 See id. It replaced that structure with overarching 

definitions of “health care providers” and “health care professionals,” gave 

them a lien on the claims and causes of action of injured persons for 

reasonable charges for treatment, and limited recovery to 40%. See 770 ILCS 

23/5; 23/10(a). However, the legislature created an express exception—

HCSLA does not apply to services rendered under the provisions of either the 

Workers Compensation Act or the Workers Occupational Diseases Act. Id., 

23/10(a). 

 The legislature’s decision to create express liens on behalf of medical 

providers, and its decision to create an exception for recoveries by injured 

                                            

 
3 The HCLSA repealed the Clinical Psychologists Lien Act, the Dentists Lien 

Act, the Emergency Medical Services Personnel Lien Act, the Home Health 

Agency Lien Act, the Hospital Lien Act, the Optometrists Lien Act, the 

Physical Therapist Lien Act, and the Physicians Lien Act, formerly codified 

at 770 ILCS 23/905-23/940. See P.A. 93-51, §§ 905-940.  
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workers under the Act, make it highly improbable that it would intend such a 

change to operate by implication just three years later. Cf. Bueker v. Madison 

Cty., 2016 IL 120024, ¶ 24 (noting the legislature “knows how to include 

language” in a statute to create certain rights, and inferring that it did not 

intend to do so where such language was omitted). Given that, in 2002, the 

legislature preserved the full protection of workers’ compensation awards 

from all creditors, even as it was providing remedies in the HCSLA for health 

care providers and health care professionals in the form of liens that attach 

to personal injury awards, this Court can presume that the legislature would 

know how to change its mind and make awards under the Act no longer 

exempt from liens. It chose not to do so. It defies logic that in 2005, when the 

legislature changed the procedure for payment of medical bills in the workers’ 

compensation scheme, a process it described as having been years in the 

making, it meant to do away with the exemption for awards under the Act, 

but omitted to express that intention. The legislature kept the Section 21 

exemption intact on purpose. 

 Furthermore, implying an exception to Section 21 for medical 

providers creates a stark anomaly between the two statutes. Under the 

HCSLA, the total amount of all liens cannot exceed “40% of the verdict, 

judgment, award, settlement, or compromise secured by or on behalf of the 

injured person” on the claim. 770 ILCS 23/10(a). Thus, for anyone injured 

outside the context of work, if there are unpaid healthcare bills, 60% of the 
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damage award (or settlement) is exempt (in addition to the $15,000 

exemption for personal injuries under the general exemptions statute, 735 

ILCS 5/12-1001(h)(4)). Under Section 21, for a worker injured on the job, 

100% of any recovery is exempt, and no creditor may place a lien on the 

recovery. But Marque Medicos essentially claims that in 2005, the legislature 

silently made 100% of a workers’ compensation award subject to the claims of 

medical providers. Not only does it defy reason that the legislature would do 

this implicitly, it defies explanation that the legislature would not at least 

provide the same limits on medical liens for work-related injuries as it had 

just done for non-work-related injuries. The medical creditors’ claim that the 

legislature silently erased the protection from liens afforded to worker’s 

compensation awards, without even limiting the lien as it had done for non-

work-related personal injury awards just three years earlier, must be 

rejected. Courts may not spin such a significant change out of thin air. 

D. Nothing about the Section 21 exemption defeats the 

purpose of the 2005 amendments to the Act. 

  

Courts consider all of the provisions of a statute as a whole, reading 

them in harmony with each other. Collinsville Cmty. Unit Sch. Dist. v. Reg’l 

Bd. of Sch. Trustees, 218 Ill. 2d 175, 185-86 (2006). Reserving the exemption 

in Section 21 without unwritten exceptions harmonizes with the remainder of 

the Act, including the provisions added in the 2005 amendments. Nothing 

about the changes effected by the 2005 amendments supports an inference 

that they also changed Section 21 by implication. 
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1. Provisions that govern whether and when 

providers may bill workers for medical services do 

not render the exemption in Section 21 absurd. 

  

The Act protects workers, in part, by seeking to ensure the employer 

pays for covered medical bills. To establish coverage, the worker must 

establish she incurred accidental injuries arising out of, and in the course of, 

her employment. 820 ILCS 305/1(d). If so, the injured worker is entitled to 

“necessary” medical services “reasonably required to cure or relieve from the 

effects of the accidental injury.” Id., 305/8(a). Under the 2005 amendments, 

medical providers who know that bills are work-related must bill the 

employer directly. Id., 305/8.2(d). If a medical provider’s bill is “compensable” 

and the employer does not dispute it, the provider may not hold the employee 

liable for that bill. Id., 305/8.2(e). If the employer disputes that the charges 

are compensable, the provider can bill the employee, unless the employee 

presents the claim to the Workers’ Compensation Commission, in which case, 

billing must be suspended (and statutes of limitations tolled) until the matter 

is resolved by award, judgment, or settlement. Id., 305/8.2(e-5),(e-10),(e-20). A 

provider generally may not bill or attempt to recover medical services or 

treatment determined “excessive or unnecessary,” except as provided under 

subsection 8.2(e-20). Id., 305/8.2(e). Subsection 8.2(e-20) governs billing after 

an award, judgment, or settlement. Id., 305/8.2(e-20). 

 Subsection 8.2(e-20) permits providers to resume collection efforts after 

Commission proceedings end. Id., 305/8.2(e-20). Importantly, however, the 
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provision in subsection 8.2(e) that states that “a provider shall not hold an 

employee liable for costs . . . in connection with a compensable injury,” is not 

subject to subsection 8.2(e-20). Id., 305/8.2(e). Other prohibitions on billing in 

that subsection state they are subject to subsection (e-20). See id., 305/8.2(e). 

But the prohibition on holding “an employee liable for costs . . . in connection 

with a compensable injury” is not. See id. (stating this provision is subject 

only to exception in (e-5), (e-10), and (e-15)). Id. Thus, while Section 8.2(e-20) 

states that “a provider may resume any and all efforts to collect payment 

from the employee for the services rendered to the employee and the 

employee shall be responsible for payment of any outstanding bills for a 

procedure, treatment or service rendered by a provider,” it refers only to 

services that are not compensable—for example, services that are not 

connected to injuries incurred in the performance of job duties. See id., 

305/8.2(e), 8.2(e-20). The penultimate sentence of Section 8.2(e-20) confirms 

this, noting “payment for services deemed not covered or not compensable 

under his Act is the responsibility of the employee,” unless the parties agree 

otherwise. Id. (emphasis added). 

 Those charges for which the employee may be liable, in other words, 

are those not covered by the Act. There is nothing anomalous or absurd about 

an award under the Act being exempt from collection to pay bills that fall 

outside the Act’s coverage. These bills constitute ordinary, unsecured medical 
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debt.4 While Marque Medicos, in its brief to the Seventh Circuit, emphasized 

the provision that “[p]ayment for services deemed not covered or not 

compensable under this Act is the responsibility of the employee,” that 

provision has no logical bearing upon the exemption. All exemptions protect 

particular property or sources of income from creditors holding claims for 

which the debtor is responsible. Legal responsibility, and the right to obtain 

payment, does not permit or require negation of exemptions. Thus, the 

provision in the Act that “[p]ayment for services deemed not covered or not 

compensable under this act is the responsibility of the employee” following an 

award or settlement, 820 ILCS 305/8.2(e-20), does not affect whether the 

award is exempt.  

 In practice, medical bills that the employer must pay, and which the 

employer agrees are reasonable and otherwise compensable, are specifically 

accounted for in settlement agreements. The Illinois Appellate Court has 

noted that because providers are permitted to bill an employee for uncovered 

outstanding charges following settlement or other resolution, “competent 

counsel should insist that any settlement agreement contain a sum certain 

that the employer has agreed to pay for outstanding medical bills and also 

                                            

 
4 In fact, even if the Act permitted legal action for unpaid compensable 

charges—but which, for whatever reason, the employer or insurer failed to 

pay—and even if the employee could be held responsible for those bills, 

retaining the character of the award itself as immune from process would not 

be absurd.    
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contain a representation that the employer has consulted with its insurance 

carrier and secured the carrier’s commitment to pay that amount upon 

execution of the settlement.” Marque Medicos Farnsworth, LLC v. Liberty 

Mut. Ins. Co., 2018 IL App (1st) 163351, ¶ 32.  

In this case, the settlement provided for a payment of $30,566.33, 

without providing for payment of Marque Medicos’ bills, presumably because 

those bills were determined not compensable under the Act. (See Settlement 

Agreement, Dec. 3, 2016, 09 WC 024726, attached hereto as A.1-2.5) The 

Agreement provides that “this settlement represents (on an industrial basis): 

7.5% loss of use of person as a whole and 30% loss of use of the right leg (102 

weeks @ $299.57) to resolve any and all outstanding issues.” (A.2.) In other 

words, the award is intended to compensate the worker for the loss of use of 

her leg; it does not represent payment intended for medical providers that the 

worker unfairly retained for other purposes. Whether or not Marque Medicos 

had legitimate bills for which Ms. Hernandez was responsible, there is 

nothing anomalous about requiring Marque Medicos to pursue collection 

through means other than attachment of the settlement, as Section 21 

                                            

 
5 This Court may take judicial notice of this filed settlement award. See 

People v. Linda B. (In re Linda B.), 2017 IL 119392, ¶ 31 n.7 (“Public 

documents, such as those included in the records of other courts and 

administrative tribunals, fall within the category of ‘readily verifiable’ facts 

capable of instant and unquestionable demonstration of which a court may 

take judicial notice.”).  
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requires, and to be subject to Ms. Hernandez’s bankruptcy discharge on the 

same par as any other unsecured creditor.6 

 The district court’s concern that medical providers, in light of the 

exemption, would “not be able to resort to legal process to obtain payment” 

(Mem. Op. at 6) reflects confusion between medical providers’ ability to 

pursue collection and their ability to pursue collection against the workers’ 

compensation award. Retaining Section 21 intact does not prevent medical 

creditors from resort to legal process to collect valid debts—they may sue for 

them and collect their judgments through wage garnishments or liens on non-

exempt property. A debtor whose only assets were exempt could extinguish 

such a claim through bankruptcy, but that is the case for any unsecured debt. 

11 U.S.C. §§ 727(b); 524(a). Affluent debtors either would not qualify for 

Chapter 7 bankruptcy or would not claim such protection. See 11 U.S.C. 

§ 707(b)(2)(a). There is no reason to believe that the General Assembly 

intended to do away with a longstanding, clear exemption, to protect the 

medical creditors of the small minority of vulnerable debtors who need to 

resort to bankruptcy in the face of medical bills they cannot afford to pay. 

 

 

                                            

 
6 As explained in Argument II(E), below, not only is there no reason to treat 

these bills as anything other than unsecured debt, there is reason to doubt 

that these bills are permissible at all. 
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2. The fee schedule does not constitute a legislative 

quid pro quo implicitly negating the exemption.  

 

 The General Assembly imposed a fee schedule in 2005, to bring Illinois 

in line with the vast majority of other states’ workers’ compensation schemes. 

See 94th Gen. Assem., House of Representatives, H.B. 2137, Transcription 

Debate, 107 (May 27, 2005) (statements of Rep. Hoffman) (stating 44 other 

states already used such schedules). That fee schedule hardly represents a 

significant burden on medical providers—the rates far exceed rates routinely 

negotiated by health insurers. For example, in Perez v. Illinois Workers 

Compensation Commission, the claimant’s husband’s insurance, Cigna, paid 

her medical bills at a negotiated rate of $17,857.96. Perez v. Ill. Workers’ 

Comp. Comm’n, 2018 IL App (2d) 170086WC, ¶ 8. The court rejected the 

claimant’s argument that the employer should reimburse her the amount the 

fee schedule would have provided. Id., ¶ 22. That amount, notably, was 

$37,767.32—more than twice as much as the privately negotiated (and 

presumably commonplace) rate. See id., ¶ 8.  

 In 2011, the General Assembly significantly decreased the permitted 

rates, which, even reduced, still far exceeded the rates permitted by 

Medicare, according to Representative Bradley: “The State of Illinois’ fee 

schedule is a 180 percent above Medicare. It is the second highest fee 

schedule in the United States,” with the highest being Alaska. 97th Gen. 

Assem., House of Representatives, HB 1698, Transcription Debate, 14 (May 

29, 2011) (statements of Rep. Bradley). He noted that the legislation reduced 
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the fee schedule from 180 percent to 150 percent above Medicare and private 

insurance. Id. at 14-15. That medical providers must abide by the fee 

schedule hardly creates a judicial imperative to rewrite Section 21 of the Act. 

E. Marque Medicos’ interpretation of Section 21 facilitates 

prohibited and dishonest billing practices. 

  

In the bankruptcy and district courts, Marque Medicos insinuated (and 

stated) that the injured worker committed fraud and that the continuing 

existence of the exemption would facilitate “collusion.” (See Bankr. Doc. 11, 

attached hereto as A.3-7, ¶ 16 (claiming “[t]he Debtor obtained medical and 

surgical services apparently with the intention of defrauding the Objecting 

Creditors through a scheme and artifice involving this Court”); 7th Cir. A’ee 

Br. 12 (arguing an interpretation that retains the Section 21 exemption 

“provides the injured worker and his/her employer with strong incentives to 

reach collusive settlements” that “avoid[] the [Commission’s] scrutiny”).) In 

fact, it is Marque Medicos’ interpretation that facilitates a practice 

specifically forbidden by the Act, “balance billing,” as well as a type of fraud 

in which services are billed that were never received. 

 Tiburzi Chiropractic v. Kline illustrates the practice of “balance 

billing.” In that case, an employer paid a medical provider pursuant to a 

workers’ compensation claim, limited as required under Section 8 of the Act. 

2013 IL App (4th) 121113, ¶ 8; 820 ILCS 305/8. The medical provider, based 

on a written contract guaranteeing payment with the worker, sued the 

worker for the difference between the fees it charged and the reduced 
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amounts the employer paid. Id. The provider argued that Section 8(e-20) 

allowed the medical provider to collect against the worker after a settlement 

on the workers’ compensation claim. Id., ¶ 11. The court found that, despite 

the written contract between the medical provider and the worker, the Act 

prohibited the medical provider from collecting the difference between the 

fees he charged and the reduced amounts paid by the employer. Id. at ¶¶ 10-

12, citing 820 ILCS 305/8.2(e). 

In this case, Marque Medicos relies on Section 8.2(e-20) for the 

argument that not only can it pursue Ms. Hernandez for outstanding medical 

bills now that her claim has settled, it can reach her exempt settlement 

award to collect them. As explained above, Section 21 plainly prevents the 

medical creditors from reaching the settlement award, even if Ms. Hernandez 

is legitimately responsible for the bills. (See Argument II(A)(1), supra.) But 

she may not be. The ledgers attached to Marque Medicos’ proofs of claim in 

this case reveal that these creditors apparently already received payments 

from insurers pursuant to Ms. Hernandez’s workers’ compensation claim. 

(See Bankr. Doc. Claim 1-1, attached hereto as A.8-A.33; Bankr. Doc. Claim 

2-1, attached hereto as A.34-A.42.) The ledgers show that Marque Medicos 

received a total of $82,000 and $67,000, respectively, from third parties, 

primarily insurance company AIG. (A.8-A.42.) This discredits Marque 

Medicos’ insinuation that any settlement below the total amount it claims to 

be owed reflects a nefarious collusion between Ms. Hernandez and her 
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employer to settle her workers’ compensation claim without their 

involvement, and that her exemption unfairly leaves them without a remedy. 

(See 7th Cir. A’ee Br. 12.)  

 Federal Rule of Bankruptcy Procedure 3001(c)(1) requires that a claim 

based on a writing attach the writing. Fed. R. Bankr. P. 3001(c)(1). Marque 

Medicos did not attach any written agreement with Ms. Hernandez to their 

proofs of claim. (A.8-A.42.) From the ledgers, it appears that Marque Medicos 

is attempting to collect for items that were paid at a reduced rate by Ms. 

Hernandez’s employer (or its insurer), like the medical provider attempted 

unsuccessfully in Tiburzi—except without even relying on a separate written 

contract. This is prohibited.  

 In recent years, numerous studies have shown that some medical 

providers charge the uninsured exorbitant rates, as compared to the lower 

rates negotiated with both private and government insurers. See Alison 

Kodjak, Kaiser Health News, A Tale of Two CT Scanners—One Richer, One 

Poorer, Apr. 2018, https://khn.org/news/a-tale-of-two-ct-scanners-one-richer-

one-poorer/; Ge Bai & Gerald F. Anderson, Extreme Markup: The Fifty U.S. 

Hospitals with the Highest Charge-to-Cost Ratios, 34:6 Health Affairs 922 

(2015). Because large insurers have bargaining power, and because they can 

offer a steady stream of revenue in the form of a large number of healthcare 

consumers, the rates they pay tend to be significantly lower than rates 

charged to an individual consumer without insurance. See id. 
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 Review of Marque Medicos’ ledgers reveals the kind of exorbitant rates 

medical providers charge to those who lack bargaining power. For example, 

Proof of Claim 1-1 reveals 262 separate charges identified as “COLD/HOT 

PACK,” at $63 each, between February 13, 2009, and July 2011. (A.37-A.41.) 

According to the Commission, hot/cold pack charges (coded 97010) are not 

covered by Illinois’s fee schedule, and billing for them when they are used as 

part of a covered treatment constitutes inappropriate balance billing. See 

Commission, Questions & Answers from Fee Schedule Seminars, Question 24 

(Jan. 2010), https://www2.illinois.gov/sites/iwcc/Documents/fsq.pdf.  

In 2011, the General Assembly amended the Act to address a 

previously unlisted form of fraud—presenting a bill for medical services not 

provided. See P.A. 97-18, § 25.5(a)(9), codified at 820 ILCS 305/25.5(a)(9). In 

2016, Liberty Mutual Insurance Company and 17 other affiliated insurers 

sued Marque Medicos, alleging it systematically engaged in this type of fraud 

by billing at inflated rates and for services it did not perform. See Scott 

Holland, “Judge: Liberty Mutual OK to continue $17M workers’ comp fraud 

suit vs. owner of Marque Medicos clinics (Dec. 2018), 

https://cookcountyrecord.com/stories/511668772-judge-liberty-mutual-ok-to-

continue-17m-workers-comp-fraud-suit-vs-owner-of-marque-medicos-clinics. 

For example, the Complaint alleged that Marque Medicos had billed for such 

procedures as “attended electrical stimulation,” when “unattended electrical 

stimulation” was actually performed, and for physical therapy that was never 
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performed. Id. The parties appear to have settled the suit earlier this year, as 

it was dismissed by agreement with the court retaining jurisdiction. See 

Clerk of the Circuit Court of Cook County, Electronic Docket, 

http://www.cookcountyclerkofcourt.org/CourtCaseSearch/DocketSearch.aspx.  

The Record in Ms. Hernandez’s case is silent with respect to whether 

Ms. Hernandez actually received, for example, the 262 hot/cold packs that 

represent about $17,000 of the bills Marque Medicos now claim must come 

out of her settlement. (See A.37-A.41.) But regardless of whether Marque 

Medicos has inflated bills or billed for services not provided in this case or 

any other, the position Marque Medicos takes in this litigation, that it may 

attach a worker’s settlement award to collect amounts not provided for in 

that award, certainly would facilitate such conduct. Injured workers induced 

without their knowledge to obtain unnecessary treatment, or who resist 

pressure to present bills for treatments they did not actually receive, would 

be penalized by the loss of legitimate settlements made in good faith, and 

creditors like Marque Medicos would be rewarded without oversight. Such a 

result cannot have been the legislature’s intent. 
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CONCLUSION 

 

 For all of the above reasons, Amici urge this Court to answer the 

question certified by the Seventh Circuit in the affirmative, making clear 

that Section 21 of the Act does continue to exempt workers’ compensation 

settlements from the claims of healthcare providers who treated the illness or 

injury associated with that settlement. 

     Respectfully submitted, 

      /s/Miriam Hallbauer    

Kari Beyer 

Miriam Hallbauer 

David S. Yen 

LAF 

120 S. LaSalle Street, Suite 900 

Chicago, IL 60603 

312-229-6360 

National Assoc. of Consumer 

Bankruptcy Attorneys 

By James J. Haller 

Attorney at Law 

209 East Park Street, Suite A 
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224-475-0906 

jhaller@hallerlawgroup.com 

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



 

i 

CERTIFICATE OF COMPLIANCE 

 

I certify that this brief conforms to the requirements of Rules 341(a) and (b). 

The length of this brief, excluding the pages or words contained in the Rule 

341(d) cover, the Rule 341(h)(1) statement of points and authorities, the Rule 

341(c) certificate of compliance, the certificate of service, and those matters to 

be appended to the brief under Rule 342(a), is 23 pages. 

 

      /s/Miriam Hallbauer    

Miriam Hallbauer 

LAF 

120 S. LaSalle Street, Suite 900 

Chicago, IL 60603 

312-229-6360 

mhallbauer@lafchicago.org 

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



 

 

Appendix Table of Contents 

 

Hernandez v. Black Swan Manufacturing, 09 WC 024726, Illinois Workers’ 

Compensation Commission Settlement Contract Lump Sum Petition 

and Order (Dec. 8, 2016) ................................................................ A.1-A.2 

Certain Creditors’ Objections to Debtor’s Purported Claim of Exemption 

Concerning Medical Services Pursuant to 820 ILCS 325/21 (Feb. 3, 

2017)................................................................................................ A.3-A.7 

Marque Medicos Fullerton, LLC, 16-38083, Proof of Claim 1-1 (Jun. 29, 

2018).............................................................................................. A.8-A.33 

Medicos Pain & Surgical Specialists, S.C., 16-38083, Proof of Claim 2-1 (June 

29, 2018) ...................................................................................... A.34-A.42 

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



A.1

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



A.2

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



IN THE UNITED STATES BANKRUPTCY 
COURT FOR THE NORTHERN DISTRICT OF 

ILLINOIS EASTERN DIVISION 

 
IN RE: 
 
ELENA HERNANDEZ, 
 

Debtor. 

)
)
)
)
) 

Chapter 7 
Case No. 16 B 38083 
Hon. Jacqueline P. Cox 
Hearing Date 2/17/2017 

 

CERTAIN CREDTORS’ OBJECTIONS TO DEBTOR’S  
PURPORTED CLAIM OF EXEMPTION CONCERNING  
MEDICAL SERVICES PURSUANT TO 820 ILCS 325/21 

Pursuant to Rule 4003(b) of the Federal Rules of Bankruptcy Procedure, Creditors 

Marque Medicos Fullerton, LLC, Medicos Pain and Surgical Specialists, S.C. and Ambulatory 

Surgical Care Facility, LLC (“the Objecting Creditors”), through their undersigned counsel, state 

the following as their Objection to the Exemption asserted by the Debtor pursuant to 820 ILCS 

305/21 as such purported exemption relates to them: 

1. On December 1, 2015, Elena Hernandez (“the Debtor”) filed a voluntary petition 

for relief under Title 11, Chapter 7 of the United States Bankruptcy Code (“Code”). 

2. On the same day, the Debtor filed her Schedules of Personal Property (Schedule 

B) and his Schedule of Property Claimed as Exempt (Schedule C).  Her Schedule B listed a 

pending worker’s compensation claim which she valued at $31,000.  Her Schedule C asserted 

that the $31,000 value she placed on the worker’s compensation claim was wholly exempt from 

the bankruptcy estate, citing 820 ILCS 325/21, i.e., Section 21 of the Illinois Workers 

Compensation Act (“the Act”). 

3. The Objecting Creditors are providers of medical, surgical and other health-care 

related services.  The Objection Creditors provided services to the Debtor for a work-related 

injury and, accordingly, are entitled to payment from the Debtor’s employer as a part of the 
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workers’ compensation proceeding as well as from the Debtor directly in the event such bills are 

not addressed at a workers’ compensation hearing. 

4. On December 3, 2016 – two days after the filing of her Bankruptcy Petition, the 

Debtor entered into a settlement agreement with her employer, purportedly for the sum of 

$30,566.33, which purportedly was in full satisfaction of her claims for her injury as well as all 

medical and surgical expenses, past and future.  The Debtor stipulated in that purported 

settlement that she sustained “7.5% loss of a persona as a whole and 30% loss of use of the right 

leg (102 weeks @$299.67)” to resolve all pending issues associated with her work-related injury. 

5. The Debtor did not seek the approval of the Trustee herein before entering into 

such a settlement agreement, and, accordingly, her claim is an asset of the Estate which must be 

administered for the benefit of the Objecting Creditors as well as other creditors. 

6. Debtor listed the Objecting Creditors in her petition, conceding that she owes 

Marque Medicos Fullerton, LLC at least $58,901.20; Medicos Pain and Surgical Specialists, S.C. 

at least $ 50,161.26 and Ambulatory Surgical Care Facility, LLC at least $28,709.60. 

7. Debtor asserts that the recovery associated with her workers’ compensation claim 

is exempt from addressing any and all of his obligations to the Objecting Creditors, relying on 

Section 21 of the Workers Compensation Act. Section 21 states, in relevant part: 

No payment, claim, award or decision under this Act shall be assignable 
or subject to any lien, attachment or garnishment, or be held liable in any 
way for any lien, debt, penalty or damages, except the beneficiary or 
beneficiaries of a deceased employee who was a member or annuitant 
under Article 14 of the “Illinois Pension Code” may assign any benefits 
payable under this Act to the State Employees’ Retirement System. 

8. Section 21 of the Act is not a typical “exemption” such as those listed under 735 

ILCS 5/12-1001, et seq.  Although there is some authority for the proposition that benefits paid 

pursuant to a worker’s compensation claim are exempt from the reach of general creditors, see In 
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re McClure, 175 B.R. 21 (B.N.D.Ill. 1994), that case was decided 11 years before the Act was 

amended specifically to protect medical providers and to insure that these providers (such as the 

Objecting Creditors here) are either paid by the employer/insurer responding to a worker’s claim 

before the Illinois Workers Compensation Commission (“IWCC”) or by the employee/patient at 

the conclusion of proceedings in the IWCC. 

9. Specifically, in 2005, the Illinois legislature enacted an amendment to the Act, 

820 ILCS 325/8.2, which revised all of the protocols regarding the payment of bills incurred by 

an employee as a result of a work-related injury. Section 8.2(d) provides that the 

employer/insurer is required to pay the medical providers directly for all bills associated with the 

worker’s injuries within 30 days of receipt of properly documented bills.  If the employer/insurer 

did not make timely payment, and instead contested either the medical necessity of the bill or its 

causal connection to a work-related injury, the employer/insurer was required to pay interest on 

all such unpaid bills directly to the provider at the rate of one percent per month. 

10. However, pursuant to Sections 8.2(d) and (e), if the employer/insurer has not paid 

such bills directly to the employer by the time the matter is resolved before the IWCC, the 

employee is expressly liable to the provider for all of the services, and for all of the interest that 

has accrued since the employer/insurer was presented with the provider’s bill.2 

11. The Debtor could have sought a determination from the IWCC as to which of the 

medical bills should be paid by her employer, but she declined to do so, hoping to keep all of the 

proceeds of the workers’ compensation claim for herself. 

12. Accordingly, in light of the 2005 amendments to the Act, the Debtor may not 

claim that Section 21 of the Act protects all aspects of her workers’ compensation claim or all 

aspects of any settlement of her worker’s compensation claim.    
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13. Section 8.2(e) specifically provides that the Debtor became fully liable to the 

medical provider when he chose to settle his claim. That subsection, providing, in relevant part 

that 

Upon a [] settlement agreed to by the employer and the employee, [] the 
employee shall be responsible for payment of any outstanding bills for a 
procedure, treatment, or service rendered by a provider as well as the 
interest awarded under subsection (d) of this Section. 

wholly trumps Section 21 as it relates to bills of medical providers and is in direct conflict with 

any pre-amendment, judicial construction of Section 21 which apparently suggested to the Debt- 

or he was free to dissipate his settlement proceeds and then file bankruptcy. 

14. The Debtor testified at her initial 341 hearing that she had not taken title to the 

proceeds and that such proceeds would remain in the trust account of the attorney who 

represented her before the IWCC.   

15. The exemption should be denied for a reason independent of Section 8.2 of the 

Workers Compensation Act.  Here, the Debtor was seeking to use her bankruptcy petition to 

avoid all of her creditors and to take advantage of the value of the services provided to her for 

her own benefit rather than her medical providers.   “Disallowance of exemptions is a judicially 

imposed punishment generally based on the equitable premise that ‘by fraudulent conduct the 

debtor has forfeited the protection the state would otherwise give.’” In re Sumerell, 194 B.R. 

818, 834 (Bankr. E.D. Tenn. 1996) quoting In re Clemmer, 184 B.R. 935, 942 (Bankr. E.D. 

Tenn. 1995). “The shield of exemption may be penetrated in extreme circumstances where there 

is fraudulent conduct or a clear showing of bad faith.”  In re Bogan, 302 B.R. 524, 529 (Bankr. 

W.D. Penn. 2003). 

16. Here, the Debtor engaged in fraudulent conduct which rises to the level of 

extreme circumstances that must result in the forfeiture of the claimed exemptions, if any were to 
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apply. The Debtor obtained medical and surgical services apparently with the intention of 

defrauding the Objecting Creditors through a scheme and artifice involving this Court. 

WHEREFORE, Creditors Marque Medicos Kedzie, LLC, Medicos Pain and Surgical 

Specialists, S.C. and Ambulatory Surgical Care Facility, LLC respectfully request that this Court 

enter an order denying Debtor’s claimed exemption of the proceeds associated with her 

purported workers compensation settlement – entered into after she filed her petition -- and for 

such further and other relief as this Court deems just and equitable. 

Respectfully submitted, 

 

MARQUE MEDICOS FULLERTON, LLC, 
MEDICOS PAIN AND SURGICAL 
SPECIALISTS, S.C. AND AMBULATORY 
SURGICAL CARE FACILITY, LLC, 

 

 

By:  /s/ Alan J. Mandel     
Their attorney 

 
Alan J. Mandel (ARDC 618248)  
ALAN J. MANDEL, LTD. 
7520 Skokie Boulevard 
Skokie, Illinois 60077 
(847) 329-8450 
 

Case 16-38083    Doc 11    Filed 02/03/17    Entered 02/03/17 17:54:15    Desc Main
 Document      Page 5 of 5

A.7

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 1 of 26

A.8

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 2 of 26

A.9

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 3 of 26

A.10

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 4 of 26

A.11

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 5 of 26

A.12

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 6 of 26

A.13

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 7 of 26

A.14

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 8 of 26

A.15

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 9 of 26

A.16

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 10 of 26

A.17

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 11 of 26

A.18

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 12 of 26

A.19

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 13 of 26

A.20

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 14 of 26

A.21

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 15 of 26

A.22

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 16 of 26

A.23

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 17 of 26

A.24

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 18 of 26

A.25

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 19 of 26

A.26

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 20 of 26

A.27

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 21 of 26

A.28

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 22 of 26

A.29

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 23 of 26

A.30

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 24 of 26

A.31

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 25 of 26

A.32

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 1-1    Filed 06/29/17    Desc Main Document      Page 26 of 26

A.33

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 2-1    Filed 06/29/17    Desc Main Document      Page 1 of 9

A.34

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 2-1    Filed 06/29/17    Desc Main Document      Page 2 of 9

A.35

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 2-1    Filed 06/29/17    Desc Main Document      Page 3 of 9

A.36

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 2-1    Filed 06/29/17    Desc Main Document      Page 4 of 9

A.37

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 2-1    Filed 06/29/17    Desc Main Document      Page 5 of 9

A.38

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 2-1    Filed 06/29/17    Desc Main Document      Page 6 of 9

A.39

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 2-1    Filed 06/29/17    Desc Main Document      Page 7 of 9

A.40

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 2-1    Filed 06/29/17    Desc Main Document      Page 8 of 9

A.41

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



Case 16-38083    Claim 2-1    Filed 06/29/17    Desc Main Document      Page 9 of 9

A.42

SUBMITTED - 5316378 - Miriam Hallbauer - 6/18/2019 11:05 AM

124661



 

ii 

PROOF OF FILING AND SERVICE 

 

I certify that on June 6, 2019, I electronically filed the foregoing proposed 

Brief and Argument of Amici Curiae LAF and NACBA, and attached 

Appendix, with the Clerk of the Court for the Illinois Supreme Court by using 

the Odyssey eFileIL system. 

 

I certify that because the following participant in this appeal is in this appeal 

is not a registered service contact on the Odyssey eFileIL system, and I 

served that party via email at the address below on June 6, 2019: 

 

Alan J. Mandel 

alan@mandelaw.net  

 

I certify that the participants named below, are registered service contacts on 

the Odyssey eFileIL system, and thus will be served via the Odyssey eFileIL 

system. 

 

Richard Grossman 

rgat135@gmail.com 

Sarah Hunger 

CivilAppeals@atg.state.il.us 

 

I certify that I served the following party via U.S. mail, first-class postage 

prepaid, from a mailbox at 120 South LaSalle Street, Chicago, Illinois, 60603, 

before 5:00 p.m. on June 6, 2019. 

 

Gino J. Agnello 

U.S. Court of Appeals for the Seventh Circuit 

Everett McKinley Dirksen U.S. Courthouse 

219 S. Dearborn Street, Room 2722 

Chicago, IL  60604 

 

Under penalties as provided by law pursuant to section 1-109 of the 

Illinois Code of Civil Procedure, I certify that the statements set forth in this 

instrument are true and correct to the best of my knowledge, information, 

and belief. 

 

June 6, 2019    /s/ Miriam Hallbauer    

 

Miriam Hallbauer 

LAF 

120 S. LaSalle Street, Suite 900 

Chicago, IL 60603 

312-229-6360 

mhallbauer@lafchicago.org  
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