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NATURE OF THE CASE 

 

 This case began in the United States Bankruptcy Court for the 

Northern District of Illinois, in what appeared to be a garden variety 

consumer Chapter 7 bankruptcy. In her bankruptcy Petition, the Debtor, 

Elena Hernandez, listed several creditors who had provided medical 

services for her work-related injuries. She also listed one principal 

asset: an Illinois Workers’ Compensation claim, which she listed as 

“exempt” in light of 820 ILCS § 305/21 (hereafter “Section 21” of the 

Illinois Workers’ Compensation Act (“IWCA”)). The providers 

challenged Debtor’s exemption, the contours of which are controlled 

by Illinois law, to which Federal Bankruptcy Courts defer on this issue.  

          The Bankruptcy and District Courts for the Northern District of 

Illinois upheld the medical providers’ objection. The District Court 

accepted the providers’ argument that certain amendments to the IWCA 

in 2005 had, in effect, worked a partial repeal of Section 21 so that, 

despite the absolute nature of the prohibition in the language of the 

statute, medical providers were not prohibited from looking to the 
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proceeds of  Debtor’s Workers’ Compensation claim to satisfy their 

debt. Debtor appealed to the United States Court of Appeals for the 

Seventh Circuit. 

 The Federal Appellate Court panel members found themselves 

“genuinely uncertain about the correct interpretation” of the interplay 

between Section 21 and the 2005 Amendments to the IWCA. In re: 

Elena Hernandez, 918 F.3d 563, 565 (7th Cir. 2019). Accordingly, 

pursuant to Illinois Supreme Court Rule 20(a) (and Seventh Circuit 

Rule 52(a)), the United States Court of Appeals for the Seventh Circuit 

certified the following question, which this Court agreed to answer: 

After the 2005 amendments to 820 Ill. Comp. Stat. 305/8 and the 

enactment of 305/8.2, does section 21 of the Illinois Workers’ 

Compensation Act exempt the proceeds of a workers’ 

compensation settlement from the claims of medical-care 

providers who treated the illness or injury associated with that 

settlement? 

 

 

SUBMITTED - 5277164 - Richard Grossman - 6/3/2019 8:42 PM

124661



 3 

 

STATEMENT OF THE ISSUE PRESENTED 

 

After the 2005 amendments to 820 Ill. Comp. Stat. 305/8 and the 

enactment of 305/8.2, does section 21 of the Illinois Workers’ 

Compensation Act exempt the proceeds of a workers’ compensation 

settlement from the claims of medical-care providers who treated the 

illness or injury associated with that settlement? 

 

 

APPLICABLE STANDARD OF REVIEW 

 

 The issue under review is exclusively one of statutory 

interpretation. Accordingly, the standard of review is de novo. 

Rosenbach v. Six Flags Entertainment Corp., 2019 IL 123186, ¶ 18. 
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 4 

 

STATEMENT OF JURISDICTION 

 

 Illinois Supreme Court Rule 20(a) provides as follows: 

(a) Certification. When it shall appear to the Supreme Court of 

the United States, or to the United States Court of Appeals for 

the Seventh Circuit, that there are involved in any proceeding 

before it questions as to the law of this State, which may be 

determinative of the said cause, and there are no controlling 

precedents in the decisions of  this court, such court may certify 

such questions of the laws of this State to this Court for 

instructions concerning such questions of State law, which 

certificate this court, by written opinion, may answer. 

 Pursuant to its Rule 52, the Seventh Circuit certified the question 

referred to above to this Court on March 18, 2019. In re: Elena 

Hernandez, 918 F.3d 563 (7th Cir. 2019). On March 25, 2019, this Court 

issued a notice that it had accepted the Seventh Circuit’s request to 

answer the question certified. 
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 5 

 

STATUTES INVOLVED 

 

 820 ILCS § 305/21 provides in relevant part as follows: 

“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….” 

820 ILCS 305/21 

The 2005 Amendments to the Illinois Workers’ Compensation 

Act as they relate to the issues herein are primarily 820 ILCS § 305/8 

and 820 ILCS § 305/8.2. 

820 ILCS § 305/8 provides, in relevant part, that: 

The amount of compensation which shall be paid to the employee 

for an accidental injury not resulting in death is: 

 

(a) The employer shall provide and pay the negotiated rate, if 

applicable, or the lesser of the health care provider’s actual 

charges or according to a fee schedule, subject to Section 8.2, in 

effect at the time the service was rendered for all the necessary 

first aid, medical and surgical services, and all necessary 

medical, surgical and hospital services thereafter incurred, 

limited, however, to that which is reasonably requested to cure 
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or relieve from the effects of the accidental injury. If the 

employer does not dispute payment of first aid, medical, surgical, 

and hospital services, the employer shall make such payment to 

the provider on behalf of the employee. The employer shall also 

pay for treatment, instruction and training necessary for the 

physical, mental and vocational rehabilitation of the employee, 

including all maintenance costs and expenses incidental thereto. 

If as a result of the injury the employee is unable to be self-

sufficient the employer shall further pay for such maintenance or 

institutional care as shall be required. 

 

(The underlined portion represents the new, amendatory language in 

both statutes). 

 

820 ILCS § 305/8.2 

Sec. 8.2 Fee schedule. 

(a) Except as provided for in subsection (c), for procedures, 

treatments, or services covered under this Act and rendered or to 

be rendered on and after February 1, 2006, the maximum 

allowable payment shall be 90% of the 80th percentile of charges 

and fees as determined by the Commission utilizing information 

provided by employers' and insurers' national databases, with a 

minimum of 12,000,000 Illinois line item charges and fees 

comprised of health care provider and hospital charges and fees 

as of August 1, 2004 but not earlier than August 1, 2002. These 

charges and fees are provider billed amounts and shall not 

include discounted charges. The 80th percentile is the point on 

an ordered data set from low to high such that 80% of the cases 

are below or equal to that point and at most 20% are above or 

equal to that point. The Commission shall adjust these historical 

charges and fees as of August 1, 2004 by the Consumer Price 

Index-U for the period August 1, 2004 through September 30, 

2005. The Commission shall establish fee schedules for 
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procedures, treatments, or services for hospital inpatient, hospital 

outpatient, emergency room and trauma, ambulatory surgical 

treatment centers, and professional services. These charges and 

fees shall be designated by geozip or any smaller geographic 

unit. The data shall in no way identify or tend to identify any 

patient, employer, or health care provider. As used in this 

Section, "geozip" means a three-digit zip code based on data 

similarities, geographical similarities, and frequencies. A geozip 

does not cross state boundaries. As used in this Section, "three-

digit zip code" means a geographic area in which all zip codes 

have the same first 3 digits. If a geozip does not have the 

necessary number of charges and fees to calculate a valid 

percentile for a specific procedure, treatment, or service, the 

Commission may combine data from the geozip with up to 4 

other geozips that are demographically and economically similar 

and exhibit similarities in data and frequencies until the 

Commission reaches 9 charges or fees for that specific 

procedure, treatment, or service. In cases where the compiled 

data contains less than 9 charges or fees for a procedure, 

treatment, or service, reimbursement shall occur at 76% of 

charges and fees as determined by the Commission in a manner 

consistent with the provisions of this paragraph. Providers of out-

of-state procedures, treatments, services, products, or supplies 

shall be reimbursed at the lesser of that state's fee schedule 

amount or the fee schedule amount for the region in which the 

employee resides. If no fee schedule exists in that state, the 

provider shall be reimbursed at the lesser of the actual charge or 

the fee schedule amount for the region in which the employee 

resides. Not later than September 30 in 2006 and each year 

thereafter, the Commission shall automatically increase or 

decrease the maximum allowable payment for a procedure, 

treatment, or service established and in effect on January 1 of that 

year by the percentage change in the Consumer Price Index-U 

for the 12 month period ending August 31 of that year. The 

increase or decrease shall become effective on January 1 of the 

following year. As used in this Section, "Consumer Price Index-
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U" means the index published by the Bureau of Labor Statistics 

of the U.S. Department of Labor, that measures the average 

change in prices of all goods and services purchased by all urban 

consumers, U.S. city average, all items, 1982-84=100. 

 

(b) Notwithstanding the provisions of subsection (a), if the 

Commission finds that there is a significant limitation on access 

to quality health care in either a specific field of health care 

services or a specific geographic limitation on access to health 

care, it may change the Consumer Price Index-U increase or 

decrease for that specific field or specific geographic limitation 

on access to health care to address that limitation. 

 

(c) The Commission shall establish by rule a process to review 

those medical cases or outliers that involve extra-ordinary 

treatment to determine whether to make an additional adjustment 

to the maximum payment within a fee schedule for a procedure, 

treatment, or service. 

 

 (d) When a patient notifies a provider that the treatment, 

procedure, or service being sought is for a work-related illness or 

injury and furnishes the provider the name and address of the 

responsible employer, the provider shall bill the employer 

directly. The employer shall make payment and providers shall 

submit bills and records in accordance with the provisions of this 

Section. All payments to providers for treatment provided 

pursuant to this Act shall be made within 60 days of receipt of 

the bill as long as the claim contains substantially all the required 

data elements necessary to adjudicate the bills. In the case of non-

payment to a provider within 60 days of receipt of the bill 

substantially all of the required data elements necessary to 

adjudicate the bill or nonpayment to a provider of a portion of 

such a bill up to the lesser of the actual charge or the payment 

elevel set by the Commission in the fee schedule established in 

this Section, the bill, or portion of the bill, shall incur interest at 

a rate of 1% per month payable to the provider. 
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(e) Except as provided in subsections (e-5), (e-10), and (e-15), a 

provider shall not hold an employee liable for costs related to a 

non-disputed procedure, treatment, or service rendered in 

connection with a compensable injury. The provisions of 

subsections (e-5), (e-10), (e-15), and (e-20) shall not apply if an 

employee provides information to the provider regarding 

participation in a group health plan. If the employee participates 

in a group health plan, the provider may submit a claim for 

services to the group health plan. If the claim for service is 

covered by the group health plan, the employee's responsibility 

shall be limited to applicable deductibles, co-payments, or co-

insurance. Except as provided under subsections (e-5), (e-10), (e-

15), and (e-20), a provider shall not bill or otherwise attempt to 

recover from the employee the difference between the provider's 

charge and the amount paid by the employer or the insurer on a 

compensable injury. 

 

(e-5) If an employer notifies a provider that the employer does 

not consider the illness or injury to be compensable under this 

Act, the provider may seek payment of the provider's actual 

charges from the employee for any procedure, treatment, or 

service rendered. Once an employee informs the provider that 

there is an application filed with the Commission to resolve a 

dispute over payment of such charges, the provider shall cease 

any and all efforts to collect payment for the services that are the 

subject of the dispute. Any statute of limitations or statute of 

repose applicable to the provider's efforts to collect payment 

from the employee shall be tolled from the date that the employee 

files the application with the Commission until the date that the 

provider is permitted to resume collection efforts under the 

provisions of this Section. 

 

(e-10) If an employer notifies a provider that the employer will 

pay only a portion of a bill for any procedure, treatment, or 

service rendered in connection with a compensable illness or 

SUBMITTED - 5277164 - Richard Grossman - 6/3/2019 8:42 PM

124661



 10 

disease, the provider may seek payment from the employee for 

the remainder of the amount of the bill up to the lesser of the 

actual charge, negotiated rate, if applicable, or the payment level 

set by the Commission in the fee schedule established in this 

Section. Once an employee informs the provider that there is an 

application filed with the Commission to resolve a dispute over 

payment of such charges, the provider shall cease any and all 

efforts to collect payment for the services that are the subject of 

the dispute. Any statute of limitations or statute of repose 

applicable to the provider's efforts to collect payment from the 

employee shall be tolled from the date that the employee files the 

application with the Commission until the date that the provider 

is permitted to resume collection efforts under the provisions of 

this Section. 

 

(e-15) When there is a dispute over the compensability of or 

amount of payment for a procedure, treatment, or service, and a 

case is pending or proceeding before an Arbitrator or the 

Commission, the provider may mail the employee reminders that 

the employee will be responsible for payment of any procedure, 

treatment or service rendered by the provider. The reminders 

must state that they are not bills, to the extent practicable include 

itemized information, and state that the employee need not pay 

until such time as the provider is permitted to resume collection 

efforts under this Section. The reminders shall not be provided to 

any credit rating agency. The reminders may request that the 

employee furnish the provider with information about the 

proceeding under this Act, such as the file number, names of 

parties, and status of the case. If an employee fails to respond to 

such request for information or fails to furnish the information 

requested within 90 days of the date of the reminder, the provider 

is entitled to 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. 
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(e-20) Upon a final award or judgment by an Arbitrator or the 

Commission, or a settlement agreed to by the employer and the 

employee, 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 as well as the interest awarded under 

subsection (d) of this Section. In the case of a procedure, 

treatment, or service deemed compensable, the provider shall not 

require a payment rate, excluding the interest provisions under 

subsection (d), greater than the lesser of the actual charge or the 

payment level set by the Commission in the fee schedule 

established in this Section. Payment for services deemed not 

covered or not compensable under this Act is the responsibility 

of the employee unless a provider and employee have agreed 

otherwise in writing. Services not covered or not compensable 

under this Act are not subject to the fee schedule in this Section. 

 

(f) Nothing in this Act shall prohibit an employer or insurer from 

contracting with a health care provider or group of health care 

providers for reimbursement levels for benefits under this Act 

different from those provided in this Section. 
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STATEMENT OF FACTS 

 

 All references are to the Federal Government’s “Public Access 

to Court Electronic Records” System or “PACER”. 

On December 1, 2016, Debtor, Elena Hernandez, filed a Chapter 

7 bankruptcy in the Bankruptcy Court for the Northern District of 

Illinois. (Bktcy Ct. Elec. Dkt. For Case No. 16 B 38083, No. 1). Debtor 

listed her Workers’ Compensation claim then pending as exempt on 

Schedule C of her Bankruptcy Petition. (Bktcy Ct. Elec. Dkt. For Case 

No. 16 B 38083, No. 20). The claim was valued at $31,000.00. (Bktcy 

Ct. Elec. Dkt. For Case No. 16 B 38083, No. 21). 

 On December 3, 2016, Debtor settled her Workers’ 

Compensation claim for $30,366.33. ((Bktcy Ct. Elec. Dkt. For Case 

No. 16 B 38083, No. 11, p. 2, ¶ 4). On February 3, 2017, creditors who 

had provided medical services to Debtor related to her work injury filed 

an objection to Debtor’s exemption of her Workers’ Compensation 

claim. ((Bktcy Ct. Elec. Dkt. For Case No. 16 B 38083, No. 11). On 

April 12, 2017, a hearing on the Objection to The Exemption was held 
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before Bankruptcy Judge Cox ((Bktcy Ct. Elec. Dkt. For Case No. 16 

B 38083, No. 28). On April 13, 2017, Judge Cox denied Debtor’s 

claimed exemption for her Workers’ Compensation proceeds. (Id. at 

27). 

 Debtor timely appealed the Bankruptcy Court’s decision to the 

United States District Court. On March 26, 2018 the District Court 

(Judge Jorge Alonso) entered a Memorandum Opinion and Judgment 

affirming the Bankruptcy Court’s denial of Debtor’s claimed 

exemption. The Seventh Circuit characterized the District Court’s 

holding as follows: 

Judge Alonso held that section 21 creates an exemption for 

worker’s compensation claims but the subsequent amendments 

“significantly altered” the Act, striking a “balance” by limiting 

what providers can charge while allowing them to resume 

collection efforts following a settlement. Reading the Act as a 

“harmonious whole” and citing interpretive canons against 

surplusage and absurdity, Judge Alonso rejected Hernandez’s 

interpretation of the amendments as “not reasonable” because it 
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would undermine a key purpose of the amended Act: ensuring 

payment for care providers. 

In re: Elena Hernandez, 918 F.3d at 566. 

 Debtor appealed to the United States Court of Appeals for the 

Seventh Circuit, arguing that Section 21 meant what it said and that the 

Legislature had not altered the language of Section 21, or made an 

exception for medical providers to reach the proceeds of a Workers’ 

Compensation claim elsewhere in the statute. 

 On March 18, 2019, the Seventh Circuit issued its opinion 

certifying the question of the meaning of Section 21, particularly in 

light of the 2005 Amendments to the Workers’ Compensation Act. 
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ARGUMENT 

I. 

Introduction 

 

 Although the Seventh Circuit certified the question of Illinois 

law it wanted answered relating to Section 21 of the IWCA and the 

2005 Amendments thereto, its opinion also raised “…a key preliminary 

question: whether section 21 creates an exemption in the first place.” In 

re: Elena Hernandez, 918 F.3d at 571. As Debtor explains below, the 

answer to both this “preliminary” question and the certified question is 

“yes”.  

 

II. 

Section 21 of the Illinois Workers’ Compensation Act Creates An 

Exemption For Workers’ Compensation Claims and/or Proceeds 

 

 

 As noted above, the Seventh Circuit’s desire for guidance as to 

the meaning of certain provisions of the IWCA was motivated not only 

by questions as to the interplay of Section 21 and the 2005 Amendments 

to the IWCA, but by the threshold question of “whether section 21 
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creates an exemption in the first place.” Although other courts have 

held that Section 21 creates an exemption forbidding creditors to satisfy 

a debt with the proceeds of a Workers’ Compensation claim, the 

Seventh Circuit observed that “[w]e don’t have a dispositive Illinois 

Supreme Court opinion clarifying the boundaries of section 21 or even 

classifying it as an exemption.” Hernandez, supra, 918 F.3d at 567. 

Debtor submits that, as discussed below, every court considering the 

question has concluded that Section 21 creates an exemption (useable 

to prevent creditors from seizing Workers’ Compensation proceeds in 

either state or bankruptcy court), and there is no legally compelling 

reason to hold otherwise. Accordingly, Debtor urges this Court to 

declare that Section 21 does create an exemption (applicable in 

bankruptcy court, with the other exemptions found in Part 10 of Article 

XII of the Illinois Code of Civil Procedure), and prohibits any creditor 

access to the proceeds of a Workers’ Compensation claim to satisfy any 

“debt, lien, penalty or damages”. 

 As noted, every court facing the question has ruled that Section 

21 of the IWCA, despite its placement in the statute books, is effective 
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as an exemption from the claims of creditors seeking to use Workers’ 

Compensation proceeds to satisfy debts. And Section 21 has a 

venerable history. 

 In Weber v. Ridgway, 212 Ill. App. 159 (Ill. App. 4th Dist., 1918) 

the Court determined that a creditor could not garnish funds held by the 

administrator of a decedent’s estate that had yet to be distributed to the 

widow of the decedent. The widow had signed a promissory note and 

defaulted, so the creditor attempted to garnish the estate funds in the 

administrator’s possession, which the administrator acknowledged 

were being held for the widow. However, the parties had stipulated that 

the funds held by the administrator consisted entirely of a Workers’ 

Compensation award that devolved upon the widow as the only 

surviving dependent of the deceased. The Court held, citing the 1916 

version of Section 21: 

It is next contended by appellant that under the provisions of 

section 21 of the Workmen’s Compensation Act [Callaghan’s 

1916 St. Supp. ¶ 5475(21)], the funds in question are not subject 

to garnishment. This act provides among other things: “that no 
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payment, claim or award of a deceased under this act shall be 

assignable or be subject to any lien, attachment or garnishment, 

or be held liable in any way for any lien, debt, penalty or 

damages.” 

Under the stipulation in this case the funds sought to be 

garnisheed were made up of an award made under the 

Workmen’s Compensation Act to appellant Vera Weber, as the 

only dependent left surviving by the said Jesse Weber, deceased. 

We think, under the provisions of said statute, that inasmuch as 

this award was made directly to Vera Weber and is made up from 

funds derived from said award, it would not be subject to 

garnishment. 

Weber, supra, 212 Ill. App. At 162-163. 

 Several years later, in Lasley v. Tazewell Coal Company, 223 Ill. 

App. 462 (Ill. App. 3rd Dist., 1921) the Court refused to allow a 

Workers’ Compensation claimant’s own attorney to satisfy his claim 

for attorney’s fees from the proceeds of the award he had won for his 

client. Said the Court: 
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Section 21 of the Workmen’s Compensation Act (Cahill’s Ill. St. 

ch. 48 ¶ 221) referred to precludes the enforcement of any lien 

against the installments or payments which were to be made to 

[the claimant’s attorney] by the appellee under the award in 

question. The language of this section is clear and conclusive. It 

directs that “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.” There is nothing in the other sections of the 

act which in any way conflicts with the provisions referred to, 

and the purpose of the legislature is evident; it undoubtedly 

intended that no lien of any kind should be allowed to intervene 

to prevent the workman from receiving the benefit of the monthly 

compensation awarded to him. While it is true that the rule for 

the construction of statutes is as stated by counsel for appellant, 

it is also apparent that this rule cannot have application to the 

matter here presented, or to any case where the intention of the 

legislature is clearly expressed. In that kind of a case there is no 
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room for construction. And the intention of the legislature must 

be inferred from the ordinarily and generally accepted meaning 

of the words of an enactment. Culver v. Waters, 248 Ill. 163. The 

words “any lien” in section 21 referred to obviously include the 

liens provided for by the act creating attorney’s liens. 

Lasley, supra, 223 Ill. App. at 463-464. 

 Moving into the latter part of the 20th Century, the Court in East 

Moline Works Credit Union v. Linn, 51 Ill. App. 2d 97, 200 N.E.2d 910 

(1964) upheld the trial court’s determination that the funds in a 

claimant’s bank account, which represented the proceeds of his 

Workers’ Compensation claim, could not be garnished. The Court 

rejected the creditor’s theory that the Section 21 exemption only 

applied until the proceeds were actually paid over to the claimant. The 

Court concluded that the funds were exempt even after the claimant 

took possession of them, to wit: 

 It is significant to note that the Illinois statute uses the 

broad language of (a) payment, (b) claim, (c) award, or (d) 

decision. The word ‘payment’ connotes that which has been paid. 
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The other words connote compensation that is in the process of 

determination. Thus the exemption attaches to the compensation 

that has been paid as well as compensation that may be due or 

may become due. 

 In view of the foregoing, we are of the opinion that the 

conclusion reached by the trial court that the funds on deposit in 

the garnishee bank were exempt is correct. Accordingly, the 

judgment of the Circuit Court of Mercer County will be affirmed. 

East Moline Works Credit Union, supra, 51 Ill. App. 2d at 101-102; 

200 N.E.2d at 912. 

 In the same vein is this Court’s decision in In re Estate of 

Callahan, 144 Ill. 2d 32, 578 N.E.2d 985 (1991). There, the trial court’s 

ruling that a discharged attorney’s $36,000.00 fee for his work in a 

guardianship case could be satisfied from Workers’ Compensation 

benefits paid to the estate was reversed, to wit: 

“The pertinent part of section 21 provides that workers’ 

compensation benefits paid under the Act shall not be liable for 

any ‘debt’. The word ‘debt’ is not defined in the Act. A debt is a 
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certain sum of money owing from one person to another. 

(Black’s Law Dictionary 363 (5th ed. 1979).) By virtue of the trial 

court judgment in the instant case, the guardianship estate owes 

the claimant $36,000 for legal services it has received. Therefore, 

we consider this sum of money to be a debt within the meaning 

of the Act and the claimant should not be permitted to recover 

his judgment against the workers’ compensation benefits paid to 

the estate.” 

Callahan, 144 Ill. 2d at 43, 578 N.E.2d at 989. 

 Finally, in Mentzer v. Van Scyoc, 233 Ill. App. 3d 438, 599 

N.E.2d 58 (1992), the Fourth District Appellate Court, relying on 

Weber, East Moline Works Credit Union and Callahan, explicitly held 

that, notwithstanding its placement outside “the elaborate scheme” of 

personal property exemptions in the Illinois Code of Civil Procedure, 

Section 21 provided an exemption from creditors’ attempts to seize 

Workers’ Compensation proceeds. Indeed, the Court declared that the 

Section 21 exemption provided greater protection from the claims of 

creditors for Workers’ Compensation claimants than the protections 
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afforded for other debtors under the Civil Procedure Code. First, 

Section 21 specifically protects Workers’ Compensation proceeds and 

second, it protects against more than just the “judgment, attachment or 

distress for rent” found in the Code. Mentzer, 233 Ill. App. 3d at 62, 

599 N.E.2d at 442. 

 In 1994, when the United States Bankruptcy Court for the 

Northern District, Eastern Division was actually faced with answering 

the question whether, despite its placement outside the list of personal 

property exemptions in the Code of Civil Procedure, Section 21 

provided an exemption that could protect Workers’ Compensation 

proceeds in bankruptcy, the Court in In re McClure, 175 B.R. 21 (Bktcy 

N.D. Ill. 1994) relied on Mentzer, supra, to find that it did. The Court 

explained its conclusion thusly: 

 It is difficult to see why the placement of provisions of 

state law within a particular codification should have the 

substantive impact for which the trustee argues. Nothing in the 

Code of Civil Procedure states that only exemption provisions 

contained within that Code are available in bankruptcy cases, and 
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so there is no reason why Section 21 of the Workers’ 

Compensation Act should be required to state explicitly that it is 

available as an exemption in bankruptcy. But more 

fundamentally, the trustee’s argument misunderstands the 

relationship between the Bankruptcy Code and state law. As 

outlined above, the Code allows states to prohibit the use of the 

federal exemptions otherwise available under Section 522(d), 

but the Code does not allow states to prohibit the use in 

bankruptcy of exemptions otherwise available under state law. 

To the contrary, Section 522(b)(2) provides debtors the option of 

exempting “any property that is exempt under…State or local 

law that is applicable on the date of the filing of the petition.” 

Thus, if an exemption is available under state law, it must be 

available in bankruptcy, and the only question is whether Section 

21 of the Workers’ Compensation Law provides for an 

exemption of workers’ compensation claims. 

 Plainly it does. Although Section 21 does not employ the 

words “exemption” or “exempt”, it does state that workers’ 
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compensation claims shall not be “subject to” any lien, 

attachment or garnishment, or be “held liable in any way” for any 

lien, debt, penalty or damages. That this language is effective to 

exempt workers’ compensation claims from judgments of 

creditors was the emphatic conclusion of the Illinois Appellate 

Court in Mentzer v. Van Scyoc, 233 Ill. App. 3d 438, 174 Ill.Dec. 

512, 599 N.E.2d 58 (1992). 

. . . . . . 

Because Section 21 of the Workers’ Compensation Act is an 

applicable statute of exemption, it was available to be claimed by 

the debtor in the present case, and the trustee’s objection to the 

claimed exemption must be overruled. 

McClure, 175 B.R. at 23-24. 

 Clearly, Section 21 has functioned as an exemption for the 

proceeds of Workers’ Compensation claims under Illinois Law for over 

a hundred years. Every court to encounter the issue has treated Section 

21 as such. The logic of McClure and the decisions McClure relied 

upon is compelling and there is no contrary precedent. The Seventh 
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Circuit was not content to rely upon McClure or Illinois Appellate 

Court precedents in determining whether Section 21 qualifies as an 

“exemption” under Illinois law, in the absence of an authoritative ruling 

from this Court. Debtor submits this Court should declare that Section 

21 of the IWCA is every bit as much an exemption under Illinois law 

for bankruptcy purposes as anything found in the Code of Illinois Civil 

Procedure. 

III. 

This Court Should Answer The Certified Question 

In The Affirmative 

 

 

 The question certified to this Court by the Seventh Circuit is: 

 

After the 2005 amendments to 820 Ill. Comp. Stat. 305/8 and the 

enactment of 305/8.2, does section 21 of the Illinois Workers’ 

Compensation Act exempt the proceeds of a workers’ 

compensation settlement from the claims of medical-care 

providers who treated the illness or injury associated with that 

settlement? 
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As explained infra, well-established principles of statutory 

construction enunciated by this Court dictate that the answer to the 

question should be “yes”. Moreover, there is nothing in the legislative 

history of the IWCA which militates in favor of implying an exception 

to the clear command of Section 21, placing Workers’ Compensation 

proceeds off limits to creditors, in favor of medical providers. Finally, 

the Illinois Legislature has shown that it knows how to create 

exceptions to exemptions in general, and Section 21 in particular, when 

it wants to, and it has not created one for medical providers. In short, 

there is no reason to believe that the General Assembly intended for the 

2005 Amendments to the IWCA to work a sub silentio repeal of Section 

21 in favor of medical providers. 

IV. 

Well-Established Rules of Statutory Construction 

Dictate That The Certified Question Should Be Answered 

in the Affirmative 

 

Debtor begins, as this Court has instructed, time and again, with 

the cardinal precept of Illinois statutory construction which is “to 

ascertain and give effect to the intent of the Legislature” Price v. Phillip 
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Morris, Inc., 219 Ill.2d 182, 242 (2005). And this Court has emphasized 

that there is no better indicator of legislative intent than “the clear 

language of the statute” itself. People v. NL Industries, 604 Ill.2d 349, 

355 (1992). In this case, the statutory language could hardly be clearer. 

Workers’ Compensation awards or payments cannot be “held liable in 

any way for any lien, debt, penalty or damages…” 820 ILCS § 305/21. 

Nor can it be assigned, liened, attached or garnished. Id. The statutory 

language admits of no exceptions. 

Normally, that would be the end of the matter. In the bankruptcy, 

district and appellate courts in the federal system, where this case 

started, the medical providers argued, and the District Court agreed, that 

the 2005 Amendments impliedly excepted medical providers from 

Section 21’s prohibitions on creditors’ attempts to reach Workers’ 

Compensation proceeds. This reading should be rejected. A recent 

decision of the First District Appellate Court involving similar 

arguments anent Section 21, and at least one of the same medical 

providers in this case, shows why.  
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In Marque Medicos Archer LLC (and Medicos Pain & Surgical 

Specialists, S.C., the same creditor who is one of the Appellees in this 

case) v. Liberty Mutual Insurance Company, 2018 IL App (1st) 163350, 

the Medical Providers made the same argument they are making here. 

That is, the Medical Providers made the argument that the Court should 

recognize an exception to the Section 21 exemption in light of the 

putative purpose of the Act (as the Medical Providers saw it). The Court 

refused to do so, citing the rule of statutory construction preventing the 

addition of exceptions departing from or in addition to the ones 

specified in the statute. 

More specifically, the Medical Providers asserted a claim under 

the Consumer Fraud Act, which depended on the validity of the injured 

worker’s purported assignment of his claims, despite the prohibition 

found in Section 21 of the IWCA. The Court held: 

 The medical providers do not dispute that the plain 

language of the Act prohibits assignment of awards or decisions 

but maintain that the purpose of this prohibition is to protect an 

injured worker from his creditors and not to prevent the injured 
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worker from tasking a third party with enforcing his rights to 

payment of benefits. In other words, the providers urge us to find 

an implicit exception to the prohibition on assignment. But the 

rules of statutory construction prohibit us from accepting the 

providers’ invitation. 

 Our supreme court has cautioned that we cannot construe 

a statute to add an exception when none otherwise exists. In re 

Michael D., 2015 IL 119178, ¶ 9 (“It is never proper to depart 

from plain language by reading into a statute exceptions *** 

which conflict with the clearly expressed legislative intent.”). 

And it is a well-established canon of statutory construction that 

where the statutory language expresses certain exceptions, it is 

construed as an exclusion of any other exceptions. State v. 

Mikusch, 138 Ill. 2d 242, 250 (1990). This is the case here. The 

Act excepts from its general prohibition against assignment those 

assignments made by beneficiaries of certain deceased 

employees. It does not include an exception for an injured worker 

to assign the enforcement of his rights to a third party. 
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Marque Medicos Archer, LLC, 2018 IL App (1st) 163350 ¶¶ 24-25. 

 Marque Medicos Archer, LLC is not the only case to remark the 

extraordinary clarity and forcefulness of Section 21’s wording. In 

Lasley v. Tazewell, supra, the Court quoted Section 21 verbatim. (And 

the language quoted, in 1921, has remained unchanged to this day, 

almost one hundred years later). The Court stated: 

The language of this section is clear and conclusive. It directs 

that “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.” There is nothing in the other sections of the act which 

in any way conflicts with the provisions referred to, and the 

purpose of the legislature is evident; it undoubtedly intended that 

no lien of any kind should be allowed to intervene to prevent the 

workman from receiving the benefit of the monthly 

compensation awarded to him. While it is true that the rule for 

the construction of statutes is as stated by counsel for appellant, 

it is also apparent that this rule cannot have application to the 
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matter here presented, or to any case where the intention of the 

legislature is clearly expressed. In that kind of a case there is 

no room for construction. And the intention of the legislature 

must be inferred from the ordinarily and generally accepted 

meaning of the words of an enactment. Culver v. Waters, 248 Ill. 

163. The words “any lien” in section 21 referred to obviously 

include the liens provided for by the act creating attorney’s liens. 

(Emphasis added). 

Lasley, supra, 223 Ill. App. at 463-464. 

 Debtor submits that the plain, straightforward and explicit 

language of Section 21 could only be overcome by a legislative 

declaration of remarkable clarity. After all, this Court has admonished: 

“When statutory language is clear, it must be given effect without 

resort to other tools of interpretation. It is never proper to depart 

from plain language by reading into a statute exceptions, 

limitations or conditions which conflict with the clearly 

expressed legislative intent.” (Emphasis added). 
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In re Michael D, 2015 IL 119178 ¶ 9, citing, People v. Rissley, 206 

Ill.2d 403, 414, 795 N.E.2d 174, 180 (2003). 

 The Court in Marque Medicos Archer, LLC adhered to the 

canons of statutory interpretation above and refused the medical 

providers’ invitation to read an exception into Section 21 that 

“conflict[ed] with the clearly expressed legislative intent.” This Court 

should do the same here. 

                                                      V. 

There Is No Conflict Between Section 21 and the 2005 

Amendments 

       

            The medical providers do not, and cannot, gainsay the import of 

the exceptionally clear statutory language employed in Section 21. 

What they argued in federal court (and will presumably argue here) is 

that, unless the IWCA is interpreted to allow medical providers to use 

the proceeds of a Workers’ Compensation award to satisfy their claims, 

the 2005 Amendments would be rendered meaningless. However, 

nothing in the language of the Amendments, or the legislative history 

of them, justifies that position. 
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 The 2005 Amendments changed the way medical bills involved 

in a worker’s compensation case are paid. The Amendments basically 

require the employer and medical providers to assume administrative 

responsibility for dealing with a worker’s medical bills when a worker’s 

compensation claim has been filed. The medical provider is to bill the 

employer directly and the employer is to pay the medical provider 

directly, rather than having the worker receive the bill from the medical 

provider and then give it to the employer. 820 ILCS 305/8(a); 820 ILCS 

305/8.2(e-5); 820 ILCS 305/8.2(d). 

 Section 8(a) of the IWCA was altered to require employers to 

“pay the negotiated rate, if applicable, or the lesser of the health care 

provider’s actual charges or [fees] according to a fee schedule…”. If 

the employer fails to pay a bill containing all of the required data, within 

60 days statutory interest of 1% per month accrues. 820 ILCS § 

305/8.2(d). 

 The 2005 Amendments also banned a practice known as 

“balance billing”, whereby providers seek payment for any bills not 

paid or partially paid by the employer. 820 ILCS § 305/8.2(e). The issue 

SUBMITTED - 5277164 - Richard Grossman - 6/3/2019 8:42 PM

124661



 35 

of unpaid bills is regulated by subsections (e-5)(e-10) and (e-15) added 

by the 2005 Amendments. 

 Basically, those sections provide that if an employer refuses to 

pay the bill, the medical provider can seek payment from the employee, 

unless the employee notifies the provider that she has filed an 

application with the Commission to resolve the dispute. Then, the 

provider has to cease all efforts to collect payment, during which time 

the statute of limitations on the debt is tolled. 

 Perhaps most relevant to the provider’s argument here is Section 

8.2(e-20). That section provides that: 

Upon a final award or judgment by an Arbitrator or the 

Commission, or a settlement agreed to by the employer and the 

employee, 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 as well as the interest awarded under 

subsection (d) of this Section. 
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 The medical providers infer from the fact that in return for 

requiring providers to adhere to streamlined billing procedures and a 

new fee schedule, the General Assembly gave them the right to pursue 

the employee after settlement of a claim for bills that remain unpaid, 

that Section 21 must not apply to them. In other words, the providers 

view the overarching purpose of the 2005 Amendments to be getting 

medical providers paid no matter what. 

 What the text of the 2005 Amendments and the Legislative 

History reveal is that the Amendments represented a 20-year-long 

effort to balance the interests of employers, employees, insurance 

companies and medical providers with a view toward making the whole 

compensation system more efficient and less expensive. (See 

Appendix, Illinois House Transcript, 2005 Reg. Sess. No. 59: 

[Chief Sponsor] Jay Hoffman: “…First of all this is the first such agreed 

Bill process regarding workers’ compensation in 20 years…This 

agreement is an agreement between business and labor…the cost to 

business has always been an important factor in businesses locating 

here in Illinois. This reduces their costs. Yet it brings labor on board by 
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updating benefits…In addition this joins 44 other states in the nation in 

providing for a medical fee schedule and prohibits the action what is 

called balance billing. The Bill would also require that employers pay 

providers of medical…medical care within 60 days or pay 1 percent 

interest per month after 60 days of an unpaid medical bill. This would 

also streamline some of the procedures in the Workers’ Compensation 

Commission…to move cases through the system quicker…”; “And 

making sure that we hold the line on medical costs. And making sure 

that for the first time here in Illinois we have litigation review for 

medical costs and making sure we do something that people have been 

trying to do for 20 years and that’s get rid of what’s called balance 

billing is substantial. These are substantial changes…”  

See Appendix: Illinois Senate Transcript, 2005 Reg. Sess. No. 49 [Chief 

Sponsor] Senator Link: 

Thank you, Madam President. This is probably one of the longest 

working bills that we’ve had in the Senate. It’s only taken about 

twenty years to come to here. These last efforts represent 

approximately a year and a half of work to adopt major 
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comprehensive reforms on workers’ compensation. What will 

this bill do? At heart, I hope it will improve the business 

environment in Illinois and in result bring more jobs to the State. 

It establishes a medical fee schedule that increases every year by 

the Consumer Price Index for urban areas, not that much faster 

growing medical care CPI. The bill permits utilization review 

standards in processing claims, hopefully reducing the cost of 

litigation by providing further avenues for quicker determination 

by the commission in arbitration of disputes. It calls for 

employers to pay providers directly when there are no disputes 

about payment. When an employer has the necessary 

information, payment of a bill, such as payment required within 

sixty days or a one-percent per month penalty applies. With 

certain exceptions, the litigation prohibits balance - billing so that 

injured workers will no longer receive bills for balancing - 

balance of charges on comprehensible {sic} (compensable) 

services to treat injuries that are not paid by workers’ employer. 

Injured workers will see some increase in benefits, some of 
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which have not increased since the last major reforms of these 

Acts. 

. . . . .  

 I want to thank the IMA, the AF of L-CIO, the Illinois—

Retailers, the—the National Federation of Independent 

Businesses, the Chambers and all the other groups that were there 

adding to this. This is a bill that will help labor. It will help 

businesses. 

. . . . .  

SENATOR CRONIN: 

Thank you, Madam President, Ladies and Gentlemen of the 

Senate. And thank you to Senator Dillard. Yes, I do, as a 

lawyer/legislator, practice law in the area of workers’ comp and 

I’m voting my conscience. And I’ve been participating in the 

negotiations, driven by what I believe is the right thing to do. I 

rise in support of this bill. My support, however, is careful and it 

is measured. I, first, would like to—to recognize the—the 

process. I want to—I want to acknowledge the Governor, 
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Legislative Leaders, business and labor and to commend them 

for convening a process that led to this product. 

. . . . .  

 There are three very important components to this bill. 

And those three components, I believe, can lead to cost savings 

for the business community. And why is that important? Because 

that will help the economic climate in the State of Illinois and 

that will stimulate job growth and that’s vitally important for all 

of us here. Those three components that are in this bill is a 

medical fee schedule, which seeks to hold down the cost of—of 

health care providers or medical costs to injured workers. And 

we think we’ve done it in a way that does not harm the injured 

workers’ ability to access quality health care. Secondly, there is 

a utilization review component to the fee schedule which 

basically says that you can’t—you can’t over-utilize these—

these medical services thereby driving up fees and costs. And 

lastly, there’s a ban on balance billing, which has been around 

here for some time and has been very, very important to the 
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business community and that is included in this bill. Those three 

main components, along with the fraud provision, offer a lot of 

hope and promise to the business community. 

 As reflected in the Legislative History above, payment to 

medical providers was but one of a host of considerations that underlay 

the Amendments. In fact, the legislators who spoke seemed very much 

concerned with holding down medical costs, and believed that 

implementation of the fee schedule would help reduce them. But no 

legislator mentioned anything about Section 21 or the primacy of 

getting medical providers paid above all else. In sum, although the clear 

expression of legislative intent in Section 21 should prevent “resort to 

other tools of interpretation”, even if the legislative history is consulted 

it does not advance the medical providers’ argument in favor of an 

exception. 

 Moreover, the fact that Section 8.2(e-20) gives medical providers 

the right to resume collection efforts against an employee after a 

settlement with the employer is a far cry from a sub silentio repeal of 

Section 21. The question is not whether the medical providers can get 
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a judgment against the employee for unpaid medical bills—they can. 

The issue in this case is whether Section 21 will let that judgment be 

satisfied from Workers’ Compensation proceeds. Everything in the 

foregoing pages of this Brief yields the conclusion that Section 21 

prevents medical providers from using Workers’ Compensation 

proceeds to have their bills paid. 

 What this means is that the 2005 Amendments are not rendered 

meaningless if there is no exception for medical providers under 

Section 21. The Amendments can co-exist with Section 21 without 

implying an exception for medical providers. The providers can get 

judgments against defaulting employees—they just can’t collect from 

the proceeds of Workers’ Compensation claims. There is no compelling 

reason that medical providers should be in a better position than the 

attorney in Lasley, supra, who was not able to collect his fee from the 

proceeds of the Workers’ Compensation award he had won for his 

client, despite the existence of the attorney’s lien statute 
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VI. 

The Illinois General Assembly Knows How To 

Create an Exception To Exemptions When It 

Wants To, And It Did Not Do So For Medical 

Providers In This Case 

 

 A final consideration is this: The Illinois General Assembly 

knows how to create exceptions to exemptions when it wants to. (To 

wit; only $2,400.00 of the value of a vehicle is exempt—the rest of it is 

available to satisfy creditors’ debts, 735 ILCS § 5/12-1001(c); only 

$1,500.00 of “tools of the debtor’s trade” is exempt, 735 ILCS § 5/12-

1001(d); only $15,000.00 of homestead property is exempt, 735 ILCS 

5/12-901, etc.). If the Legislature had wanted to allow medical 

providers the right to resort to otherwise exempted proceeds of 

Workers’ Compensation claims to satisfy debts for medical services 

rendered it certainly would have said so. 

 Undoubtedly, if the General Assembly wanted to rescind the 

protections of Section 21 it could have done so by explicitly repealing 

it. Or, it could have provided that Section 21 applies except for medical 

providers in light of the 2005 Amendments. Or, it could have easily 
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provided that in making the award, the Commission or arbitrator deduct 

from the award any outstanding medical bills. The Legislature did none 

of these things. 

 Tellingly, the Legislature has made a specific exception to 

Section 21 in only one circumstance—court-ordered support payments. 

In re Marriage of Brand, 123 Ill. App. 3d 1047, 463 N.E.2d 1037 

(1984). In the case of child support, the Legislature explicitly 

referenced Workers’ Compensation benefits in amending the Illinois 

Marriage and Dissolution of Marriage Act in 1984. The amendment, 

Section 706.1 of the Act,  provided that a court entering a support order 

may include a requirement directing any entity, required to pay 

Workers’ Compensation benefits to one subject to a support order, to 

withhold from those benefits a sufficient sum to cover such part of the 

support order as the court may direct. And, as explained in Ill. Dept. of 

Healthcare and Family Services v. Bartholomew, 397 Ill. App. 3d 363, 

920 N.E.2d 542 (2009), the Illinois Withholding For Support Act 

specifically references “workers’ compensation” as a permissible 
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source that can be withheld for support. In Bartholomew, the Court 

found that: 

The exception to income exemptions from judgment appears in 

section 15(d) of the Income Withholding for Support Act 

(Withholding Act)(750 ILCS 28/15(d) (West 2008)), which 

provides as follows: 

“(d) ‘Income’ means any form of periodic payment to an 

individual, regardless of source, including workers’ 

compensation [.] 

. . . . .  

Any other [s]tate or local laws which limit or exempt income or 

the amount or percentage of income that can be withheld shall 

not apply.” 

397 Ill. App. 3d at 366, 920 N.E.2d at 545. 

It went on to hold that: 

Notwithstanding section 21 of the Act, which exempts workers’ 

compensation awards from liability for debts, section 15(d) of 
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the Withholding Act creates an exception to that exemption for 

the collection of child support, including arrearages. 

Id. 

 The fact that the General Assembly knows how to create an 

exception to the exemption embodied in Section 21 when it wants to, 

but declined to do so in favor of medical providers when it amended the 

IWCA in 2005, is powerful evidence that it did not intend there to be 

such an exception.  

          Ultimately, what the medical providers want this Court to do is 

rewrite the Workers’ Compensation Act to afford them the special 

exception they believe they are entitled to, but which the General 

Assembly apparently forgot to grant while it was amending the 

Workers’ Compensation Act. But this Court has consistently held that: 

This court will not depart from the plain language of a statute by 

reading into it exceptions, limitations or conditions that conflict 

with the express legislative intent. Petersen v. Wallach, 198 

Ill.2d 439, 446, 764 N.E.2d 19 (2002). 
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 In short, the well-established principles of statutory construction 

consistently adhered to by this Court yield the conclusion that, in the 

absence of an explicit legislative pronouncement creating an exception 

in Section 21 in favor of medical providers, the proceeds of Debtor’s 

Workers’ Compensation award are fully exempt. This Court should so 

rule. 

CONCLUSION 

 Debtor urges this Court to answer the question certified to it by 

the United States Court of Appeals For The Seventh Circuit in the 

affirmative. 

      Respectfully submitted, 

      /s/ Richard D. Grossman 

      Richard D. Grossman 
Richard D. Grossman 

Attorney for Debtor-Appellant 

Law Offices of Richard D. Grossman 

211 West Wacker Drive, Suite 710 

Chicago, IL  60606 

(312) 750-9308 

E-Mail:  rgat135@gmail.com 

 

 

 

SUBMITTED - 5277164 - Richard Grossman - 6/3/2019 8:42 PM

124661



 48 

SUPREME COURT RULE 341(c) 
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 containing 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 51 pages. 

 

      Respectfully submitted, 

      /s/ Richard D. Grossman 

      Richard D. Grossman 
      Attorney for Debtor-Appellant 

Richard D. Grossman 

Attorney for Debtor-Appellant 

Law Offices of Richard D. Grossman 

211 West Wacker Drive 

Suite 710 

Chicago, IL  60606 

(312) 750-9308 

E-Mail:  rgat135@gmail.com 
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NOTICE AND PROOF OF SERVICE 

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

of Civil Procedure, the undersigned certifies that the statements set forth in this 

instrument are true and correct. On June 3, 2019, the Brief and Argument was filed 

with the Clerk of the Supreme Court of Illinois using the Court's electronic filing 

system in the above-entitled cause. Upon acceptance of the filing from this Court, 

the person named below with identified email address will be served using the 

court's electronic filing system and one copy is being mailed to the Appellee in an 

envelope deposited in a U.S. mailbox in Chicago, Illinois, with proper postage 

prepaid. Additionally, upon its acceptance by the Court's electronic filing system, 

the undersigned will send 13 copies of the Brief and Argument to the Clerk of the 

above Court. 

 Alan J. Mandel, Ltd. 

 7520 Skokie Boulevard 

 Skokie, IL 60077 

 alan@mandelaw.net 

 

      /s/ Richard D. Grossman 

      Richard D. Grossman 
      Attorney for Debtor-Appellant 

 

Richard D. Grossman 

Attorney for Debtor-Appellant 

Law Offices of Richard D. Grossman 

211 West Wacker Drive 

Suite 710 

Chicago, IL  60606 

(312) 750-9308 

E-Mail:  rgat135@gmail.com 
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APPENDIX 

Memorandum Opinion and Order                                                            App. 1-14  

House and Senate Debates re: 2005 Amendments to the IWCA             App. 15-23                                                                                                       
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