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PERFUNCTORY SESSION
9:20 O'CLOCK A.M.

The Senate met in perfunctory session pursuant to the directive of the President.

Pursuant to Senate Rule 2-5(c)2, the Secretary of the Senate conducted the perfunctory session.
REPORTS RECEIVED

The Secretary placed before the Senate the following reports:

FY21 Contracts Necessary to Prepare for Anticipated Litigation, submitted by the Attorney General.

FY2021 Small Business Contracts Report, submitted by the Department of Transportation.

2021 Annual Report, submitted by the Department of Military Affairs.

Anti-Predatory Lending Database Semi-Annual Summary Report November 1, 2021, submitted by
the Department of Financial and Professional Regulation.

LEC Activity Summary for the Period 4-1-21 through 6-30-21, submitted by the Legislative Ethics
Commission.

LEC Activity Summary for the Period 7-1-21 through 9-30-21, submitted by the Legislative Ethics
Commission.

The foregoing reports were ordered received and placed on file with the Secretary’s Office.

LEGISLATIVE MEASURES FILED

The following Floor amendments to the House Bills listed below have been filed with the Secretary
and referred to the Committee on Assignments:

Amendment No. 3 to House Bill 594
Amendment No. 4 to House Bill 594
Amendment No. 1 to House Bill 716
Amendment No. 1 to House Bill 1291
Amendment No. 2 to House Bill 1769
Amendment No. 3 to House Bill 1769

The following Floor amendment to the Senate Bill listed below has been filed with the Secretary and
referred to the Committee on Assignments:

Amendment No. 1 to Senate Bill 1420

MESSAGE FROM THE PRESIDENT
OFFICE OF THE SENATE PRESIDENT
DON HARMON
STATE OF ILLINOIS

327 STATE CAPITOL 160 N. LASALLE ST., STE. 720
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SPRINGFIELD, ILLINOIS 62706 CHICAGO, ILLINOIS 60601
217-782-2728 312-814-2075

October 27, 2021

Mr. Tim Anderson
Secretary of the Senate
Room 401 State House
Springfield, IL 62706

Dear Mr. Secretary:

Pursuant to Senate Rule 2-10, I am scheduling a Perfunctory Session to convene on Thursday, October 28,
2021.

s/Don Harmon

Don Harmon

Senate President
cc: Senate Republican Leader Dan McConchie

MESSAGES FROM THE HOUSE

A message from the House by

Mr. Hollman, Clerk:

Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred
with the Senate in the passage of a bill of the following title, to-wit:

SENATE BILL NO. 101

A bill for AN ACT concerning education.

Together with the following amendments which are attached, in the adoption of which I am instructed
to ask the concurrence of the Senate, to-wit:

House Amendment No. 1 to SENATE BILL NO. 101

House Amendment No. 2 to SENATE BILL NO. 101

Passed the House, as amended, October 28, 2021.

JOHN W. HOLLMAN, Clerk of the House
AMENDMENT NO. 1 TO SENATE BILL 101

AMENDMENT NO. 1 . Amend Senate Bill 101 by replacing everything after the enacting clause

with the following:

"Section 5. The School Code is amended by changing Section 1-2 as follows:

(105 ILCS 5/1-2) (from Ch. 122, par. 1-2)

Sec. 1-2. Construction. The Fhe provisions of this Act, so far as they are the same as those of any
prior statute, shall be construed as a continuation of such prior provisions, and not as a new enactment.

If in any other statute reference is made to an Act of the General Assembly, or a section of such an
Act, which is continued in this School Code, such reference shall be held to refer to the Act or section
thereof so continued in this Code.
(Source: Laws 1961, p. 31.)".

AMENDMENT NO. 2 TO SENATE BILL 101
AMENDMENT NO. 2 . Amend Senate Bill 101, AS AMENDED, by replacing everything after the
enacting clause with the following:

"Section 5. The School Code is amended by changing Sections 34-2.1, 34-2.2, 34-2.3, 34-2.4b, and
34-8.3 as follows:
(105 ILCS 5/34-2.1) (from Ch. 122, par. 34-2.1)
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Sec. 34-2.1. Local school councils; composition; voter eligibility; elections; terms Sehoel-Counetls—

(a) Beginning with the first local school council election that occurs after the effective date of this
amendatory Act of the 102nd General Assembly, a A local school council shall be established for each
attendance center within the school district, including public small schools within the district. Each local
school council shall consist of the following 12 voting members: the principal of the attendance center, 2
teachers employed and assigned to perform the majority of their employment duties at the attendance center,
6 parents of students currently enrolled at the attendance center, one employee of the school district
employed and assigned to perform the majority of his or her employment duties at the attendance center
who is not a teacher, and 2 community residents. Neither the parents nor the community residents who serve
as members of the local school council shall be employees of the Board of Education. In each secondary
attendance center, the local school council shall consist of 13 voting members through the 2020-2021 school
year, the 12 voting members described above and one full-time student member, and 15 voting members
beginning with the 2021-2022 school year, the 12 voting members described above and 3 full-time student
members, appointed as provided in subsection (m) below. In each attendance center enrolling students in 7th
and 8th grade, one full-time student member shall be appointed as provided in subsection (m) of this
Section. In the event that the chief executive officer of the Chicago School Reform Board of Trustees
determines that a local school council is not carrying out its financial duties effectively, the chief executive
officer is authorized to appoint a representative of the business community with experience in finance and
management to serve as an advisor to the local school council for the purpose of providing advice and
assistance to the local school council on fiscal matters. The advisor shall have access to relevant financial
records of the local school council. The advisor may attend executive sessions. The chief executive officer
shall issue a written policy defining the circumstances under which a local school council is not carrying out
its financial duties effectively.

(b) Within 7 days of January 11, 1991, the Mayor shall appoint the members and officers (a
Chairperson who shall be a parent member and a Secretary) of each local school council who shall hold
their offices until their successors shall be elected and qualified. Members so appointed shall have all the
powers and duties of local school councils as set forth in Public Act 86-1477 this-amendatoryAetof 199+,
The Mayor's appointments shall not require approval by the City Council.

The membership of each local school council shall be encouraged to be reflective of the racial and
ethnic composition of the student population of the attendance center served by the local school council.

(c) Beginning with the 1995-1996 school year and in every even-numbered year thereafter, the Board
shall set second semester Parent Report Card Pick-up Day for Local School Council elections and may
schedule elections at year-round schools for the same dates as the remainder of the school system. Elections
shall be conducted as provided herein by the Board of Education in consultation with the local school
council at each attendance center.

(c-5) Notwithstanding subsection (c), for the local school council election set for the 2019-2020
school year, the Board may hold the election on the first semester Parent Report Card Pick-up Day of the
2020-2021 school year, making any necessary modifications to the election process or date to comply with
guidance from the Department of Public Health and the federal Centers for Disease Control and Prevention.
The terms of office of all local school council members eligible to serve and seated on or after March 23,
2020 through January 10, 2021 are extended through January 10, 2021, provided that the members continue
to meet eligibility requirements for local school council membership.

(d) Beginning with the 1995-96 school year, the following procedures shall apply to the election of
local school council members at each attendance center:

(1) The elected members of each local school council shall consist of the 6 parent members and
the 2 community resident members.

(ii) Each elected member shall be elected by the eligible voters of that attendance center to
serve for a two-year term commencing on July 1 immediately following the election described in
subsection (c), except that the terms of members elected to a local school council under subsection
(c-5) shall commence on January 11, 2021 and end on July 1, 2022. Eligible voters for each
attendance center shall consist of the parents and community residents for that attendance center.

(iii) Each eligible voter shall be entitled to cast one vote for up to a total of 5 candidates,
irrespective of whether such candidates are parent or community resident candidates.

(iv) Each parent voter shall be entitled to vote in the local school council election at each
attendance center in which he or she has a child currently enrolled. Each community resident voter
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shall be entitled to vote in the local school council election at each attendance center for which he or

she resides in the applicable attendance area or voting district, as the case may be.

(v) Each eligible voter shall be entitled to vote once, but not more than once, in the local school
council election at each attendance center at which the voter is eligible to vote.

(vi) The 2 teacher members and the non-teacher employee member of each local school council
shall be appointed as provided in subsection (1) below each to serve for a two-year term coinciding
with that of the elected parent and community resident members. From March 23, 2020 through
January 10, 2021, the chief executive officer or his or her designee may make accommodations to fill
the vacancy of a teacher or non-teacher employee member of a local school council.

(vii) At secondary attendance centers and attendance centers enrolling students in 7th and 8th
grade, the voting student members shall be appointed as provided in subsection (m) below to serve for
a one-year term coinciding with the beginning of the terms of the elected parent and community
members of the local school council. For the 2020-2021 school year, the chief executive officer or his
or her designee may make accommodations to fill the vacancy of a student member of a local school
council.

(e) The Council shall publicize the date and place of the election by posting notices at the attendance
center, in public places within the attendance boundaries of the attendance center and by distributing notices
to the pupils at the attendance center, and shall utilize such other means as it deems necessary to maximize
the involvement of all eligible voters.

(f) Nomination. The Council shall publicize the opening of nominations by posting notices at the
attendance center, in public places within the attendance boundaries of the attendance center and by
distributing notices to the pupils at the attendance center, and shall utilize such other means as it deems
necessary to maximize the involvement of all eligible voters. Not less than 2 weeks before the election date,
persons eligible to run for the Council shall submit their name, date of birth, social security number, if
available, and some evidence of eligibility to the Council. The Council shall encourage nomination of
candidates reflecting the racial/ethnic population of the students at the attendance center. Each person
nominated who runs as a candidate shall disclose, in a manner determined by the Board, any economic
interest held by such person, by such person's spouse or children, or by each business entity in which such
person has an ownership interest, in any contract with the Board, any local school council or any public
school in the school district. Each person nominated who runs as a candidate shall also disclose, in a manner
determined by the Board, if he or she ever has been convicted of any of the offenses specified in subsection
(c) of Section 34-18.5; provided that neither this provision nor any other provision of this Section shall be
deemed to require the disclosure of any information that is contained in any law enforcement record or
juvenile court record that is confidential or whose accessibility or disclosure is restricted or prohibited under
Section 5-901 or 5-905 of the Juvenile Court Act of 1987. Failure to make such disclosure shall render a
person ineligible for election or to serve on the local school council. The same disclosure shall be required
of persons under consideration for appointment to the Council pursuant to subsections (1) and (m) of this
Section.

(f-5) Notwithstanding disclosure, a person who has been convicted of any of the following offenses at
any time shall be ineligible for election or appointment to a local school council and ineligible for
appointment to a local school council pursuant to subsections (1) and (m) of this Section: (i) those defined in
Section 11-1.20, 11-1.30, 11-1.40, 11-1.50, 11-1.60, 11-6, 11-9.1, 11-14.4, 11-16, 11-17.1, 11-19, 11-19.1,
11-19.2, 11-20.1, 11-20.1B, 11-20.3, 12-13, 12-14, 12-14.1, 12-15, or 12-16, or subdivision (a)(2) of Section
11-14.3, of the Criminal Code of 1961 or the Criminal Code of 2012, or (ii) any offense committed or
attempted in any other state or against the laws of the United States, which, if committed or attempted in this
State, would have been punishable as one or more of the foregoing offenses. Notwithstanding disclosure, a
person who has been convicted of any of the following offenses within the 10 years previous to the date of
nomination or appointment shall be ineligible for election or appointment to a local school council: (i) those
defined in Section 401.1, 405.1, or 405.2 of the Illinois Controlled Substances Act or (ii) any offense
committed or attempted in any other state or against the laws of the United States, which, if committed or
attempted in this State, would have been punishable as one or more of the foregoing offenses.

Immediately upon election or appointment, incoming local school council members shall be required
to undergo a criminal background investigation, to be completed prior to the member taking office, in order
to identify any criminal convictions under the offenses enumerated in Section 34-18.5. The investigation
shall be conducted by the Illinois State Police in the same manner as provided for in Section 34-18.5.
However, notwithstanding Section 34-18.5, the social security number shall be provided only if available. If
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it is determined at any time that a local school council member or member-elect has been convicted of any
of the offenses enumerated in this Section or failed to disclose a conviction of any of the offenses
enumerated in Section 34-18.5, the general superintendent shall notify the local school council member or
member-elect of such determination and the local school council member or member-elect shall be removed
from the local school council by the Board, subject to a hearing, convened pursuant to Board rule, prior to
removal.

(g) At least one week before the election date, the Council shall publicize, in the manner provided in
subsection (e), the names of persons nominated for election.

(h) Voting shall be in person by secret ballot at the attendance center between the hours of 6:00 a.m.
and 7:00 p.m.

(i) Candidates receiving the highest number of votes shall be declared elected by the Council. In cases
of a tie, the Council shall determine the winner by lottery lot.

(j) The Council shall certify the results of the election and shall publish the results in the minutes of
the Council.

(k) The general superintendent shall resolve any disputes concerning election procedure or results and
shall ensure that, except as provided in subsections (e¢) and (g), no resources of any attendance center shall
be used to endorse or promote any candidate.

(1) Beginning with the first local school council election that occurs after the effective date of this
amendatory Act of the 102nd General Assembly, Beginning—with-the 1995-1996-schoolyearand in every
even numbered year thereafter, the Board shall appoint 2 teacher members to each local school council.
These appointments shall be made in the following manner:

(i) The Board shall appoint 2 teachers who are employed and assigned to perform the majority
of their employment duties at the attendance center to serve on the local school council of the
attendance center for a two-year term coinciding with the terms of the elected parent and community
members of that local school council. These appointments shall be made from among those teachers
who are nominated in accordance with subsection (f).

(ii) A non-binding, advisory poll to ascertain the preferences of the school staff regarding
appointments of teachers to the local school council for that attendance center shall be conducted in
accordance with the procedures used to elect parent and community Council representatives. At such
poll, each member of the school staff shall be entitled to indicate his or her preference for up to 2
candidates from among those who submitted statements of candidacy as described above. These
preferences shall be advisory only and the Board shall maintain absolute discretion to appoint teacher
members to local school councils, irrespective of the preferences expressed in any such poll. Prior to
the appointment of staff members to local school councils, the Board shall make public the vetting
process of staff member candidates. Any staff member seeking candidacy shall be allowed to make an
inquiry to the Board to determine if the Board may deny the appointment of the staff member. An
inquiry made to the Board shall be made in writing in accordance with Board procedure.

(iii) In the event that a teacher representative is unable to perform his or her employment duties
at the school due to illness, disability, leave of absence, disciplinary action, or any other reason, the
Board shall declare a temporary vacancy and appoint a replacement teacher representative to serve on
the local school council until such time as the teacher member originally appointed pursuant to this
subsection (I) resumes service at the attendance center or for the remainder of the term. The
replacement teacher representative shall be appointed in the same manner and by the same procedures
as teacher representatives are appointed in subdivisions (i) and (ii) of this subsection (1).

(m) Beginning with the 1995-1996 school year through the 2020-2021 school year, the Board shall
appoint one student member to each secondary attendance center. Beginning with the 2021-2022 school year
and for every school year thereafter, the Board shall appoint 3 student members to the local school council
of each secondary attendance center and one student member to the local school council of each attendance
center enrolling students in 7th and 8th grade. Students enrolled in grade 6 or above are eligible to be
candidates for a local school council. No attendance center enrolling students in 7th and 8th grade may have
more than one student member, unless the attendance center enrolls students in grades 7 through 12, in
which case the attendance center may have a total of 3 student members on the local school council. The
Board may establish criteria for students to be considered eligible to serve as a student member. These
appointments shall be made in the following manner:

(1) Appointments shall be made from among those students who submit statements of candidacy to the

principal of the attendance center, such statements to be submitted commencing on the first day of the
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twentieth week of school and continuing for 2 weeks thereafter. The form and manner of such
candidacy statements shall be determined by the Board.

(ii) During the twenty-second week of school in every year, the principal of each attendance
center shall conduct a binding election a-nen-binding;advisery-pell to ascertain the preferences of the
school students regarding the appointment of students to the local school council for that attendance
center. At such election pell, each student shall be entitled to indicate his or her preference for up to
one candidate from among those who submitted statements of candidacy as described above. The
Board shall promulgate rules to ensure that these elections nen-bindingadvisery-pells are conducted
in a fair and equitable manner and maximize the involvement of all school students. In the case of a
tie vote, the local school council shall determine the winner by lottery. The preferences expressed in
these elections ren-binding;-adviserypels shall be transmitted by the principal to the Board. These

Hewever—t-hese preferences shall be bmdmg on the Board ad—sﬂseﬁ—eﬂl—y—aﬂd—t—he—Beafd—s-haH—maamwﬁ

(n) The Board may promulgate such other rules and regulations for election procedures as may be
deemed necessary to ensure fair elections.

(o) In the event that a vacancy occurs during a member's term, the Council shall appoint a person
eligible to serve on the Council; to fill the unexpired term created by the vacancy, except that any teacher or
non-teacher staff vacancy shall be filled by the Board after considering the preferences of the school staff as
ascertained through a non-binding advisory poll of school staff. In the case of a student vacancy, the
vacancy shall be filled by the preferences of an election poll of students.

(p) If less than the specified number of persons is elected within each candidate category, the newly
elected local school council shall appoint eligible persons to serve as members of the Council for 2-year
#we-year terms, as provided in subsection (c-5) of Section 34-2.2 of this Code.

(q) The Board shall promulgate rules regarding conflicts of interest and disclosure of economic
interests which shall apply to local school council members and which shall require reports or statements to
be filed by Council members at regular intervals with the Secretary of the Board. Failure to comply with
such rules or intentionally falsifying such reports shall be grounds for disqualification from local school
council membership. A vacancy on the Council for disqualification may be so declared by the Secretary of
the Board. Rules regarding conflicts of interest and disclosure of economic interests promulgated by the
Board shall apply to local school council members. No less than 45 days prior to the deadline, the general
superintendent shall provide notice, by mail, to each local school council member of all requirements and
forms for compliance with economic interest statements.

(r) (1) If a parent member of a local school council ceases to have any child enrolled in the attendance
center governed by the Local School Council due to the graduation or voluntary transfer of a child or
children from the attendance center, the parent's membership on the Local School Council and all voting
rights are terminated immediately as of the date of the child's graduation or voluntary transfer. If the child of
a parent member of a local school council dies during the member's term in office, the member may
continue to serve on the local school council for the balance of his or her term. Further, a local school
council member may be removed from the Council by a majority vote of the Council as provided in
subsection (c) of Section 34-2.2 if the Council member has missed 3 consecutive regular meetings, not
including committee meetings, or 5 regular meetings in a 12-month +2—menth period, not including
committee meetings. If a parent member of a local school council ceases to be eligible to serve on the
Council for any other reason, he or she shall be removed by the Board subject to a hearing, convened
pursuant to Board rule, prior to removal. A vote to remove a Council member by the local school council
shall only be valid if the Council member has been notified personally or by certified mail, mailed to the
person's last known address, of the Council's intent to vote on the Council member's removal at least 7 days
prior to the vote. The Council member in question shall have the right to explain his or her actions and shall
be eligible to vote on the question of his or her removal from the Council. The provisions of this subsection
shall be contained within the petitions used to nominate Council candidates.
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(2) A person may continue to serve as a community resident member of a local school council as long
as he or she resides in the attendance area served by the school and is not employed by the Board nor is a
parent of a student enrolled at the school. If a community resident member ceases to be eligible to serve on
the Council, he or she shall be removed by the Board subject to a hearing, convened pursuant to Board rule,
prior to removal.

(3) A person may continue to serve as a staff teaeher member of a local school council as long as he
or she is employed and assigned to perform a majority of his or her duties at the school, provided that if the
staff teacher representative resigns from employment with the Board or voluntarily transfers to another
school, the staff member's teaeher's membership on the local school council and all voting rights are
terminated immediately as of the date of the staff member's teacher's resignation or upon the date of the staff
member's teacher's voluntary transfer to another school. If a staff teacher member of a local school council
ceases to be eligible to serve on a local school council for any other reason, that member shall be removed
by the Board subject to a hearing, convened pursuant to Board rule, prior to removal.

(s) As used in this Section only, "community resident" means a person, 17 years of age or older,
residing within an attendance area served by a school, excluding any person who is a parent of a student
enrolled in that school; provided that with respect to any multi-area school, community resident means any
person, 17 years of age or older, residing within the voting district established for that school pursuant to
Section 34-2.1c, excluding any person who is a parent of a student enrolled in that school. This definition
does not apply to any provisions concerning school boards.

(Source: P.A. 101-643, eff. 6-18-20; 102-194, eff. 7-30-21; 102-538, eff. 8-20-21; revised 10-18-21.)

(105 ILCS 5/34-2.2) (from Ch. 122, par. 34-2.2)

Sec. 34-2.2. Local school councils; manner eeunets—Manner of operation.

(a) The annual organizational meeting of each local school council shall be held at the attendance
center or via videoconference or teleconference if guidance from the Department of Public Health or
Centers for Disease Control and Prevention limits the size of in-person meetings at the time of the meeting.
At the annual organization meeting, which shall be held no sooner than July 1 and no later than July 14, a
parent member of the local school council shall be selected by the members of such council as its
chairperson, and a secretary shall be selected by the members of such council from among their number,
each to serve a term of one year. However, an organizational meeting held by members elected to a local
school council under subsection (c-5) of Section 34-2.1 may be held no sooner than January 11, 2021 and no
later than January 31, 2021. Whenever a vacancy in the office of chairperson or secretary of a local school
council shall occur, a new chairperson (who shall be a parent member) or secretary, as the case may be, shall
be elected by the members of the local school council from among their number to serve as such chairperson
or secretary for the unexpired term of office in which the vacancy occurs. At each annual organizational
meeting, the time and place of any regular meetings of the local school council shall be fixed. Special
meetings of the local school council may be called by the chairperson or by any 4 members from an
attendance center enrolling students up to grade 8 or any 5 members from a secondary attendance center or
an attendance center enrolling students in grades 7 through 12, by giving notice thereof in writing,
specifying the time, place and purpose of the meeting. Public notice of meetings shall also be given in
accordance with the Open Meetings Act.

(b) Members and officers of the local school council shall serve without compensation and without
reimbursement of any expenses incurred in the performance of their duties, except that the board of
education may by rule establish a procedure and thereunder provide for reimbursement of members and
officers of local school councils for such of their reasonable and necessary expenses (excluding any lodging
or meal expenses) incurred in the performance of their duties as the board may deem appropriate.

(c) A majority of the full membership of the local school council shall constitute a quorum, except as
provided in subsection (c-5), and whenever a vote is taken on any measure before the local school council, a
quorum being present, the affirmative vote of a majority of the votes of the full membership then serving of
the local school council shall determine the outcome thereof; provided that whenever the measure before the
local school council is (i) the evaluation of the principal, or (ii) the renewal of his or her performance
contract or the inclusion of any provision or modification of the contract, or (iii) the direct selection by the
local school council of a new principal (including a new principal to fill a vacancy) to serve under a 4 year
performance contract, or (iv) the determination of the names of candidates to be submitted to the general
superintendent for the position of principal, the principal and any student members of a local high school
council shall not be counted for purposes of determining whether a quorum is present to act on the measure
and shall have no vote thereon; and provided further that 7 affirmative votes of the local school council shall
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be required for the direct selection by the local school council of a new principal to serve under a 4 year
performance contract but not for the renewal of a principal's performance contract.

(c-5) If the number of members serving on a the local school council at an attendance center enrolling
students through the 8th grade falls below 7 members due to vacancies, then 4 serving members of whom at
least 2 are parent or community eleeted members of the local school council shall constitute a quorum for
the sole purpose of convening a meeting to fill vacancies through appointments in accordance with the
process set forth in Section 34-2.1 of this Code. If the number of members serving on a local school council
at a secondary attendance center falls below 8 members due to vacancies, then 5 serving members of whom
at least 2 are parent or community members of the local school council shall constitute a quorum for the sole
purpose of convening a meeting to fill vacancies through appointments in accordance with the process set
forth in Section 34-2.1 of this Code. For such purposes, the affirmative vote of a majority of those present
shall be required to fill a vacancy through appointment by the local school council.

(d) Student members of-high—sehool-eouneils shall not be eligible to vote on personnel matters,
including but not limited to principal evaluations and contracts and the allocation of teaching and staff
resources.

(e) The local school council of an attendance center which provides bilingual education shall be
encouraged to provide translators at each council meeting to maximize participation of parents and the
community.

(f) Each local school council of an attendance center which provides bilingual education shall create a
Bilingual Advisory Committee or recognize an existing Bilingual Advisory Committee as a standing
committee. The Chair and a majority of the members of the advisory committee shall be parents of students
in the bilingual education program. The parents on the advisory committee shall be selected by parents of
students in the bilingual education program, and the committee shall select a Chair. The advisory committee
for each secondary attendance center shall include at least one full-time bilingual education student. The
Bilingual Advisory Committee shall serve only in an advisory capacity to the local school council.

(g) Local school councils may utilize the services of an arbitration board to resolve intra-council
disputes.

(Source: P.A. 101-643, eff. 6-18-20; 102-194, eff. 7-30-21; 102-296, eff. 8-6-21; revised 10-18-21.)

(105 ILCS 5/34-2.3) (from Ch. 122, par. 34-2.3)

(Text of Section before amendment by P.A. 102-360)

Sec. 34-2.3. Local school councils; powers eeunetls—Powers and duties. Each local school council
shall have and exercise, consistent with the provisions of this Article and the powers and duties of the board
of education, the following powers and duties:

1. (A) To annually evaluate the performance of the principal of the attendance center using a Board
approved principal evaluation form, which shall include the evaluation of (i) student academic
improvement, as defined by the school improvement plan, (ii) student absenteeism rates at the school, (iii)
instructional leadership, (iv) the effective implementation of programs, policies, or strategies to improve
student academic achievement, (v) school management, and (vi) any other factors deemed relevant by the
local school council, including, without limitation, the principal's communication skills and ability to create
and maintain a student-centered learning environment, to develop opportunities for professional
development, and to encourage parental involvement and community partnerships to achieve school
improvement;

(B) to determine in the manner provided by subsection (c) of Section 34-2.2 and subdivision 1.5 of
this Section whether the performance contract of the principal shall be renewed; and

(C) to directly select, in the manner provided by subsection (c) of Section 34-2.2, a new principal
(including a new principal to fill a vacancy) -- without submitting any list of candidates for that position to
the general superintendent as provided in paragraph 2 of this Section -- to serve under a 4 year performance
contract; provided that (i) the determination of whether the principal's performance contract is to be
renewed, based upon the evaluation required by subdivision 1.5 of this Section, shall be made no later than
150 days prior to the expiration of the current performance-based contract of the principal, (ii) in cases
where such performance contract is not renewed -- a direct selection of a new principal -- to serve under a 4
year performance contract shall be made by the local school council no later than 45 days prior to the
expiration of the current performance contract of the principal, and (iii) a selection by the local school
council of a new principal to fill a vacancy under a 4 year performance contract shall be made within 90
days after the date such vacancy occurs. A Council shall be required, if requested by the principal, to
provide in writing the reasons for the council's not renewing the principal's contract.
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1.5. The local school council's determination of whether to renew the principal's contract shall be
based on an evaluation to assess the educational and administrative progress made at the school during the
principal's current performance-based contract. The local school council shall base its evaluation on (i)
student academic improvement, as defined by the school improvement plan, (ii) student absenteeism rates at
the school, (iii) instructional leadership, (iv) the effective implementation of programs, policies, or strategies
to improve student academic achievement, (v) school management, and (vi) any other factors deemed
relevant by the local school council, including, without limitation, the principal's communication skills and
ability to create and maintain a student-centered learning environment, to develop opportunities for
professional development, and to encourage parental involvement and community partnerships to achieve
school improvement. If a local school council fails to renew the performance contract of a principal rated by
the general superintendent, or his or her designee, in the previous years' evaluations as meeting or exceeding
expectations, the principal, within 15 days after the local school council's decision not to renew the contract,
may request a review of the local school council's principal non-retention decision by a hearing officer
appointed by the American Arbitration Association. A local school council member or members or the
general superintendent may support the principal's request for review. During the period of the hearing
officer's review of the local school council's decision on whether or not to retain the principal, the local
school council shall maintain all authority to search for and contract with a person to serve as interim or
acting principal, or as the principal of the attendance center under a 4-year performance contract, provided
that any performance contract entered into by the local school council shall be voidable or modified in
accordance with the decision of the hearing officer. The principal may request review only once while at that
attendance center. If a local school council renews the contract of a principal who failed to obtain a rating of
"meets" or "exceeds expectations" in the general superintendent's evaluation for the previous year, the
general superintendent, within 15 days after the local school council's decision to renew the contract, may
request a review of the local school council's principal retention decision by a hearing officer appointed by
the American Arbitration Association. The general superintendent may request a review only once for that
principal at that attendance center. All requests to review the retention or non-retention of a principal shall
be submitted to the general superintendent, who shall, in turn, forward such requests, within 14 days of
receipt, to the American Arbitration Association. The general superintendent shall send a contemporaneous
copy of the request that was forwarded to the American Arbitration Association to the principal and to each
local school council member and shall inform the local school council of its rights and responsibilities under
the arbitration process, including the local school council's right to representation and the manner and
process by which the Board shall pay the costs of the council's representation. If the local school council
retains the principal and the general superintendent requests a review of the retention decision, the local
school council and the general superintendent shall be considered parties to the arbitration, a hearing officer
shall be chosen between those 2 parties pursuant to procedures promulgated by the State Board of
Education, and the principal may retain counsel and participate in the arbitration. If the local school council
does not retain the principal and the principal requests a review of the retention decision, the local school
council and the principal shall be considered parties to the arbitration and a hearing officer shall be chosen
between those 2 parties pursuant to procedures promulgated by the State Board of Education. The hearing
shall begin (i) within 45 days after the initial request for review is submitted by the principal to the general
superintendent or (ii) if the initial request for review is made by the general superintendent, within 45 days
after that request is mailed to the American Arbitration Association. The hearing officer shall render a
decision within 45 days after the hearing begins and within 90 days after the initial request for review. The
Board shall contract with the American Arbitration Association for all of the hearing officer's reasonable
and necessary costs. In addition, the Board shall pay any reasonable costs incurred by a local school council
for representation before a hearing officer.

1.10. The hearing officer shall conduct a hearing, which shall include (i) a review of the principal's
performance, evaluations, and other evidence of the principal's service at the school, (ii) reasons provided by
the local school council for its decision, and (iii) documentation evidencing views of interested persons,
including, without limitation, students, parents, local school council members, school faculty and staff, the
principal, the general superintendent or his or her designee, and members of the community. The burden of
proof in establishing that the local school council's decision was arbitrary and capricious shall be on the
party requesting the arbitration, and this party shall sustain the burden by a preponderance of the evidence.
The hearing officer shall set the local school council decision aside if that decision, in light of the record
developed at the hearing, is arbitrary and capricious. The decision of the hearing officer may not be
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appealed to the Board or the State Board of Education. If the hearing officer decides that the principal shall
be retained, the retention period shall not exceed 2 years.

2. In the event (i) the local school council does not renew the performance contract of the principal, or
the principal fails to receive a satisfactory rating as provided in subsection (h) of Section 34-8.3, or the
principal is removed for cause during the term of his or her performance contract in the manner provided by
Section 34-85, or a vacancy in the position of principal otherwise occurs prior to the expiration of the term
of a principal's performance contract, and (ii) the local school council fails to directly select a new principal
to serve under a 4 year performance contract, the local school council in such event shall submit to the
general superintendent a list of 3 candidates -- listed in the local school council's order of preference -- for
the position of principal, one of which shall be selected by the general superintendent to serve as principal of
the attendance center. If the general superintendent fails or refuses to select one of the candidates on the list
to serve as principal within 30 days after being furnished with the candidate list, the general superintendent
shall select and place a principal on an interim basis (i) for a period not to exceed one year or (ii) until the
local school council selects a new principal with 7 affirmative votes as provided in subsection (c) of Section
34-2.2, whichever occurs first. If the local school council fails or refuses to select and appoint a new
principal, as specified by subsection (c) of Section 34-2.2, the general superintendent may select and appoint
a new principal on an interim basis for an additional year or until a new contract principal is selected by the
local school council. There shall be no discrimination on the basis of race, sex, creed, color or disability
unrelated to ability to perform in connection with the submission of candidates for, and the selection of a
candidate to serve as principal of an attendance center. No person shall be directly selected, listed as a
candidate for, or selected to serve as principal of an attendance center (i) if such person has been removed
for cause from employment by the Board or (ii) if such person does not hold a valid administrative
certificate issued or exchanged under Article 21 and endorsed as required by that Article for the position of
principal. A principal whose performance contract is not renewed as provided under subsection (c) of
Section 34-2.2 may nevertheless, if otherwise qualified and certified as herein provided and if he or she has
received a satisfactory rating as provided in subsection (h) of Section 34-8.3, be included by a local school
council as one of the 3 candidates listed in order of preference on any candidate list from which one person
is to be selected to serve as principal of the attendance center under a new performance contract. The initial
candidate list required to be submitted by a local school council to the general superintendent in cases where
the local school council does not renew the performance contract of its principal and does not directly select
a new principal to serve under a 4 year performance contract shall be submitted not later than 30 days prior
to the expiration of the current performance contract. In cases where the local school council fails or refuses
to submit the candidate list to the general superintendent no later than 30 days prior to the expiration of the
incumbent principal's contract, the general superintendent may appoint a principal on an interim basis for a
period not to exceed one year, during which time the local school council shall be able to select a new
principal with 7 affirmative votes as provided in subsection (c) of Section 34-2.2. In cases where a principal
is removed for cause or a vacancy otherwise occurs in the position of principal and the vacancy is not filled
by direct selection by the local school council, the candidate list shall be submitted by the local school
council to the general superintendent within 90 days after the date such removal or vacancy occurs. In cases
where the local school council fails or refuses to submit the candidate list to the general superintendent
within 90 days after the date of the vacancy, the general superintendent may appoint a principal on an
interim basis for a period of one year, during which time the local school council shall be able to select a
new principal with 7 affirmative votes as provided in subsection (c) of Section 34-2.2.

2.5. Whenever a vacancy in the office of a principal occurs for any reason, the vacancy shall be filled
in the manner provided by this Section by the selection of a new principal to serve under a 4 year
performance contract.

3. To establish additional criteria to be included as part of the performance contract of its principal,
provided that such additional criteria shall not discriminate on the basis of race, sex, creed, color or
disability unrelated to ability to perform, and shall not be inconsistent with the uniform 4 year performance
contract for principals developed by the board as provided in Section 34-8.1 of the School Code or with
other provisions of this Article governing the authority and responsibility of principals.

4. To approve the expenditure plan prepared by the principal with respect to all funds allocated and
distributed to the attendance center by the Board. The expenditure plan shall be administered by the
principal. Notwithstanding any other provision of this Act or any other law, any expenditure plan approved
and administered under this Section 34-2.3 shall be consistent with and subject to the terms of any contract
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for services with a third party entered into by the Chicago School Reform Board of Trustees or the board
under this Act.

Via a supermajority vote of 8 7 members of a the local school council enrolling students through the
8th grade or 9 8 members of a high-sehoel local school council at a secondary attendance center or an
attendance center enrolling students in grades 7 through 12, the Council may transfer allocations pursuant to
Section 34-2.3 within funds; provided that such a transfer is consistent with applicable law and collective
bargaining agreements.

Beginning in fiscal year 1991 and in each fiscal year thereafter, the Board may reserve up to 1% of its
total fiscal year budget for distribution on a prioritized basis to schools throughout the school system in
order to assure adequate programs to meet the needs of special student populations as determined by the
Board. This distribution shall take into account the needs catalogued in the Systemwide Plan and the various
local school improvement plans of the local school councils. Information about these centrally funded
programs shall be distributed to the local school councils so that their subsequent planning and
programming will account for these provisions.

Beginning in fiscal year 1991 and in each fiscal year thereafter, from other amounts available in the
applicable fiscal year budget, the board shall allocate a lump sum amount to each local school based upon
such formula as the board shall determine taking into account the special needs of the student body. The
local school principal shall develop an expenditure plan in consultation with the local school council, the
professional personnel leadership committee and with all other school personnel, which reflects the
priorities and activities as described in the school's local school improvement plan and is consistent with
applicable law and collective bargaining agreements and with board policies and standards; however, the
local school council shall have the right to request waivers of board policy from the board of education and
waivers of employee collective bargaining agreements pursuant to Section 34-8.1a.

The expenditure plan developed by the principal with respect to amounts available from the fund for
prioritized special needs programs and the allocated lump sum amount must be approved by the local school
council.

The lump sum allocation shall take into account the following principles:

a. Teachers: Each school shall be allocated funds equal to the amount appropriated in the
previous school year for compensation for teachers (regular grades kindergarten through 12th grade)
plus whatever increases in compensation have been negotiated contractually or through longevity as
provided in the negotiated agreement. Adjustments shall be made due to layoff or reduction in force,
lack of funds or work, change in subject requirements, enrollment changes, or contracts with third
parties for the performance of services or to rectify any inconsistencies with system-wide allocation
formulas or for other legitimate reasons.

b. Other personnel: Funds for other teacher certificated and uncertificated personnel paid
through non-categorical funds shall be provided according to system-wide formulas based on student
enrollment and the special needs of the school as determined by the Board.

c. Non-compensation items: Appropriations for all non-compensation items shall be based on
system-wide formulas based on student enrollment and on the special needs of the school or factors
related to the physical plant, including but not limited to textbooks, electronic textbooks and the
technological equipment necessary to gain access to and use electronic textbooks, supplies, electricity,
equipment, and routine maintenance.

d. Funds for categorical programs: Schools shall receive personnel and funds based on, and
shall use such personnel and funds in accordance with State and Federal requirements applicable to
each categorical program provided to meet the special needs of the student body (including but not
limited to, Federal Chapter I, Bilingual, and Special Education).

d.1. Funds for State Title I: Each school shall receive funds based on State and Board
requirements applicable to each State Title I pupil provided to meet the special needs of the student
body. Each school shall receive the proportion of funds as provided in Section 18-8 or 18-8.15 to
which they are entitled. These funds shall be spent only with the budgetary approval of the Local
School Council as provided in Section 34-2.3.

e. The Local School Council shall have the right to request the principal to close positions and
open new ones consistent with the provisions of the local school improvement plan provided that
these decisions are consistent with applicable law and collective bargaining agreements. If a position
is closed, pursuant to this paragraph, the local school shall have for its use the system-wide average
compensation for the closed position.
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f. Operating within existing laws and collective bargaining agreements, the local school council
shall have the right to direct the principal to shift expenditures within funds.
g. (Blank).

Any funds unexpended at the end of the fiscal year shall be available to the board of education for use
as part of its budget for the following fiscal year.

5. To make recommendations to the principal concerning textbook selection and concerning
curriculum developed pursuant to the school improvement plan which is consistent with systemwide
curriculum objectives in accordance with Sections 34-8 and 34-18 of the School Code and in conformity
with the collective bargaining agreement.

6. To advise the principal concerning the attendance and disciplinary policies for the attendance
center, subject to the provisions of this Article and Article 26, and consistent with the uniform system of
discipline established by the board pursuant to Section 34-19.

7. To approve a school improvement plan developed as provided in Section 34-2.4. The process and
schedule for plan development shall be publicized to the entire school community, and the community shall
be afforded the opportunity to make recommendations concerning the plan. At least twice a year the
principal and local school council shall report publicly on progress and problems with respect to plan
implementation.

8. To evaluate the allocation of teaching resources and other certificated and uncertificated staff to the
attendance center to determine whether such allocation is consistent with and in furtherance of instructional
objectives and school programs reflective of the school improvement plan adopted for the attendance center;
and to make recommendations to the board, the general superintendent and the principal concerning any
reallocation of teaching resources or other staff whenever the council determines that any such reallocation
is appropriate because the qualifications of any existing staff at the attendance center do not adequately
match or support instructional objectives or school programs which reflect the school improvement plan.

9. To make recommendations to the principal and the general superintendent concerning their
respective appointments, after August 31, 1989, and in the manner provided by Section 34-8 and Section
34-8.1, of persons to fill any vacant, additional or newly created positions for teachers at the attendance
center or at attendance centers which include the attendance center served by the local school council.

10. To request of the Board the manner in which training and assistance shall be provided to the local
school council. Pursuant to Board guidelines a local school council is authorized to direct the Board of
Education to contract with personnel or not-for-profit organizations not associated with the school district to
train or assist council members. If training or assistance is provided by contract with personnel or
organizations not associated with the school district, the period of training or assistance shall not exceed 30
hours during a given school year; person shall not be employed on a continuous basis longer than said
period and shall not have been employed by the Chicago Board of Education within the preceding six
months. Council members shall receive training in at least the following areas:

1. school budgets;
2. educational theory pertinent to the attendance center's particular needs, including the
development of the school improvement plan and the principal's performance contract; and
3. personnel selection.
Council members shall, to the greatest extent possible, complete such training within 90 days of election.

11. In accordance with systemwide guidelines contained in the System-Wide Educational Reform
Goals and Objectives Plan, criteria for evaluation of performance shall be established for local school
councils and local school council members. If a local school council persists in noncompliance with
systemwide requirements, the Board may impose sanctions and take necessary corrective action, consistent
with Section 34-8.3.

12. Each local school council shall comply with the Open Meetings Act and the Freedom of
Information Act. Each local school council shall issue and transmit to its school community a detailed
annual report accounting for its activities programmatically and financially. Each local school council shall
convene at least 2 well-publicized meetings annually with its entire school community. These meetings shall
include presentation of the proposed local school improvement plan, of the proposed school expenditure
plan, and the annual report, and shall provide an opportunity for public comment.

13. Each local school council is encouraged to involve additional non-voting members of the school
community in facilitating the council's exercise of its responsibilities.

14. The local school council may adopt a school uniform or dress code policy that governs the
attendance center and that is necessary to maintain the orderly process of a school function or prevent

[October 28, 2021]



15

endangerment of student health or safety, consistent with the policies and rules of the Board of Education. A
school uniform or dress code policy adopted by a local school council: (i) shall not be applied in such
manner as to discipline or deny attendance to a transfer student or any other student for noncompliance with
that policy during such period of time as is reasonably necessary to enable the student to acquire a school
uniform or otherwise comply with the dress code policy that is in effect at the attendance center into which
the student's enrollment is transferred; and (ii) shall include criteria and procedures under which the local
school council will accommodate the needs of or otherwise provide appropriate resources to assist a student
from an indigent family in complying with an applicable school uniform or dress code policy. A student
whose parents or legal guardians object on religious grounds to the student's compliance with an applicable
school uniform or dress code policy shall not be required to comply with that policy if the student's parents
or legal guardians present to the local school council a signed statement of objection detailing the grounds
for the objection.

15. All decisions made and actions taken by the local school council in the exercise of its powers and
duties shall comply with State and federal laws, all applicable collective bargaining agreements, court orders
and rules properly promulgated by the Board.

15a. To grant, in accordance with board rules and policies, the use of assembly halls and classrooms
when not otherwise needed, including lighting, heat, and attendants, for public lectures, concerts, and other
educational and social activities.

15b. To approve, in accordance with board rules and policies, receipts and expenditures for all internal
accounts of the attendance center, and to approve all fund-raising activities by nonschool organizations that
use the school building.

16. (Blank).

17. Names and addresses of local school council members shall be a matter of public record.

(Source: P.A. 100-465, eff. 8-31-17.)

(Text of Section after amendment by P.A. 102-360)

Sec. 34-2.3. Local school councils; powers eeuneils—Peowers and duties. Each local school council
shall have and exercise, consistent with the provisions of this Article and the powers and duties of the board
of education, the following powers and duties:

1. (A) To annually evaluate the performance of the principal of the attendance center using a Board
approved principal evaluation form, which shall include the evaluation of (i) student academic
improvement, as defined by the school improvement plan, (ii) student absenteeism rates at the school, (iii)
instructional leadership, (iv) the effective implementation of programs, policies, or strategies to improve
student academic achievement, (v) school management, and (vi) any other factors deemed relevant by the
local school council, including, without limitation, the principal's communication skills and ability to create
and maintain a student-centered learning environment, to develop opportunities for professional
development, and to encourage parental involvement and community partnerships to achieve school
improvement;

(B) to determine in the manner provided by subsection (c) of Section 34-2.2 and subdivision 1.5 of
this Section whether the performance contract of the principal shall be renewed; and

(C) to directly select, in the manner provided by subsection (c) of Section 34-2.2, a new principal
(including a new principal to fill a vacancy) -- without submitting any list of candidates for that position to
the general superintendent as provided in paragraph 2 of this Section -- to serve under a 4 year performance
contract; provided that (i) the determination of whether the principal's performance contract is to be
renewed, based upon the evaluation required by subdivision 1.5 of this Section, shall be made no later than
150 days prior to the expiration of the current performance-based contract of the principal, (ii) in cases
where such performance contract is not renewed -- a direct selection of a new principal -- to serve under a 4
year performance contract shall be made by the local school council no later than 45 days prior to the
expiration of the current performance contract of the principal, and (iii) a selection by the local school
council of a new principal to fill a vacancy under a 4 year performance contract shall be made within 90
days after the date such vacancy occurs. A Council shall be required, if requested by the principal, to
provide in writing the reasons for the council's not renewing the principal's contract.

1.5. The local school council's determination of whether to renew the principal's contract shall be
based on an evaluation to assess the educational and administrative progress made at the school during the
principal's current performance-based contract. The local school council shall base its evaluation on (i)
student academic improvement, as defined by the school improvement plan, (ii) student absenteeism rates at
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the school, (iii) instructional leadership, (iv) the effective implementation of programs, policies, or strategies
to improve student academic achievement, (v) school management, and (vi) any other factors deemed
relevant by the local school council, including, without limitation, the principal's communication skills and
ability to create and maintain a student-centered learning environment, to develop opportunities for
professional development, and to encourage parental involvement and community partnerships to achieve
school improvement. If a local school council fails to renew the performance contract of a principal rated by
the general superintendent, or his or her designee, in the previous years' evaluations as meeting or exceeding
expectations, the principal, within 15 days after the local school council's decision not to renew the contract,
may request a review of the local school council's principal non-retention decision by a hearing officer
appointed by the American Arbitration Association. A local school council member or members or the
general superintendent may support the principal's request for review. During the period of the hearing
officer's review of the local school council's decision on whether or not to retain the principal, the local
school council shall maintain all authority to search for and contract with a person to serve as interim or
acting principal, or as the principal of the attendance center under a 4-year performance contract, provided
that any performance contract entered into by the local school council shall be voidable or modified in
accordance with the decision of the hearing officer. The principal may request review only once while at that
attendance center. If a local school council renews the contract of a principal who failed to obtain a rating of
"meets" or "exceeds expectations”" in the general superintendent's evaluation for the previous year, the
general superintendent, within 15 days after the local school council's decision to renew the contract, may
request a review of the local school council's principal retention decision by a hearing officer appointed by
the American Arbitration Association. The general superintendent may request a review only once for that
principal at that attendance center. All requests to review the retention or non-retention of a principal shall
be submitted to the general superintendent, who shall, in turn, forward such requests, within 14 days of
receipt, to the American Arbitration Association. The general superintendent shall send a contemporaneous
copy of the request that was forwarded to the American Arbitration Association to the principal and to each
local school council member and shall inform the local school council of its rights and responsibilities under
the arbitration process, including the local school council's right to representation and the manner and
process by which the Board shall pay the costs of the council's representation. If the local school council
retains the principal and the general superintendent requests a review of the retention decision, the local
school council and the general superintendent shall be considered parties to the arbitration, a hearing officer
shall be chosen between those 2 parties pursuant to procedures promulgated by the State Board of
Education, and the principal may retain counsel and participate in the arbitration. If the local school council
does not retain the principal and the principal requests a review of the retention decision, the local school
council and the principal shall be considered parties to the arbitration and a hearing officer shall be chosen
between those 2 parties pursuant to procedures promulgated by the State Board of Education. The hearing
shall begin (i) within 45 days after the initial request for review is submitted by the principal to the general
superintendent or (ii) if the initial request for review is made by the general superintendent, within 45 days
after that request is mailed to the American Arbitration Association. The hearing officer shall render a
decision within 45 days after the hearing begins and within 90 days after the initial request for review. The
Board shall contract with the American Arbitration Association for all of the hearing officer's reasonable
and necessary costs. In addition, the Board shall pay any reasonable costs incurred by a local school council
for representation before a hearing officer.

1.10. The hearing officer shall conduct a hearing, which shall include (i) a review of the principal's
performance, evaluations, and other evidence of the principal's service at the school, (ii) reasons provided by
the local school council for its decision, and (iii) documentation evidencing views of interested persons,
including, without limitation, students, parents, local school council members, school faculty and staff, the
principal, the general superintendent or his or her designee, and members of the community. The burden of
proof in establishing that the local school council's decision was arbitrary and capricious shall be on the
party requesting the arbitration, and this party shall sustain the burden by a preponderance of the evidence.
The hearing officer shall set the local school council decision aside if that decision, in light of the record
developed at the hearing, is arbitrary and capricious. The decision of the hearing officer may not be
appealed to the Board or the State Board of Education. If the hearing officer decides that the principal shall
be retained, the retention period shall not exceed 2 years.

2. In the event (i) the local school council does not renew the performance contract of the principal, or
the principal fails to receive a satisfactory rating as provided in subsection (h) of Section 34-8.3, or the
principal is removed for cause during the term of his or her performance contract in the manner provided by
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Section 34-85, or a vacancy in the position of principal otherwise occurs prior to the expiration of the term
of a principal's performance contract, and (ii) the local school council fails to directly select a new principal
to serve under a 4 year performance contract, the local school council in such event shall submit to the
general superintendent a list of 3 candidates -- listed in the local school council's order of preference -- for
the position of principal, one of which shall be selected by the general superintendent to serve as principal of
the attendance center. If the general superintendent fails or refuses to select one of the candidates on the list
to serve as principal within 30 days after being furnished with the candidate list, the general superintendent
shall select and place a principal on an interim basis (i) for a period not to exceed one year or (ii) until the
local school council selects a new principal with 7 affirmative votes as provided in subsection (c) of Section
34-2.2, whichever occurs first. If the local school council fails or refuses to select and appoint a new
principal, as specified by subsection (c) of Section 34-2.2, the general superintendent may select and appoint
a new principal on an interim basis for an additional year or until a new contract principal is selected by the
local school council. There shall be no discrimination on the basis of race, sex, creed, color or disability
unrelated to ability to perform in connection with the submission of candidates for, and the selection of a
candidate to serve as principal of an attendance center. No person shall be directly selected, listed as a
candidate for, or selected to serve as principal of an attendance center (i) if such person has been removed
for cause from employment by the Board or (ii) if such person does not hold a valid administrative
certificate issued or exchanged under Article 21 and endorsed as required by that Article for the position of
principal. A principal whose performance contract is not renewed as provided under subsection (c) of
Section 34-2.2 may nevertheless, if otherwise qualified and certified as herein provided and if he or she has
received a satisfactory rating as provided in subsection (h) of Section 34-8.3, be included by a local school
council as one of the 3 candidates listed in order of preference on any candidate list from which one person
is to be selected to serve as principal of the attendance center under a new performance contract. The initial
candidate list required to be submitted by a local school council to the general superintendent in cases where
the local school council does not renew the performance contract of its principal and does not directly select
a new principal to serve under a 4 year performance contract shall be submitted not later than 30 days prior
to the expiration of the current performance contract. In cases where the local school council fails or refuses
to submit the candidate list to the general superintendent no later than 30 days prior to the expiration of the
incumbent principal's contract, the general superintendent may appoint a principal on an interim basis for a
period not to exceed one year, during which time the local school council shall be able to select a new
principal with 7 affirmative votes as provided in subsection (c) of Section 34-2.2. In cases where a principal
is removed for cause or a vacancy otherwise occurs in the position of principal and the vacancy is not filled
by direct selection by the local school council, the candidate list shall be submitted by the local school
council to the general superintendent within 90 days after the date such removal or vacancy occurs. In cases
where the local school council fails or refuses to submit the candidate list to the general superintendent
within 90 days after the date of the vacancy, the general superintendent may appoint a principal on an
interim basis for a period of one year, during which time the local school council shall be able to select a
new principal with 7 affirmative votes as provided in subsection (c) of Section 34-2.2.

2.5. Whenever a vacancy in the office of a principal occurs for any reason, the vacancy shall be filled
in the manner provided by this Section by the selection of a new principal to serve under a 4 year
performance contract.

3. To establish additional criteria to be included as part of the performance contract of its principal,
provided that such additional criteria shall not discriminate on the basis of race, sex, creed, color or
disability unrelated to ability to perform, and shall not be inconsistent with the uniform 4 year performance
contract for principals developed by the board as provided in Section 34-8.1 of the School Code or with
other provisions of this Article governing the authority and responsibility of principals.

4. To approve the expenditure plan prepared by the principal with respect to all funds allocated and
distributed to the attendance center by the Board. The expenditure plan shall be administered by the
principal. Notwithstanding any other provision of this Act or any other law, any expenditure plan approved
and administered under this Section 34-2.3 shall be consistent with and subject to the terms of any contract
for services with a third party entered into by the Chicago School Reform Board of Trustees or the board
under this Act.

Via a supermajority vote of 8 7 members of a the local school council enrolling students through the
8th grade or 9 8 members of a high-sehoel local school council at a secondary attendance center or an
attendance center enrolling students in grades 7 through 12, the Council may transfer allocations pursuant to
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Section 34-2.3 within funds; provided that such a transfer is consistent with applicable law and collective
bargaining agreements.

Beginning in fiscal year 1991 and in each fiscal year thereafter, the Board may reserve up to 1% of its
total fiscal year budget for distribution on a prioritized basis to schools throughout the school system in
order to assure adequate programs to meet the needs of special student populations as determined by the
Board. This distribution shall take into account the needs catalogued in the Systemwide Plan and the various
local school improvement plans of the local school councils. Information about these centrally funded
programs shall be distributed to the local school councils so that their subsequent planning and
programming will account for these provisions.

Beginning in fiscal year 1991 and in each fiscal year thereafter, from other amounts available in the
applicable fiscal year budget, the board shall allocate a lump sum amount to each local school based upon
such formula as the board shall determine taking into account the special needs of the student body. The
local school principal shall develop an expenditure plan in consultation with the local school council, the
professional personnel leadership committee and with all other school personnel, which reflects the
priorities and activities as described in the school's local school improvement plan and is consistent with
applicable law and collective bargaining agreements and with board policies and standards; however, the
local school council shall have the right to request waivers of board policy from the board of education and
waivers of employee collective bargaining agreements pursuant to Section 34-8.1a.

The expenditure plan developed by the principal with respect to amounts available from the fund for
prioritized special needs programs and the allocated lump sum amount must be approved by the local school
council.

The lump sum allocation shall take into account the following principles:

a. Teachers: Each school shall be allocated funds equal to the amount appropriated in the
previous school year for compensation for teachers (regular grades kindergarten through 12th grade)
plus whatever increases in compensation have been negotiated contractually or through longevity as
provided in the negotiated agreement. Adjustments shall be made due to layoff or reduction in force,
lack of funds or work, change in subject requirements, enrollment changes, or contracts with third
parties for the performance of services or to rectify any inconsistencies with system-wide allocation
formulas or for other legitimate reasons.

b. Other personnel: Funds for other teacher certificated and uncertificated personnel paid
through non-categorical funds shall be provided according to system-wide formulas based on student
enrollment and the special needs of the school as determined by the Board.

c. Non-compensation items: Appropriations for all non-compensation items shall be based on
system-wide formulas based on student enrollment and on the special needs of the school or factors
related to the physical plant, including but not limited to textbooks, electronic textbooks and the
technological equipment necessary to gain access to and use electronic textbooks, supplies, electricity,
equipment, and routine maintenance.

d. Funds for categorical programs: Schools shall receive personnel and funds based on, and
shall use such personnel and funds in accordance with State and Federal requirements applicable to
each categorical program provided to meet the special needs of the student body (including but not
limited to, Federal Chapter I, Bilingual, and Special Education).

d.1. Funds for State Title I: Each school shall receive funds based on State and Board
requirements applicable to each State Title I pupil provided to meet the special needs of the student
body. Each school shall receive the proportion of funds as provided in Section 18-8 or 18-8.15 to
which they are entitled. These funds shall be spent only with the budgetary approval of the Local
School Council as provided in Section 34-2.3.

e. The Local School Council shall have the right to request the principal to close positions and
open new ones consistent with the provisions of the local school improvement plan provided that
these decisions are consistent with applicable law and collective bargaining agreements. If a position
is closed, pursuant to this paragraph, the local school shall have for its use the system-wide average
compensation for the closed position.

f. Operating within existing laws and collective bargaining agreements, the local school council
shall have the right to direct the principal to shift expenditures within funds.

g. (Blank).

Any funds unexpended at the end of the fiscal year shall be available to the board of education for use
as part of its budget for the following fiscal year.
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5. To make recommendations to the principal concerning textbook selection and concerning
curriculum developed pursuant to the school improvement plan which is consistent with systemwide
curriculum objectives in accordance with Sections 34-8 and 34-18 of the School Code and in conformity
with the collective bargaining agreement.

6. To advise the principal concerning the attendance and disciplinary policies for the attendance
center, subject to the provisions of this Article and Article 26, and consistent with the uniform system of
discipline established by the board pursuant to Section 34-19.

7. To approve a school improvement plan developed as provided in Section 34-2.4. The process and
schedule for plan development shall be publicized to the entire school community, and the community shall
be afforded the opportunity to make recommendations concerning the plan. At least twice a year the
principal and local school council shall report publicly on progress and problems with respect to plan
implementation.

8. To evaluate the allocation of teaching resources and other certificated and uncertificated staff to the
attendance center to determine whether such allocation is consistent with and in furtherance of instructional
objectives and school programs reflective of the school improvement plan adopted for the attendance center;
and to make recommendations to the board, the general superintendent and the principal concerning any
reallocation of teaching resources or other staff whenever the council determines that any such reallocation
is appropriate because the qualifications of any existing staff at the attendance center do not adequately
match or support instructional objectives or school programs which reflect the school improvement plan.

9. To make recommendations to the principal and the general superintendent concerning their
respective appointments, after August 31, 1989, and in the manner provided by Section 34-8 and Section
34-8.1, of persons to fill any vacant, additional or newly created positions for teachers at the attendance
center or at attendance centers which include the attendance center served by the local school council.

10. To request of the Board the manner in which training and assistance shall be provided to the local
school council. Pursuant to Board guidelines a local school council is authorized to direct the Board of
Education to contract with personnel or not-for-profit organizations not associated with the school district to
train or assist council members. If training or assistance is provided by contract with personnel or
organizations not associated with the school district, the period of training or assistance shall not exceed 30
hours during a given school year; person shall not be employed on a continuous basis longer than said
period and shall not have been employed by the Chicago Board of Education within the preceding six
months. Council members shall receive training in at least the following areas:

1. school budgets;
2. educational theory pertinent to the attendance center's particular needs, including the
development of the school improvement plan and the principal's performance contract; and
3. personnel selection.
Council members shall, to the greatest extent possible, complete such training within 90 days of election.

11. In accordance with systemwide guidelines contained in the System-Wide Educational Reform
Goals and Objectives Plan, criteria for evaluation of performance shall be established for local school
councils and local school council members. If a local school council persists in noncompliance with
systemwide requirements, the Board may impose sanctions and take necessary corrective action, consistent
with Section 34-8.3.

12. Each local school council shall comply with the Open Meetings Act and the Freedom of
Information Act. Each local school council shall issue and transmit to its school community a detailed
annual report accounting for its activities programmatically and financially. Each local school council shall
convene at least 2 well-publicized meetings annually with its entire school community. These meetings shall
include presentation of the proposed local school improvement plan, of the proposed school expenditure
plan, and the annual report, and shall provide an opportunity for public comment.

13. Each local school council is encouraged to involve additional non-voting members of the school
community in facilitating the council's exercise of its responsibilities.

14. The local school council may adopt a school uniform or dress code policy that governs the
attendance center and that is necessary to maintain the orderly process of a school function or prevent
endangerment of student health or safety, consistent with the policies and rules of the Board of Education. A
school uniform or dress code policy adopted by a local school council: (i) shall not be applied in such
manner as to discipline or deny attendance to a transfer student or any other student for noncompliance with
that policy during such period of time as is reasonably necessary to enable the student to acquire a school
uniform or otherwise comply with the dress code policy that is in effect at the attendance center into which
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the student's enrollment is transferred; (ii) shall include criteria and procedures under which the local school
council will accommodate the needs of or otherwise provide appropriate resources to assist a student from
an indigent family in complying with an applicable school uniform or dress code policy; and (iii) shall not
include or apply to hairstyles, including hairstyles historically associated with race, ethnicity, or hair texture,
including, but not limited to, protective hairstyles such as braids, locks, and twists. A student whose parents
or legal guardians object on religious grounds to the student's compliance with an applicable school uniform
or dress code policy shall not be required to comply with that policy if the student's parents or legal
guardians present to the local school council a signed statement of objection detailing the grounds for the
objection. If a local school council does not comply with the requirements and prohibitions set forth in this
paragraph 14, the attendance center is subject to the penalty imposed pursuant to subsection (a) of Section
2-3.25.

15. All decisions made and actions taken by the local school council in the exercise of its powers and
duties shall comply with State and federal laws, all applicable collective bargaining agreements, court orders
and rules properly promulgated by the Board.

15a. To grant, in accordance with board rules and policies, the use of assembly halls and classrooms
when not otherwise needed, including lighting, heat, and attendants, for public lectures, concerts, and other
educational and social activities.

15b. To approve, in accordance with board rules and policies, receipts and expenditures for all internal
accounts of the attendance center, and to approve all fund-raising activities by nonschool organizations that
use the school building.

16. (Blank).

17. Names and addresses of local school council members shall be a matter of public record.

(Source: P.A. 102-360, eff. 1-1-22.)

(105 ILCS 5/34-2.4b) (from Ch. 122, par. 34-2.4b)

Sec. 34-2.4b. Limitation upon applicability. Beginning with the first local school council election that
occurs after the effective date of this amendatory Act of the 102nd General Assembly, the Fhe provisions of
Sections 34-2.1, 34-2.2, 34-2.3, 34-2.3a, 34-2.4 and 34-8.3; and those provisions of paragraph 1 of Section
34-18 and paragraph (c) of Section 34A-201a relating to the allocation or application -- by formula or
otherwise -- of lump sum amounts and other funds to attendance centers; shall not apply to attendanece

f h a 2 3% a 2 h ard; the Cook County
Juvenile Detentlon Center and Cook County Jall schools nor to the district's altematlve schools for pregnant
girls, nor to alternative schools established under Article 13A, nor to a contract school, nor to the Michael R.
Durso School, the Jackson Adult Center, the Hillard Adult Center, the Alternative Transitional School, or
any other attendance center designated by the Board as an alternative school, nor to any school established
as a teacher training academy, nor to any school with a specialty 2-year programming model, nor to any
school established as a one-year school or program, nor to any school with a specialty student focus or
transient student population, provided that the designation is not applied to an attendance center that has in
place a legally constituted local school council, except for contract turnaround schools. The board of
education shall have and exercise with respect to those schools and with respect to the conduct, operation,
affairs and budgets of those schools, and with respect to the principals, teachers and other school staff there
employed, the same powers which are exercisable by local school councils with respect to the other
attendance centers, principals, teachers and school staff within the district, together with all powers and
duties generally exercisable by the board of education with respect to all attendance centers within the
district. The board of education shall develop appropriate alternative methods for involving parents,
community members and school staff to the maximum extent possible in all of the activities of those
schools, and may delegate to the parents, community members and school staff so involved the same powers
which are exercisable by local school councils with respect to other attendance centers.

(Source: P.A. 96-105, eff. 7-30-09.)

(105 ILCS 5/34-8.3) (from Ch. 122, par. 34-8.3)

Sec. 34-8.3. Remediation and probation of attendance centers.

(a) The general superintendent shall monitor the performance of the attendance centers within the
district and shall identify attendance centers, pursuant to criteria that the board shall establish, in which:

(1) there is a failure to develop, implement, or comply with a school improvement plan;
(2) there is a pervasive breakdown in the educational program as indicated by factors,
including, but not limited to, the absence of improvement in student reading and math achievement
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scores, an increased drop-out rate, a decreased graduation rate, and a decrease in rate of student
attendance;

(3) (blank); or

(4) there is a failure or refusal to comply with the provisions of this Act, other applicable laws,
collective bargaining agreements, court orders, or with Board rules which the Board is authorized to
promulgate.

(b) If the general superintendent identifies a nonperforming school as described herein, he or she shall
place the attendance center on remediation by developing a remediation plan for the center. The purpose of
the remediation plan shall be to correct the deficiencies in the performance of the attendance center by one
or more of the following methods:

(1) drafting a new school improvement plan;

(2) applying to the board for additional funding for training for the local school council;

(3) directing implementation of a school improvement plan;

(4) mediating disputes or other obstacles to reform or improvement at the attendance center.

Nothing in this Section removes any authority of the local school council, which shall retain the right
to reject or modify any school improvement plan or implementation thereof, as long as the rejection or
modification of any school improvement plan or implementation thereof is consistent with State and federal
requirements.

If, however, the general superintendent determines that the problems are not able to be remediated by
these methods, the general superintendent shall place the attendance center on probation. The board shall
establish guidelines that determine the factors for placing an attendance center on probation.

(c) Each school placed on probation shall have a school improvement plan and school budget for
correcting deficiencies identified by the board. The plan shall include specific steps that the local school
council and school staff must take to correct identified deficiencies and specific objective criteria by which
the school's subsequent progress will be determined. The school budget shall include specific expenditures
directly calculated to correct educational and operational deficiencies identified at the school by the
probation team.

(d) Schools placed on probation that, after a maximum of one year, fail to make adequate progress in
correcting deficiencies are subject to the following actions by the general superintendent with the approval
of the board, after opportunity for a hearing:

(1) Ordering new local school council elections.

(2) Removing and replacing the principal.

(3) Replacement of faculty members, subject to the provisions of Section 24A-5.

(4) Reconstitution of the attendance center and replacement and reassignment by the general
superintendent of all employees of the attendance center.

(5) Intervention under Section 34-8.4.

(5.5) Operating an attendance center as a contract turnaround school.

(6) Closing of the school.

(e) Schools placed on probation shall remain on probation from year to year until deficiencies are
corrected, even if such schools make acceptable annual progress. The board shall establish, in writing,
criteria for determining whether or not a school shall remain on probation. If academic achievement tests are
used as the factor for placing a school on probation, the general superintendent shall consider objective
criteria, not just an increase in test scores, in deciding whether or not a school shall remain on probation.
These criteria shall include attendance, test scores, student mobility rates, poverty rates, bilingual education
eligibility, special education, and English language proficiency programs, with progress made in these areas
being taken into consideration in deciding whether or not a school shall remain on probation. Such criteria
shall be delivered to each local school council on or before October 31 of each year.

(e-5) Notwithstanding any other provision of this Section to the contrary, a school that has been on
probation for 5 years or more shall have the following powers restored to its local school council:

(1) to grant approval of the school improvement plan; and
(2) to approve the school budget.

With respect to the employment, dismissal, and evaluation of a school principal, the local school
council of a school that has been on probation for 5 years or more shall conduct a non-binding poll that must
be considered by the network chief. The network chief shall work collaboratively with the local school
council throughout the process of employment, dismissal, and evaluation of a school principal.
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(f) Where the board has reason to believe that violations of civil rights, or of civil or criminal law
have occurred, or when the general superintendent deems that the school is in educational crisis it may take
immediate corrective action, including the actions specified in this Section, without first placing the school
on remediation or probation. Nothing described herein shall limit the authority of the board as provided by
any law of this State. The board shall develop criteria governing the determination regarding when a school
is in educational crisis. Such criteria shall be delivered to each local school council on or before October 31
of each year.

(g) All persons serving as subdistrict superintendent on May 1, 1995 shall be deemed by operation of
law to be serving under a performance contract which expires on June 30, 1995, and the employment of
each such person as subdistrict superintendent shall terminate on June 30, 1995. The board shall have no
obligation to compensate any such person as a subdistrict superintendent after June 30, 1995.

(h) The general superintendent shall, in consultation with local school councils, conduct an annual
evaluation of each principal in the district pursuant to guidelines promulgated by the Board of Education.
(Source: P.A. 96-105, eff. 7-30-09.)

Section 95. No acceleration or delay. Where this Act makes changes in a statute that is represented in
this Act by text that is not yet or no longer in effect (for example, a Section represented by multiple
versions), the use of that text does not accelerate or delay the taking effect of (i) the changes made by this
Act or (ii) provisions derived from any other Public Act.

Section 99. Effective date. This Act takes effect upon becoming law.".

Under the rules, the foregoing Senate Bill No. 101, with House Amendments numbered 1 and 2, was
referred to the Secretary's Desk.

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred
with the Senate in the passage of a bill of the following title, to-wit:
SENATE BILL NO. 1169
A bill for AN ACT concerning safety.
Together with the following amendments which are attached, in the adoption of which I am instructed
to ask the concurrence of the Senate, to-wit:
House Amendment No. 1 to SENATE BILL NO. 1169
House Amendment No. 3 to SENATE BILL NO. 1169
Passed the House, as amended, October 28, 2021.
JOHN W. HOLLMAN, Clerk of the House
AMENDMENT NO. 1 TO SENATE BILL 1169
AMENDMENT NO. 1 . Amend Senate Bill 1169 by replacing everything after the enacting clause
with the following:

"Section 5. The School Code is amended by changing Section 14-8.03 as follows:

(105 ILCS 5/14-8.03) (from Ch. 122, par. 14-8.03)

Sec. 14-8.03. Transition services.

(a) For purposes of this Section:

"Independent living skills" may include, without limitation, personal hygiene, health care, fitness,
food preparation and and nutrition, home management and safety, dressing and clothing care, financial
management and wellness, self-esteem, self-advocacy, self-determination, community living, housing
options, public safety, leisure and recreation, and transportation.

"Transition services" means a coordinated set of activities for a child with a disability that (i) is
designed to be within a results-oriented process that is focused on improving the academic and functional
achievement of the child with a disability to facilitate the child's movement from school to post-school
activities, including post-secondary education, which may include for-credit courses, career and technical
education, and non-credit courses and instruction, vocational education, integrated employment (including
supported employment), continuing and adult education, adult services, independent living, or community
participation; (ii) is based on the individual child's needs, taking into account the child's strengths,
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preferences, and interests; and (iii) includes instruction, related services, community experiences, the
development of employment and other post-school adult living objectives, and, if appropriate, acquisition of
daily living skills, benefits counseling and planning, work incentives education, and the provision of a
functional vocational evaluation. Transition services for a child with a disability may be special education, if
provided as specially designed instruction, or a related service if required to assist a child with a disability to
benefit from special education.

(a-5) Beginning no later than the first individualized education plan (IEP) in effect when the student
turns age 14 1/2 (or younger if determined appropriate by the IEP Team) and updated annually thereafter,
the IEP must include (i) measurable post-secondary goals based upon age-appropriate transition assessments
and other information available regarding the student that are related to training, education, employment,
and independent living skills and (ii) the transition services needed to assist the student in reaching those
goals, including courses of study.

As a component of transition planning, the school district shall provide the student with information
about the school district's career and technical education (CTE) opportunities and postsecondary CTE
opportunities. The CTE information shall include a list of programming options, the scope and sequence of
study for pursuing those options, and the locations of those options. A student in high school with an IEP
may enroll in the school district's CTE program at any time if participation in a CTE program is consistent
with the student's transition goals.

(b) Transition planning must be conducted as part of the IEP process and must be governed by the
procedures applicable to the development, review, and revision of the IEP, including notices to the parents
and student, parent and student participation, and annual review. To appropriately assess and develop IEP
transition goals and transition services for a child with a disability, additional participants may be necessary
and may be invited by the school district, parent, or student to participate in the transition planning process.
Additional participants may include without limitation a representative from the Department of Human
Services or another State agency, a case coordinator, or persons representing other public or community
agencies or services, such as adult service providers, disability services coordinators of public community
colleges, and a CTE coordinator. The IEP shall identify each person responsible for coordinating and
delivering transition services. If the IEP team determines that the student requires transition services from a
public or private entity outside of the school district, the IEP team shall identify potential outside resources,
assign one or more IEP team members to contact the appropriate outside entities, make the necessary
referrals, provide any information and documents necessary to complete the referral, follow up with the
entity to ensure that the student has been successfully linked to the entity, and monitor the student's progress
to determine if the student's IEP transition goals and benchmarks are being met. The student's IEP shall
indicate one or more specific time periods during the school year when the IEP team shall review the
services provided by the outside entity and the student's progress in such activities. The public school's
responsibility for delivering educational services does not extend beyond the time the student leaves school
or when the student's eligibility ends due to age under this Article.

(c) A school district shall submit annually a summary of each eligible student's IEP transition goals
and transition services resulting from the IEP Team meeting to the appropriate local Transition Planning
Committee. If students with disabilities who are ineligible for special education services request transition
services, local public school districts shall assist those students by identifying post-secondary school goals,
delivering appropriate education services, and coordinating with other agencies and services for assistance.
(Source: P.A. 102-516, eff. 8-20-21.)".

AMENDMENT NO. 3 TO SENATE BILL 1169
AMENDMENT NO. 3 . Amend Senate Bill 1169, AS AMENDED, by replacing everything after
the enacting clause with the following:

"Section 5. The Health Care Right of Conscience Act is amended by adding Section 13.5 as follows:

(745 ILCS 70/13.5 new)

Sec. 13.5. Violations related to COVID-19 requirements. It is not a violation of this Act for any
person or public official, or for any public or private association, agency, corporation, entity, institution, or
employer, to take any measures or impose any requirements, including, but not limited to, any measures or
requirements that involve provision of services by a physician or health care personnel, intended to prevent
contraction or transmission of COVID-19 or any pathogens that result in COVID-19 or any of its
subsequent iterations. It is not a violation of this Act to enforce such measures or requirements. This Section
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is a declaration of existing law and shall not be construed as a new enactment. Accordingly, this Section
shall apply to all actions commenced or pending on or after the effective date of this amendatory Act of the
102nd General Assembly. Nothing in this Section is intended to affect any right or remedy under federal
law.".

Under the rules, the foregoing Senate Bill No. 1169, with House Amendments numbered 1 and 3, was
referred to the Secretary's Desk.

At the hour of 9:22 o'clock a.m., the perfunctory session stood adjourned.

REGULAR SESSION
1:00 O'CLOCK P.M.

The Senate met pursuant to adjournment.

Senator Kimberly A. Lightford, Maywood, Illinois, presiding.
Silent prayer was observed by all members of the Senate.
Senator Bennett led the Senate in the Pledge of Allegiance.

Senator Hunter moved that reading and approval of the Journal of Wednesday, October 27, 2021, be
postponed, pending arrival of the printed Journal.
The motion prevailed.

JOINT ACTION MOTIONS FILED

The following Joint Action Motions to the Senate Bills listed below have been filed with the Secretary
and referred to the Committee on Assignments:

Motion to Concur in House Amendment No. 1 to Senate Bill 101
Motion to Concur in House Amendment No. 2 to Senate Bill 101
Motion to Concur in House Amendment No. 1 to Senate Bill 1169
Motion to Concur in House Amendment No. 3 to Senate Bill 1169

MESSAGE FROM THE PRESIDENT

OFFICE OF THE SENATE PRESIDENT
DON HARMON

STATE OF ILLINOIS
327 STATE CAPITOL 160 N. LASALLE ST., STE. 720
SPRINGFIELD, ILLINOIS 62706 CHICAGO, ILLINOIS 60601
217-782-2728 312-814-2075

October 28, 2021
Mr. Tim Anderson
Secretary of the Senate
Room 403 State House
Springfield, IL 62706
Dear Mr. Secretary:

Pursuant to Rule 3-2(c), I hereby appoint Senator Scott Bennett to temporarily replace Senator Antonio
Muiioz as a member of the Senate Executive Committee. This appointment will expire upon adjournment of
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the Senate Executive Committee on October 28, 2021.
Sincerely,
s/Don Harmon

Don Harmon
Senate President

cc: Senate Republican Leader Dan McConchie

PRESENTATION OF RESOLUTIONS

SENATE RESOLUTION NO. 610
Offered by Senator Anderson and all Senators:
Mourns the passing of William Ellison "Bill" Kelly of Rock Island.

SENATE RESOLUTION NO. 611
Offered by Senator Anderson and all Senators:
Mourns the passing of James "Jim" Hammond of Moline.

SENATE RESOLUTION NO. 612
Offered by Senator Anderson and all Senators:

Mourns the passing of Roger L. Behm of Port Byron.

By unanimous consent, the foregoing resolutions were referred to the Resolutions Consent Calendar.

At the hour of 1:04 o'clock p.m., the Chair announced that the Senate stands at ease.
AT EASE

At the hour of 1:15 o'clock p.m., the Senate resumed consideration of business.

Senator Lightford, presiding.

REPORTS FROM COMMITTEE ON ASSIGNMENTS

Senator Lightford, Chair of the Committee on Assignments, during its October 28, 2021 meeting,
reported the following Legislative Measures have been assigned to the indicated Standing Committee of the
Senate:

Executive: Senate Joint Resolution No. 36; Floor Amendment No. 2 to House Bill 1769; Floor
Amendment No. 1 to House Bill 3512; Motion to Concur in House Amendment No. 1 to Senate Bill
101, Motion to Concur in House Amendment No. 2 to Senate Bill 101, Motion to Concur in House
Amendment No. 1 to Senate Bill 1169 and Motion to Concur in House Amendment No. 3 to Senate
Bill 1169.

State Government: Floor Amendment No. 4 to House Bill 594.

Senator Lightford, Chair of the Committee on Assignments, during its October 28, 2021 meeting,
reported that the following Legislative Measure has been approved for consideration:

Floor Amendment No. 3 to House Bill 3136

The foregoing floor amendment was placed on the Secretary’s Desk.
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Senator Lightford, Chair of the Committee on Assignments, during its October 28, 2021 meeting, to
which was referred Senate Bill No. 1420 on April 23, 2021, pursuant to Rule 3-9(a), reported that the
Committee recommends that the bill be approved for consideration and returned to the calendar in its former
position.

The report of the Committee was concurred in.

And Senate Bill No. 1420 was returned to the order of third reading.

Senator Lightford, Chair of the Committee on Assignments, during its October 28, 2021 meeting,
reported the following Legislative Measure has been assigned to the indicated Standing Committee of the
Senate:

Executive: Floor Amendment No. 1 to Senate Bill 1420.

LEGISLATIVE MEASURES FILED

The following Floor amendment to the House Bill listed below has been filed with the Secretary and
referred to the Committee on Assignments:

Amendment No. 4 to House Bill 3136

The following Floor amendment to the Senate Bill listed below has been filed with the Secretary and
referred to the Committee on Assignments:

Amendment No. 2 to Senate Bill 1420

COMMITTEE MEETING ANNOUNCEMENTS
The Chair announced the following committee to meet at 2:30 o'clock p.m.:

Executive in Room 212
State Government in Room 409

Senator Hunter asked and obtained unanimous consent to recess for the purpose of a Democrat
caucus.

Senator Curran asked and obtained unanimous consent to recess for the purpose of a Republican
caucus.

At the hour of 1:21 o'clock p.m., the Chair announced that the Senate stands at recess subject to the
call of the Chair.
AFTER RECESS

At the hour of 6:23 o'clock p.m., the Senate resumed consideration of business.
Senator Cunningham, presiding.

REPORTS FROM STANDING COMMITTEES

Senator Castro, Chair of the Committee on Executive, to which was referred the following Senate
floor amendment, reported that the Committee recommends do adopt:
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Senate Amendment No. 1 to Senate Bill 1420
Under the rules, the foregoing floor amendment is eligible for consideration on second reading.

Senator Castro, Chair of the Committee on Executive, to which was referred the Motions to Concur
with House Amendments to the following Senate Bills, reported that the Committee recommends do adopt:

Motion to Concur in House Amendment No. 1 to Senate Bill 101; Motion to Concur in House
Amendment No. 2 to Senate Bill 101; Motion to Concur in House Amendment No. 1 to Senate Bill 1169;
Motion to Concur in House Amendment No. 3 to Senate Bill 1169

Under the rules, the foregoing motions are eligible for consideration by the Senate.

Senator Castro, Chair of the Committee on Executive, to which was referred the following Senate
floor amendments, reported that the Committee recommends do adopt:

Senate Amendment No. 1 to House Bill 1769
Senate Amendment No. 1 to House Bill 3512

Under the rules, the foregoing floor amendments are eligible for consideration on second reading.

Senator Landek, Chair of the Committee on State Government, to which was referred the following
Senate floor amendments, reported that the Committee recommends do adopt:

Senate Amendment No. 2 to House Bill 594
Senate Amendment No. 4 to House Bill 594

Under the rules, the foregoing floor amendments are eligible for consideration on second reading.

MESSAGES FROM THE HOUSE

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- T am directed to inform the Senate that the House of Representatives has concurred
with the Senate in the passage of a bill of the following title, to-wit:
SENATE BILL NO. 280
A bill for AN ACT concerning local government.
Together with the following amendments which are attached, in the adoption of which I am instructed
to ask the concurrence of the Senate, to-wit:
House Amendment No. 1 to SENATE BILL NO. 280
House Amendment No. 2 to SENATE BILL NO. 280
House Amendment No. 3 to SENATE BILL NO. 280
Passed the House, as amended, October 28, 2021.
JOHN W. HOLLMAN, Clerk of the House
AMENDMENT NO. 1 TO SENATE BILL 280
AMENDMENT NO. 1 . Amend Senate Bill 280 by replacing everything after the enacting clause
with the following:

"Section 5. The Illinois Municipal Code is amended by changing Section 1-1-1 as follows:

(65 ILCS 5/1-1-1) (from Ch. 24, par. 1-1-1)

Sec. 1-1-1. This Code shall be known and aré may be cited as the Illinois Municipal Code.
(Source: Laws 1961, p. 576.)".
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AMENDMENT NO. 2 TO SENATE BILL 280
AMENDMENT NO. . Amend Senate Bill 280 by replacing everything after the enacting clause
with the following:

"Section 5. The Illinois Municipal Code is amended by adding Division 135.5 in Article 11 as
follows:

(65 ILCS 5/Art. 11 Div. 135.5 heading new)

DIVISION 135.5. REGIONAL WATER COMMISSIONS

(65 ILCS 5/11-135.5-1 new)

Sec. 11-135.5-1. References to Division. This Division may be referred to as the Regional Water
Commissions Act.

(65 ILCS 5/11-135.5-5 new)

Sec. 11-135.5-5. Findings. The General Assembly finds that:

(1) It is necessary and in the public interest to help assure a sufficient and economic supply of a
source of water of suitable quality within those areas of this State that are dependent on ground water
supply from portions of the Cambrian-Ordovician aquifer as well as shallow aquifers, and where those
aquifers are expected not to be able to provide a sufficient supply of water or water of suitable quality
to one or more municipalities which may be located in more than a single county, and where, because
of economic development and population growth and proximity to large urban centers, the health,
safety, and welfare of the residents is threatened by the continuing reduction in the amount of ground
water and quality of ground water that can be obtained from the aquifers.

(2) Because of a need to provide such municipalities a continuing, available, and adequate
source and supply of water on an economically viable basis, it is necessary and desirable to establish a
different structure for municipalities in the affected region to jointly establish a source of water supply
and the necessary waterworks and other supporting facilities as needed to provide a reliable,
sustainable, and high-quality source of water on a cost-effective basis.

(3) It is not the intent of the General Assembly to interfere with the structure and operation of
other water commissions and county water commissions already existing around the State on the
effective date of this amendatory Act of the 102nd General Assembly or to interfere with the power of
municipalities to provide for the retail distribution of water to its residents or the customers of its
water systems.

(4) It is in the State's best interest to provide for a sufficient and economic supply of water to
such areas.

(65 ILCS 5/11-135.5-10 new)

Sec. 11-135.5-10. Regional water commissions. Municipalities may enter into joint efforts to acquire,
develop, and operate a waterworks system or a common source of supply of water, or both, through
intergovernmental cooperation in a regional water commission as provided in this Division.

(65 ILCS 5/11-135.5-15 new)

Sec. 11-135.5-15. Establishment of commission; members; initial costs and funding.

(a) Establishment of commission. Two or more municipalities, at least one of which is located in
whole or in part in the county of Cook, DuPage, Kane, Kendall, Lake, McHenry, or Will and has 140,000 or
more inhabitants at the time of establishment of a regional water commission, excluding cities of 500,000 or
more inhabitants, may acquire, either by purchase or construction, a waterworks system or a common source
of supply of water, or both, and may operate jointly a waterworks system or a common source of supply of
water, or both, and improve and extend the same, as provided in this Division. The municipality meeting the
requirement to have 140,000 or more inhabitants as required by this paragraph must have attained that
population as of the effective date of this amendatory Act of the 102nd General Assembly.

The corporate authorities of the municipalities desiring to avail themselves of the provisions of this
Division shall establish a regional water commission by adopting an ordinance determining and electing to
acquire and operate jointly a waterworks system or a common source of supply of water, or both, as the case
may be, and approving an intergovernmental agreement among the municipalities establishing the regional
water commission. This agreement may be amended at any time upon the adoption of concurring ordinances
by the corporate authorities of all member municipalities.

(b) Addition or withdrawal of members; dissolution. The agreement may provide for additional
municipalities to join the commission upon adoption of an ordinance by the corporate authorities of the
joining municipality and, upon such consents, conditions, and approvals of the board of commissioners and
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of existing member municipalities as shall be provided in the agreement. The agreement shall provide the
manner and terms on which a municipality may withdraw from membership in the commission and on
which the commission may terminate and dissolve in whole or in part.

(c) Filing of agreement. Promptly upon entering into the agreement or any amendment to it, a copy of
such agreement or amendment shall be filed in the office of the Secretary of State. Promptly upon the
addition or withdrawal of a municipality, or, upon the dissolution of the commission, that fact shall be
certified by an officer of the commission to the Secretary of State.

(d) Development costs. A municipality whose corporate authorities adopted an ordinance and
approved an intergovernmental agreement to acquire and operate jointly a waterworks system or a common
source of supply of water, or both, as the case may be, under the provisions of this Division, may from time
to time pay, advance, or obligate itself to the commission to bear a proportionate share of the development
costs, including principal and interest, of any project proposed by the commission, including plans,
feasibility reports, and engineering, even if the project is never constructed or water is never supplied by the
commission to such municipality.

Whenever the corporate authorities of a municipality determine that the municipality will pay,
advance, or be obligated for its proportionate share of development costs as provided in this subsection, they
shall adopt an ordinance declaring their intention that the municipality will do so, fix the maximum amount
of the municipality's share of the cost the municipality proposes to pay or that the municipality will advance
or to obligate the municipality for, the period over which it is proposed to pay the obligation (not exceeding
10 years), and the maximum amount to be paid annually, if such obligation is to be paid in installments. The
time of payment of any such installment obligation may be extended for a period not exceeding 10 years
from the final maturity date of the original obligation. On and after the date such ordinance becomes
effective, the municipality shall include an amount sufficient to pay the annual installments of its obligation
each year in the next succeeding appropriation ordinances. The commission may require that if any such
municipality whose corporate authorities determined to pay, to advance, or to obligate the municipality to
the commission for development costs defaults in such payments, advances, or obligations, then the
remaining municipalities whose corporate authorities have determined to pay, to advance, or to obligate the
respective municipalities to the commission for development costs will be required to pay for all or a portion
of the payments, advances by, or obligations of the defaulting municipality. No prior appropriation shall be
required for the corporate authorities of a municipality to authorize the payments, advances, or obligations
herein provided for.

Whenever the corporate authorities of a municipality have obligated the municipality for development
costs as herein provided and after the effective date of the ordinance under which the municipality became
obligated for a specific amount for development costs of a project and after approval of such obligation by
the commission, the commission is authorized to borrow funds temporarily for payment of such
development costs in advance of permanent financing. The commission may from time to time and pursuant
to an appropriate ordinance or resolution borrow money and issue its interim notes to evidence borrowings
for such purpose, including all necessary and incidental expenses in connection therewith.

An ordinance or resolution authorizing the issuance of such notes shall describe the project and the
development costs to be undertaken and specify the principal amount, rate of interest as authorized under
Section 2 of the Bond Authorization Act, and the maturity date, which shall coincide with the due date of
the obligations or the installments thereof incurred by the respective municipalities pursuant to this Section
not, however, to exceed 10 years from date.

Contemporaneously with the issuance of revenue bonds under Section 11-135.5-30, all outstanding
interim notes issued for development costs of a project though they have not then matured shall be paid,
both principal and interest to date of payment, from funds derived from the sale of revenue bonds for the
permanent financing of any such project for which interim notes may have been issued and such interim
notes shall be surrendered and cancelled, or, in the alternative, the commission may determine to pay such
interim notes out of receipts from other sources available to the commission, including grants and loans.

Whenever a member municipality has incurred development costs for a project and has advanced
funds or otherwise obligated itself for the payment of such costs, the commission is authorized to accept
assignment of such debt instruments and the payment obligations thereunder and to thereafter make all
necessary payments to meet such obligations out of receipts from other sources available to the commission,
including grants and loans.
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As used in this subsection, "development costs" means the costs of development of a project,
including debt incurred and principal and interest payments, whether incurred by the commission or a
member municipality.

(e) Construction and operating costs. A municipality, the corporate authorities of which adopted an
ordinance and approved an intergovernmental agreement to acquire and operate jointly a waterworks system
or a common source of supply of water, or both, as the case may be, under the provisions of this Division,
may from time to time pay, advance, or obligate itself to the commission to bear a proportionate share of the
construction and operating costs of any project proposed by the commission.

Whenever the corporate authorities of a municipality determine that the municipality will pay,
advance, or be obligated for its proportionate share of construction or operating costs as above provided,
they shall adopt an ordinance declaring their intention to do so, fix the maximum amount of the
municipality's share of the cost it proposes to pay, to advance, or to obligate itself for, fix the period over
which it is proposed to pay the obligation, and state the maximum amount to be paid annually, if such
obligation is to be paid in installments. On and after the date such ordinance becomes effective, the
municipality shall include an amount sufficient to pay the annual installments of its obligation each year in
the next succeeding appropriation ordinances. The commission may require that if any such municipality
whose corporate authorities determined that the municipality will pay, advance, or be obligated to the
commission for construction or operating costs defaults in such payments, advances, or obligations, then the
remaining municipalities whose corporate authorities have determined that the municipality will pay,
advance, or be obligated to the commission for construction or operating costs will be required to pay for all
or a portion of the payments, advances by, or obligations of the defaulting municipality. No prior
appropriation shall be required for the corporate authorities of a municipality to authorize the payments,
advances, or obligations herein provided for.

Whenever a municipality, through its corporate authorities, has paid, advanced, or obligated the
municipality for development, construction, or operating costs as herein provided, the commission may
contract with the municipality, on such terms as may be agreed, for the repayment to the municipality by the
commission of any payment or advance made by the municipality to the commission and to charge, in
addition to all other charges and rates authorized under this Division, such rates and charges for water sold
by the commission as shall be necessary to provide for such repayment. In addition, any payment or advance
of such costs made by a municipality pursuant to this Section may be repaid by the commission to the
municipality from the proceeds of revenue bonds authorized to be issued by the commission pursuant to this
Division or, in the alternative, the commission may determine to pay all or part of such amounts out of
receipts from other sources available to the commission, including grants and loans.

Whenever a member municipality has incurred construction and operating costs for a project and has
advanced funds or otherwise obligated itself for the payment of such costs, the commission is authorized to
accept assignment of such debt instruments and the payment obligations thereunder and to thereafter make
all necessary payments to meet such obligations from the proceeds of revenue bonds authorized to be issued
by the commission pursuant to this Division or, in the alternative, the commission may determine to pay all
or part of such amounts out of receipts from other sources available to the commission, including grants and
loans.

As used in this subsection, "construction and operating costs" means the costs of construction and
operation of a project, including debt incurred and principal and interest payments, whether incurred by the
commission or a member municipality.

(f) Commission facilities. A waterworks system or a common source of supply of water, or both,
purchased or constructed by the commission: (1) may be located within or without the corporate limits of
any member municipality; (2) may include, or may consist of, without limitation, facilities for receiving,
storing, and transmitting water from any source for supplying water to member municipalities and other
purchasers of water from the commission; and (3) may include, without limitation, facilities that are
developed, acquired, constructed, extended, or improved by the commission that may at any time be owned
by another unit of local government if such facilities will serve the waterworks system or provide a common
source of supply of water for the commission.

(65 ILCS 5/11-135.5-20 new)

Sec. 11-135.5-20. Board of commissioners.

(a) Appointment of commissioners. Upon the adoption of an ordinance and intergovernmental
agreement by the corporate authorities of a municipality under this Division, the mayor or president, with
the approval of the corporate authorities, shall appoint a commissioner.
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(b) Commission. The commissioners so appointed by each of the municipalities shall constitute a
commission and a municipal corporation and a public body politic and corporate with the powers and duties
specified in this Division. The corporate name of the commission and its duration shall be provided in the
agreement, and in such name the commission may contract and be contracted with and sue and be sued. The
commissioners shall be collectively referred to as a board of commissioners.

(c) Term; qualifications; compensation; bonds. Each commissioner appointed by a mayor or president
shall be the mayor or president or an elected member of the corporate authorities of the municipality from
which the appointment is made. The agreement establishing the commission shall specify the period during
which a commissioner shall hold office and may provide for the appointment of alternate commissioners
from member municipalities. No commissioner may receive any compensation for serving as commissioner.
Each commissioner shall furnish a bond for the faithful performance of that commissioner's official duties.
This bond shall not be less than $5,000 and its costs shall be paid by the commission.

(d) Removal; prohibited interests. Each commissioner may be removed by the corporate authorities of
the municipality from which the commissioner was appointed for any cause for which any municipal officer
may be removed. No commissioner or employee of the commission and no mayor, president, member of the
corporate authorities, or employee of any of the municipalities shall be interested, directly or indirectly, in
any contract or job of work or materials, or the profits thereof, or services to be performed for or by the
commission.

(e) Violations. A violation of this Section is a Class C misdemeanor. A conviction is cause for the
removal of a person from office or employment.

(65 ILCS 5/11-135.5-25 new)

Sec. 11-135.5-25. Board organization and powers.

(a) Organization of board. A commission shall organize by electing a chair from among its own
members and shall elect persons, who need not be commissioners, to such other offices as shall be
designated in the agreement. It shall adopt its own bylaws, rules, and regulations and provide for its
meetings. The commission has full and complete supervision, management, and control of the waterworks
system or the common source of supply of water, or both, as provided in the agreement and ordinances for
acquiring and operating the same, and in their maintenance, operation, and extension. The board of
commissioners shall determine the general policy of the commission, shall approve the annual budget, shall
make all appropriations (which may include appropriations made at any time in addition to those made in
any annual appropriation document), shall approve all contracts for the purchase or sale of water, shall adopt
ordinances or resolutions providing for the issuance of bonds or notes by the commission, shall adopt its
bylaws, rules, and regulations, and shall have such other powers and duties as may be prescribed in the
agreement. Such agreement may further specify the voting and approval requirements for actions regarding
the commission's powers and duties, including those powers and actions of the commission which shall be
authorized only upon votes of greater than a majority of all commissioners or only upon consents of the
corporate authorities of a certain number of member municipalities, or both.

The agreement may provide for the establishment of a technical advisory committee to consist of a
municipal employee member from each member municipality as designated by ordinance or other official
action, from time to time by the corporate authorities of the member municipality, and having the
qualifications as prescribed in the agreement, and also may provide for such functions and duties of the
committee as will support the efficient administration and operation of the commission.

The board of commissioners may establish other committees from time to time, consisting of either
members of the board or members who are municipal employees from each member municipality, in order
to support the efficient administration and operation of the commission.

(b) Water contracts to acquire water supply. A commission may contract to acquire a supply of water
on such terms and conditions as it finds in the best interests of the commission for a period not exceeding
101 years. A commission may contract with any person, corporation, political subdivision, municipal
corporation, or other governmental or non-governmental entity for a supply of water, and any such political
subdivision, municipal corporation, or other governmental entity is authorized to enter into such a contract
with the commission. A commission may accept from a municipality that is a member of the commission
the assignment of a contract to acquire a supply of water and to accept and perform the duties and
obligations and make all payments required pursuant to such assigned contract.

A contract made by or assigned to a commission for a supply of water may contain provisions
whereby the commission is obligated to pay for such supply of water without setoff or counterclaim and
irrespective of whether such supply of water is ever furnished, made available, or delivered to the
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commission or whether any project for the supply of water contemplated by the contract is completed,
operable, or operating and notwithstanding any suspension, interruption, interference, reduction, or
curtailment of the supply of water from such project.

No prior appropriation shall be required before entering into or accepting assignment of such contract,
and no appropriation shall be required to authorize payments to be made under the terms of the contract,
notwithstanding any provision of this Code to the contrary. The contract shall not be a debt within the
meaning of any statutory or constitutional limitations.

(c) Water contracts to provide water supply to members. The commission is authorized to contract
with the municipalities which established the commission, and with other municipalities that have become
members pursuant to the process established in the intergovernmental agreement, for a supply of water to
those municipalities, for a period not exceeding 101 years, and those municipalities are authorized to enter
into such contracts with the commission.

Any such contract made by a commission and any such municipalities to supply water may contain
provisions whereby the purchasing municipality is obligated to pay for such supply of water without setoff
or counterclaim and irrespective of whether such supply of water is ever furnished, made available, or
delivered to the purchasing municipality or whether any project for the supply of water contemplated by any
such contract is completed, operable, or operating and notwithstanding any suspension, interruption,
interference, reduction, or curtailment of the supply of water from such project. Any such contract may
provide that if one or more of the other purchasers' defaults in the payment of its obligations under the
contract or similar contract made with the supplier of the water, the remaining purchasers party to such
contract or such similar contract shall be required to pay for all or a portion of the obligations of the
defaulting purchaser. Each municipality that enters into such a contract shall be obligated and have the duty
to include an amount sufficient to pay the annual amount of its obligation each year in the next succeeding
appropriation ordinances. No prior appropriation shall be required for a municipality to authorize the
payments, advances, or obligations provided for in such contracts or this subsection.

(d) Water contracts to provide water supply to nonmembers and extend system. A commission may
supply water to and contract with a person, corporation, political subdivision, municipal corporation, or
other governmental or non-governmental entity, in addition to the municipalities which have formed the
commission and other municipalities that have become members pursuant to the process established in the
intergovernmental agreement, and to construct water transmission and distribution lines within a radius of
25 miles outside the corporate limits of member municipalities for the purpose of furnishing water to any
additional entities which contract with the commission for a supply of water, upon such payment, terms, and
conditions as may be mutually agreed upon. Any such contract shall be a continuing, valid, and binding
obligation of the purchaser for such period of years, not to exceed 40, as may be provided in such contract.

Any such contract entered into to supply water to a municipal corporation or political subdivision
shall provide that the payments to be made thereunder shall be from the revenues to be derived by such
municipality or political subdivision from the operation of the waterworks system or combined waterworks
and sewer system of such municipality or political subdivision or from receipts from other sources available
to the municipality or political subdivision, including grants and loans. Any such contract made by a
commission and a purchaser that is such a municipal corporation or political subdivision to supply water
may contain provisions whereby the purchaser is obligated to pay for such supply of water without setoff or
counterclaim and irrespective of whether such supply of water is ever furnished, made available, or
delivered to the purchaser or whether any project for the supply of water contemplated by any such contract
is completed, operable, or operating and notwithstanding any suspension, interruption, interference,
reduction, or curtailment of the supply of water from such project. The contract may provide that, if one or
more of the other purchasers defaults in the payment of its obligations under such contract or similar
contract made with the supplier of the water, the remaining purchasers party to such contract or such similar
contract shall be required to pay for all or a portion of the obligations of the defaulting purchaser. Each
municipal corporation or political subdivision that enters into such a contract shall be obligated and have the
duty to include an amount sufficient to pay the annual amount of its obligation each year in the next
succeeding appropriation ordinances. No prior appropriation shall be required for a municipality or political
subdivision to authorize the payments, advances, or obligations provided for in such contracts or this
subsection. Any such contract shall not be a debt within the meaning of any statutory or constitutional
limitations.

(e) Additional powers. In addition to any other powers set forth in this Division and in the agreement,
a commission has the following powers:
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(1) The power to enter into intergovernmental police assistance agreements with any
municipality or county.

(2) The power to enter into intergovernmental agreements with any unit of local government or
other governmental entity in order to carry out the purposes for which the commission was formed.

(65 ILCS 5/11-135.5-30 new)

Sec. 11-135.5-30. Revenue bonds.

(a) Revenue bonds; power; purposes. A commission may from time to time issue its revenue bonds in
such principal amounts as the commission deems necessary to provide sufficient funds to carry out any of its
corporate purposes and powers, including, without limitation: developing, acquiring, constructing,
extending, or improving a waterworks system or common source of supply of water, or any combination
thereof; the funding or refunding of the principal of, redemption premium on, if any, and interest on bonds
issued by it, whether or not such bonds or interest to be funded or refunded have or have not become due;
the payment of engineering, legal, and other expenses, together with interest to a date one year subsequent
to the estimated date of completion of the project; the establishment or increase of reserves to secure or to
pay such bonds and interest thereon; the providing of working capital; and the payment of all other costs or
expenses of the commission incident to and necessary or convenient to carry out its corporate purposes and
powers. These bonds shall have all the qualities of negotiable instruments under the laws of this State and
shall not constitute indebtedness of any of the municipalities constituting the commission.

(b) Source of payment. Every issue of bonds of a commission shall be payable out of the revenues to
be derived pursuant to contracts with the specified municipalities and other purchasers of water or by virtue
of the operation of any properties acquired or to be acquired or constructed. A commission may issue such
types of bonds as it determines, including bonds as to which the principal and interest are payable from the
revenues from one or more projects, or from an interest therein or a right to the products and services
thereof, or from one or more revenue producing contracts made by the commission, or its revenues
generally. Any such bonds may be additionally secured by a pledge of any grant, subsidy, contribution, or
other revenue source from the United States, the State of Illinois, or any unit of local government, or any
combination thereof.

(c) Receipt of funds by treasurer. Before the treasurer of the commission is entitled to receive the
proceeds of the sale of such a bond issue, the treasurer shall supply a corporate surety bond in an amount
equivalent to the amount of funds to be derived from the sale of the bonds, and, in addition thereto, the
treasurer shall supply a separate corporate surety bond for the faithful accounting of any funds that may
come into that individual's possession in an amount equal to the amount of funds likely to come into the
treasurer's hands in any one year from the revenue to be derived from the operation of any of the properties
of the commission. The cost of these surety bonds shall be paid by the commission. The requirement to
supply corporate surety bonds under this subsection does not apply to the extent that the proceeds of the sale
of the bonds and other funds are subject to the administration of the trustee pursuant to a trust indenture with
a bank or trust company.

(d) Approval process; terms. The revenue bonds shall be issued pursuant to an ordinance or
resolution, or, in the alternative, pursuant to a master trust indenture as well as a supplemental trust
indenture with each issuance, and may be issued in one or more series, and shall bear such date or dates,
mature at such time or times within the estimated period of usefulness of the project involved and, in any
event, not more than 50 years from the date thereof, bear interest at such rate or rates as authorized under
Section 2 of the Bond Authorization Act, which rates may be fixed or variable, be in such denominations, be
in such form, either coupon or registered, carry such conversion, registration, and exchange privileges, have
such rank or priority, be executed in such manner, be payable in such medium of payment at such place or
places within or without the State, be subject to such terms of redemption with or without premium, and
contain or be subject to such other terms as the ordinance or resolution, or the master trust indenture or
supplemental trust indenture or both, may provide, and shall not be restricted by the provisions of any other
law limiting the amounts, maturities, interest rates, or other terms of obligations of public agencies or
private persons. The master trust indenture and any supplemental trust indenture shall be entered into with a
bank or trust company within or outside the State having trust powers and possessing capital and surplus of
not less than $50,000,000. The bonds shall be sold in such manner as the commission shall determine, at
private or public sale. It shall not be necessary that the ordinance or resolution, or the master trust indenture
or supplemental trust indenture or both, refer to plans and specifications nor that there be on file for public
inspection prior to the adoption of such ordinance or resolution, or the master trust indenture or
supplemental trust indenture or both, detailed plans and specifications of the project. This ordinance or
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resolution, or the master trust indenture or supplemental trust indenture or both, may contain such covenants
and restrictions in relation to the operation of the properties under the control of the commission and the
issuance of additional revenue bonds thereafter as may be deemed necessary or advisable for the assurance
of payment of the bonds thereby authorized and as may be thereafter issued. It shall be plainly stated on
each bond that it does not constitute an indebtedness of any municipality represented by the commission
within the meaning of any statutory or constitutional limitation. Upon the issuance of revenue bonds, the
revenue of the commission derived pursuant to contracts entered into for the sale of water to the
municipalities that have formed the commission and to other municipalities that have become members
pursuant to the intergovernmental agreement, as well as contracts entered into with other persons,
corporations, political subdivisions, municipal corporations, or other governmental or non-governmental
entities and from the operation of its properties, shall be accounted for as provided in the ordinance or
resolution, or the master trust indenture or supplemental trust indenture or both, authorizing the issuance of
the bonds. Any commission created under the provisions of this Division may also issue bonds for the
purpose of providing funds for the payment, refunding, or redemption of any of the commission's bonds or
notes before, after, or at their maturity, including the payment of redemption premiums or interest accruing
or to accrue on such bonds or notes being paid or redeemed, and for the payment of any installments of
interest accrued or to accrue on any bond or note.

(e) No limitation. The provisions of this Section are not a limit upon a municipality that is a home rule
unit.

(65 TLCS 5/11-135.5-35 new)

Sec. 11-135.5-35. Revenues; rates; costs; construction contracts.

(a) Revenue fund. Whenever bonds are issued under this Division, the revenue received from the
operation of the properties under the control of the commission shall be set aside as collected and deposited
in a separate fund to be used only (1) in paying the cost of the operation and maintenance of those
properties, (2) in providing an adequate depreciation fund, (3) in paying the principal of and interest upon
the revenue bonds issued by the commission, as provided by this Division, (4) to comply with the covenants
of the ordinance or resolution, or the master trust indenture or any applicable supplemental trust indenture or
both, authorizing the issuance of such bonds, and (5) to carry out the corporate purposes and powers of the
commission.

(b) Rates and charges for waterworks system. If the commission has charge of the operation of a
complete waterworks system, including the distribution mains, the commission shall establish rates and
charges for water and the use of commission waterworks system facilities, which shall be sufficient at all
times to pay the cost of operation and maintenance, to provide an adequate depreciation fund, to pay the
principal of and interest upon all revenue bonds issued as provided by this Division, to comply with the
covenants of the ordinance or resolution, or the master trust indenture or any applicable supplemental trust
indenture or both, authorizing the issuance of such bonds, and to carry out the corporate purposes and
powers of the commission. Charges and rates shall be established, revised, and maintained by ordinance and
become payable as the commission may determine by ordinance.

(c) Rates and charges for water source of supply. If the commission has charge of the operation of a
common source of supply of water, the municipalities represented by the commission shall contract with the
commission for water. These municipalities shall establish such charges and rates for water supplied by
them to consumers as will be sufficient at all times (1) to pay the cost of operation and maintenance of the
respective waterworks systems (or combined waterworks and sewerage systems) of the municipalities, (2) to
provide an adequate depreciation fund therefor, (3) to pay the principal of and interest on all revenue bonds
of the municipalities payable from the revenues of the waterworks system (or combined waterworks and
sewerage system), and (4) to pay the charges and rates established by the commission for the sale of water
by the commission to, and the use of commission waterworks system facilities by, those municipalities. The
commission shall establish such charges and rates for water supplied to those municipalities and the use of
commission waterworks system facilities as will be sufficient at all times (1) to pay the cost of operation and
maintenance of the common source of supply of water, (2) to provide an adequate depreciation fund
therefor, (3) to pay the principal of and interest on the revenue bonds issued by the commission, (4) to
comply with the covenants of the ordinance or resolution, or the master trust indenture or any applicable
supplemental trust indenture or both, authorizing the issuance of such bonds, and (5) to carry out the
corporate purposes and powers of the commission, under the provisions of this Division. Contracts entered
into between the commission and the specified municipalities shall include covenants for the establishment
of rates and charges as provided in this Section.
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(d) Pension costs. Contributions to a retirement fund or other pension alternative authorized by the
Illinois Pension Code, including, without limitation, the Illinois Municipal Retirement Fund, by
commissions created under this Division which have been included under the retirement fund or other
pension alternative shall be considered a cost of operation and maintenance for the purposes of this Section.

(e) Enforcement of obligations. A holder of a bond or of any of its coupons issued under this Division,
in a civil action, mandamus, or other proceeding, may enforce and compel performance of all duties
required by this Division to be performed by such a commission or by any of the municipalities, including
the making of rates and charges, the collecting of sufficient revenue, and the application thereof, as provided
in this Division.

(f) Construction contracts. All or any portion of a waterworks system or other public improvement of
such a commission, when the expense thereof will exceed the greater of (i) $25,000 or (ii) the amount of
expense above which a work or public improvement by a municipality must be let to the lowest responsible
bidder after advertising for bids under Section 8-9-1 of this Code, shall be constructed, maintained, or
repaired either: (1) by a contract let to the lowest responsible bidder after advertising for bids, in the manner
prescribed by the commission's bylaws, rules, and regulations and by the vote required as established in the
intergovernmental agreement pursuant to Section 11-135.5-25; or (2) without advertising for bids, if
authorized by a vote of greater than a majority of all the commissioners as established in the
intergovernmental agreement pursuant to Section 11-135.5-25. The commission's bylaws, rules, and
regulations shall provide for an alternative procedure for emergency procurement if an emergency makes it
impracticable to follow the procedures in this subsection.

(g) Project labor agreement. In connection with a contract by a commission for the construction of all
or any portion of a waterworks system or other public improvement of the commission, the commission
must enter into a project labor agreement with the applicable local building trades council prior to the
commencement of any and all construction, building, renovation, demolition, or any material change to the
structure or land.

(65 ILCS 5/11-135.5-40 new)

Sec. 11-135.5-40. Property.

(a) Generally. A commission may (i) acquire, hold, sell, lease as lessor or lessee, transfer, or dispose
of real or personal property, or interest therein, and (ii) acquire by gift, legacy, or grant any real estate or
personal property, or rights therein, in all such instances as it deems appropriate in the exercise of its powers
for its lawful purposes, whether the land or personal property is located within or outside the boundaries of
the members of the commission. The commission also may accept any grant, subsidy, or contribution from
the United States, the State of Illinois, a unit of local government, or any other governmental entity, or any
combination thereof.

(b) Private property. Whenever a commission passes an ordinance for the construction or acquisition
of any waterworks properties, or improvements or extension or mains, pumping stations, reservoirs, or other
appurtenances thereto, which such commission is authorized to make, the making of which will require that
private property be taken or damaged, such commission may cause compensation therefor to be ascertained
and may condemn and acquire possession thereof in the same manner as nearly as may be, as provided for
the exercise of the right of eminent domain under the Eminent Domain Act. However, proceedings to
ascertain the compensation to be paid for taking or damaging private property shall be instituted in the
circuit court of the county where the property sought to be taken or damaged is situated.

(c) Public property. When a commission created under this Division requires that public property be
taken or damaged for the purposes specified in this Section, the commission may condemn and acquire
possession of public property and cause compensation for such public property to be ascertained in the same
manner provided for the exercise of the right of eminent domain under the Eminent Domain Act while the
commission has the power to initiate action in the manner provided by Article 20 of the Eminent Domain
Act.

(d) Schedule for acquisition. If a commission created under this Division determines that negotiations
for the acquisition of property or easements for making any improvement, which such commission is
authorized to make, have proven unsuccessful and, the commission shall have, by resolution, adopted a
schedule or plan of operation for the execution of the project and therein made a finding that it is necessary
to take such property or easements immediately or at some specified later date in order to comply with the
schedule, the commission may commence proceedings to acquire such property or easements in the same
manner provided in Article 20 of the Eminent Domain Act (quick-take procedure), except that, if the
property or easement is located in a municipality having more than 2,000,000 inhabitants, the commission
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may not commence such proceedings until the acquisition has been approved by ordinance of the corporate
authorities of the municipality.

(e) Highways and public ground. A commission may construct, maintain, alter, and extend its water
mains as a proper use of highways along, upon, under, and across any highway, street, alley, or public
ground in the State, including highways within a municipality, but so as not to inconvenience the public use
thereof, and the commission may construct, maintain, and operate any conduit or conduits, water pipe or
pipes, wholly or partially buried or otherwise in, upon, and along any of the lands owned by the State and
under any of the public waters therein. However, the right, permission, and authority hereby created shall be
subject to all public rights of commerce and navigation and the authority of the United States in behalf of
such public rights and also the laws of the State to regulate and control the same. Notice shall be given to
the highway authorities of a municipality, county, township, road district, or township district in which such
highway, street, or public way may be situated at least 60 days before any construction or installation work
in such highway or street shall commence. All laws and ordinances pertaining to such work for the
protection of the public and of public property shall be complied with, except that no fee may be charged
such commission for the construction or installation of such facilities in such public places.

(f) Surplus property. When, in the opinion of a commission, real estate owned by it, however
acquired, is no longer necessary, appropriate, required for the use of, profitable to, or for best interest of the
commission, such commission may, by resolution, lease such surplus real estate for a period not to exceed
99 years or sell such surplus real estate, in accordance with procedures established in the intergovernmental
agreement or bylaws or adopted by resolution by such commission.

(g) Tax exemption. All property, income, and receipts of or transactions by a commission shall be
exempt from all taxation, the same as if it were the property, income, or receipts of or transaction by the
member municipalities.

(h) Agricultural impact mitigation agreement. For any private property that is used for agricultural
purposes, as defined in Section 1-60 of the Property Tax Code, that is damaged or taken by a commission
created under this Division, the commission shall enter into an agricultural impact mitigation agreement
with the Illinois Department of Agriculture to ensure any negative impacts to private property are properly
mitigated.

(65 ILCS 5/11-135.5-45 new)

Sec. 11-135.5-45. Laws not applicable. The provisions of this Division: (i) are not subject to Division
135 or Division 136 of Article 11 of this Code or the Water Commission Act of 1985; and (ii) do not apply
to any commission formed or operating under Division 135 or Division 136 of Article 11 of this Code or the
Water Commission Act of 1985.

Section 10. The Eminent Domain Act is amended by adding Section 25-5-85 as follows:

(735 ILCS 30/25-5-85 new)

Sec. 25-5-85. Quick-take; regional water commissions. Quick-take proceedings under Article 20 may
be used by a regional water commission for one period of 3 years after adoption of a schedule for
acquisition of property or easements for the purposes of a regional water commission by a regional water
commission established under Division 11-135.5 of the Illinois Municipal Code. This Section does not
authorize more than one 3-year quick-take period for any one regional water commission.

Section 99. Effective date. This Act takes effect upon becoming law.".
AMENDMENT NO. 3 TO SENATE BILL 280
AMENDMENT NO. 3 . Amend Senate Bill 280, AS AMENDED, with reference to page and line
number of House Amendment No. 2, on page 3, line 19, by deleting "DuPage,"; and
by deleting line 21 on page 29 through line 11 on page 30; and
on page 30, line 12, by changing "(e)" to "(d)"; and

on page 31, line 9, by changing "(f)" to "(¢)"; and

on page 31, line 18, by changing "(g)" to "(f)"; and
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on page 31, line 22, by changing "(h)" to "(g)"; and
on page 32, by deleting lines 11 through 22.

Under the rules, the foregoing Senate Bill No. 280, with House Amendments numbered 1, 2 and 3,
was referred to the Secretary's Desk.

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred
with the Senate in the passage of a bill of the following title, to-wit:
SENATE BILL NO. 336
A bill for AN ACT concerning health.
Together with the following amendments which are attached, in the adoption of which I am instructed
to ask the concurrence of the Senate, to-wit:
House Amendment No. 1 to SENATE BILL NO. 336
House Amendment No. 2 to SENATE BILL NO. 336
House Amendment No. 3 to SENATE BILL NO. 336
Passed the House, as amended, October 28, 2021.
JOHN W. HOLLMAN, Clerk of the House
AMENDMENT NO. 1 TO SENATE BILL 336
AMENDMENT NO. 1 . Amend Senate Bill 336 by replacing everything after the enacting clause
with the following:

"Section 5. The Civil Administrative Code of Illinois is amended by changing Section 5-565 as
follows:

(20 ILCS 5/5-565) (was 20 ILCS 5/6.06)

Sec. 5-565. In the Department of Public Health.

(a) The General Assembly declares it to be the public policy of this State that all residents of Illinois
are entitled to lead healthy lives. Governmental public health has a specific responsibility to ensure that a
public health system is in place to allow the public health mission to be achieved. The public health system
is the collection of public, private, and voluntary entities as well as individuals and informal associations
that contribute to the public's health within the State. To develop a public health system requires certain core
functions to be performed by government. The State Board of Health is to assume the leadership role in
advising the Director in meeting the following functions:

(1) Needs assessment.

(2) Statewide health objectives.

(3) Policy development.

(4) Assurance of access to necessary services.

There shall be a State Board of Health composed of 20 persons, all of whom shall be appointed by the
Governor, with the advice and consent of the Senate for those appointed by the Governor on and after June
30, 1998, and one of whom shall be a senior citizen age 60 or over. Five members shall be physicians
licensed to practice medicine in all its branches, one representing a medical school faculty, one who is board
certified in preventive medicine, and one who is engaged in private practice. One member shall be a
chiropractic physician. One member shall be a dentist; one an environmental health practitioner; one a local
public health administrator; one a local board of health member; one a registered nurse; one a physical
therapist; one an optometrist; one a veterinarian; one a public health academician; one a health care industry
representative; one a representative of the business community; one a representative of the non-profit public
interest community; and 2 shall be citizens at large.

The terms of Board of Health members shall be 3 years, except that members shall continue to serve
on the Board of Health until a replacement is appointed. Upon the effective date of Public Act 93-975
(January 1, 2005), in the appointment of the Board of Health members appointed to vacancies or positions
with terms expiring on or before December 31, 2004, the Governor shall appoint up to 6 members to serve
for terms of 3 years; up to 6 members to serve for terms of 2 years; and up to 5 members to serve for a term
of one year, so that the term of no more than 6 members expire in the same year. All members shall be legal
residents of the State of Illinois. The duties of the Board shall include, but not be limited to, the following:
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(1) To advise the Department of ways to encourage public understanding and support of the
Department's programs.

(2) To evaluate all boards, councils, committees, authorities, and bodies advisory to, or an
adjunct of, the Department of Public Health or its Director for the purpose of recommending to the
Director one or more of the following:

(i) The elimination of bodies whose activities are not consistent with goals and objectives
of the Department.

(ii) The consolidation of bodies whose activities encompass compatible programmatic
subjects.

(iii) The restructuring of the relationship between the various bodies and their integration
within the organizational structure of the Department.

(iv) The establishment of new bodies deemed essential to the functioning of the
Department.

(3) To serve as an advisory group to the Director for public health emergencies and control of
health hazards.

(4) To advise the Director regarding public health policy, and to make health policy
recommendations regarding priorities to the Governor through the Director.

(5) To present public health issues to the Director and to make recommendations for the
resolution of those issues.

(6) To recommend studies to delineate public health problems.

(7) To make recommendations to the Governor through the Director regarding the coordination
of State public health activities with other State and local public health agencies and organizations.

(8) To report on or before February 1 of each year on the health of the residents of Illinois to the
Governor, the General Assembly, and the public.

(9) To review the final draft of all proposed administrative rules, other than emergency or
peremptory rules and those rules that another advisory body must approve or review within a
statutorily defined time period, of the Department after September 19, 1991 (the effective date of
Public Act 87-633). The Board shall review the proposed rules within 90 days of submission by the
Department. The Department shall take into consideration any comments and recommendations of the
Board regarding the proposed rules prior to submission to the Secretary of State for initial publication.
If the Department disagrees with the recommendations of the Board, it shall submit a written response
outlining the reasons for not accepting the recommendations.

In the case of proposed administrative rules or amendments to administrative rules regarding
immunization of children against preventable communicable diseases designated by the Director
under the Communicable Disease Prevention Act, after the Immunization Advisory Committee has
made its recommendations, the Board shall conduct 3 public hearings, geographically distributed
throughout the State. At the conclusion of the hearings, the State Board of Health shall issue a report,
including its recommendations, to the Director. The Director shall take into consideration any
comments or recommendations made by the Board based on these hearings.

(10) To deliver to the Governor for presentation to the General Assembly a State Health
Assessment (SHA) and a State Health Improvement Plan (SHIP). The first 5 such plans shall be
delivered to the Governor on January 1, 2006, January 1, 2009, January 1, 2016, January 1, 2021, and
December 31, 2022 June-30;2022, and then every 5 years thereafter.

The State Health Assessment and State Health Improvement Plan shall assess and recommend
priorities and strategies to improve the public health system, the health status of Illinois residents,
reduce health disparities and inequities, and promote health equity. The State Health Assessment and
State Health Improvement Plan development and implementation shall conform to national Public
Health Accreditation Board Standards. The State Health Assessment and State Health Improvement
Plan development and implementation process shall be carried out with the administrative and
operational support of the Department of Public Health.

The State Health Assessment shall include comprehensive, broad-based data and information
from a variety of sources on health status and the public health system including:

(i) quantitative data, if it is available, on the demographics and health status of the
population, including data over time on health by gender identity, sexual orientation, race,
ethnicity, age, socio-economic factors, geographic region, disability status, and other indicators
of disparity;
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(ii) quantitative data on social and structural issues affecting health (social and structural
determinants of health), including, but not limited to, housing, transportation, educational
attainment, employment, and income inequality;

(iii) priorities and strategies developed at the community level through the Illinois Project
for Local Assessment of Needs (IPLAN) and other local and regional community health needs
assessments;

(iv) qualitative data representing the population's input on health concerns and
well-being, including the perceptions of people experiencing disparities and health inequities;

(v) information on health disparities and health inequities; and

(vi) information on public health system strengths and areas for improvement.

The State Health Improvement Plan shall focus on prevention, social determinants of health,
and promoting health equity as key strategies for long-term health improvement in Illinois.

The State Health Improvement Plan shall identify priority State health issues and social issues
affecting health, and shall examine and make recommendations on the contributions and strategies of
the public and private sectors for improving health status and the public health system in the State. In
addition to recommendations on health status improvement priorities and strategies for the population
of the State as a whole, the State Health Improvement Plan shall make recommendations, provided
that data exists to support such recommendations, regarding priorities and strategies for reducing and
eliminating health disparities and health inequities in Illinois; including racial, ethnic, gender
identification, sexual orientation, age, disability, socio-economic, and geographic disparities. The
State Health Improvement Plan shall make recommendations regarding social determinants of health,
such as housing, transportation, educational attainment, employment, and income inequality.

The development and implementation of the State Health Assessment and State Health
Improvement Plan shall be a collaborative public-private cross-agency effort overseen by the SHA
and SHIP Partnership. The Director of Public Health shall consult with the Governor to ensure
participation by the head of State agencies with public health responsibilities (or their designees) in
the SHA and SHIP Partnership, including, but not limited to, the Department of Public Health, the
Department of Human Services, the Department of Healthcare and Family Services, the Department
of Children and Family Services, the Environmental Protection Agency, the Illinois State Board of
Education, the Department on Aging, the Illinois Housing Development Authority, the Illinois
Criminal Justice Information Authority, the Department of Agriculture, the Department of
Transportation, the Department of Corrections, the Department of Commerce and Economic
Opportunity, and the Chair of the State Board of Health to also serve on the Partnership. A member of
the Governor's staff shall participate in the Partnership and serve as a liaison to the Governor's office.

The Director of Public Health shall appoint a minimum of 15 other members of the SHA and
SHIP Partnership representing a range of public, private, and voluntary sector stakeholders and
participants in the public health system. For the first SHA and SHIP Partnership after the effective
date of this amendatory Act of the 102nd General Assembly, one-half of the members shall be
appointed for a 3-year term, and one-half of the members shall be appointed for a 5-year term.
Subsequently, members shall be appointed to 5-year terms. Should any member not be able to fulfill
his or her term, the Director may appoint a replacement to complete that term. The Director, in
consultation with the SHA and SHIP Partnership, may engage additional individuals and
organizations to serve on subcommittees and ad hoc efforts to conduct the State Health Assessment
and develop and implement the State Health Improvement Plan. Members of the SHA and SHIP
Partnership shall receive no compensation for serving as members, but may be reimbursed for their
necessary expenses if departmental resources allow.

The SHA and SHIP Partnership shall include: representatives of local health departments and
individuals with expertise who represent an array of organizations and constituencies engaged in
public health improvement and prevention, such as non-profit public interest groups, groups serving
populations that experience health disparities and health inequities, groups addressing social
determinants of health, health issue groups, faith community groups, health care providers, businesses
and employers, academic institutions, and community-based organizations.

The Director shall endeavor to make the membership of the Partnership diverse and inclusive of
the racial, ethnic, gender, socio-economic, and geographic diversity of the State. The SHA and SHIP
Partnership shall be chaired by the Director of Public Health or his or her designee.
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The SHA and SHIP Partnership shall develop and implement a community engagement process
that facilitates input into the development of the State Health Assessment and State Health
Improvement Plan. This engagement process shall ensure that individuals with lived experience in the
issues addressed in the State Health Assessment and State Health Improvement Plan are meaningfully
engaged in the development and implementation of the State Health Assessment and State Health
Improvement Plan.

The State Board of Health shall hold at least 3 public hearings addressing a draft of the State
Health Improvement Plan in representative geographic areas of the State.

Upon the delivery of each State Health Assessment and State Health Improvement Plan, the
SHA and SHIP Partnership shall coordinate the efforts and engagement of the public, private, and
voluntary sector stakeholders and participants in the public health system to implement each SHIP.
The Partnership shall serve as a forum for collaborative action; coordinate existing and new
initiatives; develop detailed implementation steps, with mechanisms for action; implement specific
projects; identify public and private funding sources at the local, State and federal level; promote
public awareness of the SHIP; and advocate for the implementation of the SHIP. The SHA and SHIP
Partnership shall implement strategies to ensure that individuals and communities affected by health
disparities and health inequities are engaged in the process throughout the 5-year cycle. The SHA and
SHIP Partnership shall regularly evaluate and update the State Health Assessment and track
implementation of the State Health Improvement Plan with revisions as necessary. The SHA and
SHIP Partnership shall not have the authority to direct any public or private entity to take specific
action to implement the SHIP.

The State Board of Health shall submit a report by January 31 of each year on the status of State
Health Improvement Plan implementation and community engagement activities to the Governor,
General Assembly, and public. In the fifth year, the report may be consolidated into the new State
Health Assessment and State Health Improvement Plan.

(11) Upon the request of the Governor, to recommend to the Governor candidates for Director
of Public Health when vacancies occur in the position.

(12) To adopt bylaws for the conduct of its own business, including the authority to establish ad
hoc committees to address specific public health programs requiring resolution.

(13) (Blank).

Upon appointment, the Board shall elect a chairperson from among its members.

Members of the Board shall receive compensation for their services at the rate of $150 per day, not to
exceed $10,000 per year, as designated by the Director for each day required for transacting the business of
the Board and shall be reimbursed for necessary expenses incurred in the performance of their duties. The
Board shall meet from time to time at the call of the Department, at the call of the chairperson, or upon the
request of 3 of its members, but shall not meet less than 4 times per year.

(b) (Blank).

(c) An Advisory Board on Necropsy Service to Coroners, which shall counsel and advise with the
Director on the administration of the Autopsy Act. The Advisory Board shall consist of 11 members,
including a senior citizen age 60 or over, appointed by the Governor, one of whom shall be designated as
chairman by a majority of the members of the Board. In the appointment of the first Board the Governor
shall appoint 3 members to serve for terms of 1 year, 3 for terms of 2 years, and 3 for terms of 3 years. The
members first appointed under Public Act 83-1538 shall serve for a term of 3 years. All members appointed
thereafter shall be appointed for terms of 3 years, except that when an appointment is made to fill a vacancy,
the appointment shall be for the remaining term of the position vacant. The members of the Board shall be
citizens of the State of Illinois. In the appointment of members of the Advisory Board the Governor shall
appoint 3 members who shall be persons licensed to practice medicine and surgery in the State of Illinois, at
least 2 of whom shall have received post-graduate training in the field of pathology; 3 members who are
duly elected coroners in this State; and 5 members who shall have interest and abilities in the field of
forensic medicine but who shall be neither persons licensed to practice any branch of medicine in this State
nor coroners. In the appointment of medical and coroner members of the Board, the Governor shall invite
nominations from recognized medical and coroners organizations in this State respectively. Board members,
while serving on business of the Board, shall receive actual necessary travel and subsistence expenses while
so serving away from their places of residence.

(Source: P.A. 102-4, eff. 4-27-21; 102-558, eff. 8-20-21.)
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Section 10. The Department of Professional Regulation Law of the Civil Administrative Code of
Illinois is amended by changing Section 2105-15.7 as follows:

(20 ILCS 2105/2105-15.7)

Sec. 2105-15.7. Implicit bias awareness training.

(a) As used in this Section, "health care professional" means a person licensed or registered by the
Department of Financial and Professional Regulation under the following Acts: Medical Practice Act of
1987, Nurse Practice Act, Clinical Psychologist Licensing Act, Illinois Dental Practice Act, Illinois
Optometric Practice Act of 1987, Pharmacy Practice Act, Illinois Physical Therapy Act, Physician Assistant
Practice Act of 1987, Acupuncture Practice Act, Illinois Athletic Trainers Practice Act, Clinical Social Work
and Social Work Practice Act, Dietitian Nutritionist Practice Act, Home Medical Equipment and Services
Provider License Act, Naprapathic Practice Act, Nursing Home Administrators Licensing and Disciplinary
Act, Illinois Occupational Therapy Practice Act, Illinois Optometric Practice Act of 1987, Podiatric Medical
Practice Act of 1987, Respiratory Care Practice Act, Professional Counselor and Clinical Professional
Counselor Licensing and Practice Act, Sex Offender Evaluation and Treatment Provider Act, Illinois
Speech-Language Pathology and Audiology Practice Act, Perfusionist Practice Act, Registered Surgical
Assistant and Registered Surgical Technologist Title Protection Act, and Genetic Counselor Licensing Act.

(b) For license or registration renewals occurring on or after January 1, 2023 2022, a health care
professional who has continuing education requirements must complete at least a one-hour course in
training on implicit bias awareness per renewal period. A health care professional may count this one hour
for completion of this course toward meeting the minimum credit hours required for continuing education.
Any training on implicit bias awareness applied to meet any other State licensure requirement, professional
accreditation or certification requirement, or health care institutional practice agreement may count toward
the one-hour requirement under this Section.

(c) The Department may adopt rules for the implementation of this Section.

(Source: P.A. 102-4, eff. 4-27-21.)

Section 15. The Special Commission on Gynecologic Cancers Act is amended by changing Section
100-5 as follows:
(20 ILCS 5170/100-5)
(Section scheduled to be repealed on January 1, 2023)
Sec. 100-5. Creation; members; duties; report.
(a) The Special Commission on Gynecologic Cancers is created. Membership of the Commission
shall be as follows:
(1) A representative of the Illinois Comprehensive Cancer Control Program, appointed by the
Director of Public Health;
(2) The Director of Insurance, or his or her designee; and
(3) 20 members who shall be appointed as follows:

(A) three members appointed by the Speaker of the House of Representatives, one
of whom shall be a survivor of ovarian cancer, one of whom shall be a survivor of cervical,
vaginal, vulvar, or uterine cancer, and one of whom shall be a medical specialist in gynecologic
cancers;

(B) three members appointed by the Senate President, one of whom shall be a
survivor of ovarian cancer, one of whom shall be a survivor of cervical, vaginal, vulvar, or
uterine cancer, and one of whom shall be a medical specialist in gynecologic cancers;

(C) three members appointed by the House Minority Leader, one of whom shall be
a survivor of ovarian cancer, one of whom shall be a survivor of cervical, vaginal, vulvar, or
uterine cancer, and one of whom shall be a medical specialist in gynecologic cancers;

(D) three members appointed by the Senate Minority Leader, one of whom shall be
a survivor of ovarian cancer, one of whom shall be a survivor of cervical, vaginal, vulvar, or
uterine cancer, and one of whom shall be a medical specialist in gynecologic cancers; and

(E) eight members appointed by the Governor, one of whom shall be a caregiver of
a woman diagnosed with a gynecologic cancer, one of whom shall be a medical specialist in
gynecologic cancers, one of whom shall be an individual with expertise in community based
health care and issues affecting underserved and vulnerable populations, 2 of whom shall be
individuals representing gynecologic cancer awareness and support groups in the State, one of
whom shall be a researcher specializing in gynecologic cancers, and 2 of whom shall be
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members of the public with demonstrated expertise in issues relating to the work of the

Commission.

(b) Members of the Commission shall serve without compensation or reimbursement from the
Commission. Members shall select a Chair from among themselves and the Chair shall set the meeting
schedule.

(c) The Illinois Department of Public Health shall provide administrative support to the Commission.

(d) The Commission is charged with the study of the following:

(1) establishing a mechanism to ascertain the prevalence of gynecologic cancers in the State
and, to the extent possible, to collect statistics relative to the timing of diagnosis and risk factors
associated with gynecologic cancers;

(2) determining how to best effectuate early diagnosis and treatment for gynecologic cancer
patients;

(3) determining best practices for closing disparities in outcomes for gynecologic cancer
patients and innovative approaches to reaching underserved and vulnerable populations;

(4) determining any unmet needs of persons with gynecologic cancers and those of their
families; and

(5) providing recommendations for additional legislation, support programs, and resources to
meet the unmet needs of persons with gynecologic cancers and their families.

(e) The Commission shall file its final report with the General Assembly no later than December 31,
2022 262+ and, upon the filing of its report, is dissolved.

(Source: P.A. 102-4, eff. 4-27-21.)

Section 20. The Anti-Racism Commission Act is amended by changing Section 130-10 as follows:
(20 ILCS 5180/130-10)
(Section scheduled to be repealed on January 1, 2023)
Sec. 130-10. Anti-Racism Commission.
(a) The Anti-Racism Commission is hereby created to identify and propose statewide policies to
eliminate systemic racism and advance equitable solutions for Black and Brown people in Illinois.
(b) The Anti-Racism Commission shall consist of the following members, who shall serve without
compensation:

(1) one member of the House of Representatives, appointed by the Speaker of the House of
Representatives, who shall serve as co-chair;

(2) one member of the Senate, appointed by the Senate President, who shall serve as co-chair;

(3) one member of the House of Representatives, appointed by the Minority Leader of the
House of Representatives;

(4) one member of the Senate, appointed by the Minority Leader of the Senate;

(5) the Director of Public Health, or his or her designee;

(6) the Chair of the House Black Caucus;

(7) the Chair of the Senate Black Caucus;

(8) the Chair of the Joint Legislative Black Caucus;

(9) the director of a statewide association representing public health departments, appointed by
the Speaker of the House of Representatives;

(10) the Chair of the House Latino Caucus;

(11) the Chair of the Senate Latino Caucus;

(12) one community member appointed by the House Black Caucus Chair;

(13) one community member appointed by the Senate Black Caucus Chair;

(14) one community member appointed by the House Latino Caucus Chair; and

(15) one community member appointed by the Senate Latino Caucus Chair.
(c) The Department of Public Health shall provide administrative support for the Commission.
(d) The Commission is charged with, but not limited to, the following tasks:

(1) Working to create an equity and justice-oriented State government.

(2) Assessing the policy and procedures of all State agencies to ensure racial equity is a core
element of State government.

(3) Developing and incorporating into the organizational structure of State government a plan
for educational efforts to understand, address, and dismantle systemic racism in government actions.
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(4) Recommending and advocating for policies that improve health in Black and Brown people
and support local, State, regional, and federal initiatives that advance efforts to dismantle systemic
racism.

(5) Working to build alliances and partnerships with organizations that are confronting racism
and encouraging other local, State, regional, and national entities to recognize racism as a public
health crisis.

(6) Promoting community engagement, actively engaging citizens on issues of racism and
assisting in providing tools to engage actively and authentically with Black and Brown people.

(7) Reviewing all portions of codified State laws through the lens of racial equity.

(8) Working with the Department of Central Management Services to update policies that
encourage diversity in human resources, including hiring, board appointments, and vendor selection
by agencies, and to review all grant management activities with an eye toward equity and workforce
development.

(9) Recommending policies that promote racially equitable economic and workforce
development practices.

(10) Promoting and supporting all policies that prioritize the health of all people, especially
people of color, by mitigating exposure to adverse childhood experiences and trauma in childhood and
ensuring implementation of health and equity in all policies.

(11) Encouraging community partners and stakeholders in the education, employment, housing,
criminal justice, and safety arenas to recognize racism as a public health crisis and to implement
policy recommendations.

(12) Identifying clear goals and objectives, including specific benchmarks, to assess progress.

(13) Holding public hearings across Illinois to continue to explore and to recommend needed
action by the General Assembly.

(14) Working with the Governor and the General Assembly to identify the necessary funds to
support the Anti-Racism Commission and its endeavors.

(15) Identifying resources to allocate to Black and Brown communities on an annual basis.

(16) Encouraging corporate investment in anti-racism policies in Black and Brown
communities.

(e) The Commission shall submit its final report to the Governor and the General Assembly no later
than December 31, 2022 202+. The Commission is dissolved upon the filing of its report.
(Source: P.A. 102-4, eff. 4-27-21.)

Section 25. The University of Illinois Hospital Act is amended by changing Section 8d as follows:

(110 ILCS 330/8d)

(Section scheduled to be repealed on December 31, 2021)

Sec. 8d. N95 masks. Pursuant to and in accordance with applicable local, State, and federal policies,
guidance and recommendations of public health and infection control authorities, and taking into
consideration the limitations on access to N95 masks caused by disruptions in local, State, national, and
international supply chains, the University of Illinois Hospital shall provide N95 masks to physicians
licensed under the Medical Practice Act of 1987, registered nurses and advanced practice registered nurses
licensed under the Nurse Licensing Act, and any other employees or contractual workers who provide direct
patient care and who, pursuant to such policies, guidance, and recommendations, are recommended to have
such a mask to safely provide such direct patient care within a hospital setting. Nothing in this Section shall
be construed to impose any new duty or obligation on the University of Illinois Hospital or employee that is
greater than that imposed under State and federal laws in effect on the effective date of this amendatory Act
of the 102nd General Assembly.

This Section is repealed on December 31, 2022 202+.

(Source: P.A. 102-4, eff. 4-27-21.)

Section 30. The Hospital Licensing Act is amended by changing Section 6.28 as follows:

(210 ILCS 85/6.28)

(Section scheduled to be repealed on December 31, 2021)

Sec. 6.28. N95 masks. Pursuant to and in accordance with applicable local, State, and federal policies,
guidance and recommendations of public health and infection control authorities, and taking into
consideration the limitations on access to N95 masks caused by disruptions in local, State, national, and
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international supply chains, a hospital licensed under this Act shall provide N95 masks to physicians
licensed under the Medical Practice Act of 1987, registered nurses and advanced practice registered nurses
licensed under the Nurse Licensing Act, and any other employees or contractual workers who provide direct
patient care and who, pursuant to such policies, guidance, and recommendations, are recommended to have
such a mask to safely provide such direct patient care within a hospital setting. Nothing in this Section shall
be construed to impose any new duty or obligation on the hospital or employee that is greater than that
imposed under State and federal laws in effect on the effective date of this amendatory Act of the 102nd
General Assembly.
This Section is repealed on December 31, 2022 2021
(Source: P.A. 102-4, eff. 4-27-21.)

Section 35. The Community Health Worker Certification and Reimbursement Act is amended by
adding Section 5-17 as follows:

(410 ILCS 67/5-17 new)

Sec. 5-17. Community Health Workers Review Board.

(a) A Community Health Workers Review Board shall be established to advise the Department of
Public Health as it seeks to develop an Illinois Community Health Worker Certification Program. The scope
includes rules certifying both individuals, including those being grandfathered in, and academic and
community-based training programs.

The Board shall recommend standards, review proposed regulations, and provide feedback about
training programs and reimbursement schedules.

The Board shall submit an annual report to the Office of the Governor and the General Assembly
about the progress of the Program.

The Board shall be co-chaired by a representative of the Department of Public Health and a
representative from a statewide association of community health workers. Other members of the Board shall
include:

(1) The Director of Public Health or his or her designee.

(2) The Director of Healthcare and Family Services or his or her designee.

(3) The Secretary of Human Services or his or her designee.

(4) The Secretary of Financial and Professional Regulation or his or her designee.

(5) A member from the Governor's Office appointed by the Governor.

(6) Three members appointed by the Senate President.

(7) A member appointed by the Senate Minority Leader.

(8) Three members appointed by the Speaker of the House of Representatives.

(9) A member appointed by the Minority Leader of the House of Representatives.

(10) A member from a statewide association of community health workers appointed by the

Speaker of the House of Representatives.

(11) A member from a statewide association of community health workers appointed by the

Senate President.

As appointed by the Director of Public Health, in addition to the members specified in this subsection,
the Board shall have balanced representation from the community health workers workforce, community
health worker employers, community health workers training and educational institutions, and community
members who are recipients of services.

The Board shall meet quarterly and may do so either in person or remotely.

The Department of Public Health shall provide administrative support.

The first annual report of the Board shall be submitted to the Governor and the General Assembly one
year after the Board's first meeting. A report shall be submitted to the Governor and the General Assembly
every year thereafter for each year the Board remains active.

(b) There is created within the Department of Public Health the Illinois Community Health Worker
Certification Program. The Department shall serve as the Program's regulatory body with the advice and
recommendation of the Community Health Workers Review Board. This includes the development and
oversight of initial community health worker certification and certification renewals for both individuals and
community-based and academic training programs. The Board shall advise on a certification process and
may advise on training from community-based organizations, in conjunction with a statewide association of
community health workers, and academic institutions, in consultation with the Illinois State Board of
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Education, the Illinois Community College Board, and the Illinois Board of Higher Education. The
Department shall provide administrative support to the Board.

(c) The Board shall advise and recommend a certification process for and be authorized to approve
training from community-based organizations, in conjunction with a statewide association of community
health workers, and academic institutions, in consultation with the Illinois State Board of Education, the
Illinois Community College Board, and the Illinois Board of Higher Education. The Program shall base
training approval on core competencies, best practices, and affordability. In addition, the Program shall
maintain a registry of certification records for individually certified community health workers and a
registry of certified training and educational programs. All training programs that are deemed certifiable
shall undergo a renewal process, which shall be determined by administrative rule. The Program shall
establish criteria to grandfather in any community health workers who were practicing prior to the
establishment of the Program.

(d) To ensure high-quality service, the Program may examine and consider for adoption best practices
from other states that have implemented policies to allow for alternative opportunities to demonstrate
competency in core skills and knowledge in addition to certification.

(e) The Department of Public Health, with the advice and recommendation of the Board, shall set fees
by administrative rule for Illinois Community Health Worker Program certification, community health
worker certification, and certification renewals.

(f) The Department of Public Health, with the advice and recommendation of the Board, shall have
administrative authority to adopt rules and establish administrative procedures for denying, granting,
suspending, and revoking any certification issued pursuant to this Act.

(g) The Director of Public Health, after notice and opportunity for hearing, may deny, suspend, or
revoke a certification or fine a certificate holder or any other person who has violated this Act or the rules
adopted under this Act. Notice shall be provided by certified mail, return receipt requested, or by personal
service, fixing a date, not less than 15 days from the date of such mailing or service, at which time the
person shall be given an opportunity to request a hearing. Failure to request a hearing within that time period
constitutes a waiver of the right to a hearing. The hearing shall be conducted by the Director or by an
individual designated in writing by the Director as a hearing officer to conduct the hearing. On the basis of
any such hearing or upon default of the respondent, the Director shall make a determination specifying his
or her findings and conclusions. A copy of the determination shall be sent by certified mail, return receipt
requested, or served personally upon the respondent.

(h) The procedure governing hearings authorized by this Section shall be in accordance with rules
adopted by the Department of Public Health. A full and complete record shall be kept of all proceedings,
including the notice of hearing, complaint, and all other documents in the nature of pleadings, written
motions filed in the proceedings, and the report and orders of the Director of Public Health and hearing
officer. All testimony shall be reported, but need not be transcribed unless the decision is sought to be
reviewed under the Administrative Review Law of the Code of Civil Procedure. A copy or copies of the
transcript shall be provided to the Board by request, and others interested in a copy or copies of the
transcript may be obtained on payment of the cost of preparing the copy or copies. The Director or hearing
officer shall, upon his or her own motion or on the written request of any party to the proceeding, issue
subpoenas requiring the attendance and the giving of testimony by witnesses and subpoenas duces tecum
requiring the production of books, papers, records, or memoranda. All subpoenas and subpoenas duces
tecum issued under this Act may be served by any person of legal age. The fees of witnesses for attendance
and travel shall be the same as the fees of witnesses before the courts of this State, such fees to be paid when
the witness is excused from further attendance. When the witness is subpoenaed at the instance of the
Director or hearing officer, the fees shall be paid in the same manner as other expenses of the Department,
and when the witness is subpoenaed at the instance of any other party to any such proceeding the
Department may require that the cost of service of the subpoena or subpoena duces tecum and the fee of the
witness be borne by the party at whose instance the witness is summoned. In such case, the Department in
its discretion may require a deposit to cover the cost of such service and witness fees. A subpoena or
subpoena duces tecum so issued pursuant to this subsection shall be served in the same manner as a
subpoena issued by a circuit court.

(i) Any circuit court of this State, upon the application of the Director of Public Health or upon the
application of any other party to the proceeding, may, in its discretion, compel the attendance of witnesses,
the production of books, papers, records, or memoranda, and the giving of testimony before the Director or
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hearing officer conducting an investigation or holding a hearing authorized by this Act, by an attachment for
contempt or otherwise, in the same manner as production of evidence may be compelled before the court.

(j) All final administrative decisions of the Department of Public Health under this Act shall be
subject to judicial review pursuant to the provisions of the Administrative Review Law of the Code of Civil
Procedure and the rules adopted under it. "Administrative decision" has the meaning ascribed to it in Section
3-101 of the Code of Civil Procedure. The Department is not required to certify any record or file any
answer or otherwise appear in any proceeding for judicial review unless the party filing the complaint
deposits with the clerk of the court the sum of $2 per page representing the costs of the certification. Failure
on the part of the plaintiff to make such deposit shall be grounds for dismissal of the action.

(k) The State's Attorney of the county in which the violation occurred or the Attorney General shall
bring such actions in the name of the people of the State of Illinois and may, in addition to other remedies
provided in this Act, bring action for an injunction to restrain such violation, impose civil penalties, and
enjoin the operation of any such person or establishment.

(1) The State's Attorney of the county in which the violation occurred or the Attorney General shall
bring such actions in the name of the people of the State of Illinois and may, in addition to other remedies
provided in this Act, bring action for an injunction to restrain such violation, impose civil penalties, and
enjoin the operation of any such person or establishment.

(m) The provisions of the Illinois Administrative Procedure Act are adopted and shall apply to all
administrative rules and procedures of the Department of Public Health under this Act, except that in cases
of conflict between the Illinois Administrative Procedure Act and this Act, the provisions of this Act shall
control. Section 5-35 of the Illinois Administrative Procedure Act relating to procedures for rulemaking
does not apply to the adoption of any rule required by federal law in connection with which the Department
is precluded by law from exercising any discretion.

(n) Subject to appropriation, the Department of Public Health shall waive or pay for any
administrative fees charged to a community health worker certificate holder under this Act.

(o) The Board may explore ways to compensate members of the Board.

(p) The Department is authorized to adopt rules for the implementation of this Section.

(410 ILCS 67/5-15 rep.)
Section 40. The Community Health Worker Certification and Reimbursement Act is amended by
repealing Section 5-15.

Section 45. The Underlying Causes of Crime and Violence Study Act is amended by changing Section
72-15 as follows:

(410 ILCS 165/72-15)

Sec. 72-15. Report. The Department of Public Health and the Department of Human Services are
required to report their findings to the General Assembly by December 31, 2022 262+.
(Source: P.A. 102-4, eff. 4-27-21.)

Section 99. Effective date. This Act takes effect upon becoming law.".

AMENDMENT NO. 2 TO SENATE BILL 336
AMENDMENT NO. 2 . Amend Senate Bill 336, AS AMENDED, with reference to page and line
numbers of House Amendment No. 1, on page 24, immediately below line 22, by inserting the following:

"Section 33. The Illinois Public Aid Code is amended by changing Section 5-5.05 as follows:
(305 ILCS 5/5-5.05)
Sec. 5-5.05. Hospitals; psychiatric services.
(a) On and after July 1, 2008, the inpatient, per diem rate to be paid to a hospital for inpatient
psychiatric services shall be $363.77.
(b) For purposes of this Section, "hospital" means the following:
(1) Advocate Christ Hospital, Oak Lawn, Illinois.
(2) Barnes-Jewish Hospital, St. Louis, Missouri.
(3) BroMenn Healthcare, Bloomington, Illinois.
(4) Jackson Park Hospital, Chicago, Illinois.
(5) Katherine Shaw Bethea Hospital, Dixon, Illinois.
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(6) Lawrence County Memorial Hospital, Lawrenceville, Illinois.
(7) Advocate Lutheran General Hospital, Park Ridge, Illinois.

(8) Mercy Hospital and Medical Center, Chicago, Illinois.

(9) Methodist Medical Center of Illinois, Peoria, Illinois.

(10) Provena United Samaritans Medical Center, Danville, Illinois.
(11) Rockford Memorial Hospital, Rockford, Illinois.

(12) Sarah Bush Lincoln Health Center, Mattoon, Illinois.

(13) Provena Covenant Medical Center, Urbana, Illinois.

(14) Rush-Presbyterian-St. Luke's Medical Center, Chicago, Illinois.
(15) Mt. Sinai Hospital, Chicago, Illinois.

(16) Gateway Regional Medical Center, Granite City, [llinois.
(17) St. Mary of Nazareth Hospital, Chicago, Illinois.

(18) Provena St. Mary's Hospital, Kankakee, Illinois.

(19) St. Mary's Hospital, Decatur, Illinois.

(20) Memorial Hospital, Belleville, Illinois.

(21) Swedish Covenant Hospital, Chicago, Illinois.

(22) Trinity Medical Center, Rock Island, Illinois.

(23) St. Elizabeth Hospital, Chicago, Illinois.

(24) Richland Memorial Hospital, Olney, Illinois.

(25) St. Elizabeth's Hospital, Belleville, Illinois.

(26) Samaritan Health System, Clinton, Iowa.

(27) St. John's Hospital, Springfield, Illinois.

(28) St. Mary's Hospital, Centralia, Illinois.

(29) Loretto Hospital, Chicago, Illinois.

(30) Kenneth Hall Regional Hospital, East St. Louis, Illinois.
(31) Hinsdale Hospital, Hinsdale, Illinois.

(32) Pekin Hospital, Pekin, Illinois.

(33) University of Chicago Medical Center, Chicago, Illinois.
(34) St. Anthony's Health Center, Alton, Illinois.

(35) OSF St. Francis Medical Center, Peoria, Illinois.

(36) Memorial Medical Center, Springfield, Illinois.

(37) A hospital with a distinct part unit for psychiatric services that begins operating on or after

July 1, 2008.

For purposes of this Section, "inpatient psychiatric services" means those services provided to patients
who are in need of short-term acute inpatient hospitalization for active treatment of an emotional or mental
disorder.

(b-5) Notwithstanding any other provision of this Section, and subject to appropriation, the inpatient,
per diem rate to be paid to all safety-net hospitals for inpatient psychiatric services on and after January 1,
2021 shall be at least $630.

(b-10) Notwithstanding any other provision of this Section, effective with dates of service on and after
January 1, 2022, any general acute care hospital with more than 9,500 inpatient psychiatric Medicaid days in
any calendar year shall be paid the inpatient per diem rate of no less than $630.

(c) No rules shall be promulgated to implement this Section. For purposes of this Section, "rules" is
given the meaning contained in Section 1-70 of the Illinois Administrative Procedure Act.

(d) This Section shall not be in effect during any period of time that the State has in place a fully
operational hospital assessment plan that has been approved by the Centers for Medicare and Medicaid
Services of the U.S. Department of Health and Human Services.

(e) On and after July 1, 2012, the Department shall reduce any rate of reimbursement for services or
other payments or alter any methodologies authorized by this Code to reduce any rate of reimbursement for
services or other payments in accordance with Section 5-5e.

(Source: P.A. 102-4, eff. 4-27-21.)".

AMENDMENT NO. 3 TO SENATE BILL 336
AMENDMENT NO. 3 . Amend Senate Bill 336, AS AMENDED, with reference to page and line
numbers of House Amendment No. 1, on page 33, immediately below line 6, by inserting the following:
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"Section 43. The Sexual Assault Survivors Emergency Treatment Act is amended by changing
Sections 1la, la-1, 2, 2-1, 2.05, 2.05-1, 2.06, 2.06-1, 2.1, 2.1-1, 2.2, 2.2-1, 3, 3-1, 5, 5-1, 5.1, 5.1-1, 5.2,
5.2-1,5.3,5.3-1,5.5,5.5-1, 6.1, 6.1-1, 6.2, 6.2-1, 6.4, 6.4-1, 6.5, 6.5-1, 6.6, 6.6-1, 7, 7-1, 7.5, 7.5-1, 8, 8-1,
10, and 10-1 as follows:

(410 ILCS 70/1a) (from Ch. 111 1/2, par. 87-1a)

Sec. la. Definitions.

(a) In this Act:

"Advanced practice registered nurse" has the meaning provided in Section 50-10 of the Nurse Practice
Act.

"Ambulance provider" means an individual or entity that owns and operates a business or service
using ambulances or emergency medical services vehicles to transport emergency patients.

"Approved pediatric health care facility" means a health care facility, other than a hospital, with a
sexual assault treatment plan approved by the Department to provide medical forensic services to pediatric
sexual assault survivors who present with a complaint of sexual assault within a minimum of the last 7 days
or who have disclosed past sexual assault by a specific individual and were in the care of that individual
within a minimum of the last 7 days.

"Areawide sexual assault treatment plan" means a plan, developed by hospitals or by hospitals and
approved pediatric health care facilities in a community or area to be served, which provides for medical
forensic services to sexual assault survivors that shall be made available by each of the participating
hospitals and approved pediatric health care facilities.

"Board-certified child abuse pediatrician" means a physician certified by the American Board of
Pediatrics in child abuse pediatrics.

"Board-eligible child abuse pediatrician" means a physician who has completed the requirements set
forth by the American Board of Pediatrics to take the examination for certification in child abuse pediatrics.

"Department" means the Department of Public Health.

"Emergency contraception" means medication as approved by the federal Food and Drug
Administration (FDA) that can significantly reduce the risk of pregnancy if taken within 72 hours after
sexual assault.

"Follow-up healthcare" means healthcare services related to a sexual assault, including laboratory
services and pharmacy services, rendered within 90 days of the initial visit for medical forensic services.

"Health care professional" means a physician, a physician assistant, a sexual assault forensic
examiner, an advanced practice registered nurse, a registered professional nurse, a licensed practical nurse,
or a sexual assault nurse examiner.

"Hospital" means a hospital licensed under the Hospital Licensing Act or operated under the
University of Illinois Hospital Act, any outpatient center included in the hospital's sexual assault treatment
plan where hospital employees provide medical forensic services, and an out-of-state hospital that has
consented to the jurisdiction of the Department under Section 2.06.

"Illinois State Police Sexual Assault Evidence Collection Kit" means a prepackaged set of materials
and forms to be used for the collection of evidence relating to sexual assault. The standardized evidence
collection kit for the State of Illinois shall be the Illinois State Police Sexual Assault Evidence Collection
Kit.

"Law enforcement agency having jurisdiction" means the law enforcement agency in the jurisdiction
where an alleged sexual assault or sexual abuse occurred.

"Licensed practical nurse" has the meaning provided in Section 50-10 of the Nurse Practice Act.

"Medical forensic services" means health care delivered to patients within or under the care and
supervision of personnel working in a designated emergency department of a hospital or an approved
pediatric health care facility. "Medical forensic services" includes, but is not limited to, taking a medical
history, performing photo documentation, performing a physical and anogenital examination, assessing the
patient for evidence collection, collecting evidence in accordance with a statewide sexual assault evidence
collection program administered by the Department of State Police using the Illinois State Police Sexual
Assault Evidence Collection Kit, if appropriate, assessing the patient for drug-facilitated or
alcohol-facilitated sexual assault, providing an evaluation of and care for sexually transmitted infection and
human immunodeficiency virus (HIV), pregnancy risk evaluation and care, and discharge and follow-up
healthcare planning.

"Pediatric health care facility" means a clinic or physician's office that provides medical services to
pediatric patients.
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"Pediatric sexual assault survivor" means a person under the age of 13 who presents for medical
forensic services in relation to injuries or trauma resulting from a sexual assault.

"Photo documentation" means digital photographs or colposcope videos stored and backed up
securely in the original file format.

"Physician" means a person licensed to practice medicine in all its branches.

"Physician assistant" has the meaning provided in Section 4 of the Physician Assistant Practice Act of
1987.

"Prepubescent sexual assault survivor" means a female who is under the age of 18 years and has not
had a first menstrual cycle or a male who is under the age of 18 years and has not started to develop
secondary sex characteristics who presents for medical forensic services in relation to injuries or trauma
resulting from a sexual assault.

"Qualified medical provider" means a board-certified child abuse pediatrician, board-eligible child
abuse pediatrician, a sexual assault forensic examiner, or a sexual assault nurse examiner who has access to
photo documentation tools, and who participates in peer review.

"Registered Professional Nurse" has the meaning provided in Section 50-10 of the Nurse Practice Act.

"Sexual assault" means:

(1) an act of sexual conduct; as used in this paragraph, "sexual conduct" has the meaning
provided under Section 11-0.1 of the Criminal Code of 2012; or

(2) any act of sexual penetration; as used in this paragraph, "sexual penetration”" has the
meaning provided under Section 11-0.1 of the Criminal Code of 2012 and includes, without

limitation, acts prohibited under Sections 11-1.20 through 11-1.60 of the Criminal Code of 2012.

"Sexual assault forensic examiner" means a physician or physician assistant who has completed
training that meets or is substantially similar to the Sexual Assault Nurse Examiner Education Guidelines
established by the International Association of Forensic Nurses.

"Sexual assault nurse examiner" means an advanced practice registered nurse or registered
professional nurse who has completed a sexual assault nurse examiner training program that meets the
Sexual Assault Nurse Examiner Education Guidelines established by the International Association of
Forensic Nurses.

"Sexual assault services voucher" means a document generated by a hospital or approved pediatric
health care facility at the time the sexual assault survivor receives outpatient medical forensic services that
may be used to seek payment for any ambulance services, medical forensic services, laboratory services,
pharmacy services, and follow-up healthcare provided as a result of the sexual assault.

"Sexual assault survivor" means a person who presents for medical forensic services in relation to
injuries or trauma resulting from a sexual assault.

"Sexual assault transfer plan" means a written plan developed by a hospital and approved by the
Department, which describes the hospital's procedures for transferring sexual assault survivors to another
hospital, and an approved pediatric health care facility, if applicable, in order to receive medical forensic
services.

"Sexual assault treatment plan" means a written plan that describes the procedures and protocols for
providing medical forensic services to sexual assault survivors who present themselves for such services,
either directly or through transfer from a hospital or an approved pediatric health care facility.

"Transfer hospital" means a hospital with a sexual assault transfer plan approved by the Department.

"Transfer services" means the appropriate medical screening examination and necessary stabilizing
treatment prior to the transfer of a sexual assault survivor to a hospital or an approved pediatric health care
facility that provides medical forensic services to sexual assault survivors pursuant to a sexual assault
treatment plan or areawide sexual assault treatment plan.

"Treatment hospital" means a hospital with a sexual assault treatment plan approved by the
Department to provide medical forensic services to all sexual assault survivors who present with a complaint
of sexual assault within a minimum of the last 7 days or who have disclosed past sexual assault by a specific
individual and were in the care of that individual within a minimum of the last 7 days.

"Treatment hospital with approved pediatric transfer" means a hospital with a treatment plan approved
by the Department to provide medical forensic services to sexual assault survivors 13 years old or older who
present with a complaint of sexual assault within a minimum of the last 7 days or who have disclosed past
sexual assault by a specific individual and were in the care of that individual within a minimum of the last 7
days.

(b) This Section is effective on and after January 1, 2024 July1;202+.
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(Source: P.A. 100-513, eff. 1-1-18; 100-775, eff. 1-1-19; 101-81, eff. 7-12-19; 101-634, eff. 6-5-20.)

(410 ILCS 70/1a-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. la-1. Definitions.

(a) In this Act:

"Advanced practice registered nurse" has the meaning provided in Section 50-10 of the Nurse Practice
Act.

"Ambulance provider" means an individual or entity that owns and operates a business or service
using ambulances or emergency medical services vehicles to transport emergency patients.

"Approved pediatric health care facility" means a health care facility, other than a hospital, with a
sexual assault treatment plan approved by the Department to provide medical forensic services to pediatric
sexual assault survivors who present with a complaint of sexual assault within a minimum of the last 7 days
or who have disclosed past sexual assault by a specific individual and were in the care of that individual
within a minimum of the last 7 days.

"Approved federally qualified health center" means a facility as defined in Section 1905(1)(2)(B) of
the federal Social Security Act with a sexual assault treatment plan approved by the Department to provide
medical forensic services to sexual assault survivors 13 years old or older who present with a complaint of
sexual assault within a minimum of the last 7 days or who have disclosed past sexual assault by a specific
individual and were in the care of that individual within a minimum of the last 7 days.

"Areawide sexual assault treatment plan" means a plan, developed by hospitals or by hospitals,
approved pediatric health care facilities, and approved federally qualified health centers in a community or
area to be served, which provides for medical forensic services to sexual assault survivors that shall be made
available by each of the participating hospitals and approved pediatric health care facilities.

"Board-certified child abuse pediatrician” means a physician certified by the American Board of
Pediatrics in child abuse pediatrics.

"Board-eligible child abuse pediatrician" means a physician who has completed the requirements set
forth by the American Board of Pediatrics to take the examination for certification in child abuse pediatrics.

"Department" means the Department of Public Health.

"Emergency contraception" means medication as approved by the federal Food and Drug
Administration (FDA) that can significantly reduce the risk of pregnancy if taken within 72 hours after
sexual assault.

"Federally qualified health center" means a facility as defined in Section 1905(1)(2)(B) of the federal
Social Security Act that provides primary care or sexual health services.

"Follow-up healthcare" means healthcare services related to a sexual assault, including laboratory
services and pharmacy services, rendered within 90 days of the initial visit for medical forensic services.

"Health care professional" means a physician, a physician assistant, a sexual assault forensic
examiner, an advanced practice registered nurse, a registered professional nurse, a licensed practical nurse,
or a sexual assault nurse examiner.

"Hospital" means a hospital licensed under the Hospital Licensing Act or operated under the
University of Illinois Hospital Act, any outpatient center included in the hospital's sexual assault treatment
plan where hospital employees provide medical forensic services, and an out-of-state hospital that has
consented to the jurisdiction of the Department under Section 2.06-1.

"Illinois State Police Sexual Assault Evidence Collection Kit" means a prepackaged set of materials
and forms to be used for the collection of evidence relating to sexual assault. The standardized evidence
collection kit for the State of Illinois shall be the Illinois State Police Sexual Assault Evidence Collection
Kit.

"Law enforcement agency having jurisdiction" means the law enforcement agency in the jurisdiction
where an alleged sexual assault or sexual abuse occurred.

"Licensed practical nurse" has the meaning provided in Section 50-10 of the Nurse Practice Act.

"Medical forensic services" means health care delivered to patients within or under the care and
supervision of personnel working in a designated emergency department of a hospital, approved pediatric
health care facility, or an approved federally qualified health centers.

"Medical forensic services" includes, but is not limited to, taking a medical history, performing photo
documentation, performing a physical and anogenital examination, assessing the patient for evidence
collection, collecting evidence in accordance with a statewide sexual assault evidence collection program
administered by the Department of State Police using the Illinois State Police Sexual Assault Evidence
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Collection Kit, if appropriate, assessing the patient for drug-facilitated or alcohol-facilitated sexual assault,
providing an evaluation of and care for sexually transmitted infection and human immunodeficiency virus
(HIV), pregnancy risk evaluation and care, and discharge and follow-up healthcare planning.

"Pediatric health care facility" means a clinic or physician's office that provides medical services to
pediatric patients.

"Pediatric sexual assault survivor" means a person under the age of 13 who presents for medical
forensic services in relation to injuries or trauma resulting from a sexual assault.

"Photo documentation" means digital photographs or colposcope videos stored and backed up
securely in the original file format.

"Physician" means a person licensed to practice medicine in all its branches.

"Physician assistant" has the meaning provided in Section 4 of the Physician Assistant Practice Act of
1987.

"Prepubescent sexual assault survivor" means a female who is under the age of 18 years and has not
had a first menstrual cycle or a male who is under the age of 18 years and has not started to develop
secondary sex characteristics who presents for medical forensic services in relation to injuries or trauma
resulting from a sexual assault.

"Qualified medical provider" means a board-certified child abuse pediatrician, board-eligible child
abuse pediatrician, a sexual assault forensic examiner, or a sexual assault nurse examiner who has access to
photo documentation tools, and who participates in peer review.

"Registered Professional Nurse" has the meaning provided in Section 50-10 of the Nurse Practice Act.

"Sexual assault" means:

(1) an act of sexual conduct; as used in this paragraph, "sexual conduct" has the meaning
provided under Section 11-0.1 of the Criminal Code of 2012; or

(2) any act of sexual penetration; as used in this paragraph, "sexual penetration" has the
meaning provided under Section 11-0.1 of the Criminal Code of 2012 and includes, without

limitation, acts prohibited under Sections 11-1.20 through 11-1.60 of the Criminal Code of 2012.

"Sexual assault forensic examiner" means a physician or physician assistant who has completed
training that meets or is substantially similar to the Sexual Assault Nurse Examiner Education Guidelines
established by the International Association of Forensic Nurses.

"Sexual assault nurse examiner" means an advanced practice registered nurse or registered
professional nurse who has completed a sexual assault nurse examiner training program that meets the
Sexual Assault Nurse Examiner Education Guidelines established by the International Association of
Forensic Nurses.

"Sexual assault services voucher" means a document generated by a hospital or approved pediatric
health care facility at the time the sexual assault survivor receives outpatient medical forensic services that
may be used to seek payment for any ambulance services, medical forensic services, laboratory services,
pharmacy services, and follow-up healthcare provided as a result of the sexual assault.

"Sexual assault survivor" means a person who presents for medical forensic services in relation to
injuries or trauma resulting from a sexual assault.

"Sexual assault transfer plan" means a written plan developed by a hospital and approved by the
Department, which describes the hospital's procedures for transferring sexual assault survivors to another
hospital, and an approved pediatric health care facility, if applicable, in order to receive medical forensic
services.

"Sexual assault treatment plan" means a written plan that describes the procedures and protocols for
providing medical forensic services to sexual assault survivors who present themselves for such services,
either directly or through transfer from a hospital or an approved pediatric health care facility.

"Transfer hospital" means a hospital with a sexual assault transfer plan approved by the Department.

"Transfer services" means the appropriate medical screening examination and necessary stabilizing
treatment prior to the transfer of a sexual assault survivor to a hospital or an approved pediatric health care
facility that provides medical forensic services to sexual assault survivors pursuant to a sexual assault
treatment plan or areawide sexual assault treatment plan.

"Treatment hospital" means a hospital with a sexual assault treatment plan approved by the
Department to provide medical forensic services to all sexual assault survivors who present with a complaint
of sexual assault within a minimum of the last 7 days or who have disclosed past sexual assault by a specific
individual and were in the care of that individual within a minimum of the last 7 days.
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"Treatment hospital with approved pediatric transfer" means a hospital with a treatment plan approved
by the Department to provide medical forensic services to sexual assault survivors 13 years old or older who
present with a complaint of sexual assault within a minimum of the last 7 days or who have disclosed past
sexual assault by a specific individual and were in the care of that individual within a minimum of the last 7
days.

(b) This Section is repealed on December 31, 2023 202+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/2) (from Ch. 111 1/2, par. 87-2)

Sec. 2. Hospital and approved pediatric health care facility requirements for sexual assault plans.

(a) Every hospital required to be licensed by the Department pursuant to the Hospital Licensing Act,
or operated under the University of Illinois Hospital Act that provides general medical and surgical hospital
services shall provide either (i) transfer services to all sexual assault survivors, (ii) medical forensic services
to all sexual assault survivors, or (iii) transfer services to pediatric sexual assault survivors and medical
forensic services to sexual assault survivors 13 years old or older, in accordance with rules adopted by the
Department.

In addition, every such hospital, regardless of whether or not a request is made for reimbursement,
shall submit to the Department a plan to provide either (i) transfer services to all sexual assault survivors,
(ii) medical forensic services to all sexual assault survivors, or (iii) transfer services to pediatric sexual
assault survivors and medical forensic services to sexual assault survivors 13 years old or older. The
Department shall approve such plan for either (i) transfer services to all sexual assault survivors, (ii) medical
forensic services to all sexual assault survivors, or (iii) transfer services to pediatric sexual assault survivors
and medical forensic services to sexual assault survivors 13 years old or older, if it finds that the
implementation of the proposed plan would provide (i) transfer services or (ii) medical forensic services for
sexual assault survivors in accordance with the requirements of this Act and provide sufficient protections
from the risk of pregnancy to sexual assault survivors. Notwithstanding anything to the contrary in this
paragraph, the Department may approve a sexual assault transfer plan for the provision of medical forensic
services if:

(1) a treatment hospital with approved pediatric transfer has agreed, as part of an areawide
treatment plan, to accept sexual assault survivors 13 years of age or older from the proposed transfer
hospital, if the treatment hospital with approved pediatric transfer is geographically closer to the
transfer hospital than a treatment hospital or another treatment hospital with approved pediatric
transfer and such transfer is not unduly burdensome on the sexual assault survivor; and

(2) a treatment hospital has agreed, as a part of an areawide treatment plan, to accept sexual
assault survivors under 13 years of age from the proposed transfer hospital and transfer to the
treatment hospital would not unduly burden the sexual assault survivor.

The Department may not approve a sexual assault transfer plan unless a treatment hospital has agreed,
as a part of an areawide treatment plan, to accept sexual assault survivors from the proposed transfer
hospital and a transfer to the treatment hospital would not unduly burden the sexual assault survivor.

In counties with a population of less than 1,000,000, the Department may not approve a sexual assault
transfer plan for a hospital located within a 20-mile radius of a 4-year public university, not including
community colleges, unless there is a treatment hospital with a sexual assault treatment plan approved by
the Department within a 20-mile radius of the 4-year public university.

A transfer must be in accordance with federal and State laws and local ordinances.

A treatment hospital with approved pediatric transfer must submit an areawide treatment plan under
Section 3 of this Act that includes a written agreement with a treatment hospital stating that the treatment
hospital will provide medical forensic services to pediatric sexual assault survivors transferred from the
treatment hospital with approved pediatric transfer. The areawide treatment plan may also include an
approved pediatric health care facility.

A transfer hospital must submit an areawide treatment plan under Section 3 of this Act that includes a
written agreement with a treatment hospital stating that the treatment hospital will provide medical forensic
services to all sexual assault survivors transferred from the transfer hospital. The areawide treatment plan
may also include an approved pediatric health care facility. Notwithstanding anything to the contrary in this
paragraph, the areawide treatment plan may include a written agreement with a treatment hospital with
approved pediatric transfer that is geographically closer than other hospitals providing medical forensic
services to sexual assault survivors 13 years of age or older stating that the treatment hospital with approved
pediatric transfer will provide medical services to sexual assault survivors 13 years of age or older who are
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transferred from the transfer hospital. If the areawide treatment plan includes a written agreement with a
treatment hospital with approved pediatric transfer, it must also include a written agreement with a treatment
hospital stating that the treatment hospital will provide medical forensic services to sexual assault survivors
under 13 years of age who are transferred from the transfer hospital.

Beginning January 1, 2019, each treatment hospital and treatment hospital with approved pediatric
transfer shall ensure that emergency department attending physicians, physician assistants, advanced
practice registered nurses, and registered professional nurses providing clinical services, who do not meet
the definition of a qualified medical provider in Section la of this Act, receive a minimum of 2 hours of
sexual assault training by July 1, 2020 or until the treatment hospital or treatment hospital with approved
pediatric transfer certifies to the Department, in a form and manner prescribed by the Department, that it
employs or contracts with a qualified medical provider in accordance with subsection (a-7) of Section 5,
whichever occurs first.

After July 1, 2020 or once a treatment hospital or a treatment hospital with approved pediatric transfer
certifies compliance with subsection (a-7) of Section 5, whichever occurs first, each treatment hospital and
treatment hospital with approved pediatric transfer shall ensure that emergency department attending
physicians, physician assistants, advanced practice registered nurses, and registered professional nurses
providing clinical services, who do not meet the definition of a qualified medical provider in Section la of
this Act, receive a minimum of 2 hours of continuing education on responding to sexual assault survivors
every 2 years. Protocols for training shall be included in the hospital's sexual assault treatment plan.

Sexual assault training provided under this subsection may be provided in person or online and shall
include, but not be limited to:

(1) information provided on the provision of medical forensic services;

(2) information on the use of the Illinois Sexual Assault Evidence Collection Kit;

(3) information on sexual assault epidemiology, neurobiology of trauma, drug-facilitated sexual
assault, child sexual abuse, and Illinois sexual assault-related laws; and

(4) information on the hospital's sexual assault-related policies and procedures.

The online training made available by the Office of the Attorney General under subsection (b) of
Section 10 may be used to comply with this subsection.

(b) An approved pediatric health care facility may provide medical forensic services, in accordance
with rules adopted by the Department, to all pediatric sexual assault survivors who present for medical
forensic services in relation to injuries or trauma resulting from a sexual assault. These services shall be
provided by a qualified medical provider.

A pediatric health care facility must participate in or submit an areawide treatment plan under Section
3 of this Act that includes a treatment hospital. If a pediatric health care facility does not provide certain
medical or surgical services that are provided by hospitals, the areawide sexual assault treatment plan must
include a procedure for ensuring a sexual assault survivor in need of such medical or surgical services
receives the services at the treatment hospital. The areawide treatment plan may also include a treatment
hospital with approved pediatric transfer.

The Department shall review a proposed sexual assault treatment plan submitted by a pediatric health
care facility within 60 days after receipt of the plan. If the Department finds that the proposed plan meets the
minimum requirements set forth in Section 5 of this Act and that implementation of the proposed plan
would provide medical forensic services for pediatric sexual assault survivors, then the Department shall
approve the plan. If the Department does not approve a plan, then the Department shall notify the pediatric
health care facility that the proposed plan has not been approved. The pediatric health care facility shall
have 30 days to submit a revised plan. The Department shall review the revised plan within 30 days after
receipt of the plan and notify the pediatric health care facility whether the revised plan is approved or
rejected. A pediatric health care facility may not provide medical forensic services to pediatric sexual
assault survivors who present with a complaint of sexual assault within a minimum of the last 7 days or who
have disclosed past sexual assault by a specific individual and were in the care of that individual within a
minimum of the last 7 days until the Department has approved a treatment plan.

If an approved pediatric health care facility is not open 24 hours a day, 7 days a week, it shall post
signage at each public entrance to its facility that:

(1) is at least 14 inches by 14 inches in size;

(2) directs those seeking services as follows: "If closed, call 911 for services or go to the closest
hospital emergency department, (insert name) located at (insert address).";

(3) lists the approved pediatric health care facility's hours of operation;
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(4) lists the street address of the building;

(5) has a black background with white bold capital lettering in a clear and easy to read font that
is at least 72-point type, and with "call 911" in at least 125-point type;

(6) is posted clearly and conspicuously on or adjacent to the door at each entrance and, if
building materials allow, is posted internally for viewing through glass; if posted externally, the sign
shall be made of weather-resistant and theft-resistant materials, non-removable, and adhered
permanently to the building; and

(7) has lighting that is part of the sign itself or is lit with a dedicated light that fully illuminates
the sign.

A copy of the proposed sign must be submitted to the Department and approved as part of the
approved pediatric health care facility's sexual assault treatment plan.

(c) Each treatment hospital, treatment hospital with approved pediatric transfer, and approved
pediatric health care facility must enter into a memorandum of understanding with a rape crisis center for
medical advocacy services, if these services are available to the treatment hospital, treatment hospital with
approved pediatric transfer, or approved pediatric health care facility. With the consent of the sexual assault
survivor, a rape crisis counselor shall remain in the exam room during the collection for forensic evidence.

(d) Every treatment hospital, treatment hospital with approved pediatric transfer, and approved
pediatric health care facility's sexual assault treatment plan shall include procedures for complying with
mandatory reporting requirements pursuant to (1) the Abused and Neglected Child Reporting Act; (2) the
Abused and Neglected Long Term Care Facility Residents Reporting Act; (3) the Adult Protective Services
Act; and (iv) the Criminal Identification Act.

(e) Each treatment hospital, treatment hospital with approved pediatric transfer, and approved
pediatric health care facility shall submit to the Department every 6 months, in a manner prescribed by the
Department, the following information:

(1) The total number of patients who presented with a complaint of sexual assault.

(2) The total number of Illinois Sexual Assault Evidence Collection Kits:

(A) offered to (i) all sexual assault survivors and (ii) pediatric sexual assault survivors

pursuant to paragraph (1.5) of subsection (a-5) of Section 5;

(B) completed for (i) all sexual assault survivors and (ii) pediatric sexual assault
survivors; and
(C) declined by (i) all sexual assault survivors and (ii) pediatric sexual assault survivors.
This information shall be made available on the Department's website.
(f) This Section is effective on and after January 1, 2024 2622.
(Source: P.A. 101-73, eff. 7-12-19; 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/2-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 2-1. Hospital, approved pediatric health care facility, and approved federally qualified health
center requirements for sexual assault plans.

(a) Every hospital required to be licensed by the Department pursuant to the Hospital Licensing Act,
or operated under the University of Illinois Hospital Act that provides general medical and surgical hospital
services shall provide either (i) transfer services to all sexual assault survivors, (ii) medical forensic services
to all sexual assault survivors, or (iii) transfer services to pediatric sexual assault survivors and medical
forensic services to sexual assault survivors 13 years old or older, in accordance with rules adopted by the
Department.

In addition, every such hospital, regardless of whether or not a request is made for reimbursement,
shall submit to the Department a plan to provide either (i) transfer services to all sexual assault survivors,
(i) medical forensic services to all sexual assault survivors, or (iii) transfer services to pediatric sexual
assault survivors and medical forensic services to sexual assault survivors 13 years old or older. The
Department shall approve such plan for either (i) transfer services to all sexual assault survivors, (ii) medical
forensic services to all sexual assault survivors, or (iii) transfer services to pediatric sexual assault survivors
and medical forensic services to sexual assault survivors 13 years old or older, if it finds that the
implementation of the proposed plan would provide (i) transfer services or (ii) medical forensic services for
sexual assault survivors in accordance with the requirements of this Act and provide sufficient protections
from the risk of pregnancy to sexual assault survivors. Notwithstanding anything to the contrary in this
paragraph, the Department may approve a sexual assault transfer plan for the provision of medical forensic
services if:
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(1) a treatment hospital with approved pediatric transfer has agreed, as part of an areawide
treatment plan, to accept sexual assault survivors 13 years of age or older from the proposed transfer
hospital, if the treatment hospital with approved pediatric transfer is geographically closer to the
transfer hospital than a treatment hospital or another treatment hospital with approved pediatric
transfer and such transfer is not unduly burdensome on the sexual assault survivor; and

(2) a treatment hospital has agreed, as a part of an areawide treatment plan, to accept sexual
assault survivors under 13 years of age from the proposed transfer hospital and transfer to the
treatment hospital would not unduly burden the sexual assault survivor.

The Department may not approve a sexual assault transfer plan unless a treatment hospital has agreed,
as a part of an areawide treatment plan, to accept sexual assault survivors from the proposed transfer
hospital and a transfer to the treatment hospital would not unduly burden the sexual assault survivor.

In counties with a population of less than 1,000,000, the Department may not approve a sexual assault
transfer plan for a hospital located within a 20-mile radius of a 4-year public university, not including
community colleges, unless there is a treatment hospital with a sexual assault treatment plan approved by
the Department within a 20-mile radius of the 4-year public university.

A transfer must be in accordance with federal and State laws and local ordinances.

A treatment hospital with approved pediatric transfer must submit an areawide treatment plan under
Section 3-1 of this Act that includes a written agreement with a treatment hospital stating that the treatment
hospital will provide medical forensic services to pediatric sexual assault survivors transferred from the
treatment hospital with approved pediatric transfer. The areawide treatment plan may also include an
approved pediatric health care facility.

A transfer hospital must submit an areawide treatment plan under Section 3-1 of this Act that includes
a written agreement with a treatment hospital stating that the treatment hospital will provide medical
forensic services to all sexual assault survivors transferred from the transfer hospital. The areawide
treatment plan may also include an approved pediatric health care facility. Notwithstanding anything to the
contrary in this paragraph, the areawide treatment plan may include a written agreement with a treatment
hospital with approved pediatric transfer that is geographically closer than other hospitals providing medical
forensic services to sexual assault survivors 13 years of age or older stating that the treatment hospital with
approved pediatric transfer will provide medical services to sexual assault survivors 13 years of age or older
who are transferred from the transfer hospital. If the areawide treatment plan includes a written agreement
with a treatment hospital with approved pediatric transfer, it must also include a written agreement with a
treatment hospital stating that the treatment hospital will provide medical forensic services to sexual assault
survivors under 13 years of age who are transferred from the transfer hospital.

Beginning January 1, 2019, each treatment hospital and treatment hospital with approved pediatric
transfer shall ensure that emergency department attending physicians, physician assistants, advanced
practice registered nurses, and registered professional nurses providing clinical services, who do not meet
the definition of a qualified medical provider in Section la-1 of this Act, receive a minimum of 2 hours of
sexual assault training by July 1, 2020 or until the treatment hospital or treatment hospital with approved
pediatric transfer certifies to the Department, in a form and manner prescribed by the Department, that it
employs or contracts with a qualified medical provider in accordance with subsection (a-7) of Section 5-1,
whichever occurs first.

After July 1, 2020 or once a treatment hospital or a treatment hospital with approved pediatric transfer
certifies compliance with subsection (a-7) of Section 5-1, whichever occurs first, each treatment hospital
and treatment hospital with approved pediatric transfer shall ensure that emergency department attending
physicians, physician assistants, advanced practice registered nurses, and registered professional nurses
providing clinical services, who do not meet the definition of a qualified medical provider in Section la-1 of
this Act, receive a minimum of 2 hours of continuing education on responding to sexual assault survivors
every 2 years. Protocols for training shall be included in the hospital's sexual assault treatment plan.

Sexual assault training provided under this subsection may be provided in person or online and shall
include, but not be limited to:

(1) information provided on the provision of medical forensic services;

(2) information on the use of the Illinois Sexual Assault Evidence Collection Kit;

(3) information on sexual assault epidemiology, neurobiology of trauma, drug-facilitated sexual
assault, child sexual abuse, and Illinois sexual assault-related laws; and

(4) information on the hospital's sexual assault-related policies and procedures.
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The online training made available by the Office of the Attorney General under subsection (b) of
Section 10-1 may be used to comply with this subsection.

(b) An approved pediatric health care facility may provide medical forensic services, in accordance
with rules adopted by the Department, to all pediatric sexual assault survivors who present for medical
forensic services in relation to injuries or trauma resulting from a sexual assault. These services shall be
provided by a qualified medical provider.

A pediatric health care facility must participate in or submit an areawide treatment plan under Section
3-1 of this Act that includes a treatment hospital. If a pediatric health care facility does not provide certain
medical or surgical services that are provided by hospitals, the areawide sexual assault treatment plan must
include a procedure for ensuring a sexual assault survivor in need of such medical or surgical services
receives the services at the treatment hospital. The areawide treatment plan may also include a treatment
hospital with approved pediatric transfer.

The Department shall review a proposed sexual assault treatment plan submitted by a pediatric health
care facility within 60 days after receipt of the plan. If the Department finds that the proposed plan meets the
minimum requirements set forth in Section 5-1 of this Act and that implementation of the proposed plan
would provide medical forensic services for pediatric sexual assault survivors, then the Department shall
approve the plan. If the Department does not approve a plan, then the Department shall notify the pediatric
health care facility that the proposed plan has not been approved. The pediatric health care facility shall
have 30 days to submit a revised plan. The Department shall review the revised plan within 30 days after
receipt of the plan and notify the pediatric health care facility whether the revised plan is approved or
rejected. A pediatric health care facility may not provide medical forensic services to pediatric sexual
assault survivors who present with a complaint of sexual assault within a minimum of the last 7 days or who
have disclosed past sexual assault by a specific individual and were in the care of that individual within a
minimum of the last 7 days until the Department has approved a treatment plan.

If an approved pediatric health care facility is not open 24 hours a day, 7 days a week, it shall post
signage at each public entrance to its facility that:

(1) is at least 14 inches by 14 inches in size;

(2) directs those seeking services as follows: "If closed, call 911 for services or go to the closest
hospital emergency department, (insert name) located at (insert address).";

(3) lists the approved pediatric health care facility's hours of operation;

(4) lists the street address of the building;

(5) has a black background with white bold capital lettering in a clear and easy to read font that
is at least 72-point type, and with "call 911" in at least 125-point type;

(6) is posted clearly and conspicuously on or adjacent to the door at each entrance and, if
building materials allow, is posted internally for viewing through glass; if posted externally, the sign
shall be made of weather-resistant and theft-resistant materials, non-removable, and adhered
permanently to the building; and

(7) has lighting that is part of the sign itself or is lit with a dedicated light that fully illuminates
the sign.

(b-5) An approved federally qualified health center may provide medical forensic services, in
accordance with rules adopted by the Department, to all sexual assault survivors 13 years old or older who
present for medical forensic services in relation to injuries or trauma resulting from a sexual assault during
the duration, and 90 days thereafter, of a proclamation issued by the Governor declaring a disaster, or a
successive proclamation regarding the same disaster, in all 102 counties due to a public health emergency.
These services shall be provided by (i) a qualified medical provider, physician, physician assistant, or
advanced practice registered nurse who has received a minimum of 10 hours of sexual assault training
provided by a qualified medical provider on current Illinois legislation, how to properly perform a medical
forensic examination, evidence collection, drug and alcohol facilitated sexual assault, and forensic
photography and has all documentation and photos peer reviewed by a qualified medical provider or (ii)
until the federally qualified health care center certifies to the Department, in a form and manner prescribed
by the Department, that it employs or contracts with a qualified medical provider in accordance with
subsection (a-7) of Section 5-1, whichever occurs first.

A federally qualified health center must participate in or submit an areawide treatment plan under
Section 3-1 of this Act that includes a treatment hospital. If a federally qualified health center does not
provide certain medical or surgical services that are provided by hospitals, the areawide sexual assault
treatment plan must include a procedure for ensuring a sexual assault survivor in need of such medical or
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surgical services receives the services at the treatment hospital. The areawide treatment plan may also
include a treatment hospital with approved pediatric transfer or an approved pediatric health care facility.

The Department shall review a proposed sexual assault treatment plan submitted by a federally
qualified health center within 14 days after receipt of the plan. If the Department finds that the proposed
plan meets the minimum requirements set forth in Section 5-1 and that implementation of the proposed plan
would provide medical forensic services for sexual assault survivors 13 years old or older, then the
Department shall approve the plan. If the Department does not approve a plan, then the Department shall
notify the federally qualified health center that the proposed plan has not been approved. The federally
qualified health center shall have 14 days to submit a revised plan. The Department shall review the revised
plan within 14 days after receipt of the plan and notify the federally qualified health center whether the
revised plan is approved or rejected. A federally qualified health center may not (i) provide medical forensic
services to sexual assault survivors 13 years old or older who present with a complaint of sexual assault
within a minimum of the previous 7 days or (ii) who have disclosed past sexual assault by a specific
individual and were in the care of that individual within a minimum of the previous 7 days until the
Department has approved a treatment plan.

If an approved federally qualified health center is not open 24 hours a day, 7 days a week, it shall post
signage at each public entrance to its facility that:

(1) is at least 14 inches by 14 inches in size;

(2) directs those seeking services as follows: "If closed, call 911 for services or go to the closest
hospital emergency department, (insert name) located at (insert address).";

(3) lists the approved federally qualified health center's hours of operation;

(4) lists the street address of the building;

(5) has a black background with white bold capital lettering in a clear and easy to read font that
is at least 72-point type, and with "call 911" in at least 125-point type;

(6) is posted clearly and conspicuously on or adjacent to the door at each entrance and, if
building materials allow, is posted internally for viewing through glass; if posted externally, the sign
shall be made of weather-resistant and theft-resistant materials, non-removable, and adhered
permanently to the building; and

(7) has lighting that is part of the sign itself or is lit with a dedicated light that fully illuminates
the sign.

A copy of the proposed sign must be submitted to the Department and approved as part of the
approved federally qualified health center's sexual assault treatment plan.

(c) Each treatment hospital, treatment hospital with approved pediatric transfer, approved pediatric
health care facility, and approved federally qualified health center must enter into a memorandum of
understanding with a rape crisis center for medical advocacy services, if these services are available to the
treatment hospital, treatment hospital with approved pediatric transfer, approved pediatric health care
facility, or approved federally qualified health center. With the consent of the sexual assault survivor, a rape
crisis counselor shall remain in the exam room during the collection for forensic evidence.

(d) Every treatment hospital, treatment hospital with approved pediatric transfer, approved pediatric
health care facility, and approved federally qualified health center's sexual assault treatment plan shall
include procedures for complying with mandatory reporting requirements pursuant to (1) the Abused and
Neglected Child Reporting Act; (2) the Abused and Neglected Long Term Care Facility Residents Reporting
Act; (3) the Adult Protective Services Act; and (iv) the Criminal Identification Act.

(e) Each treatment hospital, treatment hospital with approved pediatric transfer, approved pediatric
health care facility, and approved federally qualified health center shall submit to the Department every 6
months, in a manner prescribed by the Department, the following information:

(1) The total number of patients who presented with a complaint of sexual assault.

(2) The total number of Illinois Sexual Assault Evidence Collection Kits:

(A) offered to (i) all sexual assault survivors and (ii) pediatric sexual assault survivors

pursuant to paragraph (1.5) of subsection (a-5) of Section 5-1;

(B) completed for (i) all sexual assault survivors and (ii) pediatric sexual assault
survivors; and
(C) declined by (i) all sexual assault survivors and (ii) pediatric sexual assault survivors.

This information shall be made available on the Department's website.

(f) This Section is repealed on December 31, 2023 262+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)
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(410 ILCS 70/2.05)

Sec. 2.05. Department requirements.

(a) The Department shall periodically conduct on-site reviews of approved sexual assault treatment
plans with hospital and approved pediatric health care facility personnel to ensure that the established
procedures are being followed. Department personnel conducting the on-site reviews shall attend 4 hours of
sexual assault training conducted by a qualified medical provider that includes, but is not limited to, forensic
evidence collection provided to sexual assault survivors of any age and Illinois sexual assault-related laws
and administrative rules.

(b) On July 1, 2019 and each July 1 thereafter, the Department shall submit a report to the General
Assembly containing information on the hospitals and pediatric health care facilities in this State that have
submitted a plan to provide: (i) transfer services to all sexual assault survivors, (ii) medical forensic services
to all sexual assault survivors, (iii) transfer services to pediatric sexual assault survivors and medical
forensic services to sexual assault survivors 13 years old or older, or (iv) medical forensic services to
pediatric sexual assault survivors. The Department shall post the report on its Internet website on or before
October 1, 2019 and, except as otherwise provided in this Section, update the report every quarter thereafter.
The report shall include all of the following:
(1) Each hospital and pediatric care facility that has submitted a plan, including the submission
date of the plan, type of plan submitted, and the date the plan was approved or denied. If a pediatric
health care facility withdraws its plan, the Department shall immediately update the report on its
Internet website to remove the pediatric health care facility's name and information.
(2) Each hospital that has failed to submit a plan as required in subsection (a) of Section 2.
(3) Each hospital and approved pediatric care facility that has to submit an acceptable Plan of
Correction within the time required by Section 2.1, including the date the Plan of Correction was
required to be submitted. Once a hospital or approved pediatric health care facility submits and
implements the required Plan of Correction, the Department shall immediately update the report on its
Internet website to reflect that hospital or approved pediatric health care facility's compliance.
(4) Each hospital and approved pediatric care facility at which the periodic on-site review
required by Section 2.05 of this Act has been conducted, including the date of the on-site review and
whether the hospital or approved pediatric care facility was found to be in compliance with its
approved plan.
(5) Each areawide treatment plan submitted to the Department pursuant to Section 3 of this Act,
including which treatment hospitals, treatment hospitals with approved pediatric transfer, transfer
hospitals and approved pediatric health care facilities are identified in each areawide treatment plan.
(c) The Department, in consultation with the Office of the Attorney General, shall adopt
administrative rules by January 1, 2020 establishing a process for physicians and physician assistants to
provide documentation of training and clinical experience that meets or is substantially similar to the Sexual
Assault Nurse Examiner Education Guidelines established by the International Association of Forensic
Nurses in order to qualify as a sexual assault forensic examiner.

(d) This Section is effective on and after January 1, 2024 2022.
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/2.05-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 2.05-1. Department requirements.

(a) The Department shall periodically conduct on-site reviews of approved sexual assault treatment
plans with hospital, approved pediatric health care facility, and approved federally qualified health care
personnel to ensure that the established procedures are being followed. Department personnel conducting
the on-site reviews shall attend 4 hours of sexual assault training conducted by a qualified medical provider
that includes, but is not limited to, forensic evidence collection provided to sexual assault survivors of any
age and Illinois sexual assault-related laws and administrative rules.

(b) On July 1, 2019 and each July 1 thereafter, the Department shall submit a report to the General
Assembly containing information on the hospitals, pediatric health care facilities, and federally qualified
health centers in this State that have submitted a plan to provide: (i) transfer services to all sexual assault
survivors, (ii) medical forensic services to all sexual assault survivors, (iii) transfer services to pediatric
sexual assault survivors and medical forensic services to sexual assault survivors 13 years old or older, or
(iv) medical forensic services to pediatric sexual assault survivors. The Department shall post the report on
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its Internet website on or before October 1, 2019 and, except as otherwise provided in this Section, update
the report every quarter thereafter. The report shall include all of the following:

(1) Each hospital, pediatric care facility, and federally qualified health center that has submitted
a plan, including the submission date of the plan, type of plan submitted, and the date the plan was
approved or denied. If a pediatric health care facility withdraws its plan, the Department shall
immediately update the report on its Internet website to remove the pediatric health care facility's
name and information.

(2) Each hospital that has failed to submit a plan as required in subsection (a) of Section 2-1.

(3) Each hospital, approved pediatric care facility, and federally qualified health center that has
to submit an acceptable Plan of Correction within the time required by Section 2.1-1, including the
date the Plan of Correction was required to be submitted. Once a hospital, approved pediatric health
care facility, or approved federally qualified health center submits and implements the required Plan
of Correction, the Department shall immediately update the report on its Internet website to reflect
that hospital, approved pediatric health care facility, or federally qualified health center's compliance.

(4) Each hospital, approved pediatric care facility, and federally qualified health center at which
the periodic on-site review required by Section 2.05-1 of this Act has been conducted, including the
date of the on-site review and whether the hospital, approved pediatric care facility, and federally
qualified health center was found to be in compliance with its approved plan.

(5) Each areawide treatment plan submitted to the Department pursuant to Section 3-1 of this
Act, including which treatment hospitals, treatment hospitals with approved pediatric transfer, transfer
hospitals, approved pediatric health care facilities, and approved federally qualified health centers are
identified in each areawide treatment plan.

(6) During the duration, and 90 days thereafter, of a proclamation issued by the Governor
declaring a disaster, or a successive proclamation regarding the same disaster, in all 102 counties due
to a public health emergency, the Department shall immediately update the report on its website to
reflect each federally qualified health center that has submitted a plan, including the submission date
of the plan, type of plan submitted, and the date the plan was approved.

(c) The Department, in consultation with the Office of the Attorney General, shall adopt
administrative rules by January 1, 2020 establishing a process for physicians and physician assistants to
provide documentation of training and clinical experience that meets or is substantially similar to the Sexual
Assault Nurse Examiner Education Guidelines established by the International Association of Forensic
Nurses in order to qualify as a sexual assault forensic examiner.

(d) This Section is repealed on December 31, 2023 202+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/2.06)

Sec. 2.06. Consent to jurisdiction.

(a) A pediatric health care facility that submits a plan to the Department for approval under Section 2
or an out-of-state hospital that submits an areawide treatment plan in accordance with subsection (b) of
Section 5.4 consents to the jurisdiction and oversight of the Department, including, but not limited to,
inspections, investigations, and evaluations arising out of complaints relevant to this Act made to the
Department. A pediatric health care facility that submits a plan to the Department for approval under
Section 2 or an out-of-state hospital that submits an areawide treatment plan in accordance with subsection
(b) of Section 5.4 shall be deemed to have given consent to annual inspections, surveys, or evaluations
relevant to this Act by properly identified personnel of the Department or by such other properly identified
persons, including local health department staff, as the Department may designate. In addition,
representatives of the Department shall have access to and may reproduce or photocopy any books, records,
and other documents maintained by the pediatric health care facility or the facility's representatives or the
out-of-state hospital or the out-of-state hospital's representative to the extent necessary to carry out this Act.
No representative, agent, or person acting on behalf of the pediatric health care facility or out-of-state
hospital in any manner shall intentionally prevent, interfere with, or attempt to impede in any way any duly
authorized investigation and enforcement of this Act. The Department shall have the power to adopt rules to
carry out the purpose of regulating a pediatric health care facility or out-of-state hospital. In carrying out
oversight of a pediatric health care facility or an out-of-state hospital, the Department shall respect the
confidentiality of all patient records, including by complying with the patient record confidentiality
requirements set out in Section 6.14b of the Hospital Licensing Act.

(b) This Section is effective on and after January 1, 2024 2622.
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(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/2.06-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 2.06-1. Consent to jurisdiction.

(a) A pediatric health care facility or federally qualified health center that submits a plan to the
Department for approval under Section 2-1 or an out-of-state hospital that submits an areawide treatment
plan in accordance with subsection (b) of Section 5.4 consents to the jurisdiction and oversight of the
Department, including, but not limited to, inspections, investigations, and evaluations arising out of
complaints relevant to this Act made to the Department. A pediatric health care facility or federally qualified
health center that submits a plan to the Department for approval under Section 2-1 or an out-of-state hospital
that submits an areawide treatment plan in accordance with subsection (b) of Section 5.4 shall be deemed to
have given consent to annual inspections, surveys, or evaluations relevant to this Act by properly identified
personnel of the Department or by such other properly identified persons, including local health department
staff, as the Department may designate. In addition, representatives of the Department shall have access to
and may reproduce or photocopy any books, records, and other documents maintained by the pediatric
health care facility or the facility's representatives or the out-of-state hospital or the out-of-state hospital's
representative to the extent necessary to carry out this Act. No representative, agent, or person acting on
behalf of the pediatric health care facility, federally qualified health center, or out-of-state hospital in any
manner shall intentionally prevent, interfere with, or attempt to impede in any way any duly authorized
investigation and enforcement of this Act. The Department shall have the power to adopt rules to carry out
the purpose of regulating a pediatric health care facility or out-of-state hospital. In carrying out oversight of
a pediatric health care facility, federally qualified health center, or an out-of-state hospital, the Department
shall respect the confidentiality of all patient records, including by complying with the patient record
confidentiality requirements set out in Section 6.14b of the Hospital Licensing Act.

(b) This Section is repealed on December 31, 2023 202+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/2.1) (from Ch. 111 1/2, par. 87-2.1)

Sec. 2.1. Plan of correction; penalties.

(a) If the Department surveyor determines that the hospital or approved pediatric health care facility is
not in compliance with its approved plan, the surveyor shall provide the hospital or approved pediatric
health care facility with a written list of the specific items of noncompliance within 10 working days after
the conclusion of the on-site review. The hospital shall have 10 working days to submit to the Department a
plan of correction which contains the hospital's or approved pediatric health care facility's specific proposals
for correcting the items of noncompliance. The Department shall review the plan of correction and notify
the hospital in writing within 10 working days as to whether the plan is acceptable or unacceptable.

If the Department finds the Plan of Correction unacceptable, the hospital or approved pediatric health
care facility shall have 10 working days to resubmit an acceptable Plan of Correction. Upon notification that
its Plan of Correction is acceptable, a hospital or approved pediatric health care facility shall implement the
Plan of Correction within 60 days.

(b) The failure of a hospital to submit an acceptable Plan of Correction or to implement the Plan of
Correction, within the time frames required in this Section, will subject a hospital to the imposition of a fine
by the Department. The Department may impose a fine of up to $500 per day until a hospital complies with
the requirements of this Section.

If an approved pediatric health care facility fails to submit an acceptable Plan of Correction or to
implement the Plan of Correction within the time frames required in this Section, then the Department shall
notify the approved pediatric health care facility that the approved pediatric health care facility may not
provide medical forensic services under this Act. The Department may impose a fine of up to $500 per
patient provided services in violation of this Act.

(c) Before imposing a fine pursuant to this Section, the Department shall provide the hospital or
approved pediatric health care facility via certified mail with written notice and an opportunity for an
administrative hearing. Such hearing must be requested within 10 working days after receipt of the
Department's Notice. All hearings shall be conducted in accordance with the Department's rules in
administrative hearings.

(d) This Section is effective on and after January 1, 2024 2622.

(Source: P.A. 101-81, eff. 7-12-19; 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/2.1-1)
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(Section scheduled to be repealed on December 31, 2021)

Sec. 2.1-1. Plan of correction; penalties.

(a) If the Department surveyor determines that the hospital, approved pediatric health care facility, or
approved federally qualified health center is not in compliance with its approved plan, the surveyor shall
provide the hospital, approved pediatric health care facility, or approved federally qualified health center
with a written list of the specific items of noncompliance within 10 working days after the conclusion of the
on-site review. The hospital, approved pediatric health care facility, or approved federally qualified health
center shall have 10 working days to submit to the Department a plan of correction which contains the
hospital's, approved pediatric health care facility's, or approved federally qualified health center's specific
proposals for correcting the items of noncompliance. The Department shall review the plan of correction
and notify the hospital, approved pediatric health care facility, or approved federally qualified health center
in writing within 10 working days as to whether the plan is acceptable or unacceptable.

If the Department finds the Plan of Correction unacceptable, the hospital, approved pediatric health
care facility, or approved federally qualified health center shall have 10 working days to resubmit an
acceptable Plan of Correction. Upon notification that its Plan of Correction is acceptable, a hospital,
approved pediatric health care facility, or approved federally qualified health center shall implement the
Plan of Correction within 60 days.

(b) The failure of a hospital to submit an acceptable Plan of Correction or to implement the Plan of
Correction, within the time frames required in this Section, will subject a hospital to the imposition of a fine
by the Department. The Department may impose a fine of up to $500 per day until a hospital complies with
the requirements of this Section.

If an approved pediatric health care facility or approved federally qualified health center fails to
submit an acceptable Plan of Correction or to implement the Plan of Correction within the time frames
required in this Section, then the Department shall notify the approved pediatric health care facility or
approved federally qualified health center that the approved pediatric health care facility or approved
federally qualified health center may not provide medical forensic services under this Act. The Department
may impose a fine of up to $500 per patient provided services in violation of this Act.

(c) Before imposing a fine pursuant to this Section, the Department shall provide the hospital, or
approved pediatric health care facility, or approved federally qualified health center via certified mail with
written notice and an opportunity for an administrative hearing. Such hearing must be requested within 10
working days after receipt of the Department's Notice. All hearings shall be conducted in accordance with
the Department's rules in administrative hearings.

(d) This Section is repealed on December 31, 2023 2024
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/2.2)

Sec. 2.2. Emergency contraception.

(a) The General Assembly finds:

(1) Crimes of sexual assault and sexual abuse cause significant physical, emotional, and
psychological trauma to the victims. This trauma is compounded by a victim's fear of becoming
pregnant and bearing a child as a result of the sexual assault.

(2) Each year over 32,000 women become pregnant in the United States as the result of rape
and approximately 50% of these pregnancies end in abortion.

(3) As approved for use by the Federal Food and Drug Administration (FDA), emergency
contraception can significantly reduce the risk of pregnancy if taken within 72 hours after the sexual
assault.

(4) By providing emergency contraception to rape victims in a timely manner, the trauma of
rape can be significantly reduced.

(b) Every hospital or approved pediatric health care facility providing services to sexual assault
survivors in accordance with a plan approved under Section 2 must develop a protocol that ensures that each
survivor of sexual assault will receive medically and factually accurate and written and oral information
about emergency contraception; the indications and contraindications and risks associated with the use of
emergency contraception; and a description of how and when victims may be provided emergency
contraception at no cost upon the written order of a physician licensed to practice medicine in all its
branches, a licensed advanced practice registered nurse, or a licensed physician assistant. The Department
shall approve the protocol if it finds that the implementation of the protocol would provide sufficient
protection for survivors of sexual assault.
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The hospital or approved pediatric health care facility shall implement the protocol upon approval by
the Department. The Department shall adopt rules and regulations establishing one or more safe harbor
protocols and setting minimum acceptable protocol standards that hospitals may develop and implement.
The Department shall approve any protocol that meets those standards. The Department may provide a
sample acceptable protocol upon request.

(c) This Section is effective on and after January 1, 2024 2022,

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/2.2-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 2.2-1. Emergency contraception.

(a) The General Assembly finds:

(1) Crimes of sexual assault and sexual abuse cause significant physical, emotional, and
psychological trauma to the victims. This trauma is compounded by a victim's fear of becoming
pregnant and bearing a child as a result of the sexual assault.

(2) Each year over 32,000 women become pregnant in the United States as the result of rape
and approximately 50% of these pregnancies end in abortion.

(3) As approved for use by the Federal Food and Drug Administration (FDA), emergency
contraception can significantly reduce the risk of pregnancy if taken within 72 hours after the sexual
assault.

(4) By providing emergency contraception to rape victims in a timely manner, the trauma of
rape can be significantly reduced.

(b) Every hospital, approved pediatric health care facility, or approved federally qualified health
center providing services to sexual assault survivors in accordance with a plan approved under Section 2-1
must develop a protocol that ensures that each survivor of sexual assault will receive medically and factually
accurate and written and oral information about emergency contraception; the indications and
contraindications and risks associated with the use of emergency contraception; and a description of how
and when victims may be provided emergency contraception at no cost upon the written order of a physician
licensed to practice medicine in all its branches, a licensed advanced practice registered nurse, or a licensed
physician assistant. The Department shall approve the protocol if it finds that the implementation of the
protocol would provide sufficient protection for survivors of sexual assault.

The hospital, approved pediatric health care facility, or approved federally qualified health center shall
implement the protocol upon approval by the Department. The Department shall adopt rules and regulations
establishing one or more safe harbor protocols and setting minimum acceptable protocol standards that
hospitals may develop and implement. The Department shall approve any protocol that meets those
standards. The Department may provide a sample acceptable protocol upon request.

(c) This Section is repealed on December 31, 2023 2024
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/3) (from Ch. 111 1/2, par. 87-3)

Sec. 3. Areawide sexual assault treatment plans; submission.

(a) Hospitals and approved pediatric health care facilities in the area to be served may develop and
participate in areawide plans that shall describe the medical forensic services to sexual assault survivors that
each participating hospital and approved pediatric health care facility has agreed to make available. Each
hospital and approved pediatric health care facility participating in such a plan shall provide such services as
it is designated to provide in the plan agreed upon by the participants. An areawide plan may include
treatment hospitals, treatment hospitals with approved pediatric transfer, transfer hospitals, approved
pediatric health care facilities, or out-of-state hospitals as provided in Section 5.4. All areawide plans shall
be submitted to the Department for approval, prior to becoming effective. The Department shall approve a
proposed plan if it finds that the minimum requirements set forth in Section 5 and implementation of the
plan would provide for appropriate medical forensic services for the people of the area to be served.

(b) This Section is effective on and after January 1, 2024 2022.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/3-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 3-1. Areawide sexual assault treatment plans; submission.

(a) Hospitals, approved pediatric health care facilities, and approved federally qualified health centers
in the area to be served may develop and participate in areawide plans that shall describe the medical
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forensic services to sexual assault survivors that each participating hospital, approved pediatric health care
facility, and approved federally qualified health centers has agreed to make available. Each hospital,
approved pediatric health care facility, and approved federally qualified health center participating in such a
plan shall provide such services as it is designated to provide in the plan agreed upon by the participants. An
areawide plan may include treatment hospitals, treatment hospitals with approved pediatric transfer, transfer
hospitals, approved pediatric health care facilities, approved federally qualified health centers, or
out-of-state hospitals as provided in Section 5.4. All areawide plans shall be submitted to the Department for
approval, prior to becoming effective. The Department shall approve a proposed plan if it finds that the
minimum requirements set forth in Section 5-1 and implementation of the plan would provide for
appropriate medical forensic services for the people of the area to be served.

(b) This Section is repealed on December 31, 2023 202+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/5) (from Ch. 111 1/2, par. 87-5)

Sec. 5. Minimum requirements for medical forensic services provided to sexual assault survivors by
hospitals and approved pediatric health care facilities.

(a) Every hospital and approved pediatric health care facility providing medical forensic services to
sexual assault survivors under this Act shall, as minimum requirements for such services, provide, with the
consent of the sexual assault survivor, and as ordered by the attending physician, an advanced practice
registered nurse, or a physician assistant, the services set forth in subsection (a-5).

Beginning January 1, 2022, a qualified medical provider must provide the services set forth in
subsection (a-5).

(a-5) A treatment hospital, a treatment hospital with approved pediatric transfer, or an approved
pediatric health care facility shall provide the following services in accordance with subsection (a):

(1) Appropriate medical forensic services without delay, in a private, age-appropriate or
developmentally-appropriate space, required to ensure the health, safety, and welfare of a sexual
assault survivor and which may be used as evidence in a criminal proceeding against a person accused
of the sexual assault, in a proceeding under the Juvenile Court Act of 1987, or in an investigation
under the Abused and Neglected Child Reporting Act.

Records of medical forensic services, including results of examinations and tests, the Illinois
State Police Medical Forensic Documentation Forms, the Illinois State Police Patient Discharge
Materials, and the Illinois State Police Patient Consent: Collect and Test Evidence or Collect and Hold
Evidence Form, shall be maintained by the hospital or approved pediatric health care facility as part of
the patient's electronic medical record.

Records of medical forensic services of sexual assault survivors under the age of 18 shall be
retained by the hospital for a period of 60 years after the sexual assault survivor reaches the age of 18.
Records of medical forensic services of sexual assault survivors 18 years of age or older shall be
retained by the hospital for a period of 20 years after the date the record was created.

Records of medical forensic services may only be disseminated in accordance with Section 6.5
of this Act and other State and federal law.

(1.5) An offer to complete the Illinois Sexual Assault Evidence Collection Kit for any sexual
assault survivor who presents within a minimum of the last 7 days of the assault or who has disclosed
past sexual assault by a specific individual and was in the care of that individual within a minimum of
the last 7 days.

(A) Appropriate oral and written information concerning evidence-based guidelines for
the appropriateness of evidence collection depending on the sexual development of the sexual
assault survivor, the type of sexual assault, and the timing of the sexual assault shall be
provided to the sexual assault survivor. Evidence collection is encouraged for prepubescent
sexual assault survivors who present to a hospital or approved pediatric health care facility with
a complaint of sexual assault within a minimum of 96 hours after the sexual assault.

Before January 1, 2022, the information required under this subparagraph shall be
provided in person by the health care professional providing medical forensic services directly
to the sexual assault survivor.

On and after January 1, 2022, the information required under this subparagraph shall be
provided in person by the qualified medical provider providing medical forensic services
directly to the sexual assault survivor.
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The written information provided shall be the information created in accordance with
Section 10 of this Act.

(B) Following the discussion regarding the evidence-based guidelines for evidence
collection in accordance with subparagraph (A), evidence collection must be completed at the
sexual assault survivor's request. A sexual assault nurse examiner conducting an examination
using the Illinois State Police Sexual Assault Evidence Collection Kit may do so without the
presence or participation of a physician.

(2) Appropriate oral and written information concerning the possibility of infection, sexually
transmitted infection, including an evaluation of the sexual assault survivor's risk of contracting
human immunodeficiency virus (HIV) from sexual assault, and pregnancy resulting from sexual
assault.

(3) Appropriate oral and written information concerning accepted medical procedures,
laboratory tests, medication, and possible contraindications of such medication available for the
prevention or treatment of infection or disease resulting from sexual assault.

(3.5) After a medical evidentiary or physical examination, access to a shower at no cost, unless
showering facilities are unavailable.

(4) An amount of medication, including HIV prophylaxis, for treatment at the hospital or
approved pediatric health care facility and after discharge as is deemed appropriate by the attending
physician, an advanced practice registered nurse, or a physician assistant in accordance with the
Centers for Disease Control and Prevention guidelines and consistent with the hospital's or approved
pediatric health care facility's current approved protocol for sexual assault survivors.

(5) Photo documentation of the sexual assault survivor's injuries, anatomy involved in the
assault, or other visible evidence on the sexual assault survivor's body to supplement the medical
forensic history and written documentation of physical findings and evidence beginning July 1, 2019.
Photo documentation does not replace written documentation of the injury.

(6) Written and oral instructions indicating the need for follow-up examinations and laboratory
tests after the sexual assault to determine the presence or absence of sexually transmitted infection.

(7) Referral by hospital or approved pediatric health care facility personnel for appropriate
counseling.

(8) Medical advocacy services provided by a rape crisis counselor whose communications are
protected under Section 8-802.1 of the Code of Civil Procedure, if there is a memorandum of
understanding between the hospital or approved pediatric health care facility and a rape crisis center.
With the consent of the sexual assault survivor, a rape crisis counselor shall remain in the exam room
during the medical forensic examination.

(9) Written information regarding services provided by a Children's Advocacy Center and rape
crisis center, if applicable.

(10) A treatment hospital, a treatment hospital with approved pediatric transfer, an out-of-state
hospital as defined in Section 5.4, or an approved pediatric health care facility shall comply with the
rules relating to the collection and tracking of sexual assault evidence adopted by the Department of
State Police under Section 50 of the Sexual Assault Evidence Submission Act.

(a-7) By January 1, 2022, every hospital with a treatment plan approved by the Department shall
employ or contract with a qualified medical provider to initiate medical forensic services to a sexual assault
survivor within 90 minutes of the patient presenting to the treatment hospital or treatment hospital with
approved pediatric transfer. The provision of medical forensic services by a qualified medical provider shall
not delay the provision of life-saving medical care.

(b) Any person who is a sexual assault survivor who seeks medical forensic services or follow-up
healthcare under this Act shall be provided such services without the consent of any parent, guardian,
custodian, surrogate, or agent. If a sexual assault survivor is unable to consent to medical forensic services,
the services may be provided under the Consent by Minors to Medical Procedures Act, the Health Care
Surrogate Act, or other applicable State and federal laws.

(b-5) Every hospital or approved pediatric health care facility providing medical forensic services to
sexual assault survivors shall issue a voucher to any sexual assault survivor who is eligible to receive one in
accordance with Section 5.2 of this Act. The hospital shall make a copy of the voucher and place it in the
medical record of the sexual assault survivor. The hospital shall provide a copy of the voucher to the sexual
assault survivor after discharge upon request.
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(c) Nothing in this Section creates a physician-patient relationship that extends beyond discharge from
the hospital or approved pediatric health care facility.

(d) This Section is effective on and after January 1, 2024 Fuly15-2021.

(Source: P.A. 100-513, eff. 1-1-18; 100-775, eff. 1-1-19; 100-1087, eff. 1-1-19; 101-81, eff. 7-12-19;
101-377, eff. 8-16-19; 101-634, eff. 6-5-20.)

(410 ILCS 70/5-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 5-1. Minimum requirements for medical forensic services provided to sexual assault survivors by
hospitals, approved pediatric health care facilities, and approved federally qualified health centers.

(a) Every hospital, approved pediatric health care facility, and approved federally qualified health
center providing medical forensic services to sexual assault survivors under this Act shall, as minimum
requirements for such services, provide, with the consent of the sexual assault survivor, and as ordered by
the attending physician, an advanced practice registered nurse, or a physician assistant, the services set forth
in subsection (a-5).

Beginning January 1, 2023, a qualified medical provider must provide the services set forth in
subsection (a-5).

(a-5) A treatment hospital, a treatment hospital with approved pediatric transfer, or an approved
pediatric health care facility, or an approved federally qualified health center shall provide the following
services in accordance with subsection (a):

(1) Appropriate medical forensic services without delay, in a private, age-appropriate or
developmentally-appropriate space, required to ensure the health, safety, and welfare of a sexual
assault survivor and which may be used as evidence in a criminal proceeding against a person accused
of the sexual assault, in a proceeding under the Juvenile Court Act of 1987, or in an investigation
under the Abused and Neglected Child Reporting Act.

Records of medical forensic services, including results of examinations and tests, the Illinois
State Police Medical Forensic Documentation Forms, the Illinois State Police Patient Discharge
Materials, and the Illinois State Police Patient Consent: Collect and Test Evidence or Collect and Hold
Evidence Form, shall be maintained by the hospital or approved pediatric health care facility as part of
the patient's electronic medical record.

Records of medical forensic services of sexual assault survivors under the age of 18 shall be
retained by the hospital for a period of 60 years after the sexual assault survivor reaches the age of 18.
Records of medical forensic services of sexual assault survivors 18 years of age or older shall be
retained by the hospital for a period of 20 years after the date the record was created.

Records of medical forensic services may only be disseminated in accordance with Section
6.5-1 of this Act and other State and federal law.

(1.5) An offer to complete the Illinois Sexual Assault Evidence Collection Kit for any sexual
assault survivor who presents within a minimum of the last 7 days of the assault or who has disclosed
past sexual assault by a specific individual and was in the care of that individual within a minimum of
the last 7 days.

(A) Appropriate oral and written information concerning evidence-based guidelines for
the appropriateness of evidence collection depending on the sexual development of the sexual
assault survivor, the type of sexual assault, and the timing of the sexual assault shall be
provided to the sexual assault survivor. Evidence collection is encouraged for prepubescent
sexual assault survivors who present to a hospital or approved pediatric health care facility with
a complaint of sexual assault within a minimum of 96 hours after the sexual assault.

Before January 1, 2023, the information required under this subparagraph shall be
provided in person by the health care professional providing medical forensic services directly
to the sexual assault survivor.

On and after January 1, 2023, the information required under this subparagraph shall be
provided in person by the qualified medical provider providing medical forensic services
directly to the sexual assault survivor.

The written information provided shall be the information created in accordance with
Section 10-1 of this Act.

(B) Following the discussion regarding the evidence-based guidelines for evidence
collection in accordance with subparagraph (A), evidence collection must be completed at the
sexual assault survivor's request. A sexual assault nurse examiner conducting an examination
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using the Illinois State Police Sexual Assault Evidence Collection Kit may do so without the

presence or participation of a physician.

(2) Appropriate oral and written information concerning the possibility of infection, sexually
transmitted infection, including an evaluation of the sexual assault survivor's risk of contracting
human immunodeficiency virus (HIV) from sexual assault, and pregnancy resulting from sexual
assault.

(3) Appropriate oral and written information concerning accepted medical procedures,
laboratory tests, medication, and possible contraindications of such medication available for the
prevention or treatment of infection or disease resulting from sexual assault.

(3.5) After a medical evidentiary or physical examination, access to a shower at no cost, unless
showering facilities are unavailable.

(4) An amount of medication, including HIV prophylaxis, for treatment at the hospital or
approved pediatric health care facility and after discharge as is deemed appropriate by the attending
physician, an advanced practice registered nurse, or a physician assistant in accordance with the
Centers for Disease Control and Prevention guidelines and consistent with the hospital's or approved
pediatric health care facility's current approved protocol for sexual assault survivors.

(5) Photo documentation of the sexual assault survivor's injuries, anatomy involved in the
assault, or other visible evidence on the sexual assault survivor's body to supplement the medical
forensic history and written documentation of physical findings and evidence beginning July 1, 2019.
Photo documentation does not replace written documentation of the injury.

(6) Written and oral instructions indicating the need for follow-up examinations and laboratory
tests after the sexual assault to determine the presence or absence of sexually transmitted infection.

(7) Referral by hospital or approved pediatric health care facility personnel for appropriate
counseling.

(8) Medical advocacy services provided by a rape crisis counselor whose communications are
protected under Section 8-802.1 of the Code of Civil Procedure, if there is a memorandum of
understanding between the hospital or approved pediatric health care facility and a rape crisis center.
With the consent of the sexual assault survivor, a rape crisis counselor shall remain in the exam room
during the medical forensic examination.

(9) Written information regarding services provided by a Children's Advocacy Center and rape
crisis center, if applicable.

(10) A treatment hospital, a treatment hospital with approved pediatric transfer, an out-of-state
hospital as defined in Section 5.4, or an approved pediatric health care facility shall comply with the
rules relating to the collection and tracking of sexual assault evidence adopted by the Department of
State Police under Section 50 of the Sexual Assault Evidence Submission Act.

(11) Written information regarding the Illinois State Police sexual assault evidence tracking
system.

(a-7) By January 1, 2023, every hospital with a treatment plan approved by the Department shall
employ or contract with a qualified medical provider to initiate medical forensic services to a sexual assault
survivor within 90 minutes of the patient presenting to the treatment hospital or treatment hospital with
approved pediatric transfer. The provision of medical forensic services by a qualified medical provider shall
not delay the provision of life-saving medical care.

(b) Any person who is a sexual assault survivor who seeks medical forensic services or follow-up
healthcare under this Act shall be provided such services without the consent of any parent, guardian,
custodian, surrogate, or agent. If a sexual assault survivor is unable to consent to medical forensic services,
the services may be provided under the Consent by Minors to Medical Procedures Act, the Health Care
Surrogate Act, or other applicable State and federal laws.

(b-5) Every hospital, approved pediatric health care facility, or approved federally qualified health
center providing medical forensic services to sexual assault survivors shall issue a voucher to any sexual
assault survivor who is eligible to receive one in accordance with Section 5.2-1 of this Act. The hospital,
approved pediatric health care facility, or approved federally qualified health center shall make a copy of the
voucher and place it in the medical record of the sexual assault survivor. The hospital, approved pediatric
health care facility, or approved federally qualified health center shall provide a copy of the voucher to the
sexual assault survivor after discharge upon request.

(c) Nothing in this Section creates a physician-patient relationship that extends beyond discharge from
the hospital, or approved pediatric health care facility, or approved federally qualified health center.
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(d) This Section is repealed on December 31, 2023 262+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/5.1)

Sec. 5.1. Storage, retention, and dissemination of photo documentation relating to medical forensic
services.

(a) Photo documentation taken during a medical forensic examination shall be maintained by the
hospital or approved pediatric health care facility as part of the patient's medical record.

Photo documentation shall be stored and backed up securely in its original file format in accordance
with facility protocol. The facility protocol shall require limited access to the images and be included in the
sexual assault treatment plan submitted to the Department.

Photo documentation of a sexual assault survivor under the age of 18 shall be retained for a period of
60 years after the sexual assault survivor reaches the age of 18. Photo documentation of a sexual assault
survivor 18 years of age or older shall be retained for a period of 20 years after the record was created.

Photo documentation of the sexual assault survivor's injuries, anatomy involved in the assault, or
other visible evidence on the sexual assault survivor's body may be used for peer review, expert second
opinion, or in a criminal proceeding against a person accused of sexual assault, a proceeding under the
Juvenile Court Act of 1987, or in an investigation under the Abused and Neglected Child Reporting Act.
Any dissemination of photo documentation, including for peer review, an expert second opinion, or in any
court or administrative proceeding or investigation, must be in accordance with State and federal law.

(b) This Section is effective on and after January 1, 2024 2022.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/5.1-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 5.1-1. Storage, retention, and dissemination of photo documentation relating to medical forensic
services.

(a) Photo documentation taken during a medical forensic examination shall be maintained by the
hospital, approved pediatric health care facility, or approved federally qualified health center as part of the
patient's medical record.

Photo documentation shall be stored and backed up securely in its original file format in accordance
with facility protocol. The facility protocol shall require limited access to the images and be included in the
sexual assault treatment plan submitted to the Department.

Photo documentation of a sexual assault survivor under the age of 18 shall be retained for a period of
60 years after the sexual assault survivor reaches the age of 18. Photo documentation of a sexual assault
survivor 18 years of age or older shall be retained for a period of 20 years after the record was created.

Photo documentation of the sexual assault survivor's injuries, anatomy involved in the assault, or
other visible evidence on the sexual assault survivor's body may be used for peer review, expert second
opinion, or in a criminal proceeding against a person accused of sexual assault, a proceeding under the
Juvenile Court Act of 1987, or in an investigation under the Abused and Neglected Child Reporting Act.
Any dissemination of photo documentation, including for peer review, an expert second opinion, or in any
court or administrative proceeding or investigation, must be in accordance with State and federal law.

(b) This Section is repealed on December 31, 2023 202+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/5.2)

Sec. 5.2. Sexual assault services voucher.

(a) A sexual assault services voucher shall be issued by a treatment hospital, treatment hospital with
approved pediatric transfer, or approved pediatric health care facility at the time a sexual assault survivor
receives medical forensic services.

(b) Each treatment hospital, treatment hospital with approved pediatric transfer, and approved
pediatric health care facility must include in its sexual assault treatment plan submitted to the Department in
accordance with Section 2 of this Act a protocol for issuing sexual assault services vouchers. The protocol
shall, at a minimum, include the following:

(1) Identification of employee positions responsible for issuing sexual assault services
vouchers.
(2) Identification of employee positions with access to the Medical Electronic Data Interchange

Or SUCCessor system.
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(3) A statement to be signed by each employee of an approved pediatric health care facility with
access to the Medical Electronic Data Interchange or successor system affirming that the Medical
Electronic Data Interchange or successor system will only be used for the purpose of issuing sexual
assault services vouchers.

(c) A sexual assault services voucher may be used to seek payment for any ambulance services,
medical forensic services, laboratory services, pharmacy services, and follow-up healthcare provided as a
result of the sexual assault.

(d) Any treatment hospital, treatment hospital with approved pediatric transfer, approved pediatric
health care facility, health care professional, ambulance provider, laboratory, or pharmacy may submit a bill
for services provided to a sexual assault survivor as a result of a sexual assault to the Department of
Healthcare and Family Services Sexual Assault Emergency Treatment Program. The bill shall include:

(1) the name and date of birth of the sexual assault survivor;

(2) the service provided;

(3) the charge of service;

(4) the date the service was provided; and

(5) the recipient identification number, if known.

A health care professional, ambulance provider, laboratory, or pharmacy is not required to submit a
copy of the sexual assault services voucher.

The Department of Healthcare and Family Services Sexual Assault Emergency Treatment Program
shall electronically verify, using the Medical Electronic Data Interchange or a successor system, that a
sexual assault services voucher was issued to a sexual assault survivor prior to issuing payment for the
services.

If a sexual assault services voucher was not issued to a sexual assault survivor by the treatment
hospital, treatment hospital with approved pediatric transfer, or approved pediatric health care facility, then a
health care professional, ambulance provider, laboratory, or pharmacy may submit a request to the
Department of Healthcare and Family Services Sexual Assault Emergency Treatment Program to issue a
sexual assault services voucher.

(e) This Section is effective on and after January 1, 2024 2622,

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/5.2-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 5.2-1. Sexual assault services voucher.

(a) A sexual assault services voucher shall be issued by a treatment hospital, treatment hospital with
approved pediatric transfer, approved pediatric health care facility, or approved federally qualified health
center at the time a sexual assault survivor receives medical forensic services.

(b) Each treatment hospital, treatment hospital with approved pediatric transfer, approved pediatric
health care facility, and approved federally qualified health center must include in its sexual assault
treatment plan submitted to the Department in accordance with Section 2-1 of this Act a protocol for issuing
sexual assault services vouchers. The protocol shall, at a minimum, include the following:

(1) Identification of employee positions responsible for issuing sexual assault services
vouchers.

(2) Identification of employee positions with access to the Medical Electronic Data Interchange
Or SUCCESSOr system.

(3) A statement to be signed by each employee of an approved pediatric health care facility or
approved federally qualified health center with access to the Medical Electronic Data Interchange or
successor system affirming that the Medical Electronic Data Interchange or successor system will
only be used for the purpose of issuing sexual assault services vouchers.

(c) A sexual assault services voucher may be used to seek payment for any ambulance services,
medical forensic services, laboratory services, pharmacy services, and follow-up healthcare provided as a
result of the sexual assault.

(d) Any treatment hospital, treatment hospital with approved pediatric transfer, approved pediatric
health care facility, approved federally qualified health center, health care professional, ambulance provider,
laboratory, or pharmacy may submit a bill for services provided to a sexual assault survivor as a result of a
sexual assault to the Department of Healthcare and Family Services Sexual Assault Emergency Treatment
Program. The bill shall include:

(1) the name and date of birth of the sexual assault survivor;
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(2) the service provided;

(3) the charge of service;

(4) the date the service was provided; and

(5) the recipient identification number, if known.

A health care professional, ambulance provider, laboratory, or pharmacy is not required to submit a
copy of the sexual assault services voucher.

The Department of Healthcare and Family Services Sexual Assault Emergency Treatment Program
shall electronically verify, using the Medical Electronic Data Interchange or a successor system, that a
sexual assault services voucher was issued to a sexual assault survivor prior to issuing payment for the
services.

If a sexual assault services voucher was not issued to a sexual assault survivor by the treatment
hospital, treatment hospital with approved pediatric transfer, approved pediatric health care facility, or
approved federally qualified health center, then a health care professional, ambulance provider, laboratory,
or pharmacy may submit a request to the Department of Healthcare and Family Services Sexual Assault
Emergency Treatment Program to issue a sexual assault services voucher.

(e) This Section is repealed on December 31, 2023 262+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/5.3)

Sec. 5.3. Pediatric sexual assault care.

(a) The General Assembly finds:

(1) Pediatric sexual assault survivors can suffer from a wide range of health problems across
their life span. In addition to immediate health issues, such as sexually transmitted infections, physical
injuries, and psychological trauma, child sexual abuse victims are at greater risk for a plethora of
adverse psychological and somatic problems into adulthood in contrast to those who were not
sexually abused.

(2) Sexual abuse against the pediatric population is distinct, particularly due to their dependence
on their caregivers and the ability of perpetrators to manipulate and silence them (especially when the
perpetrators are family members or other adults trusted by, or with power over, children). Sexual
abuse is often hidden by perpetrators, unwitnessed by others, and may leave no obvious physical signs
on child victims.

(3) Pediatric sexual assault survivors throughout the State should have access to qualified
medical providers who have received specialized training regarding the care of pediatric sexual
assault survivors within a reasonable distance from their home.

(4) There is a need in Illinois to increase the number of qualified medical providers available to
provide medical forensic services to pediatric sexual assault survivors.

(b) If a medically stable pediatric sexual assault survivor presents at a transfer hospital or treatment
hospital with approved pediatric transfer that has a plan approved by the Department requesting medical
forensic services, then the hospital emergency department staff shall contact an approved pediatric health
care facility, if one is designated in the hospital's plan.

If the transferring hospital confirms that medical forensic services can be initiated within 90 minutes
of the patient's arrival at the approved pediatric health care facility following an immediate transfer, then the
hospital emergency department staff shall notify the patient and non-offending parent or legal guardian that
the patient will be transferred for medical forensic services and shall provide the patient and non-offending
parent or legal guardian the option of being transferred to the approved pediatric health care facility or the
treatment hospital designated in the hospital's plan. The pediatric sexual assault survivor may be transported
by ambulance, law enforcement, or personal vehicle.

If medical forensic services cannot be initiated within 90 minutes of the patient's arrival at the
approved pediatric health care facility, there is no approved pediatric health care facility designated in the
hospital's plan, or the patient or non-offending parent or legal guardian chooses to be transferred to a
treatment hospital, the hospital emergency department staff shall contact a treatment hospital designated in
the hospital's plan to arrange for the transfer of the patient to the treatment hospital for medical forensic
services, which are to be initiated within 90 minutes of the patient's arrival at the treatment hospital. The
treatment hospital shall provide medical forensic services and may not transfer the patient to another facility.
The pediatric sexual assault survivor may be transported by ambulance, law enforcement, or personal
vehicle.
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(c) If a medically stable pediatric sexual assault survivor presents at a treatment hospital that has a
plan approved by the Department requesting medical forensic services, then the hospital emergency
department staff shall contact an approved pediatric health care facility, if one is designated in the treatment
hospital's areawide treatment plan.

If medical forensic services can be initiated within 90 minutes after the patient's arrival at the
approved pediatric health care facility following an immediate transfer, the hospital emergency department
staff shall provide the patient and non-offending parent or legal guardian the option of having medical
forensic services performed at the treatment hospital or at the approved pediatric health care facility. If the
patient or non-offending parent or legal guardian chooses to be transferred, the pediatric sexual assault
survivor may be transported by ambulance, law enforcement, or personal vehicle.

If medical forensic services cannot be initiated within 90 minutes after the patient's arrival to the
approved pediatric health care facility, there is no approved pediatric health care facility designated in the
hospital's plan, or the patient or non-offending parent or legal guardian chooses not to be transferred, the
hospital shall provide medical forensic services to the patient.

(d) If a pediatric sexual assault survivor presents at an approved pediatric health care facility
requesting medical forensic services or the facility is contacted by law enforcement or the Department of
Children and Family Services requesting medical forensic services for a pediatric sexual assault survivor,
the services shall be provided at the facility if the medical forensic services can be initiated within 90
minutes after the patient's arrival at the facility. If medical forensic services cannot be initiated within 90
minutes after the patient's arrival at the facility, then the patient shall be transferred to a treatment hospital
designated in the approved pediatric health care facility's plan for medical forensic services. The pediatric
sexual assault survivor may be transported by ambulance, law enforcement, or personal vehicle.

(e) This Section is effective on and after January 1, 2024 2622.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/5.3-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 5.3-1. Pediatric sexual assault care.

(a) The General Assembly finds:

(1) Pediatric sexual assault survivors can suffer from a wide range of health problems across
their life span. In addition to immediate health issues, such as sexually transmitted infections, physical
injuries, and psychological trauma, child sexual abuse victims are at greater risk for a plethora of
adverse psychological and somatic problems into adulthood in contrast to those who were not
sexually abused.

(2) Sexual abuse against the pediatric population is distinct, particularly due to their dependence
on their caregivers and the ability of perpetrators to manipulate and silence them (especially when the
perpetrators are family members or other adults trusted by, or with power over, children). Sexual
abuse is often hidden by perpetrators, unwitnessed by others, and may leave no obvious physical signs
on child victims.

(3) Pediatric sexual assault survivors throughout the State should have access to qualified
medical providers who have received specialized training regarding the care of pediatric sexual
assault survivors within a reasonable distance from their home.

(4) There is a need in Illinois to increase the number of qualified medical providers available to
provide medical forensic services to pediatric sexual assault survivors.

(b) If a medically stable pediatric sexual assault survivor presents at a transfer hospital, treatment
hospital with approved pediatric transfer, or an approved federally qualified health center that has a plan
approved by the Department requesting medical forensic services, then the hospital emergency department
staff or approved federally qualified health center staff shall contact an approved pediatric health care
facility, if one is designated in the hospital's or an approved federally qualified health center's plan.

If the transferring hospital or approved federally qualified health center confirms that medical forensic
services can be initiated within 90 minutes of the patient's arrival at the approved pediatric health care
facility following an immediate transfer, then the hospital emergency department or approved federally
qualified health center staff shall notify the patient and non-offending parent or legal guardian that the
patient will be transferred for medical forensic services and shall provide the patient and non-offending
parent or legal guardian the option of being transferred to the approved pediatric health care facility or the
treatment hospital designated in the hospital's or approved federally qualified health center's plan. The
pediatric sexual assault survivor may be transported by ambulance, law enforcement, or personal vehicle.

[October 28, 2021]



71

If medical forensic services cannot be initiated within 90 minutes of the patient's arrival at the
approved pediatric health care facility, there is no approved pediatric health care facility designated in the
hospital's or approved federally qualified health center's plan, or the patient or non-offending parent or legal
guardian chooses to be transferred to a treatment hospital, the hospital emergency department or approved
federally qualified health center staff shall contact a treatment hospital designated in the hospital's or
approved federally qualified health center's plan to arrange for the transfer of the patient to the treatment
hospital for medical forensic services, which are to be initiated within 90 minutes of the patient's arrival at
the treatment hospital. The treatment hospital shall provide medical forensic services and may not transfer
the patient to another facility. The pediatric sexual assault survivor may be transported by ambulance, law
enforcement, or personal vehicle.

(c) If a medically stable pediatric sexual assault survivor presents at a treatment hospital that has a
plan approved by the Department requesting medical forensic services, then the hospital emergency
department staff shall contact an approved pediatric health care facility, if one is designated in the treatment
hospital's areawide treatment plan.

If medical forensic services can be initiated within 90 minutes after the patient's arrival at the
approved pediatric health care facility following an immediate transfer, the hospital emergency department
staff shall provide the patient and non-offending parent or legal guardian the option of having medical
forensic services performed at the treatment hospital or at the approved pediatric health care facility. If the
patient or non-offending parent or legal guardian chooses to be transferred, the pediatric sexual assault
survivor may be transported by ambulance, law enforcement, or personal vehicle.

If medical forensic services cannot be initiated within 90 minutes after the patient's arrival to the
approved pediatric health care facility, there is no approved pediatric health care facility designated in the
hospital's plan, or the patient or non-offending parent or legal guardian chooses not to be transferred, the
hospital shall provide medical forensic services to the patient.

(d) If a pediatric sexual assault survivor presents at an approved pediatric health care facility
requesting medical forensic services or the facility is contacted by law enforcement or the Department of
Children and Family Services requesting medical forensic services for a pediatric sexual assault survivor,
the services shall be provided at the facility if the medical forensic services can be initiated within 90
minutes after the patient's arrival at the facility. If medical forensic services cannot be initiated within 90
minutes after the patient's arrival at the facility, then the patient shall be transferred to a treatment hospital
designated in the approved pediatric health care facility's plan for medical forensic services. The pediatric
sexual assault survivor may be transported by ambulance, law enforcement, or personal vehicle.

(e) This Section is repealed on December 31, 2023 262+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/5.5)

Sec. 5.5. Minimum reimbursement requirements for follow-up healthcare.

(a) Every hospital, pediatric health care facility, health care professional, laboratory, or pharmacy that
provides follow-up healthcare to a sexual assault survivor, with the consent of the sexual assault survivor
and as ordered by the attending physician, an advanced practice registered nurse, or physician assistant shall
be reimbursed for the follow-up healthcare services provided. Follow-up healthcare services include, but are
not limited to, the following:

(1) a physical examination;
(2) laboratory tests to determine the presence or absence of sexually transmitted infection; and
(3) appropriate medications, including HIV prophylaxis, in accordance with the Centers for

Disease Control and Prevention's guidelines.

(b) Reimbursable follow-up healthcare is limited to office visits with a physician, advanced practice
registered nurse, or physician assistant within 90 days after an initial visit for hospital medical forensic
services.

(c) Nothing in this Section requires a hospital, pediatric health care facility, health care professional,
laboratory, or pharmacy to provide follow-up healthcare to a sexual assault survivor.

(d) This Section is effective on and after January 1, 2024 2022.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/5.5-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 5.5-1. Minimum reimbursement requirements for follow-up healthcare.
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(a) Every hospital, pediatric health care facility, federally qualified health center, health care
professional, laboratory, or pharmacy that provides follow-up healthcare to a sexual assault survivor, with
the consent of the sexual assault survivor and as ordered by the attending physician, an advanced practice
registered nurse, or physician assistant shall be reimbursed for the follow-up healthcare services provided.
Follow-up healthcare services include, but are not limited to, the following:

(1) a physical examination;
(2) laboratory tests to determine the presence or absence of sexually transmitted infection; and
(3) appropriate medications, including HIV prophylaxis, in accordance with the Centers for

Disease Control and Prevention's guidelines.

(b) Reimbursable follow-up healthcare is limited to office visits with a physician, advanced practice
registered nurse, or physician assistant within 90 days after an initial visit for hospital medical forensic
services.

(c) Nothing in this Section requires a hospital, pediatric health care facility, federally qualified health
center, health care professional, laboratory, or pharmacy to provide follow-up healthcare to a sexual assault
survivor.

(d) This Section is repealed on December 31, 2023 262+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/6.1) (from Ch. 111 1/2, par. 87-6.1)

Sec. 6.1. Minimum standards.

(a) The Department shall prescribe minimum standards, rules, and regulations necessary to implement
this Act and the changes made by this amendatory Act of the 100th General Assembly, which shall apply to
every hospital required to be licensed by the Department that provides general medical and surgical hospital
services and to every approved pediatric health care facility. Such standards shall include, but not be limited
to, a uniform system for recording results of medical examinations and all diagnostic tests performed in
connection therewith to determine the condition and necessary treatment of sexual assault survivors, which
results shall be preserved in a confidential manner as part of the hospital's or approved pediatric health care
facility's record of the sexual assault survivor.

(b) This Section is effective on and after January 1, 2024 2022.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/6.1-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 6.1-1. Minimum standards.

(a) The Department shall prescribe minimum standards, rules, and regulations necessary to implement
this Act and the changes made by this amendatory Act of the 101st General Assembly, which shall apply to
every hospital required to be licensed by the Department that provides general medical and surgical hospital
services and to every approved pediatric health care facility and approved federally qualified health center.
Such standards shall include, but not be limited to, a uniform system for recording results of medical
examinations and all diagnostic tests performed in connection therewith to determine the condition and
necessary treatment of sexual assault survivors, which results shall be preserved in a confidential manner as
part of the hospital's, approved pediatric health care facility's, or approved federally qualified health center's
record of the sexual assault survivor.

(b) This Section is repealed on December 31, 2023 202+.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/6.2) (from Ch. 111 1/2, par. 87-6.2)

Sec. 6.2. Assistance and grants.

(a) The Department shall assist in the development and operation of programs which provide medical
forensic services to sexual assault survivors, and, where necessary, to provide grants to hospitals and
approved pediatric health care facilities for this purpose.

(b) This Section is effective on and after January 1, 2024 2022.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/6.2-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 6.2-1. Assistance and grants.

(a) The Department shall assist in the development and operation of programs which provide medical
forensic services to sexual assault survivors, and, where necessary, to provide grants to hospitals, approved
pediatric health care facilities, and approved federally qualified health centers for this purpose.
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(b) This Section is repealed on December 31, 2023 262+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/6.4) (from Ch. 111 1/2, par. 87-6.4)

Sec. 6.4. Sexual assault evidence collection program.

(a) There is created a statewide sexual assault evidence collection program to facilitate the
prosecution of persons accused of sexual assault. This program shall be administered by the Illinois State
Police. The program shall consist of the following: (1) distribution of sexual assault evidence collection kits
which have been approved by the Illinois State Police to hospitals and approved pediatric health care
facilities that request them, or arranging for such distribution by the manufacturer of the kits, (2) collection
of the kits from hospitals and approved pediatric health care facilities after the kits have been used to collect
evidence, (3) analysis of the collected evidence and conducting of laboratory tests, (4) maintaining the chain
of custody and safekeeping of the evidence for use in a legal proceeding, and (5) the comparison of the
collected evidence with the genetic marker grouping analysis information maintained by the Department of
State Police under Section 5-4-3 of the Unified Code of Corrections and with the information contained in
the Federal Bureau of Investigation's National DNA database; provided the amount and quality of genetic
marker grouping results obtained from the evidence in the sexual assault case meets the requirements of
both the Department of State Police and the Federal Bureau of Investigation's Combined DNA Index System
(CODIS) policies. The standardized evidence collection kit for the State of Illinois shall be the Illinois State
Police Sexual Assault Evidence Kit and shall include a written consent form authorizing law enforcement to
test the sexual assault evidence and to provide law enforcement with details of the sexual assault.

(a-5) (Blank).

(b) The Illinois State Police shall administer a program to train hospital and approved pediatric health
care facility personnel participating in the sexual assault evidence collection program, in the correct use and
application of the sexual assault evidence collection kits. The Department shall cooperate with the Illinois
State Police in this program as it pertains to medical aspects of the evidence collection.

(c) (Blank).

(d) This Section is effective on and after January 1, 2024 Faly152021.

(Source: P.A. 100-775, eff. 1-1-19; 101-634, eff. 6-5-20.)

(410 ILCS 70/6.4-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 6.4-1. Sexual assault evidence collection program.

(a) There is created a statewide sexual assault evidence collection program to facilitate the
prosecution of persons accused of sexual assault. This program shall be administered by the Illinois State
Police. The program shall consist of the following: (1) distribution of sexual assault evidence collection kits
which have been approved by the Illinois State Police to hospitals, approved pediatric health care facilities,
and approved federally qualified health centers that request them, or arranging for such distribution by the
manufacturer of the kits, (2) collection of the kits from hospitals and approved pediatric health care facilities
after the kits have been used to collect evidence, (3) analysis of the collected evidence and conducting of
laboratory tests, (4) maintaining the chain of custody and safekeeping of the evidence for use in a legal
proceeding, and (5) the comparison of the collected evidence with the genetic marker grouping analysis
information maintained by the Department of State Police under Section 5-4-3 of the Unified Code of
Corrections and with the information contained in the Federal Bureau of Investigation's National DNA
database; provided the amount and quality of genetic marker grouping results obtained from the evidence in
the sexual assault case meets the requirements of both the Department of State Police and the Federal
Bureau of Investigation's Combined DNA Index System (CODIS) policies. The standardized evidence
collection kit for the State of Illinois shall be the Illinois State Police Sexual Assault Evidence Kit and shall
include a written consent form authorizing law enforcement to test the sexual assault evidence and to
provide law enforcement with details of the sexual assault.

(a-5) (Blank).

(b) The Illinois State Police shall administer a program to train hospital, and approved pediatric health
care facility, and approved federally qualified health center personnel participating in the sexual assault
evidence collection program, in the correct use and application of the sexual assault evidence collection kits.
The Department shall cooperate with the Illinois State Police in this program as it pertains to medical
aspects of the evidence collection.

(c) (Blank).

(d) This Section is repealed on December 31, 2023 262+.
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(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/6.5)

Sec. 6.5. Written consent to the release of sexual assault evidence for testing.

(a) Upon the completion of medical forensic services, the health care professional providing the
medical forensic services shall provide the patient the opportunity to sign a written consent to allow law
enforcement to submit the sexual assault evidence for testing, if collected. The written consent shall be on a
form included in the sexual assault evidence collection kit and posted on the Illinois State Police website.
The consent form shall include whether the survivor consents to the release of information about the sexual
assault to law enforcement.

(1) A survivor 13 years of age or older may sign the written consent to release the evidence for
testing.

(2) If the survivor is a minor who is under 13 years of age, the written consent to release the
sexual assault evidence for testing may be signed by the parent, guardian, investigating law
enforcement officer, or Department of Children and Family Services.

(3) If the survivor is an adult who has a guardian of the person, a health care surrogate, or an
agent acting under a health care power of attorney, the consent of the guardian, surrogate, or agent is
not required to release evidence and information concerning the sexual assault or sexual abuse. If the
adult is unable to provide consent for the release of evidence and information and a guardian,
surrogate, or agent under a health care power of attorney is unavailable or unwilling to release the
information, then an investigating law enforcement officer may authorize the release.

(4) Any health care professional or health care institution, including any hospital or approved
pediatric health care facility, who provides evidence or information to a law enforcement officer under
a written consent as specified in this Section is immune from any civil or professional liability that
might arise from those actions, with the exception of willful or wanton misconduct. The immunity
provision applies only if all of the requirements of this Section are met.

(b) The hospital or approved pediatric health care facility shall keep a copy of a signed or unsigned
written consent form in the patient's medical record.

(c) If a written consent to allow law enforcement to hold the sexual assault evidence is signed at the
completion of medical forensic services, the hospital or approved pediatric health care facility shall include
the following information in its discharge instructions:

(1) the sexual assault evidence will be stored for 10 years from the completion of an Illinois
State Police Sexual Assault Evidence Collection Kit, or 10 years from the age of 18 years, whichever
is longer;

(2) a person authorized to consent to the testing of the sexual assault evidence may sign a
written consent to allow law enforcement to test the sexual assault evidence at any time during that
10-year period for an adult victim, or until a minor victim turns 28 years of age by (A) contacting the
law enforcement agency having jurisdiction, or if unknown, the law enforcement agency contacted by
the hospital or approved pediatric health care facility under Section 3.2 of the Criminal Identification
Act; or (B) by working with an advocate at a rape crisis center;

(3) the name, address, and phone number of the law enforcement agency having jurisdiction, or
if unknown the name, address, and phone number of the law enforcement agency contacted by the
hospital or approved pediatric health care facility under Section 3.2 of the Criminal Identification Act;
and

(4) the name and phone number of a local rape crisis center.

(d) This Section is effective on and after January 1, 2024 2022.

(Source: P.A. 101-81, eff. 7-12-19; 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/6.5-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 6.5-1. Written consent to the release of sexual assault evidence for testing.

(a) Upon the completion of medical forensic services, the health care professional providing the
medical forensic services shall provide the patient the opportunity to sign a written consent to allow law
enforcement to submit the sexual assault evidence for testing, if collected. The written consent shall be on a
form included in the sexual assault evidence collection kit and posted on the Illinois State Police website.
The consent form shall include whether the survivor consents to the release of information about the sexual
assault to law enforcement.
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(1) A survivor 13 years of age or older may sign the written consent to release the evidence for
testing.

(2) If the survivor is a minor who is under 13 years of age, the written consent to release the
sexual assault evidence for testing may be signed by the parent, guardian, investigating law
enforcement officer, or Department of Children and Family Services.

(3) If the survivor is an adult who has a guardian of the person, a health care surrogate, or an
agent acting under a health care power of attorney, the consent of the guardian, surrogate, or agent is
not required to release evidence and information concerning the sexual assault or sexual abuse. If the
adult is unable to provide consent for the release of evidence and information and a guardian,
surrogate, or agent under a health care power of attorney is unavailable or unwilling to release the
information, then an investigating law enforcement officer may authorize the release.

(4) Any health care professional or health care institution, including any hospital, approved
pediatric health care facility, or approved federally qualified health center, who provides evidence or
information to a law enforcement officer under a written consent as specified in this Section is
immune from any civil or professional liability that might arise from those actions, with the exception
of willful or wanton misconduct. The immunity provision applies only if all of the requirements of
this Section are met.

(b) The hospital, approved pediatric health care facility, or approved federally qualified health center
shall keep a copy of a signed or unsigned written consent form in the patient's medical record.

(c) If a written consent to allow law enforcement to hold the sexual assault evidence is signed at the
completion of medical forensic services, the hospital, approved pediatric health care facility, or approved
federally qualified health center shall include the following information in its discharge instructions:

(1) the sexual assault evidence will be stored for 10 years from the completion of an Illinois
State Police Sexual Assault Evidence Collection Kit, or 10 years from the age of 18 years, whichever
is longer;

(2) A person authorized to consent to the testing of the sexual assault evidence may sign a
written consent to allow law enforcement to test the sexual assault evidence at any time during that
10-year period for an adult victim, or until a minor victim turns 28 years of age by (A) contacting the
law enforcement agency having jurisdiction, or if unknown, the law enforcement agency contacted by
the hospital, approved pediatric health care facility, or approved federally qualified health center
under Section 3.2 of the Criminal Identification Act; or (B) by working with an advocate at a rape
crisis center;

(3) the name, address, and phone number of the law enforcement agency having jurisdiction, or
if unknown the name, address, and phone number of the law enforcement agency contacted by the
hospital or approved pediatric health care facility under Section 3.2 of the Criminal Identification Act;
and

(4) the name and phone number of a local rape crisis center.

(d) This Section is repealed on December 31, 2023 202+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/6.6)

Sec. 6.6. Submission of sexual assault evidence.

(a) As soon as practicable, but in no event more than 4 hours after the completion of medical forensic
services, the hospital or approved pediatric health care facility shall make reasonable efforts to determine the
law enforcement agency having jurisdiction where the sexual assault occurred, if sexual assault evidence
was collected. The hospital or approved pediatric health care facility may obtain the name of the law
enforcement agency with jurisdiction from the local law enforcement agency.

(b) Within 4 hours after the completion of medical forensic services, the hospital or approved
pediatric health care facility shall notify the law enforcement agency having jurisdiction that the hospital or
approved pediatric health care facility is in possession of sexual assault evidence and the date and time the
collection of evidence was completed. The hospital or approved pediatric health care facility shall document
the notification in the patient's medical records and shall include the agency notified, the date and time of
the notification and the name of the person who received the notification. This notification to the law
enforcement agency having jurisdiction satisfies the hospital's or approved pediatric health care facility's
requirement to contact its local law enforcement agency under Section 3.2 of the Criminal Identification
Act.
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(c) If the law enforcement agency having jurisdiction has not taken physical custody of sexual assault
evidence within 5 days of the first contact by the hospital or approved pediatric health care facility, the
hospital or approved pediatric health care facility shall renotify the law enforcement agency having
jurisdiction that the hospital or approved pediatric health care facility is in possession of sexual assault
evidence and the date the sexual assault evidence was collected. The hospital or approved pediatric health
care facility shall document the renotification in the patient's medical records and shall include the agency
notified, the date and time of the notification and the name of the person who received the notification.

(d) If the law enforcement agency having jurisdiction has not taken physical custody of the sexual
assault evidence within 10 days of the first contact by the hospital or approved pediatric health care facility
and the hospital or approved pediatric health care facility has provided renotification under subsection (c) of
this Section, the hospital or approved pediatric health care facility shall contact the State's Attorney of the
county where the law enforcement agency having jurisdiction is located. The hospital or approved pediatric
health care facility shall inform the State's Attorney that the hospital or approved pediatric health care
facility is in possession of sexual assault evidence, the date the sexual assault evidence was collected, the
law enforcement agency having jurisdiction, the dates, times and names of persons notified under
subsections (b) and (c) of this Section. The notification shall be made within 14 days of the collection of the
sexual assault evidence.

(e) This Section is effective on and after January 1, 2024 2622,

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/6.6-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 6.6-1. Submission of sexual assault evidence.

(a) As soon as practicable, but in no event more than 4 hours after the completion of medical forensic
services, the hospital, approved pediatric health care facility, or approved federally qualified health center
shall make reasonable efforts to determine the law enforcement agency having jurisdiction where the sexual
assault occurred, if sexual assault evidence was collected. The hospital, approved pediatric health care
facility, or approved federally qualified health center may obtain the name of the law enforcement agency
with jurisdiction from the local law enforcement agency.

(b) Within 4 hours after the completion of medical forensic services, the hospital, approved pediatric
health care facility, or approved federally qualified health center shall notify the law enforcement agency
having jurisdiction that the hospital, approved pediatric health care facility, or approved federally qualified
health center is in possession of sexual assault evidence and the date and time the collection of evidence was
completed. The hospital, approved pediatric health care facility, or approved federally qualified health center
shall document the notification in the patient's medical records and shall include the agency notified, the
date and time of the notification and the name of the person who received the notification. This notification
to the law enforcement agency having jurisdiction satisfies the hospital's, approved pediatric health care
facility's, or approved federally qualified health center's requirement to contact its local law enforcement
agency under Section 3.2 of the Criminal Identification Act.

(c) If the law enforcement agency having jurisdiction has not taken physical custody of sexual assault
evidence within 5 days of the first contact by the hospital, approved pediatric health care facility, or
approved federally qualified health center, the hospital, approved pediatric health care facility, or approved
federally qualified health center shall renotify the law enforcement agency having jurisdiction that the
hospital, approved pediatric health care facility, or approved federally qualified health center is in
possession of sexual assault evidence and the date the sexual assault evidence was collected. The hospital,
approved pediatric health care facility, or approved federally qualified health center shall document the
renotification in the patient's medical records and shall include the agency notified, the date and time of the
notification and the name of the person who received the notification.

(d) If the law enforcement agency having jurisdiction has not taken physical custody of the sexual
assault evidence within 10 days of the first contact by the hospital, approved pediatric health care facility, or
approved federally qualified health center and the hospital, approved pediatric health care facility, or
approved federally qualified health center has provided renotification under subsection (c) of this Section,
the hospital, approved pediatric health care facility, or approved federally qualified health center shall
contact the State's Attorney of the county where the law enforcement agency having jurisdiction is located.
The hospital, approved pediatric health care facility shall inform the State's Attorney that the hospital,
approved pediatric health care facility, or approved federally qualified health center is in possession of
sexual assault evidence, the date the sexual assault evidence was collected, the law enforcement agency
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having jurisdiction, the dates, times and names of persons notified under subsections (b) and (c)of this
Section. The notification shall be made within 14 days of the collection of the sexual assault evidence.

(e) This Section is repealed on December 31, 2023 262+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/7) (from Ch. 111 1/2, par. 87-7)

Sec. 7. Reimbursement.

(a) A hospital, approved pediatric health care facility, or health care professional furnishing medical
forensic services, an ambulance provider furnishing transportation to a sexual assault survivor, a hospital,
health care professional, or laboratory providing follow-up healthcare, or a pharmacy dispensing prescribed
medications to any sexual assault survivor shall furnish such services or medications to that person without
charge and shall seek payment as follows:

(1) If a sexual assault survivor is eligible to receive benefits under the medical assistance
program under Article V of the Illinois Public Aid Code, the ambulance provider, hospital, approved
pediatric health care facility, health care professional, laboratory, or pharmacy must submit the bill to
the Department of Healthcare and Family Services or the appropriate Medicaid managed care
organization and accept the amount paid as full payment.

(2) If a sexual assault survivor is covered by one or more policies of health insurance or is a
beneficiary under a public or private health coverage program, the ambulance provider, hospital,
approved pediatric health care facility, health care professional, laboratory, or pharmacy shall bill the
insurance company or program. With respect to such insured patients, applicable deductible, co-pay,
co-insurance, denial of claim, or any other out-of-pocket insurance-related expense may be submitted
to the Illinois Sexual Assault Emergency Treatment Program of the Department of Healthcare and
Family Services in accordance with 89 Ill. Adm. Code 148.510 for payment at the Department of
Healthcare and Family Services' allowable rates under the Illinois Public Aid Code. The ambulance
provider, hospital, approved pediatric health care facility, health care professional, laboratory, or
pharmacy shall accept the amounts paid by the insurance company or health coverage program and
the Illinois Sexual Assault Treatment Program as full payment.

(3) If a sexual assault survivor is neither eligible to receive benefits under the medical
assistance program under Article V of the Illinois Public Aid Code nor covered by a policy of
insurance or a public or private health coverage program, the ambulance provider, hospital, approved
pediatric health care facility, health care professional, laboratory, or pharmacy shall submit the request
for reimbursement to the Illinois Sexual Assault Emergency Treatment Program under the Department
of Healthcare and Family Services in accordance with 89 Ill. Adm. Code 148.510 at the Department
of Healthcare and Family Services' allowable rates under the Illinois Public Aid Code.

(4) If a sexual assault survivor presents a sexual assault services voucher for follow-up
healthcare, the healthcare professional, pediatric health care facility, or laboratory that provides
follow-up healthcare or the pharmacy that dispenses prescribed medications to a sexual assault
survivor shall submit the request for reimbursement for follow-up healthcare, pediatric health care
facility, laboratory, or pharmacy services to the Illinois Sexual Assault Emergency Treatment Program
under the Department of Healthcare and Family Services in accordance with 89 Ill. Adm. Code
148.510 at the Department of Healthcare and Family Services' allowable rates under the Illinois
Public Aid Code. Nothing in this subsection (a) precludes hospitals or approved pediatric health care
facilities from providing follow-up healthcare and receiving reimbursement under this Section.

(b) Nothing in this Section precludes a hospital, health care provider, ambulance provider, laboratory,
or pharmacy from billing the sexual assault survivor or any applicable health insurance or coverage for
inpatient services.

(c) (Blank).

(d) On and after July 1, 2012, the Department shall reduce any rate of reimbursement for services or
other payments or alter any methodologies authorized by this Act or the Illinois Public Aid Code to reduce
any rate of reimbursement for services or other payments in accordance with Section 5-5¢ of the Illinois
Public Aid Code.

(e) The Department of Healthcare and Family Services shall establish standards, rules, and regulations
to implement this Section.

(f) This Section is effective on and after January 1, 2024 2622.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/7-1)
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(Section scheduled to be repealed on December 31, 2021)

Sec. 7-1. Reimbursement

(a) A hospital, approved pediatric health care facility, approved federally qualified health center, or
health care professional furnishing medical forensic services, an ambulance provider furnishing
transportation to a sexual assault survivor, a hospital, health care professional, or laboratory providing
follow-up healthcare, or a pharmacy dispensing prescribed medications to any sexual assault survivor shall
furnish such services or medications to that person without charge and shall seek payment as follows:

(1) If a sexual assault survivor is eligible to receive benefits under the medical assistance
program under Article V of the Illinois Public Aid Code, the ambulance provider, hospital, approved
pediatric health care facility, approved federally qualified health center, health care professional,
laboratory, or pharmacy must submit the bill to the Department of Healthcare and Family Services or
the appropriate Medicaid managed care organization and accept the amount paid as full payment.

(2) If a sexual assault survivor is covered by one or more policies of health insurance or is a
beneficiary under a public or private health coverage program, the ambulance provider, hospital,
approved pediatric health care facility, approved federally qualified health center, health care
professional, laboratory, or pharmacy shall bill the insurance company or program. With respect to
such insured patients, applicable deductible, co-pay, co-insurance, denial of claim, or any other
out-of-pocket insurance-related expense may be submitted to the Illinois Sexual Assault Emergency
Treatment Program of the Department of Healthcare and Family Services in accordance with 89 IlL
Adm. Code 148.510 for payment at the Department of Healthcare and Family Services' allowable
rates under the Illinois Public Aid Code. The ambulance provider, hospital, approved pediatric health
care facility, approved federally qualified health center, health care professional, laboratory, or
pharmacy shall accept the amounts paid by the insurance company or health coverage program and
the Illinois Sexual Assault Treatment Program as full payment.

(3) If a sexual assault survivor is neither eligible to receive benefits under the medical
assistance program under Article V of the Illinois Public Aid Code nor covered by a policy of
insurance or a public or private health coverage program, the ambulance provider, hospital, approved
pediatric health care facility, approved federally qualified health center, health care professional,
laboratory, or pharmacy shall submit the request for reimbursement to the Illinois Sexual Assault
Emergency Treatment Program under the Department of Healthcare and Family Services in
accordance with 89 Il1l. Adm. Code 148.510 at the Department of Healthcare and Family Services'
allowable rates under the Illinois Public Aid Code.

(4) If a sexual assault survivor presents a sexual assault services voucher for follow-up
healthcare, the healthcare professional, pediatric health care facility, federally qualified health center,
or laboratory that provides follow-up healthcare or the pharmacy that dispenses prescribed
medications to a sexual assault survivor shall submit the request for reimbursement for follow-up
healthcare, pediatric health care facility, laboratory, or pharmacy services to the Illinois Sexual
Assault Emergency Treatment Program under the Department of Healthcare and Family Services in
accordance with 89 Ill. Adm. Code 148.510 at the Department of Healthcare and Family Services'
allowable rates under the Illinois Public Aid Code. Nothing in this subsection (a) precludes hospitals,
or approved pediatric health care facilities or approved federally qualified health centers from
providing follow-up healthcare and receiving reimbursement under this Section.

(b) Nothing in this Section precludes a hospital, health care provider, ambulance provider, laboratory,
or pharmacy from billing the sexual assault survivor or any applicable health insurance or coverage for
inpatient services.

(c) (Blank).

(d) On and after July 1, 2012, the Department shall reduce any rate of reimbursement for services or
other payments or alter any methodologies authorized by this Act or the Illinois Public Aid Code to reduce
any rate of reimbursement for services or other payments in accordance with Section 5-5e of the Illinois
Public Aid Code.

(e) The Department of Healthcare and Family Services shall establish standards, rules, and regulations
to implement this Section.

(f) This Section is repealed on December 31, 2023 262+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/7.5)
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Sec. 7.5. Prohibition on billing sexual assault survivors directly for certain services; written notice;
billing protocols.

(a) A hospital, approved pediatric health care facility, health care professional, ambulance provider,
laboratory, or pharmacy furnishing medical forensic services, transportation, follow-up healthcare, or
medication to a sexual assault survivor shall not:

(1) charge or submit a bill for any portion of the costs of the services, transportation, or
medications to the sexual assault survivor, including any insurance deductible, co-pay, co-insurance,
denial of claim by an insurer, spenddown, or any other out-of-pocket expense;

(2) communicate with, harass, or intimidate the sexual assault survivor for payment of services,
including, but not limited to, repeatedly calling or writing to the sexual assault survivor and
threatening to refer the matter to a debt collection agency or to an attorney for collection,
enforcement, or filing of other process;

(3) refer a bill to a collection agency or attorney for collection action against the sexual assault
survivor;

(4) contact or distribute information to affect the sexual assault survivor's credit rating; or

(5) take any other action adverse to the sexual assault survivor or his or her family on account
of providing services to the sexual assault survivor.

(b) Nothing in this Section precludes a hospital, health care provider, ambulance provider, laboratory,
or pharmacy from billing the sexual assault survivor or any applicable health insurance or coverage for
inpatient services.

(c) Every hospital and approved pediatric health care facility providing treatment services to sexual
assault survivors in accordance with a plan approved under Section 2 of this Act shall provide a written
notice to a sexual assault survivor. The written notice must include, but is not limited to, the following:

(1) a statement that the sexual assault survivor should not be directly billed by any ambulance
provider providing transportation services, or by any hospital, approved pediatric health care facility,
health care professional, laboratory, or pharmacy for the services the sexual assault survivor received
as an outpatient at the hospital or approved pediatric health care facility;

(2) a statement that a sexual assault survivor who is admitted to a hospital may be billed for
inpatient services provided by a hospital, health care professional, laboratory, or pharmacy;

(3) a statement that prior to leaving the hospital or approved pediatric health care facility, the
hospital or approved pediatric health care facility will give the sexual assault survivor a sexual assault
services voucher for follow-up healthcare if the sexual assault survivor is eligible to receive a sexual
assault services voucher;

(4) the definition of "follow-up healthcare" as set forth in Section la of this Act;

(5) a phone number the sexual assault survivor may call should the sexual assault survivor
receive a bill from the hospital or approved pediatric health care facility for medical forensic services;

(6) the toll-free phone number of the Office of the Illinois Attorney General, which the sexual
assault survivor may call should the sexual assault survivor receive a bill from an ambulance provider,
approved pediatric health care facility, a health care professional, a laboratory, or a pharmacy.

This subsection (c) shall not apply to hospitals that provide transfer services as defined under Section
la of this Act.

(d) Within 60 days after the effective date of this amendatory Act of the 99th General Assembly,
every health care professional, except for those employed by a hospital or hospital affiliate, as defined in the
Hospital Licensing Act, or those employed by a hospital operated under the University of Illinois Hospital
Act, who bills separately for medical or forensic services must develop a billing protocol that ensures that
no survivor of sexual assault will be sent a bill for any medical forensic services and submit the billing
protocol to the Office of the Attorney General for approval. Within 60 days after the commencement of the
provision of medical forensic services, every health care professional, except for those employed by a
hospital or hospital affiliate, as defined in the Hospital Licensing Act, or those employed by a hospital
operated under the University of Illinois Hospital Act, who bills separately for medical or forensic services
must develop a billing protocol that ensures that no survivor of sexual assault is sent a bill for any medical
forensic services and submit the billing protocol to the Attorney General for approval. Health care
professionals who bill as a legal entity may submit a single billing protocol for the billing entity.

Within 60 days after the Department's approval of a treatment plan, an approved pediatric health care
facility and any health care professional employed by an approved pediatric health care facility must
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develop a billing protocol that ensures that no survivor of sexual assault is sent a bill for any medical
forensic services and submit the billing protocol to the Office of the Attorney General for approval.
The billing protocol must include at a minimum:

(1) a description of training for persons who prepare bills for medical and forensic services;

(2) a written acknowledgement signed by a person who has completed the training that the
person will not bill survivors of sexual assault;

(3) prohibitions on submitting any bill for any portion of medical forensic services provided to a
survivor of sexual assault to a collection agency;

(4) prohibitions on taking any action that would adversely affect the credit of the survivor of
sexual assault;

(5) the termination of all collection activities if the protocol is violated; and

(6) the actions to be taken if a bill is sent to a collection agency or the failure to pay is reported
to any credit reporting agency.

The Office of the Attorney General may provide a sample acceptable billing protocol upon request.

The Office of the Attorney General shall approve a proposed protocol if it finds that the
implementation of the protocol would result in no survivor of sexual assault being billed or sent a bill for
medical forensic services.

If the Office of the Attorney General determines that implementation of the protocol could result in
the billing of a survivor of sexual assault for medical forensic services, the Office of the Attorney General
shall provide the health care professional or approved pediatric health care facility with a written statement
of the deficiencies in the protocol. The health care professional or approved pediatric health care facility
shall have 30 days to submit a revised billing protocol addressing the deficiencies to the Office of the
Attorney General. The health care professional or approved pediatric health care facility shall implement the
protocol upon approval by the Office of the Attorney General.

The health care professional or approved pediatric health care facility shall submit any proposed
revision to or modification of an approved billing protocol to the Office of the Attorney General for
approval. The health care professional or approved pediatric health care facility shall implement the revised
or modified billing protocol upon approval by the Office of the Illinois Attorney General.

(e) This Section is effective on and after January 1, 2024 2022,

(Source: P.A. 101-634, eff. 6-5-20; 101-652, eff. 7-1-21; 102-22, eff. 6-25-21.)

(410 ILCS 70/7.5-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 7.5-1. Prohibition on billing sexual assault survivors directly for certain services; written notice;
billing protocols.

(a) A hospital, approved pediatric health care facility, approved federally qualified health center,
health care professional, ambulance provider, laboratory, or pharmacy furnishing medical forensic services,
transportation, follow-up healthcare, or medication to a sexual assault survivor shall not:

(1) charge or submit a bill for any portion of the costs of the services, transportation, or
medications to the sexual assault survivor, including any insurance deductible, co-pay, co-insurance,
denial of claim by an insurer, spenddown, or any other out-of-pocket expense;

(2) communicate with, harass, or intimidate the sexual assault survivor for payment of services,
including, but not limited to, repeatedly calling or writing to the sexual assault survivor and
threatening to refer the matter to a debt collection agency or to an attorney for collection,
enforcement, or filing of other process;

(3) refer a bill to a collection agency or attorney for collection action against the sexual assault
survivor;

(4) contact or distribute information to affect the sexual assault survivor's credit rating; or

(5) take any other action adverse to the sexual assault survivor or his or her family on account
of providing services to the sexual assault survivor.

(b) Nothing in this Section precludes a hospital, health care provider, ambulance provider, laboratory,
or pharmacy from billing the sexual assault survivor or any applicable health insurance or coverage for
inpatient services.

(c) Every hospital, approved pediatric health care facility, and approved federally qualified health
center providing treatment services to sexual assault survivors in accordance with a plan approved under
Section 2-1 of this Act shall provide a written notice to a sexual assault survivor. The written notice must
include, but is not limited to, the following:
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(1) a statement that the sexual assault survivor should not be directly billed by any ambulance
provider providing transportation services, or by any hospital, approved pediatric health care facility,
approved federally qualified health center, health care professional, laboratory, or pharmacy for the
services the sexual assault survivor received as an outpatient at the hospital, approved pediatric health
care facility, or approved federally qualified health center;

(2) a statement that a sexual assault survivor who is admitted to a hospital may be billed for
inpatient services provided by a hospital, health care professional, laboratory, or pharmacy;

(3) a statement that prior to leaving the hospital, approved pediatric health care facility, or
approved federally qualified health center, the hospital, approved pediatric health care facility, or
approved federally qualified health center will give the sexual assault survivor a sexual assault
services voucher for follow-up healthcare if the sexual assault survivor is eligible to receive a sexual
assault services voucher;

(4) the definition of "follow-up healthcare" as set forth in Section la-1 of this Act;

(5) a phone number the sexual assault survivor may call should the sexual assault survivor
receive a bill from the hospital, approved pediatric health care facility, or approved federally qualified
health center for medical forensic services;

(6) the toll-free phone number of the Office of the Illinois Attorney General, Crime Victim
Services Division, which the sexual assault survivor may call should the sexual assault survivor
receive a bill from an ambulance provider, approved pediatric health care facility, approved federally
qualified health center, a health care professional, a laboratory, or a pharmacy.

This subsection (c) shall not apply to hospitals that provide transfer services as defined under Section
la-1 of this Act.

(d) Within 60 days after the effective date of this amendatory Act of the 101st General Assembly,
every health care professional, except for those employed by a hospital or hospital affiliate, as defined in the
Hospital Licensing Act, or those employed by a hospital operated under the University of Illinois Hospital
Act, who bills separately for medical or forensic services must develop a billing protocol that ensures that
no survivor of sexual assault will be sent a bill for any medical forensic services and submit the billing
protocol to the Crime Victim Services Division of the Office of the Attorney General for approval. Within
60 days after the commencement of the provision of medical forensic services, every health care
professional, except for those employed by a hospital or hospital affiliate, as defined in the Hospital
Licensing Act, or those employed by a hospital operated under the University of Illinois Hospital Act, who
bills separately for medical or forensic services must develop a billing protocol that ensures that no survivor
of sexual assault is sent a bill for any medical forensic services and submit the billing protocol to the Crime
Victim Services Division of the Office of the Attorney General for approval. Health care professionals who
bill as a legal entity may submit a single billing protocol for the billing entity.

Within 60 days after the Department's approval of a treatment plan, an approved pediatric health care
facility and any health care professional employed by an approved pediatric health care facility must
develop a billing protocol that ensures that no survivor of sexual assault is sent a bill for any medical
forensic services and submit the billing protocol to the Crime Victim Services Division of the Office of the
Attorney General for approval.

Within 14 days after the Department's approval of a treatment plan, an approved federally qualified
health center and any health care professional employed by an approved federally qualified health center
must develop a billing protocol that ensures that no survivor of sexual assault is sent a bill for any medical
forensic services and submit the billing protocol to the Crime Victim Services Division of the Office of the
Attorney General for approval.

The billing protocol must include at a minimum:

(1) a description of training for persons who prepare bills for medical and forensic services;

(2) a written acknowledgement signed by a person who has completed the training that the
person will not bill survivors of sexual assault;

(3) prohibitions on submitting any bill for any portion of medical forensic services provided to a
survivor of sexual assault to a collection agency;

(4) prohibitions on taking any action that would adversely affect the credit of the survivor of
sexual assault;

(5) the termination of all collection activities if the protocol is violated; and

(6) the actions to be taken if a bill is sent to a collection agency or the failure to pay is reported
to any credit reporting agency.
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The Crime Victim Services Division of the Office of the Attorney General may provide a sample
acceptable billing protocol upon request.

The Office of the Attorney General shall approve a proposed protocol if it finds that the
implementation of the protocol would result in no survivor of sexual assault being billed or sent a bill for
medical forensic services.

If the Office of the Attorney General determines that implementation of the protocol could result in
the billing of a survivor of sexual assault for medical forensic services, the Office of the Attorney General
shall provide the health care professional or approved pediatric health care facility with a written statement
of the deficiencies in the protocol. The health care professional or approved pediatric health care facility
shall have 30 days to submit a revised billing protocol addressing the deficiencies to the Office of the
Attorney General. The health care professional or approved pediatric health care facility shall implement the
protocol upon approval by the Crime Victim Services Division of the Office of the Attorney General.

The health care professional, approved pediatric health care facility, or approved federally qualified
health center shall submit any proposed revision to or modification of an approved billing protocol to the
Crime Victim Services Division of the Office of the Attorney General for approval. The health care
professional, approved pediatric health care facility, or approved federally qualified health center shall
implement the revised or modified billing protocol upon approval by the Crime Victim Services Division of
the Office of the Illinois Attorney General.

(e) This Section is repealed on December 31, 2023 262+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/8) (from Ch. 111 1/2, par. 87-8)

Sec. 8. Penalties.

(a) Any hospital or approved pediatric health care facility violating any provisions of this Act other
than Section 7.5 shall be guilty of a petty offense for each violation, and any fine imposed shall be paid into
the general corporate funds of the city, incorporated town or village in which the hospital or approved
pediatric health care facility is located, or of the county, in case such hospital is outside the limits of any
incorporated municipality.

(b) The Attorney General may seek the assessment of one or more of the following civil monetary
penalties in any action filed under this Act where the hospital, approved pediatric health care facility, health
care professional, ambulance provider, laboratory, or pharmacy knowingly violates Section 7.5 of the Act:

(1) For willful violations of paragraphs (1), (2), (4), or (5) of subsection (a) of Section 7.5 or
subsection (c) of Section 7.5, the civil monetary penalty shall not exceed $500 per violation.

(2) For violations of paragraphs (1), (2), (4), or (5) of subsection (a) of Section 7.5 or subsection
(c) of Section 7.5 involving a pattern or practice, the civil monetary penalty shall not exceed $500 per
violation.

(3) For violations of paragraph (3) of subsection (a) of Section 7.5, the civil monetary penalty
shall not exceed $500 for each day the bill is with a collection agency.

(4) For violations involving the failure to submit billing protocols within the time period
required under subsection (d) of Section 7.5, the civil monetary penalty shall not exceed $100 per day
until the health care professional or approved pediatric health care facility complies with subsection
(d) of Section 7.5.

All civil monetary penalties shall be deposited into the Violent Crime Victims Assistance Fund.

(c) This Section is effective on and after January 1, 2024 2022.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/8-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 8-1. Penalties.

(a) Any hospital, approved pediatric health care facility, or approved federally qualified health center
violating any provisions of this Act other than Section 7.5-1 shall be guilty of a petty offense for each
violation, and any fine imposed shall be paid into the general corporate funds of the city, incorporated town
or village in which the hospital, approved pediatric health care facility, or approved federally qualified
health center is located, or of the county, in case such hospital is outside the limits of any incorporated
municipality.

(b) The Attorney General may seek the assessment of one or more of the following civil monetary
penalties in any action filed under this Act where the hospital, approved pediatric health care facility,
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approved federally qualified health center, health care professional, ambulance provider, laboratory, or
pharmacy knowingly violates Section 7.5-1 of the Act:

(1) For willful violations of paragraphs (1), (2), (4), or (5) of subsection (a) of Section 7.5-1 or
subsection (c) of Section 7.5-1, the civil monetary penalty shall not exceed $500 per violation.

(2) For violations of paragraphs (1), (2), (4), or (5) of subsection (a) of Section 7.5-1 or
subsection (c) of Section 7.5-1 involving a pattern or practice, the civil monetary penalty shall not
exceed $500 per violation.

(3) For violations of paragraph (3) of subsection (a) of Section 7.5-1, the civil monetary penalty
shall not exceed $500 for each day the bill is with a collection agency.

(4) For violations involving the failure to submit billing protocols within the time period
required under subsection (d) of Section 7.5-1, the civil monetary penalty shall not exceed $100 per
day until the health care professional or approved pediatric health care facility complies with
subsection (d) of Section 7.5-1.

All civil monetary penalties shall be deposited into the Violent Crime Victims Assistance Fund.

(c) This Section is repealed on December 31, 2023 262+.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/10)

Sec. 10. Sexual Assault Nurse Examiner Program.

(a) The Sexual Assault Nurse Examiner Program is established within the Office of the Attorney
General. The Sexual Assault Nurse Examiner Program shall maintain a list of sexual assault nurse
examiners who have completed didactic and clinical training requirements consistent with the Sexual
Assault Nurse Examiner Education Guidelines established by the International Association of Forensic
Nurses.

(b) By March 1, 2019, the Sexual Assault Nurse Examiner Program shall develop and make available
to hospitals 2 hours of online sexual assault training for emergency department clinical staff to meet the
training requirement established in subsection (a) of Section 2. Notwithstanding any other law regarding
ongoing licensure requirements, such training shall count toward the continuing medical education and
continuing nursing education credits for physicians, physician assistants, advanced practice registered
nurses, and registered professional nurses.

The Sexual Assault Nurse Examiner Program shall provide didactic and clinical training opportunities
consistent with the Sexual Assault Nurse Examiner Education Guidelines established by the International
Association of Forensic Nurses, in sufficient numbers and geographical locations across the State, to assist
hospitals with training the necessary number of sexual assault nurse examiners to comply with the
requirement of this Act to employ or contract with a qualified medical provider to initiate medical forensic
services to a sexual assault survivor within 90 minutes of the patient presenting to the hospital as required in
subsection (a-7) of Section 5.

The Sexual Assault Nurse Examiner Program shall assist hospitals in establishing trainings to achieve
the requirements of this Act.

For the purpose of providing continuing medical education credit in accordance with the Medical
Practice Act of 1987 and administrative rules adopted under the Medical Practice Act of 1987 and
continuing education credit in accordance with the Nurse Practice Act and administrative rules adopted
under the Nurse Practice Act to health care professionals for the completion of sexual assault training
provided by the Sexual Assault Nurse Examiner Program under this Act, the Office of the Attorney General
shall be considered a State agency.

(c) The Sexual Assault Nurse Examiner Program, in consultation with qualified medical providers,
shall create uniform materials that all treatment hospitals, treatment hospitals with approved pediatric
transfer, and approved pediatric health care facilities are required to give patients and non-offending parents
or legal guardians, if applicable, regarding the medical forensic exam procedure, laws regarding consenting
to medical forensic services, and the benefits and risks of evidence collection, including recommended time
frames for evidence collection pursuant to evidence-based research. These materials shall be made available
to all hospitals and approved pediatric health care facilities on the Office of the Attorney General's website.

(d) This Section is effective on and after January 1, 2024 2622.

(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)

(410 ILCS 70/10-1)

(Section scheduled to be repealed on December 31, 2021)

Sec. 10-1. Sexual Assault Nurse Examiner Program.
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(a) The Sexual Assault Nurse Examiner Program is established within the Office of the Attorney
General. The Sexual Assault Nurse Examiner Program shall maintain a list of sexual assault nurse
examiners who have completed didactic and clinical training requirements consistent with the Sexual
Assault Nurse Examiner Education Guidelines established by the International Association of Forensic
Nurses.

(b) By March 1, 2019, the Sexual Assault Nurse Examiner Program shall develop and make available
to hospitals 2 hours of online sexual assault training for emergency department clinical staff to meet the
training requirement established in subsection (a) of Section 2-1. Notwithstanding any other law regarding
ongoing licensure requirements, such training shall count toward the continuing medical education and
continuing nursing education credits for physicians, physician assistants, advanced practice registered
nurses, and registered professional nurses.

The Sexual Assault Nurse Examiner Program shall provide didactic and clinical training opportunities
consistent with the Sexual Assault Nurse Examiner Education Guidelines established by the International
Association of Forensic Nurses, in sufficient numbers and geographical locations across the State, to assist
hospitals with training the necessary number of sexual assault nurse examiners to comply with the
requirement of this Act to employ or contract with a qualified medical provider to initiate medical forensic
services to a sexual assault survivor within 90 minutes of the patient presenting to the hospital as required in
subsection (a-7) of Section 5-1.

The Sexual Assault Nurse Examiner Program shall assist hospitals in establishing trainings to achieve
the requirements of this Act.

For the purpose of providing continuing medical education credit in accordance with the Medical
Practice Act of 1987 and administrative rules adopted under the Medical Practice Act of 1987 and
continuing education credit in accordance with the Nurse Practice Act and administrative rules adopted
under the Nurse Practice Act to health care professionals for the completion of sexual assault training
provided by the Sexual Assault Nurse Examiner Program under this Act, the Office of the Attorney General
shall be considered a State agency.

(c) The Sexual Assault Nurse Examiner Program, in consultation with qualified medical providers,
shall create uniform materials that all treatment hospitals, treatment hospitals with approved pediatric
transfer, approved pediatric health care facilities, and approved federally qualified health centers are
required to give patients and non-offending parents or legal guardians, if applicable, regarding the medical
forensic exam procedure, laws regarding consenting to medical forensic services, and the benefits and risks
of evidence collection, including recommended time frames for evidence collection pursuant to
evidence-based research. These materials shall be made available to all hospitals, approved pediatric health
care facilities, and approved federally qualified health centers on the Office of the Attorney General's
website.

(d) This Section is repealed on December 31, 2023 202+
(Source: P.A. 101-634, eff. 6-5-20; 102-22, eff. 6-25-21.)".

Under the rules, the foregoing Senate Bill No. 336, with House Amendments numbered 1, 2 and 3,
was referred to the Secretary's Desk.

A message from the House by
Mr. Hollman, Clerk:
Mr. President -- I am directed to inform the Senate that the House of Representatives has concurred
with the Senate in the passage of a bill of the following title, to-wit:
SENATE BILL NO. 1139
A bill for AN ACT concerning revenue.
Together with the following amendments which are attached, in the adoption of which I am instructed
to ask the concurrence of the Senate, to-wit:
House Amendment No. 1 to SENATE BILL NO. 1139
House Amendment No. 2 to SENATE BILL NO. 1139
House Amendment No. 3 to SENATE BILL NO. 1139
Passed the House, as amended, October 28, 2021.
JOHN W. HOLLMAN, Clerk of the House
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AMENDMENT NO. 1 TO SENATE BILL 1139
AMENDMENT NO. 1 . Amend Senate Bill 1139 by replacing everything after the enacting clause
with the following:

"Section 5. The Live Theater Production Tax Credit Act is amended by changing Section 10-1 as
follows:

(35ILCS 17/10-1)

Sec. 10-1. Short title. This Article may be cited as the the Live Theater Production Tax Credit Act.
References in this Article to "this Act" mean this Article.
(Source: P.A. 97-636, eff. 6-1-12.)".

AMENDMENT NO. 2 TO SENATE BILL 1139
AMENDMENT NO. 2 . Amend Senate Bill 1139 by replacing everything after the enacting clause
with the following:

"Section 5. The Illinois Municipal Code is amended by changing Section 11-74.4-3.5 as follows:

(65 ILCS 5/11-74.4-3.5)

Sec. 11-74.4-3.5. Completion dates for redevelopment projects.

(a) Unless otherwise stated in this Section, the estimated dates of completion of the redevelopment
project and retirement of obligations issued to finance redevelopment project costs (including refunding
bonds under Section 11-74.4-7) may not be later than December 31 of the year in which the payment to the
municipal treasurer, as provided in subsection (b) of Section 11-74.4-8 of this Act, is to be made with
respect to ad valorem taxes levied in the 23rd calendar year after the year in which the ordinance approving
the redevelopment project area was adopted if the ordinance was adopted on or after January 15, 1981.

(a-5) If the redevelopment project area is located within a transit facility improvement area
established pursuant to Section 11-74.4-3, the estimated dates of completion of the redevelopment project
and retirement of obligations issued to finance redevelopment project costs (including refunding bonds
under Section 11-74.4-7) may not be later than December 31 of the year in which the payment to the
municipal treasurer, as provided in subsection (b) of Section 11-74.4-8 of this Act, is to be made with
respect to ad valorem taxes levied in the 35th calendar year after the year in which the ordinance approving
the redevelopment project area was adopted.

(a-7) A municipality may adopt tax increment financing for a redevelopment project area located in a
transit facility improvement area that also includes real property located within an existing redevelopment
project area established prior to August 12, 2016 (the effective date of Public Act 99-792). In such case: (i)
the provisions of this Division shall apply with respect to the previously established redevelopment project
area until the municipality adopts, as required in accordance with applicable provisions of this Division, an
ordinance dissolving the special tax allocation fund for such redevelopment project area and terminating the
designation of such redevelopment project area as a redevelopment project area; and (ii) after the effective
date of the ordinance described in (i), the provisions of this Division shall apply with respect to the
subsequently established redevelopment project area located in a transit facility improvement area.

(b) The estimated dates of completion of the redevelopment project and retirement of obligations
issued to finance redevelopment project costs (including refunding bonds under Section 11-74.4-7) may not
be later than December 31 of the year in which the payment to the municipal treasurer as provided in
subsection (b) of Section 11-74.4-8 of this Act is to be made with respect to ad valorem taxes levied in the
32nd calendar year after the year in which the ordinance approving the redevelopment project area was
adopted if the ordinance was adopted on September 9, 1999 by the Village of Downs.

The estimated dates of completion of the redevelopment project and retirement of obligations issued
to finance redevelopment project costs (including refunding bonds under Section 11-74.4-7) may not be
later than December 31 of the year in which the payment to the municipal treasurer as provided in
subsection (b) of Section 11-74.4-8 of this Act is to be made with respect to ad valorem taxes levied in the
33rd calendar year after the year in which the ordinance approving the redevelopment project area was
adopted if the ordinance was adopted on May 20, 1985 by the Village of Wheeling.

The estimated dates of completion of the redevelopment project and retirement of obligations issued
to finance redevelopment project costs (including refunding bonds under Section 11-74.4-7) may not be
later than December 31 of the year in which the payment to the municipal treasurer as provided in
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subsection (b) of Section 11-74.4-8 of this Act is to be made with respect to ad valorem taxes levied in the
28th calendar year after the year in which the ordinance approving the redevelopment project area was
adopted if the ordinance was adopted on October 12, 1989 by the City of Lawrenceville.

(c) The estimated dates of completion of the redevelopment project and retirement of obligations
issued to finance redevelopment project costs (including refunding bonds under Section 11-74.4-7) may not
be later than December 31 of the year in which the payment to the municipal treasurer as provided in
subsection (b) of Section 11-74.4-8 of this Act is to be made with respect to ad valorem taxes levied in the
35th calendar year after the year in which the ordinance approving the redevelopment project area was
adopted:

(1) If the ordinance was adopted before January 15, 1981.

(2) If the ordinance was adopted in December 1983, April 1984, July 1985, or December 1989.

(3) If the ordinance was adopted in December 1987 and the redevelopment project is located
within one mile of Midway Airport.

(4) If the ordinance was adopted before January 1, 1987 by a municipality in Mason County.

(5) If the municipality is subject to the Local Government Financial Planning and Supervision

Act or the Financially Distressed City Law.

(6) If the ordinance was adopted in December 1984 by the Village of Rosemont.
(7) If the ordinance was adopted on December 31, 1986 by a municipality located in Clinton

County for which at least $250,000 of tax increment bonds were authorized on June 17, 1997, or if the

ordinance was adopted on December 31, 1986 by a municipality with a population in 1990 of less

than 3,600 that is located in a county with a population in 1990 of less than 34,000 and for which at

least $250,000 of tax increment bonds were authorized on June 17, 1997.

(8) If the ordinance was adopted on October 5, 1982 by the City of Kankakee, or if the
ordinance was adopted on December 29, 1986 by East St. Louis.

(9) If the ordinance was adopted on November 12, 1991 by the Village of Sauget.

(10) If the ordinance was adopted on February 11, 1985 by the City of Rock Island.

(11) If the ordinance was adopted before December 18, 1986 by the City of Moline.

(12) If the ordinance was adopted in September 1988 by Sauk Village.

(13) If the ordinance was adopted in October 1993 by Sauk Village.

(14) If the ordinance was adopted on December 29, 1986 by the City of Galva.

(15) If the ordinance was adopted in March 1991 by the City of Centreville.

(16) If the ordinance was adopted on January 23, 1991 by the City of East St. Louis.

(17) If the ordinance was adopted on December 22, 1986 by the City of Aledo.

(18) If the ordinance was adopted on February 5, 1990 by the City of Clinton.

(19) If the ordinance was adopted on September 6, 1994 by the City of Freeport.

(20) If the ordinance was adopted on December 22, 1986 by the City of Tuscola.

(21) If the ordinance was adopted on December 23, 1986 by the City of Sparta.

(22) If the ordinance was adopted on December 23, 1986 by the City of Beardstown.

(23) If the ordinance was adopted on April 27, 1981, October 21, 1985, or December 30, 1986
by the City of Belleville.

(24) If the ordinance was adopted on December 29, 1986 by the City of Collinsville.

(25) If the ordinance was adopted on September 14, 1994 by the City of Alton.

(26) If the ordinance was adopted on November 11, 1996 by the City of Lexington.

(27) If the ordinance was adopted on November 5, 1984 by the City of LeRoy.

(28) If the ordinance was adopted on April 3, 1991 or June 3, 1992 by the City of Markham.

(29) If the ordinance was adopted on November 11, 1986 by the City of Pekin.

(30) If the ordinance was adopted on December 15, 1981 by the City of Champaign.

(31) If the ordinance was adopted on December 15, 1986 by the City of Urbana.

(32) If the ordinance was adopted on December 15, 1986 by the Village of Heyworth.

(33) If the ordinance was adopted on February 24, 1992 by the Village of Heyworth.

(34) If the ordinance was adopted on March 16, 1995 by the Village of Heyworth.

(35) If the ordinance was adopted on December 23, 1986 by the Town of Cicero.

(36) If the ordinance was adopted on December 30, 1986 by the City of Effingham.

(37) If the ordinance was adopted on May 9, 1991 by the Village of Tilton.

(38) If the ordinance was adopted on October 20, 1986 by the City of Elmhurst.

(39) If the ordinance was adopted on January 19, 1988 by the City of Waukegan.

[October 28, 2021]



87

(40) If the ordinance was adopted on September 21, 1998 by the City of Waukegan.

(41) If the ordinance was adopted on December 31, 1986 by the City of Sullivan.

(42) If the ordinance was adopted on December 23, 1991 by the City of Sullivan.

(43) If the ordinance was adopted on December 31, 1986 by the City of Oglesby.

(44) If the ordinance was adopted on July 28, 1987 by the City of Marion.

(45) If the ordinance was adopted on April 23, 1990 by the City of Marion.

(46) If the ordinance was adopted on August 20, 1985 by the Village of Mount Prospect.

(47) If the ordinance was adopted on February 2, 1998 by the Village of Woodhull.

(48) If the ordinance was adopted on April 20, 1993 by the Village of Princeville.

(49) If the ordinance was adopted on July 1, 1986 by the City of Granite City.

(50) If the ordinance was adopted on February 2, 1989 by the Village of Lombard.

(51) If the ordinance was adopted on December 29, 1986 by the Village of Gardner.

(52) If the ordinance was adopted on July 14, 1999 by the Village of Paw Paw.

(53) If the ordinance was adopted on November 17, 1986 by the Village of Franklin Park.

(54) If the ordinance was adopted on November 20, 1989 by the Village of South Holland.

(55) If the ordinance was adopted on July 14, 1992 by the Village of Riverdale.

(56) If the ordinance was adopted on December 29, 1986 by the City of Galesburg.

(57) If the ordinance was adopted on April 1, 1985 by the City of Galesburg.

(58) If the ordinance was adopted on May 21, 1990 by the City of West Chicago.

(59) If the ordinance was adopted on December 16, 1986 by the City of Oak Forest.

(60) If the ordinance was adopted in 1999 by the City of Villa Grove.

(61) If the ordinance was adopted on January 13, 1987 by the Village of Mt. Zion.

(62) If the ordinance was adopted on December 30, 1986 by the Village of Manteno.

(63) If the ordinance was adopted on April 3, 1989 by the City of Chicago Heights.

(64) If the ordinance was adopted on January 6, 1999 by the Village of Rosemont.

(65) If the ordinance was adopted on December 19, 2000 by the Village of Stone Park.

(66) If the ordinance was adopted on December 22, 1986 by the City of DeKalb.

(67) If the ordinance was adopted on December 2, 1986 by the City of Aurora.

(68) If the ordinance was adopted on December 31, 1986 by the Village of Milan.

(69) If the ordinance was adopted on September 8, 1994 by the City of West Frankfort.

(70) If the ordinance was adopted on December 23, 1986 by the Village of Libertyville.

(71) If the ordinance was adopted on December 22, 1986 by the Village of Hoffman Estates.

(72) If the ordinance was adopted on September 17, 1986 by the Village of Sherman.

(73) If the ordinance was adopted on December 16, 1986 by the City of Macomb.

(74) If the ordinance was adopted on June 11, 2002 by the City of East Peoria to create the West
Washington Street TIF.

(75) If the ordinance was adopted on June 11, 2002 by the City of East Peoria to create the
Camp Street TIF.

(76) If the ordinance was adopted on August 7, 2000 by the City of Des Plaines.

(77) If the ordinance was adopted on December 22, 1986 by the City of Washington to create
the Washington Square TIF #2.

(78) If the ordinance was adopted on December 29, 1986 by the City of Morris.

(79) If the ordinance was adopted on July 6, 1998 by the Village of Steeleville.

(80) If the ordinance was adopted on December 29, 1986 by the City of Pontiac to create TIF I
(the Main St TIF).

(81) If the ordinance was adopted on December 29, 1986 by the City of Pontiac to create TIF II
(the Interstate TIF).

(82) If the ordinance was adopted on November 6, 2002 by the City of Chicago to create the
Madden/Wells TIF District.

(83) If the ordinance was adopted on November 4, 1998 by the City of Chicago to create the
Roosevelt/Racine TIF District.

(84) If the ordinance was adopted on June 10, 1998 by the City of Chicago to create the Stony
Island Commercial/Burnside Industrial Corridors TIF District.

(85) If the ordinance was adopted on November 29, 1989 by the City of Chicago to create the
Englewood Mall TIF District.

(86) If the ordinance was adopted on December 27, 1986 by the City of Mendota.
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(87) If the ordinance was adopted on December 31, 1986 by the Village of Cahokia.

(88) If the ordinance was adopted on September 20, 1999 by the City of Belleville.

(89) If the ordinance was adopted on December 30, 1986 by the Village of Bellevue to create
the Bellevue TIF District 1.

(90) If the ordinance was adopted on December 13, 1993 by the Village of Crete.

(91) If the ordinance was adopted on February 12, 2001 by the Village of Crete.

(92) If the ordinance was adopted on April 23, 2001 by the Village of Crete.

(93) If the ordinance was adopted on December 16, 1986 by the City of Champaign.

(94) If the ordinance was adopted on December 20, 1986 by the City of Charleston.

(95) If the ordinance was adopted on June 6, 1989 by the Village of Romeoville.

(96) If the ordinance was adopted on October 14, 1993 and amended on August 2, 2010 by the
City of Venice.

(97) If the ordinance was adopted on June 1, 1994 by the City of Markham.

(98) If the ordinance was adopted on May 19, 1998 by the Village of Bensenville.

(99) If the ordinance was adopted on November 12, 1987 by the City of Dixon.

(100) If the ordinance was adopted on December 20, 1988 by the Village of Lansing.

(101) If the ordinance was adopted on October 27, 1998 by the City of Moline.

(102) If the ordinance was adopted on May 21, 1991 by the Village of Glenwood.

(103) If the ordinance was adopted on January 28, 1992 by the City of East Peoria.

(104) If the ordinance was adopted on December 14, 1998 by the City of Carlyle.

(105) If the ordinance was adopted on May 17, 2000, as subsequently amended, by the City of
Chicago to create the Midwest Redevelopment TIF District.

(106) If the ordinance was adopted on September 13, 1989 by the City of Chicago to create the
Michigan/Cermak Area TIF District.

(107) If the ordinance was adopted on March 30, 1992 by the Village of Ohio.

(108) If the ordinance was adopted on July 6, 1998 by the Village of Orangeville.

(109) If the ordinance was adopted on December 16, 1997 by the Village of Germantown.

(110) If the ordinance was adopted on April 28, 2003 by Gibson City.

(111) If the ordinance was adopted on December 18, 1990 by the Village of Washington Park,
but only after the Village of Washington Park becomes compliant with the reporting requirements
under subsection (d) of Section 11-74.4-5, and after the State Comptroller's certification of such
compliance.

(112) If the ordinance was adopted on February 28, 2000 by the City of Harvey.

(113) If the ordinance was adopted on January 11, 1991 by the City of Chicago to create the
Read/Dunning TIF District.

(114) If the ordinance was adopted on July 24, 1991 by the City of Chicago to create the
Sanitary and Ship Canal TIF District.

(115) If the ordinance was adopted on December 4, 2007 by the City of Naperville.

(116) If the ordinance was adopted on July 1, 2002 by the Village of Arlington Heights.

(117) If the ordinance was adopted on February 11, 1991 by the Village of Machesney Park.

(118) If the ordinance was adopted on December 29, 1993 by the City of Ottawa.

(119) If the ordinance was adopted on June 4, 1991 by the Village of Lansing.

(120) If the ordinance was adopted on February 10, 2004 by the Village of Fox Lake.

(121) If the ordinance was adopted on December 22, 1992 by the City of Fairfield.

(122) If the ordinance was adopted on February 10, 1992 by the City of Mt. Sterling.

(123) If the ordinance was adopted on March 15, 2004 by the City of Batavia.

(124) If the ordinance was adopted on March 18, 2002 by the Village of Lake Zurich.

(125) If the ordinance was adopted on September 23, 1997 by the City of Granite City.

(126) If the ordinance was adopted on May 8, 2013 by the Village of Rosemont to create the
Higgins Road/River Road TIF District No. 6.

(127) If the ordinance was adopted on November 22, 1993 by the City of Arcola.

(128) If the ordinance was adopted on September 7, 2004 by the City of Arcola.

(129) If the ordinance was adopted on November 29, 1999 by the City of Paris.

(130) If the ordinance was adopted on September 20, 1994 by the City of Ottawa to create the
U.S. Route 6 East Ottawa TIF.

(131) If the ordinance was adopted on May 2, 2002 by the Village of Crestwood.
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(132) If the ordinance was adopted on October 27, 1992 by the City of Blue Island.

(133) If the ordinance was adopted on December 23, 1993 by the City of Lacon.

(134) If the ordinance was adopted on May 4, 1998 by the Village of Bradford.

(135) If the ordinance was adopted on June 11, 2002 by the City of Oak Forest.

(136) If the ordinance was adopted on November 16, 1992 by the City of Pinckneyville.

(137) If the ordinance was adopted on March 1, 2001 by the Village of South Jacksonville.

(138) If the ordinance was adopted on February 26, 1992 by the City of Chicago to create the
Stockyards Southeast Quadrant TIF District.

(139) If the ordinance was adopted on January 25, 1993 by the City of LaSalle.

(140) If the ordinance was adopted on December 23, 1997 by the Village of Dieterich.

(141) If the ordinance was adopted on February 10, 2016 by the Village of Rosemont to create
the Balmoral/Pearl TIF No. 8 Tax Increment Financing Redevelopment Project Area.

(142) If the ordinance was adopted on June 11, 2002 by the City of Oak Forest.

(143) If the ordinance was adopted on January 31, 1995 by the Village of Milledgeville.

(144) If the ordinance was adopted on February 5, 1996 by the Village of Pearl City.

(145) If the ordinance was adopted on December 21, 1994 by the City of Calumet City.

(146) If the ordinance was adopted on May 5, 2003 by the Town of Normal.

(147) If the ordinance was adopted on June 2, 1998 by the City of Litchfield.

(148) If the ordinance was adopted on October 23, 1995 by the City of Marion.

(149) If the ordinance was adopted on May 24, 2001 by the Village of Hanover Park.

(150) If the ordinance was adopted on May 30, 1995 by the Village of Dalzell.

(151) If the ordinance was adopted on April 15, 1997 by the City of Edwardsville.

(152) If the ordinance was adopted on September 5, 1995 by the City of Granite City.

(153) If the ordinance was adopted on June 21, 1999 by the Village of Table Grove.

(154) If the ordinance was adopted on February 23, 1995 by the City of Springfield.

(155) If the ordinance was adopted on August 11, 1999 by the City of Monmouth.

(156) If the ordinance was adopted on December 26, 1995 by the Village of Posen.

(157) If the ordinance was adopted on July 1, 1995 by the Village of Caseyville.

(158) If the ordinance was adopted on January 30, 1996 by the City of Madison.

(159) If the ordinance was adopted on February 2, 1996 by the Village of Hartford.

(160) If the ordinance was adopted on July 2, 1996 by the Village of Manlius.

(161) If the ordinance was adopted on March 21, 2000 by the City of Hoopeston.

(162) If the ordinance was adopted on March 22, 2005 by the City of Hoopeston.

(163) If the ordinance was adopted on July 10, 1996 by the City of Chicago to create the Goose
Island TIF District.

(164) If the ordinance was adopted on December 11, 1996 by the City of Chicago to create the
Bryn Mawr/Broadway TIF District.

(165) If the ordinance was adopted on December 31, 1995 by the City of Chicago to create the
95th/Western TIF District.

(166) If the ordinance was adopted on October 7, 1998 by the City of Chicago to create the 71st
and Stony Island TIF District.

(167) If the ordinance was adopted on April 19, 1995 by the Village of North Utica.

(168) If the ordinance was adopted on April 22, 1996 by the City of LaSalle.

(169) If the ordinance was adopted on June 9, 2008 by the City of Country Club Hills.

(170) If the ordinance was adopted on July 3, 1996 by the Village of Phoenix.

(171) If the ordinance was adopted on May 19, 1997 by the Village of Swansea.

(172) If the ordinance was adopted on August 13, 2001 by the Village of Saunemin.

(173) If the ordinance was adopted on January 10, 2005 by the Village of Romeoville.

(174) If the ordinance was adopted on January 28, 1997 by the City of Berwyn for the South
Berwyn Corridor Tax Increment Financing District.

(175) If the ordinance was adopted on January 28, 1997 by the City of Berwyn for the
Roosevelt Road Tax Increment Financing District.

(176) If the ordinance was adopted on May 3, 2001 by the Village of Hanover Park for the
Village Center Tax Increment Financing Redevelopment Project Area (TIF # 3).

(177) If the ordinance was adopted on January 1, 1996 by the City of Savanna.

(178) If the ordinance was adopted on January 28, 2002 by the Village of Okawville.
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(179) If the ordinance was adopted on October 4, 1999 by the City of Vandalia.

(180) If the ordinance was adopted on June 16, 2003 by the City of Rushville.

(181) If the ordinance was adopted on December 7, 1998 by the City of Quincy for the Central
Business District West Tax Increment Redevelopment Project Area.

(182) If the ordinance was adopted on March 27, 1997 by the Village of Maywood approving
the Roosevelt Road TIF District.

(183) If the ordinance was adopted on March 27, 1997 by the Village of Maywood approving
the Madison Street/Fifth Avenue TIF District.

(184) If the ordinance was adopted on November 10, 1997 by the Village of Park Forest.

(185) If the ordinance was adopted on July 30, 1997 by the City of Chicago to create the Near
North TIF district.

(186) If the ordinance was adopted on December 1, 2000 by the Village of Mahomet.

(187) If the ordinance was adopted on June 16, 1999 by the Village of Washburn.

(188) If the ordinance was adopted on August 19, 1998 by the Village of New Berlin.

(189) If the ordinance was adopted on February 5, 2002 by the City of Highwood.

(190) If the ordinance was adopted on June 1, 1997 by the City of Flora.

(191) (489) If the ordinance was adopted on August 17, 1999 by the City of Ottawa.

(192) (489 If the ordinance was adopted on June 13, 2005 by the City of Mount Carroll.

(193) (4903 If the ordinance was adopted on March 25, 2008 by the Village of Elizabeth.

(194) €489 If the ordinance was adopted on February 22, 2000 by the City of Mount Pulaski.

(195) (494 If the ordinance was adopted on November 21, 2000 by the City of Effingham.

(196) (492 If the ordinance was adopted on January 28, 2003 by the City of Effingham.

(197) (4935 If the ordinance was adopted on February 4, 2008 by the City of Polo.

(198) €494y If the ordinance was adopted on August 17, 2005 by the Village of Bellwood to
create the Park Place TIF.

(199) €495y If the ordinance was adopted on July 16, 2014 by the Village of Bellwood to create
the North-2014 TIF.

(200) (196 If the ordinance was adopted on July 16, 2014 by the Village of Bellwood to create
the South-2014 TIF.

(201) 499 If the ordinance was adopted on July 16, 2014 by the Village of Bellwood to create
the Central Metro-2014 TIF.

(202) (498 If the ordinance was adopted on September 17, 2014 by the Village of Bellwood to
create the Addison Creek "A" (Southwest)-2014 TIF.

(203) (499 If the ordinance was adopted on September 17, 2014 by the Village of Bellwood to
create the Addison Creek "B" (Northwest)-2014 TIF.

(204) €200y If the ordinance was adopted on September 17, 2014 by the Village of Bellwood to
create the Addison Creek "C" (Northeast)-2014 TIF.

(205) 261 If the ordinance was adopted on September 17, 2014 by the Village of Bellwood to
create the Addison Creek "D" (Southeast)-2014 TIF.

(206) €262} If the ordinance was adopted on June 26, 2007 by the City of Peoria.

(207) €263) If the ordinance was adopted on October 28, 2008 by the City of Peoria.

(208) 204) If the ordinance was adopted on April 4, 2000 by the City of Joliet to create the
Joliet City Center TIF District.

(209) 265 If the ordinance was adopted on July 8, 1998 by the City of Chicago to create the
43rd/Cottage Grove TIF district.

(210) 206y If the ordinance was adopted on July 8, 1998 by the City of Chicago to create the
79th Street Corridor TIF district.

(211) 269 If the ordinance was adopted on November 4, 1998 by the City of Chicago to create
the Bronzeville TIF district.

(212) €208 If the ordinance was adopted on February 5, 1998 by the City of Chicago to create
the Homan/Arthington TIF district.

(213) 269 If the ordinance was adopted on December 8, 1998 by the Village of Plainfield.

(214) If the ordinance was adopted on July 17, 2000 by the Village of Homer.

(215) If the ordinance was adopted on December 27, 2006 by the City of Greenville.

(216) If the ordinance was adopted on June 10, 1998 by the City of Chicago to create the Kinzie
Industrial TIF district.

[October 28, 2021]



91

(217) If the ordinance was adopted on December 2, 1998 by the City of Chicago to create the

Northwest Industrial TIF district.

(218) If the ordinance was adopted on June 10, 1998 by the City of Chicago to create the Pilsen

Industrial TIF district.

(219) If the ordinance was adopted on January 14, 1997 by the City of Chicago to create the
35th/Halsted TIF district.
(220) If the ordinance was adopted on June 9, 1999 by the City of Chicago to create the Pulaski

Corridor TIF district.

(d) For redevelopment project areas for which bonds were issued before July 29, 1991, or for which
contracts were entered into before June 1, 1988, in connection with a redevelopment project in the area
within the State Sales Tax Boundary, the estimated dates of completion of the redevelopment project and
retirement of obligations to finance redevelopment project costs (including refunding bonds under Section
11-74.4-7) may be extended by municipal ordinance to December 31, 2013. The termination procedures of
subsection (b) of Section 11-74.4-8 are not required for these redevelopment project areas in 2009 but are
required in 2013. The extension allowed by Public Act 87-1272 shall not apply to real property tax
increment allocation financing under Section 11-74.4-8.

(e) Those dates, for purposes of real property tax increment allocation financing pursuant to Section
11-74.4-8 only, shall be not more than 35 years for redevelopment project areas that were adopted on or
after December 16, 1986 and for which at least $8 million worth of municipal bonds were authorized on or
after December 19, 1989 but before January 1, 1990; provided that the municipality elects to extend the life
of the redevelopment project area to 35 years by the adoption of an ordinance after at least 14 but not more
than 30 days' written notice to the taxing bodies, that would otherwise constitute the joint review board for
the redevelopment project area, before the adoption of the ordinance.

(f) Those dates, for purposes of real property tax increment allocation financing pursuant to Section
11-74.4-8 only, shall be not more than 35 years for redevelopment project areas that were established on or
after December 1, 1981 but before January 1, 1982 and for which at least $1,500,000 worth of tax increment
revenue bonds were authorized on or after September 30, 1990 but before July 1, 1991; provided that the
municipality elects to extend the life of the redevelopment project area to 35 years by the adoption of an
ordinance after at least 14 but not more than 30 days' written notice to the taxing bodies, that would
otherwise constitute the joint review board for the redevelopment project area, before the adoption of the
ordinance.

(f-1) (Blank).
(f-2) (Blank).
(f-3) (Blank).

(f-5) Those dates, for purposes of real property tax increment allocation financing pursuant to Section
11-74.4-8 only, shall be not more than 47 years for redevelopment project areas listed in this subsection;
provided that (i) the municipality adopts an ordinance extending the life of the redevelopment project area to
47 years and (ii) the municipality provides notice to the taxing bodies that would otherwise constitute the
joint review board for the redevelopment project area not more than 30 and not less than 14 days prior to the
adoption of that ordinance:

(1) If the redevelopment project area was established on December 29, 1981 by the City of

Springfield.

(2) If the redevelopment project area was established on December 29, 1986 by the City of

Morris and that is known as the Morris TIF District 1.

(3) €2) If the redevelopment project area was established on December 31, 1986 by the Village
of Cahokia.
(4) 3) If the redevelopment project area was established on December 20, 1986 by the City of

Charleston.

(5) 4 If the redevelopment project area was established on December 23, 1986 by the City of

Beardstown.
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(6) €5) If the redevelopment project area was established on December 23, 1986 by the Town of

Cicero.

(7) 6y If the redevelopment project area was established on December 29, 1986 by the City of

East St. Louis.

(8) B If the redevelopment project area was established on January 23, 1991 by the City of

East St. Louis.

(9) €8) If the redevelopment project area was established on December 29, 1986 by the Village
of Gardner.
(10) €9 If the redevelopment project area was established on June 11, 2002 by the City of East

Peoria to create the West Washington Street TIF.

(11) If the redevelopment project area was established on December 22, 1986 by the City of

Washington creating the Washington Square TIF #2.

(12) If the redevelopment project area was established on November 11, 1986 by the City of

Pekin.

(13) If the redevelopment project area was established on December 30, 1986 by the City of

Belleville.

(g) In consolidating the material relating to completion dates from Sections 11-74.4-3 and 11-74.4-7
into this Section, it is not the intent of the General Assembly to make any substantive change in the law,
except for the extension of the completion dates for the City of Aurora, the Village of Milan, the City of
West Frankfort, the Village of Libertyville, and the Village of Hoffman Estates set forth under items (67),
(68), (69), (70), and (71) of subsection (c) of this Section.

(Source: P.A. 101-274, eff. 8-9-19; 101-618, eff. 12-20-19; 101-647, eff. 6-26-20; 101-662, eff. 4-2-21;
102-117, eff. 7-23-21; 102-424, eff. 8-20-21; 102-425, eff. 8-20-21; 102-446, eff. 8-20-21; 102-473, eff.
8-20-21; 102-627, eff. 8-27-21; revised 10-19-21.)

Section 99. Effective date. This Act takes effect upon becoming law.".

AMENDMENT NO. 3 TO SENATE BILL 1139
AMENDMENT NO. 3 . Amend Senate Bill 1139, AS AMENDED, with reference to page and line
numbers of House Amendment No. 2, on page 23, immediately below line 24, by inserting the following:
"(221) If the ordinance was adopted on December 16, 1997 by the City of Springfield to create

the Enos Park Neighborhood TIF District.".

Under the rules, the foregoing Senate Bill No. 1139, with House Amendments numbered 1, 2 and 3,
was referred to the Secretary's Desk.

JOINT ACTION MOTIONS FILED

The following Joint Action Motions to the Senate Bills listed below have been filed with the Secretary
and referred to the Committee on Assignments:

Motion to Concur in House Amendment No. 1 to Senate Bill 280
Motion to Concur in House Amendment No. 2 to Senate Bill 280
Motion to Concur in House Amendment No. 3 to Senate Bill 280
Motion to Concur in House Amendment No. 1 to Senate Bill 336
Motion to Concur in House Amendment No. 2 to Senate Bill 336
Motion to Concur in House Amendment No. 3 to Senate Bill 336
Motion to Concur in House Amendment No. 1 to Senate Bill 1139
Motion to Concur in House Amendment No. 2 to Senate Bill 1139
Motion to Concur in House Amendment No. 3 to Senate Bill 1139

INTRODUCTION OF BILL

SENATE BILL NO. 2953. Introduced by Senator Mufioz, a bill for AN ACT concerning local
government.
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The bill was taken up, read by title a first time, ordered printed and referred to the Committee on
Assignments.

MOTION

Senator Holmes moved that pursuant to Senate Rule 4-1(¢), Senators Aquino, Collins, Ellman, Harris,
Stewart, Van Pelt and Villivalam be allowed to remotely participate and vote in today’s session.
The motion prevailed.

REPORTS FROM COMMITTEE ON ASSIGNMENTS

Senator Lightford, Chair of the Committee on Assignments, during its October 28, 2021 meeting,
reported that the following Legislative Measure has been approved for consideration:

Floor Amendment No. 2 to Senate Bill 1420
The foregoing floor amendment was placed on the Secretary’s Desk.

Senator Lightford, Chair of the Committee on Assignments, during its October 28, 2021 meeting,
reported that the following Legislative Measures have been approved for consideration:

Floor Amendment No. 3 to House Bill 1769
Floor Amendment No. 4 to House Bill 3136

The foregoing floor amendments were placed on the Secretary’s Desk.

Senator Lightford, Chair of the Committee on Assignments, during its October 28, 2021 meeting,
reported that the following Legislative Measures have been approved for consideration:

Motion to Concur in House Amendment No. 1 to Senate Bill 280
Motion to Concur in House Amendment No. 2 to Senate Bill 280
Motion to Concur in House Amendment No. 3 to Senate Bill 280
Motion to Concur in House Amendment No. 1 to Senate Bill 336
Motion to Concur in House Amendment No. 2 to Senate Bill 336
Motion to Concur in House Amendment No. 3 to Senate Bill 336
Motion to Concur in House Amendment No. 1 to Senate Bill 1139
Motion to Concur in House Amendment No. 2 to Senate Bill 1139
Motion to Concur in House Amendment No. 3 to Senate Bill 1139

The foregoing concurrences were placed on the Senate Calendar.
Senator Lightford, Chair of the Committee on Assignments, during its October 28, 2021 meeting,
reported that the Committee recommends that Senate Joint Resolution No. 36 be re-referred from the

Committee on Executive to the Committee on Assignments.

Senator Lightford, Chair of the Committee on Assignments, during its October 28, 2021 meeting,
reported that the following Legislative Measure has been approved for consideration:

Senate Joint Resolution No. 36

The foregoing resolution was placed on the Senate Calendar.
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LEGISLATIVE MEASURES FILED

The following Floor amendment to the House Bill listed below has been filed with the Secretary and
referred to the Committee on Assignments:

Amendment No. 4 to House Bill 1769

At the hour of 6:44 o'clock p.m., Senator Lightford, presiding.

HOUSE BILL RECALLED

On motion of Senator Cunningham, House Bill No. 3136 was recalled from the order of third reading
to the order of second reading.
Senator Cunningham offered the following amendment and moved its adoption:

AMENDMENT NO. 2 TO HOUSE BILL 3136
AMENDMENT NO. 2 . Amend House Bill 3136, AS AMENDED, by replacing everything after
the enacting clause with the following:

"Section 5. The Illinois Horse Racing Act of 1975 is amended by changing Sections 19.5, 21, and 31
as follows:

(230 ILCS 5/19.5)

Sec. 19.5. Standardbred racetrack in Cook County. Notwithstanding anything in this Act to the
contrary, in addition to organization licenses issued by the Board on the effective date of this amendatory
Act of the 101st General Assembly, the Board shall issue an organization license limited to standardbred
racing to a racetrack located in one of the following townships of Cook County: Bloom, Bremen, Calumet,
Orland, Rich, Thornton, or Worth. This additional organization license shall not be issued within a 35-mile
radius of another organization license issued by the Board on the effective date of this amendatory Act of
the 101st General Assembly, unless the person having operating control of such racetrack has given written
consent to the organization licensee applicant, which consent must be filed with the Board at or prior to the
time application is made. The organization license application shall be submitted to the Board and the Board
may grant the organization license at any meeting of the Board. The Board shall examine the application
within 21 days after receipt of the application with respect to its conformity with this Act and the rules
adopted by the Board. If the application does not comply with this Act or the rules adopted by the Board, the
application may be rejected and an organization license refused to the applicant, or the Board may, within 21
days after receipt of the application, advise the applicant of the deficiencies of the application under the Act
or the rules of the Board and require the submittal of an amended application within a reasonable time
determined by the Board; upon submittal of the amended application by the applicant, the Board may
consider the application consistent with the process described in subsection (e-5) of Section 20. If the
application is found to be in compliance with this Act and the rules of the Board, the Board shall then issue
an organization license to the applicant. Once the organization license is granted, shall-be—granted-upen
applieation;—and the licensee shall have all of the current and future rights of existing Illinois racetracks,
including, but not limited to, the ability to obtain an inter-track wagering license, the ability to obtain
inter-track wagering location licenses, the ability to obtain an organization gaming license pursuant to the
Illinois Gambling Act with 1,200 gaming positions, and the ability to offer Internet wagering on horse
racing.

(Source: P.A. 101-31, eff. 6-28-19.)

(230 ILCS 5/21) (from Ch. 8, par. 37-21)

Sec. 21. (a) Applications for organization licenses must be filed with the Board at a time and place
prescribed by the rules and regulations of the Board. The Board shall examine the applications within 21
days after the date allowed for filing with respect to their conformity with this Act and such rules and
regulations as may be prescribed by the Board. If any application does not comply with this Act or the rules
and regulations prescribed by the Board, such application may be rejected and an organization license
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refused to the applicant, or the Board may, within 21 days of the receipt of such application, advise the
applicant of the deficiencies of the application under the Act or the rules and regulations of the Board, and
require the submittal of an amended application within a reasonable time determined by the Board; and
upon submittal of the amended application by the applicant, the Board may consider the application
consistent with the process described in subsection (e-5) of Section 20 of this Act. If it is found to be in
compliance with this Act and the rules and regulations of the Board, the Board may then issue an
organization license to such applicant.

(b) The Board may exercise discretion in granting racing dates to qualified applicants different from
those requested by the applicants in their applications. However, if all eligible applicants for organization
licenses whose tracks are located within 100 miles of each other execute and submit to the Board a written
agreement among such applicants as to the award of racing dates, including where applicable racing
programs, for up to 3 consecutive years, then subject to annual review of each applicant's compliance with
Board rules and regulations, provisions of this Act and conditions contained in annual dates orders issued by
the Board, the Board may grant such dates and programs to such applicants as so agreed by them if the
Board determines that the grant of these racing dates is in the best interests of racing. The Board shall treat
any such agreement as the agreement signatories' joint and several application for racing dates during the
term of the agreement.

(c) Where 2 or more applicants propose to conduct horse race meetings within 35 miles of each other,
as certified to the Board under Section 19 (a) (1) of this Act, on conflicting dates, the Board may determine
and grant the number of racing days to be awarded to the several applicants in accordance with the
provisions of subsection (e-5) of Section 20 of this Act.

(d) (Blank).

(e) Prior to the issuance of an organization license, the applicant shall file with the Board the bond
required in subsection (d) of Section 27 a-bend payable to the State of Illinois in-the—sum—of-$200;000;
executed by the applicant and a surety company or companies authorized to do business in this State, and
conditioned upon the payment by the organization licensee of all taxes due under Section 27, other monies
due and payable under this Act, all purses due and payable, and that the organization licensee will upon
presentation of the winning ticket or tickets distribute all sums due to the patrons of pari-mutuel pools.

(f) Each organization license shall specify the person to whom it is issued, the dates upon which horse
racing is permitted, and the location, place, track, or enclosure where the horse race meeting is to be held.

(g) Any person who owns one or more race tracks within the State may seek, in its own name, a
separate organization license for each race track.

(h) All racing conducted under such organization license is subject to this Act and to the rules and
regulations from time to time prescribed by the Board, and every such organization license issued by the
Board shall contain a recital to that effect.

(i) Each such organization licensee may provide that at least one race per day may be devoted to the
racing of quarter horses, appaloosas, arabians, or paints.

(j) In acting on applications for organization licenses, the Board shall give weight to an organization
license which has implemented a good faith affirmative action effort to recruit, train and upgrade minorities
in all classifications within the organization license.

(Source: P.A. 101-31, eff. 6-28-19.)

(230 ILCS 5/31) (from Ch. 8, par. 37-31)

Sec. 31. (a) The General Assembly declares that it is the policy of this State to encourage the
breeding of standardbred horses in this State and the ownership of such horses by residents of this State in
order to provide for: sufficient numbers of high quality standardbred horses to participate in harness racing
meetings in this State, and to establish and preserve the agricultural and commercial benefits of such
breeding and racing industries to the State of Illinois. It is the intent of the General Assembly to further this
policy by the provisions of this Section of this Act.

(b) Each organization licensee conducting a harness racing meeting pursuant to this Act shall provide
for at least two races each race program limited to Illinois conceived and foaled horses. A minimum of 6
races shall be conducted each week limited to Illinois conceived and foaled horses. No horses shall be
permitted to start in such races unless duly registered under the rules of the Department of Agriculture.
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(b-5) Organization licensees, not including the Illinois State Fair or the DuQuoin State Fair, shall
provide stake races and early closer races for Illinois conceived and foaled horses so that purses distributed
for such races shall be no less than 17% of total purses distributed for harness racing in that calendar year in
addition to any stakes payments and starting fees contributed by horse owners.

(b-10) Each organization licensee conducting a harness racing meeting pursuant to this Act shall
provide an owner award to be paid from the purse account equal to 12% of the amount earned by Illinois
conceived and foaled horses finishing in the first 3 positions in races that are not restricted to Illinois
conceived and foaled horses. The owner awards shall not be paid on races below the $10,000 claiming class.

(c) Conditions of races under subsection (b) shall be commensurate with past performance, quality
and class of Illinois conceived and foaled horses available. If, however, sufficient competition cannot be had
among horses of that class on any day, the races may, with consent of the Board, be eliminated for that day
and substitute races provided.

(d) There is hereby created a special fund of the State Treasury to be known as the Illinois
Standardbred Breeders Fund. Beginning on June 28, 2019 (the effective date of Public Act 101-31), the
Illinois Standardbred Breeders Fund shall become a non-appropriated trust fund held separate and apart
from State moneys. Expenditures from this Fund shall no longer be subject to appropriation.

During the calendar year 1981, and each year thereafter, except as provided in subsection (g) of
Section 27 of this Act, eight and one-half per cent of all the monies received by the State as privilege taxes
on harness racing meetings shall be paid into the Illinois Standardbred Breeders Fund.

(e) Notwithstanding any provision of law to the contrary, amounts deposited into the Illinois
Standardbred Breeders Fund from revenues generated by gaming pursuant to an organization gaming license
issued under the Illinois Gambling Act after June 28, 2019 (the effective date of Public Act 101-31) shall be
in addition to tax and fee amounts paid under this Section for calendar year 2019 and thereafter. The Illinois
Standardbred Breeders Fund shall be administered by the Department of Agriculture with the assistance and
advice of the Advisory Board created in subsection (f) of this Section.

() The Illinois Standardbred Breeders Fund Advisory Board is hereby created. The Advisory Board
shall consist of the Director of the Department of Agriculture, who shall serve as Chairman; the
Superintendent of the Illinois State Fair; a member of the Illinois Racing Board, designated by it; a
representative of the largest association of Illinois standardbred owners and breeders, recommended by it; a
representative of a statewide association representing agricultural fairs in Illinois, recommended by it, such
representative to be from a fair at which Illinois conceived and foaled racing is conducted; a representative
of the organization licensees conducting harness racing meetings, recommended by them; a representative of
the Breeder's Committee of the association representing the largest number of standardbred owners,
breeders, trainers, caretakers, and drivers, recommended by it; and a representative of the association
representing the largest number of standardbred owners, breeders, trainers, caretakers, and drivers,
recommended by it. Advisory Board members shall serve for 2 years commencing January 1 of each odd
numbered year. If representatives of the largest association of Illinois standardbred owners and breeders, a
statewide association of agricultural fairs in Illinois, the association representing the largest number of
standardbred owners, breeders, trainers, caretakers, and drivers, a member of the Breeder's Committee of the
association representing the largest number of standardbred owners, breeders, trainers, caretakers, and
drivers, and the organization licensees conducting harness racing meetings have not been recommended by
January 1 of each odd numbered year, the Director of the Department of Agriculture shall make an
appointment for the organization failing to so recommend a member of the Advisory Board. Advisory Board
members shall receive no compensation for their services as members but shall be reimbursed for all actual
and necessary expenses and disbursements incurred in the execution of their official duties.

(g) Monies expended from the Illinois Standardbred Breeders Fund shall be expended by the
Department of Agriculture, with the assistance and advice of the Illinois Standardbred Breeders Fund
Advisory Board for the following purposes only:

1. To provide purses for races limited to Illinois conceived and foaled horses at the State Fair
and the DuQuoin State Fair.

2. To provide purses for races limited to Illinois conceived and foaled horses at county fairs.

3. To provide purse supplements for races limited to Illinois conceived and foaled horses
conducted by associations conducting harness racing meetings.

4. No less than 75% of all monies in the Illinois Standardbred Breeders Fund shall be expended
for purses in 1, 2, and 3 as shown above.
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5. In the discretion of the Department of Agriculture to provide awards to harness breeders of

Illinois conceived and foaled horses which win races conducted by organization licensees conducting

harness racing meetings. A breeder is the owner of a mare at the time of conception. No more than

10% of all monies appropriated from the Illinois Standardbred Breeders Fund shall be expended for

such harness breeders awards. No more than 25% of the amount expended for harness breeders

awards shall be expended for expenses incurred in the administration of such harness breeders awards.
6. To pay for the improvement of racing facilities located at the State Fair and County fairs.
7. To pay the expenses incurred in the administration of the Illinois Standardbred Breeders

Fund.

8. To promote the sport of harness racing, including grants up to a maximum of $7,500 per fair
per year for conducting pari-mutuel wagering during the advertised dates of a county fair.

9. To pay up to $50,000 annually for the Department of Agriculture to conduct drug testing at
county fairs racing standardbred horses.

(h) The Illinois Standardbred Breeders Fund is not subject to administrative charges or chargebacks,
including, but not limited to, those authorized under Section 8h of the State Finance Act.

(i) A sum equal to 13% of the first prize money of the gross purse won by an Illinois conceived and
foaled horse shall be paid 50% by the organization licensee conducting the horse race meeting to the breeder
of such winning horse from the organization licensee's account and 50% from the purse account of the
licensee. Such payment shall not reduce any award to the owner of the horse or reduce the taxes payable
under this Act. Such payment shall be delivered by the organization licensee at the end of each quarter.

(j) The Department of Agriculture shall, by rule, with the assistance and advice of the Illinois
Standardbred Breeders Fund Advisory Board:

1. Qualrfy stallions for Illinois Standardbred Breeders Fund breedmg—sueh—stal—l-reﬁ—s-hal—l—be

d&feeters—eﬁﬁeersaﬁd—ﬁmﬂaeraters—arﬁeﬁdems—eﬁth&smt&eﬁﬂhﬂms Such stallron shall stand for
service at and within the State of Illinois at the time of a foal's conception, and such stallion must not
stand for service at any place;nermaysemen—from-such-stallion-be-transperted; outside the State of
Illinois during that calendar year in which the foal is conceived and-thatthe-owner-of-thestallion-was

for-the12-menths—prior—aresident-of Hliinois. However, on and after frem January 1, 2018, untit
J—aﬁuﬂﬁ—l—’l—@Q—Z— semen from an Illmors stallron may be transported outsrde the State of Illmors Fhe

2. Provide for the registration of Illinois conceived and foaled horses and no such horse shall
compete in the races limited to Illinois conceived and foaled horses unless registered with the
Department of Agriculture. The Department of Agriculture may prescribe such forms as may be
necessary to determine the eligibility of such horses. No person shall knowingly prepare or cause
preparation of an application for registration of such foals containing false information. A mare (dam)
must be in the State at least 30 days prior to foaling or remain in the State at least 30 days at the time
of foaling. However, the requirement that a mare (dam) must be in the State at least 30 days before
foaling or remain in the State at least 30 days at the time of foaling shall not be in effect from January
1, 2018 until January 1, 2022. Beginning with the 1996 breeding season and for foals of 1997 and
thereafter, a foal conceived by transported semen may be eligible for Illinois conceived and foaled
registration provided all breeding and foaling requirements are met. The stallion must be qualified for
Illinois Standardbred Breeders Fund breeding at the time of conception and—the—mare—must-be
inseminated-within-the-State-of Hhineis. The foal must be dropped in Illinois and properly registered
with the Department of Agriculture in accordance with this Act. However, from January 1, 2018 until
January 1, 2022, the requirement for a mare to be inseminated within the State of Illinois and the
requirement for a foal to be dropped in Illinois are inapplicable.

3. Provide that at least a 5-day racing program shall be conducted at the State Fair each year,
unless an alternate racing program is requested by the Illinois Standardbred Breeders Fund Advisory
Board, which program shall include at least the following races limited to Illinois conceived and
foaled horses: (a) a 2-year-old Trot and Pace, and Filly Division of each; (b) a 3-year-old Trot and
Pace, and Filly Division of each; (c) an aged Trot and Pace, and Mare Division of each.
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4. Provide for the payment of nominating, sustaining and starting fees for races promoting the
sport of harness racing and for the races to be conducted at the State Fair as provided in subsection (j)
3 of this Section provided that the nominating, sustaining and starting payment required from an
entrant shall not exceed 2% of the purse of such race. All nominating, sustaining and starting
payments shall be held for the benefit of entrants and shall be paid out as part of the respective purses
for such races. Nominating, sustaining and starting fees shall be held in trust accounts for the purposes
as set forth in this Act and in accordance with Section 205-15 of the Department of Agriculture Law.

5. Provide for the registration with the Department of Agriculture of Colt Associations or
county fairs desiring to sponsor races at county fairs.

6. Provide for the promotion of producing standardbred racehorses by providing a bonus award
program for owners of 2-year-old horses that win multiple major stakes races that are limited to
Illinois conceived and foaled horses.

(k) The Department of Agriculture, with the advice and assistance of the Illinois Standardbred
Breeders Fund Advisory Board, may allocate monies for purse supplements for such races. In determining
whether to allocate money and the amount, the Department of Agriculture shall consider factors, including,
but not limited to, the amount of money appropriated for the Illinois Standardbred Breeders Fund program,
the number of races that may occur, and an organization licensee's purse structure. The organization licensee
shall notify the Department of Agriculture of the conditions and minimum purses for races limited to Illinois
conceived and foaled horses to be conducted by each organization licensee conducting a harness racing
meeting for which purse supplements have been negotiated.

(1) All races held at county fairs and the State Fair which receive funds from the Illinois Standardbred
Breeders Fund shall be conducted in accordance with the rules of the United States Trotting Association
unless otherwise modified by the Department of Agriculture.

(m) At all standardbred race meetings held or conducted under authority of a license granted by the
Board, and at all standardbred races held at county fairs which are approved by the Department of
Agriculture or at the Illinois or DuQuoin State Fairs, no one shall jog, train, warm up or drive a standardbred
horse unless he or she is wearing a protective safety helmet, with the chin strap fastened and in place, which
meets the standards and requirements as set forth in the 1984 Standard for Protective Headgear for Use in
Harness Racing and Other Equestrian Sports published by the Snell Memorial Foundation, or any standards
and requirements for headgear the Illinois Racing Board may approve. Any other standards and
requirements so approved by the Board shall equal or exceed those published by the Snell Memorial
Foundation. Any equestrian helmet bearing the Snell label shall be deemed to have met those standards and
requirements.

(Source: P.A. 101-31, eff. 6-28-19; 101-157, eff. 7-26-19; 102-558, eff. 8-20-21.)

Section 15. The Illinois Gambling Act is amended by changing Sections 8 and 13 and by adding
Section 8.1 as follows:

(230 ILCS 10/8) (from Ch. 120, par. 2408)

Sec. 8. Suppliers licenses.

(a) The Board may issue a suppliers license to such persons, firms or corporations which apply
therefor upon the payment of a non-refundable application fee set by the Board, upon a determination by the
Board that the applicant is eligible for a suppliers license and upon payment of a $5,000 annual license fee.
At the time of application for a supplier license under this Act, a person that holds a license as a
manufacturer, distributor, or supplier under the Video Gaming Act or a supplier license under the Sports
Wagering Act shall be entitled to licensure under this Act as a supplier without additional Board
investigation or approval, except by vote of the Board; however, the applicant shall pay all fees required for
a suppliers license under this Act.

(a-5) Except as provided by Section 8.1, the initial suppliers license shall be issued for 4 years.
Thereafter, the license may be renewed for additional 4-year periods unless sooner canceled or terminated.

(b) The holder of a suppliers license is authorized to sell or lease, and to contract to sell or lease,
gambling equipment and supplies to any licensee involved in the ownership or management of gambling
operations.

(c) Gambling supplies and equipment may not be distributed unless supplies and equipment conform
to standards adopted by rules of the Board.

(d) A person, firm or corporation is ineligible to receive a suppliers license if:
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(1) the person has been convicted of a felony under the laws of this State, any other state, or the

United States;

(2) the person has been convicted of any violation of Article 28 of the Criminal Code of 1961 or
the Criminal Code of 2012, or substantially similar laws of any other jurisdiction;

(3) the person has submitted an application for a license under this Act which contains false
information;

(4) the person is a member of the Board;

(5) the entity is one in which a person defined in (1), (2), (3) or (4), is an officer, director or
managerial employee;

(6) the firm or corporation employs a person who participates in the management or operation
of gambling authorized under this Act;

(7) the license of the person, firm or corporation issued under this Act, or a license to own or
operate gambling facilities in any other jurisdiction, has been revoked.

(e) Any person that supplies any equipment, devices, or supplies to a licensed gambling operation
must first obtain a suppliers license. A supplier shall furnish to the Board a list of all equipment, devices and
supplies offered for sale or lease in connection with gambling games authorized under this Act. A supplier
shall keep books and records for the furnishing of equipment, devices and supplies to gambling operations
separate and distinct from any other business that the supplier might operate. A supplier shall file a quarterly
return with the Board listing all sales and leases. A supplier shall permanently affix its name or a distinctive
logo or other mark or design element identifying the manufacturer or supplier to all its equipment, devices,
and supplies, except gaming chips without a value impressed, engraved, or imprinted on it, for gambling
operations. The Board may waive this requirement for any specific product or products if it determines that
the requirement is not necessary to protect the integrity of the game. Items purchased from a licensed
supplier may continue to be used even though the supplier subsequently changes its name, distinctive logo,
or other mark or design element; undergoes a change in ownership; or ceases to be licensed as a supplier for
any reason. Any supplier's equipment, devices or supplies which are used by any person in an unauthorized
gambling operation shall be forfeited to the State. A holder of an owners license or an organization gaming
license may own its own equipment, devices and supplies. Each holder of an owners license or an
organization gaming license under the Act shall file an annual report listing its inventories of gambling
equipment, devices and supplies.

(f) Any person who knowingly makes a false statement on an application is guilty of a Class A
misdemeanor.

(g) Any gambling equipment, devices and supplies provided by any licensed supplier may either be
repaired on the riverboat, in the casino, or at the organization gaming facility or removed from the riverboat,
casino, or organization gaming facility to a facility owned by the holder of an owners license, organization
gaming license, or suppliers license for repair.

(Source: P.A. 101-31, eff. 6-28-19.)

(230 ILCS 10/8.1 new)

Sec. 8.1. Harmonization of supplier category licenses.

(a) As used in this Section, "supplier category license" means a suppliers license issued under this
Act, a supplier license issued under the Sports Wagering Act, or a manufacturer, distributor, or supplier
license issued under the Video Gaming Act.

(b) If a holder of any supplier category license is granted an additional supplier category license, the
initial period of the new supplier category license shall expire at the earliest expiration date of any other
supplier category license held by the licensee. If a licensee holds multiple supplier category licenses on the
effective date of this amendatory Act of the 102nd General Assembly, all supplier category licenses shall
expire at the earliest expiration date of any of the supplier category licenses held by the licensee.

(230 TLCS 10/13) (from Ch. 120, par. 2413)

Sec. 13. Wagering tax; rate; distribution.

(a) Until January 1, 1998, a tax is imposed on the adjusted gross receipts received from gambling
games authorized under this Act at the rate of 20%.

(a-1) From January 1, 1998 until July 1, 2002, a privilege tax is imposed on persons engaged in the
business of conducting riverboat gambling operations, based on the adjusted gross receipts received by a
licensed owner from gambling games authorized under this Act at the following rates:

15% of annual adjusted gross receipts up to and including $25,000,000;
20% of annual adjusted gross receipts in excess of $25,000,000 but not exceeding $50,000,000;
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25% of annual adjusted gross receipts in excess of $50,000,000 but not exceeding $75,000,000;

30% of annual adjusted gross receipts in excess of $75,000,000 but not exceeding
$100,000,000;

35% of annual adjusted gross receipts in excess of $100,000,000.

(a-2) From July 1, 2002 until July 1, 2003, a privilege tax is imposed on persons engaged in the
business of conducting riverboat gambling operations, other than licensed managers conducting riverboat
gambling operations on behalf of the State, based on the adjusted gross receipts received by a licensed
owner from gambling games authorized under this Act at the following rates:

15% of annual adjusted gross receipts up to and including $25,000,000;

22.5% of annual adjusted gross receipts in excess of $25,000,000 but not exceeding
$50,000,000;

27.5% of annual adjusted gross receipts in excess of $50,000,000 but not exceeding
$75,000,000,

32.5% of annual adjusted gross receipts in excess of $75,000,000 but not exceeding
$100,000,000;

37.5% of annual adjusted gross receipts in excess of $100,000,000 but not exceeding
$150,000,000;

45% of annual adjusted gross receipts in excess of $150,000,000 but not exceeding
$200,000,000;

50% of annual adjusted gross receipts in excess of $200,000,000.

(a-3) Beginning July 1, 2003, a privilege tax is imposed on persons engaged in the business of
conducting riverboat gambling operations, other than licensed managers conducting riverboat gambling
operations on behalf of the State, based on the adjusted gross receipts received by a licensed owner from
gambling games authorized under this Act at the following rates:

15% of annual adjusted gross receipts up to and including $25,000,000;

27.5% of annual adjusted gross receipts in excess of $25,000,000 but not exceeding
$37,500,000;

32.5% of annual adjusted gross receipts in excess of $37,500,000 but not exceeding
$50,000,000;

37.5% of annual adjusted gross receipts in excess of $50,000,000 but not exceeding
$75,000,000;

45% of annual adjusted gross receipts in excess of $75,000,000 but not exceeding
$100,000,000;

50% of annual adjusted gross receipts in excess of $100,000,000 but not exceeding
$250,000,000;

70% of annual adjusted gross receipts in excess of $250,000,000.

An amount equal to the amount of wagering taxes collected under this subsection (a-3) that are in
addition to the amount of wagering taxes that would have been collected if the wagering tax rates under
subsection (a-2) were in effect shall be paid into the Common School Fund.

The privilege tax imposed under this subsection (a-3) shall no longer be imposed beginning on the
earlier of (i) July 1, 2005; (ii) the first date after June 20, 2003 that riverboat gambling operations are
conducted pursuant to a dormant license; or (iii) the first day that riverboat gambling operations are
conducted under the authority of an owners license that is in addition to the 10 owners licenses initially
authorized under this Act. For the purposes of this subsection (a-3), the term "dormant license" means an
owners license that is authorized by this Act under which no riverboat gambling operations are being
conducted on June 20, 2003.

(a-4) Beginning on the first day on which the tax imposed under subsection (a-3) is no longer imposed
and ending upon the imposition of the privilege tax under subsection (a-5) of this Section, a privilege tax is
imposed on persons engaged in the business of conducting gambling operations, other than licensed
managers conducting riverboat gambling operations on behalf of the State, based on the adjusted gross
receipts received by a licensed owner from gambling games authorized under this Act at the following rates:

15% of annual adjusted gross receipts up to and including $25,000,000;

22.5% of annual adjusted gross receipts in excess of $25,000,000 but not exceeding
$50,000,000,

27.5% of annual adjusted gross receipts in excess of $50,000,000 but not exceeding
$75,000,000;
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32.5% of annual adjusted gross receipts in excess of $75,000,000 but not exceeding

$100,000,000;

37.5% of annual adjusted gross receipts in excess of $100,000,000 but not exceeding
$150,000,000;

45% of annual adjusted gross receipts in excess of $150,000,000 but not exceeding
$200,000,000;

50% of annual adjusted gross receipts in excess of $200,000,000.

For the imposition of the privilege tax in this subsection (a-4), amounts paid pursuant to item (1) of
subsection (b) of Section 56 of the Illinois Horse Racing Act of 1975 shall not be included in the
determination of adjusted gross receipts.

(a-5)(1) Beginning on July 1, 2020, a privilege tax is imposed on persons engaged in the business of
conducting gambling operations, other than the owners licensee under paragraph (1) of subsection (e-5) of
Section 7 and licensed managers conducting riverboat gambling operations on behalf of the State, based on
the adjusted gross receipts received by such licensee from the gambling games authorized under this Act.
The privilege tax for all gambling games other than table games, including, but not limited to, slot machines,
video game of chance gambling, and electronic gambling games shall be at the following rates:

15% of annual adjusted gross receipts up to and including $25,000,000;

22.5% of annual adjusted gross receipts in excess of $25,000,000 but not exceeding
$50,000,000,

27.5% of annual adjusted gross receipts in excess of $50,000,000 but not exceeding
$75,000,000,

32.5% of annual adjusted gross receipts in excess of $75,000,000 but not exceeding
$100,000,000;

37.5% of annual adjusted gross receipts in excess of $100,000,000 but not exceeding
$150,000,000;

45% of annual adjusted gross receipts in excess of $150,000,000 but not exceeding
$200,000,000;

50% of annual adjusted gross receipts in excess of $200,000,000.

The privilege tax for table games shall be at the following rates:

15% of annual adjusted gross receipts up to and including $25,000,000;

20% of annual adjusted gross receipts in excess of $25,000,000.

For the imposition of the privilege tax in this subsection (a-5), amounts paid pursuant to item (1) of
subsection (b) of Section 56 of the Illinois Horse Racing Act of 1975 shall not be included in the
determination of adjusted gross receipts.

(2) Beginning on the first day that an owners licensee under paragraph (1) of subsection (e-5) of
Section 7 conducts gambling operations, either in a temporary facility or a permanent facility, a privilege tax
is imposed on persons engaged in the business of conducting gambling operations under paragraph (1) of
subsection (e-5) of Section 7, other than licensed managers conducting riverboat gambling operations on
behalf of the State, based on the adjusted gross receipts received by such licensee from the gambling games
authorized under this Act. The privilege tax for all gambling games other than table games, including, but
not limited to, slot machines, video game of chance gambling, and electronic gambling games shall be at the
following rates:

12% of annual adjusted gross receipts up to and including $25,000,000 to the State and 10.5%
of annual adjusted gross receipts up to and including $25,000,000 to the City of Chicago;

16% of annual adjusted gross receipts in excess of $25,000,000 but not exceeding $50,000,000
to the State and 14% of annual adjusted gross receipts in excess of $25,000,000 but not exceeding
$50,000,000 to the City of Chicago;

20.1% of annual adjusted gross receipts in excess of $50,000,000 but not exceeding
$75,000,000 to the State and 17.4% of annual adjusted gross receipts in excess of $50,000,000 but not
exceeding $75,000,000 to the City of Chicago;

21.4% of annual adjusted gross receipts in excess of $75,000,000 but not exceeding
$100,000,000 to the State and 18.6% of annual adjusted gross receipts in excess of $75,000,000 but
not exceeding $100,000,000 to the City of Chicago;

22.7% of annual adjusted gross receipts in excess of $100,000,000 but not exceeding
$150,000,000 to the State and 19.8% of annual adjusted gross receipts in excess of $100,000,000 but
not exceeding $150,000,000 to the City of Chicago;
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24.1% of annual adjusted gross receipts in excess of $150,000,000 but not exceeding
$225,000,000 to the State and 20.9% of annual adjusted gross receipts in excess of $150,000,000 but
not exceeding $225,000,000 to the City of Chicago;

26.8% of annual adjusted gross receipts in excess of $225,000,000 but not exceeding
$1,000,000,000 to the State and 23.2% of annual adjusted gross receipts in excess of $225,000,000
but not exceeding $1,000,000,000 to the City of Chicago;

40% of annual adjusted gross receipts in excess of $1,000,000,000 to the State and 34.7% of
annual gross receipts in excess of $1,000,000,000 to the City of Chicago.

The privilege tax for table games shall be at the following rates:

8.1% of annual adjusted gross receipts up to and including $25,000,000 to the State and 6.9% of
annual adjusted gross receipts up to and including $25,000,000 to the City of Chicago;

10.7% of annual adjusted gross receipts in excess of $25,000,000 but not exceeding
$75,000,000 to the State and 9.3% of annual adjusted gross receipts in excess of $25,000,000 but not
exceeding $75,000,000 to the City of Chicago;

11.2% of annual adjusted gross receipts in excess of $75,000,000 but not exceeding
$175,000,000 to the State and 9.8% of annual adjusted gross receipts in excess of $75,000,000 but not
exceeding $175,000,000 to the City of Chicago;

13.5% of annual adjusted gross receipts in excess of $175,000,000 but not exceeding
$225,000,000 to the State and 11.5% of annual adjusted gross receipts in excess of $175,000,000 but
not exceeding $225,000,000 to the City of Chicago;

15.1% of annual adjusted gross receipts in excess of $225,000,000 but not exceeding
$275,000,000 to the State and 12.9% of annual adjusted gross receipts in excess of $225,000,000 but
not exceeding $275,000,000 to the City of Chicago;

16.2% of annual adjusted gross receipts in excess of $275,000,000 but not exceeding
$375,000,000 to the State and 13.8% of annual adjusted gross receipts in excess of $275,000,000 but
not exceeding $375,000,000 to the City of Chicago;

18.9% of annual adjusted gross receipts in excess of $375,000,000 to the State and 16.1% of
annual gross receipts in excess of $375,000,000 to the City of Chicago.

For the imposition of the privilege tax in this subsection (a-5), amounts paid pursuant to item (1) of
subsection (b) of Section 56 of the Illinois Horse Racing Act of 1975 shall not be included in the
determination of adjusted gross receipts.

Notwithstanding the provisions of this subsection (a-5), for the first 10 years that the privilege tax is
imposed under this subsection (a-5), the privilege tax shall be imposed on the modified annual adjusted
gross receipts of a riverboat or casino conducting gambling operations in the City of East St. Louis, unless:

(1) the riverboat or casino fails to employ at least 450 people, except no minimum employment
shall be required during 2020 and 2021 or during periods that the riverboat or casino is closed on
orders of State officials for public health emergencies or other emergencies not caused by the
riverboat or casino;

(2) the riverboat or casino fails to maintain operations in a manner consistent with this Act or is
not a viable riverboat or casino subject to the approval of the Board; or

(3) the owners licensee is not an entity in which employees participate in an employee stock
ownership plan or in which the owners licensee sponsors a 401(k) retirement plan and makes a
matching employer contribution equal to at least one-quarter of the first 12% or one-half of the first
6% of each participating employee's contribution, not to exceed any limitations under federal laws and
regulations.

As used in this subsection (a-5), "modified annual adjusted gross receipts" means:

(A) for calendar year 2020, the annual adjusted gross receipts for the current year minus the
difference between an amount equal to the average annual adjusted gross receipts from a riverboat or
casino conducting gambling operations in the City of East St. Louis for 2014, 2015, 2016, 2017, and
2018 and the annual adjusted gross receipts for 2018;

(B) for calendar year 2021, the annual adjusted gross receipts for the current year minus the
difference between an amount equal to the average annual adjusted gross receipts from a riverboat or
casino conducting gambling operations in the City of East St. Louis for 2014, 2015, 2016, 2017, and
2018 and the annual adjusted gross receipts for 2019; and

(C) for calendar years 2022 through 2029, the annual adjusted gross receipts for the current year
minus the difference between an amount equal to the average annual adjusted gross receipts from a
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riverboat or casino conducting gambling operations in the City of East St. Louis for 3 years preceding

the current year and the annual adjusted gross receipts for the immediately preceding year.

(a-6) From June 28, 2019 (the effective date of Public Act 101-31) until June 30, 2023, an owners
licensee that conducted gambling operations prior to January 1, 2011 shall receive a dollar-for-dollar credit
against the tax imposed under this Section for any renovation or construction costs paid by the owners
licensee, but in no event shall the credit exceed $2,000,000.

Additionally, from June 28, 2019 (the effective date of Public Act 101-31) until December 31, 2022,
an owners licensee that (i) is located within 15 miles of the Missouri border, and (ii) has at least 3 riverboats,
casinos, or their equivalent within a 45-mile radius, may be authorized to relocate to a new location with the
approval of both the unit of local government designated as the home dock and the Board, so long as the
new location is within the same unit of local government and no more than 3 miles away from its original
location. Such owners licensee shall receive a credit against the tax imposed under this Section equal to 8%
of the total project costs, as approved by the Board, for any renovation or construction costs paid by the
owners licensee for the construction of the new facility, provided that the new facility is operational by July
1, 2022. In determining whether or not to approve a relocation, the Board must consider the extent to which
the relocation will diminish the gaming revenues received by other Illinois gaming facilities.

(a-7) Beginning in the initial adjustment year and through the final adjustment year, if the total
obligation imposed pursuant to either subsection (a-5) or (a-6) will result in an owners licensee receiving
less after-tax adjusted gross receipts than it received in calendar year 2018, then the total amount of
privilege taxes that the owners licensee is required to pay for that calendar year shall be reduced to the
extent necessary so that the after-tax adjusted gross receipts in that calendar year equals the after-tax
adjusted gross receipts in calendar year 2018, but the privilege tax reduction shall not exceed the annual
adjustment cap. If pursuant to this subsection (a-7), the total obligation imposed pursuant to either
subsection (a-5) or (a-6) shall be reduced, then the owners licensee shall not receive a refund from the State
at the end of the subject calendar year but instead shall be able to apply that amount as a credit against any
payments it owes to the State in the following calendar year to satisfy its total obligation under either
subsection (a-5) or (a-6). The credit for the final adjustment year shall occur in the calendar year following
the final adjustment year.

If an owners licensee that conducted gambling operations prior to January 1, 2019 expands its
riverboat or casino, including, but not limited to, with respect to its gaming floor, additional non-gaming
amenities such as restaurants, bars, and hotels and other additional facilities, and incurs construction and
other costs related to such expansion from June 28, 2019 (the effective date of Public Act 101-31) until June
28, 2024 (the 5th anniversary of the effective date of Public Act 101-31), then for each $15,000,000 spent
for any such construction or other costs related to expansion paid by the owners licensee, the final
adjustment year shall be extended by one year and the annual adjustment cap shall increase by 0.2% of
adjusted gross receipts during each calendar year until and including the final adjustment year. No further
modifications to the final adjustment year or annual adjustment cap shall be made after $75,000,000 is
incurred in construction or other costs related to expansion so that the final adjustment year shall not extend
beyond the 9th calendar year after the initial adjustment year, not including the initial adjustment year, and
the annual adjustment cap shall not exceed 4% of adjusted gross receipts in a particular calendar year.
Construction and other costs related to expansion shall include all project related costs, including, but not
limited to, all hard and soft costs, financing costs, on or off-site ground, road or utility work, cost of gaming
equipment and all other personal property, initial fees assessed for each incremental gaming position, and
the cost of incremental land acquired for such expansion. Soft costs shall include, but not be limited to, legal
fees, architect, engineering and design costs, other consultant costs, insurance cost, permitting costs, and
pre-opening costs related to the expansion, including, but not limited to, any of the following: marketing,
real estate taxes, personnel, training, travel and out-of-pocket expenses, supply, inventory, and other costs,
and any other project related soft costs.

To be eligible for the tax credits in subsection (a-6), all construction contracts shall include a
requirement that the contractor enter into a project labor agreement with the building and construction trades
council with geographic jurisdiction of the location of the proposed gaming facility.

Notwithstanding any other provision of this subsection (a-7), this subsection (a-7) does not apply to
an owners licensee unless such owners licensee spends at least $15,000,000 on construction and other costs
related to its expansion, excluding the initial fees assessed for each incremental gaming position.

This subsection (a-7) does not apply to owners licensees authorized pursuant to subsection (e-5) of
Section 7 of this Act.
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For purposes of this subsection (a-7):

"Building and construction trades council" means any organization representing multiple construction
entities that are monitoring or attentive to compliance with public or workers' safety laws, wage and hour
requirements, or other statutory requirements or that are making or maintaining collective bargaining
agreements.

"Initial adjustment year" means the year commencing on January 1 of the calendar year immediately
following the earlier of the following:

(1) the commencement of gambling operations, either in a temporary or permanent facility, with
respect to the owners license authorized under paragraph (1) of subsection (e-5) of Section 7 of this

Act; or

(2) June 28, 2021 (24 months after the effective date of Public Act 101-31);
provided the initial adjustment year shall not commence earlier than June 28, 2020 (12 months after the
effective date of Public Act 101-31).

"Final adjustment year" means the 2nd calendar year after the initial adjustment year, not including
the initial adjustment year, and as may be extended further as described in this subsection (a-7).

"Annual adjustment cap" means 3% of adjusted gross receipts in a particular calendar year, and as
may be increased further as otherwise described in this subsection (a-7).

(a-8) Riverboat gambling operations conducted by a licensed manager on behalf of the State are not
subject to the tax imposed under this Section.

(a-9) Beginning on January 1, 2020, the calculation of gross receipts or adjusted gross receipts, for the
purposes of this Section, for a riverboat, a casino, or an organization gaming facility shall not include the
dollar amount of non-cashable vouchers, coupons, and electronic promotions redeemed by wagerers upon
the riverboat, in the casino, or in the organization gaming facility up to and including an amount not to
exceed 20% of a riverboat's, a casino's, or an organization gaming facility's adjusted gross receipts.

The Illinois Gaming Board shall submit to the General Assembly a comprehensive report no later than
March 31, 2023 detailing, at a minimum, the effect of removing non-cashable vouchers, coupons, and
electronic promotions from this calculation on net gaming revenues to the State in calendar years 2020
through 2022, the increase or reduction in wagerers as a result of removing non-cashable vouchers, coupons,
and electronic promotions from this calculation, the effect of the tax rates in subsection (a-5) on net gaming
revenues to this State, and proposed modifications to the calculation.

(a-10) The taxes imposed by this Section shall be paid by the licensed owner or the organization
gaming licensee to the Board not later than 5:00 o'clock p.m. of the day after the day when the wagers were
made.

(a-15) If the privilege tax imposed under subsection (a-3) is no longer imposed pursuant to item (i) of
the last paragraph of subsection (a-3), then by June 15 of each year, each owners licensee, other than an
owners licensee that admitted 1,000,000 persons or fewer in calendar year 2004, must, in addition to the
payment of all amounts otherwise due under this Section, pay to the Board a reconciliation payment in the
amount, if any, by which the licensed owner's base amount exceeds the amount of net privilege tax paid by
the licensed owner to the Board in the then current State fiscal year. A licensed owner's net privilege tax
obligation due for the balance of the State fiscal year shall be reduced up to the total of the amount paid by
the licensed owner in its June 15 reconciliation payment. The obligation imposed by this subsection (a-15) is
binding on any person, firm, corporation, or other entity that acquires an ownership interest in any such
owners license. The obligation imposed under this subsection (a-15) terminates on the earliest of: (i) July 1,
2007, (ii) the first day after the effective date of this amendatory Act of the 94th General Assembly that
riverboat gambling operations are conducted pursuant to a dormant license, (iii) the first day that riverboat
gambling operations are conducted under the authority of an owners license that is in addition to the 10
owners licenses initially authorized under this Act, or (iv) the first day that a licensee under the Illinois
Horse Racing Act of 1975 conducts gaming operations with slot machines or other electronic gaming
devices. The Board must reduce the obligation imposed under this subsection (a-15) by an amount the Board
deems reasonable for any of the following reasons: (A) an act or acts of God, (B) an act of bioterrorism or
terrorism or a bioterrorism or terrorism threat that was investigated by a law enforcement agency, or (C) a
condition beyond the control of the owners licensee that does not result from any act or omission by the
owners licensee or any of its agents and that poses a hazardous threat to the health and safety of patrons. If
an owners licensee pays an amount in excess of its liability under this Section, the Board shall apply the
overpayment to future payments required under this Section.

For purposes of this subsection (a-15):
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"Act of God" means an incident caused by the operation of an extraordinary force that cannot be
foreseen, that cannot be avoided by the exercise of due care, and for which no person can be held liable.

"Base amount" means the following:

For a riverboat in Alton, $31,000,000.

For a riverboat in East Peoria, $43,000,000.

For the Empress riverboat in Joliet, $86,000,000.
For a riverboat in Metropolis, $45,000,000.

For the Harrah's riverboat in Joliet, $114,000,000.
For a riverboat in Aurora, $86,000,000.

For a riverboat in East St. Louis, $48,500,000.
For a riverboat in Elgin, $198,000,000.

"Dormant license" has the meaning ascribed to it in subsection (a-3).

"Net privilege tax" means all privilege taxes paid by a licensed owner to the Board under this Section,
less all payments made from the State Gaming Fund pursuant to subsection (b) of this Section.

The changes made to this subsection (a-15) by Public Act 94-839 are intended to restate and clarify
the intent of Public Act 94-673 with respect to the amount of the payments required to be made under this
subsection by an owners licensee to the Board.

(b) From the tax revenue from riverboat or casino gambling deposited in the State Gaming Fund
under this Section, an amount equal to 5% of adjusted gross receipts generated by a riverboat or a casino,
other than a riverboat or casino designated in paragraph (1), (3), or (4) of subsection (e-5) of Section 7, shall
be paid monthly, subject to appropriation by the General Assembly, to the unit of local government in which
the casino is located or that is designated as the home dock of the riverboat. Notwithstanding anything to the
contrary, beginning on the first day that an owners licensee under paragraph (1), (2), (3), (4), (5), or (6) of
subsection (e-5) of Section 7 conducts gambling operations, either in a temporary facility or a permanent
facility, and for 2 years thereafter, a unit of local government designated as the home dock of a riverboat
whose license was issued before January 1, 2019, other than a riverboat conducting gambling operations in
the City of East St. Louis, shall not receive less under this subsection (b) than the amount the unit of local
government received under this subsection (b) in calendar year 2018. Notwithstanding anything to the
contrary and because the City of East St. Louis is a financially distressed city, beginning on the first day that
an owners licensee under paragraph (1), (2), (3), (4), (5), or (6) of subsection (e-5) of Section 7 conducts
gambling operations, either in a temporary facility or a permanent facility, and for 10 years thereafter, a unit
of local government designated as the home dock of a riverboat conducting gambling operations in the City
of East St. Louis shall not receive less under this subsection (b) than the amount the unit of local
government received under this subsection (b) in calendar year 2018.

From the tax revenue deposited in the State Gaming Fund pursuant to riverboat or casino gambling
operations conducted by a licensed manager on behalf of the State, an amount equal to 5% of adjusted gross
receipts generated pursuant to those riverboat or casino gambling operations shall be paid monthly, subject
to appropriation by the General Assembly, to the unit of local government that is designated as the home
dock of the riverboat upon which those riverboat gambling operations are conducted or in which the casino
is located.

From the tax revenue from riverboat or casino gambling deposited in the State Gaming Fund under
this Section, an amount equal to 5% of the adjusted gross receipts generated by a riverboat designated in
paragraph (3) of subsection (e-5) of Section 7 shall be divided and remitted monthly, subject to
appropriation, as follows: 70% to Waukegan, 10% to Park City, 15% to North Chicago, and 5% to Lake
County.

From the tax revenue from riverboat or casino gambling deposited in the State Gaming Fund under
this Section, an amount equal to 5% of the adjusted gross receipts generated by a riverboat designated in
paragraph (4) of subsection (e-5) of Section 7 shall be remitted monthly, subject to appropriation, as
follows: 70% to the City of Rockford, 5% to the City of Loves Park, 5% to the Village of Machesney, and
20% to Winnebago County.

From the tax revenue from riverboat or casino gambling deposited in the State Gaming Fund under
this Section, an amount equal to 5% of the adjusted gross receipts generated by a riverboat designated in
paragraph (5) of subsection (e-5) of Section 7 shall be remitted monthly, subject to appropriation, as
follows: 2% to the unit of local government in which the riverboat or casino is located, and 3% shall be
distributed: (A) in accordance with a regional capital development plan entered into by the following
communities: Village of Beecher, City of Blue Island, Village of Burnham, City of Calumet City, Village of
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Calumet Park, City of Chicago Heights, City of Country Club Hills, Village of Crestwood, Village of Crete,
Village of Dixmoor, Village of Dolton, Village of East Hazel Crest, Village of Flossmoor, Village of Ford
Heights, Village of Glenwood, City of Harvey, Village of Hazel Crest, Village of Homewood, Village of
Lansing, Village of Lynwood, City of Markham, Village of Matteson, Village of Midlothian, Village of
Monee, City of Oak Forest, Village of Olympia Fields, Village of Orland Hills, Village of Orland Park, City
of Palos Heights, Village of Park Forest, Village of Phoenix, Village of Posen, Village of Richton Park,
Village of Riverdale, Village of Robbins, Village of Sauk Village, Village of South Chicago Heights, Village
of South Holland, Village of Steger, Village of Thornton, Village of Tinley Park, Village of University Park
and Village of Worth; or (B) if no regional capital development plan exists, equally among the communities
listed in item (A) to be used for capital expenditures or public pension payments, or both.

Units of local government may refund any portion of the payment that they receive pursuant to this
subsection (b) to the riverboat or casino.

(b-4) Beginning on the first day the licensee under paragraph (5) of subsection (e-5) of Section 7
conducts gambling operations, either in a temporary facility or a permanent facility, and ending on July 31,
2042, from the tax revenue deposited in the State Gaming Fund under this Section, $5,000,000 shall be paid
annually, subject to appropriation, to the host municipality of that owners licensee of a license issued or
re-issued pursuant to Section 7.1 of this Act before January 1, 2012. Payments received by the host
municipality pursuant to this subsection (b-4) may not be shared with any other unit of local government.

(b-5) Beginning on June 28, 2019 (the effective date of Public Act 101-31), from the tax revenue
deposited in the State Gaming Fund under this Section, an amount equal to 3% of adjusted gross receipts
generated by each organization gaming facility located outside Madison County shall be paid monthly,
subject to appropriation by the General Assembly, to a municipality other than the Village of Stickney in
which each organization gaming facility is located or, if the organization gaming facility is not located
within a municipality, to the county in which the organization gaming facility is located, except as otherwise
provided in this Section. From the tax revenue deposited in the State Gaming Fund under this Section, an
amount equal to 3% of adjusted gross receipts generated by an organization gaming facility located