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AN ACT in relation to health.

Be it enacted by the People of the State of |Illinois,

represented in the General Assenbly:

Section 1. Short title. This Act may be cited as the

Medi cal Information Confidentiality Act.

Section 5. Definitions. In this Act:

"Aut hori zation" means permi ssion granted in accordance
W th Section 40 or 70 for the disclosure of nedical
i nformation.

"Aut hori zed reci pient” neans any person who is authorized
to receive nedical information pursuant to Sections 10
t hrough 30 or Section 65.

"Contractor" neans any person or entity that is a nedical
group, independent practice associ ati on, phar maceut i cal
benefits manager, or nedical service organization and i s not
a health care service plan or health care provider

"Enroll ee" neans a person who is enrolled in a health
care service plan and who is a recipient of services fromthe
pl an.

"Health care provider" neans a (i) licensed health care
professional, (ii) a person licensed or certified wunder the
Emergency Medical Services (EMS) Systens Act, (iii) a tissue
bank as defined in the Hospital Licensing Act, or (iv) a
facility or entity |licensed under the Alternative Health Care
Delivery Act, the Anbulatory Surgical Treatnent Center Act,
the Assisted Living and Shared Housing Act, the |Illinois
Cinical Laboratory and Bl ood Bank Act, the Community Living
Facilities Licensing Act, the Life Care Facilities Act, the
Nursing Hone Care Act, the Honme Heal th Agency Licensing Act,
t he Hospi ce Program Licensing Act, the Supportive Residences

Li censi ng Act , t he Hospi t al Li censi ng Act , t he
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Communi ty-Integrated Living Arrangenent s Li censure and
Certification Act, or the Child Care Act of 1969. "Health
care provider" does not include a conpany authorized to
transact business under the Illinois Insurance Code.

"Health care service plan" neans either of the foll ow ng:

(1) Any person who undertakes to arrange for the
provision of health care services to subscribers or
enrollees, or to pay for or to reinburse any part of the
cost for those services, in return for a prepaid or
periodic charge paid by or on behalf of the subscribers
or enrollees.

(2) Any person, whether located within or outside
this State, who solicits or contracts wth a subscri ber
or enrollee in this State to pay for or reinburse any
part of the cost of, or who undertakes to arrange or
arranges for, the provision of health care services that
are to be provided wholly or in part in a foreign country
in return for a prepaid or periodic charge paid by or on
behal f of the subscriber or enroll ee.

"Health care service plan" includes any entity regulated
under the Dental Service Plan Act, the Health Mi ntenance
Organi zation Act, the Limted Health Service O ganization
Act, or the Voluntary Health Services Plans Act.

"Licensed health <care professional”™ neans any person
licensed or certified under the Acupuncture Practice Act, the
Clinical Psychol ogist Licensing Act, the dinical Social Wrk
and Social Wrk Practice Act, the 1Illinois Dental Practice
Act, the Dietetic and Nutrition Services Practice Act, the
Hearing I nstrunment Consuner Protection Act, the Marriage and
Fam |y Therapy Licensing Act, the Medical Practice Act of
1987, the Naprapathic Practice Act, the Nursing and Advanced
Practice Nursing Act, the Illinois GOccupational Therapy
Practice Act, the Illinois Optonetric Practice Act of 1987,

t he Pharmacy Practice Act of 1987, the |Illinois Physical
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Therapy Act, the Physician Assistant Practice Act of 1987,
the Podiatric Medical Practice Act of 1987, the Respiratory
Care Practice Act, the Professional Counselor and di nical
Pr of essi onal Counsel or Li censi ng Act, t he I11inois
Speech- Language Pathology and Audiology Practice Act, the
Veterinary Medicine and Surgery Practice Act of 1994, and the
Perfusioni st Practice Act.

"Medi cal information"” nmeans any individually identifiable
information, in electronic or physical form in possession of
or derived froma health care provider, health care service
plan, or contractor regarding a patient's nedical history,
mental or physical condition, or treatnment. "Individually
identifiable" nmneans that the nedical information includes or
contains any elenment of personal identifying information
sufficient to allow identification of the individual, such as
t he patient's name, address, electronic mail address,
t el ephone nunber, or social security nunber, or ot her
information that, alone or in conbination with other publicly
avai l able information, reveals the individual's identity.

"Patient" means any natural person, whether or not still
living, who has received or 1is receiving nedical care,
treatnent, or services from a health care provider and to
whom nedi cal information pertains.

"Subscriber” nmeans the person who is responsible for
paynment to a health care service plan or whose enpl oynent or
ot her status, except for famly dependency, is the basis for

eligibility for menbership in the plan

Section 10. No di scl osure of information wthout
aut hori zation. A health care provider, health care service
plan, or contractor may not disclose nedical information
regarding a patient of the health care provider or an
enroll ee or subscriber of a health care service plan w thout

first obtaining an authorization, except as provided in
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Section 15 or 20.

Section 15. Conpell ed di scl osure. A health care
provider, health care service plan, or contractor nust
di scl ose nmedical information if the disclosure is conpelled
under any of the follow ng circunstances:

(1) Disclosure is conpelled by a court pursuant to
an order of that court.

(2) Disclosure is conpelled by a board, comm ssion,
or admnistrative agency for purposes of adjudication
pursuant to its lawful authority.

(3) Disclosure is conpelled by a party to a
proceeding before a court or admnistrative agency
pursuant to a subpoena or subpoena duces tecumor in
accordance wth any provision authorizing discovery in a
proceedi ng before a court or adm nistrative agency.

(4) Disclosure is conpelled by an arbitrator or
arbitration panel, when arbitration is lawfully requested
by either party, pursuant to a subpoena duces tecumor in
accordance wth any other provision authorizing discovery
in a proceeding before an arbitrator or arbitration
panel .

(5) Disclosure is conpelled by a search warrant
lawful ly issued to a governnental |aw enforcenent agency.

(6) Disclosure is conpelled by the patient or the
patient's representative pursuant to | aw.

(7) \Wen otherw se specifically required by | aw

Section 20. Permtted disclosure.

(a) A health care provider or a health care service plan
may di scl ose nmedical information as provided in this Section.

(b) A health <care provider or health care service plan
may di scl ose nmedical information to health care providers,

health care service plans, contractors, or other health care
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professionals or facilities for purposes of diagnosis or
treatnent of the patient. This includes, in an energency
situation, the comrunication of patient information by radio
transm ssi on or ot her neans between energency nedical
personnel at the scene of an enmergency, or in an enmergency
medi cal transport vehicle, and energency nedi cal personnel at
a health facility licensed in this State.

(c) A health <care provider or health care service plan
may di scl ose nedical information to an insurer, enployer,
health care service plan, hospital service plan, enployee
benefit plan, governnental authority, contractor, or any
ot her person or entity responsible for paying for health care
services rendered to the patient, to the extent necessary to
allow responsibility for paynent to be determ ned and paynent
to be made. If (i) the patient is, by reason of a comatose or
ot her disabling nedical condition, unable to consent to the
di scl osure of medi cal information and (ii) no other
arrangenents have been nmade to pay for the health -care
services being rendered to the patient, the information may
be disclosed to a governnental authority to the extent
necessary to determne the patient's eligibility for, and to
obt ai n, paynent under a governnental program for health care
services provided to the patient. The information may al so be
disclosed to another health <care provider or health care
service plan as necessary to assist the other provider or
plan in obtaining paynent for health care services rendered
by that health care provider or health care service plan to
t he patient.

(d) A health <care provider or health care service plan
may di scl ose nmedical information to any person or entity that
provides billing, clainms managenent, nedical data processing,
or other admnistrative services for health care providers or
health care service plans or for any of the persons or

entities specified in subsection (c). No infornmation so
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di scl osed may be further disclosed by the recipient in any
way that would violate this Act.

(e) A health <care provider or health care service plan
may di scl ose nmedical information to organized commttees and
agents of professional societies or of nedical staffs of
licensed hospitals, licensed health care service plans,
prof essional standards review organizations, i ndependent
medi cal review organizations and their selected reviewers,
utilization and quality control peer review organi zations as
establi shed by Congress in Public Law 97-248, contractors, or
persons or organizations insuring, responsible for, or
defending professional liability that a provider may incur,
if the commttees, agents, health care service plans,
organi zati ons, reviewers, contractors, or persons are engaged
in review ng the conpetence or qualifications of health care
professionals or in reviewmng health care services with
respect to nedical necessity, level of care, quality of care,
or justification of charges.

(f) The information in the possession of any health care
provider or health care service plan may be reviewed by any
private or public body responsible for |Ilicensing or
accrediting the provider or plan. No patient identifying
medi cal information may be renmoved from the prem ses,
however, except as expressly permtted or required elsewhere
by law, nor shall that information be further disclosed by
the recipient in any way that would violate this Act.

(g0 A health care provider or health care service plan
may di scl ose nmedical information to the county coroner in the
course of an investigation by the coroner's office.

(h) A health <care provider or health care service plan
may di scl ose nedical information to public agencies, clinical
i nvestigators, i ncl udi ng i nvestigators conducti ng
epi dem ol ogi c studies, health care research organizations,

and accredited public or private nonprofit educational or
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health care institutions for bona fide research purposes, but
only with the patient's express authorization as provided in
Section 40. No information disclosed under this subsection
may be further disclosed by the recipient in any way that
would disclose the identity of any patient or violate this
Act .

(1) A health care provider or health care service plan
t hat has created nedical information as a result of
enpl oynent-related health care services to an enpl oyee
conducted at the specific prior witten request and expense
of the enployer may disclose to the enpl oyee's enpl oyer that
part of the information that:

(1) is rel evant in a awsuit, arbitration,
grievance, or other <claim or <challenge to which the
enpl oyer and the enployee are parties and in which the
patient has placed in issue his or her nedical history,
mental or physical condition, or treatnent, provided that
information may only be used or disclosed in connection
wi th that proceeding; and

(2) describes functional limtations of the patient
that may entitle the patient to leave from work for
medi cal reasons or limt the patient's fitness to perform
his or her present enploynent, provided that no statenent
of medi cal cause is included in the information
di scl osed.

(J) Unless the health <care provider or health care
service plan is notified in witing of an agreenent by the
sponsor, insurer, or admnistrator to the contrary, a health
care provider or health care service plan nay disclose
medi cal information to a sponsor, insurer, or admnistrator
of a group or individual insured or uninsured plan or policy
that the patient seeks coverage by or benefits from if the
information was created by the health care provider or health

care service plan as the result of services conducted at the


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- 8- LRB093 02057 LCB 11136 b

specific prior witten request and expense of the sponsor,
insurer, or admnistrator for the purpose of evaluating the
application for coverage or benefits.

(k) The information may be disclosed to a health care
service plan by health care providers that contract with the
health care service plan and may be transferred between
health care providers that <contract wth the health care
service plan, for the purpose of admnistering the health
care service plan. Medical information may not otherw se be
di scl osed by a health care service plan except in accordance
with this Act.

(I') Nothing in this Act prevents the disclosure of
medi cal information by a health care provider or health care
service plan to an insurer, agent, oOr insurance-support
organi zation if the insurer, agent, or insurance-support
or gani zati on has conplied W th all requirenents for
obtaining the information as provided by State and federal
I aw.

(m A health <care provider or health care service plan
may di scl ose nmedical information relevant to the patient's
condition and care and treatnent to a probate court
i nvestigator engaged in determining the need for an initial
conservatorship or continuation of an exi st ent
conservatorship, if the patient is unable to give inforned
consent, or to a probate court investigator, probation
officer, or donestic relations investigator engaged in
det er m ni ng t he need for an initial guardianship or
continuation of an existent guardi anshi p.

(n) A health care provider or health care service plan
may disclose nedical information to an organ procurenent
organi zation or a tissue bank processing the tissue of a
decedent for transplantation into the body of another person,
but only wth respect to the donating decedent, for the

purpose of aiding the transplant. For the purpose of this
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subsection, the terns "tissue bank" and "tissue" have the
sanme neaning as defined in the Hospital Licensing Act.

(o) A health care provider or health care service plan
may disclose basic information contained in a patient's
medi cal information, including the patient's nanme, city of
resi dence, age, sex, and general condition, to a State or
federally recogni zed disaster relief organization for the
pur pose of responding to disaster welfare inquiries.

(p) A health <care provider or health care service plan
may disclose nedical information to a third party for
pur poses of encoding, encrypting, or otherwise anonym zing
data. No information so disclosed nmay be further disclosed by
the recipient in any way that wuld violate this Act,
however, including the unauthorized mani pul ati on of coded or
encrypted medical information that reveals individually

identifiable nmedical information.

Section 25. No disclosure unless necessary to provide
heal t h care services. Except to the extent expressly
aut horized by the patient or enrollee or subscriber or as
provided by Section 15 or 20, a health care provider, health
care service plan, contractor, or corporation and its
subsidiaries and affiliates may not intentionally share,
sell, or otherwse use any nedical information for any
purpose not necessary to provide health care services to the

patient.

Section 30. Further disclosure by contractor restricted.
Except to the extent expressly authorized by the patient or
enroll ee or subscriber or as provided by Section 15 or 20, a
contractor or corporation and its subsidiaries and affiliates
may not further disclose nedical information regarding a
pati ent of a health care provider or an enrollee or

subscriber of a health care service plan or insurer or
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self-insured enployer received under Section 10, 15, 20, or
25 to any person or entity that is not engaged in providing
direct health care services to the patient or his or her
health care provider or health care service plan or insurer

or self-insured enpl oyer.

Section 35. Disposal of nedical records. Every health
care provider, health care service plan, or contractor who
creates, mmintains, preserves, stores, abandons, destroys, or
di sposes of nedical records nust do so in a manner that
preserves the confidentiality of the information contained in
those records. A health care provider, health care service
plan, or contractor who negligently creates, maintains,
preserves, stores, abandons, destroys, or disposes of nedical
records is subject to the renedies and penalties provided

under Sections 135 and 140.

Section 40. Authorization for release of information.

(a) A person or entity that wshes to obtain nedica
information under Section 10, other than a person or entity
aut hori zed to receive nedical information under Section 15 or
20, nust obtain a valid authorization for the release of the
i nformation.

(b) An aut hori zation for the release of nedical
information by a health care provider, health care service
plan, or <contractor is wvalid if it satisfies all of the
followng criteria:

(1) The authorization is handwitten by the person
who signs it or is in typeface no smaller than 8-point

t ype.

(2) The authorization is clearly separate from any
ot her [|anguage present on the sane page and is executed
by a signature that serves no other purpose than to

execute the authorization.
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(3) The authorization is signed and dated by one of

the foll ow ng:

any ’

(A) The patient. A patient who is a m nor may
sign an authorization only for the release of
medical information obtained by a health care
provi der, health care service plan, or contractor in
the course of furnishing services to which the m nor
could lawfully have consented under the law of this
State.

(B) The legal representative of the patient,
if the patient is a mnor or an inconpetent.
Aut hori zation may not be given under this paragraph,
however, for the disclosure of medical information
obtained by the health care provider, a health care
service plan, or a contractor in the course of
furni shing services to which a mnor patient could
| awful Iy have consented under the law of this State.

(C© The spouse of the patient or the person
financially responsible for the patient, if (i) the
medical information is being sought for the sole
purpose of processing an application for health
insurance or for enrollnment in a nonprofit hospital
pl an, a health care service plan, or an enployee
benefit plan and (ii) the patient is to be an
enrol | ed spouse or dependent under the policy or
pl an.

(D) The beneficiary or personal representative
of a deceased patient.

(4) The authorization states the |limtations, if
on the types of nedical information to be discl osed.

(5) The authorization states the nanme or functions

of the health care provider, health care service plan, or

contractor that may disclose the nedical information

(6) The authorization states the nane or functions
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of the persons or entities authorized to receive the
medi cal i nformation.

(7) The authorization states the specific uses and
limtations on the use of the nmedical information by the
persons or entities authorized to receive the nedical
i nformation.

(8) The authorization states a specific date after
which the provider of health care, health care service
pl an, or contractor is no |longer authorized to disclose
t he nedi cal information.

(9) The authorization advises the person signing
the authorization of the right to receive a copy of the

aut hori zati on.

Section 45. Furnishing copy of authorization. Upon
demand by the patient or the person who si gned an
aut hori zation, a health care provider, health care service
pl an, or contractor possessing the authorization nust furnish

a true copy of the authorization.

Section 50. Further disclosure upon new authorization. A
reci pient of medical information pursuant to an authorization
as provided by Section 20 or otherw se according to this Act
may not further disclose that nedical information except in
accordance with a new authorization t hat nmeet s t he
requirenents of Section 40 or as specifically required or

permtted by other provisions of this Act or by |aw

Section 55. Limtations in authorization to disclose. A
health care provider, health care service plan, or contractor
t hat di scl oses medi cal i nformation pur suant to an
authorization required by this Act nust conmmunicate to the
person or entity to which it di scl oses t he medi ca

information any |imtations in the authorization regarding
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the use of the nedical information. A health care provider,
health care service plan, or contractor that has attenpted in
good faith to conply with this Section is not |iable for any
unaut hori zed use of the nmedical information by the person or
entity to which the provider, plan, or contractor disclosed

t he nedi cal information.

Section 60. Canceling or nodifying an authorization.
Nothing in this Act shall be construed to prevent a person
who could sign an authorization under subdivision (b)(3) of
Section 40 from canceling or nodifying an authorization. The
cancellation or nodification is effective, however, only
after the health care provider, health care service plan, or
contractor actually recei ves witten notice of t he

cancel |l ation or nodification.

Section 65. Enployers.

(a) Each enployer who receives nedical infornmation nust
establ i sh appropriate pr ocedur es to ensure t he
confidentiality and protection from unauthorized use and
di scl osure of that information. These procedures nmay include,
but are not I|imted to, (i) instruction of enployees and
agents handling files cont ai ni ng medi cal i nformation
regar di ng confidentiality and (1) security syst ens
restricting access to files containing nmedical information.

(b) An enployee may not be discrimnated against in
terms or conditions of enploynment due to that enployee's
refusal to sign an authorization under this Act. Nothing in
this Section, however, prohibits an enployer from taking
action t hat IS necessary in the absence of nedical
information due to an enployee's refusal to sign an
aut hori zation under this Act.

(c) An enployer may not use or disclose, or know ngly

permt its enployees or agents to use or disclose, nedical
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information that the enployer possesses pertaining toits
enpl oyees w thout the patient having first si gned an
aut hori zation under Section 40 or Section 70 permtting that
use or disclosure, except as follows:

(1) The information may be disclosed i f t he
disclosure is conpelled by judicial or admnistrative
process or by any other specific provision of |aw

(2) That part of the information that 1is relevant
in a lawsuit, arbitration, grievance, or other claimor
chal | enge to which the enployer and enpl oyee are parties
and in which the patient has placed in issue his or her
medi cal history, nental or physical condi tion, or
treatnent nmay be wused or disclosed in connection with
t hat proceedi ng.

(3) The information my be wused only for the
pur pose of adm ni stering and maintai ni ng enpl oyee benefit
pl ans, including health care plans and plans providing
short-term and long-term disability incone or workers
conpensation and for determning eligibility for paid and
unpai d | eave fromwork for nedical reasons.

(4) The information may be disclosed to a health
care provider or other health care professional or
facility to aid the diagnosis or treatnent of the
patient, if the patient or other person specified in
paragraph (3) of Section 70 is unable to authorize the
di scl osure.

(d) If an enployer agrees in witing with one or nore of
its enployees or maintains a witten policy that provides
that particular types of nmedical information may not be used
or disclosed by the enployer in particular ways, the enpl oyer
must obtain an authorization for those uses or disclosures
even if an authorization would not otherwise be required

under subsection (c).
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Section 70. Authorization for enployer to disclose

information. An authorization for an enployer to disclose

medi cal

information is wvalid if it satisfies all of the

followng criteri a:

who

t ype.

ot her

(1) The authorization is handwitten by the person

signs it or is in typeface no smaller than 8-point

(2) The authorization is clearly separate from any

| anguage present on the sane page and is executed

by a signature that serves no purpose other than to

execute the authorization.

(3) The authorization is signed and dated by one of

the foll ow ng:

any ’

of

(A) The patient, except that a patient who is
a mnor may sign an authorization only for the
di sclosure of nedical information obtained by a
health care provider in the course of furnishing
services to which the mnor could lawfully have
consented under the law of this State.

(B) The legal representative of the patient,
i f t he pati ent IS a mnor or inconpetent.
Aut hori zati on may not be given under this paragraph
(B) for the disclosure of nedical information that
pertains to a conpetent mnor and that was created
by a provider of health care in the course of
furni shing services to which a mnor patient could
| awful Iy have consented under the law of this State.

(© The beneficiary or personal representative
of a deceased patient.
(4) The authorization states the |limtations, if
on the types of nedical information to be discl osed.

(5) The authorization states the nanme or functions

the enployer or person authorized to disclose the

medi cal i nformation.
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(6) The authorization states the names or functions
of the persons or entities authorized to receive the
medi cal i nformation.

(7) The authorization states the |limtations, if
any, on the use of the nedical information by the persons
or entities aut hori zed to receive the medi cal
i nformation.

(8) The authorization states a specific date after
which the enployer is no |onger authorized to disclose
t he nedi cal information.

(9) The authorization advises the person signing
the authorization of the right to receive a copy of the

aut hori zati on.

Section 75. Enployer furnishing copy of authorization.
Upon demand by the patient or the person who signed an
aut hori zation, an enpl oyer possessing the authorization nust

furnish a true copy of it.

Section 80. Enployer; Ilimtations in authorization. An
enpl oyer who di scloses nedical information pursuant to an
aut hori zation required under this Act nust conmmunicate to the
per son or entity to which it discloses the nedica
information any limtations in the authorization regarding
the wuse of the nedical information. An enployer who has
attenpted in good faith to conply with this Section is not
liable for any unauthorized use of the nedical information by
the person or entity to which the enployer disclosed the

medi cal i nformation.

Section 85. Enployer; cancel i ng or nodi fyi ng an
aut hori zati on. Nothing in this Act shall be construed to
prevent a person who could sign an authorization under

paragraph (3) of Section 70 from canceling or nodifying an
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aut hori zation. The cancellation or nodification is effective,
however, only after the enployer actually receives witten

notice of the cancell ation or nodification.

Section 90. Further disclosure. A recipient of nedical
informati on pursuant to an authorization under this Act may
not further disclose that nedical information wunless in
accordance with a new authorization t hat nmeet s t he
requirenents of Section 70, or as specifically required or

permtted by other provisions of this Act or by |aw

Section 95. Enployer's actions deened not a violation.

(a) An enployer who is a health care provider shall not
be deened to have violated Section 65 by disclosing, in
accordance with Sections 10 through 60, nedical information
possessed in connection with providing health care services
to the provider's patients.

(b) An enployer shall not be deened to have violated
Section 65 because a health care provider that is an enpl oyee
or agent of the enployer uses or discloses, in accordance
with Sections 10 through 60, nmedical information possessed by
the provider in connection with providing health care
services to the provider's patients.

(c) A health care provider that is an enpl oyer shall not
be deened to have violated Section 10, 15, 20, 25, or 30 by
disclosing, in accordance wth Sections 65 through 90,
medi cal information possessed in connection wth enploying
the provider's enployees. Information maintained by a health
care provider in connection wth enploying the provider's
enpl oyees shall not be deened to be nedical information for
pur poses of Sections 65 through 90, unless it would be deened
medi cal information if received or maintained by an enployer

who is not a health care provider.
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Section 100. Admnistrative services in connection with
paynment for health care services.

(a) A person or entity engaged in the business of
furnishing admnistrative services to prograns that provide
paynment for health care services may not knowingly use or
disclose, or permt its enployees or agents to use or
di scl ose, nedical information possessed in connection wth
performng admnistrative functions for such a program
except as reasonably necessary in connection wth the
adm ni stration or mai ntenance of the program or as required
by law, or with an authorizati on.

(b) An authorization required by this Section nust be in
the sanme formas described in Section 70, except that "third
party adm nistrator” shall be substituted for "enployer”
wherever it appears in Section 70.

(c) This Section does not apply to any person or entity
that is subject to Article XL of the Illinois Insurance Code

or to Sections 10 through 90 of this Act.

Section 105. Underwiters or sellers of annuity
contracts. A person or entity that wunderwites or sells
annuity contracts or contracts insuring, guaranteeing, or
i ndemmi fyi ng agai nst | oss, harm damage, illness, disability,
or death, and any affiliate of that person or entity, may not
di sclose individually identifiable informati on concerning the
health of, or the nmedical or genetic history of, a custoner
to any affiliated or nonaffiliated depository institution or
to any other affiliated or nonaffiliated third party for use

with regard to the granting of credit.

Section 110. Existing |aws concerning patients' rights
of access. Nothing in this Act shall be deened to affect
existing laws relating to a patient's right of access to his

or her own nedical information.
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Section 115. Types of information not subject to Act.

(a) The disclosure and use of the following nedical

information is not subject to the limtations of this Act:

(1) Information and records obtained in the course

of providing services under the Mental Health

Devel opnmental Disabilities Code, the Mental Treatnent for
| ncarcerated Persons Act, the Comunity Mental Health

Act, the Specialized Living Centers Act, the Conmmunity

Services Act, the Community Support Systens Act,

Devel opnental Disability and Mental Disability Services

Act, or the Home Environnent Living Program Act.

(2) Information and records rmaintained under the

Conmmuni cabl e Di sease Preventi on Act.

(3) Information and records nmaintained under

Vital Records Act or under subdivision (c)(2) of Section

4.1 or Section 18.4 or 18.4a of the Adoption Act.

(4) Information and records acquired and naintai ned

or disclosed under the Health and Safety Act.

(5 Information and records acquired, nmaintained,

or disclosed under the Wrkers' Conpensation Act or the

Wor kers' CQCccupati onal Di seases Act.

(6) Information and records subject to the federal
al cohol and drug abuse regulations (Part 2 (conmencing

with Section 2.1) of subchapter A of Chapter 1 of Title

42 of the Code of Federal Regul ations).

(7) Medical information and records disclosed to,

and their use by, the Departnment of |nsurance or

| ndustrial Conm ssi on.

(b) Nothing in this Act shall be construed to limt,
expand, or otherw se affect the authority of the 1Illinois

Departnent of Public Health to <collect information from

health facilities in order to performits duties under

I[llinois Health Fi nance Reform Act.
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Section 120. W rkers; H YV information. Notw thstanding
any other provision of law, nothing in subdivision (a)(6) of
Section 115 permts the disclosure or wuse of nedical
i nformation regardi ng whether a patient is infected with or
exposed to the human i mmunodeficiency virus w thout the prior
authorization from the patient, unless the patient is an
injured worker claimng to be infected with or exposed to the
human i nmunodefici ency virus through an exposure incident

arising out of and in the course of enploynent.

Section 125. Violation; patient's recovery of damages.
In addition to any other renedies available at law, a patient
whose nedical information has been used or disclosed in
vi ol ation of Section 10, 15, 20, 25, 30, or 65, or subsection
(a) of Section 100, and who has sustai ned econom c | oss or
personal injury therefrommay recover conpensatory danmages,
punitive damages not to exceed $3,000, attorney's fees not to

exceed $1,000, and the costs of litigation.

Section 130. Violation; crimnal penalty. A violation of
this Act that results in economc |oss or personal injury to

a patient is punishable as a Cass C m sdeneanor.

Section 135. Violation; private right of action. 1In
addition to any other renedi es provided by |aw, an individual
may bring an action against any person or entity that has
negligently released confidential information or records
concerning himor her in violation of this Act, for either or
both of the follow ng:

(1) Nomi nal darmages of $1,000. In order to recover
under this paragraph (1), it is not necessary that the
plaintiff suffered or was threatened with actual danmages.

(2) The amount of actual damages, if any, sustained

by the patient.


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

-21-

Section 140. Violation; civil

(a) In addition to any ot her
person or entity t hat
i nformation

of the anpbunt of dammges suffered

negligently

in violation of this Act
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penal ty.

remedi es provided by law, a
di scl oses nmedi ca
is liable, irrespective

by the patient as a result

of that wviolation, for a civil penalty not to exceed $2, 500
per viol ation.

(b) A person or entity, other than a licensed health
care professional, who knowingly and wllfully obtains,

di scl oses, or uses nedical

Act is liable for a civil penalty

vi ol ati on.

(c) A licensed health
and wi Il fully obtains, discloses,
in violation of this Act
a civil
for a civil

subsequent violation for a civi

$25,000 per violation. Nothing

construed to limt the liability of

plan, a contractor, or a health
| i censed health care professional
Act .

(d) A person or entity,
care professional,
medi cal

of financial gainis liable for a

i nformati on

care professional

is |liable,

penalty not to exceed $2, 500;

who knowi ngly or willfully obtains or

information in violation of this Act for the

in violation of this

not to exceed $25,000 per

who know ngly

or uses nedical information

on a first violation, for

on a second violation

penalty not to exceed $10,000; and on a third or

| penalty not to exceed

in this Section shall be

a health care service

care provider that is not a

for any violation of this

other than a |licensed health

uses
pur pose

civil penalty not to exceed

$250, 000 per violation and is al so subject to di sgorgenent of

any proceeds
t he vi ol ation.

(e) A licensed health care
and wi Il fully obtains, discloses,
in violation
for a civil

first violation, penal

pr of essi onal

of this Act for financial

or other consideration obtained as a result of

who know ngly

or uses nedical information
gainis liable, on a

ty not to exceed $5,000; on
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a second violation for a civil penalty not to exceed $25, 000;
and on a third or subsequent violation for a civil penalty
not to exceed $250,000 per violation and is also subject to
di sgorgenent of any proceeds or other consideration obtained
as a result of the violation. Nothing in this Section shal
be construed to limt the liability of a health care service
plan, a contractor, or a health care provider that is not a
licensed health care professional for any violation of this
Act .

(f) Nothing in this Section shall be construed as
authorizing a civil penalty under both subsections (b) and
(d) or (c) and (e) for the sane violation.

(g) A person or entity who is not permtted to receive
medi cal information wunder this Act and who know ngly and
willfully obtains, discloses, or uses nedical information
wi thout witten authorization fromthe patient is liable for
a civil penalty not to exceed $250, 000 per violation.

(h) For purposes of this Section, "know ngly" and
"W llfully" have the same neaning as in the Crimnal Code of

1961.

Section 145. Assessnent of civil penalty. |In assessing
the anmpbunt of a civil penalty under Section 140, the court
shal | consider any one or nore of the relevant circunstances
presented by any of the parties to the case, including, but
not limted to, the foll ow ng:

(1) Wether the defendant has made a reasonable,
good faith attenpt to conply with this Act.

(2) The nature and seriousness of the m sconduct.

(3) The harm to t he patient, enrollee, or
subscri ber.

(4) The nunber of violations.

(5) The persistence of the m sconduct.

(6) The length of time over which the m sconduct
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occurr ed.
(7) The willful ness of the defendant's m sconduct.
(8 The defendant's assets, liabilities, and net

wor t h.

Section 150. Recovery of civil penalty.

(a) Acivil penalty under Section 140 shall be assessed
and recovered in a civil action brought in the nanme of the
people of the State of Illinois in any court of conpetent
jurisdiction by any of the foll ow ng:

(1) The Attorney GCeneral.
(2) A State's Attorney.
(3) The attorney for a nmunicipality.

(b) If the action is brought by the Attorney General,
50% of the penalty collected shall be paid to the treasurer
of the county in which the judgnent was entered, and 50%
shal|l be paid to the General Revenue Fund. If the action 1is
brought by a State's Attorney, the penalty collected shall be
paid to the treasurer of the county in which the judgnment was
entered. If the action is brought by the attorney for a
muni ci pality, 50% of the penalty collected shall be paid to
the treasurer of the municipality in which the judgnment was
entered and 50% shall be paid to the treasurer of the county

in which the judgnent was entered.

Section 155. Qher sanctions or renedies. |nposition of
a civil penalty under Section 140 does not preclude the

i nposition of any other sanction or renedy authorized by | aw

Section 160. | munity from penalty. A person who
di scl oses protected nedical information in accordance wth
this Act is not subject to the penalty provisions of this

Act .
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Section 165. Waiver prohibited.

(a) A health care provider, health care service plan, or
contractor may not require a patient, as a condition of
receiving health care services, to sign an authorization
rel ease, consent, or waiver that would permt the disclosure
of medical information that otherwise may not be disclosed
under Section 10, 15, 20, 25, or 30 or under any other
provision of law. A health care service plan or disability
i nsurer may, however, require relevant enrollee or subscriber
medi cal i nformation as a condition of the nedical
underwriting process.

(b) Any waiver by a patient of the provisions of this
Act, except as authorized by Section 40 or 70 or subsection
(b) of Section 100, is deened contrary to public policy and

i s unenf or ceabl e.

Section 900. The Children and Famly Services Act is

anended by changi ng Section 35.1 as foll ows:

(20 I'LCS 505/35.1) (fromCh. 23, par. 5035.1)

Sec. 35.1. The case and clinical records of patients in
Departnent supervised facilities, wards of the Departnent,
children receiving or applying for <child welfare services,
persons receiving or applying for other services of the
Departnent, and Departnment reports of injury or abuse to
children shall not be open to the general public. Such case
and clinical records and reports or the information contained
therein shall be disclosed by the Director of the Departnment
to juvenile authorities when necessary for the di scharge of
their official duties who request information concerning the
mnor and who «certify in witing that the information w ||
not be disclosed to any other party except as provided under
law or order of court. For purposes of this Section,

"juvenile authorities" neans: (i) a judge of the circuit
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court and nenbers of the staff of the court designated by the
judge; (ii) parties to the proceedings under the Juvenile
Court Act of 1987 and their attorneys; (iii) probation
officers and court appointed advocates for the juvenile
authorized by the judge hearing the case; (1v) any
i ndividual, public or private agency having custody of the
child pursuant to court order; (v) any individual, public or
private agency providing education, nedical or nmental health
service to the child when the requested information i s needed
to determne the appropriate service or treatnent for the
mnor; (vi) any potential placement provider when such
rel ease is authorized by the court for the limted purpose of
determning the appropriateness of the potential placenent;
(vii) law enforcenent officers and prosecutors; (viii) adult
and juvenile prisoner review boards; (ix) authorized mlitary
personnel; (x) individuals authorized by court; (xi) the
II'linois CGeneral Assenbly or any commttee or comm Ssion
t her eof . This Section does not apply to the Departnent's
fiscal records, other records of a purely admnistrative
nature, or any fornms, docunents or other records required of
facilities subject to licensure by the Departnment except as
may ot herw se be provided under the Child Care Act of 1969.

Not hing contained in this Act prevents the sharing or
di scl osure of information or records relating or pertaining
to juveniles subject to the provisions of the Serious
Habi tual O fender Conprehensive Action Program when that
information is used to assist in the early identification and
treatment of habitual juvenile offenders.

Not hi ng contained in this Act prevents the sharing or
di sclosure of information or records relating or pertaining
to the death of a mnor wunder the care of or receiving
services from the Departnent and under the jurisdiction of
the juvenile court wth the juvenile court, the State's

Attorney, and the mnor's attorney.
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Not hing contained in this Section prohibits or prevents
any individual dealing with or providing services to a mnor
fromsharing information with another individual dealing with
or providing services to a mnor for the purpose of
coordinating efforts on behalf of the mnor. The sharing of
such information is only for the purpose stated herein and is
to be consistent with the intent and purpose of the
confidentiality provisions of the Juvenile Court Act of 1987.
Thi s provision does not abrogate any recognized privilege.
Sharing information does not include copying of records,
reports or case files unless authorized herein.

Nothing in this Section prohibits or prevents t he
re-di sclosure of records, reports, or other information that
reveals nmalfeasance or nonfeasance on the part of the
Departnent, its enployees, or its agents. Nothing in this
Section prohibits or prevents the Departnent or a party in a
proceedi ng under the Juvenile Court Act of 1987 from copying
records, reports, or case files for the purpose of sharing
t hose docunents with other parties to the litigation.

In the case of a conflict between this Section or any

other provision of this Act and the Medical Infornmation

Confidentiality Act, this Section or the other provision of

this Act controls.

(Source: P.A 90-15, eff. 6-13-97; 90-590, eff. 1-1-00;
91-812, eff. 6-13-00.)

Section 905. The Abused and Negl ected Child Reporting
Act is anended by <changing Sections 1l.l1la and 11.2 as

foll ows:

(325 ILCS 5/11. 1a)
Sec. 11.1a. Disclosure of information.
(a) The Director or a person designated in witing by

the Director for this purpose may disclose information
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regardi ng the abuse or neglect of a child as set forth in
this Section, the investigation thereof, and any services
rel ated thereto, if he or she determ nes that such disclosure
is not contrary to the best interests of +the child, the
child s siblings, or other children in the household, and one
of the followng factors are present:

(1) The subject of the report has been crimnally
charged with commtting a crine related to the child
abuse or negl ect report; or

(2) A law enforcenent agency or official, a State's
Attorney, or a judge of the State court system has
publicly disclosed in a report as part of his or her
official duty, information regarding the investigation of
a report or the provision of services by the Departnent;
or

(3) An adult subject of the report has know ngly
and voluntarily made a public disclosure concerning a
Chil d Abuse and Negl ect Tracking Systemreport; or

(4) The child nanmed in the report has been
critically injured or died.

(b) Information may be disclosed pursuant to this
Section as foll ows:

(1) The nanme of the alleged abused or neglected
chil d.

(2) The current status of the investigation,
i ncludi ng whether a determ nation of credible evidence
has been nade.

(3) ldentification of <child protective or other
services provided or actions taken regarding the child
named in the report and his or her famly as a result of
this report.

(4) \Wether there have been past reports of child
abuse or neglect involving this child or famly, or both.

Any such reports shall be clearly identified as being
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"I ndi cat ed", "Unfounded", or "Pending".

(5) \Whether the Departnment has a current or past
open service case with the famly, and a history of what
types of services have been, or are being, provided.

(6) Any extraordinary or pertinent i nformation
concerning the circunstances of the report, if the
Director determnes such disclosure is consistent with
the public interest.

(c) Any disclosure of information pursuant to this
Section shall not identify the name of or provide identifying
i nformation regardi ng the source of the report.

(d) In determ ning pursuant to subsection (a) of this
Section, whether disclosure wll be contrary to the best
interests of the child, the child' s siblings, or other
children in the household, the Director shall consider the
interest in privacy of the child and the child's famly and
the effects which disclosure may have on efforts to reunite
and provide services to the famly.

(e) Except as it applies directly to the cause of the
abuse or neglect of the child, nothing in this Section shal
be deened to authorize the release or disclosure of the
substance or content of any psychological, psychiatric,
t herapeutic, <clinical, or nedical reports, evaluations, or
like materials pertaining to the child or the child' s famly.
Prior to the release or disclosure of any psychol ogical,
psychiatri c, or t herapeutic reports pursuant to this
subsection, the Deputy Director of dinical Services shal
review such materials and nake recommendations regarding its
rel ease. Any disclosure of information pursuant to this
Section shall not identify the health care provider, health
care facility or other nmaker of the report or source of any
psychol ogi cal, psychiatric, therapeutic, clinical, or nedical
reports, evaluations, or |like materials.

(f) Regarding child abuse or neglect reports which occur
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at a facility licensed by the Departnent of Children and
Famly Services, only the followng information nmay be
di scl osed or rel eased:
(1) The name of the facility.
(2) The nature of the allegations of abuse or
negl ect .
(3) The nunber and ages of child victins involved,
and their relationship to the perpetrator.
(4) Actions the Departnent has taken to ensure the
safety of the children during and subsequent to the
i nvesti gati on.
(5) The final finding status of the investigation.

(g) Inthe case of a conflict between this Section or

any other provision of this Act and the Medical Infornmation

Confidentiality Act, this Section or the other provision of

this Act controls.

(Source: P.A 90-75, eff. 1-1-98.)

(325 ILCS 5/11.2) (fromCh. 23, par. 2061.2)

Sec. 11.2. Disclosure to mandated reporting source. A
mandat ed reporting source as provided in Section 4 of this
Act may receive appropriate information about the findings
and actions taken by the Child Protective Service Unit in
response to its report. The information shall include the
actions taken by the Child Protective Service Unit to ensure
a child s safety.

In the case of a conflict between this Section or any

other provision of this Act and the Medical | nformati on

Confidentiality Act, this Section or the other provision of

this Act controls.

(Source: P.A 92-319, eff. 1-1-02.)

Section 910. The Medical Patient Rights Act is anended

by changing Section 3 as foll ows:
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(410 ILCS 50/3) (fromCh. 111 1/2, par. 5403)

Sec. 3. The following rights are hereby established:

(a) The right of each patient to care consistent with
sound nursing and nedical practices, to be inforned of the
nanme of the physician responsible for coordinating his or her
care, to receive information concerning his or her condition
and proposed treatnent, to refuse any treatnent to the extent
permtted by law, and to privacy and confidentiality of
records except as otherw se provided by | aw.

(b) The right of each patient, regardl ess of source of
paynment, to exam ne and receive a reasonable explanation of
his total bill for services rendered by his physician or
health care provider, including the itemzed charges for
specific services received. Each physician or health care
provider shall be responsible only for a reasonabl e
explanation of those specific services provided by such
physi cian or health care provider.

(c) In the event an insurance conpany or health services
corporation cancels or refuses to renew an individual policy
or plan, the insured patient shall be entitled to tinely,
prior notice of the term nation of such policy or plan.

An insurance conpany or health services corporation that
requires any insured patient or applicant for new or
continued insurance or coverage to be tested for infection
W th human i munodeficiency virus (HV) or any other
identified causative agent of acquired i mmunodefi ci ency
syndronme (AIDS) shall (1) give the patient or applicant prior
witten notice of such requirenent, (2) proceed with such
testing only upon the witten authorization of the applicant
or patient, and (3) keep the results of such testing
confidenti al . Noti ce of an adverse underwiting or coverage
deci sion may be given to any appropriately interested party,
but the insurer may only disclose the test result itself to a

physician designated by the applicant or patient, and any
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such disclosure shall be in a  manner t hat assures
confidentiality.

The Departnment of Insurance shall enforce the provisions
of this subsection.

(d) The right of each pati ent to privacy and

confidentiality in health care as provided in the Mdica

Information Confidentiality Act. Eaeh-phystetan;-health--care

provi der; - - heal t h- - servi ees- eor por at t on- and- t NSUr anee- eonpany
shall-refratn--from-diselosing--the--nature--or--detatls--of
servieces- - provi ded- -t o- pat t ent s; - exeept - t hat - sueh-t nf or rat | ON
may- be- di sel osed-to-t he- pattent; -t he-party- - raki ng- -t r eat rent
dectstons--tf--the--pattent--ts-tneapable- of - raki ng- deet st ons
Fegar di hg- -t he-- heal th--serviees--provided; ---those---parties
di reetly--involved-wth-provi di ng-treat nent-to-the-pattent-or
proeessi ng-t he- paynent--for--that--treatent;--those--parties
Fesponstble--for--peer-review -utilization-review and-quality
assuf anee; - and- t hose- partt es-requi fed-to--be--nottfited--under
t he- - Abused- - and- - Negl ect ed- Chi | d- Reporti ng-Act;-the-ttlinots
Sexual } y- Ir ansnt sst bl e- Dt sease- Cont r o} - Act - oF - wher e- ot her wt se
aut hort zed- or - requt red- by- | aw: - - Thi s- rt ght - may- be- - wat ved- -t n
Wittng--by--the--patient--of--the--pattent-s-guardtan;-but-a
physt et an- or - ot her - heal t h- ear e- provi der - ray- not - condt t+ on- t he
provi st on--of --servieces--on--the--pattent:s---or---guardian-s
agr eenent - t o- st gn- sueh- a- watk ver -

(Source: P.A 86-895;, 86-902; 86-1028; 87-334.)

Section 915. The AIDS Confidentiality Act is anmended by

changi ng Section 15 as foll ows:

(410 ILCS 305/15) (fromCh. 111 1/2, par. 7315)

Sec. 15. Nothing in this Act shall be construed to
inmpose civil liability or crimnal sanction for disclosure of
a test result in accordance with any reporting requirenent of

the Departnent for a diagnosed case of H V infection, AIDS or
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a related condition.

Nothing in this Act shall be construed to inpose civi
l[tability or crimnal sanction for performng a test wthout
witten informed consent pursuant to the provisions of
subsection (b) or (c) of Section 7 of this Act.

In the case of a conflict between this Section or any

other provision of this Act and the Medical | nformati on

Confidentiality Act, this Section or the other provision of

this Act controls.

(Source: P.A 86-887.)

Section 920. The Mental Heal t h and Devel oprent al
Disabilities Confidentiality Act is amended by changing

Section 5 as foll ows:

(740 I1LCS 110/5) (from Ch. 91 1/2, par. 805)

Sec. 5. Disclosure; consent.

(a) Except as provided in Sections 6 through 12.2 of
this Act, records and comunications my be disclosed to
soneone other than those persons listed in Section 4 of this
Act only with the witten consent of those persons who are
entitled to inspect and copy a recipient's record pursuant to
Section 4 of this Act.

(b) Every <consent form shall be in witing and shal
specify the follow ng

(1) the person or agency to whomdisclosure is to
be nmade;

(2) the purpose for which disclosure is to be nade;

(3) the nature of the information to be discl osed,;

(4) the right to inspect and copy the information
to be discl osed,;

(5) the consequences of a refusal to consent, if any;
and

(6) the calendar date on which the consent expires,
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provided that if no calendar date is stated, information

may be released only on the day the <consent form is

recei ved by the therapist; and
(7) the right to revoke the consent at any tine.

The consent formshall be signed by the person entitled
to give consent and the signature shall be wtnessed by a
person who can attest to the identity of the person so
entitled. A copy of the consent and a notation as to any
action taken thereon shall be entered in the recipient's
record. Any revocation of consent shall be in witing, signed
by the person who gave the consent and the signature shall be
W t nessed by a person who can attest to the identity of the
person so entitled. No witten revocation of consent shal
be effective to pr event di scl osure of records and
communi cations wuntil it is received by the person otherw se
aut hori zed to di sclose records and conmmuni cati ons.

(c) Only information relevant to the purpose for which
di sclosure is sought may be disclosed. Blanket consent to
t he di scl osure of unspecified information shall not be valid.
Advance consent may be valid only if +the nature of the
information to be disclosed is specified in detail and the
duration of the consent is indicated. Consent may be revoked
inwiting at any tine; any such revocation shall have no
ef fect on disclosures nade prior thereto.

(d) No person or agency to whom any information is
di scl osed under this Section may redisclose such information
unl ess t he per son who consent ed to the disclosure
specifically consents to such redisclosure.

(e) Except as otherwi se provided in this Act, records
and communi cations shall remain confidential after the death
of a recipient and shall not be disclosed unless the
recipient's representative, as defined in the Probate Act of
1975 and the therapist consent to such disclosure or unless

di sclosure is authorized by court order after in canera
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exam nation and upon good cause shown.

(f) Paragraphs (a) through (e) of this Section shall not
apply to and shall not be construed to limt insurance
conpanies witing Life, Accident or Health insurance as
defined in Section 4 of the Illinois Insurance Code in
obt ai ni ng general consents for the release to them or their
desi gnat ed representatives of any and all confidential
communi cations and records kept by agencies, hospitals,
t herapists or record cust odi ans, and utilizing such
i nformation in connection W th t he underwriting of
applications for coverage for such policies or contracts, or
in connection with evaluating clainms or liability under such
policies or contracts, or coordinating benefits pursuant to
policy or contract provisions.

(g) In the case of a conflict between this Section or

any other provision of this Act and the Medical | nformati on

Confidentiality Act, this Section or the other provision of

this Act controls.

(Source: P.A 90-655, eff. 7-30-98)
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