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AN ACT inrelation to health care informati on

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

represented in the General Assenbly:

Article 1. General Provisions

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

Health Care Information Privacy Act.

Section 1-5. Legislative findings. The | egi sl ature
finds that individuals have a constitutional right to privacy
with respect to their personal health information and records
and wth respect to information about their nedical care and
heal t h st at us.

Traditionally, the primary health care relationship
existed only between the patient and the doctor and was
founded on the principle that all information transmtted
between the patient and the doctor was confidential. Wth
advancenents in nodern technol ogy and systematic changes in
health care practices, the patient-doctor relationship has
expanded into a nmulti-party relationship that i ncl udes
enpl oyers, health plans, consulting physicians and other
heal th care provi ders, | aboratories and hospi tal s,
researchers and data organi zations, and various government al
and private oversight agencies. These nmultiple relationships
have fundanental |y changed the handling and use of nedical
i nformation.

The legislature acknow edges that individuals are often
unaware of how their nmedical information is being used and
di scl osed in the nodern health care delivery system
Currently, there is no statute that conprehensively governs
the disclosure of nedical records. Mst individuals sign a

one-ti nme bl anket consent to release their nedical records


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W oW NN N NDNNNDNNNR R P R R B R R R R
P O © O N o O ~» W N B O © ® N o 00 »h W N B O

32
33

-2- LRB9204459DJgc

when they sign up for nedical insurance, and doctors,
hospitals, and insurance conpanies share these records as
they see fit. Thus, the legislature believes that an
individual's right to privacy of their nedical records is
currently unclear and at risk.

The | egislature also recognizes, however, that there are
strong public policy justifications for encouraging health
care quality through the review of nedical information
First, these reviews help to inprove the quality of health
care in [Illinois by providing assessnents of the results or
outcones of <certain nodes of treatnent, thereby giving
patients nore information with which to nake better nedica
choi ces. Second, nedical information review helps to ferret
out and prevent fraud and abuse in the health <care delivery
system It is estimated that approximately $100 billion of
the $1 trillion spent on health care nationally can be
attributed to health care fraud. This drives up health care
costs and takes needed health care dollars away from
deserving patients. Third, clinical and epidem ol ogical
research based on nedical information helps to pronote the
quality, efficiency, and effectiveness of the nobdern health
care delivery system and leads to new treatnents which
relieve suffering and save |ives.

Ther ef or e, t he | egi sl ature firmy bel i eves t hat
encouraging affordable quality health care, facilitating
effective nedical research, and preventing fraud and abuse
are necessary to the health and safety of our citizens.
These are conpelling State interests that may be furthered by
allowng the sharing of nedical information for Ilimted
purposes, Wwthout elimnating the confidentiality of the

pati ent-doctor relationship.

Section 1-10. Purpose. The purpose of this Act is to:

(1) Protect individuals fromthe adverse effects of
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the i nproper disclosure of protected health information.

(2) Establish strong and effective nechanisns to
prot ect against the unauthorized and i nappropriate use of
pr ot ect ed heal th i nformation t hat is created or
mai ntai ned as part of health care treatnent, diagnosis,
enrol I ment, paynent, plan admnistration, testing, or
research processes.

(3) Pronote the health and wel fare of the public by
encouragi ng the effective exchange and transfer of health
information in a manner t hat Wil | ensur e t he
confidentiality of protected health information w thout
i npedi ng the delivery of high quality healthcare.

(4) Pronmote the public health and welfare by
all owi ng, when appropriate, the transfer of personal
heal th i nformation into noni denti fiabl e heal th

i nformation for oversight, health research, public

health, law enforcenent, judicial, and admnistrative
pur poses.
(5) Discourage litigation by est abl i shing a

standard set of procedures that nmay be conplied with to
provide courts wth strong evi dence t hat medi ca
i nformati on was properly handl ed and di scl osed.

(6) Establish renedies for violations of this Act.

Section 1-15. Definitions. In this Act, except as
ot herwi se specifically provided:

"Accrediting body" neans a conmttee, organization, or
institution that has been authorized by law or is recognized
by a health care regulating authority as an accrediting
entity or any other entity that has been simlarly authorized
or recognized by law to perform specific accreditation,
licensing, or credentialing activities.

"Agent" means a person who represents and acts for

anot her under a contract or relationship of agency, or whose
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function IS to bring about, nodify, affect, accept
performance of, or term nate contractual obligations between
the principal and a third person, including a contractor.

"Disclose" neans to rel ease, transfer, provide access to,
share, or otherw se divulge protected health information to
any person other than the individual who is the subject of
the information. The termincludes the initial disclosure
and any subsequent redisclosures of pr ot ect ed heal t h
i nformation.

"Educational institution”™ neans an institution or place

for instruction or education including any public or private

el ementary school, secondary school, vocational school

correspondence school, business school, comunity college,
t eachers col | ege, coll ege, normal school, professional
school, university, or scientific or technical institution,

or other institution furnishing education for children and
adul ts.

"Enpl oyer" means any individual or type of organization,
i ncluding any partnership, association, trust, estate, joint
st ock conpany, insurance conpany, or corporation, whether
donestic or foreign, a debtor in possession or receiver or
trustee in bankruptcy, or a legal representative of a
deceased person, who has one or nore regular individuals in
his or her enpl oynent.

"Enpl oynent" neans services perfornmed for wages under any
contract of hire, witten or oral, expressed or inplied, with
an enpl oyer.

"Heal th care" neans any of the follow ng:

(1) Preventive, di agnosti c, t her apeuti c,
rehabilitative, palliative, or maintenance services:
(A) with respect to the physical or nental
condition of an individual; or
(B) affecting the structure or function of the

human body or any part of the human body, incl uding
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t he banki ng of bl ood, sperm organs, or any other

tissue.

(2) Any sale or dispensing of a drug, a device,
equi pnent, or another health <care-related item to an
i ndividual, or for the use of an individual pursuant to a
prescription or order by a health care provider.

"Health care data organization" neans an entity that
engages primarily in the business of collecting, analyzing,
and dissemnating identifiable and nonidentifiable patient
information. A health care data organization is not a health
care provider, an insurer, a health researcher, or a health
oversi ght agency.

"Health care provider" neans a person who, wth respect
to any protected health information, receives, creates, uses,
mai ntains, or discloses the protected health information
while acting in whole or in part in the capacity of any of
the fol |l ow ng:

(1) A person who IS i censed, certified,
regi stered, or otherw se authorized by federal or State
law to provide an itemor service that constitutes health
care in the ordinary course of business or practice of a
pr of essi on.

(2) A federal, State, or enployer-sponsored program
that directly provides itens or services that constitute
health care to beneficiaries.

(3) An officer, enployee, or agent of a person
described in paragraph (1) or (2).

"Health oversight agency" neans a person who, wth
respect to any protected health information, receives,
creates, uses, maintains, or discloses the information while
acting in whole or 1in part in the capacity of any of the
fol | ow ng:

(1) A person who per for s or over sees t he

performance of an assessnent, eval uation, determ nation,
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or i nvestigation relating to t he I i censing,
accreditation, or credentialing of health care providers.
(2) A person who:

(A) perfornms or oversees the performance of an
audit, assessnent, evaluation, determnation, or
investigation relating to the effectiveness of,
conpliance with, or applicability of, legal, fiscal
medical, or scientific standards or aspects of
performance related to the delivery of, or paynent
for, health care; and

(B) is a public agency, acting on behalf of a
public agency, acting pursuant to a requirenent of a
public agency, or <carrying out activities under a
federal or State |aw governing the assessnent,
eval uati on, determ nati on, i nvestigation, or
prosecution for violations of paragraph (1).

"Health plan" nmeans any health insurance plan, including
any hospital or nedical service plan, dental or other health
service pl an or health maintenance organization plan,
provi der - sponsor ed organi zation, or other program providing
or arranging for the provision of health benefits, whether or
not funded through the purchase of insurance.

"Health researcher”™ neans a person, or an officer,
enpl oyee, or independent contractor of a person, who receives
pr ot ect ed heal th information as part of a systematic
i nvestigation, testing, or evaluation designed to develop or
contribute to generalized scientific and clinical know edge.

"Individual's designated representative" nmeans a person
who is authorized by | aw (based on grounds other than the
mnority of an individual), or by an instrument recognized
under law, to act as an agent, attorney, guardian, proxy, or
other legal representative of a protected individual. The
termincludes a person acting under authority of a power of

attorney for health care.
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"Institutional review board" nmeans a research conmmttee
establi shed and operating in accord wwth 45 C F. R 46.107,
46. 108, 46.109, and 46. 115.

"Insurer” means any entity regulated under the Health
Mai nt enance Organi zation Act, any entity regulated under
Article XVIIl of the Illinois Insurance Code (Mitual Benefit
Associ ations), any entity that has purchased coverage under a
group contract issued by a person regul ated under the Health
Mai nt enance Organi zation Act, and any entity regul ated under
Article XX of the 1Illinois Insurance Code (Accident and
Heal th | nsurance). The termdoes not include an entity to
the extent that the entity transacts the type of business
enunerated in clause (a) of Cdass 1 of Section 4 of the
Il1linois Insurance Code (life insurance), provides disability
i ncome protection coverage under Article XX of the 1Illinois
| nsur ance Code (Accident and Health Insurance), or s
regul ated under Article XIXA of the Illinois Insurance Code
(Long-term Care I nsurance).

"Law enforcenent inquiry" means a |lawful investigation
conducted by an appropriate governnent agency or official
inquiring into a violation of, or failure to conply with, any
civil or admnistrative statute or any regulation, rule, or
order issued pursuant to such a statute. It does not include
a lawful crimnal investigation or prosecution conducted by a
State's Attorney or the Attorney General.

"Noni dentifiabl e heal th i nformation" means any
i nformation t hat woul d otherwise be protected health
i nformati on, except that the information does not reveal the
identity of the individual whose health or health care is the
subject of the information and there is no reasonabl e basis
to believe that the information could be used, either alone
or with other information that is, or should reasonably be,
known to be available to recipients of the information, to

reveal the identity of that i ndividual
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"Protected health information”™ neans any information,
identifiable to an i ndi vi dual i ncl udi ng denogr aphi c
information, whether or not recorded in any formor nedi um
that relates directly or indirectly to the past, present, or
future:

(1) physical or nental health or condition of an
i ndi vidual, 1ncluding tissue and genetic information;

(2) provision of health care to an individual; or

(3) paynent for the provision of health care to an
i ndi vi dual .

"Qualified health care operations" neans only those
activities conducted by or on behalf of a health plan or
health care provider for the purpose of <carrying out the
managenent functions of a health care provider or health
plan, or inplenmenting the ternms of a contract for health plan
benefits, as foll ows:

(1) Paynent, which neans the activities undertaken
by a health plan or provider that are reasonably
necessary to determne responsibility for cover age,
services, and the actual paynent for services, if any.

(2) Conducting quality assurance activities or
out cones assessnents.

(3) Reviewing the conpetence or qualifications of
health care professionals.

(4) Performng accreditation, l'i censing, or
credentialing activities.

(5 Analyzing health plan clainms or health care
records data.

(6) Evaluating provider clinical perfornmance.

(7) Carrying out utilization managenent.

(8) Conducting or arranging for auditing services
in accordance wth statute, rule, or accreditation
requirenents.

A qualified health care operation nust:
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(A) Be an operation that cannot be carried on
wi th reasonabl e effectiveness and efficiency w thout
identifiable patient information.

(B) Belimted to only that protected health
i nformation col |l ected under the ternms of the
contract for health plan benefits and wi thout which
the operation cannot be carried on with reasonabl e
ef fectiveness and efficiency.

(O Be Ilimted to the mninum anount of
protected health information, including the m ninum
nunber of records and the mninmm nunber of
docunents within each patient's record, necessary to
carry on the operation with reasonabl e effectiveness
and efficiency.

(D) Limt the handling and exam nation of
protected health information to those persons who
are reasonably wel | qual i fi ed, by trai ni ng,
credentials, or experience, to conduct the phase of
the operation in which they are invol ved.

"Surrogate" neans a person, other than an individual's
designated representative or relative, who is authorized to
make a health care decision for the individual.

"Treatment” neans the provision of health care by, or the
coordi nation of health care between, health care providers,
or the referral of a patient fromone provider to another, or
coordination of health care or other services between health
care providers and third parties authorized by the health
pl an or the plan nenber.

"Uni que pati ent identifier” means a nunber or
al pha-nuneric string assigned to an individual, which can be
or is used to identify an individual's protected health
i nformation.

"Witing" nmeans a witten formthat is either paper or

conput er - based. The termincludes el ectronic signatures.
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Article 5. Individuals' Rights

Section 5-5. Inspection and copying of protected health
i nformation.

(a) For the purposes of this Section only, "entity"
means a health care provider, health plan, enployer, health
care data organi zation, insurer, or educational institution.

(b) At the request in witing of an individual and
except as provided in subsection (c), an entity shall permt
an individual who is the subject of protected health
information or the individual's designee to inspect and copy
pr ot ect ed health information concerning the individual,
i ncl udi ng records created under Section 5-10, that the entity
mai ntains. The entity shall adopt appropriate procedures to
be followed for the inspection or copying and may require an
individual to pay reasonable costs associated wth the
I nspection or copying.

(c) Unless ordered by a court of conpetent jurisdiction,
an entity is not required to permt the inspection or copying
of protected health information if any of the followng
conditions are net:

(1) The entity determnes that the disclosure of
the information could reasonably be expected to endanger
the life or physical safety of, or cause substanti al
mental harmto, the individual who is the subject of the
i nformation.

(2) The information identifies, or could reasonably
lead to the identification of, a person who provided
i nformati on under a prom se of confidentiality concerning
the individual who is the subject of the information,
unless the confidential source can be protected by
redaction or other simlar neans.

(3) The information is protected fromdiscovery as

provi ded by | aw
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(4) The information was collected for or during a
clinical trial nonitored by an institutional review
board, the trial is not conplete, and the researcher
reasonably believes that access would harmthe conduct of
the trial
(d) If an entity denies a request for inspection or

copying pursuant to subsection (c), the entity shall inform
the individual in witing of the foll ow ng:

(1) The reasons for the denial of the request for
i nspection or copying.

(2) Any procedures for further review of the
deni al .

(3) The individual's right to file with the entity
a conci se statenent setting forth the request for
i nspection or copying.

(e) If an individual has filed a statenent under
subdivision (d)(3), the entity in any subsequent discl osure
of the portion of the information requested under subsection
(b) nmust include the foll ow ng:

(1) A copy of the individual's statenent.

(2) A concise statenent of the reasons for denying
the request for inspection or copying.

(f) An entity nmust permt the inspection and copying
under subsection (b) of any reasonably segregabl e portion of
a record after deletion of any portion that is exenpt under
subsection (c).

(g0 An entity nust conply with or deny, in accordance
Wi th subsection (d), a request for inspection or copying of
protected health information wunder this Section not |ater
than 30 days after the date on which the entity or agent
receives the request.

(h) An agent of an entity is not required to provide for
the inspection and copying of protected health information

unl ess:
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(1) the protected health information is retained by

t he agent; and

(2) the agent has received in witing a request
from the entity involved to fulfill the requirenments of
this Section, at which tinme this information nust be
provided to the individual. The agent nust conply with
subsection (g) wth respect to any such information.

(1) The entity nust afford at |east one |level of appeal
by parties not involved in the original decision.

(j) This Section shall not be construed to require that
an entity described in subsection (a) conduct a formal,
informal, or other hearing or proceedi ng concerning a request
for inspection or copying of protected health information.

(k) If an entity denies an individual's request for
copyi ng pursuant to subsection (c), or if an individual so
requests, the entity shall permt the inspection or copying
of the requested protected health information by t he
i ndi vi dual ' s desi gnated representative upon presentation of a
proper authorization signed by the individual, unless it is
patently clear that doing so would defeat the purpose for
which the entity originally denied the individual's request

for inspection and copyi ng.

Section 5-10. Additions to protected health information.
A health care provider is the owner of the nedical records in
the health care provider's possession that were created by
t he heal th care provider in treating a patient. An
i ndi vidual or the individual's authorized representative may
request in witing that a health care provider that generated
certain health care information append additional information
to t he record in order to inprove the accuracy or
conpl eteness of the information, provided that appending this
i nformati on does not erase or obliterate any of the original

i nformation. A health <care provider nust do one of the
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fol | ow ng:

(1) Append the information as requested.

(2) Provide to the individual notice that the
request has been denied, notice of the reason for the
denial, and notice that the individual my file a
statenent of reasonable | ength explaining the correctness
or relevance of existing information or as to the
addition of new information. The statenent or copies
must be appended to the nedical record and nust at al
tinmes acconpany t hat part of the information in

cont enti on.

Section 5-15. Notice of confidentiality practices.

(a) For the purposes of this Section only, "entity"
means a health care provider, health care data organi zation
health plan, health oversight agency, enployer, insurer,
heal th resear cher, or educational institution or the
Departnent of Public Health.

(b) An entity nust promnently post or provide the
current notice of the entity's confidentiality practices.
The notice nmust be printed in clear type and conposed in
plain |anguage. This notice nust be given as required under
Section 10-10.

For the purpose of informng each individual of the
i nportance of the notice and educating the individual about
the individual's rights wunder this Act, the notice nust
contain the following |anguage, placed promnently at the
begi nni ng:

| MPORTANT: THI S NOTI CE DEALS W TH THE SHARI NG

| NFORVATI ON FROM YOUR MEDI CAL RECORDS. PLEASE READ | T

CAREFULLY. This notice describes vyour confidentiality

rights as they relate to information fromyour nedica

records and explains the circunstances under whi ch

information fromyour nedical records may be shared with
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others. This information in this notice also applies to
others covered wunder vyour health plan, such as your
spouse or children. |If you do not understand the terns
of this notice, please ask for further explanation.

In addition, the notice nust include the followng

information as appropriate to the size and nature of the

entity:

(1) A description of an individual's rights wth
respect to protected health information, which shal
contain at |east the foll ow ng:

(A) An individual's right to inspect and copy
his or her record.

(B) An individual's right to request that a
health care provider append information to the
i ndi vidual's nedi cal record.

(O An individual's right to receive this
noti ce by each health plan upon enroll nent, annually
thereafter, and whenever t he entity's
confidentiality practices are substantially anended.
(2) The wuses and disclosures of protected health

information authorized under this Act , i ncl udi ng
i nformati on about the foll ow ng:

(A Paynent.

(B) Conducting quality assurance activities or
out cones assessnents.

(© Reviewi ng the conpetence or qualifications
of health care professionals.

(D) Performng accreditation, |I|icensing, or
credentialing activities.

(E) Analyzing health plan clains or health
care records data.

(F) Evaluating provider clinical perfornmance.

(G Carrying out utilization nmanagenent.

(H Conducting or arranged for audi ting
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services in accordance wth statute, rule or

accreditation requirenents.

(3) The right of the individual to limt disclosure
of protected health information by deciding not to
utilize any health insurance or other third party paynent
as paynent for the service, as set forth in subsection
(c) of Section 10-5.

(4) The procedur es for gi vi ng consent to
di scl osures of protected health information and for
revoki ng the consent to disclose.

(5) The description of procedures established by
the entity for the exercise of the individual's rights
required under this Act.

(6) The right to obtain a copy of the notice of
confidentiality practices required under this Act.

(c) The actual procedures established by an entity for
the exercise of individual rights under this Article 5 nust

be made available to an individual in witing upon request.

Section 5-20. Establishnment of safeguards.

(a) An entity must establ i sh and mai nt ai n
adm ni strative, technical, and physical safeguards that are
appropriate to the size and nature of the entity establishing
the safeguards and that are appropriate to protect the
confidentiality, security, accur acy, and integrity of
protected health information created, received, obtained,
mai nt ai ned, used, transmtted, or disposed of by the entity.

(b) The Departnent of Public Health shall adopt rules to

i npl enent subsection (a).

Article 10. Restrictions on Use and Di scl osure

of Protected Health Infornmation

Section 10-5. Ceneral rules regarding use and discl osure
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of protected health information.

(a) An entity may not use or disclose protected health
i nformati on except as authorized under this Article 10 and
under Article 15. Disclosure of health information in the
formof nonidentifiable health information shall not be
construed as a disclosure of protected health information.

(b) For the purpose of treatnment or qualified health
care operations, an entity may wuse or disclose protected
health information wthin the entity only if notice of the
use or disclosure is given as required under Sections b5-15
and 10-10. For all other uses and disclosures, an entity may
use or disclose protected health information only if the use
or disclosure is properly consented to pursuant to Section
10- 15. Disclosure to agents of an entity described in
subsection (a) shall be considered as a disclosure within an
entity.

(c) If an individual does not want protected health
information disclosed pursuant to subsection (b), t he
individual nrmust (i) advise the health care provider before
the delivery of services that the relevant protected health
information may not be disclosed pursuant to subsection (b)
and (ii) pay the health care provider directly for health
care services. A health plan may decline to cover particul ar
health care services if an individual has refused to allow
the disclosure of prot ect ed heal t h care i nformation
pertaini ng to t hose particular health care services.
Protected health information related to health care services
paid for directly by the individual may not be discl osed
wi t hout the individual's consent.

(d) An agent who receives protected health information
from an entity is subject to all rules of disclosure and
saf eguard requi renents under this Article 10.

(e) Every wuse and disclosure of prot ect ed heal t h

information nust be limted to the purpose for which it was
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collected. Any other use without a valid consent to disclose
is an unaut hori zed di scl osure.

(f) Nothing in this Article 10 permtting the disclosure
of protected health information shall be construed to require
di scl osure.

(g) An entity may disclose protected health information
to an enployee or agent of the entity not otherw se
authorized to receive that information for purposes of
creating nonidentifiable information if the entity prohibits
the enployee or agent fromusing or disclosing the protected
health information for purposes other than the sole purpose
of creating nonidentifiable information, as specified by the
entity.

(h) Any individual or entity who nmanipulates or uses
nonidentifiable health information to identify an individual
is deened to have di scl osed protected health information. The
di scl osure or transmssion of a wunique patient identifier
shall be deened to be a disclosure of protected health

i nf ormati on.

Section 10-10. D sclosure of pr ot ect ed heal th
i nformation for t reat nent or qualified health care
oper ati ons.

(a) The notice required by Section 5-15 nust be:

(1) given by each health plan wupon enrollnent,
annually thereafter, and whenever the health plan's
confidentiality practices are substantially anmended, to
each individual who is eligible to receive care under the
health plan, or to the individual's parent or guardian if
the individual is a mnor or inconpetent; and

(2) posted in a conspicuous place or provided by an
entity other than a health plan.

(b) For each new enrollnment or re-enrollnment by an

individual 1in a health plan, on or after the effective date
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of this Act, a health plan nust nmake reasonable efforts to
obtain t he i ndi vidual 's si gnature on the notice of
confidentiality practices. The notice to be signed nust
state that the individual 1is signing on behalf of the
i ndi vidual and all others covered by the individual's health
pl an. If the plan is wunable to obtain the individual's
signature, the plan nmust note the reason for the failure to
obtain the signature. For the purposes of this subsection,
"reasonable efforts" may include but are not Ilimted to
requiring t he enployer to present the notice to the
i ndi vidual and to request a signature, or mailing the notice
to the individual wth instructions to sign and return the
notice within a specified period of tine.

The | ack of a signed notice of confidentiality practices
does not justify a denial of coverage of a claim nor does it
limt a health plan's access to information necessary for
treatment and qualified health care oper at i ons. The
i ndi vi dual may, however, elect to keep the records from bei ng
di sclosed by paying for the subject health care services as
provi ded under subsection (c) of Section 10-5.

(c) Except as provided in this Act, the notice required
by this Section and Section 5-15 shall not be construed as a
wai ver of any rights that the individual has under other

federal or State | aws, rules of evidence, or commobn | aw.

Section 10-15. D sclosure of pr ot ect ed heal th
information other than for treatnent, paynent, or qualified
heal th care operations.

(a) An entity may disclose protected health information
for purposes other than those for which notice is given under
Section 10-10, pursuant to a separate witten authorization
to disclose executed by the individual who is the subject of
t he i nformation. The aut hori zation must meet t he

requi renents of subsection (b).
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(b) To be valid, an authorization nust be separate from
any other notice or authorization required by this Article
10, nmust be either (i) in witing, dated, and signed by the
i ndi vi dual or (1) in el ectronic form dated, and
aut henticated by the individual using a wunique identifier,
must not have been revoked, and nust do the foll ow ng:

(1) Identify the person or entity authorized to

di scl ose protected health information.

(2) Identify the individual who is the subject of
the protected health information.

(3) Describe the nature of and the tinme span of the
protected health information to be discl osed.

(4) Identify the person to whomthe information is
to be discl osed.

(5) Describe the purpose of the disclosure.

(6) State that it is subject to revocation by the

i ndividual and indicate that the consent to disclose is

valid until revocation by the individual.

(7) Include the date on which the consent to

di scl ose ends.

(c) An individual may revoke in witing an authorization
under this Section at any tinme. An authorization obtained by
a health plan under this Section is deened to be revoked at
the time of the cancellation or nonrenewal of enrollnent in
the health plan. An entity that discloses protected health
information pursuant to an authorization that has been
revoked under this subsection is not subject to any liability
or penalty wunder this Article 10 for the disclosure if that
entity acted in good faith and had no actual or constructive
notice of the revocation.

(d) Article 15 provi des for exceptions to the
requi renent for the authorization.

(e) A recipient of prot ect ed heal t h i nformation

di scl osed pursuant to an authorization under this Section may
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use the information solely to carry out the purpose for which
the information was authorized for disclosure.

(f) Each entity collecting or storing protected health
information nust maintain for 7 vyears, as part of an
i ndividual's protected health information, a record of each
aut hori zation by the individual and any revocation of

aut hori zation by the individual.

Article 15. Excepted Uses and Di scl osures

of Protected Health I nfornmation.

Section 15-5. Coroner or nedical exam ner. Wen a
coroner or nedical exam ner or one of their duly appointed
deputies seeks protected health information for the purpose
of inquiry into and determ nation of the cause, manner, and
circunstances of a death, any person shall provide the
requested protected health information to the coroner or
medi cal examner or to the duly appointed deputies w thout
undue delay. |If a coroner or nedical examner or one of
their duly appointed deputies receives protected health
information, this protected health information shall remain
protected health information unless it is attached to or
otherwise nmade a part of a coroner's or nedical exam ner's
official report. Health information attached to or otherw se
made a part of a coroner's or nedical examner's official

report is exenpt fromthis Act.

Section 15-10. Disclosure to an individual's designated
representative, relative, or surrogate.

(a) A health care provider, or a person who receives
prot ect ed health information wunder subsection (b), may
di scl ose protected health information regarding an indivi dual
to an individual's designated representative, relative, or

surrogate if:


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- LRB9204459DJgc

(1) the individual who is the subject of the

i nformati on:

(A) has been notified of the individual's
right to object to the disclosure and the individual
has not objected to the disclosure; or

(B) is in a physical or nental condition such
that the individual is not capable of objecting, and
there are no prior indications that the i ndividual
woul d obj ect; and
(2) the information disclosed is for the purpose of

providing health care to that individual; or

(3) the di scl osure of t he protected health
information 1is consi st ent W th good medi cal or
pr of essi onal practi ce.

(b) Except as provided in subsection (d), a health care
provi der may di sclose the information described in subsection
(c) to any other person if the individual who is the subject
of the information:

(1) bhas been notified of the individual's right to
object and the individual has not objected to the

di scl osure; or

(2) is in a physical or nental condition such that
the individual is not capable of objecting and

(A the i ndi vidual's desi gnat ed
representative, relative, or surrogate has not
obj ected and

(B) there are no prior indications that the
i ndi vi dual woul d obj ect.

(c) Information that may be disclosed under subsection
(b) is only that information that consists of any of the
followi ng itens:

(1) The name of the individual who is the subject
of the information.

(2) The general health status of the individual,
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descri bed as critical, poor, fair, st abl e, or

satisfactory or in ternms denoting simlar conditions.

(3) The location of the individual on premses
controlled by a provider. A disclosure of information
under this paragraph (3) my not be nade if t he
information would reveal specific information about the
physi cal or nental condition of the individual, unless
t he individual expressly authorizes the disclosure.

(d) A disclosure my not be nade under this Section if
the health care provider involved has reason to believe that
the disclosure of this information could |lead to physical or
mental harm to the individual, unless t he i ndi vi dual

expressly authorizes the disclosure.

Section 15-15. Ildentification of deceased individuals.
A health care provider nmay disclose prot ect ed heal t h
information if the disclosure is necessary to assist in the

identification or safe handling of a deceased individual.

Section 15-20. Energency circunstances. Any person who
creates or receives protected health information under this
Act may use or disclose protected health information in
ener gency circunstances when the wuse or disclosure is
necessary to protect the health or safety of the i ndividual
who 1is the subject of the information from serious, inm nent
harm A disclosure nade in the good faith belief that the
use or disclosure was necessary to protect the health or
safety of an individual fromserious, iminent harmis not a

violation of this Act.

Section 15-25. Disclosure for health oversight purposes.
(a) Any person may disclose protected health information
to a health oversight agency for purposes of an oversight

function authorized by | aw
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(b) For purposes of this Section, the individual wth
authority to authorize the health oversight function involved
shall provide to the person described in subsection (a) a
statenent that the protected health information is being
sought for a legally authorized oversight function.

(c) Protected health information about an individual
t hat was obtai ned under this Section may not be used in, or
di scl osed to any person for use in, an admnistrative, civil,
or crimnal action or investigation directed against the
i ndi vidual unless the action or investigation arises out of
and is directly related to one of the foll ow ng:

(1) The receipt of health care or paynent for
heal th care.

(2) An action involving a fraudulent claim rel ated
to heal th.

(3) An action involving oversight of a public
heal th authority or a health researcher.

(d) Protected health information disclosed for purposes
of this Section remains protected health information and may
not be further disclosed by the receiving health oversight

agency, except as permtted under this Section.

Section 15-30. Disclosure for public health purposes.

(a) Any person or entity may disclose protected health
information to the Departnent of Public Health or to another
person aut horized by law, for use in any of the followng
that is legally authorized:

(1) A disease or injury report.

(2) A public health surveillance.

(3) A public health investigation or intervention.
(4) A health or disease registry.

(b) The di scl osure of protected health information
pursuant this Section to the Departnment of Public Health or

anot her person authorized by lawis not a violation of this
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Article 15.

(c) Protected health information disclosed for purposes
of this Section remains protected health information and may
not be further disclosed by the receiving authority or

person, except as permtted under this Section.

Section 15-35. Health research.

(a) A health <care provider, health plan, enployer,
insurer, or educational institution or the Departnent of
Public Health may di sclose protected health information to a
health researcher if the follow ng requirenents are net:

(1) The research nust have been approved by an
institutional review board. In evaluating a research
proposal, an institutional review board shall require
that the proposal denonstrate a clear purpose, scientific
integrity, and a realistic plan for mintaining the
confidentiality of protected health information.

(2) The heal th care provi der, health pl an,
enpl oyer, insurer, or educational institution or the
Department of Public Health may disclose only protected
health information that it has previously created or
col | ect ed.

(3) The holder of protected health information nust
keep a record of all health researchers to whom protected
heal th i nformati on has been nmade avail abl e.

(b) A health researcher who receives protected health
information nust renove and destroy, at t he earl i est
opportunity consistent wth the purposes of the project
i nvol ved, any information that would enable an individual to
be identified.

(c) A health researcher who receives protected health
information may not disclose or wuse the protected health
information for any purpose other than that for which the

i nformati on was obtai ned, except that the health researcher
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may disclose the information pursuant to subsection (a) of

Section 15-25.

Section 15-40. Disclosure in a civil, judicial, or
adm ni strative proceedi ng.

(a) Protected health information may be di scl osed
pursuant to a discovery request or subpoena in a civil action
brought in a State court or pursuant to a request or subpoena
related to a State adm nistrative proceeding, but only if the
di sclosure is made pursuant to a court order as provided for
in subsection (b) or pursuant to a witten authorization
under Section 10-15.

(b) A court order issued under this Section nust do the
fol | ow ng:

(1) Provide that the protected health information
invol ved is subject to court protection.
(2) Specify to whom the information may be

di scl osed.

(3) Specify that the information nay not otherw se
be di scl osed or used.

(4) Meet any other requirenents that the court
determ nes are needed to protect the confidentiality of

t he information.

(c) This Section does not apply in a case in which the
protected health information sought under the discovery
request or subpoena is:

(1) nonidentifiable health information; and
(2) related to a party to the Ilitigation whose
medi cal condition is at issue.

(d) The release of any protected health information

under this Section does not violate this Article 15.

Section 15-45. Di sclosure for <civil or admnistrative

| aw enf orcenent purposes.


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

- 26- LRB9204459DJgc

(a) For the purposes of this Section only, "entity"
means a health care provider, health plan, health oversight
agency, enployer, insurer, or educational institution.

(b) Except as to disclosures to a health oversight
agency, which are governed by Section 15-25, an entity or
person who receives protected health information pursuant to
Section 10-15 or Sections 15-5 through 15-35 may disclose
protected health information wunder this Section if the
di scl osure is pursuant to one of the follow ng:

(1) An adm ni strative subpoena or summons or

j udi ci al subpoena.

(2) Consent in accordance with Section 10-15.
(3) A court order.

(c) A subpoena or sumons for a disclosure under
subdivision (b)(1) my be issued only if the <civil or
adm ni strative |law enforcenent agency involved shows that
there is probable cause to believe that the information is
relevant to a legitimate | aw enforcenent inquiry.

(d) When the matter or need for which protected health
information was disclosed to a civil or admnistrative | aw
enforcenent agency under subsection (b) has concl uded,
including the <conclusion of any derivative matters arising
fromthe matter or need, the «civil or admnistrative |aw
enforcenment agency nust either destroy the protected health
information or return all of the protected health information
to the person fromwhomit was obtained.

(e) To the extent practicable, and consistent wth the
requi renents of due process, a civil or admnistrative |aw
enforcenment agency nust r edact personal |y i dentifying
information from protected health information before the
public disclosure of the protected infornmation in a judicial
or adm ni strative proceeding.

(f) Protected health information obtained by a civil or

admnistrative |aw enforcenent agency pursuant to this
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Section may be wused only for purposes of a legitimte |aw
enforcenment activity.

(g) If protected health information is obtained wthout
nmeeting the requirenments of subdivision (b)(1), (b)(2), or
(b)(3), any information that is unlawfully obtained nust be
excl uded from a court proceeding unless the defendant

requests ot herw se.

Article 20. Violations of the Act

Section 20-5. Wongful disclosure of protected health
i nformation.

(a) A person who knowingly or intentionally obtains
protected health information relating to an individual in
violation of this Act or who knowingly or intentionally
di scl oses protected health information to another person in
violation of this Act is guilty of a Cass 3 felony.

(b) A person who knowingly or intentionally sells,
transfers, or uses prot ect ed health information for
commerci al advant age, personal gain, or malicious harm in

violation of this Act is guilty of a Cass 2 felony.

Section 20-10. Cvil actions by individuals.

(a) Any individual whose rights under this Act have been
violated may bring a civil action against the person or
entity responsible for the violation.

(b) In any civil action brought under this Section, if
the court finds a violation of an individual's rights under
this Act, the court may award one or nore of the foll ow ng:

(1) Injunctive relief, including enj oi ni ng an
individual or entity from engaging in a practice that
violates this Act.

(2) Equitable relief.

(3) Conpensatory damages for injuries suffered by
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the individual. Injuries conpensable under this Section
include, but are not Ilimted to, per sonal injury
i ncluding enotional distress, reputational injury, injury
to property, and consequential damages.

(4) Punitive danmages, as appropriate.

(5) Costs of the action.

(6) Attorney's fees, as appropriate.

(7) Any other relief the court finds appropriate.
(c) An action my not be comenced under this Section

after the tine period stated in Section 13-202 of the Code of

G vil Procedure.

Section 20-15. Cease and desist orders; civil penalty.

(a) A court shall issue and cause to be served upon a
person who has violated any provision of this Act a copy of
the court's findings and an order requiring the person to
cease and desist from violating this Act or to otherw se
conply with the requirenents of this Act. The court may al so
order any one or nore of the foll ow ng:

(1) For any violation of this Act, paynent of a
civil penalty of not nore than $500 for each violation
but not nore than $5,000 in the aggregate for nultiple
vi ol ati ons.

(2) For a knowi ng violation of this Act, paynent of
a civil penalty of not nore than $25,000 for each
vi ol ation but not nore than $100,000 in the aggregate for
mul ti ple violations.

(3) For violations of this Act that have occurred
with such frequency as to constitute a general business
practice, a civil penalty of $100, 000.

(b) Any person who violates a cease and desi st order or
injunction issued under this Section may be subject to a
civil penalty of not nore than $10,000 for each act in

violation of the cease and desi st order.
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(c) An order or injunction issued under this Section
does not in any way relieve or absol ve any person affected by
the order fromany other liability, penalty, or forfeiture
required by | aw

(d) Any civil penalties collected under this Section

shal | be deposited into the General Revenue Fund.

Section 20-20. Prevention and deterrence. To pronote
the prevention and deterrence of acts or omssions that
violate laws designed to safeguard the protected health
information in a manner consistent wth this Act, the
Director of Public Health, in cooperation wth any other
appropriate individual, organization, or agency as determ ned
by the Director, may provide advice, training, technical
assi stance, and guidance regarding ways to prevent i nproper

di scl osure of protected health information.

Article 25. M scel | aneous Provi si ons

Section 25-5. Paynent card or el ectronic paynment
transacti on.

(a) If an individual pays for health care by presenting
a debit, credit, or other paynent card or account nunber, or
by any other electronic paynent neans, the entity receiving
paynment may di scl ose to a person described in subsection (b)
only the protected health information about the individual
that is necessary for the processing of t he paynment
transaction or the billing or collection of ambunts charged
to, debited from or otherwi se paid by the individual using
the card, nunber, or other electronic neans.

(b) A person who 1is a debit, credit, or other paynment
card issuer, who is otherwise directly involved in the
processing of paynent transactions involving such cards or

ot her electronic paynment transactions, or who is otherw se
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directly involved in the billing or collection of amounts
pai d through these neans may use or disclose protected health
i nformati on about an individual that has been disclosed in
accordance with subsection (a) only when necessary for one or
nore of the foll ow ng:

(1) The settlenment, billing, or «collection of
anounts charged to, debited from or otherwise paid by
the individual wusing a debit, credit, or other paynent
card or account nunmber or by other electronic paynent
nmeans.

(2) The transfer of receivables or accounts or an
interest in receivables or accounts.

(3) The internal audit of the debit, credit, or
ot her paynent card account information.

(4) Conpliance with a federal or State law or a
| ocal ordinance.

(5) Conpliance with a properly authorized civil,
crimnal, or regulatory investigation by federal, State,
or local authorities as governed by the requirenents of

this Section.

Section 25-10. Standards for electronic disclosures.
The Department of Public Health shall adopt rules to
establish standards for di scl osi ng, aut hori zi ng, and
authenticating, protected health information in electronic

formconsistent with this Act.

Section 25-15. Rights of mnors.

(a) In the case of an individual who is 18 years of age
or older, all rights of an individual under this Act shall be
exerci sed by the individual.

(b) In the case of an individual of any age who, acting
al one, nmay obtain a type of health care w thout violating any

applicable federal or State law, and who has sought this
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care, the individual shall exercise all rights of an
i ndi vi dual under this Act with respect to health care.
(c) Except as provided in subsection (b):

(1) In the case of an individual who 1is under 14
years of age, all of the individual's rights under this
Act may be exercised only through the parent or |[egal
guar di an.

(2) In the case of an individual who is at |east 14
but less than 18 years of age, the rights of inspection
and anendnent and the right to authorize use and
di scl osure of protected health information of the
i ndi vidual may be exercised by the individual or by the
parent or legal guardian of the individual. |If the
i ndi vidual and the parent or |egal guardian do not agree
as to whether to authorize the wuse or disclosure of
protected health information of the individual, the
i ndi vidual's authorization or revocation of authorization

shall control

Section 25-20. Deceased individuals. This Act continues
to apply to protected health information concerning a
deceased individual follow ng the death of that individual.
A person who is authorized by law or by an instrunent
recogni zed under law to act as a personal representative of
the estate of a deceased individual or otherwise to exercise
the rights of the deceased individual, to the extent so
aut hori zed, may exercise and discharge the rights of the

deceased i ndi vi dual under this Act.

Section 25-25. Relationship to other |aws.

(a) Nothing in this Act shall be construed to preenpt or
nodi fy any provisions of State |law concerning a privil ege of
a wtness or other person in a court of this State. Recei pt

of notice pursuant to Section 10-10 or consent to disclosure
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pursuant to Section 10-15 shall not be construed as a waiver
of these privileges.

(b) Nothing in this Act shall be construed to preenpt,
supersede, or nodify the operation of any State | aw t hat does
any of the follow ng:

(1) Provides for the reporting of vital statistics
such as birth or death information

(2) Requires the reporting of abuse or neglect
i nformati on about any i ndividual.

(3) Relates to public or nental health and prevents
or otherw se restricts di scl osure of i nformation
ot herwi se perm ssible under this Act, except that if this
Act is nore protective of information, it shall prevail.

(4) Governs a mnor's right to access protected
health information or health care services.

(5 Meets any other requirenments that the court
determines are needed to protect the confidentiality of
t he information.

In particular, nothing in this Act shall be construed to
preenpt, supersede, or nodify the operation of any provision
of the Mental Heal t h and Devel oprent al Disabilities
Confidentiality Act, Section 8-2101 of the Code of G vil
Procedure, or Section 6.17 of the Hospital Licensing Act. 1In
the case of a conflict between a provision of this Act and

one of those other provisions, the other provision controls.

Section 25-30. Report by Departnent of Public Health
The Departnent of Public Health shall submit a status report
to the General Assenbly on the adoption of rules required by
this Act and regarding existing |icensure, certification, and
regul atory nmechanisns for the inposition of sanctions or
penalties for the wongful disclosure of protected health
information. The Departnment shall submt the report no later

than one year after the effective date of this Act.
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Section 25-35. Reports by insurers.

(a) Subsection (b) applies to every entity to the extent
that the entity nmeets the followng criteria:

(1) The entity transacts the type of Dbusiness
enunerated in clause (a) (life insurance) of Class 1 of
Section 4 of the Illinois Insurance Code.

(2) The entity transacts the types of business
enunerated in clauses of Class 2 of Section 4 of the
II'linois Insurance Code other than clauses (a) (accident
and health insurance), (9) (fidelity and surety
i nsurance), and (1) (legal expense insurance).

(3) The entity transacts the types of business
enunerated in Class 3 (fire and marine, etc.) of Section
4 of the Illinois Insurance Code.

(4) The entity provi des disability i ncone
protection coverage under Article XX (Accident and Health
| nsurance) of the Illinois |Insurance Code.

(5 The entity is regulated wunder Article Xl XA
(Long-term Care Insurance) of the 1llinois Insurance
Code.

(b) Every entity described in subsection (a) nust submt
to the Director of Insurance a report and recommendati ons for
proposed | egislation governing the treatnment of protected
health information. The report shall include, but need not
be limted to, a discussion of the National Association of
| nsurance Conm ssioners |Insurance |Information and Privacy
Protection Act, or substantially simlar |egislation. The
entity shall submt the report no later than 9 nonths after
the effective date of this Act.

(c) No later than one year after the effective date of
this Act, the D rector of Insurance shall submt to the
Ceneral Assenbly a report that summarizes the reports and
recommendations submtted to the Director by insurers under

subsection (b).
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Section 25-40. Severability. The provisions of this Act

are severabl e under Section 1.31 of the Statute on Stat utes.

Article 90. Anmendatory Provisions.

Section 90-5. The Hospital Licensing Act is anmended by

changing Section 6.17 as foll ows:

(210 | LCS 85/6. 17)

Sec. 6.17. Protection of and confidential access to
medi cal records and information.

(a) Every hospital licensed under this Act shall devel op
a nmedical record for each of its patients as required by the
Depart ment by rule.

(b) Al i nformation regar di ng a hospital patient
gathered by the hospital's nedical staff and its agents and
enpl oyees shall be the property and responsibility of the
hospi tal and nust be protected frominappropriate disclosure
as provided in this Section.

(c) Every hospital shall preserve its nmedical records in
a format and for a duration established by hospital policy
and for not |less than 10 years, provided that if the hospital
has been notified in witing by an attorney before the
expiration of the 10 year retention period that there is
l[itigation pending in court 1involving the record of a
particul ar patient as possible evidence and that the patient
is his client or is the person who has instituted such
litigation against his client, then the hospital shall retain
the record of that patient until notified in witing by the
plaintiff's attorney, wth the approval of the defendant's
attorney of record, that the case in court involving such
record has been concluded or for a period of 12 years from
the date that the record was produced, whichever occurs first

in time.
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(d) No nenber of a hospital's nedical staff and no agent
or enployee of a hospital shall disclose the nature or
details of services provided to patients, except that the
information may be disclosed to the patient, persons
aut hori zed by the patient, the party nmaking treatnent
decisions, if the patient is incapable of neking decisions
regar di ng t he health services provided, those parties
directly involved with providing treatment to the patient or
processing the paynment for that treatnent, those parties
responsible for peer review, wutilization review, quality
assurance, risk managenent or defense of clains brought
agai nst the hospital arising out of the care, and those
parties required to be notified wunder the Abused and
Neglected Child Reporting Act, t he I11inois Sexual |y
Transm ssi bl e D sease Control Act, or where otherw se
aut hori zed or required by |aw.

(e) The hospital's nedical staff nmenbers and t he
hospital's agents and enpl oyees may communi cate, at any tinme
and in any fashion, wth Ilegal counsel for the hospital
concerning the patient nedical record privacy and retention
requi renents of this Section and any care or treatnent they
provided or assisted in providing to any patient within the
scope of their enploynent or affiliation with the hospital.

(f) Each hospital licensed under this Act shall provide
its federally designated organ procurenent agency and any
tissue bank with which it has an agreenent with access to the
medi cal records of deceased patients for the follow ng
pur poses:

(1) estimting the hospital's organ and tissue
donation potential;

(2) identifying the educational needs of t he
hospital with respect to organ and tissue donation; and

(3) identifying the nunber of organ and tissue

donations and referrals to potential organ and tissue
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donors.

(g) Al hospital and patient information, interviews,
reports, statenents, nenoranda, and other data obtained or
created by a tissue bank or federally designated organ
procurenent agency fromthe nedical records review described
in subsection (f) shall be privileged, strictly confidential,
and used only for the purposes put forth in subsection (f) of
this Section and shall not be adm ssible as evidence nor
di scoverable in an action of any kind in court or before a
tribunal, board, agency, or person.

(h) Any person who, in good faith, acts in accordance
with the terns of this Section shall not be subject to any
type of «civil or <crimnal liability or discipline for
unpr of essi onal conduct for those actions.

(1) Any individual who wlfully or wantonly discloses
hospital or nmedical record information in violation of this
Section is guilty of a Class A msdeneanor. As used in this
subsection, "wilfully or wantonly"” neans a course of action
t hat shows an actual or deliberate intention to cause harm or
that, if not intentional, shows an utter indifference to or
conscious disregard for the safety of others or their
property.

(1) In the case of a conflict between a provision of

this Section and a provision of the Health Care |Infornmation

Privacy Act, this Section controls.

(Source: P.A 91-526, eff. 1-1-00.)

Section 90-10. The Illinois Insurance Code is anended by

changi ng Section 1014 as foll ows:

(215 ILCS 5/1014) (from Ch. 73, par. 1065.714)
Sec. 1014. Disclosure Limtations and Conditions. An
I nsur ance institution, agent or I nNsur ance- support

organi zation shall not disclose any personal or privileged
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i nformati on about an individual <collected or received in
connection W th an i nsurance transaction unless the
di scl osure is:

(A) with the witten authorization of the individual,
provi ded:

(1) if such authorization is submtted by another
I nsur ance institution, agent or I nsur ance- support
organi zation, the authorization neets the requirenents of
Section 1007 of this Article, or

(2) if such authorization is submtted by a person other
than an insurance institution, agent or insurance-support
organi zati on, the authorization is:

(a) dated,

(b) signed by the individual, and

(c) obtained one year or less prior to the date a
di scl osure is sought pursuant to this subsection; or

(B) to a person other than an insurance institution,
agent or insurance-support organization, provi ded such
di scl osure is reasonably necessary:

(1) to enabl e such person to perform a business,
professional or insurance function for t he di scl osi ng
I nsur ance institution, agent or I Nsur ance- support
organi zation and such person agrees not to disclose the
information further wi t hout t he i ndi vidual's witten
aut hori zation unless the further disclosure:

(a) would otherwi se be permtted by this Section if nade
by an insurance institution, agent, or insurance-support
organi zati on, or

(b) is reasonably necessary for such person to perform
its function for the disclosing insurance institution, agent,
or insurance-support organization, or

(2) to enable such person to provide information to the
di scl osing i nsurance institution, agent, or insurance-support

organi zation for the purpose of:
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(a) determ ning an individual's eligibility for an
i nsurance benefit or paynent, or

(b) detecting or preventing crimnal activity, fraud,
mat eri al m srepresentation or material nondisclosure in
connection wth an insurance transaction; or

(O to an I nsur ance institution, agent
I nsurance-support organi zation or self-insurer, provided the
information disclosed is limted to that which is reasonably
necessary:

(1) to detect or prevent crimnal activity, fraud,
mat eri al m srepresentation or material nondisclosure in
connection with insurance transactions, or

(2) for either the disclosing or receiving insurance
institution, agent or insurance-support organization to
perform its function in connection wth an i nsurance
transaction involving the individual; or

(D to a medi cal care institution or medi ca
pr of essional for the purpose of:

(1) verifying insurance coverage or benefits,

(2) informng an individual of a nedical problem of which
the individual my not be aware, or

(3) conducting an operations or services audit, provided
only such information is disclosed as is reasonably necessary
to acconplish the foregoing purposes; or

(E) to an insurance regulatory authority; or

(F) to a law enforcenent or ot her gover nnent al

authority:
(1) to pr ot ect t he interests of the insurance
institution, agent or insurance-support organization in

preventing or prosecuting the perpetration of fraud upon it,
or

(2) if t he i nsurance i nstitution, agent or
I nsurance-support organi zati on reasonably bel i eves t hat

illegal activities have been conducted by the individual; or
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(G otherwise permtted or required by |aw, or

(H in response to a facially valid adm nistrative or
judicial order, including a search warrant or subpoena; or

(1) nmade for the purpose of conducting actuarial or
research studi es provided:

(1) no individual may be identified in any actuarial or
research report,

(2) materials allowmng the individual to be identified
are returned or destroyed as soon as they are no |onger
needed, and

(3) the actuarial or research organization agrees not to
di scl ose t he i nformation unless the disclosure would
otherwise be permtted by this Section if made by an
I nsur ance institution, agent or I Nsur ance- support
organi zati on; or

(J) to a party or a representative of a party to a
pr oposed or consunmmat ed sal e, transfer, nmer ger or
consolidation of all or part of the business of the insurance
institution, agent or i nsurance support organi zation,
provi ded:

(1) prior to the consummation of the sale, transfer,
merger or consolidation only such information is disclosed as
is reasonably necessary to enable the recipient to nmake
busi ness deci si ons about the purchase, transfer, nerger or
consol i dation, and

(2) the recipient agrees not to disclose the information
unless the disclosure would otherwi se be permtted by this
Section if made by an insurance institution, agent or
I nsur ance-support organi zation; or

(K) to a person whose only use of such information wll
be in connection with the marketing of a product or service,
provi ded:

(1) no medi cal -record i nformation, privil eged

i nformation, or per sonal i nformation relating to an
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i ndividual's character, personal habits, node of Iliving or
gener al reputation is disclosed, and no classification
derived fromsuch information is disclosed,

(2) the individual has been given an opportunity to
indicate that he or she does not want personal information
di scl osed for marketing purposes and has given no indication
that he or she does not want the information disclosed, and

(3) the person receiving such information agrees not to
use it except in connection with the marketing of a product
or service; or

(L) to an affiliate whose only use of the information
will be in connection with an audit of the insurance
institution or agent or the marketing of an insurance product
or service, provided the affiliate agrees not to disclose the
information for any other purpose or to unaffiliated persons;
or

(M by a consunmer reporting agency, provided: t he
disclosure is to a person other than an insurance institution
or agent; or

(N to a group policyholder for the purpose of reporting
cl ai rs experience or conducting an audit of the insurance
institution's or agent's operations or services, provided the
information disclosed is reasonably necessary for the group
pol i cyhol der to conduct the review or audit; or

(O to a professional peer review organization for the
pur pose of review ng the service or conduct of a nedical-care
institution or nedical professional; or

(P) to a governnental authority for the purpose of
determining the individual's eligibility for health benefits
for which the governnental authority may be |iable; or

(Q to a certificateholder or policyholder for t he
purpose of providing information regarding the status of an
I nsurance transaction; or

(R) to a Ilienholder, nortgagee, assignee, |essee, or


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

10
11
12

13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

- 41- LRB9204459DJgc

ot her person shown on the records of an insurance institution
or agent as having a legal or beneficial interest in a policy
of insurance; provided that information disclosed is limted
to that which is reasonably necessary to permt such person
to protect its interest in such policy.

In the case of a conflict between a provision of this

Section and a provision of the Health Care Infornation

Privacy Act, this Section controls.

(Source: P.A 82-108.)

Section 90-15. The Code of Civil Procedure is anmended by
changing Sections 2-1101 and 8-2101 and adding Section
2-1101.5 as fol |l ows:

(735 ILCS 5/2-1101) (fromCh. 110, par. 2-1101)

Sec. 2-1101. Subpoenas. The clerk of any court in which
an action is pending shall, from tinme to tinme, issue
subpoenas for those witnesses and to those counties in the
State as may be required by either party. Every clerk who
shal|l refuse so to do shall be guilty of a petty offense and
fined any sum not to exceed $100. An order of court is not
required to obtain the issuance by the clerk of a subpoena
duces tecum For good cause shown, the court on notion may
quash or nodify any subpoena or, in the case of a subpoena
duces tecum condition the denial of the notion upon paynent
in advance by the person in whose behalf the subpoena is
issued of the reasonable expense of producing any item
therein specified.

In the event that a party has subpoenaed an expert
witness including, but not limted to physicians or nedical
provi ders, and the expert wtness appears in court, and a
conflict arises between the party subpoenaing the expert
W tness and the expert wi tness over the fees charged by the

expert wtness, the ¢trial <court shall be advised of the
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conflict. The trial court shall conduct a hearing subsequent
to the testinony of the expert witness and shall determ ne
the reasonable fee to be paid to the expert w tness.

In the case of a conflict between a provision of this

Section and a provision of the Health Care Infornmation

Privacy Act, this Section controls.

(Source: P.A 87-418.)

(735 1 LCS 5/2-1101.5 new)

Sec. 2-1101.5. Subpoena duces tecuny protected health

i nf ormati on.

(a) Inthis Section, "protected health information" has

the neaning ascribed to that term in the Health Care

I nfornmation Privacy Act.

(b) A subpoena duces tecumto produce protected health

information is valid only if acconpanied by either a court

order or a witten authorization signed in accordance with

Section 10-15 of the Health Care Information Privacy Act.

(c) An order for a subpoena duces tecum to produce

protected health information nust do all of the follow ng:

(1) Provide that the protected health infornmation

involved is subject to court protection.

(2) Specify to whom the i nf ornati on my be

di scl osed.

(3) Specify t hat the information nmy not be

di scl osed or used except as provided in the order.

(4 Meet any other requirenents that the court

deternines are needed to protect the confidentiality of

the i nfornation.

(d) Wienever (A) a subpoena duces tecum to produce

protected health information is served upon the custodi an of

medi cal records or another qualified witness in a civil

action or other proceeding in which (i) the custodi an or

other witness or the custodian's or other witness's enpl oyer
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is not a party to the action or proceeding and (ii) it is not

alleged that the <claim arose at the office, facility, or

institution to which the subpoena duces tecumis directed and

(B) the subpoena requires the production in court, or before

an_ officer, board, conmmission, or tribunal, of all or any

part of the nedical records of a patient who is or has been

cared for or treated at the office, facility, or institution,

it shall be deened sufficient conpliance with the subpoena if

the custodian or other qualified witness within 5 days after

recei pt of the subpoena delivers by reqgistered or certified

mail or by nessenger a true and correct copy of all the

medi cal records described in the subpoena to the clerk of the

court or the clerk's deputy authorized to issue it, together

wth an affidavit stating in substance each of the foll ow ng:

(1) The affiant is the duly authorized custodi an of

the medical records and has authority to certify the

medi cal records.

(2) The copy is a true copy of all the nedical

records described in the subpoena.

(3) The medi cal records were prepared by the

personnel of the medical facility, by staff physicians,

or by persons acting under the control of either of

those, in the reqular course of business at or near the

time of the act, condition, or event.

(e) This Section shall not be construed to supersede any

grounds that may apply under federal or State |aw for

objecting to turning over the protected health infornation.

(Source: P.A 87-418.)

(735 ILCS 5/8-2101) (fromCh. 110, par. 8-2101)

Sec. 8-2101. Information obtained. Al information,
interviews, reports, statenments, nenoranda, recomendations,
letters of reference or other third party confidential

assessnments of a health care practitioner's professional
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conpetence, or other data of the |Illinois Departnment of
Public Health, Ilocal health departnents, the Departnent of
Human Services (as successor to the Departnent of Mental
Heal t h and Devel opnental Disabilities), the Mental Health and
Devel opmental Disabilities Medical Review Board, Illinois
State Medical Society, allied nedical societies, health
mai nt enance organi zati ons, medi cal or gani zati ons under
contract with health nmaintenance organizations or wth
insurance or other health care delivery entities or
facilities, tissue banks, organ procurenent agencies,
physi ci an-owned inter-insurance exchanges and their agents,
committees of anbulatory surgical treatnment centers or

post -surgical recovery centers or their nedical staffs, or

conmmittees of I|icensed or accredited hospitals or their
medi cal staffs, including Patient Care Audit Conmttees,
Medi cal Care Evaluation Committees, Utilization Review

Comm ttees, Credential Commttees and Executive Committees,
or their designees (but not the nedical records pertaining to
the patient), used in the course of internal quality control
or of nedical study for the purpose of reducing norbidity or
nortality, or for inproving patient care or increasing organ
and tissue donati on, shal | be privil eged, strictly
confidential and shall be wused only for nedical research,
i ncreasing organ and tissue donation, the evaluation and
i mpr ovenent of quality care, or granting, limting or
revoking staff privileges or agreenents for services, except
that in any health naintenance organi zation proceeding to
decide wupon a physician's services or any hospital or
anbul atory surgical treatnent center proceeding to decide
upon a physician's staff privileges, or in any judicial
review of either, the claimof confidentiality shall not be
i nvoked to deny such physician access to or use of data upon
whi ch such a decision was based.

In the case of a conflict between a provision of this
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Section and a provision of the Health Care Infornmation

Privacy Act, this Section controls.

(Source: P.A 89-393, eff. 8-20-95; 89-507, eff. 7-1-97.)

Section 90-20. The Mental Health and Devel oprent al
Disabilities Confidentiality Act is amended by addi ng Section

1.5 as foll ows:

(740 ILCS 110/1.5 new)

Sec. 1.5. Rel ationship to the Health Care Information

Privacy Act. In the case of a conflict between a provision of

this Act and a provision of the Health Care |Infornmation

Privacy Act, this Act controls.
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