92_SB1529 LRB9210982REsbB

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

AN ACT concerni ng energency health powers.

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

represented in the General Assenbly:

ARTI CLE 1. TITLE, FINDINGS, PURPCSES, AND DEFI NI TI ONS

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

II'linois Emergency Health Powers Act.

Section 1-5. Legislative findings. The General Assenbly
finds that:

(1) The governnent nust do nore to protect the health,
safety, and general well being of our citizens.

(2) New and energing dangers, including energent and
resurgent infectious diseases and incidents of civilian nmass
casual ties, pose serious and imedi ate threats.

(3) A renewed focus on the prevention, det ecti on,
managenent, and containnent of public health enmergencies is
called for.

(4) Emergency health threats, including those caused by
bioterrorism and epi dem cs, require the exercise of
extraordi nary governnment functions.

(5) This State nust have the ability to respond, rapidly
and effectively, to potential or actual public heal t h
ener genci es.

(6) The exercise of energency health powers nust pronote
t he comon good.

(7) Emergency health powers nust be grounded in a
thorough scientific wunderstanding of public health threats
and di sease transm ssi on.

(8 C@uided by principles of justice, it is the duty of
this State to act wth fairness and tolerance towards

i ndi vi dual s and groups.
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(9) The rights of people to liberty, bodily integrity,
and privacy nust be respected to the fullest extent possible
consistent with the overriding inportance of the public's
heal th and security.

(10) This Act is necessary to protect the health and

safety of the citizens of this State.

Section 1-10. Purposes. The purposes of this Act are to
deal wth public health energencies and i ncl ude t he
fol | ow ng:

(1) To authorize the collection of data and records, the
control of property, the managenent of persons, and access to
communi cati ons.

(2) To facilitate the early detection of a health
energency, and to allow for imedi ate investigation of such
an energency by granting access to individuals' health
i nformati on under specified circunstances.

(3) To grant State officials the authority to use and
appropriate property as necessary for the care, treatnent,
and housing of patients and for t he destruction of
contam nated materi al s.

(4) To grant State officials the authority to provide
care and treatnent to persons who are ill or who have been
exposed to infection, and to separate affected individuals
fromthe population at large for the purpose of interrupting
the transm ssion of infectious disease.

(5 To ensure that the needs of infected or exposed
persons wll be addressed to the fullest extent possible,
given the primary goal of controlling serious health threats.

(6) To provide State officials with the ability to
prevent, detect, manage, and contain energency health threats
wi thout unduly interfering with civil rights and liberties.

(7) To require the devel opnent of a conprehensive plan

to provide for a coordinated, appropriate response in the
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event of a public health energency.

Section 1-15. Definitions.

(1) "Bioterrorism is the intentional wuse of any
m croorganism virus, infectious substance, or biological
product that may be engineered as a result of biotechnol ogy,
or any naturally occurring or bioengi neered conponent of any
such m cr oor gani sm Vi rus, i nfectious subst ance, or
bi ol ogi cal product, to cause death, disease, or ot her
bi ol ogical malfunction in a human, an animal, a plant, or
another living organismin order to influence the conduct of
government or to intimdate or coerce a civilian popul ation.

(2) "Chain of custody" neans the nethodol ogy of tracking
speci nens for the purpose of mintaining control and
accountability frominitial collection to final disposition
of the specinens and providing for accountability at each
stage of collecting, handling, t esting, storing, and
transporting the specinens and reporting test results.

(3) "Contagious disease" is an infectious disease that
can be transmtted fromperson to person, animal to person,
or insect to person.

(4) "Health <care facility" neans all or part of any
non-federal institution, building, or agency, whether public
or private (for-profit or nonprofit) that is used, operated,
or designed to provide health services, nedical treatnent, or
nursing, rehabilitative, or preventive care to any person or
persons. This includes, but 1is not limted to: anbulatory
surgical facilities, health maintenance organizations, hone
heal t h agenci es, hospi ces, hospi tal s, infirmries,
intermediate care facilities, kidney treatnent centers,
long-term care facilities, nedical assistance facilities,
mental health centers, outpatient facilities, public health
centers, rehabilitation facilities, residential treatnent

facilities, skilled nursing facilities, and adult day-care
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centers. The termal so includes, but is not limted to, the
followng related property when wused for or in connection
with the foregoing: |[|aboratories; research facilities;
pharmaci es; laundry facilities; health personnel training and
| odging facilities; patient, guest, and health personnel food
service facilities; and offices and office buildings for
persons engaged in health care professions or services.

(5) "Health care provider" nmeans any person or entity
that provides health care services including, but not limted
to, hospitals, nedical <clinics and offices, special care
facilities, nmedical |aboratories, physicians, pharnacists,
denti sts, physi ci an assi st ant s, nurse practitioners,
regi stered and ot her nurses, paranedics, energency nedical or

| aboratory technicians, and anbul ance and energency nedical

wor ker s.
(6) "Infectious disease" is a disease caused by a |iving
organi sm An infectious disease may, or nmay not, be

transm ssible fromperson to person, animal to person, or

i nsect to person.

(7) "Infectious waste" neans:
(a) "biological waste", which includes blood and
bl ood pr oduct s, excretions, exudat es, secretions,

suctioning and other body fluids, and waste materials
saturated with bl ood or body fl uids;

(b) "cultures and stocks”, which include etiologic
agents and associated biologicals, including specinen
cul tures and dishes and devices used to transfer,
i nocul ate, and m x cultures, wastes from production of

bi ol ogi cal s and seruns, and di scarded |live and attenuated

vacci nes;
(c) "pathological waste", which 1includes biopsy
materials and all human tissues, anatom cal parts that

emanate from surgery, obstetrical procedures, autopsy and

| aboratory procedures, and animal carcasses exposed to
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pat hogens in research and the bedding and other waste

from those aninmals, but does not include teeth or

f or mal dehyde or ot her preservative agents; and

(d) "sharps", which include needles, IV tubing with
needl es attached, scal pel blades, |ancets, glass tubes
that could be broken during handling, and syringes that
have been renoved fromtheir original sterile containers.

(8 "lsolation" and "quarantine" nmnean the conpul sory
physi cal separation (including the restriction of novenent or
confinenent) of individuals or groups believed to have been
exposed to or known to have been infected wwth a contagious
di sease from individuals who are believed not to have been
exposed or infected, in order to prevent or I|imt the
transm ssion of the disease to others.

(9) "Mental health support personnel™ include, but are
not limted to, psychiatrists, psychol ogists, social workers,
and vol unteer crisis counseling groups.

(10) "Protected heal th i nformation" means any
i nformation, whether oral, witten, electronic, visual,
pictorial, physical, or any other form that relates to an
individual's past, present, or future physical or nental
health status, condition, treatnent, servi ce, product s
purchased, or provision of <care, and that reveals the
identity of the individual whose health care is the subject
of the information, or where there is a reasonable basis to
believe that information could be used (either alone or with
other information that is, or should reasonably be known to
be, available to predictable recipients of that information)
to reveal the identity of that individual

(11) "Public health authority” nmeans the Departnent of
Public Health and, to the extent specifically authorized by
the Departnment of Public Health, any State or | ocal
governnmental entity or any private entity or person.

(12) A "public health energency" 1is an occurrence or
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imm nent threat of an illness or health condition, caused by
bioterrorism epidemc or pandem c disease, or a novel and
highly fatal infectious agent or biological toxin, that poses
a substantial risk of a significant nunber of human
fatalities or incidents of permanent or long-termdisability.
These illnesses or health <conditions include, but are not
limted to, illnesses or health conditions resulting from a
nat ural disaster.

(13) "Public safety authority" neans the Departnent of
State Police and, to the extent specifically authorized by
t he Depar t ment of State Police, any State or |ocal
governmental entity.

(14) "Specinens" include, but are not limted to, blood,
sputum wurine, stool, other bodily fluids, wastes, tissues,
and cultures necessary to performrequired tests.

(15) "Tests" include, but are not I|imted to, any
di agnostic or investigative anal yses necessary to prevent the
spread of disease or protect the public's health, safety, and

wel f ar e.

ARTI CLE 5. MEASURES TO DETECT AND TRACK POTENTI AL AND
EXI STI NG PUBLI C HEALTH EMERGENCI ES

Section 5-5. Reporting.

(1) Illness or health condition. A health care provider,
coroner, or nedical examner shall report all cases of
persons who harbor any illness or health condition that may

be caused by bioterrorism epidem c or pandem c di sease, or
novel and highly fatal infectious agents or biological toxins
and m ght pose a substantial risk of a significant nunber of
human fatalities or incidents of permanent or long-term
disability. Reportable illnesses and heal th condi tions
include, but are not limted to, the di seases caused by the

bi ol ogi cal agents listed in 42 C F.R Section 72, App. A
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(2000) and any illnesses or health conditions identified by
the public health authority as potential causes of a public
heal t h ener gency.

(2) Pharnmaci sts. I n addi tion to t he f or egoi ng
requi renents for health care providers, a pharnacist nust
report any wunusual or increased prescription rates, unusual
types of prescriptions, or unusual trends in pharmacy visits
that my be caused by bioterrorism epidemc or pandem c
di sease, or novel and highly fatal infectious agents or
biological toxins and mght pose a substantial risk of a
significant nunber of human fatalities or incidents of
permanent or long-term disability. Prescription-rel ated
events that require a report include, but are not limted to:

(a) an unusual I ncrease in t he nunmber  of
prescriptions to treat fever, respiratory, or
gastroi ntestinal conplaints;

(b) an unusual I ncrease in t he nunmber  of
prescriptions for antibiotics;

(c) an unusual increase in the nunber of requests
for information on over-the-counter pharmaceuticals to
treat fever, respiratory, or gastrointestinal conplaints;
and

(d) any prescription that treats a disease that 1is
relatively uncommon and has bioterrorism potenti al .

(3) Manner of reporting. The report nust be nmade in
witing wwthin 24 hours to the public health authority. The
report nust include as nuch of the follow ng information as
is available: the patient's nane, date of birth, sex, race,
and current address (including city and county); the nanme and
address of the health <care provider, coroner, or nedical
exam ner and of the reporting individual, if different; and
any other information needed to |locate the patient for
foll owup. For cases related to animal or insect bites, the

suspected locating information of the biting animl or
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insect, and the nane and address of any known owner, mnust be
reported.

(4) Animal diseases. Every veterinari an, i vestock
owner, veterinary diagnostic |aboratory director, or other
person having the care of animals nust report animals having
or suspected of having any disease that may be caused by
bioterrorism epidemc or pandemc disease, or novel and
highly fatal infectious agents or biological toxins and m ght
pose a substantial risk of a significant nunber of human and
animal fatalities or incidents of permanent or |ong-term
disability. The report nust be nmade in witing within 24
hours to the public health authority and nust include as much
of the following information as is available: the suspected
| ocating information of the animal, the name and address of
any known owner, and the nane and address of the reporting
i ndi vi dual .

(5) Laboratories. For the purposes of this Section, the
definition of "health care provider" includes out-of-state
medi cal | aboratories that have agreed to the reporting
requirenents of this State. Results nust be reported by the
| aboratory that perforns the test, but an in-state |aboratory
t hat sends specinens to an out-of-state |aboratory is also
responsi ble for reporting results.

(6) Enforcenment. The public health authority nmay enforce
the provisions of this Section in accordance with existing

enforcement rules and regul ati ons.

Section 5-10. Tracking. The public health authority shal
ascertain the existence of cases of an illness or health
condition, caused by bioterrorism epidemc or pandemc
di sease, or a novel and highly fatal infectious agent or
biological toxin, that poses a substantial risk of a
significant nunber of human fatalities or incidents of

permanent or long-termdisability; investigate all such cases
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for sources of infection and to ensure that they are subject

to proper control neasures; and define the distribution of

the illness or health condition. To fulfill these duties, the
public health authority shall identify exposed individuals as
foll ows:

(1) Identification of individuals. Acting on information
devel oped in accordance with Section 5-5, or other reliable
information, the public health authority shall identify al
i ndi viduals thought to have been exposed to an illness or
health condition, caused by bioterrorism epi dem ¢ or
pandem ¢ di sease, or novel and highly fatal infectious agents
or biological toxins, that poses a substantial risk of a
significant nunber of human fatalities or incidents of
permanent or long-termdisability.

(2) Interviewwng of individuals. The public heal th
authority shall counsel and interview those individuals as
appropriate to assist in the positive identification of

exposed individuals and develop information relating to the

source and spread of the illness or health condition. That
i nformation i ncl udes t he name and address (i ncluding
muni ci pality and county) of any person fromwhomthe illness

or health condition may have been contracted and to whomthe
illness or health condition may have spread.

(3) Examnation of facilities or materials. The public
health authority shall, for exam nation purposes, close,
evacuate, or decontam nate any facility or decontam nate or
destroy any material when the authority reasonably suspects
that the facility or material may endanger the public health.

(4) Enforcenent. An order of the public health authority
given to effectuate the purposes of this Section shall be

enforceable i Mmedi ately by the public safety authority.

Section 5-15. Information sharing.

(1) Wenever the public safety authority learns of a
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case of a reportable illness or health condition, an wunusual
cluster, or a suspicious event, it shall imediately notify
the public health authority.

(2) \Wenever the public health authority learns of a
case of a reportable illness or health condition, an unusual
cluster, or a suspicious event that it reasonably believes
has the potential to be caused by bioterrorism it nust
imedi ately notify the appropriate public safety authority,
tribal authorities, and federal health and public safety
authorities.

(3) Sharing of information on reportable illnesses,
health conditions, unusual <clusters, or suspicious events
bet ween aut hori zed per sonnel shal | be restricted to
i nformation necessary for t he treat ment, control,

i nvestigation, and prevention of a public health energency.

ARTI CLE 10. DECLARI NG STATE OF PUBLI C HEALTH EMERCGENCY

Section 10-5. Standards for declaration. A state of
public health enmergency shall be declared by the Governor if
the Governor finds an occurrence or inmnent threat of an
illness or health condition, caused by bioterrorism epidemc
or pandem c di sease, or novel and highly fatal infectious
agents or biological toxins, that poses a substantial risk of
a significant nunber of human fatalities or incidents of
permanent or long-termdisability. To make such a finding,
the Governor shall consult with the public health authority
and may consult with any public health and other experts as
needed. Nothing in the duty of the Governor to consult with
the public health authority or the discretion to consult with
public health or other experts shall be construed to limt
the Governor's authority to act without that consultation

when the situation calls for pronpt and tinely action.
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Section 10-10. Procedures for declaration. The state of
public health enmergency shall be declared by an executive
order that indicates the nature of the public heal th
energency, the areas that are or may be threatened, and the
conditions that have brought about the public heal th

emer gency.

Section 10-15. Effect of declaration. The declaration of
a state of public health energency shall activate the
di saster response and recovery aspects of the State, |ocal,
and inter-jurisdictional disaster energency plans in the
affected political subdivisions or areas. The declaration
aut hori zes the deploynent and use of any forces to which the
pl ans apply and the use or distribution of any supplies,
equi pnent and material s and facilities assenbl ed,
stockpil ed, or arranged to be nmade avail abl e under this Act.

(1) Emergency powers. During a state of public health
energency, the Governor may:

(a) Suspend t he provisions of any regulatory
statute prescribing procedures for conducting State
business, or +the orders, rules, and regulations of any
State agency, if strict conpliance would prevent, hinder,
or delay necessary action (including enmergency purchases)
by the public health authority to respond to the public
health enmergency and increase the health threat to the
popul ati on.

(b) Use all available resources of the State
government and its political subdivisions, as reasonably
necessary to respond to the public health energency.

(c) Transfer the direction, personnel, or functions
of State departnents and agencies to perform or
facilitate response and recovery prograns regarding the
public health emergency.

(d) Mbilize all or any part of the 1Illinois
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National Guard into service of the State. An order
directing the Illinois National Guard to report for
active duty shall state the purpose for which it 1is
nmobi |'i zed and the objectives to be acconpli shed.

(e) Provide aid to and seek aid fromother states
in accordance with any interstate enmergency conpact made
with this State.

(2) Coordination. The public health authority shal
coordinate all matters pertaining to the public health
energency response of the State. The public health authority
has primary jurisdiction, responsibility, and authority for:

(a) Planning and executing public health energency
assessnent, mtigation, pr epar edness response, and
recovery for the State.

(b) Coordinating public health energency response
between State and | ocal authorities.

(c) Collaborating wth rel evant federal governnent
authorities, elected officials of other states, private
organi zations, or private sector conpanies.

(d) Coordinating recovery operations and mtigation
initiatives subsequent to public health energencies.

(e) Organizing public i nformation activities
regarding State public heal th enmer gency response
oper ati ons.

(3) ldentification. After the declaration of a state of
public health enmergency, special identification for al
public health personnel working during the energency shall be
i ssued as soon as possible. The identification shall indicate
the authority of the bearer to exercise public health
functions and energency powers during the state of public
health enmergency. Public health personnel shall wear the

identification in plain view

Section 10-20. Enforcenent. During a state of public


SOLIMAR DFAULT BILLS NONE


g »» W N P

© 00 ~N O

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

-13- LRB9210982REsbB

health energency, the public health authority may request
assistance in enforcing orders under this Act fromthe public
safety authority. The public safety authority nay request
assistance fromthe Illinois National Guard in enforcing the

orders of the public health authority.

Section 10-25. Term nation of declaration.

(1) Executive order. The Governor shall termnate the
state of public health energency by executive order upon
finding that the occurrence of an illness or health condition
caused by bioterrorism epidemc or pandemc disease, or
novel and highly fatal infectious agents or biological toxins
no | onger poses a substantial risk of a significant nunber of
human fatalities or incidents of permanent or |long-term
disability or that the inmm nent threat of such an occurrence
has passed.

(2) Automatic termnation. Notw thstanding any other
provision of this Act, a state of public health enmergency
shall be termnated automatically 30 days after its
declaration unless renewed by the Governor under the sane
standards and procedures set forth in this Article for a
declaration of a state of public health energency. Any such
renewal shall also be term nated automatically after 30 days
unl ess renewed by the Governor under the sanme standards and
procedures set forth in this Article for a declaration of a
state of public health energency.

(3) State legislature. By a two-thirds vote of both
chanbers, the General Assenbly may termnate a state of
public health enmergency after 60 days from the date of
original declaration upon finding that the occurrence of an
illness or health condition caused by bioterrorism epidemc
or pandem c di sease, or novel and highly fatal infectious
agents or biological toxins no |longer poses a substanti al

risk of a significant nunber of human fatalities or incidents
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of permanent or long-termdisability or that the inmm nent
threat of such an occurrence has passed. Term nation by the
Ceneral Assenbly overrides any renewal by the Governor.

(4) Content of termnation order. Al orders term nating
a state of public health energency shall indicate the nature
of the energency, the areas that were threatened, and the
conditions that nmake possible the term nation of the state of

public health energency.

ARTI CLE 15. SPECI AL POAERS DURI NG STATE OF PUBLI C
HEALTH EMERGENCY; CONTROL OF PROPERTY

Section 15-5. Energency neasures concerning dangerous
facilities and nmaterials. The public health authority may
exercise, for such period as the state of public health
ener gency exi st s, the followng powers over dangerous
facilities or materials:

(1) Facilities. To «close, direct and conpel t he
evacuati on of , or to decontam nate or cause to be
decontam nated any facility of which there is reasonable
cause to believe that it may endanger the public health.

(2) WMaterials. To decont am nat e or cause to be
decontam nated, or destroy any material of which there 1is
reasonable cause to believe that it may endanger the public

heal t h.

Section 15-10. Access to and control of facilities and
property;, general ly. The public health authority may
exercise, for such period as the state of public health
energency exists, the follow ng powers concerning facilities,
materials, roads, or public areas:

(1) Use of facilities and materials. To procure, by
condemation (including quick-take under Article VIl of the

Code of Cvil Procedure) or otherw se, construct, |ease,
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transport, store, maintain, renovate, or distribute materials
and facilities as my be reasonable and necessary for
energency response, wth the right to t ake i mredi at e
possession. These materials and facilities include, but are
not limted to, conmunication devices, carriers, real estate,
fuels, food, clothing, and health care facilities.

(2) Use of health care facilities. To conpel a health
care facility to provide services or the use of its facility
if those services or use are reasonable and necessary for
energency response. The use of the health care facility may
include transferring the managenent and supervision of the
health care facility to the public health authority for a
[imted or unlimted period of tinme, but shall not exceed the
termnation of the state of public health energency.

(3) Control of materials. To control, restrict, and
regulate by rationing and wusing quotas, prohibitions on
shi pnments, price fixing, allocation, or other neans, the use,
sal e, dispensing, distribution, or transportation of food,
fuel, clothing and other conmmodities, alcoholic beverages,
firearns, explosives, and conbustibles, as may be reasonable
and necessary for energency response.

(4) Control of roads and public areas.

(a) To prescribe routes, nodes of transportation,
and destinations in connection with evacuation of persons
or the provision of energency services.

(b) To control ingress and egress to and from any
stricken or threatened public area, the novenent of
persons within the area, and the occupancy of prem ses in
that area, if that action is reasonable and necessary for

ener gency response.

Section 15-15. Safe disposal of infectious waste. The
public health authority nmay exercise, for such period as the

state of public health enmergency exists, the foll ow ng powers
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regardi ng the safe disposal of infectious waste:

(1) Adopt neasures. To adopt and enforce neasures to
provide for the safe disposal of infectious waste as nay be
reasonable and necessary for energency response. These
measures may include, but are not limted to, the collection,
storage, handling, destruction, treatnent, transportation,
and di sposal of infectious waste.

(2) Control of facilities. To conpel any business or
facility authorized to collect, store, handle, destroy,
treat, transport, and dispose of infectious waste under the
laws of this State, and any landfill business or other such
property, to accept infectious waste, or provide services or
the use of the business, facility, or property if that action
i s reasonabl e and necessary for energency response. The use
of t he busi ness, facility, or property may include
transferring the managenent and supervision of the business,
facility, or property to the public health authority for a
l[imted or unlimted period of tinme, but shall not exceed the
termnation of the state of public health energency.

(3) Use of facilities. To procure, by condemation
(1 ncludi ng qui ck-take under Article VII of the Code of G vil
Procedure) or otherw se, any business or facility authorized
to collect, store, handle, destroy, treat, transport, and
di spose of infectious waste under the laws of this State and
any landfill business or other property as nay be reasonable
and necessary for energency response, wth the right to take
i mredi at e possessi on.

(4) Identification. Al bags, boxes, or other containers
for infectious waste shall be clearly identified as

contai ning infectious waste.

Section 15-20. Safe disposal of corpses. The public
heal th authority may exercise, for such period as the state

of public health energency exists, the follow ng powers
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regardi ng the safe disposal of corpses:

(1) Adopt neasures. To adopt and enforce neasures to
provide for the safe disposal of corpses as may be reasonabl e
and necessary for energency response. These neasures nay
include, but are not Ilimted to, the enbalmng, burial,
cremati on, i nternent, disinternent, transportation, and
di sposal of corpses.

(2) Possession. To take possession or control of any
cor pse.

(3) Disposal. To order the disposal of any corpse of a
person who has died of an infectious disease through burial
or cremation wthin 24 hours after death.

(4) Control of facilities. To conpel any business or
facility authorized to enbalm bury, cremat e, i nter,
disinter, transport, and di spose of corpses under the | aws of
this State to accept any corpse or provide the use of its
business or facility if those actions are reasonable and
necessary for energency response. The use of the business or
facility may include transferring t he managenent and
supervision of the business or facility to the public health
authority for alimted or unlimted period of time, but
shall not exceed the termnation of the state of public
heal t h ener gency.

(5) Use of facilities. To procure, by condemation
(1 ncludi ng qui ck-take under Article VII of the Code of G vil
Procedure) or otherw se, any business or facility authorized
to enbalm bury, cremate, inter, disinter, transport, and
di spose of corpses wunder the laws of this State as may be
reasonabl e and necessary for energency response, wth the
right to take i nmmedi ate possessi on.

(6) Labeling. Every corpse prior to disposal shall be
clearly labeled with all available information to identify
the decedent and the circunstances of death. Any corpse of a

deceased person with an infectious disease shall have an
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external, «clearly visible tag indicating that the corpse is
infected and, if known, the infectious disease.

(7) Identification. Every person in charge of disposing
of any corpse shall maintain a witten record of each corpse
and all available information to identify the decedent and
the circunstances of death and disposal. If a corpse cannot
be identified, before disposal a qualified person shall, to
the extent possible, take fingerprints and one or nore
phot ographs of the corpse, and collect a DNA specinmen. All
information gathered wunder this paragraph shall be pronptly

forwarded to the public health authority.

Section 15-25. Control of health care supplies.

(1) Procurenent. The public heal th authority may
pur chase and distribute anti-toxins, serums, vaccines,
i mmuni zing agents, antibiotics, and other pharnmaceuti cal
agents or nedical supplies that it deens advisable in the
interest of preparing for or controlling a public health
energency, Ww thout any additional |egislative authorization.

(2) Rationing. If a state of public health energency
results in a statewde or regional shortage or threatened
shortage of any product covered by item (1) whether or not
t hat product has been purchased by the public health
authority, the public health authority may control, restrict,
and regul ate by rationing and using quotas, prohibitions on
shi pnments, price fixing, allocation or other neans, the use,
sal e, dispensing, distribution, or transportation of the
rel evant product necessary to protect the health, safety, and
wel fare of the people of the State. In making rationing or
ot her supply and distribution decisions, the public health
authority may give preference to health care providers,
di saster response personnel, and nortuary staff.

(3) Distribution. During a state of public heal th

energency, the public health authority may procure, store, or
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distribute any anti-toxins, serums, vaccines, inmmunizing
agents, antibiotics, and other pharmaceutical agents or
medi cal suppl i es located within the State as may be
reasonabl e and necessary for energency response, Wwth the
right to take immediate possession. |If a public health
energency sinultaneously affects nore than one state, nothing
in this Section shall be construed to allow the public health
authority to obtain anti-toxins, seruns, vaccines, inmmunizing
agents, antibiotics, and other pharmaceutical agents or
medi cal supplies for the primary purpose of hoarding those
itens or preventing their fair and equitable distribution

anong affected states.

Section 15-30. Conpensation. The State shall pay just
conpensation to the owner of any facilities or materials that
are lawfully taken or appropriated by a public health
authority for its tenporary or permanent use under this
Article according to the procedures and standards set forth
in Section 35-25. Conpensation shall not be provided for
facilities or materials t hat are cl osed, evacuat ed,
decontam nated, or destroyed when there is reasonabl e cause
to believe that they may endanger the public health pursuant

to Section 15-5.

Section 15-35. Destruction of property. To the extent
practical and consistent wth the protection of public
heal th, before the destruction of any property under this
Article, t he public health authority shall institute
appropriate civil proceedings against the property to be
destroyed in accordance with the existing |laws and rul es of
the courts of this State or any such rules that my be
devel oped by the courts for wuse during a state of public
heal th enmergency. Any property acquired by the public health

authority through those proceedings shall, after entry of the
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decree, be disposed of by destruction as the court may

direct.

ARTI CLE 20. SPECI AL POAERS DURI NG STATE OF PUBLIC
HEALTH EMERGENCY; CONTROL OF PERSONS

Section 20-5. Control of individuals. During a state of
public health enmergency, the public health authority shal
use every available nmeans to prevent the transm ssion of
i nfectious disease and to ensure that all cases of infectious

di sease are subject to proper control and treatnent.

Section 20-10. Mandatory nedi cal exam nations. The public
health authority may exercise, for such period as the state
of public health enmergency exists, the followng energency
power s over persons:

(1) Individual examnation or testing. To conpel a
person to submt to a physical exam nation, testing, or both
as necessary to diagnose or treat the person.

(a) The nedical examnation and testing may be
performed by any qualified person authorized by the
public health authority.

(b) The nedical exam nation and testing nust not be
reasonably likely to result in serious harm to the
af fected i ndividual .

(c) The nedical examnation and testing shall be
performed i mredi ately upon the order of the public health
authority without resort to judicial or quasi-judicial
authority.

(d) Any person who knowi ngly refuses to submt to
the nmedical examnation or testing commts a Cass A
m sdeneanor. |f the public health authority is uncertain
whether a person who refuses to under go medi ca

exam nation or testing my have been exposed to an
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i nfectious di sease or otherw se poses a danger to public

health, the public health authority my subject the

individual to isolation or quarantine as provided in this

Article.

(2) Health care provider assistance. To require any
physician or other health care provider to performthe
medi cal exam nation, testing, or both. Any person who
knowi ngly refuses to performthe nedical exam nation or test
commts a C ass A m sdeneanor.

(3) Enforcenent. An order of the public health authority
given to effectuate the purposes of this Section IS

i mredi ately enforceabl e by any peace officer.

Section 20-15. Isolation and quaranti ne.

(1) State policy and powers. It is the policy of the
State that the individual dignity of any person isolated or
quarantined during a state of public health energency shal
be respected at all times and upon all occasions. The needs
of persons isolated or quarantined shall be addressed in a
systematic and conpetent fashion. To the extent possible, the
prem ses in which persons are isolated or quarantined shal
be mintained in safe and hygienic manners and designed to
mnimze the likelihood of further transm ssion of infection
or other harmto persons subject to isolation or quarantine.
Adequat e food, clothing, nedication, and other necessities
and conpetent nedical care shall be provided. Consistent with
this policy, the public health authority may exercise, for
such period as the state of public health enmergency exists,
the foll owi ng energency powers over persons:

(a) To establish and maintain places of isolation
and quar anti ne.

(b) To require isolation or quarantine of any
person by the least restrictive neans necessary to

protect the public health. Al reasonable neans shall be
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taken to prevent the transm ssion of infection anong the

i sol ated or quarantined individuals.

(2) Individual cooperation. A  person subj ect to
i sol ation or guarantine shall obey the public health
authority's rules and orders, shall not go beyond the

i solation or quarantine prem ses, and shall not put hinself
or herself in contact with any person not subject to
isolation or quarantine other than a physician or other
health care provider, public health authority, or person
authorized to enter an isolation or quarantine prem ses by
the public health authority. A person who knowingly fails to
obey these provisions commts a Cass A m sdeneanor.

(3) Unauthorized entry. No person, other than a person
aut hori zed by the public health authority, shall enter an
isolation or quarantine premses. |If any person know ngly
enters an isolation or quarantine prem ses w thout perm ssion
of the public health authority, that person commts a Class A
m sdeneanor. |f, by reason of an unauthorized entry into an
isolation or quarantine prem ses, the person poses a danger
to public health, he or she may be subject to isolation or
guarantine pursuant to the provisions of this Article.

(4) Termnation. Isolation or quarantine of any person
shall be termnated when the public heal th authority
determ nes that the isolation or quarantine of that person is
no | onger necessary to protect the public health.

(5) Due process.

(a) Before isolating or quarantining a person, the
public health authority shall obtain a witten, ex parte
order froma court of this state authorizing that action.
The court shall grant the order wupon finding that
probabl e cause exists to believe isolation or quarantine
is warranted under the provisions of this Act. A copy of
the authorizing order shall be given to the person

i sol ated or quarantined, along with notification that the
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person has a right to a hearing under this Section.

(b) Notw thstanding the precedi ng subparagraph (a),
the public health authority may isolate or quarantine a
person wthout first obtaining a witten, ex parte order
from the court if any delay in the isolation or
quarantine of the person would pose an i medi ate threat
to the public health. Followng the i sol ation or
gquarantine, the public health authority shall pronptly
obtain a witten, ex parte order from the court
aut hori zing the isolation or quarantine.

(c) A person isolated or quarantined under the
provi si ons of subparagraphs (a) or (b) has the right to a
court hearing to contest the ex parte order. |[If the
person or his or her representative requests a hearing,
the hearing shall be held within 72 hours after receipt
of the request, excluding Saturdays, Sundays, and | egal
hol i days. The request nust be in witing. A request for a
hearing shall not stay the order of isolation or
gquarantine. At the hearing, the public health authority
must show that the isolation or quarantine is warranted
under this Section.

(d) On or after 30 days following a hearing on the
ex parte order or such hearing as is provided for in this
subpar agraph, a person isolated or quarantined pursuant
to this Section may request in witing a court hearing to
contest his or her continued isolation or quarantine. The
hearing shall be held within 72 hours after receipt of
the request, excluding Saturdays, Sundays, and | egal
holidays. A request for a hearing shall not alter the
order of isolation or quarantine. At the hearing, the
public health authority nust show that continuation of
the isolation or quarantine is warranted under this
Secti on.

(e) A person isolated or quarantined under this
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Section may request a hearing in the courts of this State
for renedies regarding his or her treatnent and the terns
and conditions of the quarantine or isolation. Upon
receiving a request for either type of hearing described
in this subparagraph, the court shall fix a date for a
hearing. The hearing shall take place within 10 days
after the receipt of the request by the court. The
request for a hearing shall not alter the order of
i sol ati on or quarantine.

(f) If, upon a hearing, the court finds that the
i sol ation or gquarantine of the individual 1is not
warrant ed under the provisions of this Section, then the
person shall be released fromisolation or quarantine. If
the court finds that the isolation or quarantine of the
individual is not in conpliance with this Act, the court
may t hen fashi on remedi es appropriate to t he
ci rcunst ances of the state of public health energency and
in keeping with the provisions of this Act.

(g) Judicial decisions shall be based wupon clear
and convincing evidence, and a witten record of the
di sposition of the case shall be nmade and retained. The
petitioner has the right to be represented by counsel or
other lawful representative. The manner in which the
request for a hearing is filed and acted upon shall be in
accordance with the existing laws and rules of the courts
of this State or any such rules that are devel oped by the

courts for use during a state of public health emergency.

Section 20-20. Vaccination and treatnment. The public
heal th authority may exercise, for such period as the state
of public health energency exists, the follow ng energency
powers over persons:

(1) In general. To conpel a person to be vaccinated or

treated for an infectious disease.
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(a) Vaccination may be perfornmed by any qualified
person aut horized by the public health authority.

(b) The vaccine shall not be given if the public
health authority has reason to know that a particular
individual is likely to suffer fromserious harmfromthe
vacci nati on.

(c) Treatnent may be performed by any qualified
person aut horized by the public health authority.

(d) Treatnent nust not be such as is reasonably
likely to lead to serious harm to t he affected
i ndi vi dual .

(2) Refusal. A person who knowingly refuses to be
vaccinated or treated commts a Cass A m sdeneanor. |f, by
reason of refusal of vaccination or treatnent, the person
poses a danger to the public health, he or she may be subject
to isolation or quarantine pursuant to the provisions of this
Article.

(3) Enforcenent. An order of the public health authority
gi ven to effectuate the purposes of this Section is

i mredi ately enforceabl e by any peace officer.

Section 20-25. Collection of | abor at ory speci nens;
performance of tests. The public health authority may, for
such period as the state of public health enmergency exists,
coll ect specinens and performtests on any person or aninmal,
living or deceased, and acquire any previously collected
specinmens or test results that are reasonabl e and necessary
for enmergency response.

(1) WMarking. Al specinens shall be clearly marked.

(2) Contam nation. Speci nmen col | ecti on, handl i ng,
storage, and transport to the testing site shall be perforned
in a manner t hat wll reasonably preclude specinen
contamnation or adulteration and provide for the safe

col l ection, storage, handling, and transport of the specinen.
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(3) Chain of custody. Any person authorized to collect
specinens or perform tests shall use chain of custody
pr ocedur es to ensure proper record keeping, handling,
| abeling, and identification of specinmens to be tested. This
requirenent applies to all specinens, including specinens
col l ected using on-site testing kits.

(4) Crimnal investigation. Recognizing that, during a
state of public health energency, any specinen collected or
test perforned may be evidence in a crimnal investigation,
any business, facility, or agency authorized to collect
speci nens or performtests shall provide such support as 1is
reasonable and necessary to aid in a relevant crimnal

i nvestigation.

Section 20-30. Access and disclosure of patient records.

(1) Access to patient records. Access to protected
health information of patients under t he i sol ati on,
gquarantine, or care of the public health authority shall be
limted to those persons having a legitinate need to acquire
or use the information for purposes of providing treatnent or
care to the individual who is the subject of the health
i nformati on, conducti ng epi dem ol ogi c resear ch, or
i nvestigating the causes of transm ssion.

(2) Disclosure of patient records. Protected health
information held by the public health authority shall not be
disclosed to others wthout individual specific inforned
consent, except for disclosures nade:

(a) directly to the individual;

(b) to the individual's imrediate famly nenbers or
life partners;

(c) to appropriate federal agencies or authorities;

(d) to health care personnel where needed to
protect the health or life of the individual who is the

subj ect of the information;


SOLIMAR DFAULT BILLS NONE


g »» W N P

© 00 ~N O

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

-27- LRB9210982REsbB

(e) pursuant to a court order or executive order of
the Governor to avert a clear danger to an individual or
the public health; or

(f) to identify a deceased individual or determne

t he manner or cause of death.

Section 20-35. Licensing and appointnment of health
personnel . The public health authority may exercise, for such
period as the state of public health energency exists, the
followng enmergency powers regarding licensing of health
personnel :

(1) Health care providers fromother jurisdictions. To
appoi nt and prescribe the duties of such out-of-state
energency health care providers as nmay be reasonable and
necessary for enmergency response.

(a) The appoi nt nent of out-of-state energency
health care providers under this Section may be for a
[imted or wunlimted time, but shall not exceed the
termnation of the state of public health enmergency. The
public health authority may term nate the out-of-state
appointnents at any tinme or for any reason if the
termnation wll not jeopardize the health, safety, and
wel fare of the people of this State.

(b) The public health authority may waive any or
all licensing requirenents, permts, or fees required by
State statutes and appl i cabl e orders, rul es, or
regul ati ons for heal th care providers from other
jurisdictions to practice in this State.

(c) Any out-of-state energency health care provider
appoi nted under this Section shall not be held |liable for
any civil damges as a result of nedical care or
treatnent related to the energency response unless the
damages result from providing, or failing to provide,

medi cal care or t r eat nent under ci rcunst ances
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denonstrating a reckless disregard for the consequences

so as to affect the life or health of the patient.

(2) Personnel to performduties of nmedical exam ner or
coroner. To authorize the nedical examner or coroner to
appoint and prescribe the duties of enmergency assistant
medi cal examners or coroners as may be required for the
proper performance of the duties of the office.

(a) The appoi ntnent of energency assistant nedical
exam ners or coroners under this Section may be for a
[imted or unlimted time, but shall not exceed the
termnation of the state of public health energency. The
medi cal examner or coroner nmay termnate energency
appointnents at any tinme or for any reason if the
termnation will not inpede the performance of the duties
of the office.

(b) The nedical exam ner or coroner nmay waive any
or all licensing requirenents, permts, or fees required
by the State statutes and applicable orders, rules, or
regul ations for the performance of these duties.

(c) Any energency assistant nedical examner or
coroner appointed wunder this Section and acting w thout
malice and within the scope of the prescribed duties 1is
immune from civil liability in the performance of those

duti es.

ARTI CLE 25. PUBLI C | NFORVATI ON REGARDI NG PUBLI C
HEALTH EMERGENCY

Section 25-5. Dissemnation of information. The public
health authority shall informthe people of the State when a
state of public health energency has been declared or
term nated, how to protect thenselves, and what actions are
bei ng taken to control the energency.

(1) Means of dissem nation. The public health authority


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

[
= O

12
13
14
15
16
17

18

19
20
21
22
23
24
25

26
27
28
29
30

- 29- LRB9210982REsbB

shall provide information by all available and reasonable
means calculated to bring the information pronptly to the
attention of the general public.

(2) Languages. If the public health authority has reason
to believe there are people of the State who |ack sufficient
skills in English to understand the information, the public
health authority shall make reasonable efforts to provide the
information in the primary | anguages of those people as well
as in English.

(3) Accessibility. The provision of information shall be

made in a manner accessible to individuals with disabilities.

Section 25-10. Provision of access to nental health
support personnel. During and after a state of public health
enmer gency, t he public health authority shall provide
informati on about and referrals to nental health support
personnel to address psychol ogical responses to the public

heal t h ener gency.

ARTI CLE 30. PLANNI NG FOR PUBLI C HEALTH EMERGENCY

Section 30- 5. Publ i c Heal t h Emer gency Pl anni ng
Comm ssion. The Governor shall appoint a Public Health
Emer gency Pl anning Conmmi ssion, consisting of the State
directors, or their designees, of agencies the Governor deens
relevant to public health energency preparedness, and any
ot her persons chosen by the Governor. The Governor shal

desi gnate the chair of the Conmm ssion.

Section 30-10. Public Health Enmergency Pl an.

(1) Content. The Conmi ssion shall, within 6 nonths after
its appointnent, deliver to the GCovernor a pl an for
responding to a public health energency, that includes

provi sions for the follow ng:


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

- 30- LRB9210982REsbB

(a) A neans of notifying and comrunicating with the
popul ation during a state of public health enmergency in
conpliance with this Act.

(b) Centralized coordi nation of resour ces,
manpower, and services, i ncl udi ng coordi nation of
responses by State, local, and federal agencies.

(c) The | ocati on, procur enent st or age,
transportation, mai nt enance, and di stribution of
essential materials, including nedical supplies, drugs,
vacci nes, food, shelter, and beds.

(d) The continued, effective operation of the
judicial system including, if deened necessary, the
identification and training of personnel to serve as
energency judges regarding matters of isolation and
gquarantine as described in this Act.

(e) The met hod of evacuating populations, and
housi ng and feedi ng the evacuat ed popul ati ons.

(f) The identification and training of health care
providers to diagnose and treat persons with infectious
di seases.

(g0 @idelines for the vaccination of persons, in
conpliance with this Act.

(h) C@uidelines for the treatnment of persons who
have been exposed to or who are infected with di seases or
health conditions caused by bioterrorism epidemc or
pandem c disease, or novel and highly fatal infectious
agents or biological toxins, that pose a substantial risk
of a significant nunber of fatalities or incidents of
permanent or long-termdisability. The guidelines should
cover, but not be limted to, the follow ng diseases:
ant hrax, botulism small pox, plague, tularema, and viral
henorrhagi c fevers.

(i) @iidelines for the safe disposal of corpses, in

conpliance with this Act.
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(j) @iidelines for the safe disposal of infectious
waste, in conpliance with this Act.

(k) Cuidelines for t he safe and effective
managenent of persons isol ated, quarantined, vacci nated,
or treated during a state of public health energency.

(I') Tracking the source and outcones of infected
per sons.

(m Ensuring that each municipality and county
within the State identifies the foll ow ng:

(A) sites where persons can be isolated or
gquarantined that conmply with this Act regarding the
| east restrictive means for i sol ation and
gquarantine, and the requirenents for the safety,
heal th, and mai nt enance of personal dignity of those
i sol ated or quarantined;

(B) sites where nedical supplies, food, and
ot her essential s can be distributed to the
popul ati on;

(C) sites where energency workers can be
housed and fed; and

(D) routes and neans of transportation of
peopl e and materi al s.

(n) Coordination wth other states and the federal
gover nnent .

(o) Taking into account cultural norns, val ues, and
traditions that may be rel evant.

(p) Distribution of this plan and guidelines to
those who will be responsible for inplenenting the plan.

(g Oher nmneasures necessary to carry out the
pur poses of this Act.

(2) Review. The Commssion shall reviewits plan for

responding to a public health energency every 2 years.

ARTI CLE 35. M SCELLANEQUS
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Section 35-5. Titles. For the purposes of this Act,
titles and subtitles of Articles, Sections, and subsections

are instructive, but not binding.

Section 35-10. Rules. The public health authority nust
adopt rules that are reasonable and necessary to inplenent
and effectuate this Act. The public health authority may
enforce the provisions of this Act through the inposition of
fines and penalties, the issuance of orders, and such other
remedies as are provided by law, but nothing in this Section
shall be <construed to |imt specific enforcenent powers

enunmerated in this Act.

Section 35-15. Financing and expenses.

(1) Transfer of funds. The Governor may transfer from
any fund available to the Governor in the State treasury such
suns as may be necessary to neet the public health energency.

(2) Repaynent. Mneys so transferred shall be repaid to
the fund fromwhich they were transferred when noneys becone
avail abl e for that purpose, by legislative appropriation or
ot herw se.

(3) Conditions. A transfer of funds by the Governor
under the provisions of this Section may be made only when
one or nore of the follow ng conditions exist:

(a) No appropriation or other authorization 1is
avai l able to nmeet the public health energency.

(b) An appropriation is insufficient to neet the
public health emergency.

(c) Federal noneys available for such a public
heal th enmergency require the use of State or other public
nmoneys.

(4) Expenses. All expenses incurred by the State during
a state of public health energency shall be subject to the

followwng [imtations:


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

[ Y S S =
a A W N B+ O

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

- 33- LRB9210982REsbB

(a) No expense shall be incurred agai nst the noneys
authorized wunder this Section, wthout the approval of
t he Governor.

(b) The aggregate anmount of all expenses incurred
under the provisions of this Section shall not exceed
$50, 000, 000 for any fiscal year.

(c) Moneys authorized for a state of public health
energency in prior fiscal years may be used in subsequent
fiscal years only for the public health enmergency for
which they were authorized. Mneys authorized for a
public health energency in prior fiscal vyears, and
expended i n subsequent fiscal years for the public health
energency for which they were authorized, apply toward
t he $50, 000, 000 expense limt for the fiscal vyear in

whi ch they were authori zed.

Section 35-20. Liability.

(1) State imunity. Neither the State, its political
subdi vi si ons, nor, except in cases of gross negligence or
wi |l ful m sconduct t he Gover nor, the public health
authority, or any other State official referenced in this
Act, is liable for the death of or any injury to persons, or
damage to property, as a result of conplying with or
attenpting to conply with this Act or any rul e adopted under
this Act.

(2) Private liability.

(a) During a state of public health enmergency, any
person owning or controlling real estate or ot her
prem ses who voluntarily and w thout conpensation grants
a license or privilege, or otherw se permts t he
designation or use of the whole or any part or parts of
that real estate or premses for the pur pose of
shel tering per sons, t oget her W th t hat person's

successors in interest, if any, is not civilly liable for
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negligently causing the death of, or injury to, any
person on or about the real estate or prem ses under the
license, privil ege, or ot her perm ssion, or for
negligently causing |loss of, or damage to, the property
of that person.

(b) During a state of public health enmergency, any
private person, firm or corporation and enployees and
agents of that person, firm or corporation in the
performance of a contract with, and under the direction
of, the State or its political subdivisions under this
Act is not civilly liable for causing the death of, or
injury to, any person or damage to any property except in
the event of gross negligence or willful m sconduct.

(c) During a state of public health enmergency, any
private person, firm or corporation and enployees and
agents of that person, firm or corporation, who renders
assi stance or advice at the request of the State or its
political subdivisions wunder this Act is not civilly
Iiable for causing the death of, or injury to, any person
or damage to any property except in the event of gross
negligence or willful m sconduct.

(d) The imrunities provided in this Section do not
apply to any private person, firm or corporation or
enpl oyees and agents of that person, firm or corporation
whose act or omssion caused in whole or in part the
public health enmergency and who woul d otherwi se be |iable

for that act or om ssion.

Section 35-25. Conpensati on.
(1) Taking. Conpensation for property shall be made only

if private property is lawfully taken or appropriated by a
public health authority for its tenporary or permanent use
during a state of public health energency declared by the

Governor under this Act.
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(2) Actions. Any action against the State with regard to
t he paynent of conpensation shall be brought in the courts of
this State in accordance with existing court |aws and rul es,
or any such rules that may be devel oped by the courts for use
during a state of public health emergency.

(3) Amount. The anount of conpensati on shal | be
calculated in the sane manner as conpensation due for taking
of property pursuant to non- ener gency enm nent domai n
procedures, as provided in Article VIl of the Code of G vil
Procedure, except that the anmount of conpensation cal cul ated
for itens obtained under Section 15-25 shall be limted to

the costs incurred to produce the item

Section 35-30. Severability. The provisions of this Act

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

Section 35- 35. Savi ng clause. This Act does not
explicitly preenpt other |aws or regulations that preserve to
a greater degree the powers of the Governor or public health
authority, provided such |aws or regul ations are consi stent,
and do not otherwise restrict or interfere, wth t he

operation or enforcement of the provisions of this Act.

Section 35-40. Conflicting | aws.

(1) Federal supremacy. This Act does not restrict any
person fromconplying with federal |aw or regul ations.

(2) Prior conflicting acts. To the extent of any
conflict between this Act and other State or |ocal |aws,
rul es, or regulations concerning public health powers, the
provisions of this Act apply, but only to the extent of the
conflict and only to the extent necessary to carry out the

underlying purposes of this Act.

Section 35-45. Reports. Not later than 90 days after the
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effective date of this Act, and every 12 nonths thereafter,
the Governor shall transmt to the General Assenbly a report
t hat i ncl udes:

(1) A description of the detection and tracking efforts
made under this Act.

(2) A description of any state of public health
ener gency decl ared under this Act.

(3) A description of the energency powers used under
this Act.

(4) A description of the noneys transferred and

liabilities and expenses incurred under this Act.

Section 35-50. Honme rule. Al units of |ocal governnent,
including hone rule units, and school districts nust conply
with the provisions of this Act. Al units of | ocal
government, including honme rule units, and school districts
must act in a manner consistent with the provisions of this
Act. This Act is a denial and limtation of home rule powers
and functions under subsection (i) of Section 6 of Article

VIl of the Illinois Constitution.

ARTI CLE 90. AMENDATORY PROVI SI ONS

Section 90-5. The State Mndates Act is anended by

addi ng Section 8.26 as foll ows:

(30 I'LCS 805/8.26 new)

Sec. 8.26. Exenpt nmandate. Notwi t hstanding Sections 6

and 8 of this Act, no reinbursement by the State is required

for the inmplenentation of any mandate created by the Illinois

Energency Heal th Powers Act.

Section 90-10. The Code of Civil Procedure is anmended by

addi ng Section 7-103.139 as foll ows:
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(735 I'LCS 5/7-103. 139 new)
Sec. 7-103.139. Quick-take: public health energencies.

Qui ck-take proceedings under Section 7-103 may be used as

provided in the Illinois Energency Health Powers Act.

ARTI CLE 99. EFFECTI VE DATE

Section 99-1. Effective date. This Act takes effect wupon

becom ng | aw.
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