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TITLE 68: PROFESSIONS AND OCCUPATIONS

CHAPTER VII: DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

Section

1285.20
1285.30
1285.40
1285.50
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1285.91
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1285.135
1285.140

Section

1285.200
1285.205
1285.210
1285.215
1285.220
1285.225
1285.230
1285.235
1285.240

SUBCHAPTER b: PROFESSIONS AND OCCUPATIONS

PART 1285
MEDICAL PRACTICE ACT OF 1987

SUBPART A: MEDICAL LICENSING, RENEWAL
AND RESTORATION PROCEDURE

Six Year Post-Secondary Programs of Medical Education

Programs of Chiropractic Education

Approved Postgraduate Clinical Training Programs

Application for Examination (Repealed)

Examinations

Application for a License on the Basis of Examination

Licensure by Endorsement

Temporary Licenses

Visiting Resident Permits

Professional Capacity Standards for Licensure Applicants-Having-Graduated
Visiting Professor Permits

Visiting Physician Permits

Chiropractic Physician Preceptorship (Repealed)

Continuing Medical Education (CME)

Renewals

Reinstatement from Expired,Restorationand Inactive, or Not Renewed Status
Restoration from Disciplinary Status

Granting Variances

SUBPART B: MEDICAL DISCIPLINARY PROCEEDINGS

Illinois State Medical Bisciphinary-Board

Complaint Committee

The Medical Coordinator

Complaint Handling Procedure

Informal Conferences (Repealed)

Consent Orders

Emergency and/or TemporarySummary Suspension

Mandatory Reporting of Impaired Physicians by Health Care Institutions
Standards
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1285.245 Advertising

1285.250 Monitoring of Probation and Other Discipline and Notification

1285.255 Rehabilitation

1285.260 Fines

1285.265 Subpoena Process of Medical and Hospital Records

1285.270 Inspection of Physical Premises

1285.275 Failing to Furnish Information

1285.280 Mandatory Reporting of Persons Engaged in Post-Graduate Clinical Training
Programs

SUBPART C: GENERAL INFORMATION

Section

1285.305 Physician Profiles

1285.310 Public Access to Records and Meetings (Repealed)
1285.320 Response to Hospital Inquiries

1285.330 Rules of Evidence (Repealed)

1285.335 Physician Delegation of Authority (Repealed)
1285.336 Use of Lasers and Related Technology

1285.340 Anesthesia Services in an Office Setting

AUTHORITY:: Implementing the Medical Practice Act of 1987 [225 ILCS 60] and the Patients'
Right to Know Act [225 ILCS 61] and authorized by Section 2105-15(7) of the Civil
Administrative Code of Illinois [20 ILCS 2105/2105-15(7)].

SOURCE: Adopted at 13 Ill. Reg. 483, effective December 29, 1988; emergency amendment at
13 lll. Reg. 651, effective January 1, 1989, for a maximum of 150 days; emergency expired May
31, 1989; amended at 13 Ill. Reg. 10613, effective June 16, 1989; amended at 13 Ill. Reg. 10925,
effective June 21, 1989; emergency amendment at 15 Ill. Reg. 7785, effective April 30, 1991, for
a maximum of 150 days; amended at 15 Ill. Reg. 13365, effective September 3, 1991; amended
at 15 lll. Reg. 17724, effective November 26, 1991; amended at 17 Ill. Reg. 17191, effective
September 27, 1993; expedited correction at 18 Ill. Reg. 312, effective September 27, 1993;
amended at 20 Ill. Reg. 7888, effective May 30, 1996; amended at 22 1ll. Reg. 6985, effective
April 6, 1998; amended at 22 1ll. Reg. 10580, effective June 1, 1998; amended at 24 Ill. Reg.
3620, effective February 15, 2000; amended at 24 1ll. Reg. 8348, effective June 5, 2000;
amended at 26 Ill. Reg. 7243, effective April 26, 2002; amended at 28 Ill. Reg. 5857, effective
March 29, 2004; amended at 29 Ill. Reg. 18823, effective November 4, 2005; amended at 31 IlI.
Reg. 14069, effective September 24, 2007; amended at 33 Ill. Reg. 4971, effective March 19,
2009; emergency amendment at 35 Ill. Reg. 14564, effective August 12, 2011, for a maximum of
150 days; amended at 35 Ill. Reg. 19500, effective November 17, 2011; amended at 38 Ill. Reg.
15972, effective August 1, 2014; amended at 40 Ill. Reg. 3503, effective March 4, 2016;
amended at 42 Ill. Reg. 12978, effective July 6, 2018; amended at 48 Ill. Reg. , effective
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SUBPART A: MEDICAL LICENSING, RENEWAL AND RESTORATION PROCEDURE

Section 1285.20 Six Year Post-Secondary Programs of Medical Education

The standards for the 6-year6-year post-secondary program of medical or osteopathic education
described in Section 11(A)(2)(a)(i) of the Medical Practice Act of 1987 [225 ILCS 60] (the Act)

are:

a)

b)

Completion of atAt least 2 academic years of undergraduate education in a
college of arts and sciences or the equivalent of such education as determined by

 acourscobpstretop—ateotegevniversiiorotherastiutons

Completion of atAt least 42 academic years of study-in-the-basie-medical
education including 2 academic years in the study of arts and sciences of
medicine as generally recognized by the medical education community in the
United States and 2 academic years of clinical study of the practice of medicine as
generally recognized by the medical education community in the United States.
The Division, upon the recommendation of the Medical Board, has determined
that all programs of medical education listed in the International Medical
Education Directory or its equivalent are considered to have satisfied the
requirements of subsection (b); and;-which-shalHncludeformal-instruction-n-at

least the following subjects:

e L £ & ¥k

Valid certification issued by the Educational Commission for Foreign Medical
Graduates or completion of one academic year of supervised clinical training for
foreign medical students as defined by the American Medical Association Council
on Medical Education (Fifth Pathway Program) in a United States medical

o eemmeens beecenpnee coipere s el nonbene e Lo b e e lenn
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When the accuracy of any submitted documentation, or the relevance or
sufficiency of the coursework or core clerkship rotations is questioned by the
Division or the Illinois State Medical Board (Medical Board) because of a lack of
information, discrepancies or conflicts in information given, or a need for

clarlflcatlon the appllcant shaII be requested toAt—Ieast—Z—aeademrc—yeanef—ste@y

1) provide the information as may be necessary; and/orinternal-medicine;

2) appear for an oral interview before the Medical Board to explain the
relevance or sufficiency or otherwise clear up any discrepancies or

conflicts in information.ebstetries-and-gynecology;
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b
k)
h
b
2)
(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.40 Approved Postgraduate Clinical Training Programs

a)

The Division, upon the recommendation of the Medical Board, has determined
that all postgraduate clinical training programs accredited by the Accreditation
Council for Graduate Medical Education, the American Osteopathic Association,
a member board of the American Board of Medical Specialties (ABMS, a
member board of the Bureau of Osteopathic Specialists (BOS), the College of
Family Physicians of Canada, the Royal College of Physicians and Surgeons of
Canada, and the Federation of Medical Licensing Authorities of Canada as of
January 1, 1999, are approved programs. If any such postgraduate clinical
training program has its accreditation suspended, withdrawn, or revoked by the
accrediting body, then the postgraduate clinical training program will no longer be

considered an approved program. A—hesp&akshau—m—the—]adgnﬁ}em-ef—the—lghﬂyepr
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Any postgraduate clinical training program that is not approved under subsection

(a) shall submit to the Medical Board, for approval, evidence that the program is

substantially similar to an approved program described in subsection (a). The

program director shall provide the Medical Board the following information as

well as anv accompanvlnq verlfvmq documentatlon lhehespﬂal—smu—upen

1)

R R - e

[

Name and address of sponsoring institution:;

Name of program;

Location of all training sites where fellowship activities are performed:;

Duration of program;

Program's year of inception:;

Minimum requirements for admitting applicants to program;

Clear statement from the Graduate Medical Education Committee at the

institution verifying the program is currently approved, including the total

number of positions;

Number of applicants admitted per academic year:

Name of incoming applicants during the current academic year:;
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Name and Illinois license number of each individual who participated in
the program for the past 5 years and details of the professional status of
each individual currently, if known;

Name, specialty, board certification, title, and Illinois license number of
the program director and any faculty members with educational and
supervisory responsibility for those enrolled in the program;

Overall program goals and detailed clinical goals and/or objectives for
training those enrolled in the program;

Overall didactic goals and objectives and specific educational lectures,
conferences, meetings, and projects required to be attended by or given by
individuals enrolled in the program;

Other specialty or sub-specialty programs at the institution that perform
the same or similar teaching and training as the proposed program and
why the proposed program is not part of those programs;

Any national societies that sponsor the proposed program, including the
name, whether a match process exists, whether the incoming enrolled
individuals participated in the match process, the process to notify
prospective candidates about the programs if not done through a match
program, the criteria for a completed application, and the selection process
for participants;

Whether any accredited programs exist nationally with content the same or
similar to the proposed program, the number and location of any identified
programs, whether the proposed program is seeking accreditation, where
the program is in seeking accreditation if applicable, and why
accreditation was not sought if available;

Any national organizations that approve, endorse, recognize, sanction, or
certify elements of the proposed program's training or entire program
including the name(s) of the organization(s), whether the proposed
program is seeking approval, certification, or endorsement from the
organizations, the status of the approval, certification, or endorsement, and
why approval, certification, or endorsement was not sought;

A detailed description of the didactic, clinical, and research resources
available to program participants;
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19) A detailed description of the clinical work and responsibilities of program
participants;

20) A description of a participant's training schedule for each academic year;

21) A detailed policy for supervision of program participants;

22)  Any policies the program will use to avoid clinical and educational
competition with other program participants or other resident and fellows
in the program;

23)  Sample evaluation forms for program participants and any other metrics
used to evaluate program participants, including any schedule of
evaluations;

24)  The process for formal and anonymous feedback related to the program-

by-program participants;

25)  Verification that clinical services provided by program participants are not
billed;

26)  Verification that practicing medicine outside of the program is not
permitted by any program participant who holds only a temporary medical

permit; and

27)  Whether the proposed program has been approved by the Medical Board
in the past, including the date of any decision on the program and any
changes to the program since the approval, including but not limited to
any sites, faculty, curriculum, and certification.

The postgraduate clinical training programhbespitat shall certify, on forms
provided by the Division, to the satisfactory completion of not less than 12
months of clinical training as required by Section 11(A)(1) of the Act or 24
months of clinical training as required by Section 11(A)(2) and (3). The 24
months of clinical training shall at minimum include the successful completion of
a second year of education in an approved program. The certification shall
identify the commencement date and the concluding date of the training.

The Division_may accept, upon the recommendation of the Medical Licensing
Board, post graduate programs completed outside of the United States or Canada.
The Medical Board shall consider the factors described in subsection (b)has
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Section 1285.50 Application for Examination (Repealed)

a)
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(Source: Repealed at 48 Ill. Reg. , effective )

Section 1285.60 Examinations

a) Examinations for Licensure to Practice Medicine in All of Its Branches. The
following examinations are acceptable for licensure:

1) Completion of all steps of the United States Medical Licensing
Examination (USMLE) with a passing performance on each step as
determined by the Federation of State Medical Boards (FSMB) and the
National Board of Medical Examiners (NBME). All steps must be
completed within a ten-year period after passage of the first step.
Applicants with a combined degree (MD/PhD) must complete all steps
within a twelve-year period after passage of the first step. No applicant
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may have exceeded the maximum number of attempts for any step as

established by the FSMB and the NBME so long as that maximum attempt

is 5 or Iess in accordance Wlth 225 ILCS 60/16 Eﬁeewe—.lwy—l—ze%&

Completion of all levels of the Comprehensive Osteopathic Medical

Licensing Examination (COMLEX-USA) with a passing performance on

each level as determined by the National Board of Osteopathic Medical

Examiners (NBOME). All levels must be completed within a ten-year

period after passage of the first level. Applicants with a combined degree

(DO/PhD) must complete all steps within a twelve-year period after

passage of the first step. No applicant may have exceeded the maximum

number of attempts for anv level as established by the NBOMEFerthose

Completion of all parts of the examination required to qualify for a

Licentiate of the Medical Council of Canada (LMCC) with a passing score

on each part as determined by the Medical CounC|I of Canada
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Completion of all components of the Federation Licensing Examination
(FLEX) with a passing score on all components as determined by the

FSMBlheDwmemmLLaeeetheieHewmg%embma&en&ef

A} FLEX Component 1 taken prior to January 1, 1995, and FLEX

il

= RlEEParber JEMIEE Sten L oe PEME Poc g LIEn/L =

Completion of all parts of the National Board of Medical Examiners
(NBME) Examination with a passing score on all parts as determined by
 Thepassingscore-on-allcomponentsparts-orsteps-of the
e;s_al_nmatlenﬁs set le'l th-in su_bseetlens (a)l(z) l(g) a Ild (.I) S:'a” b. ea .

Completion of all parts of the National Board of Osteopathic Medical
Examiners (NBOME) Examination with a passing score on all parts as

determlned bv the NBOMEM%h&eas&ef—farh%—ﬂwex&m%

Completion of one of the following examination combinations with a
score of 75 or better on each component, step, part, or level:iathe-event

e the fi Kerr—either S Sten 2 credit f
passed-shal-beforfeited:
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644 A) Flex Component I plus USMLE Step 3;
645
646
647
648 NBME Part 1 or USMLE Step 1, plus NBME Part 2 or USMLE
649 Step 2, plus NBME Part 2 or USMLE Step 3;

650

651 D) NBME Part 1 or USMLE Step 1, plus NBME Part 2 or USMLE
652 Step 2, plus FLEX Component Il; or

653

654 E) NBOME Part | or COMLEX Level 1, plus NBOME Part 11 or
655 COMLEX Level 2, plus NBOME Part I11 or COMLEX Level 3.
656

657 8)
658

659

660

661

662

663

664

565 A)  clinieal trainine of rotloss he i

o tod clinical teaini - tho Unitod I
667 in-accordance-with-Section-1285.40;-or

668

669 B) a-course-of study-of 9-months n-length-(one-acadentic year)-that
670 includes no less than 25 clock hours per week of basic sciences as
671 set-forth-in-Section-1285.20(8)-of this Part and-no-lessthan-40
672 ook | K of clinical soi corth i .
673 1285.20(d) of this Part; or

674

675

676

677

678

679 9
680

681

682

683 b) Examinations for Licensure to Practice Chiropractic

684

685 1) Effective July 1, 2016, examinations for licensure to practice chiropractic

686 shal-be-conducted-in-the-English-language-and shall consist of Part |, Part

USMLE Step 1 and USMLE Step 2 plus FLEX Component II;

=

©
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687 I, Part I1, and Part I'V of the examination administered by the National
688 Board of Chiropractic Examiners (NBCE )and-shal-censist-of Part-+Part
689 R e

690

691 2) To be successful, examinees must receive a passing score ef-at-teast-375
692 on all 4 parts of the examination as determined by the NBCE. No

693 applicant may have exceeded the maximum number of attempts for any
694 part as established by the NBCE so long as that maximum attempt is 5 or
695 less in accordance with 225 ILCS 60/16.

696

697 3)
698

699

700

701

702

703

704

705

706

707 (Source: Amended at 48 Ill. Reg. , effective )
708

709  Section 1285.70 Application for a License on the Basis of Examination
710

711 a) AnEaeh applicant who applies for a physician and surgeonfera license to-practice
712 medicine-tr-al-of-Hs-branehes-on the basis of examination shall file an application
713 withmust-submitte the Division together with:

714

715 b

716

717

718

719

720 12)  Proof that the applicant is of good moral character. Proof shall be an

721 indication on the application that the applicant has not engaged in any

722 conduct or activities that would constitute grounds for discipline under
723 Section 22 of the Act. Applications of individuals who answer

724 affirmatively to any question on the personal history portion of the

725 application or who have engaged in activities that would constitute

726 grounds for discipline shall be forwarded to the Enforcement Division of
727 the Division of Professional Regulation for further reviewinvestigation
728 and-action-by-the-Medical-Licensing-Board as provided in Section

729 229(B){4y of the Act;
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34)

48)

56)

67)

78)

89)
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An official transcript verifying completion of at least 2 years of
undergraduate educationef-a-coeurse-ofinstruction-ina-college-university
or-othernstitution as required by Section 1285.20(a) and proof of valid
ECEMG certification or proof of completion of a Fifth Pathway Program
in accordance with Section 1285.20(c);

An official transcript from the medical education program granting the
degree verifying that the applicant has met the minimum medical

education requirementsFee-asrequired-by-Seetion21 of the Act;

An original, notarized English translation for any document submitted to
the Division in a foreign language. The translation must be on the
translator's letterhead, and the translator must verify that it is ""a complete
and accurate translation" to the best of her/his knowledge, and that she/he
is fluent in the language translated, and is gualified to translate the

documenteﬁrer&Hranseﬁp%andrmplem&%a#ememw\serHnd

Proof of completion of an approved postgraduate clinical training

program, as required by Section 1285.40Certification-on-formsprovided
by the Division that i lerkehi . lotod i
eeullll_eatlen lats set Ig.'tl' H Ese;egt';e'g';lzgﬁ 5| 29(|E);|QI those-applicants-who-are

Proof of satisfactery-completion of an examination for licensure to
practice medicine in all of its branches, as required byappreved-program

of chinicaltraining-in-accordance-with Section 1285.60(a)1285-40;

Proof of professional capacity, as set forth in Section 1285.95, for
applicants who have not been engaged in the active practice of medicine
or an approved postgraduate clinical training program within 2 years prior

- thesuceesstul completion-of-the-examination-set-forth-in
SoebendO0E B0 Conpene bl Dol bl b Len Dosrinpn doseel o
I i ity

Verification of fingerprint processing from ISP, an ISP live scan vendor
whose equipment has been certified by ISP, or a fingerprint vendor agency
licensed by the Division. Out-of-state residents unable to utilize the ISP
electronic fingerprint process may submit to one fingerprint card,




773
774
775
776
T
778
779
780
781
782
783
784
785
786
787
788
789
790
791
792
793
794
795
796
797
798
799
800
801
802
803
804
805
806
807
808
809
810
811
812
813
814
815

b)

JCAR 681285-2318265r02

accompanied by the fee specified by ISP. Fingerprints shall be taken not
more than 60 days prior to the application; andA-certification-from-the

jurisdiction of original licensure and current licensure stating:
So hocoe o sonenen o e Leonens and

B) N : :
“Fl'le.t"e. ' It."e Fecords of tll'e I'ee“s'“lg. au;theuty Contain-any-Fecord

910) The fee requwed bv Sectlon 21 of the Act Deewnentaﬂene#pm#esaen&l

If an applicant for physician and surgeon licensure as-a-physician-to-practice
medicine-th-aH-of-its-branches-has a Profile from the Federation Credentials

Verification Service of the Federation of State Medical Boards of the United
States, Inc. (FSMB), the applicant may request the FSMB to forward to the
Division a Physician Information Profile that includes, but is not limited to,
verification of medical education, ECFMG Certification (if applicable), clinical
training and complete examination information. The information contained in the
applicant's profile shall be reviewed by the Division to determine if the applicant
meets the requirements for licensure as set forth in the Act and in Sections

1285.70(a)(2), (3), (4), (5) and (6).wiH-bereguired-to-submit-the-folowing:
b
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AnEaeh applicant who applies for a chiropractic physician license on the basis of

examination shall file an application withte-practice-as-a-chiropractic-physician

must-submitte the Division together with:

1)

Proof that the applicant is of good moral character. Proof shall be an
indication on the application that the applicant has not engaged in any
conduct or activities that would constitute grounds for discipline under
Section 22 of the Act. Applications of individuals who answer
affirmatively to any question on the personal history portion of the
application or who have engaged in activities that would constitute
grounds for discipline shall be forwarded to the Enforcement Division of
the Division of Professional Regulation for further review as provided in

Sectlon 22 of the ActAiul#eempletedrappl%anenﬂgned—the
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929
930
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3)

4)

5)

6)
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including.d ¢ I ;

An official transcript from the chiropractic education program granting the
degree verifying that the applicant has met the minimum chiropractic

education requirementsef-a-ceurse-of-instruction,prereguisite-to
professional training ina college. university or other institution for those
applying pursuant to Section 11(B)(2) of the Act;

Proof of completion of an examination for licensure to practice

chlropractlc as requwed by Sectlon 1285 60(n)An—e#|e|al—tFansenp{—and

Proof of professional capacity, as set forth in Section 1285.95, for
applicants who have not been engaged in the active practice of
chiropractic or enrolled in a program of chiropractic education within 2

vears prior to applmaﬂonthaHh&apphe&nH&e#geeMner&LeMmetepand

Verification of fingerprint processing from ISP, an ISP live scan vendor
whose equipment has been certified by ISP, or a fingerprint vendor agency
licensed by the Division. Out-of-state residents unable to utilize the ISP
electronic fingerprint process may submit one fingerprint card,
accompanied by the fee specified by ISP. Fingerprints shall be taken not

more than 60 days prior to the applicationFee-as-required-by-Section-21-of
the-Aet; and

The fee required by Section 21 of the Act.Preefofsuccessful-completion
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945

946

947

948 8)
949

950

951

952

953

954 obdisciphinary-actiontaken-or-pending:and
955

956 9
957

958

959

960

961

962

963 d) Pursuant to Section 9(B) of the Act, the Division shall verify the licensure

964 information and disciplinary history of each applicant through the Federation of
965 State Medical Boards or the Chiropractic Information Network Board Action
966 Database (CIN-BAD).

967

968 e) When the accuracy of any submitted documentation or the relevance or

969 sufficiency of the course work or training is questioned by the Division or the
970 Medical Licensing-Board because of lack of information, discrepancies or

971 conflicts in information given, or a need for clarification, the applicant seeking
972 licensure shall be requested to:

973

974 1) Provide information as may be necessary; and/or

975

976 2) Appear for an interview before the Licensing-Board to explain the

977 relevance or sufficiency, clarify information or clear up any discrepancies
978 or conflicts in information.

979

980 f) Within 60 days after issuance of the license, the physician shall complete a

981 physician profile in accordance with Section 1285.305.

982

983 (Source: Amended at 48 Ill. Reg. , effective )

984

985  Section 1285.80 Licensure by Endorsement

986

987 a) AnEach applicant who holds an activeeurrenthy-Heensed-iranotherjurisdiction
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992

993

994

995

996

997

998

999
1000
1001
1002
1003
1004
1005
1006
1007
1008
1009
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1011
1012
1013
1014
1015
1016
1017
1018
1019
1020
1021
1022
1023
1024
1025
1026
1027
1028
1029
1030
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who-apphies-to-the-Division-fora license to practice medicine under the laws of

another state or jurisdiction and who applies for a physician and surgeon license

shall file an application within-al-ef-its-branches-on-the-basis-of endorsement

must-cause-to-be-submitted-to the Division together with:

1)

2)

3)

4)

A certification by the state or jurisdiction of original licensure and current
licensure, including the date of issuance of the applicant's license and the
current status of the license; the basis of licensure and a description of all
examinations by which the applicant was licensed in that state or
jurisdiction and the date of passage of any such examinations; and whether
the records of the licensing authority contain any record of disciplinary

actlon taken against the appllcantﬂgned—applﬁaﬂen—enwm-au

Proof that the applicant is of good moral character. Proof shall be an
indication on the application that the applicant has not engaged in any
conduct or activities that would constitute grounds for discipline under
Section 22 of the Act. Applications of individuals who answer
affirmatively to any question on the personal history portion of the
application or who have engaged in activities that would constitute
grounds for discipline shall be forwarded to the Enforcement Division of
the Division of Professional Regulation for further reviewinvestigation

and-actionby-the-Medical-icensing-Beard as provided in Section
229(B)}4) of the Act;

An official transcript verifying completion of at least 2 years of
undergraduate educationef-a-course-ofinstruction-ina-collegeuniversity
or-ethernstitution as required by Section 1285.20(a) and proof of valid
ECEMG certification or proof of completion of a Fifth Pathway Program
in accordance with Section 1285.20(c);

An official transcript and-diploma-or-official- transcriptand-certification-of
graduation-from the medical education program granting the degree

verifying that shaH-be-evidenee-that-the applicant has met the minimum
medical education requirements of the Act;




1031
1032
1033
1034
1035
1036
1037
1038
1039
1040
1041
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1051
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b)

56)

64)

78)

89)

910)

10)
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An original, notarized English translation for any document submitted to
the Division in a foreign language. The translation must be on the
translator's letterhead, and the translator must verify that it is ""a complete
and accurate translation" to the best of her/his knowledge, and that she/he
is fluent in the language translated, and is qualified to translate the
document;

Proof of completion of an approved postgraduate clinical training

program, as required by Section 1285.40Certification-of postgraduate
linical training it o a:

Proof of completion of an examination for licensure to practice medicine
in all of its branches as required by Section 1285.60(a);Certification-from

he iurisdiction of original and i e
A} Thedateofissuance of the licenser-and

B) . : :
“Fl'le.“'e. ' It.l'e Fecords of tllne Ileensmlg_ au;tlleuty Contain-any-Fecord

Proof of professional capacity, as set forth in Section 1285.95, for
applicants who have not been engaged in the active practice of medicine
or an approved postgraduate clinical training program within 2 years prior

o Theteereguired-by-Section 2t of the-Act;-and

Verification of fingerprint processing from ISP, an ISP live scan vendor
whose equipment has been certified by ISP, or a fingerprint vendor agency
licensed by the Division. Out-of-state residents unable to utilize the ISP
electronic fingerprint process may submit to-+SP-one fingerprint card
issued-by+SP, accompanied by the fee specified by ISP. Fingerprints shall
be taken not more thanwithin-the 60 days prior to the application; and-

The fee required by Section 21 of the Act.

If an applicant for physician and surgeon licensure as-a-physician-to-practice
medicine-tr-al-of-its-braneches-has a Profile from the Federation Credentials

Verification Service of the Federation of State Medical Boards of the United
States, Inc. (FSMB), the applicant may request the FSMB to forward to the
Division a Profile that includes, but is not limited to, verification of medical

education, ECFMG Certification (if applicable), clinical training and complete

examination information. The information contained in the applicant's Profile

shall be reviewed by the Division to determine if the applicant meets the

requirements for licensure as set forth in the Act and in Sections 1285.80(a)(3),
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(4), (5), (6) and (7).wil-be-required-to-submit the folowing:
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AnEaeh applicant who holds an activeedrrenthy-Heensed-nanotherjurisdiction
who-apphies-to-the-Division-fora license to practicein-Hlineis-asa chiropractic

under the laws of another state or jurisdiction and who applies for a chiropractic

license shall file an application withphysietan-by-endersementmustcause-to-be

sentte the Division together with:

1)

23)

34)

48)

A certification by the state or jurisdiction of original licensure and current
licensure, including the date of issuance of the applicant's license and the
current status of the license, the basis of licensure and a description of all
examinations by which the applicant was licensed in that state or
jurisdiction and the date of passage of any such examinations and whether
the records of the licensing authority contain any record of disciplinary

actlon taken aqalnst the appllcantﬂgned—appl%aaen—en—wmeh—au—qaesnens

An official transcript and-copy-of-diploma-or-official-transeript-and
certification-of graduation-from the chiropracticmedieal education
program granting the degree verifying;-the-transeriptshat-ndicate that the

applicant has met the minimum chiropractic education requirements of the
Act;

Proof that the applicant is of good moral character and has not engaged in
any conduct or activities which would constitute grounds for discipline
under Section 22 of the Act. Applications of individuals who answer
affirmatively to any question on the personal history portion of the
application or who have engaged in activities which would constitute
grounds for discipline shall be forwarded to the Enforcement Division of
the Division of Professional Regulation for further reviewinvestigation

and-action-by-the-Medical-Licensing-Board as provided in Section
229{B}4) of the Act;

Proof ofSueeesstul completion of an examination for licensure to practice
chiropractic, as required by Section 1285.60(b);Partt-Part H-and-PartHH
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68)
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A} Thedate ofissuance of-the license-and

B) hether s of the licensing autheri : I

Proof of professional capacity, as set forth in Section 1285.95, for
applicants who have not been engaged in the active practice of
chiropractic or enrolled in a program of chiropractic education within 2

years prior to applicationFhe-feerequired-by-Section21-of the-Act;-and

Verification of fingerprint processing from ISP, an ISP live scan vendor
whose equipment has been certified by ISP, or a fingerprint vendor agency
licensed by the Division. Out-of-state residents unable to utilize the ISP
electronic fingerprint process may submit te-SP-one fingerprint card
issted-by-ISP, accompanied by the fee specified by ISP. Fingerprints shall
be taken not more thanwithin-the 60 days prior to the application; and-

The fee required by Section 21 of the Act.
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Pursuant to Section 19(B)9-# of the Act, the Division shall verify the licensure
information and disciplinary historyeheek-the-eriminal-background of each

endorsement applicant through the Federation of State Medical Boards or the
Chiropractic Information Network-Board Action Database (CIN-BAD).

When the accuracy of any submitted documentation or the relevance or
sufficiency of the course work or training is questioned by the Division or the
Medical Licensing-Board because of lack of information, discrepancies or
conflicts in information given, or a need for clarification, the applicant seeking
licensure shall be requested to:

1) Provide information as may be necessary; and/or
2) Appear for an interview before the Medicalicensing Board to explain the
relevance or sufficiency, clarify information or clear up any discrepancies

or conflicts in information.

Within 60 days after issuance of the license, the physician shall complete a
physician profile in accordance with Section 1285.305.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.90 Temporary Licenses

a)

b)

To allow for timely processing, an application for a Temporary License to pursue

postgraduate clinicalspeciattyfresidency training shall be filed-enforms-provided
by-the Bivision; at least 60 days prior to the commencement date of the training.

An applicant for a Temporary License shaII file an appllcatlon Wlth the Division
ogether wit

1) Proof that the applicant is of good moral character and has not engaged in
any conduct or activities that would constitute grounds for discipline under
Section 22 of the Act. Applications of individuals who answer
affirmatively to any question on the personal history portion of the
application or who have engaged in activities that would constitute
grounds for discipline shall be forwarded to the Enforcement Division of
the Division of Professional Regulation for further review as provided in

- investigation and action by the Medical Licensing
Heore;




1289
1290
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1293
1294
1295
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1297
1298
1299
1300
1301
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1304
1305
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1331

2)

3)

4)

5)

6)
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Proof that the applicant has been accepted for a resident or fellow position
in a postgraduate clinical training program that is approved by the
Division, pursuant to the provisions of Section 1285.40An-official

transerpt of a-course Iell thstruction-in a. eegllzegeﬁ HI '.""e's';“ oFothel

An official transcript and-eiploma-or official transcript and certification of
graduation from the medical education program granting the degree
verifyingthat-shall-be-evidence that the applicant has met the minimum
education requirements of the Act;

An official transcript verifying completion of at least 2 years of
undergraduate education as required by Section 1285.20(a) and proof of
valid ECFMG certification or proof of completion of a Fifth Pathway

rogramGemﬁeaHen%nieFms—pmwded-by%he-DMsaen—mat—theueeFe

th4s—PaFt—and—eu#ent—EGFMG—eemﬁeaHen as set forth in Sectlon
1285.20(c){k) for those applicants who are applying under Section
11(A)(2)(a)(i) of the Act;

An original, notarized English translation for any document submitted to
the Division in a foreign language. The translation must be on the
translator's letterhead, and the translator must verify that it is ""a complete
and accurate translation" to the best of her/his knowledge, and that she/he
is fluent in the language translated, and is qualified to translate the

documentPreeHhaHh&apphe&n%m%&eeep%e@%&ppemted%&a

Proof of professional capacity, as set forth in Section 1285.95, for
applicants who have not been enrolled in a program of medical education
or engaged in the active practice of medicine within 5 years prior to

applicationA statement identifying all medical education programs
attended-ineluding dates-of attendanece;

The fee required by Section 21 of the Act.;
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Ig.e'“"eat'e“ ."e':“ the-jurisdictions-of original-Hicensure-and-current

If an applicant for temporary licensure has a Profile from the Federation
Credentials Verification Service of the Federation of State Medical Boards of the
United States, Inc. (FSMB), the applicant may request the FSMB to forward a
Physician Information Profile to the Division that includes, but is not limited to,
verification of medical education, ECFMG Certification (if applicable),
postgraduate clinical training and complete examination information. The
information contained in the applicant's Profile shall be reviewed by the Division
to determine if the applicant meets the requirements for licensure as set forth in

the Act and in Section 1285.90(b)(3), (4), and (5).wit-bereguired-to-submit-the
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If the application is approved pursuant to Section 17 of the Act and this Section,
the Temporary Licensetemperary-Heense-shal-be-delivered-or-matled-to-the
hespital-and shall be kept in the care and custody of the hospital. Any person not
licensed to practice medicine in all of its branches in the State of Illinois who is
enrolled in a postgraduate clinical training program shall have had a Temporary
License issued on his/her behalf to aan-approved program that is approved
pursuant to the provisions of Section 1285.40ef+training prior to the
commencement of the training.

Commencement of the postgraduate clinicalspeeialtyresideney training program
prior to the issuance of a Temporary Licensetemperary-Heense shall be construed
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as the unlicensed practice of medicine.

A Temporary License shall be issued for a maximum of three years as provided in
this Section. In no event shall a Temporary License be issued forless-than-ene

year-exeeptas-provided-in-subsection{j-or-for any purpose other than a
postgraduate clinical trainingpest-graduate-specialty/resideney program required

for licensure under the Act.

No more than one Temporary License shall be issued to any person for the same
period of time.

1fWhen a resident or fellow is terminateddismissed or resigns from a postgraduate

clinical trainingetherwise-terminates-the-specialty-fresideney program prior to its
completion, #shal-be-the-responsibitity-ofthe-staff-of-the program director

mustte notlfy the Division in writing immediately and describe the specific

- retrnthe Temporary-License to-the-Division-and-submit-a-written

explanation-to-the-Division-indicating why the resident was dismissed-of

termmated or re5|gne —H—thelempe;apy—lzremse-has-beemest—epdestreyed—the

A Temporary License may be transferred from one program to another within the

initial 3 year periodenly upon thereturn-of-the Fempeorary-License-and-receipt by

the Division of a new application and payment of a $20 fee along with proofthat

contathsa-work-history-and-acertiticate of acceptanece thatthe
beenresident-will-be accepted forerappeinted-to a resident or

fellowspeciattyfresideney position in a postgraduate clinical trainingan-approved
program_that is approved pursuant to the provisions of Section 1285.40. The
program director must provide a letter to the Division describing the specific
reasons why the applicant transferred programs. Requests for transfers shall be
filed with the Division at least 60 days prior to the commencement date of the
new program.

The Division shall allow a 14-day extension of the Temporary Licensetemperary
Heense beyond the 3-year period without filing an extension application. In order
to extend beyond the 14-day period, a new application shall be filed with the
Division that contains:

1) Proofa-certificate-of acceptance-indicating that the applicantresident has

been accepted forerappeinted-te a resident or fellowspeeialty/residency
position in a postgraduate clinical trainingan-appreved program that is

approved pursuant to the provisions of Section 1285.40;
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23)  Aa letter from the resideney-program director describing the specific
reasonsadvising why an extension of temporary licensure is requiredbeing

reguested; and

34)  The requiredthe fee; $230 for a 3-year Extension of Temporary License;
$165 for a 2-year Extension of Temporary License; or $100 for a 1-year
Extension of Temporary License-setforth-in-Section21-ofthe-Act.

4

The Division shall issue a Limited Temporary Licensekicenses for no more than 6

months on behalf of individuals who apply,-en-ferms-previded-by-the Bivisien;

and submit evidence that:

1) The applicant is enrolled in a postgraduate clinical training program
located in another state that meets the requirements of Section 1285.40
o of 1  Minois:

2) The applicant has been accepted for a specific period of time to perform,
under supervision, a portion of the clinical training at a postgraduate
clinical training program in the State of Illinois that is approved pursuant
to the provisions of Section 1285.40-in-the-State-of Hlineis-due-to-the

absence of adequate facilities in another State;

3) The approved postgraduate clinical training program in Illinois has
assumed supervisory responsibility for the individual during the period
specified on his/her application; and

4) The S100the fee set forth in Section 21 of the Act.

A Limited Temporary License may be extended erky-when anthe applicant who
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was previously granted a Limited Temporary License submits a new application
and $100 fee to the Division that satisfies all of the requirements as set forth in
Section 1285.90(k).x

When the accuracy of any submitted documentation or the relevance or
sufficiency of the course work or experience is questioned by the Division or the
Medical Board because of lack of information, discrepancies or conflicts in
information given or a need for clarification, the applicant seeking licensure shall
be requested to:

1) Provide information as may be necessary; and/or
2) Appear for an interview before the Medical Board to explain the relevance

or sufficiency, clarify information or clear up any discrepancies or
conflicts in information.

Any individual who participates in any portion of a postgraduate clinical
trainingspeciatty/resideney program without a Temporary License, a Limited
Temporary License, or a Physician and Surgeon Licenselicense issued by the
Division shall be considered to be involved in the unlicensed practice of
medicine.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.91 Visiting Resident Permits

a)

b)

An individual who is enrolled in a postgraduate clinical training program outside
the State of Illinois that is approved by the Division and who has been invited or
appointed to perform a portion of thata post graduate clinical training program in
an Illinois patient care clinic or facility that is affiliated with the out-of-state
programpursuant-te-Section-18(C)-of the-Act shall file an application, on forms
provided by the Division, at least 60 days prior to the commencement date of the
training.

No application shall be considered complete unless it is signed by the applicant,
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all questions have been answered and it contains or is accompanied by:

1)

2)

3)

4)

5)

6)

Proof that the applicant has been invited or appointed to perform a portion
of the post graduate clinical training program in Illinois_in an Illinois
patient care clinic or facility that is affiliated with the out-of-state
postgraduate training program;

Name and address of the patient care clinics or facilities and the date the
training is to begin and the length of time of the invitation or appointment;

Name and license number of the Illinois physicians who will be
responsible for supervising the applicant;

Certification from the post-graduate training program that the applicant is
approved and enrolled in an out-of-state post-graduate training program
approved by the Division;

Either:

A) Proof that the applicant maintains an equivalent authorization to
practice medicine in all of its branches or to practice the treatment
of human ailments without the use of drugs and without operative
surgery in the applicant's native jurisdiction; or

B) Certification of licensure from the jurisdiction in which the
applicant's clinical training program is located stating:

)] the date of issuance of the license;

i) whether the records of the licensing authority contain any
record of any disciplinary action taken or pending; and

A fee of $100; and-

Verification of fingerprint processing from ISP, an ISP live scan vendor
whose equipment has been certified by ISP, or a fingerprint vendor agency
licensed by the Division. Out-of-state residents unable to utilize the ISP
electronic fingerprint process may submit one fingerprint card,
accompanied by the fee specified by ISP. Fingerprints shall be taken not
more than 60 days prior to the application.

C) A visiting resident permit will be issued for 180 days.
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d) No more than one visiting resident permit shall be issued to any person for the
same period of time.

e) Written notice of the Division's final action on every application for a visiting
resident permit shall be glven to the appllcant and the patlent care clinics or
faC|I|t|es e 3 ; 3

f) Commencement of the post-graduate training program prior to the issuance of the
visiting resident permit shall be construed as unlicensed practice.

9) When a visiting resident is dismissed or otherwise terminates the
specialty/residency program, it shall be the responsibility of the staff of the patient
care clinic or facility to notify the Division immediately;retura-the-\isiting
ResidentPermit-to-the-Division and submit a written explanation to the Division
|nd|cat|ng Why the V|S|t|ng reS|dent was dlsmlssed or termlnated —Iﬂhe#%ag

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.95 Professional Capacity Standards for Licensure Applicants-Having
| I I . licati

Pursuant to Section 9(B)(4) of the Act, in determining professional capacity for individuals who
have not been actively engaged in the practice of medicine or as a medical, osteopathic, or
chiropractic student or who have not been engaged in a formal program of medical education
during the 2 years immediately preceding application for licensure as a physician and surgeon or
chiropractic physician and during the 5 years immediately preceding application for temporary
licensure as a physician and surgeon, the individual may be required to complete such additional
testing, training, or remedial education as the Medicalkieensing Board may deem necessary to
establish the applicant's present capacity to practice medicine with reasonable judgment, skill
and safety. In determining professional capacity, the Board shall consider, but not be limited to,
the following activities:

a) Medical research that is human clinical research consistent with the requirements
of the Federal Food and Drug Administration (21 CFR 50) (2001, no further
amendments or additions included) and the Consumer Product Safety
Commission (16 CFR 1028) (2001, no further amendments or additions included)
or other equivalent medical research.

b) Specialized training or education that is clinical training or clinical education such
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as, or equivalent to, the following:

1) Clinical training that takes place in a residency training program in
accordance with the requirements set forth in Section 1285.40-ef-thisPart
or the equivalent (e.qg., residency training in another state or jurisdiction).

2) Clinical medical practice in the National Health Service or its equivalent.

3) Continuing medical education (CME) recognized by the Accreditation
Council on Continuing Medical Education (ACCME), the American
Osteopathic Association (AOA), American Chiropractic Association
(ACA), or continuing medical education in accordance with Section
1285.110-of this-Part.

4) Post-graduate education in basic or related medical sciences in any state or
jurisdiction.

Publication of original work in clinical medicine published in medical or
scientific journals that are listed by the Cumulative Index MedicusMedicas
(CIM).

Clinical research or professional clinical medical practice in public health
organizations (e.g., World Health Organization (WHO), Malaria Prevention
programs, United Nations International Children's Emergency Fund (UNICEF)
programs, both national and international).

Having been engaged in clinical research or clinical medical practice at a
veterans, military, or other medical institution operated by the federal
government.

Other professional or clinical medical activities or chiropractic activities, such as,
or equivalent to, the following:

1) Presentation of papers or participation on panels as a faculty member at a
program approved or recognized by the American Medical Association
(AMA) or its affiliates, the American Osteopathic Association (AOA) or
its affiliates, the American Chiropractic Association (ACA) or its
affiliates, or a recognized specialty society or equivalent recognized by the
medical community; or

2) Experience obtained as a Visiting Professor in accordance with Section
18(A) of the Act.
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9) Clinical medical practice obtained in violation of the Act shall not be considered
by the Medical Board in determining professional capacity for the purposes of this
Section.

Ry

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.100 Visiting Professor Permits

a) Any person not licensed in this State to practice medicine in all of its branches or
as a chiropractic physician who has been appointed as a visiting professor at a
medical, osteopathic or chiropractic program (program of medicine) in this State
must be the holder of a Visiting Professor Permit issued by the Division pursuant
to the provisions of Section 18 of the Act.

b) An application for a Visiting Professor Permit shall be made on forms provided
by the Division. The application shall include:

1) The name and location of the applicant's program of medicine, dates of
attendance, date and type of degree conferred;

2) Certification from the jurisdiction of original licensure indicating:

A) The date of issuance and status of the license; and

B) Whether the records of the licensing authority contain any record
of any disciplinary action or pending action;

34)  Certification from the Dean of the program of medicine indicating:
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A) That the entity has contracted with the applicant and the applicant
has received a faculty appointment to teach in the program;

B) Name and address of the patient care clinics or facilities affiliated
with the medical program at which the applicant will be providing
instruction and/or providing clinical care and a justification for any
clinical activities that will be provided at the facilities;

C) The nature of the educational services to be provided by the
applicant and the qualifications of the applicant to provide these
services;

D) The term of the contract;
45) A copy of the applicant's current curriculum vitae; and
56)  The $600 fee; and-of$300-

6) Verification of fingerprint processing from ISP, an ISP live scan vendor
whose equipment has been certified by ISP, or a fingerprint vendor agency
licensed by the Division. Out-of-state residents unable to utilize the ISP
electronic fingerprint process may submit one fingerprint card,
accompanied by the fee specified by ISP. Fingerprints shall be taken not
more than 60 days prior to the application.

Written notice of the Division's final action on every application for a Visiting
Professor Permit shall be glven to the appllcant and the program of medlcme
designated. W
bedelwe#ed—epﬁmled%—ﬁ%p#egmmef—mememe—The appllcant shaII not
commence the faculty appointment before the program receives written
notification of the approval of the application._Notification may occur by email to
an applicant's email address of record.

The initial Visiting Professor Permit shall be valid for 2 years or for the term of
the faculty appointment, if less than 2 years. The Visiting Professor Permit may
be renewed. Renewed Visiting Professor Permits shall be issued to expire on July
31 in the year of the physician license renewal. Individuals holding a valid
Visiting Professor Permit on the effective date of this Section are eligible for
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renewal of that permit pursuant to subsection (ef).

Permit Renewal

1) ForEffective-July-31,-2006-for the first renewal of the Visiting Professor

Permit, the permit holder shall file an application with the Division, on
forms provided by the Division, that includes:

A) Certification from the Dean of the program of medicine indicating
the term of the renewal contract and a list of the affiliated patient
care clinics and facilities where the permit holder will be providing
instruction and the justification for any clinical activities that will
be provided at the facilities;

B) Certification from the jurisdiction of original licensure indicating
the current status of the license;

C) Proof of successful completion of:

) the United States Medical Licensing Examination
(USMLE) Step 2 Chinical-Skills-and-Clinical-Knowledge-in
accordance with Section 1285.60 for a visiting professor to
practice medicine in all of its branches; or

i) the National Board of Chiropractic Examiners (NBCE) Part
I1 or SPEC in accordance with Section 1285.60 for a
visiting professor to practice chiropractic; and

D) The renewal fee of $600$360.

2) After the first renewal, a Visiting Professor Permit shall be renewed in
accordance with subsection (fg).

For renewals not made pursuant to subsection (ef), the application for renewal of
a Visiting Professor Permit shall be made on forms supplied by the Division at
least 60 days prior to expiration of the permit. The Visiting Professor Permit
renewal application shall include:

1) Certification from the Dean of the program of medicine indicating a valid
contract between the visiting professor and the school and a list of the
affiliated patient care clinics and facilities where the permit holder will be
providing instruction and the justification for any clinical activities that
will be provided at the facilities;
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2) Certification from the jurisdiction of original licensure indicating the
current status of the license;

3) Completion of the-150 hours continuing medical education in accordance
with Section 1285.110; and

4) The renewal fee of $600$300.

When any person on whose behalf a Visiting Professor Permit has been issued
dischargesshat-be-discharged or terminatesshat-terminate his/her faculty
appointment, any permit issued in the name of such person shall be null and void
as of the date of discharge or termination. The program of medicine shall

immediately  deliverermail-by-registered-matto-the Division-the- Visiting
PrefessorPermitand written notice of the reason for the discharge or

terminationreturn-ef-the-permit.

Only one Visiting Professor Permit shall be issued to an applicant. If the faculty
appointment for which the permit was issued is terminated and the holder of the
permit desires to remain in the State and practice or teach his/her profession,
he/she must apply-fer, meet all the requirements of this State-fer, and receive a
license to practice that profession.

When there has been a change in or addition to privileges of a visiting professor
or a change in a facility where instruction or clinical care is being provided, the
program shall notify the Division in writing of the changes and a justification for

the changes. The Division,-upen-recommendation-of-the-Licensing-Board, shall

review the information and determine if a new permit needs to be issued.

Nothing in this Section shall prohibit the holder of a Visiting Professor Permit
from applying for and receiving a license to practice his/her profession in this
State during the term of his/her faculty appointment. In the event the holder of a
permit is issued a license to practice his/her profession in this State, upon receipt
of the license, the permit shall become null and void and-shal-bereturned-te-the
Diviston-pursuant to the provisions of subsection (h).

Persons holding a permit under this Section shall only practice medicine in all of
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its branches or practice the treatment of human ailments without the use of drugs
and without operative surgery in the State of Illinois in their official capacity
under their contract within the medical school itself and any affiliated institution
in which the permit holder is providing instruction as part of the medical school's
educational program and for which the medical school has assumed direct
responsibility. (Section 18 of the Act)

(Source: Amended at 48 1ll. Reg. , effective )

Section 1285.101 Visiting Physician Permits

a)

b)

Any person not licensed in this State to practice medicine in all of its branches or
as a chiropractic physician who has received an invitation or appointment to
study, demonstrate, or perform a specific medical, osteopathic, chiropractic or
clinical subject or technique in a medical, osteopathic, or chiropractic school, a
state or national medical osteopathic, or chiropractic professional association, or
society conference or meeting, a hospital, or a patient care clinic or facility-ef
hespital in this State must be the holder of a Visiting Physician Permit issued by
the Division pursuant to the provisions of Section 18(B) of the Act.

An application for a Visiting Physician Permit shall be made on forms provided
by the Division. The application shall include:

1) Certification from the jurisdiction of current licensure indicating the date
of licensure and current status of the license;

2) Certification from the dean or program director of the school or hospital
indicating:

A) That the person has received an invitation or appointment to study,
demonstrate, or perform a specific clinical subject or technique;

B) The nature of the educational services to be provided to the
applicant;

C) The term of the contracteontaet;
3) A copy of the applicant's current curriculum vitae;-ané
4) The fee of $200; and$100-

5) Verification of fingerprint processing from ISP, an ISP live scan vendor
whose equipment has been certified by ISP, or a fingerprint vendor agency
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licensed by the Division. Out-of-state residents unable to utilize the ISP
electronic fingerprint process may submit one fingerprint card,
accompanied by the fee specified by ISP. Fingerprints shall be taken not
more than 60 days prior to the application.

Written notice of the Division's final action on every application for a Visiting
Physician Permit shall be given to the applicant and/or the school or hospital

designated. When the application is approved, the Visiting Physician Permit shall
be-delivered-ormated-to-the-program-of-medieine—The applicant shall not

commence the appointment before the program receives written notification from
the Division of the approval of the application._Notification may be made by

email to the applicant's email address of record.

A Visiting Physician Permit shall be valid for 180 days or until such time as the
clinical studies, demonstration, or performance of-e+ techniques are completed,
whichever occurs first.

When the holder of a Visiting Physician Permit has been discharged or terminated
from an appointment, any certificate issued in the name of the person shall be null
and void as of the date of the discharge or termination. The school or hospital

shall immediately provide to the Divisiondehverermat-byregistered-mat-to-the
Division-the-Visiting-Physician-Permit-and written notice of the reason for the
discharge or terminationreturn-ef-the-permit.

Only one Visiting Physician Permit shall be issued to an applicant per 12-month
period. If, at the conclusion of the term of the appointment for which the permit
was issued, the holder of the permit desires to remain in the State and practice or
teach his/her profession, he/she must apply for and receive a license to practice
medicine in all of its branches or as a chiropractic physician.

Nothing shall prohibit the holder of a Visiting Physician Permit from applying for
and receiving a license to practice his/her profession in this State during the term
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of the appointment. In the event the holder of a permit is issued a license to
practice in this State, upon issuancereeeipt of the license, the permit shall become
null and void and-shaH-be-returned-to-the-Division-pursuant to the provisions of

subsection (f).

A Limited Visiting Physician Permit will be issued by the Division to an out-of-
state physician who has been requested to perform an emergency procedure in

Ilinois.

1) An individual seeking a Limited Visiting Physician Permit shall apply to
the Division, on forms provided by the Division, and submit the

following:

A) Verification of licensure in another jurisdiction;

B) A description of the emergency procedure to be performed;

C) The exact date and location of the procedure;

D) The name and license number of the sponsoring physician who
will be responsible for the applicant;

E) Proof from the hospital that the applicant has approval from the
facility to perform the procedure signed by the administrator of the
hospital;

F) A copy of an up-to-dateup-te-date curriculum vitae;-and

G) A $100 fee; and-ef-$25-

H) Verification of fingerprint processing from ISP, an ISP live scan

vendor whose equipment has been certified by ISP, or a fingerprint
vendor agency licensed by the Division. Out-of-state residents
unable to utilize the ISP electronic fingerprint process may submit
one fingerprint card, accompanied by the fee specified by ISP.
Fingerprints shall be taken not more than 60 days prior to the

application.

2) The permit will be issued for no more than 5 days. However, in
extenuating circumstances, upon review by the Chairman of the
Medicalkicensing Board or his/her designee, the permit may be extended.
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(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.110 Continuing Medical Education (CME)

The Division shall promulgate rules of continuing education for persons licensed under the Act
that require 150 hours of continuing education per license renewal cycle. This Part shall be
consistent with requirements of relevant professional associations, specialty societies, or boards.
This Part will also address variances for illness or hardship. In establishing this Part, the
Division shall consider educational requirements for medical staffs, requirements for specialty
society board certification or for continuing education requirements as a condition of
membership in societies representing the 2 categories of licensee (physicians licensed to practice
medicine in all of its branches and chiropractic physicians) under the Act. This Part shall assure,
but not be limited to, that licensees are given the opportunity to participate in those programs
sponsored by or through their professional associations or hospitals that are relevant to their
practice. Each licensee is responsible for maintaining records of completion of continuing
education and shall be prepared to produce the records when requested by the Division.
(Section 20 of the Act)

a) Continuing Medical Education (CME) Hours Requirements

1)

renewal-and-everyrenewal-thereafter—n order to renew a license, a
licensee shall be required to complete 150 hours of CMEeentinting
medical-edueation per prerenewal period.

2) A prerenewal period is the 36 months preceding July 31 in the year of the
renewal.

3) One CME hour shall equal 60 minutesene-cleck-heur. After completion
of the initial CME hour, credit may be given in 30-minuteene-hal-hour
increments.

4) A renewal applicant shall not be required to comply with CME
requirements for the first renewal of an Illinois license._A renewal
applicant shall not be required to comply with CME requirements for the
renewal of an Illinois license that has been reinstated to active status
during the pre-renewal period.

5) Individuals licensed in Illinois but residing and practicing in other states
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shall comply with the CME requirements set forth in this Section.

CMECentinuing-medical-edueation credit hours used to satisfy the CME

requirements of another jurisdiction may be applied to fulfill the CME
requirements of the State of Illinois if the CME required by the other
jurisdiction is verified as approved by the jurisdiction in which the CME
was completed. Licensees may only claim hours that are documented
consistent with the requirements in subsection (¢)(7)eensistent-with-the

The Division, upon recommendation of the Medical Licensing-Board, will
accept the American Medical Association Physician Recognition Award
(AMA PRA) certificate awarded to physicians licensed to practice
medicine in all of its branches as documentation of compliance with the
150 CME hours set forth in this Part. The hours shall be earned
consistently with the prerenewal period set forth in subsection (a)(2).

CME used to satisfy the requirements for renewal of a license may not be
used to satisfy the CME requirements for another renewal period.

The CME requirements set forth in this Section apply to both physicians
licensed to practice medicine in all of its branches and chiropractic
physicians licensed in Illinois.

CMECentinting-Medical-Education(CME) hours for both physicians licensed to

practlce medlcme in aII of its branches and chlropractlc phyS|C|ans heenseel—te

III|n0|s shaII be earned by, but not I|m|ted to, venfled attendance at (e. g :
certificate of attendance or certificate of completion) or participation in a program
or course (program) as follows:

1)

2)

CME hours shall be earned as follows:

A) A minimum of 60 hours of required CME shall be obtained in
formal CME programs set forth in subsection (b)(2);

B) A maximum of 90 hours of the required CME shall be obtained in
informal CME programs or activities as set forth in subsection

(b)(3).
Formal CME Programs:

A) Formal programs conducted or endorsed by hospitals, specialty
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societies, and facilities, and other programs offered by-ef other
organizations approved to offer CME credit as set forth in
subsection (c).

Formal CME programs conducted by medical, chiropractic or
osteopathic colleges, schools, or education programs. A maximum
of 12.5 hours of CME may be claimed for each month of
postgraduate clinical training completed in a program approved by
the D|V|5|on in accordance with Section 1285 40—melﬂd+ng4he

CME programs required for certification or recertification by
specialty boards and professional associations.

Activities conducted by sponsors approved in accordance with this
Section:

i) CME activities utilizing enduring materials such as
podcasts, CD-ROMs, DVDs, archived, webinars, printed
educational materials, audiotapes, video cassettes, films,
slides, and computer assisted instruction that provide a
clear, concise statement of the educational objectives and
indicate the intended audience. These programs shall also
have a method of verifying physicians' participation;

i) Live activities, such as specialty society annual meeting
and conferences, workshops, seminars, journal clubs, and
live Internet webinarsdoeurnal-club-activities;

iii) Internet point-of-care learning — Structured CME activities
using online databases to engage in self-directed learning
on topics relevant to clinical practiceSelf-assessment
activities; and

iv) Journal-based CME.

Informal CME programs or activities shall consist of, but not be limited to,
any of the following activities that the licensee must document, including
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the dates and a brief description of the activity:

A) Unstructured online searching and learningGensultation-with-peers
anc-eepers-soneertng-patiepts;
B) Use of electronic databases in patient care;
C) Consultation with peers and medical expertsSmaH-group
: —
D) Teaching health professionals;
E) Medical writing;
F) Self-assessment activitiesFelecenferences;
G) Preceptorship participationPreceptorships;
H) Participating in formal peer review and quality assurance activities;
)i Preparation of educational exhibits; or
J) Journal reading including reading authoritative medical literature.
C) CME Sponsors and Formal Programs
1) Sponsor, as used in this Section, shall mean:
A) For physicians licensed to practice medicine in all of its branches:

i) Accreditation Council on Continuing Medical Education
and organizations accredited by ACCME as sponsors of
CME;

i) Illinois State Medical Society, or its affiliates;

iii) Council on Continuing Medical Education for the
American Osteopathic Association and the Illinois
Osteopathic Medical Society or its affiliates; or

iv) Any other organizationaceredited-school-college-or
assectation that has been approved and-autherized-by the
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Division pursuant to subsection (c)(2) to provide CME in

- coordineleand-presepteontipaingredient
education courses and programs in conjunction with this

Section. Organizations eligible to be approved by the
Division are those whose mission and function are:

) Providing clinical services directly to patients; or
) The education of healthcare professionals; or
) Serving as fiduciary to patients, the public, or

population health.

Examples of such organizations include Ambulatory procedure
centers, blood banks, government or military agencies, group
medical practices, health law firms, health professional
membership organizations, infusion centers, insurance or
managed care companies, nursing homes, publishing or
education companies, rehabilitation centers, software

developers.

For chiropractic physicians:
1) Ilinois Chiropractic Society, or its affiliates;

i) [llinois Prairie State Chiropractic Association, or its
affiliates;

i Commission on Accreditation the Council on Chiropractic
Education;

ivii)  International Chiropractic Association, or its affiliates;
vi¥)  American Chiropractic Association, or its affiliates; or

vi¥)  Any other accredited school, college or university, State
agency, or any other person, firm, or association that has
been approved and authorized by the Division pursuant to
subsection (c)(2) to coordinate and present continuing
medical education courses and programs in conjunction
with this Section.

Physicians licensed to practice medicine in all of its branches or
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chiropractic physicians may earn CME hours from the sponsors set
forth in subsections (c)(1)(A) and (B).

An organizationentity, not listed in subsections (c)(1)(A) and (B), seeking
approval as a CME sponsor for formal programs shall submit an
application, on forms supplied by the Division, along with a $2000
nonrefundable application fee. (State agencies, State colleges and State
universities in Illinois shall be exempt from paying this fee.) The
application shall include:

A) Certification:

i)

i)

The provider has a CME mission statement that includes

expected results described in terms of changes in

competence, performance, or patient outcomes that will be

the result of the CME programs¥hat-aH-programs-effered
- i

b5. “'e. s_pensell for .GME egle; d'tSI'a”” eel |nply_ “'.tl'.“'el .

Section;

The provider gathers data or information and conducts a
program-based analysis on the degree to which the CME
mission of the program has been met through the conduct

- Thatthesponsorshall-beresponsible for
verifying completion of each program and provide a
¥ ﬁ I corth i I ioR-(c)(0);

The provider identifies, plans, and implements the needed
or desired changes in the overall program (e.qg., planners,
teachers, infrastructure, methods, resources, facilities,
interventions) that are required to improve on ability to

meet the CME m|ss|onIlihevt—l:+|s>e>n—|aee|4:|esrt—lay—the—Dmsmpr

The provider incorporates into CME activities the
educational needs (knowledge, competences, or
performance) that underlie the professional practice gaps of

their program participants;Fhat-each-sponser-shat-submit
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V) The provider generates activities that are designed to
change competence, performance, or patient outcomes as
described in its mission statement;

vi) The provider chooses educational formats for activities that
are appropriate for the setting, objectives, and desired
results of the activity;

vii)  The provider develops activities in the context of desirable
physician attributes (competencies);

viii)  The provider analyzes changes in learners (competence,
performance, or patient outcomes) achieved as a result of
the overall program's activities;

ix) All programs offered by the provider comply with the
criteria for Continuing Medical Education (CME) in
Section 1285.110;

X) The provider is responsible for verifying participants'
completion of its programs and providing a certificate of
attendance as described in subsection (c)(7); and

xi) Upon request by the Division, the provider shall submit
evidence (e.q., certificate of attendance or course materials)
as Is necessary to establish compliance with this Section.
Evidence shall be required when the Division has reason to
believe that there is not full compliance with the statute and
this Part and that the information is necessary to ensure

compliance.

B) A copy of a sample program including course materials, syllabi,
and a list of faculty.

3) All formal programs shall:

A) Be educational activities that meet the standards of this Section and
that service to maintain, develop, or increase the knowledage, skills,
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E)
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and professional performance that a physician uses to provide care,
or to improve the quality of care provided to patients. These may
include, but are not limited to, educational activities that meet any
of the following criteria:Contribute-to-the-advancement-extension

and enhancement of the professional skills and scientific

i) Have a scientific or clinical content with a direct bearing on
the quality or cost-effective provision of patient care,
community or public health, or preventive medicine.

Concern quality assurance or improvement, risk
management, health facility standards, or the legal aspects
of clinical medicine.

5

iii Concern bioethics or professional ethics.

iv) Are designed to improve the physician-patient relationship.

Be learning and development activities that are trustworthy and
based on best practices and high-quality evidenceFeosterthe

enhancement of general-orspeciahized practice-and-values;

Be developed and presented by persons with education and/or
experience in the subject matter of the program;

Specify the course objectives, course content and teaching methods
to be used; and

Specify the number of CME hours that may be applied to fulfilling
the Illinois CME requirements for license renewal.

Each CME formal program shall provide a mechanism for evaluation of
the program and instructor by the participants. The evaluation may be
completed on-site immediately following the program presentation or an
evaluation questionnaire may be distributed to participants to be
completed and returned by mail. The sponsor and the instructor, together,
shall review the evaluation outcome and revise subsequent programs
accordingly.

An approved sponsor may subcontract with individuals and organizations
to provide approved programs. All advertising, promotional materials,
and certificates of attendance must identify the licensed sponsor and the
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sponsor's license number. The presenter of the program may also be
identified butidentified;but should be identified as a presenter. When a
licensed sponsor subcontracts with a presenter, the licensed sponsor
retains all responsibility for attendance, providing certificates of
attendance and ensuring the program meets all of the criteria established
by the Act and this Part, including the maintenance of records.

To maintain approval as a sponsor, each shall submit to the Division by
July 31 in the year of renewal a renewal application, and a $2000 fee-and-a

Irstlel b eelurses and pleglar_ns_ell’elled ”.'“',”' the last 36-months—The list
grven-by-thesponserand-by-amsubeontetor,

Certification of Attendance. It shall be the responsibility of a sponsor to
provide each participant in a program with a certificate of attendance or
participation. The sponsor's certificate of attendance shall contain:

A) The name, address, and license number of the sponsor;

B) The name and address of the participant;

C) A brief statement of the subject matter;

D) The number of hours attended in each program;

E) The date and place of the program; and

F) The signature of the sponsor.

The sponsor shall maintain attendance records for not less than 5 years.

The sponsor shall be responsible for assuring that no individualrenewal
appheant shall receive CME credit for nonparticipation in a program.

Upon the failure of a sponsor to comply with any of the preceding
requrrements of this Section, the Drvrsron after notice to the sponsoraed

H—]:O)— shaII thereafter refuse to accept for CME credrt attendance at or
participation in any of that sponsor's CME programs until such time as the
Division receives evidenceassurances of compliance with this Section.

Notwithstanding any other provision of this Section, the Division or Board
may evaluate any sponsor of any approved CME program at any time to
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ensure compliance with requirements of this Section.
d) Certification of Compliance with CME Requirements

1) Each renewal applicant shall certify, on the renewal application, full
compliance with the CME requirements set forth in subsections (a) and

(b).

2) The Division may require additional evidence demonstrating compliance
with the CME requirements (e.g., certificate of attendance). Fhis

randem-audit—It is the responsibility of each renewal applicant to retain or
otherwise produce evidence of compliance.
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eg)  Waiver of CME Requirements

1) Any renewal applicant seeking renewal of a license without having fully
complied with these CME requirements shall file with the Division a
renewal application along with the required fee set forth in Section
21(e)(4) of the Act, a statement setting forth the facts concerning non-
compliance and a request for waiver of the CME requirements on the basis
of these facts. A request for waiver shall be made prior to the renewal
date. If the Division, upon the written recommendation of the
Medicalicensing Board, finds from such affidavit or any other evidence
submitted that extreme hardship has been shown for granting a waiver, the
Division shall waive enforcement of CME requirements for the renewal
period for which the applicant has applied.

2) Hardship shall be determined on an individual basis by the Medical Board
and be defined as an inability to devote sufficient hours to fulfilling the
CME requirements during the applicable prerenewal period because of:

A) Full-time service in the armed forces of the United States of
America during a substantial part of the prerenewal period;

B) A temporary incapacitating illness documented by a statement
from a currently licensed physician;

C) Temporary unduendue hardship (prolonged hospitalization,
family illness); or

D) Any other similar extenuating circumstances.

3) Any renewal applicant who, prior to the expiration date of the license,
submits a request for a waiver, in whole or in part, pursuant to the
provisions of this Section shall be deemed to be in good standing until the
final decision on the application is made by the Division.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.120 Renewals

a) Every license issued under the Act shall expire on July 31, 1990, and every third

year thereafter. AFertheJuly-31,-1999 renewal—a-Heenseeshal-complete 50
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licensee iswil-be required to complete 150 hours of CME in accordance with
Section 1285.110 of this Part in order to renew the license. The holder of a
license may renew such license during the month preceding the expiration date by
paying the required fee stated in Section 21(e)(5) of the Act.

It is the responsibility of each licensee to notify the Division of any change of
physical or email address. Failure to receive a renewal form from the Division
shall not constitute an excuse for failure to pay the renewal fee and to renew the
license in a timely manner.

Practicing or operating on a license that has expired shall be considered
unlicensed activity and shall be grounds for discipline pursuant to Section 22 of
the Act.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.130 Reinstatement from Expired Restoration-and Inactive, or Not Renewed

Status

a)

b)

A licensee seeking reinstatementresteration of a license from not renewed status
that has been expired for 3 years or less shall have a license reinstatedrestered
upon payment of all lapsed renewal fees required by Section 21 of the Act, a
completed physician profile in accordance with Section 1285.305, and proof of
completion of 150 hours of CMEeentinuing-edueation in accordance with Section
1285.110.

A licensee seeking reinstatementresteration of a license from inactive status that
has been placed on inactive status for 3 years or less shall have the license
reinstatedrestered upon payment of the current renewal fee, submission of a
completed physician profile in accordance with Section 1285.305, and the
continuing education requirements for the last renewal period.

A licensee seeking reinstatementresteration of a license after it has been expired
or been placed on inactive status for more than 3 years shall file an application, on
forms supplied by the Division, together with the fee required by Section 21 of
the Act, a completed physician profile in accordance with Section 1285.305, and
proof of completion of 150 hours of continuing education in accordance with
Section 1285.110. The licensee shall also submit one or more of the following to



2493
2494
2495
2496
2497
2498
2499
2500
2501
2502
2503
2504
2505
2506
2507
2508
2509
2510
2511
2512
2513
2514
2515
2516
2517
2518
2519
2520
2521
2522
2523
2524
2525
2526
2527
2528
2529
2530
2531
2532
2533
2534
2535

JCAR 681285-2318265r02

be considered as a factor in determining professional competency:

1)

2)

3)

4)

5)

6)

Sworn evidence of active practice in another jurisdiction. That evidence
shall include a verification of employment and a statement from the
appropriate board or licensing authority in the other jurisdiction within 3
years from the date of the application that the licensee was authorized to
practice during the term of active practice.

An affidavit attesting to military service as provided in Section 21 of the
Act.

Proof of successful completion {evidenced-by-Certification-of-Chinical
Fraining)-of an approved postgraduate clinical trainingspeciatty-residency

program of at least 12 months in length within 3 years from the date of
application.

Proof of completion evidenced by verificationCertification of medical
educationMedical-Education of a course of study of at least 30 credit960
classroom hours (one academic year) that includes no more than 25 clock
hours-of-bastc sciences-and-40-clock-hours-of chnical sctences-in a college
approved by the Division under the Act within 3 years from the date of
application.

Successful completion of the Step 3 of the United States Medical
Licensing Examination (USMLE), the Special Purpose Examination
(SPEX) or the Comprehensive Osteopathic Medical Variable Purpose
Examination for the United States of America (COMVEX-USA) within 3
years prior to the date of application. To be successful an applicant must
receive a passing score as determined by the Federation of State Medical
Boards and the National Board of Medical Examiners or the National
Board of Osteopathic Medical Examiners. Any applicant for
reinstatement who fails Step 3 of the USMLE, the SPEX or the
COMBEX-USA 3 times shall be required to furnish proof of 12 months of
remedial education in an approved postgraduate clinical training program
prior to taking the exam an additional time. If an applicant for
reinstatement is unable to complete Step 3 of the USMLE due to
unavailability of the examination, the applicant shall take the Special
Purpose Examination and must receive a score of 75 or better.

For individuals withapphying-for a chiropractic license, proof of
completion of 30 credit966-etassroem hours (academic hours) in an
accredited chiropractic program within 3 years from the date of
application or the Special Examination for Chiropractic (SPEC) or its
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equivalent as approved by the Board.

When the accuracy of any submitted documentation, or the relevance or
sufficiency of the course work or experience is reasonably questioned by the
Division because of discrepancies or conflicts in information, information needing
further clarification, and/or missing information, the licensee seeking
reinstatementrestoration of a license will be requested to:

1) Provideprovide information as may be necessary; and/or

2) Explainexplain the relevance or sufficiency during an oral interview; or

3) Appearappear for an oral interview before the Medical Licensing Board
designed to determine the individual's current competency to practice
under the Act. Upon the recommendation of the Medical Licensing

Board, an applicant shall have his or her license reinstatedrestered.

Placement of a license into inactive status does not preclude the Division from
proceeding with any action pursuant to Section 22 of the Act.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.135 Restoration from Disciplinary Status

a)

Prior to filing a petition for restoration, a licensee seeking restoration of a license
that has been in refuse to renew status, suspended, revoked, or otherwise barred
from the practice of medicine for less than two years shall comply with the
requirements of Section 130(a).

Prior to filing a petition for restoration, a licensee seeking restoration of a license
that has been in refuse to renew status, suspended, revoked, or otherwise barred
from the practice of medicine for more than two years shall submit to the
Department one or more of the following to be considered as a factor in
determining professional competency:

1) Proof of successful completion (evidenced by Certification of Clinical
Training) of an approved specialty residency program of at least 12
months in length within two years from the date of application.

2) Proof of completion evidenced by Certification of Medical Education of a
course of study of at least 30 credit hours (one academic vear) that
includes no more than 25 clock hours of basic sciences and 40 clock hours
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of clinical sciences in a college approved by the Division under the Act
within two years from the date of application.

Successful completion of Step 3 of the United States Medical Licensing
Examination (USMLE) or a Board approved assessment program within
two years prior to the date of the petition for restoration. Any licensee
who fails any portion or all portions of the USMLE shall be required to
furnish proof of remedial education in an approved program. Proof of
additional remedial education in an approved program shall also be
furnished each time the applicant fails the USMLE after undergoing
remedial education (i.e., after the sixth, ninth exam, etc.).

For individuals applying for a chiropractic license, proof of completion of
30 credit hours (academic hours) in an accredited chiropractic program
within two years from the date of application or the Part IV of the National

Board of Chiropractic Examiners (NBCE) Exam or its equivalent as
approved by the Board.

(Source: Added at 48 Ill. Reg. , effective )

Section 1285.140 Granting Variances

a)The Director may grant variances from this Part in individual cases where he/she finds that:

al)  the provision from which the variance is granted is not statutorily mandated;

b2)  no party will be injured by the granting of the variance; and

c3)  the rule from which the variance is granted would, in the particular case, be
unreasonable or unnecessarily burdensome.

b}

(Source: Amended at48 1ll. Reg. _, effective )

SUBPART B: MEDICAL DISCIPLINARY PROCEEDINGS

Section 1285.200 lllinois State Medical Bisciphinary-Board

The Illinois State Medical Biseiphinary-Board (the "MedicalDBisciphinary Board™), whose powers
and duties are set forth in Section 7 of the Act, shall be responsible for all discipline for
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physicians licensed under the Medical Practice Act of 1987 and physician assistants licensed
under the Physician Assistant Practice Act of 1987 [225 ILCS 95].

(Source: Amended at 48 1ll. Reg. , effective )

Section 1285.205 Complaint Committee

a)

b)

There shall be a Complaint Committee of the Biseiplinary-Board composed of the
Medical Coordinators established by Section 7(g) of the Act, the Chief of Medical
Investigations (person employed by the Division who is in charge of investigating
complaints against physicians and physician assistants), and at least two voting
members of the Biseiphnary-Board (at least two of whom shall be physicians)
designated by the ChairpersonChairman of the Biseiptinary-Board with the
approval of the Biseiphinary-Board. The Chief of Medical Prosecutions, or his or

her designee, shall partlcmate in this committee to fulfill his or her duty under
subsectlon (c)(3)Bi mem m .

The Complaint Committee shall meet at least twice a month to exercise its
functions and duties set forth in subsection (c). At least two members of the
Disciphinary-Board shall be in attendance in order for any business to be
transacted by the Complaint Committee. The Complaint Committee shall make
every effort to consider expeditiously and take prompt action on each item on its
agenda.

The Complaint Committee shall have the following duties and functions:

1) To recommend to the MedicalBisekphinary Board that a complaint file be
closed.

2) To refer a complamt f|Ie to the offlce of the Chlef of Medical Prosecutlons

eemplam{%agamst—lwensees}for review.

3) To make a decision in conjunction with the Chief of Medical Prosecutions

regarding action to be taken on a complaint file—ineluding-whetherte
; i L eont : I ine

4) In determining what action to take or whether to proceed with prosecution
of a complaint, the Complaint Committee shall consider the following
factors, but not be limited to: sufficiency of the evidence presented,
prosecutorial merit under Section 22 of the Act, and insufficient
cooperation from complaining parties.
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(Source: Amended at 48 1ll. Reg. , effective )

Section 1285.210 The Medical Coordinator

The Medical Coordinator shall be responsible for reviewing complaints and investigations of
complaints and for making recommendations to the Complaint Committee and the Biseiphinary
Board regarding the investigation and disposition of complaints. He or she shall also serve as a
member of the Complaint Committee. The Medical Coordinator shall be responsible for
consulting with the Probation Compliance Unit, established by the Division, to
monitormenitering physicians and physician assistants who have been disciplined to assure
compliance with the terms of theirreguirements-of probation and/or other disciplinary action and
for making status reports to the Biseiptinary-Board regarding suchen compliance. The Medical
Coordinator shall also be responsible for administering programs of care, counseling, or
treatment for enrolled physicians and physician assistants. The Medical Coordinator shall also
testify on behalf of the Department within his/her expertise regarding the standards of the

profession when requested by the Chief of the Medical Prosecutions and/or his/her designeeH-a

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.215 Complaint Handling Procedure
a) The following definitions shall apply to this Part:

1) "Initial claim™ shall mean an allegation made against a physician or
physician assistant that results in a preliminary analysis to determine
whether the Division should conduct a further investigation.

2) "Complaint” shall mean the initial claim made against a physician or
physician assistant that results in furtheran inquiry or investigation. To
become a complaint, an initial claim must present a potential violation of
Section 22 of the Act, or Section 21 of the Physician Assistant Practice
Act of 1987 (PA Act) and must not be barred by the statute of limitations
or be precluded by some other inherent defect that would prevent the
Division from being able to prove aar-Aet violation of the Act or PA Act.
An inherent defect is the absence of something necessary for something to
be complete. An inherent defect includes, but is not limited to,
complainants' refusal to provide necessary medical records so that an
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mvestlgatlon may be conducted or completed —'FheGhre#eﬁMedreal

3) "Formal Complaint"” shall mean the filing bymetien-of the Division
conforming to the rules of practice before the Divisionerthe-Biseiptinary
Board or the verified complaint in writing of any person alleging facts that
would constitute grounds for the revocation or other disciplinary action of
the license of a physician or physician assistant under Section 22 of the
Act or Section 21 of the PA Act, respectively.

Initial claims against physicians and physician assistants may be made in writing,
via email or internet submission, by telephone, or in person. All initial claims
shall be recorded by the Division and forwarded to the Chief of Medical
Investigations for review. Upon receipt of an initial claim, the Division shall
provide to complainants a brochure that provides information about the complaint
process, the role of the Division, the reasons for disciplinary action, and other
commonly asked questions, to be included in the first mailing sent to the
complainant, along with verification that an initial claim was received and
forwarded to the Chief of Medical Investigations.:

After review, the Chief of Medical Investigations, in conjunction with the Chief
Medical Coordinator and the Chief of Medical Prosecutions, will recommend to
the Complaint Committeedetermine whether an initial claim shouldwit become a
complaint. If the recommendation to the Complaint Committee is for the initial
claim to be closedan-nitial-claim-does-netbecome-a-complaint, then the Chief of
Medical Investigations shall submit his/her determination and any accompanying
analysis of the initial claim to the Complaint Committee with a recommendation
for closure_except as allowed in Section 7.5(e) of the Act.

If, afterAfter review the Chief of Medical Investigations, in conjunction with a
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Medical Coordlnator recommends an |n|t|al clalm should not be closed |t should

by the Complalnt Commlttee for conmderaﬂonpreseeuﬁen—petenﬂai

e) No initial claim or complaint shall be deemed closed except upon
recommendation of the Complaint Committee and approval by the
MedicalBiseiptinary Board except as allowed by Section 7.5(e)._An initial claim
or complaint considered by the Complaint Committee may be:

1) Closed;

2) Deferred pending further action;

3) Referred to medical investigations for further investigations, thereby
becoming a complaint; or

4) Referred to medical prosecutions for further action.

f) At any time during an investigation the Division may enter into negotiations to
resolve issues informally by way of a consent order. Factors to be considered in
deciding whether to enter into a consent ordersettlement-negotiations shall
include, but not be limited tote: sufficient investigation of the case; whether there
was physical harm or injury to a patient; relative severity of the respondent’s
alleged conduct; and; past practices of the Division.

9) RecusalBisguatification of a MedicalBiseiphinary Board Member
1) A MedicalBiseiphinary Board member shall recusedisguatify

himself/herself from consideration of a complaint or formal complaint
when he/she determines that he/she has a conflict of interest or prejudice
that would prevent him/her from being fair and impartial.

2) Participation in the initial stages of the handling of a complaint, including
participation on the Complaint Committee and in informal conferences,
doesshal not bar a MedicalBiseiptinary Board member from future board
participation or decision-makingéecistepmaking relating to that complaint.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.220 Informal Conferences (Repealed)
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b}
&)
&)
conference.
&)
H
H The case -be-closed:
3) A consent order be entered.
4) Fhe-matter-be-referred-foraformal-hearing:
(Source: Repealed at 48 Ill. Reg. , effective )

Section 1285.225 Consent Orders

a)

b)

In the event thataction-is-taken-by-the Chief of Medical Prosecutions or his/her
designee recommendsto-recemmend that a consent order be entered into, every
reasonable effort shall be made to forward the consent order within 15 days to the
respondent. The respondent shall sign and return the consent order to the
Division within 30 days. If the respondent does not return the consent order
within 30 days, it shall be presumed that the respondent does not wish to enter
into the consent order and the consent order shall be rescinded.

The consent order may include, but not be limited to, the following:

1) Disciplinary Actions
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A) Reprimand
B) Suspension
C) Revocation
D) Probation
E) Fines

F) Permanent Inactive Status

G) Voluntary Surrender of License

Non-Disciplinary Actions

A) Remedial continuing medical education
B) Referral to treatment

C) Administrative feeswarning

D) Permanent Inactive Status

E) Voluntary Surrender of License

MedicalBisetptinary Board Action

1)

2)

Upon receipt of the properly executed proposed consent order, the
MedicalBiseiphinary Board shall make every reasonable effort to take
action on the consent order at the next scheduled MedicalBiseiphinary
Board meeting (but in no event later than 120 days after receipt of the
executed consent order) either to:

A) Sign the consent order; or
B) Reject the consent order with or without recommendations.
Every effort shall be made to sendA-cepy-ef any consent order signed by

the MedicalBiseiptinary Board shal-be-sent-to the Director for action
within 10 days.

Director Action
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1) Upon receipt of the properly executed proposed consent order, the
Director shall make every reasonable effort to take one of the following
actions on the consent order within 15 days:

A) Sign the consent order;
B) Return the consent order to the MedicalBisciphnary Board or

Chief of Prosecutions with recommended changes or alternative
action; or

C) Enter into a consent order different from that recommended by the
MedicalBiseiphinary Board, as deemed proper by the Director

under-the variance procedure-provided-in-Section-1285.310.

2) A copy of any consent order executed by the Director pursuant to Section
(d)(1)(A) shall be sent to the respondentBeard within 3045 days.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.230 Emergency and/or TemporarySammary Suspension

a)

b)

Upon receipt by the Division of a certified copy of any order oref judgment that a
person licensed under this Act is in need of mental treatment, the Director shall
issue an order suspending the license. The order shall:

1) Set forth the statutory section of the Act upon which it is based;

2) Incorporate a certified copy of the judicial order or judgment that the
person is in need of mental treatment;

3) Notify the licensee that the suspension order takes effect on the date
signed by the Director; and

4) Notify the licensee that he or she may resume his or her practice only upon
the entry of a Departmental order based upon a finding by the Medical
Board that the licensee has been determined to be recovered from mental
illness by the court and upon the Medical Board's recommendation that the
licensee be permitted to resume his or her practicehas-20-days-in-which-te

Emergency or temporaryStmmary suspension of a license based upon an
immediate danger to the public posed by a person's continuation in practice,
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pursuant to Section 25 or Section 37 of the Act, or upon failure to comply with
terms, conditions, or restrictions or to complete a required program of care,
counseling, or treatment pursuant to Section 22 of the Act, shall be as follows:

1) A petition for emergency or temporarysammary suspension shall:

A) State the statutory basis for the action petitioned;

B) Allege facts, supported by evidence or affidavit sufficient for
emergency or temporarysummary action;

C) State that the Medical Coordinator or the Deputy Medical
Coordinator has been consulted;

D) Be signed by the Chief of Medical Prosecutions; and

E) Be presented to the Director either in person,-er by telephone, or

by videoconferencing technology-aned-r-the-presence-ef-a-court
reporter.

2) An order for emergency or temporarysurmmary suspension shall:

A) Contain findings of fact sufficient to support imposition of an
emergency or temporarya-ssmmary suspension;

B) Recite the statutory basis for the action;

C) Provide a date for a formalAppeinta hearing-efficer;

D) Notify the respondent their license has been suspended and they
are prohibited from further practiceBemand-immediatesurrender
ofthe license; and

E) Be signed by the Director.
3) A notice of emergency or temporarysummary suspension shall accompany

the order and shall set a hearing date within 15 days of the date on which
the order takes effect.:

A) hearing.d ithi I ” i I
takes-effect:

B}  Namethe-hearing-officerwho-shal-conduct-the-hearing;and
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o I ¢ the Division: ico in Administrai

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.235 Mandatory Reporting of Impaired Physicians by Health Care

Institutions

a)

b)

Section 23 of the Act requires that the chief administrator or executive officer of
any health care institution licensed by the Department of Public Health report to
the Disciplinary Board concerning impaired persons. All instances in which a
person licensed under the Medical Practice Act of 1987 is impaired by reason of
age, drug, or alcohol abuse or physical or mental impairment, is under supervision
and, where appropriate, is in a program of rehabilitation, must be reported to the
MedicalBisetphinary Board. The reports must contain sufficient current
information to enable the MedicalBiseiptinary Board to evaluate the impairment
and determine the approprrateness of the supervrsron of the program of
rehabrlrtatlon 3 ; 3 3

Contents of Reports. Reports of impaired persons shall be submitted in writing,
on forms provided by the Division, that shall include but not be limited to the
following information:

1) The name, address, telephone number and title of the person making the
report;

2) The name, address, telephone number and type of health care institution
where the maker of the report is employed;

3) The name, address, telephone number, and professional license number of
the person who is the subject of the report;

4) The name and date of birthmeans-ef-identification-used-by-the-institution

of any patient or patients whose treatment is a subject of the report, if
available, or other means of identification if such information is not
available; identification of the hospital or other healthcare facility where
the care at issue in the report was rendered, provided;previde, however,

no medrcal records may be revealedwﬁheui—the—mm%ten&ensem—ef—the
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The nature of the impairment and brief description of the facts that gave
rise to the issuance of the report, including the dates of any occurrences
deemed to necessitate the filing of the report;

The terms and conditions of the supervision under which the subject of the
report is conducting activities or practice, including the date supervision
commenced; the term of the supervision; and the name, address, and
telephone number of the person in charge of the subject's supervision.

o rahdawrittenconsentexecuted-by-the subjectof the

reportauthorizing the MedicalBiseiphinary Board, the Medical
Coordinators or other designated representativesrepresentative of the

Disciplinary Board,te-centact the person in charge of the subject’s
supervision shall provide requestedfer information, including written
documentation, in order to evaluate the progress of the subject's
supervision (pursuant to subsection (g)(2));

If the subject of the report is in a program of rehabilitation, the name,
address, and telephone number of the program and the name and position
of any individual in charge of the program; and

Any other information deemed by the reporting person to be of assistance
to the MedicalBiseiphinary Board and the Medical Coordinators in
evaluating the report, including but not limited to the following items:
drug screens being used and their status; relapses and actions taken;
attendance at work; observations of recovery status and level of
cooperation in recovery; other psychopathology, known and related
physical and mental illnesses; involvement of the family and others in
treatment or supervision; and a copy of the aftercare agreement.

Reports of impaired persons shall be submitted to the Disciplinary Board in a
timely manner. The initial report shall be submitted on forms provided by the
Division within 60 days after it is determined that a report is necessary under the
Act and this Part. Periodic reports that evidence written documentation of the
progress of suspension or rehabilitation shall be submitted to the
MedicalBiseiptinary Board every 6 months, commencing with the time of the
filing of the initial report. A copy of each report shall be sent by the person
making the report to the impaired person.
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d) The contents of any report shall be strictly confidential, except as otherwise
provided in this subsection (d), and exempt from public disclosure, but may be

reviewed by:Cenfidentiatity

1) Members of the Medical Board or their designees;Fhe-contents-ofany

2)

3)

4) Administrative personnel assigned to open mail containing reports and to
process and distribute reports to authorized persons, and to communicate
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with senders of reports; and

5) The person who is the subject of the report or that person's attorney or
authorized representative (as evidenced by a written authorization signed
by the person who is the subject of the report); or

6) Other persons otherwise permitted by law.

Upon a determination by the MedicalBiseiptinary Board that reports on an
impaired person no longer require review and consideration, the
MedicalBiseiptinary Board shall notify the maker of the reports to cease sending
the reports and the Medical Board and Division records shall be purged of
information contained in the reports. These determinations shall be based on, but
not be limited to: the type of impairment and the type of rehabilitation program,
length of supervision, occurrence of any relapses and present status of license.

Whenever any chief administrative or chief executive officer of any health care
institution makes a report or provides other information to the Disciplinary Board,
or assists the Disciplinary Board concerning an impaired person, acts in good
faith, and not in a willful and wanton manner, the chief administrative or chief
executive officer, and the health care institution employing him, shall not, as a
result of such actions, be subject to criminal prosecution or civil damages
(Section 23(c) of the Act).

The following definitions shall apply to this Section:

1) "Impaired"” means the inability to practice medicine with reasonable skill
and safety due to physical and mental disabilities as evidenced by a
written evaluation or clinical evidence that reveals a deterioration of the
physician's ability to deliver competent care, due to problems related to
aging, loss of motor skill, abuse of drugs or alcohol, or mental illness.

2) "Under supervision™ means that the performance of the impaired person's
clinical privileges and status of the person's impairment is being observed
and monitored under the authority of a written directive issued in
accordance with a health care institution's or medical staff's bylaws or
rules and regulations.

(Source: Amended at 48 Ill. Reg. , effective )

a)

Section 1285.240 Standards

Dishonorable, Unethical or Unprofessional Conduct
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In determining what constitutes dishonorable, unethical, or unprofessional
conduct of a character likely to deceive, defraud or harm the public, the
MedicalBiseiphinary Board shall consider whether the questioned
activities:

A)

L &

BE)

CF)

Violate theAreviolative-of-ethical standards as set forth for
physicians promulgated by national associations and/or societies

regarding the practlce of medmmeeﬁhepmfessre#&suehas

CauseGaused actual harm to any member of the public; or

Are reasonably likely to cause harm to any member of the public in
the future.

Questionable activities include, but are not limited to:

A)

B)

C)

Belng conwcted of any crlme an essentlal element of WhICh is

f&LSG—pFEtGHSGS—GFby—FF\G&HS—Gf—&—GGFdeHGG—g&mG—dlShOHGSty,

fraud, misstatement or moral turpitude;

Delegating patient care responsibility to any individual when the
physician has reason to believe that the person may not be
competent;

Misrepresenting educational background, training, credentials,
competence, or medical staff memberships;
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Failing to properly supervise subordinate health professional and
paraprofessional staff under the licensee's supervision and control
in patient care responsibilities;-ef

Committing of any other act or omission that breaches the
physician's responsibility to a patient according to accepted
medical standards of practice;-

Adverse action taken by any peer review body; by any health care
institution; by any professional society or association related to
practice under this Act; by any governmental agency; by any law
enforcement agency; or by any court for acts or conduct similar to
acts or conduct which would constitute grounds for discipline
under this Act; proper documentation of said action taken by the
respective entity being prima facie evidence thereof;

Surrender of a license or authorization to practice as a medical
doctor, a doctor of osteopathy, a doctor of osteopathic medicine, or
doctor of chiropractic medicine in another state or jurisdiction, or
surrender of membership on any medical staff or in any medical or
professional association or society, while under disciplinary
investigation by any of those authorities or bodies, for acts or
conduct similar to acts or conduct which would constitute grounds
for discipline under this Act; proper documentation of said action
taken by the respective entity being prima facie evidence thereof;

Restriction, suspension, or revocation of, or any other adverse
action taken against clinical, hospital or practice privileges relating
to patient care; proper documentation of said action taken by the
respective entity being prima facie evidence thereof;

Termination, restriction, suspension, exclusion, or revocation of, or
any other adverse action taken against, provider status from any
health care program, including but not limited to private insurance
carriers, Medicare, Medicaid, and Tricare; proper documentation
of said action taken by the respective entity being prima facie
evidence thereof;

Adverse action taken against Federal Drug Enforcement
Administration (DEA) Reqistration, including but not limited to
voluntary surrender, consent decree and revocation; proper
documentation of said action taken by DEA being prima facie
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evidence thereof:;

K) Making gross or deliberate misrepresentations or misleading
claims as to his/her professional gualifications or of the efficacy or
value of his/her treatments or remedies, or those of another

practitioner;

L) Practicing or offering to practice beyond one's competency or
gualifications (for example, providing services or using technigues
for which one is not qualified by education, training, and

experience);

M)  Submission of fraudulent claims for services to any health
insurance company or health service plan or third-party payor;

N) If practicing at an Ambulatory Surgical Treatment Center, failure
to maintain privileges as required by the Ambulatory Surgical
Treatment Center Act and its rules;

0) Failing to maintain proper sanitary conditions in any facility or
place a physician has direct responsibility for sanitations (e.q.,
owning a practice); or

P) Failing to generate medical records for any patient encounter
and/or care as specified by accepted medical standards, the
presumption being that proper documentation should occur with
each such encounter.

3) The Division hereby incorporates by reference the "Guidelines for the

Chronic Use of Opioid AnalgesicsModel-Relicy-on-the-Use-efOpioid

Analgesiesin-the Treatmentof ChronicPain"”, Federation of State Medical
Boards, April 2017, 400 Fuller Wiser Road, Suite 300, Euless TX 76039.

No later amendments or editions are included.

b) Immoral Conduct
1) Immoral conduct in the commission of any act related to the licensee's
practice means conduct that:
A)
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AE)  Abuses the physician/patient relationship by taking unfair
advantage of a patient's vulnerability; and
BB) Is committed in the course of the practice of medicine.
2) In determining immoral conduct in the commission of any act related to

the licensee's practice, the MedicalBisetphinary Board shall consider, but
not be limited to, the following standards:

A)

B)

C)

D)

E)

F)

Taking advantage of a patient's vulnerability by committing an act
that violates established codes of professional behavior expected
on the part of a physician;

Unethical conduct with a patient that results in the patient engaging
in unwanted personal, financial, or sexual relationships with the
physician;

Conducting human experimentation or utilizing unproven drugs,
medicine, surgery, or equipment to treat patients, except as
authorized for use in an approved research program pursuant to
rules of the Illinois Department of Public Health authorizing
research programs (77 1ll. Adm. Code 250.130) or as otherwise
expressly authorized by law;

Committing an act, in the practice of persons licensed under the
Act, of a flagrant, glaringly obvious nature, that constitutes
conduct of such a distasteful nature that accepted codes of behavior
or codes of ethics are breached;

Committing an act in a relationship with a patient so as to violate
common standards of decency or propriety; or

Any other behavior that violates established codes of physician
behavior or that violates established ethical principles commonly
associated with the practice of medicine.

C) In determining what constitutes gross negligence, the MedicalBiseiphinary Board
shall consider gross negligence to be an act or omission that is evidence of
recklessness or carelessness toward or a disregard for the safety or well-being of
the patient, and that results in injury to the patient.

(Source: Amended at 48 Ill. Reg. , effective )
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Section 1285.245 Advertising

a)

b)

c)

Advertising shall contain all information necessary to make the communication
informative and not misleading. Advertising shall identify the type of license or
academic credential, including, but not limited to, M.D., D.O., or D.C., held by
the licensee whose services are being promoted. The form of advertising shall be
designed to communicate the information contained in the advertisement to the
public in a direct, dignified and readily comprehensible manner.

_yli&n advertlsement mmm&meated%e%h&pubhc—evemelew&enwadm—ﬁ

eﬁh&aetuaktransm&aen—melﬂémgAﬁdeet&pe—shall be retalned for at Ieast 3

years by the physician or licensee.

Advertising shall otherwise comply with Section 26 of the Act.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.250 Monitoring of Probation and Other Discipline and Notification

a)

b)

The Chief Medical Coordinator, in addition to providing other status reports to the
MedicalBiseiphinary Board, shall be responsible for providing status reports on
physicians or physician assistants who have been placed on probation or who are

otherwise being monitored by the Divisiondiseiphined-to-assure-comphiance-with
the-terms-of the disciphine.

When disciplinary action is taken by the Division against a physician or physician
assistant, the Division shall make reasonable efforts to notify the appropriate
professional associations of the disciplinary action as soon as practicable after
notification to the physician or physician assistant. Any professional association
or other interested person who wishes to receive such information may request to
be placed on the Division's mailing list.

(Source: Amended at 48 Ill. Reg. , effective )
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Section 1285.255 Rehabilitation

ayUpon written application to the MedicalBiseiphinary Board for restoration of a license or
permit from a term of probation, suspension, revocation, other disciplinary actioneertificate, or
for any other relief, the MedicalBiseiphnary Board shall consider, but is not limited to, the
following in determining if the person is to be deemed sufficiently rehabilitated to warrant the
public trust:

at)  The seriousness of the offense that resulted in the disciplinary action being
considered or being taken;

b2)  The length of time that elapsed since the disciplinary action was taken;

c3)  The profession, occupation, and outside activities in which the applicant has been
involved;

d4)  Any counseling, medical treatment, or other rehabilitative treatment received by
the applicant;

e5)  Continuing medical education courses or other types of courses taken to correct
the grounds for the disciplinary action being considered or having been taken;

8)  The results of a clinical competency examination, designated by the Disciplinary
Board, and paid for by the petitioner;

0#)  Written reports and oral testimony by peer review committees or other persons
relating to the skill, knowledge, honesty, integrity, and contriteness of the
applicant;

h8)  Restitution to injured parties;
i9) Future plans of the applicant;

128)  Involvement of the applicant's family and friends in his or her rehabilitation
process;

k1) A written report of a physical or mental examination given by a physician
selected by the Disciplinary Board and paid for by the person being examined,;

122)  Any other information evidencing rehabilitation that would bear upon the
applicant's request for relief or restoration of a license;
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3395 mi3) Whether the order imposing sanctions was appealed and, if so, whether a
3396 reviewing court granted a stay or delay of imposition of the sanction;
3397

3398 ni4) The date and disposition of any other petition for restoration filed since the last
3399 sanction was imposed; and

3400

3401 015)  Whether there has been compliance with any probationary terms imposed.
3402

3403 b) indi isciplinan/Boa ati
3404 appheationfor restoration-of-hecense or certificate-or other rehef shall-be
3405 submitted in written form to the Division for action by the Director.

3406

3407 (Source: Amended at 48 Ill. Reg. , effective )

3408

3409  Section 1285.260 Fines

3410

3411  All fines or fees imposed pursuant to Section 22 of the Act shall be paid in full within 60 days of
3412  imposition unless otherwise specified in the applicable Director's orderEines-hot-to-exceed

3413 & 3 iolati ha imariy in€a inveohvi atie ii
3414
3415
3416
3417
3418 (Source: Amended at 48 Ill. Reg. , effective )
3419

3420  Section 1285.265 Subpoena Process of Medical and Hospital Records
3421

3422 a) Upon a showing by the Division that probable cause exists that a violation of one
3423 or more of the grounds for discipline listed in Section 22 of the Act has occurred
3424 or is occurring, the MedicalBiseiptinary Board mayshal subpoena the medical
3425 and hospital records of individual patients of any physician licensed under the
3426 Act. Probable cause exists upon a showing that there is a reasonable basis for
3427 believing that a violation has occurred or is occurring.

3428

3429 1) A request for subpoena of individual medical and hospital records from a
3430 Department prosecutor, investigator, or other appropriate staff shall:
3431

3432 A) Be in writing;

3433

3434 B) Be signed by the Medical Coordinator or Deputy Medical

3435 Coordinator;

3436

3437 C) AllegeState one or more grounds for discipline under the
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~alleged to be violated,
D) Identify with reasonable specificity the records requested; and
E) Include an affidavit of a person having knowledge of facts upon

which the request is based.

A request for subpoena of individual medical or hospital records received
by the Chief Administrative Law Judge, or another Administrative law
Judge designated by the Chief, by any Respondent or Petitioner shall:

A) Be in writing;

B) Set forth facts to demonstrate that the documents or testimony
sought are relevant to the issues contained in the Complaint,
Notice of Intent to Deny, Notice of Intent to Refuse to Renew, or
Petition pending before the Division and are not otherwise
excludable by law or by rule;

Q) Identify with reasonable specificity the records requested; and

D) Include an affidavit of a person having knowledge of facts upon
which the request is based.

Upon receipt of a request for a subpoena under a subpart (a)(2), the Chief
Administrative Law Judge, or another Administrative Law Judge
designated by the Chief, shall transfer the request to the Medical Board for
the Medical Board's consideration. The Chief Administrative Law Judge,
or another Administrative Law Judge designated by the Chief, shall opine
on the relevancy of the requested records in writing to the Medical Board.
The Medical Board shall determine whether to issue the subpoena within
45 days of receipt of such a request.

A subpoena for individual medical and hospital records shall:
A) Be served duringwithin reasonable business hours;

B) Require that, prior to the submission of such records to the Medical

Board, adequate steps are takenan-individual to safeguard the
confidentiality of individual patients by removing any information
that would indicate the identity ofidentify individual

patient(s)patients-by-rame and by encoding the records for use
only by authorized persons;-and
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C) Direct that an inventory of all records produced, and a copy of
encoding information be left with the caretaker of the records; and-

D) Provide a compliance date of 30 days to produce the subpoenaed
records or such other date as may be specified in the subpoena.

The Division or MedicalBisetphinary Board may, pursuant to Section 23 of the
Act, subpoena copies of hospital and medical records in mandatory report cases
filed with the Division pursuant to Section 22(A)(34), (35) and (36) and Section
23 of the Act when the patient or legal representative has failed to provide written
consent to the Division to obtain copies of the hospital and medical records and
the mandatory report alleges death or permanent bodily injury. Permanent bodily
injury is defined as a bodily injury that causes serious disfigurement or protracted
loss or impairment of the function of any bodily member or organ that, according
to every reasonable probability, will continue throughout the remainder of one's
life.

1) The request for subpoena shall:
A) Be in writing;

B) Be signed by the Medical Coordinator or Deputy Medical
Coordinator;

C) State that the mandatory report alleges death or permanent bodily

injury;
D) Identify with reasonable specificity the records requested; and
E) Include an affidavit that the patient or legal representative would

not consent to release records.
2) The subpoena shall:
A) Be served duringwithin reasonable business hours;

B) Require that, prior to the submission of such records to the Medical

Board, adequate steps are takenan-hdividual to safeguard the
confidentiality of individual patients by removing any information
that would indicate the identity ofidentify individual patients by
name-and by encoding the records for use only by authorized
persons;-and
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C) Direct that an inventory of all records produced, and a copy of
encoding information be left with the caretaker of the records; and-

D) Provide a compliance date of 30 days to produce the subpoenaed
records or such other date as may be specified in the subpoena.

(Source: Amended at 48 1ll. Reg. , effective )

Section 1285.270 Inspection of Physical Premises

a)

b)

Upon a showing by the Division that probable cause exists that a violation of one
or more of the grounds for discipline listed in Section 22 of the Act has occurred
or is occurring_on the business premises of a physician licensed under the Act, the
MedicalBiseiptinary Board mayshaH issue an order authorizing the Division to
enter upon the business premises of a physician licensed under thethis Act to
inspect the physical premises and equipment and furnishings on thein-these
premises.

Probable cause exists upon a showing that there is a reasonable basis for believing
that a violation has occurred or is occurring. A request for an order authorizing
entry upon a business premises shall:

1) Be in writing;

2) Be signed by the Medical Coordinator or Deputy Medical Coordinator;

3) AllegeState one or more grounds for discipline under the ActaHeged-te-be
violated;

4) Identify the premises to be entered; and

5) Include an affidavit of a person having knowledge of facts upon which the
request is based.

An order to enter business premises shall:

1) Be executed during the normal business hours of the facility or office to be
oooc o Cwithin reasonable business hours;

2) Identify the specific investigator(s)ivestigaters employed by the Division
who are authorized by the order;
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3) Be valid only upon the date of issuance and for five business days
thereafter;-and
4) State that the order does not authorize the right of inspection of business,

medical, or personnel records located on the premises; and Identify with
specificity the equipment and furnishings to be inspected.

5) State that entry upon the business premises be done with due consideration

for patient care of the subject of the investigation.

d) Nothing contained in this Section prohibits entry upon the business premises of
any physician for inspection of the premises or seizure of property without an
order, so long as the physician who is the subject of the inspection or seizure
consents.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.275 Failing to Furnish Information

a}In cases alleging a violation of Section 22(A)(38) of the Act, evidence will be present that:

at)

b2)

c3)

d4)

A written request for information was sent toreceived-by the physician at the
physician's address of record as evidenced by a Certificate of Service or other

verlflcatlon of mallmq or emalllnq(asrewdeneed-by—Feeeiﬁt—ef—a—s%peeﬂarer

The written request was signed by the Chief Medical Coordinator or Deputy
Medical Coordinator;

The request for information was accompanied by a notice that sanctions are
prowded by Section 222—3(A)(38) of the Act for a fallure to prowde the

The recipient was allowed at least 10 days to provide the information-erreguesta
hearing; and

The recipient failed to provide the information that was within his or her
possession or control.
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(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.280 Mandatory Reporting of Persons Engaged in Post-Graduate Clinical
Training Programs

a)

b)

Section 23(A)(1.5) of the Act requires the program director of any post-graduate
clinical training program to report to the MedicalBiseiphinary Board if a person
engaged in a post-graduate clinical training program at the institution, including,
but not limited to, a residency or fellowship, separates from the program for any
reason prior to its conclusion.

"Separation”, as used in this Section, means any absence from a post-graduate
clinical training program exceeding 45 days, whether continuous or in the
aggregate, in any 365-day365-day period; any suspension from a post-graduate
clinical training program, regardless of length or reason; or any termination from
a post-graduate clinical training program. Separation includes a program'’s
decision not to renew a person's contract to participate in the program prior to the
conclusion of the full term for which the person was originally engaged.
Separation does not include approved leaves of absence for training, maternity or
paternity leave, or vacation, sick or personal leave.

Contents of Reports. Reports of persons who have separated or will separate from
a post-graduate clinical training program shall be submitted in writing, anden

forms-provided-by-the-Divisien; that shall include, but not be limited to, the
following information:
1) The name of the post-graduate clinical training program;

2) The name, address, telephone number, email address and title of the
director of the program;

3) The name, address, and telephone number of the institution where the
program operates;

4) The name, address, telephone number, email address and license number
of the person who is the subject of the report;

5) The nature of, and reasons for, the person's separation from the program;
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6) Any other information deemed by the reporting person to be of assistance
to the MedicalBiseiphnary Board and the Medical Coordinators in
evaluating the report.

Deadline to Report. Reports of persons who have separated from a post-graduate
clinical training program shall be submitted by the program director to the
Disciplinary Board in a timely manner. The initial report shall be submitted on
forms provided by the Division within 60 days after the separation.

Additional Documentation. The program director shall provide all documentation
relating to the separation if, after review of the report, the MedicalBisciptnary
Board determines that those documents are necessary to determine whether a
violation of the Act occurred. [225 ILCS 60/23(A)(1.5)]

Confidentiality. The contents of any report shall be strictly confidential, except as
otherwise provided in this subsection (f) and exempt from public disclosure, but
may be reviewed by:

1A)  Members of the MedicalBiseiptinary Board or their designees;

2B)  The MedicalBisciphnary Board's designated attorneys;

3€)  The Medical Coordinators or their designees;

4B)  Administrative personnel assigned to open mail containing reports and to

process and distribute reports to authorized persons, and to communicate
with senders of reports; and

5E)  The person who is the subject of the report or that person's attorney or
authorized representative (as evidenced by a written authorization signed
by the person who is the subject of the report).
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(Source: Amended at 48 Ill. Reg. , effective )

SUBPART C: GENERAL INFORMATION

Section 1285.305 Physician Profiles

a)

b)

d)

Upon the issuance of a physician license, theFhe Division shall make available to
all physicians as defined in Section 5 of the Patients' Right to Know Act [225
ILCS 61/5] a copy of their physician profile-en-er-before-August- 15,2011,
Notification and instructions concerning their profile shall be sent to the
physician’'s address of record with the Division. Physicians shall review their
profile as it appears on the Division's website, confirm the listed information, and
input all additional information required as indicated on the website. Any
questions or corrections regarding information contained in the profile shall be
sent to the Division in writing by the physician.

It is the responsibility of the physician to assure that the information the physician
enters into the profile is accurate. Delegation of this task to an employee or
designee shall not waive this responsibility.

All physicians shall verify and complete their profile within 60 days of the
notification provided for in subsection (a)enr-erbefere-October15.2011. Failure
to comply with thls Sectlon |ssha+l—beueenade1teel a V|olat|on of the Act&nd—s-haru

TheOn-erabeut-October19,-2011-the Division shall make available to the public
all physician profiles regardless of whether the physician has provided
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verification of the profile content. The Division shall include the following
statement in boldface type on any profiles when a physician has failed to verify
his or her profile: "This physician has not verified the information in this profile.”

€)
eeee;deneewﬁh—th%eeﬂen—No renewal appllcatlon shaII be processed unless a
physician is in compliance with this Sectionwitheut-a-completed-profile.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.310 Public Access to Records and Meetings (Repealed)

(Source: Repealed at 48 Ill. Reg. , effective )

Section 1285.320 Response to Hospital Inquiries

The Division shall respond to inquiries from hospitals, pursuant to the Hospital'stheir obligation
under the Hospital Licensing Act [210 ILCS 85], within 30 days after receipt of correctly
submitted information.

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.330 Rules of Evidence (Repealed)

(Source: Repealed at 48 Ill. Reg. , effective )

Section 1285.335 Physician Delegation of Authority (Repealed)

)
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3842

3843  Section 1285.336 Use of Lasers and Related Technology

3844

3845 a) Definitions

3846 For the purposes of this Section, the following definitions apply.—An-ablative
3847 a3 i i or-\anori i A tha darm
3848
3849
3850
3851
3852 1 "An ablative treatment is expected to excise, burn, or vaporize the skin
3853 below the dermo-epidermal junction. Non-ablative treatments are those
3854 that are not expected or intended to excise, burn, or vaporize the epidermal
3855 surface of the skin." (The Bulletin of the American College of Surgeons,
3856 Vol. 92, No. 4, April 2007)

3857

3858 2) Lasers include, but are not limited to, Class 3b and Class 4 lasers required
3859 to be reqgistered with the Illinois Emergency Management Agency,

3860 Division of Nuclear Safety, under 32 1ll. Adm. Code 315, intense pulsed-
3861 light, radiofrequency, and medical microwave devices used for the

3862 treatment of dermatologic conditions or cosmetic procedures that disrupt
3863 the epidermal surface of the skin, whether ablative or non-ablative, is
3864 considered to be the practice of medicine, which shall only be performed
3865 by a physician licensed to practice medicine unless delegated in
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accordance with this Section.

A physician must examine the patient and determine a course of treatment

appropriate to the patient prior to any procedure utilizing a laser. If the

established course of treatment requires multiple procedures, a subsequent

examination shall not be required prior to the performance of each individual

procedure.Use-of- Light Emitting-Devices

12)

3)

An ablative or non-ablative procedure that can potentially disrupt the eye
(cornea to retina) may only be performed by a physician licensed to
practice medicine in all of its branches and may not be delegated pursuant
to this Section.

A physician licensed to practice medicine in all of its branches may
delegate the performance of ablative procedures to a licensed practical
nurse, a registered professional nurse, or other persons, with on-site
supervision by the physician.

AThe physician licensed to practice medicine in all of its branches may
delegate the performance of non-ablative procedures to a licensed
practical nurse, a registered professional nurse or other persons, with on-
site supervision by the physician or the physician must be available by
telephone or other electronic means to respond promptly to any guestion

or compllcatlon that may occurma%exawae%h&paﬂew@detepm#%
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4) A licensed practical nurse, registered professional nurse or other person
delegated the authority to perform any ablative or non-ablative procedures
must have received appropriate, documented training and education in the
safe and effective use of each system utilized.

Nothing in this Section shall be deemed or construed to prevent any person
licensed in this State under the Illinois Dental Practice Act as a dentist, the
Podiatric Medical Practice Act of 1987, the Nurse Practice Act as an advanced
practice nurse as specifically authorized by a written collaborative agreement with
a physician licensed to practice medicine in all its branches, or the Physician
Assistant Practice Act of 1987 as specifically authorized by written guidelines
with a physician licensed to practice medicine in all its branches from engaging in
the practice for which he or she is licensed. Nothing in this Section shall be
deemed or construed to restrict the use of any device used for therapeutic
treatment or procedures that cannot cut, excise, burn or vaporize the skin by a
physician licensed to treat human aliments without the use of drugs and without
operative surgery. Nothing in this Section shall be deemed or construed to restrict
any person licensed under the Electrologist Licensing Act from performing
electrology, defined as the practice or teaching of services for permanent hair
removal utilizing only solid probe electrode type epilation, which may include
thermolysis (shortwave, high frequency), electrolysis (galvanic), or a combination
of both (superimposed or sequential blend [225 ILCS 412/10].

(Source: Amended at 48 Ill. Reg. , effective )

Section 1285.340 Anesthesia Services in an Office Setting

a)

In a physician's office, the operating physician shall have training and experience
in the delivery of anesthesia services in order to administer anesthesia or to enter
into a practice agreement with a certified registered nurse anesthetist (CRNA) to
provide anesthesia services in the office pursuant to Section 54.5 of the Medical
Practice Act and Section 65-3515-25 of the Nurse Practice ActNursing-and-the
AdvancedPractice-Nursing-Aet [225 ILCS 65]. When an anesthesiologist is
administering anesthesia in a physician's office, the operating physician is not
required to have the training and experience set forth in subsection (b). A
physician's office is any practice location not regulated by Section 10.7 of the
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Hospital Licensing Act [210 ILCS 85] or Section 6.5 of the Ambulatory Surgical
Treatment Center Act [210 ILCS 5].

The training and experience requirements may be met in the manner specified in
either subsection (b)(1) or (2):

1) The physician maintains clinical privileges to administer anesthesia
services in a hospital licensed in accordance with the Hospital Licensing
Act or an ambulatory surgical treatment center licensed in accordance with
the Ambulatory Surgical Treatment Center Act; or

2) Completion of continuing medical education:

A) For conscious sedation only, the physician shall complete a
minimum of 8 hours of continuing medical education (CME)
within each 3 year license renewal period in delivery of anesthesia,
mcludmg the admlnlstratlon of conscious sedatlon Jh&phyaem

B) For deep sedation, regional anesthesia and/or general anesthesia, a
physician shall complete a minimum of 34 hours of continuing
medical education in the delivery of anesthesia services within

each 3 year license renewal period. Fhephysician-wi-be-reguired
to-complete-16-of the 34-hours-of CME by July 31,2003 The

o | ﬁ hall lotod VY
2005-+enewal—Fulfillment of this requirement shall satisfy the
requirement of subsection (b)(2)(A) for the administration of
conscious sedation.

C) A continuing medical education program shall be conducted by a
university, professional association, or hospital as a formal CME
program under 68 Ill. Adm. Code 1285.110(b)(2).

In a physician's office where anesthesia services are being administered, all
operating physicians and anesthesiologists shall obtain Advanced Cardiac Life
Support (ACLS) certification prior to administering anesthesia servicesby
Deeember-31,2002; and shall maintain current ACLS certification. If the
physician enters into a practice agreement with the CRNA, the CRNA shall also
have a current ACLS certification pursuant to 68 Ill. Adm. Code
1300.4504365-45.
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The ACLS certification and the physician training and experience required by this
Section shall be documented in the written practice agreement between the
physician and CRNA.

The continuing medical education required in subsection (b) and the ACLS
training required in subsection (c) may be applied to fulfillment of the 150 hours
continuing medical education required for renewal of a license.

Definitions of Anesthesia

1) Moderate Sedation Analgesia (Conscious Sedation) is a drug-induced
depression of consciousness during which patients respond purposefully to
verbal commands, either alone or accompanied by light tactile stimulation.
No interventions are required to maintain a patent airway and spontaneous
ventilation is adequate. Cardiovascular function is usually maintained.

2) Deep Sedation/Analgesia is a drug-induced depression of consciousness
during which patients cannot be easily aroused but respond purposefully
following repeated or painful stimulation. The ability to independently
maintain ventilatory function may be impaired. Patients may require
assistance in maintaining a patent airway and spontaneous ventilation may
be inadequate. Cardiovascular function is usually maintained.

3) Regional Anesthesia is the administration of local anesthetic agents to a
patient to interrupt nerve impulses in a major region of the body without
loss of consciousness and include epidural, caudal, spinal and brachial
plexus anesthesia.

4) General Anesthesia is a drug-induced loss of consciousness during which
patients are not arousable, even by painful stimulation. The ability to
independently maintain ventilatory function is often impaired. Patients
often require assistance in maintaining a patent airway, and positive
pressure ventilation may be required because of depressed spontaneous
ventilation or drug-induced depression of neuromuscular function.
Cardiovascular function may be impaired.

Physicians who perform procedures in an office setting utilizing anesthesia in the
following manner are not required to comply with this Section:

1) The use of local anesthesia in which the total dose of local anesthesia does
not exceed 50% of the commonly accepted toxic dose on a weight
adjusted basis.
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4038 2) The use of topical anesthesia in which the total dose of topical anesthesia
4039 does not exceed 50% of the commonly accepted toxic dose on a weight
4040 adjusted basis.

4041

4042 3) The use of minimal sedation (anxiolysis). Minimal sedation (anxiolysis)
4043 is a drug-induced state during which patients respond normally to verbal
4044 commands. Although cognitive function and coordination may be

4045 impaired, respiratory and cardiovascular functions are unaffected.

4046

4047 (Source: Amended at 48 1ll. Reg. , effective )




