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AMENDMENT TO SENATE BI LL 459

AMENDMENT NO. . Anend Senate Bill 459 by replacing

everything after the enacting clause with the foll ow ng:

"Section 5. The Managed Care Reform and Patient Rights

Act is anmended by changi ng Section 20 as foll ows:

(215 |1 LCS 134/ 20)

Sec. 20. Notice of nonrenewal or termnation. A health
care plan nust give at |east 60 days notice of nonrenewal or
termnation of a health care provider to the health care
provider and to the enrollees served by the health care
provi der. The notice shall include a name and address to
whi ch an enrollee or health care provider nmay direct comrents
and concerns regarding the nonrenewal or term nation.
| medi ate witten notice may be provided wthout 60 days
notice when a health care provider's |license has been

di sciplined by the Departnent of Professional Regulation or a

health <care provider's hospital medi cal staff privil eges

required in a contract with a health care plan have been

suspended or revoked a- State-}teenst ng-board.

(Source: P.A 91-617, eff. 1-1-00.)

Section 10. The Medical Practice Act of 1987 is anended
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by changi ng Section 23 as foll ows:

(225 ILCS 60/23) (from Ch. 111, par. 4400-23)
(Section schedul ed to be repealed on January 1, 2007)

Sec. 23. Reports relating to professional conduct and

capacity.

(A) Entities required to report.

(1) Health care i nstitutions. The chi ef
adm ni strator or executive officer of any health care
institution licensed by the Illinois Departnment of Public
Health shall report to the Disciplinary Board when any
person's clinical privileges are termnated or are
restricted based on a final determ nation, in accordance
with that institution's by-laws or rules and regul ations,
that a person has either commtted an act or acts which
may directly threaten patient care, and not of an
adm nistrative nature, or that a person nmay be nentally
or physically disabled in such a manner as to endanger
patients wunder that person's care. Such officer also
shall report if a person accepts voluntary term nation or
restriction of clinical privileges in lieu of fornmal
action based wupon conduct related directly to patient
care and not of an adm nistrative nature, or in lieu of
formal action seeking to determ ne whether a person may
be nentally or physically disabled in such a manner as to
endanger patients under that person's care. The Medi cal
Disciplinary Board shall, by rule, provide for the
reporting to it of all instances in which a person,
licensed under this Act, who is inpaired by reason of
age, drug or alcohol abuse or physical or nental
i npai rment, i s under supervision and, where appropriate,
is in a programof rehabilitation. Such reports shall be
strictly confidential and may be reviewed and consi dered

only by the nenbers of the Disciplinary Board, or by
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aut hori zed staff as provided by rules of the D sciplinary
Boar d. Provi sions shall be nmade for the periodic report
of the status of any such person not I|less than twce
annually in order that the Disciplinary Board shall have
current information upon which to determ ne the status of
any such person. Such initial and periodic reports of
i npaired physicians shall not be considered records
within the neaning of The State Records Act and shall be
di sposed of , fol |l ow ng a determ nati on by t he
Disciplinary Board that such reports are no |onger
required, in a manner and at such tinme as t he
Disciplinary Board shall determne by rule. The filing
of such reports shall be construed as the filing of a
report for purposes of subsection (C) of this Section.

(2) Professional associations. The President or
chi ef executive officer of any association or society, of
persons |licensed under this Act, operating wthin this
State shall report to the D sciplinary Board when the
associ ation or society renders a final determ nation that
a person has conmmtted unprofessional conduct related
directly to patient care or that a person may be nentally
or physically disabled in such a manner as to endanger
patients under that person's care.

(3) Professional lTability i nsurers. Every
i nsurance conpany which offers policies of professional
l[iability insurance to persons |licensed under this Act,
or any other entity which seeks to indemify the
professional liability of a person |I|icensed under this
Act , shal | report to the Disciplinary Board the
settlenment of any claimor cause of action, or final
judgnment rendered in any cause of action, which alleged
negligence in the furnishing of nedical care by such
I i censed person when such settlenment or final judgnment is

in favor of the plaintiff.
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(4) State's Attorneys. The State's Attorney of
each county shall report to the D sciplinary Board al
instances in which a person |icensed under this Act is
convicted or otherwise found guilty of the conm ssion of
any felony. The State's Attorney of each county may
report to the Disciplinary Board through a verified
conplaint any instance in which the State's Attorney
believes that a physician has wllfully violated the
notice requirenents of the Parental Notice of Abortion
Act of 1995.

(5) State agenci es. Al | agenci es, boar ds,
comm ssions, departnents, or other instrunentalities of
t he governnent of the State of Illinois shall report to

the Disciplinary Board any instance arising in connection

wth the operations of such agency, including the
adm ni stration of any law by such agency, in which a
person licensed wunder this Act has either commtted an

act or acts which may be a violation of this Act or which
may constitute unprofessional conduct related directly to
patient care or which indicates that a person |icensed
under this Act may be nentally or physically disabled in
such a manner as to endanger patients under that person's
care.

(B) Mandatory reporting. Al reports required by itens
(34), (35), and (36) of subsection (A) of Section 22 and by
Section 23 shall be submtted to the Disciplinary Board in a
tinmely fashion. The reports shall be filed in witing within
60 days after a determnation that a report is required under
this Act . Al reports shall contain the follow ng
i nformati on:

(1) The name, address and tel ephone nunber of the
person maki ng the report.
(2) The nanme, address and tel ephone nunber of the

person who is the subject of the report.
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(3) The nanme or other neans of identification of
any patient or patients whose treatnment is a subject of
the report, provided, however, no nedical records may be
revealed wthout the witten consent of the patient or
patients.

(4) A brief description of the facts which gave
rise to the issuance of the report, including the dates
of any occurrences deened to necessitate the filing of
the report.

(5 If court action is involved, the identity of
the court in which the action is filed, along wth the
docket nunmber and date of filing of the action.

(6) Any further pertinent information which the
reporting party deens to be an aid in the evaluation of
the report.

The Departnent shall have the right to inform patients of
the right to provide witten consent for the Departnent to
obtain copies of hospital and medi cal records. The
Di sciplinary Board or Departnment nmay exerci se the power under
Section 38 of this Act to subpoena copies of hospital or
medi cal records in mandatory report cases alleging death or
permanent bodily injury when consent to obtain records is not
provided by a patient or |legal representative. Appropriate
rul es shall be adopted by the Departnent with the approval of
the Di sciplinary Board.

Wen the Departnent has recei ved witten reports
concerning incidents required to be reported in itenms (34),
(35), and (36) of subsection (A) of Section 22, t he
licensee's failure to report the incident to the Departnent
under those itens shall not be the sole grounds for
di sci plinary action.

Not hing contained in this Section shall act to in any
way, waive or nodify the confidentiality of medical reports

and conmttee reports to the extent provided by law. Any
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information reported or disclosed shall be kept for the
confidential use of the D sciplinary Board, the Mdica
Coordinators, the Disciplinary Board' s attorneys, the nedica
investigative staff, and authorized clerical staff, as
provided in this Act, and shall be afforded the sane status
as is provided informati on concerning nedical studies in Part
21 of Article VIIl of the Code of Civil Procedure.

In addition to any other reports nentioned in this

subsection, the Departnent shall nake the reports described

in subsection (f-5) of Section 15 of the Health Care

Pr of essi onal Credentials Data Collection Act, and t he

information contained in the reports shall be afforded the

sane status as is provided information concerning nedical

studies in Part 21 of Article VIII of the Code of Cvil

Procedure.

(© Imunity from prosecution. Any i ndi vi dual or
organi zation acting in good faith, and not in a wilful and
want on manner, in conplying with this Act by providing any
report or other information to the D sciplinary Board, or
assisting in the investigation or preparation of such
information, or by participating in proceedings of the
Disciplinary Board, or by serving as a nenber of the
D sciplinary Board, shall not, as a result of such actions,
be subject to crimnal prosecution or civil damages.

(D) Indemification. Menbers of the D sciplinary Board,
the Medical Coordinators, the Disciplinary Board s attorneys,
the medical investigative staff, physicians retained under
contract to assist and advise the nedical coordinators in the
i nvestigation, and authorized clerical staff shall be
indemmified by the State for any actions occurring within the
scope of services on the Disciplinary Board, done in good
faith and not wlful and wanton in nature. The Attorney
General shall defend all such actions wunless he or she

determines either that there would be a conflict of interest
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in such representation or that the actions conplained of were
not in good faith or were wlful and wanton.

Shoul d the Attorney General decline representation, the
menber shall have the right to enploy counsel of his or her
choi ce, whose fees shall be provided by the State, after
approval by the Attorney GCeneral, wunless there is a
determ nation by a court that the nenber's actions were not
in good faith or were wilful and wanton.

The nmenber nust notify the Attorney General within 7 days
of receipt of notice of the initiation of any action
involving services of the Disciplinary Board. Failure to so
notify the Attorney GCeneral shall constitute an absolute
wai ver of the right to a defense and i ndemnification.

The Attorney General shall determne wthin 7 days after
recei ving such notice, whether he or she wll wundertake to
represent the nenber.

(E) Deliberations of Disciplinary Board. Upon the
recei pt of any report called for by this Act, other than
those reports of inpaired persons |icensed under this Act
required pursuant to the rules of the Disciplinary Board, the
Di sciplinary Board shall notify in witing, by certified
mail, the person who is the subject of the report. Such
notification shall be nade within 30 days of receipt by the
Di sciplinary Board of the report.

The notification shall include a witten notice setting
forth the person's right to examne the report. Included in
such notification shall be the address at which the file is
mai nt ai ned, the nanme of the custodian of the reports, and the
t el ephone nunber at which the custodian may be reached. The
person who is the subject of +the report shall submt a
witten statenment responding, clarifying, adding to, or
proposi ng the anmending of the report previously filed. The
statenent shall becone a permanent part of the file and nust

be received by the Disciplinary Board no nore than 60 days
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after the date on which the person was notified by the
Di sciplinary Board of the existence of the original report.

The Di sciplinary Board shall review all reports received
by it, t oget her with any supporting information and
responding statenments submtted by persons who are the
subj ect of reports. The review by the D sciplinary Board
shall be in a timely manner but in no event, shall the
Disciplinary Board's initial review of the material contained
in each disciplinary file be | ess than 61 days nor nore than
180 days after the receipt of the initial report by the
Di sci plinary Board.

When the Disciplinary Board nakes its initial review of
the materials contained within its disciplinary files, the
D sciplinary Board shall, in witing, make a determ nation as
to whether there are sufficient facts to warrant further
investigation or action. Failure to nake such determ nation
within the time provided shall be deened to be a
determ nation that there are not sufficient facts to warrant
further investigation or action.

Should the Disciplinary Board find that there are not
sufficient facts to warrant further investigation, or action,

the report shall be accepted for filing and the matter shal

be deened closed and so reported to the Director. The
Director shall then have 30 days to accept the Mdical
Di sciplinary Board's deci si on or request further
i nvesti gati on. The Director shall inform the Board in

witing of the decision to request further investigation,
including the specific reasons for the decision. The
individual or entity filing the original report or conplaint
and the person who is the subject of the report or conplaint
shall be notified in witing by the Director of any final
action on their report or conplaint.

(F) Summary reports. The Disciplinary Board shal

prepare, on a tinely basis, but in no event |ess than one
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every other nonth, a summary report of final actions taken
upon disciplinary files maintained by the D sciplinary Board.
The summary reports shall be sent by the D sciplinary Board
to every health care facility Ilicensed by the |Illinois
Departnent of Public Health, every professional association
and society of persons |licensed under this Act functioning on
a statewde basis in this State, the Anmerican Medica

Association, the Anerican Osteopathic Associ ati on, t he

American Chiropractic Association, all insurers providing
professional liability insurance to persons |I|icensed under
this Act in the State of Illinois, the Federation of State
Medi cal Licensing Boards, and the Illinois Phar maci st s

Associ ation.

(G Any violation of this Section shall be a Cass A
m sdeneanor .

(H If any such person violates the provisions of this
Section an action may be brought in the name of the Peopl e of
the State of Illinois, through the Attorney General of the
State of Illinois, for an order enjoining such violation or
for an order enforcing conpliance with this Section. Upon
filing of a verified petition in such court, the court may
issue a tenporary restraining order without notice or bond
and may prelimnarily or permanently enjoin such violation,
and if it is established that such person has violated or is
violating the injunction, the court may punish the offender
for contenpt of court. Proceedi ngs under this paragraph
shall be in addition to, and not in lieu of, all other
remedi es and penalties provided for by this Section.

(Source: P.A 89-18, eff. 6-1-95; 89-702, eff. 7-1-97;
90-699, eff. 1-1-99.)

Section 15. The Health Care Professional Credentials
Data Collection Act is anended by changing Section 15 as

foll ows:
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(410 1 LCS 517/ 15)

Sec. 15. Devel opnent and use of uniformhealth care and
hospital credentials forns.

(a) The Departnent, in consultation wth the council,
shal |l by rule establish:

(1) a wuniform health care credentials formthat
shall include the credentials data commonly requested by
health care entities and health care plans for purposes
of credentialing and shall mnimze the need for the
collection of additional credentials data;

(2) a wuniform health care recredentials formthat
shal |l include the credentials data commonly requested by
health care entities and health care plans for purposes
of recredentialing and shall mnimze the need for the
collection of additional credentials data;

(3) a wuniformhospital credentials formthat shal
include the credentials data commonly requested by
hospi tal s for purposes of credentialing and shal
mnimze the need for the collection of additional
credential s dat a;

(4) a wuniform hospital recredentials form that
shall include the credentials data commonly requested by
hospitals for purposes of recredentialing and shal
mnimze t he need for col l ection of additional
credentials data; and

(5) uniformupdating forns.

(b) The uniform fornms established in subsection (a)
shall be coordinated to reduce the need to provide redundant
information. Further, the forns shall be nade available in
bot h paper and el ectronic formats.

(c) The Departnent, in consultation with the council,
shal|l establish by rule a date after which an electronic
format may be required by a health care entity, a health care

plan, or a hospital, and a health care professional may
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requi re acceptance of an electronic format by a health care
entity, a health care plan, or a hospital.

(d) Beginning January 1, 2002, each health care entity
or health care plan that enploys, contracts with, or allows
health care professionals to provide nedical or health care
services and requires health care professionals to be
credenti al ed or recredential ed shall for purposes of
collecting credentials data only require:

(1) the uniformhealth care credentials form
(2) the uniformhealth care recredentials form
(3) the uniformupdating forns; and

(4) any additional credentials data requested.

(e) Beginning January 1, 2002, each hospital t hat
enpl oys, contracts with, or allows health care professionals
to provide nedical or health care services and requires
heal th care pr of essi onal s to be credenti al ed or
recredentialed shall for purposes of collecting credentials
data only require:

(1) the uniformhospital credentials form

(2) the uniformhospital recredentials form
(3) the uniformupdating forns; and

(4) any additional credentials data requested.

(f) Each health care entity and health care plan shal
conpl ete t he process of verifying a heal th care
professional's credentials data in a tinmely fashion and shal
conplete the process of credentialing or recredentialing of
the health care professional within 60 days after subm ssion
of all credentials data and conpl etion of verification of the
credential s data.

(f-5) Each health care plan that credentials health care

pr of essi onal s may reqgi ster with t he Depart ment of

Professional Requlation to receive infornmation on a nonthly

basis concerning the licensure status of, any disciplinary

action t aken against, and specified mandatory reports
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concerning any health care professional. The Departnent of

Pr of essi onal Reqgul ation shall nmake the reports described in

this subsection to registered health plans. The reports

shal | be transmtted in an electronic format not | ater than

15 days after the close of the nonth in which action is taken

or reported to the Departnent of Professional Reqgul ati on.

The reports shall contain at a mnimum the follow ng
i nformation: (1) the current licensure status and _any
disciplinary action with regard to a license, including but
not limted to any limtations, restrictions, suspensions,

probations, or revocations or failure to renew a license and

(2) any nandatory report of a final adverse action of a peer

review conmmittee of a hospital or professional association

with r espect to an allegation against a health care

professional or a natter that relates to the professional

conduct or qualifications of the health care professional

recei ved under Section 23 of Medical Practice of 1987. Any

transmittal of information by the Departnent of Professional

Requl ati on under this Section shall be to the health care

plan's peer review designee. The information provided under

this subsection shall be afforded the same status as is

information concerning nedical studies by Part 21 of Article

VIIl of the Code of Cvil Procedure. The Department of

Pr of essi onal Reqgul ation nmy adopt, by rule, a fee to be

collected fromhealth plans registering for nonthly reports

as described in this subsection sufficient only to cover the

costs of the preparation and di ssem nati on of such reports.

(g) Each health <care professional shall provide any
corrections, updates, and nodifications to his or her
credentials data to ensure that all credentials data on the
health care professional remains current. Such corrections,
updates, and nodifications shall be provided wthin 5
business days for State health care professional |icense

revocati on, f eder al Drug Enf or cenment Agency i cense
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revocation, Medicare or Medicaid sanctions, revocation of
hospital privileges, any lapse in professional liability
coverage required by a health care entity, health care plan,
or hospital, or conviction of a felony, and within 45 days
for any other change in the information from the date the
health care professional knew of the change. Al updates
shall be made on the uniformupdating forns devel oped by the
Depart nent .

(h) Any credentials data collected or obtained by the
health care entity, health care plan, or hospital shall be
confidential, as provided by |law, and otherw se may not be
redi sclosed wthout witten consent of the health care
prof essional, except that in any proceeding to challenge
credentialing or recredentialing, or in any judicial review,
the claimof confidentiality shall not be invoked to deny a
health care professional, health care entity, health care
pl an, or hospital access to or wuse of credentials data.
Nothing in this Section prevents a health care entity, health
care plan, or hospital fromdisclosing any credentials data
to its of ficers, directors, enpl oyees, agents,
subcontractors, nedical staff nmenbers, any coonmttee of the
health care entity, health care plan, or hospital involved in
t he credentialing process, or accreditation bodies or
i censi ng agenci es. However, any redisclosure of credentials
data contrary to this Section is prohibited.

(1) Nothing in this Act shall be construed to restrict
the right of any health care entity, health care plan or
hospital to request additional information necessary for
credentialing or recredentialing.

(Jj) Nothing in this Act shall be construed to restrict
in any way the authority of any health care entity, health
care plan or hospital to approve, suspend or deny an
application for hospi t al staff menber shi p, clinical

privil eges, or managed care network participation.
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(k) Nothing in this Act shall be construed to prohibit
del egation of credentialing and recredentialing activities as
long as the del egated entity follows the requirenents set
forth in this Act.

(I') Nothing in this Act shall be construed to require
any health care entity or health care plan to credential or
survey any health care professional.

(m Nothing in this Act shall be construed to prevent any

health care entity or health care plan fromsubmtting a

query to the Departnent of Professional Reqgul ation for the

current licensure status of any health care professional or

the National Practitioner Data Bank at any tine.

(Source: P.A 91-602, eff. 8-16-99; 92-193, eff. 1-1-02.)".
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