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AMENDMENT TO SENATE BI LL 933

AVENDMENT NO. .  Anmend Senate Bill 933, AS AMENDED
by replacing everything after the enacting clause with the

fol | ow ng:

"Section 5. The Hospital Licensing Act is anended by

addi ng Section 10.8 as foll ows:

(210 ILCS 85/10.8 new)

Sec. 10. 8. Requi renents for enpl oyment of physicians.

(a) Physician enpl oynent by hospitals and hospital

affiliates. Enploying entities may enploy physicians to

practice nedicine in all of its branches provided that the

followi ng requirenents are net:

(1) The enployed physician is a nenber of the

medical staff of either the hospital or hospi t al
affiliate. If a hospital affiliate decides to have a
medi cal staff, its nedical staff shall be organized in

accor dance with witten bylaws where the affiliate

medi cal staff is responsible for making recommendations

to the governing body of the affiliate regarding al

quality assur ance activities and saf equar di ng

pr of essi onal aut onony. The affiliate nedical staff

byl aws may not be unilaterally changed by the governing
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body of the affiliate. Nothing in this Section requires

hospital affiliates to have a nedical staff.

(2) | ndependent physicians, who are not enpl oyed by

an enploying entity, periodically review the quality of

the nedical services provided by the enployed physician

to continuously inprove patient care.

(3) The enploying entity and the enpl oyed physi ci an

sign a statenent acknow edging that the enpl oyer shal

not unreasonably exercise control, direct, or interfere

with the enployed physician's exercise and executi on of

his or her professional judgnent in a nanner that

adversely affects the enployed physician's ability to

provide quality care to patients. This signed statement

shall take the formof a provision in the physician's

enpl oynent contract or a separate signed docunent from

the enploying entity to the enployed physician. This

statenent shall state: "As the enployer of a physician,
(employer's nane) shall not unr easonabl y exerci se
control, direct, or interfere with the enployed

physician's exercise and execution of his or her

professional judgnent in a manner that adversely affects

the enpl oyed physician's ability to provide quality care

to patients."”

(4) The enploying entity shall establish a nutually

agreed upon independent review process wth criteria

under whi ch an enpl oyed physician may seek review of the

alleged violation of this Section by physicians who are

not enployed by the enploying entity. The affiliate may

arrange with the hospital nedical staff to conduct these

revi ews. The i ndependent physicians shall nmke findings

and recommendations to the employing entity and the

enpl oyed physician within 30 days of the conclusion of

the gathering of the relevant infornmation.

(b) Definitions. For the purpose of this Section:
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"Enploying entity" neans a hospital |icensed under the

Hospital Licensing Act or a hospital affiliate.

"Enpl oyed physici an" neans a physician who receives an

IRS W2 form or any successor federal income tax form from

an enploying entity.

"Hospital" neans a hospital |licensed under the Hospital

Li censi ng Act | except county hospitals as defined in

subsection (c) of Section 15-1 of the Public A d Code.

"Hospital affiliate" neans a corporation, partnership,

j ol nt vent ur e, limted liability conpany, or simlar

organi zation, other than a hospital, that i s devot ed

primarily to the provision, nmanagenent, or support of health

care services and that directly or indirectly controls, is

controlled by, or is under common control of the hospital.

"Control" neans having at least an equal or a majority

ownership or menbership interest. A hospital affiliate shal

be 100% owned or controlled by any conbi nati on of hospitals,

their parent corporations, or physicians licensed to practice

medicine in all its branches in |Illinois. "Hospi t al

affiliate" does not include a health nai nt enance organi zati on

requl ated under the Heal th Mi ntenance Organi zati on Act.

"Physician" neans an individual licensed to practice
nedicine in all its branches in Illinois.

" Prof essi onal judgnent” neans the exercise of a
physician's independent clinical judgnent in provi di ng

medi cally appropri ate di agnhoses, care, and treatnment to a

particular patient at a particular tine. Situations in which

an enploying entity does not interfere wth an enpl oyed

physi cian's pr of essi onal i udgnent i ncl ude, wi t hout

limtation, the foll ow ng:

(1) practice restrictions based upon peer revi ew of

t he physician's <clinical practice to assess quality of

care and utilization of resources in accordance wth

appli cabl e byl aws;
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(2) supervision of physicians by appropriately

licensed nedical directors, nedical school facul ty,

depart nent chairpersons or directors, or supervising

physi ci ans;

(3) witten statenents of ethical or reliqgious

directives; and

(4) reasonable referral restrictions that do not,

in the reasonabl e professi onal judgnent of the physician,

adversely affect the health or welfare of the patient.

(c) Private enforcenent. An enpl oyed physici an aggri eved

by a violation of this Act may seek to obtain an injunction

or reinstatement of enploynent with the enploying entity as

the court may deem appropri ate. Nothing in this Section

limts or abrogates any commpn | aw cause of action. Nothing

in this Section shall be deened to alter the |aw of

neqgl i gence.

(d) Departnent enforcenent. The Departnent may enforce

the provisions of this Section, but nothing in this Section

shall require or pernt the Departnent to license, certify,

or otherwise investigate the activities of a hospital

affiliate not otherwise required to be licensed by the

Depart ment.

(e) Retaliation prohibited. No empl oying entity shal

retaliate against any enployed physician for requesting a

hearing or review under this Section. No action nay be

taken that affects the ability of a physician to practice

during this review, except in circunstances where the nedi cal

staff byl aws authorize summary suspensi on.

(f) Physician collaboration. No enploying entity shal

adopt or enforce, either fornmally or informal |y, any
policy, rule, regulation, or practice inconsistent with the
provision of adequate collaboration, i ncl udi ng nedi cal
direction of licensed advanced practice nur ses or

supervi sion of licensed physician assistants and del egation
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to other personnel under Section 54.5 of the Medical Practice

Act of 1987.

(g) Physician disciplinary actions. Nothing in this

Section shall be construed to limt or prohibit the governing

body of an enploying entity or its medical staff, if any,

from taking disciplinary actions against a physician as

permtted by | aw.

(h) Physician review. Nothing in this Section shall be

construed to prohibit a hospital or hospital affiliate from

maki ng a determnation not to pay for a particular health

care service or to prohibit a nedical group, independent

practi ce associ ation, hospital medical staff, or hospital

governing body from enforcing reasonable peer review or

utilization review protocols or determining whether the

enpl oyed physician conplied with those protocols.

(i) Review. Nothing in this Section may be used or

construed to establish that any activity of a hospital or

hospital affiliate is subject to review under the 1llinois

Health Facilities Planning Act.

(i) Rules. The Departnment shall adopt any rules

necessary to inplement this Section.

Section 99. Effective date. This Act takes effect on

Sept enber 30, 2001.".
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