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Sec. 312. Regquirements for dispensing controlled
substances.

(a) A practitioner, in good faith, may dispense a Schedule
IT controlled substance, which is a narcotic drug listed in
Section 206 of this Act; or which contains any gquantity of
amphetamine or methamphetamine, their salts, optical isomers
or salts of optical isomers; phenmetrazine and its salts; or
pentazocine; and Schedule III, IV, or V controlled substances
to any person upon a written or electronic prescription of any
prescriber, dated and signed by the person prescribing (or
electronically validated in compliance with Section 311.5) on
the day when issued and bearing the name and address of the
patient for whom, or the owner of the animal for which the
controlled substance is dispensed, and the full name, address
and registry number under the laws of the United States
relating to controlled substances of the prescriber, if he or
she 1s reguired by those laws to be registered. If the
prescription is for an animal it shall state the species of
animal for which it is ordered. The practitioner filling the
prescription shall, unless otherwise permitted, write the date
of filling and his or her own signature on the face of the
written prescription or, alternatively, shall indicate such
filling using a unique identifier as defined in paragraph (v)
of Section 3 o¢f the Pharmacy Practice 2Act. The written
prescription shall be retained on file by the practitioner who
filled it or pharmacy in which the prescription was filled for
a period of 2 years, so as to be readily accessible for
inspection or removal by any officer or employee engaged in
the enforcement of this Act. Whenever the practitioner's or
pharmacy's copy of any prescription 1s removed by an officer
or employee engaged in the enforcement of this Act, for the
purpose of investigation or as evidence, such officer or
employee shall give to the practitioner or pharmacy a receipt
in lieu therecf. If the specific prescription is machine or
computer generated and printed at the prescriber's office, the
date does not need to be handwritten. A prescription for a
Schedule II controlled substance shall not be issued for more
than a 30 day supply, except as provided in subsection (a-5),
and shall be wvalid for up to 90 days after the date of
issuance. A written prescription for Schedule III, IV or V
controlled substances shall not be filled or refilled more
than 6 months after the date thereof or refilled more than 5
times unless renewed, in writing, by the prescriber. 2
pharmacy shall maintain a policy regarding the type of
identification necessary, if any, to receive a prescription in
accordance with State and federal law. The pharmacy must post
such information where prescriptions are filled.

(a-5)}) Physicians may issue multiple prescriptions (3
sequential 30-day supplies) for the same. . Schedulewail
gantrolled substance, autherizing up =te g 90=day supply.
Before authorizing a 90-day supply of a Schedule II controlled
substance, the physician must meet the following conditions:

(1) Each separate prescription must be issued for a
legitimate medical purpose by an individual physician
acting in the usual course of professional practice.

(2) The indiwvidual physician must provide written
instructions on each prescription (other than the first
prescription, if the prescribing physician intends for the
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prescription to be filled immediately) indicating the

earliest date on which a pharmacy may £ill that

prescription.
(3) The physician shall document in the medical

record of a patient the medical necessity for the amount

and duration of the 3 sequential 30-day prescriptions for

Schedule ITI narcotics.

(b) In lieu of a written prescription required by this
Section, a pharmacist, in good faith, may dispense Schedule
I1I, IV, or V substances to any person either upon receiving a
facsimile of a written, signed prescription transmitted by the
prescriber or the prescriber's agent or upon a lawful oral
prescription of a prescriber which oral prescription shall be
reduced promptly to writing by the pharmacist and such written
memorandum thereof shall be dated on the day when such oral
prescription is received by the pharmacist and shall bear the
full name and address of the ultimate user for whom, or of the
owner of the animal for which the controlled substance 1is
dispensed, and the full name, address, and registry number
under the law of the United States relating to controlled
substances of the prescriber prescribing 1if he or she 1is
required by those laws to be so registered, and the pharmacist
filling such oral prescription shall write the date of filling
and his or her own signature on the face of such written
memorandum thereof. The facsimile copy of the prescription or
written memorandum of the oral prescription shall be retained
on file by the proprietor of the pharmacy in which it is
filled for a period of not less than two years, so as to be
readily accessible for inspection by any officer or employee
engaged in the enforcement of this Act in the same manner as a
written prescription. The facsimile copy of the prescription
or oral prescription and the written memcrandum therecf shall
not be filled or refilled more than 6 months after the date
thereof or be refilled more than 5 times, unless renewed, in
writing, by the prescriber.

(c) Except for any non-prescription targeted
methamphetamine precursor regulated by the Methamphetamine
Precursor Control Act, a controlled substance included in
Schedule V shall not be distributed or dispensed other than
for a medical purpose and not for the purpose of evading this
Act, and then:

(1) only personally by a person registered to
dispense a Schedule V controlled substance and then only
to his or her patients, or

(2) only personally by a pharmacist, and then only to

a person over 21 years of age who has identified himself

or herself to the pharmacist by means of 2 positive

documents of identification.
(3) the dispenser shall record the name and address

of the purchaser, the name and guantity of the product,

the date and time of the sale, and the dispenser's

signature.
(4) no person shall purchase or be dispensed more

than 120 milliliters or more than 120 grams of any

Schedule Vv substance which contains codeine,

dihydrocodeine, or any salts thereof, or ethylmorphine, or

any salts theresof, in any 96 hour period. The purchaser
shall sign a form, approved by the Department cf Financial
and Professional Regulation, attesting that he or she has
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not purchased any Schedule V controlled substances within

the immediately preceding 96 hours.

{(5) (Blank).

{6) all records of purchases and sales shall be
maintained for net less than 2 years.

{7) no person shall obtain or attempt to cbtain
within any consecutive %6 hour period any Schedule V
substances of more than 120 milliliters or more than 120
grams containing codeine, dihydrocodeine or any of its
salts, or ethylmorphine or any of its salts. Any person
obtazining any such preparations or combination of
preparations in excess of this limitation shall be in
unlawful possession of such controlled substance.

{8) a person gualified to dispense controlled
substances under this Act and registered thereunder shall
at no time maintain or keep in stock a quantity of
Schedule V controlled substances in excess of 4.5 liters
for each substance; a pharmacy shall at no time maintain
or keep in stock a quantity of Schedule V controlled
substances as defined in excess of 4.5 liters for each
substance, plus the additional quantity of controlled
substances necessary to fill the largest number of
prescription orders filled by that pharmacy for such
controlled substances in any one week in the previous
year. These limitations shall not apply to Schedule V
contreolled substances which Federal law prohibits from
being dispensed without a prescription.

{9) nc person shall distribute or dispense butyl
nitrite for inhalation or other introduction intc the
human beody for euphoric or physical effect.

(d) Every practitioner shall keep a record or log of
controlled substances received by him or her and a recocrd of
all such controlled substances administered, dispensed or
professionally wused by him or her otherwise +than by
prescription. It shall, however, be sufficient compliance with
this ©paragraph i1f any practitioner utilizing controlled
substances listed in Schedules III, IV and V shall keep a
record of all theose substances dispensed and distributed by
him or her other than those controlled substances which are
administered by the direct application of a controlled
substance, whether by injection, inhalation, ingestion, or any
other means to the bedy of a patient or research subject. A
practitioner who dispenses, other than by administering, a
contrelled substance in Schedule II, which is a narcotic drug
listed in Secticn 206 o©f this Act, or which contains any
guantity of amphetamine or methamphetamine, their salts,
optical isomers or salts of optical isomers, pentazocine, or
methaqualone shall do so only upon the issuance of a written
prescription blank or electronic prescription issued by a
prescriber.

{e} Whenever a manufacturer distributes a contrelled
substance in a package prepared by him or her, and whenever a
wholesale distributor distributes a contrelled substance in a
package prepared by him or her or the manufacturer, he or she
shall securely affix to each package in which that substance
is contained a label showing in legible English the name and
address of the manufacturer, the distributor and the guantity,
kind and form of controlled substance contained therein. No
person except a pharmacist and only for the purposes of
filling a prescription under this Act, shall alter, deface or
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remove any label so afiixed.

{f} Whenever a practiticner dispenses any contrclled
substance except a non-prescription Schedule V product or a
non-prescription targeted methamphetamine precursor regulated
by the Methamphetamine Precursor Contrel Act, he or she shall
affix to the container in which such substance is sold or
dispensed, a label indicating the date of initial filling, the
practitioner's name and address, the name of the patient, the
name of the prescriber, the directions for use and cautiocnary
statements, if any, contained in any prescription or regquired
by law, the proprietary name or names or the established name
of the controlled substance, and the dosage and guantity,
except as otherwise authorized by regulation by the Department
of Financial and Professional Regulation. No person shall
alter, deface or remove any label so affixed as long as the
specific medication remains in the container.

(g) A person to whom or for whose use any controlled
substance has been prescribed or dispensed by a practitiomer,
or other perscns authorized under this Act, and the owner of
any animal for which such substance has been prescribed oz
dispensed by a veterinarian, may lawfully possess such
substance only in the container in which it was delivered to
him or her by the person dispensing such substance.

{h) The responsibkbility for the proper prescribing or
dispensing of contrelled substances that are under the
prescriber's direct control 1is upon the prescriber. The
responsibility for the proper filling of a prescriptiocn for
controlled substance drugs rests with the pharmacist. An order
purporting to be a prescription issued to any individual,
which 1s not in the regular course of professional treatment
nor part of an authorized methadone maintenance program, nor
in legitimate and authorized research instituted by any
accredited  hospital, educational institution, charitable
foundation, or federal, state or local governmental agency,
and which is intended to provide that individual with
controlled substances sufficient to maintain that individual's
or any other individual's physical cor psychoclogical addiction,
habitual or customary use, dependence, or diversion cof that
controlled substance is not a prescription within the meaning
and intent of this Act; and the person issuing it, shall be
subject to the penalties provided for wviclations of the law
relating to controlled substances.

(i} A prescriber shall not pre-print or cause to be pre-
printed a prescription for any contrelled substance; nor shall
any practitioner issue, fill or cause toc be issued or filled,
a pre-printed prescription for any controlled substance.

(i-5) A prescriber may use a machine or electronic device
to individually generate a printed prescripticn, but the
prescriber 1is still required tc affix his or her manual
signature.

{31 N¢o person shall manufacture, dispense, deliver,
possess with intent to deliver, prescribe, or administer or
cause to be administered under his or her direction any
anaboclic steroid, for any wuse in humans other than the
treatment o¢f disease 1in acccordance with the order of a
physician licensed to practice medicine in all its branches
for a wvalid medical purpose in the course of professional
practice. The use of anabolic steroids for the purpcse of
hormonal manipulation that is intended fo increase muscle
mass, strength or weight without a medical necessity to do so,
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or for the intended purpose of improving physical appearance
or performance in any form of exercise, sport, or game, is not
a2 valid medical purpose or 1in the course of professional
practice.

(k) Controlled substances may be mailed if all of the
following conditions are met:

(1) The controlled substances are not outwardly
dangerous and are not likely, of their own force, to cause
injury to a person's life or health.

(2) The inner container of a parcel containing
controlled substances must be marked and sealed as
required under this Act and its rules, and be placed in a
plain outer container or securely wrapped in plain paper.

(3) If the controlled substances consist of
prescription medicines, the inner container must be
labeled to show the name and address of the pharmacy or
practitioner dispensing the prescription.

(4) The outside wrapper or container must be free of
markings that would indicate the nature of the contents.

(Source: P.A. 99-78, eff. 7-20-15; 99-480, eff. 9-9-15.)

(720 ILCS 570/313) (from Ch. 56 1/2, par. 1313)

Sec. 313. (a) Contreolled substances which are lawfully
administered in hospitals or institutions licensed under the
Hospital Licensing Act shall be exempt from the reguirements
of Sections 312 and 316, except that the prescription for the
contrclled substance shall be in writing on the patient's
record, signed by the prescriber, and dated, and shall state
the name and quantity of controlled substances ordered and the
quantity actually administered. The records of such
prescriptions shall be maintained for two years and shall be
available for inspection by officers and employees of the
Illinois State Police and the Department of Financial and
Professional Regulation.

The exemption under this subsection (a) does not apply to
a prescription (including an outpatient prescription from an
emergency department or outpatient clinic) for more than a 72-
hour supply of a discharge medication to be consumed outside
df fhe hespitdl oE instifarien.

(b) Controlled substances that can lawfully be
administered or dispensed directly to a patient in a long-term
care facility licensed by the Department of Public Health as a
skilled nursing facility, intermediazte care facility, or long-
term care facility for residents under 22 years of age, are
exempt from the requirements of Section 312 except that a
prescription for a Schedule II controlled substance must be
either a ©prescription signed by the prescriber or a
prescription transmitted by the prescriber or prescriber's
agent to the dispensing pharmacy by facsimile. The facsimile
serves as the original prescription and must be maintained for
2 years from the date of issue in the same manner as a written
prescription signed by the prescriber.

(c) A prescription that is generated for a Schedule II
controlled substance to be compounded for direct
administration to a patient in a private residence, long-term
care facility, or hospice program may be transmitted by
facsimile by the prescriber or the prescriber's agent to the
pharmacy providing the home infusion services. The facsimile
serves as the original prescription for purposes of this
paragraph (c) and it shall be maintained in the same manner as
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the original prescription.

(c-1) L  prescription generated for a Schedule II
controlled substance for a patient residing in a hospice
certified by Medicare under Title XVIII of the Social Security
Bct or licensed by the State may be transmitted by the
practitioner or the practitioner's agent to the dispensing
pharmacy by facsimile or electronically as provided in Section
311.5. The practitioner or practitioner's agent must note on
the prescription that the patient is a hospice patient. The
facsimile or electronic record serves as the original
prescription for purposes of this paragraph (c-1) and it shall
be maintained in the same manner as the original prescription.

(d) Controlled substances which are lawfully administered
and/or dispensed in drug abuse treatment programs licensed by
the Department shall be exempt from the requirements of
Sections 312 and 316, except that the prescription for such
controlled substances shall be issued and authenticated on
official prescription logs prepared and maintained in
accordance with 77 Il1ll. Adm. Code 2060: Alcoholism and
Substance Abuse Treatment and Intervention Licenses, and in
compliance with other applicable State and federal laws. The
Department-licensed drug treatment program shall report
applicable prescriptions via electronic record keeping
scftware approved by the Department. This scftware must be
compatible with the specifications of the Department. Drug
abuse treatment programs shall report to the Department
methadone prescriptions or medications dispensed through the
use o©f Department-approved File Transfer Protocols (EFTPs).
Methadone prescription records must be maintained in
accordance with the applicable reguirements as set forth by
the Department in accordance with 77 Ill. Z2Adm. Code 2060:
Alcoholism and Substance Abuse Treatment and Intervention
Licenses, and in compliance with other applicable State and
federal laws.

(e) Nothing in this Act shall be cecnstrued to limit the
authority of a hospital pursuant to Section 65-45 of the Nurse
Practice Act to grant hospital clinical privileges to an
individual advanced practice nurse to select, order or
administer medications, including controlled substances to
provide services within a hospital. Nothing in this Act shall
be construed to limit the authority of an ambulatory surgical
treatment center pursuant to Section 65-45 of the Nurse
Practice Act to grant ambulatory surgical treatment center
clinical privileges to an individual advanced practice nurse
to select, order or administer medications, including
contreclled substances to provide services within an ambulatory
surgical treatment center.

(Source: P.A. 97-334, eff. 1-1-12.)

(720 ILCS 570/314)
Sec. 314. (Repealed).
(Source: P.A. 77-757. Repealed by P.A. 897-334, eff. 1-1-12.)

(720 ILCS 570/314.5)

Sec. 314.5. Medication shopping; pharmacy shopping.

(a) It shall be unlawful for any perscn knowingly or
intentionally to fraudulently obtain or fraudulently seek to
obtain any controlled substance or ©prescription for a
contrclled substance from a prescriber or dispenser while
being supplied with any controlled substance or prescription
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for a controlled substance by another prescriber or dispenser,
without disclosing the fact of the existing controlled
substance or prescription for & controlled substance to the
prescriber or dispenser from whom the subseguent controlled
substance or prescription for a controlled substance 1is
sought.

(b) It shall be unlawful for a person knowingly or
intentionally to fraudulently obtain or fraudulently seek to
obtain any controlled substance from a pharmacy while being
supplied with any controlled substance by another pharmacy,
without disclosing the fact of the existing controlled
substance to the pharmacy from which the subsequent controlled
substance 1s sought.

(c) A person may be in violation of Section 3.23 of the
Illinois Food, Drug and Cosmetic Act or Section 406 of this
Act when medication shopping or pharmacy shopping, or both.

(d) When a person has been identified as having 3 or more
prescribers o©r 3 or more pharmacies, or both, that do not
utilize a common electronic file as specified in Section 20 of
the Pharmacy Practice Act for controlled substances within the
course of & continuocus 30-day period, the Prescription
Monitoring Program may issue an unsolicited report to the
prescribers, dispensers, and their designees informing them of
the potential medication shopping.

(e) Nothing in this Section shall be construed to create a
reguirement that any prescriber, dispenser, or pharmacist
request any patient medication disclosure, report any patient
activity, or prescribe or refuse to prescribe or dispense any
medications.

(f) This Section shall not be construed to apply to
inpatients or residents at hospitals or other institutions or
to institutional pharmacies.

(g) Any patient feedback, including grades, ratings, or
written or verbal statements, in opposition to a clinical
decision that the prescription of a controlled substance 1is
not medically necessary shall not be the basis of any adverse
action, evaluation, or any other type of negative
credentialing, contracting, licensure, or employment action
taken against a prescriber or dispenser.

(Source: P.A. 99-480, eff. 9-9-15.)

(720 ILCS 570/315)
Sec. 315. (Repealed).
(Source: P.A. 77-757. Repealed by P.A. 97-334, eff. 1-1-12.)

{720 ILCS 570/316)

Sec. 316. Prescription meonitoring program.

(a) The Department must provide for a prescription
monitoring program for Schedule II, IITI, IV, and V controlled
substances that i1ncludes the <following components and
reguirements:

(1) The dispenser must transmit to the central
repository, in a <form and manner specified by the
Department, the following information:

(A) The recipient's name and address.

(B) The recipient's date of birth and gender.

(C) The national drug cocde number of the
controlled substance dispensed.

(D) The date the contrclled substance is
dispensed.
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(E) The guantity of the controlled substance
dispensed and days supply.

(F) The dispenser's United States Drug
Enforcement Administration registration number.

(G) The prescriber's United States Drug
Enforcement Administration registration number.

(H) The dates the controlled substance
prescription is filled.

(I) The payment type used to purchase the
controlled substance (i.e. Medicaid, cash, third party

insurance) .
(J) The patient location code (i.e. home, nursing
home, outpatient, etc.) for the controlled substances

other than those filled at a retail pharmacy.

(K) Any additional information that may be
reguired by the department by administrative rule,
including but not limited to information required for
compliance with the criteria for electronic reporting
of the American Society for Automation and Pharmacy or
its successor.

(2} The information required to be transmitted under
this Section must be transmitted not later than the end of
the next business day after the date on which a controlled
substance is dispensed, or at such other time as may be
required by the Department by administrative rule.

(3) A dispenser must transmit the information
required under this Section by:

(A) an electronic device compatible with the
receiving device of the central repository;

(B) a computer diskette;

(C) a magnetic tape; or

(D) a pharmacy universal claim form or Pharmacy
Inventory Control form;

(4) The Department may impose a civil fine of up to
$100 per day for willful failure to report controlled
substance dispensing to the Prescription Monitoring
Program. The fine shall be calculated on no more than the
number of days from the time the report was required to be
made until the time the problem was resolved, and shall be
payable to the Prescription Monitoring Program.

(b) The Department, by rule, may include in the monitoring
program certain other select drugs that are not included in
Schedule 1II, 1III, IV, or V. The prescription monitoring
program does not apply to controlled substance prescriptions
as exempted under Section 313.

(c) The collection of data on select drugs and scheduled
substances by the Prescription Monitoring Program may be used
as a tool for addressing oversight requirements of long-term
care institutions as set forth by Public Act 96-1372. Long-
term care pharmacies shall transmit ©patient medication
profiles to the Prescription Monitoring Program monthly or
more freguently as established by administrative rule.

(d) The Department of Human Services shall appoint a full-
time Clinical Director of the Prescription Meonitoring Program.

(e) Within one vyear of the effective date of this
amendatory Act of the 99th General Assembly, the Department
shall adopt rules establishing pilot initiatives involving a
cross-section of hospitals 1n this State to increase
electronic integration of @a hospital's electreoenic health
record with the Prescription Monitoring Program on or before
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January 1, 2019 to ensure all providers have timely access to
releggnt preseription  informotien (dering the «trestment of
their patients. These rules shall also establish pilots that
enhance the electronic integration of outpatient pharmacy
records with the Prescription Monitoring Program to allow for
faster transmission of the information required under this
Section. In collaboration with the Department of Human
Services, the Prescription Monitoring Program Advisory
Committee shall identify funding sources to support the pilot
projects in this Section and distribution of funds shall be
based on wvoluntary and incentive-based models. The rules
adopted by the Department shall also ensure that the
Department continues to monitor updates in Electronic Health
Record Technology and how other states have integrated their
prescription monitoring databases with Electronic Health
Records.

(Source: P.A. 99-480, eff. 9-9-15.)

(720 ILCS 570/317)

Sec. 317, Central repository for collection of
information.

(a) The Department must designate a central repository for
the collection of information transmitted under Section 316
and former Section 321.

(b) The central repocsitory must do the following:
(1) Create a database for information required to be
transmitted under Section 316 in the form required under
rules adopted by the Department, including search
capability for the following:
(A) A recipient's name and address.
(B) A recipient's date of birth and gender.

{(C) The national drug code number of a controlled
substance dispensed.

(D) The dates a controlled substance is dispensed.

(E) The guantities and days supply of a
controlled substance dispensed.

(F) A dispenser's Administration registration
number.

(G) A prescriber's Administration registration
number.

(H) The dates the controlled substance
prescription is filled.

(I) The payment type used to purchase the
controlled substance (i.e. Medicaid, cash, third party

insurance) .

(J) The patient location code (i.e. home, nursing
home, outpatient, etc.) for controlled substance
prescriptions other than those filled at a retail
pharmacy.

(2) Provide the Department with a database maintained
by the central repository. The Department of Financial and
Professional Regulation must provide the Department with
electronic access to the license information of a
prescriber or dispenser.

(3) Secure the information collected by the central
repository and the database maintained by the central
repository against access by unauthorized persons.

All prescribers shall designate one or more medical
specialties or fields of medical care and treatment for which
the prEgeriber prescribes contEolled SlisEances when
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registering with the Prescription Monitoring Program.

No fee shall be charged for access by a prescriber or
dispenser.
(Source: P.A. 99-480, eff. 9-9-15.)

(720 ILCS 570/318)

Sec. 318. Confidentiality of information.

{a) Information received by the central repository under
Section 316 and former Section 321 is confidential.

(b) The Department must carry out a program to protect the
confidentiality of the information described in subsection

(a) . The Department may disclose the information to another
person only under subsection (c), (d), or (f) and may charge a
fee not to exceed the actual cost of furnishing the
information.

(c) The Department may disclose confidential information
described in subsection (a) to any person who is engaged in
receiving, processing, or storing the information.

(d) The Department may release confidential information
described in subsection (a) to the following persons:

(1) A governing body that licenses practitioners and
is engaged in an investigaticn, an adjudication, or a
prosecution of a viclation under any State or federal law
that involves a controlled substance.

(2) An investigator for the Consumer Protectiocn
Division of +the office of the Attorney General, a
prosecuting attorney, the Attorney General, a deputy
Attorney General, or an investigator from the office of
the Attorney General, who 1s engaged in any of the
following activities involving controlled substances:

(A) an investigation;

(B) an adjudication; or

(C) a prosecution of a violation under any State
or federal law that involves a controlled substance.

(3) A law enforcement officer who is:

(A) authorized by the Illinocis State Police or

the office of a county sheriff or State's Attorney or

municipal police department of Illinois to receive

information of the type requested for the purpose of
investigations involving controlled substances; or

(B) approved by the Department to receive
infermation of the type requested for the purpose of
investigations involving controlled substances; and

(C) engaged in the investigation or prosecution

of a violation under any State or federal law that

involves a controlled substance.

(e) Befors the Department releases confidential
information under subsection (b the applicant must
demonstrate in writing to the Department that:

(1) the applicant has reason to believe that a
violation under any State or federal law that involves a
controlled substance has occurred; and

(2) the regquested information is reasonably related
to the investigation, adjudication, or prosecution of the
violation described in subdivision (1).

(£) The Department may receive and release prescription
record information under Section 316 and former Section 321
to:

(1) a governing body that licenses practitioners;

(2) an investigator for the Consumer Protection
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Division of the office of +the Attorney General, a
prosecuting attorney, the Attorney General, a deputy
Attorney General, or an investigator from the office of
the Attorney General;

(3) any Illinois law enforcement officer who is:

(A) authorized to receive the type of information
released; and
(B) approved by the Department to receive the

type of information released; or

(4) prescription monitoring entities in other states
per the provisions outlined in subsection (g) and (h)
below;

confidential prescription record information collected under
Sections 316 and 321 (now repealed) that identifies vendors or
practitioners, or both, who are prescribing or dispensing
large guantities of Schedule II, III, IV, or V controlled
substances outside the scope o©of their practice, pharmacy, or
business, as determined by the Advisory Committee created by
Section 320.

(g) The information described in subsection {(f) may not be
released until it has been reviewed by an employee of the
Department who is licensed as a prescriber or a dispenser and
upkilo that employee has ecertified that further anvestigatien
is warranted. However, failure to comply with this subsection
(g) does not invalidate the use of any evidence that is
otherwise admissible in a proceeding described in subsection
(h) .

(h) An investigator or a law enforcement cofficer receiving
confidential information under subsection (c), (d), or (f) may
disclose the information to a law enforcement officer or an
attorney for the office of the Attorney General for use as
evidence in the following:

(1) A proceeding under any State or federal law that
involves a controlled substance.

(2) A criminal proceeding or a proceeding in juvenile
court that involves a controlled substance.

(1) The Department may compile statistical reports from
the information described in subsection (a). The reports must
not include informaticn that identifies, by name, license or
address, any practitioner, dispenser, ultimate user, or other
person administering a controlled substance.

(J) Based upon federal, initial and maintenance funding, a
prescriber and dispenser inquiry system shall be developed to
assist the health care community in its goal of effective
clinical practice and to prevent patients from diverting or
abusing medications.

(1) BEn inguirer shall have read-only access to a
stand-alone database which shall contain records for the
previous 12 months.

(2) Dispensers may, upon positive and secure
identification, make an inquiry on a patient or customer
solely for a medical purpose as delineated within the
federal HIPARAR law.

(3) The Department shall provide a one-to-one secure
link and encrypted software necessary to establish the
link between an inquirer and the Department. Technical
assistance shall also be provided.

(4) Written inquiries are acceptable but must
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include the fee and the requestor's Drug Enforcement

Administration license number and submitted upon the

requestor's business stationery.

(5) As directed by the Prescription Monitoring
Program Advisory Committee and the Clinical Director for
the Prescription Monitoring Program, aggregate data that
does not indicate any prescriber, practitioner, dispenser,
or patient may be used for clinical studies.

(6) Tracking analysis shall be established and used
per administrative rule.

(7) Nothing in this Act or Illinois law shall be
construed to reguire a prescriber or dispenser to make use
of this inguiry system.

(8) If there is an adverse outcome because of a
prescriber or dispenser making an inquiry, which 1is
initiated in good faith, the prescriber or dispenser shall
be held harmless from any civil liability.

(k) The Department shall establish, by rule, the process
by which to evaluate possible erronecus association of
prescriptions to any licensed prescriber or end user of the
Illinois Prescription Information Library (PIL).

(1) The Prescription Monitoring Program Advisory Committee
is authorized +to evaluate the need for and method of
establishing a patient specific identifier.

{m) Patients who identify prescriptions attributed to them
that were not obtained by them shall be given access to their
personal ©prescription history pursuant to the validation
process as set forth by administrative rule.

(n) The Prescription Monitoring Program i1s authorized to
develop operational push reports to entities with compatible
electronic medical records. The process shall be covered
within administrative rule established by the Department.

{iexy Hospital emergency departments and freestanding
healthcare facilities providing healthcare to walk-in patients
may obtain, for the purpcocse of improving patient care, a
unigue identifier for each shift to utilize the PIL system.

(p) The Prestriptioh Monitoring Program shall
automatically create a log-in to the inquiry system when a
prescriber or dispenser obtains or renews his or her
controlled substance license. The Department of Financial and
Professional Regulation  must provide the Prescription
Monitoring Program with electronic access to the license
information o©f a prescriber or dispenser to facilitate the
creation of this profile. The Prescription Menitoring Program
shall send the prescriber or dispenser information regarding
the ingquiry system, including instructions on how to log into
the system, instructions on how to use the system to promote
effective clinical practice, and opportunities for centinuing
education for the prescribing of contrclled substances. The
Prescription Monitoring Program shall also send to all
enrolled prescribers, dispensers, and designees information
regarding the unsolicited reports produced pursuant to Section
314.5 of this Act.

{(g) A prescriber or dispenser may authorize a designee to
consult the inguiry system established by the Department under
this subsection o hig or her behalf, preovided -thet &ll the
following conditions are met:

(1) the designee so authorized is employed by the
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same hospital or health care system; is employed by the

same professional practice; or is under contract with such

practice, hospital, or health care system;

(2) the prescriber or dispenser takes reasonable
steps. to ensure that such -designee is -sufficiently
competent in the use of the inquiry system;

(3) the prescriber or dispenser remains responsible
for ensuring that access to the inguiry system by the
designee is limited to authorized purposes and occurs in a
manner that protects the confidentiality of the
information obtained from the inquiry system, and remains
responsible for any breach of confidentiality; and

(4) the ultimate decision as to whether or not to
prescribe or dispense a controlled substance remains with
the prescriber or dispenser.

The Prescription Monitoring Program shall send to
registered designees information regarding the inguiry system,
including instructions on how to log onto the system.

(r) The Prescription Monitoring Program shall maintain an
Internet website in conjunction with its prescriber and
dispenser inguiry system. This website shall include, at a
minimum, the following information: '

(1) current clinical guidelines developed by health
care professional organizations on the presecribing of
opioids or other controlled substances as determined by
the Advisory Committee;

(2) accredited continuing education programs related
to prescribing of controlled substances;

{3) programs or information developed by health care
professionals that may be used to assess patients or help
ensure compliance with prescriptions;

(4) updates from the Food and Drug Administration,
the Centers for Disease Contrecl and Prevention, and other
public and private organizations which are relevant to
prescribing;

(5) relevant medical studies related to prescribing;

(6) other information regarding the prescription of
controlled substances; and

{(7) information regarding prescription drug disposal
events, including take-back programs or other disposal
options or events.

The content of the Internet website shall be periodically
reviewed by the Prescription Monitoring Program Advisory
Committee as set forth in Section 320 and wupdated in
accordance with the recommendation of the advisory committee.

(s} The Prescription Monitoring Program shall regularly
send electronic updates to the registered users of the
Program. The Prescription Monitoring Program  Advisory
Committee shall review any communications sent to registered
users and also make recommendations for communications as set
forth 1in Secticon 320. These updates shall include the
following information:

(1) opportunities for accredited continuing
education programs related to prescribing of centrolled
substances;

(2) current clinical guidelines developed by health
care professicnal organizations on the prescribing of
opioids or other drugs as determined by the Advisory
Committee;

(3) programs or information developed by health care
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professionals that may be used to assess patients or help
ensure compliance with prescriptions;

(4) updates from the Food and Drug Administraticn,
the Centers for Disease Control and Prevention, and other
public and private organizations which are relevant to
preseribing?

(5) relevant medical studies related to prescribing;

(6) other information regarding prescribing of
controlled substances;

(7) information regarding prescription drug disposal
events, including take-back programs or other disposal
options or events; and

(8) reminders that the Prescription Monitoring
Program is a useful clinical tool.

(Source: P.A. 99-480, eff. 9-9-15.)

(720 ILCS 570/319)

Sec. 3192. Rules. The Department shall adopt rules under
the Illinois Administrative Procedure Act to implement
Sections 316 through 321, including the following:

(1) Information collection and retrieval procedures
for +the central repository, including the controlled
substances to be included in the program reguired under
Section 316 and Section 321 (now repealed).

(2) Design for the creation of the database required
under Section 317.

(3) Requirements for the development and installation
of on-line electronic access by the Department to
information collected by the central repository.

(Source: P.A. 99-480, eff. §-9-15.)

(720 ILCS 570/320)

Sec. 320. Advisory committee.

(a) There 4is.  ecreated g Prescriptieon Monitering Program
Advisory Committee to assist the Department of Human Services
in implementing the Prescription Monitoring Program created by
this Article and to advise the Department on the professional
performance of prescribers and dispensers and other matters
germane to the advisocry committee's field of competence.

(b) The Clinical Director of the Prescription Monitoring
Program shall appoint members to serve on the advisory
committee. The advisory committese shall be composed of
prescribers and dispensers as follows: 4 physicians licensed
to practice medicine in all its branches; one advanced
practice nurse; one physician assistant; one optometrist; one
dentist; one podiatric physician; and 3 pharmacists. The
Clinical Director of the Prescription Monitoring Program may
appoint a representative of an organization representing a
profession required to be appointed. The Clinical Director of
the Prescription Monitoring Program shall serve as the chair
cf the committee.

(c) The advisory committee may appoint its other officers
as it deems appropriate.

(d) The members of the advisory committee shall receive no
compensation for their services as members of the advisory
committee but may be reimbursed for their actual expenses
incurred in serving on the advisory committee.

(e) The advisory committee shall:

(1) provide a uniform approach to reviewing this Act
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in order to determine whether changes should Dbe
recommended to the General Assembly;

(2) review current drug schedules in order to manage
changes to the administrative rules pertaining to the
uEiiiEation of THiS Aeor:

(3) review the following: current clinical
guidelines developed by health care professional
organizations on the prescribing of opioids or other
contrelled substances; accredited continuing education
programs related to prescribing and dispensing; programs
or information developed by health care professional
organizations that may be used to assess patients or help
ensure compliance with prescriptions; updates from the
Food and Drug Administration, the Centers for Disease
Control and Prevention, and other public and private
organizations which are relevant to prescribing and

dispensing; relevant medical studies; and other
publications which involve the prescription of controlled
substances;

(4) make recommendations for inclusion of these
materials or other studies which may be effective
resources for prescribers and dispensers on the Internet
website of the inquiry system established under Section
318;

(5) on at least a quarterly basis, review the content
of the Internet website of the inquiry system established
pursuant to Section 318 to ensure this Internet website
has the most current available information;

(6) on at least a guarterly basis, review
opportunities for federal grants and other forms of
funding to support projects which will increase the number
of pilot programs which integrate the inguiry system with
electronic health records; and

(7) on at least a guarterly basis, review
communication to be sent to all registered users of the
inguiry system established pursuant to Section 318,
including recommendations for relevant accredited
continuing education and information regarding prescribing
and dispensing.

(f) ThemxMRICaY " PiTecetoveEnchembresetipiden Monitering
Program shall select 5 members, 3 physicians and 2
pharmacists, of the Prescription Monitoring Program Advisory
Committee to serve as members of the peer review subcommittee.
The purpose of the peer review subcommittee is to advise the
Program on matters germane to the advisory committee's field
of competence, establish a formal peer review of professional
performance of prescribers and dispensers, and develop
communications to transmit to prescribers and dispensers. The
deliberations, information, and communications of the peer
review subcommittee are privileged and confidential and shall
not be disclosed in any manner except in accordance with
current law.

(1) The peer review subcommittee shall periodically
review the data contained within the prescription
monitoring program to identify those prescribers or
dispensers who may be prescribing or dispensing outside
the currently accepted standards in the course of their
professicnal practice.

(2) The peer review subcommittee may identify
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prescribers or dispensers who may be prescribing outside
the currently accepted medical standards in the course of
their professional practice and send the identified
prescriber or dispenser a request for information
regarding their prescribing or dispensing practices. This
request for information shall be sent via certified mail,
réturn zreceipt requested. B prescriber or dispenserwshall
have 30 days to respond to the request for information.

(3) The peer review subcommittee shall refer a
prescriber or a dispenser to the Department of Financial
and Professional Regulation in the following situations:

(i) if a prescriber or dispenser does not respond
to three successive requests for information;

(ii) in the opinion of a majority of members of
the peer review subcommittee, the prescriber or
dispenser does not have a satisfactory explanation for
the practices identified by the peer review
subcommittee in its request for information; or

(iii) following communications with the peer
review subcommittee, the prescriber or dispenser does
not sufficiently rectify the practices identified in
the reguest for information in the opinion of a
majority of the members of the peer review
subcommittee.

(4) The Department of Financial and Professional
Regulation may initiate an investigation and discipline in
accordance with current laws and rules for any prescriber
or dispenser referred by the peer review subcommittee.

(5) The peer review subcommittee shall prepare an
annual report starting on July 1, 2017. This report shall
contain the following information: the number of times the
peer review subcommittee was convened; the number of
prescribers or dispensers who were reviewed by the peer
review committee; the number of requests for information
sent out by the peer review subcommittee; and the number
of prescribers or dispensers referred to the Department of
Financial and Professional Regulation. The annual report
shall be delivered electronically to the Department and to
the General Assembly. .The report prepared by the peer
review subcommittee shall not identify any prescriber,
dispenser, or patient.

(Source: P.A. 99-480, eff. ©-9-15.)
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