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INTRODUCTION  

 

The Illinois Register is the official state document for publishing public notice of rulemaking activity 

initiated by State governmental agencies. The table of contents is arranged categorically by 

rulemaking activity and alphabetically by agency within each category.   

 

Rulemaking activity consists of proposed or adopted new rules; amendments to or repealers of existing 

rules; and rules promulgated by emergency or peremptory action. Executive Orders and Proclamations 

issued by the Governor; notices of public information required by State Statute; and activities (meeting 

agendas; Statements of Objection or Recommendation, etc.) of the Joint Committee on Administrative 

Rules (JCAR), a legislative oversight committee which monitors the rulemaking activities of State 

Agencies; is also published in the Register. 

 

The Register is a weekly update of the Illinois Administrative Code (a compilation of the rules 

adopted by State agencies). The most recent edition of the Code, along with the Register, comprise the 

most current accounting of State agencies' rulemakings. 

 

The Illinois Register is the property of the State of Illinois, granted by the authority of the Illinois 

Administrative Procedure Act [5 ILCS 100/1-1, et seq.]. 

ILLINOIS REGISTER PUBLICATION SCHEDULE FOR 2009  

 

Issue # Rules Due Date Date of Issue 

1 December 22, 2008  January 2, 2009 

2 December 29, 2008  January 9, 2009 

3 January 5, 2009  January 16, 2009 

4 January 12, 2009  January 23, 2009 

5 January 20, 2009  January 30, 2009 

6 January 26, 2009  February 6, 2009 

7 February 2, 2009  February 13, 2009 

8 February 9, 2009  February 20, 2009 

9 February 17, 2009  February 27, 2009 

10 February 23, 2009  March 6, 2009 

11 March 2, 2009  March 13, 2009 

12 March 9, 2009  March 20, 2009 

13 March 16, 2009  March 27, 2009 

14 March 23, 2009  April 3, 2009 

15 March 30, 2009  April 10, 2009 

16 April 6, 2009  April 17, 2009 

17 April 13, 2009  April 24, 2009 

18 April 20, 2009  May 1, 2009 

19 April 27, 2009  May 8, 2009 

20 May 4, 2009  May 15, 2009 

21 May 11, 2009  May 22, 2009 

22 May 18, 2009  May 29, 2009 



vi 

 

23 May 26, 2009  June 5, 2009 

Issue # Rules Due Date  Date of Issue 
24 June 1, 2009  June 12, 2009 

25 June 8, 2009  June 19, 2009 

26 June 15, 2009  June 26, 2009 

27 June 22, 2009  July 6, 2009 

28 June 29, 2009  July 10, 2009 

29 July 6, 2009  July 17, 2009 

30 July 13, 2009  July 24, 2009 

31 July 20, 2009  July 31, 2009 

32 July 27, 2009  August 7, 2009 

33 August 3, 2009  August 14, 2009 

34 August 10, 2009  August 21, 2009 

35 August 17, 2009  August 28, 2009 

36 August 24, 2009  September 4, 2009 

37 August 31, 2009  September 11, 2009 

38 September 8, 2009  September 18, 2009 

39 September 14, 2009  September 25, 2009 

40 September 21, 2009  October 2, 2009 

41 September 28, 2009  October 9, 2009 

42 October 5, 2009  October 16, 2009 

43 October 13, 2009  October 23, 2009 

44 October 19, 2009  October 30, 2009 

45 October 26, 2009  November 6, 2009 

46 November 2, 2009  November 13, 2009 

47 November 9, 2009  November 20, 2009 

48 November 16, 2009  November 30, 2009 

49 November 23, 2009  December 4, 2009 

50 November 30, 2009  December 11, 2009 

51 December 7, 2009  December 18, 2009 

52 December 14, 2009  December 28, 2009 
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DEPARTMENT OF CENTRAL MANAGEMENT SERVICES 

 

NOTICE OF PROPOSED AMENDMENTS 

 

 

1) Heading of the Part:  Teachers' Retirement Insurance Program 

 

2) Code Citation:  80 Ill. Adm. Code 2170 

 

3) Section Numbers:    Proposed Action: 

2170.130   Amendment 

2170.210   Amendment 

2170.220   Amendment 

2170.230   Amendment 

2170.250   Amendment 

2170.260   Amendment 

2170.270   Amendment 

2170.330   Amendment 

2170.350   Amendment 

2170.410   Amendment 

 

4) Statutory Authority:  Authorized by the State Employees Group Insurance Act of 1971 [5 

ILCS 375/3; 5 ILCS 375/6.5; 5 ILCS 375/6.6] 

 

5) A Complete Description of the Subjects and Issues Involved:  The changes update the 

rules currently in place to enhance the standards under the Health Insurance Portability 

and Accountability Act (HIPAA); expand coverage under Public Act 95-958; further 

delineate the roles of the Department of Central Management Services and the 

Department of Healthcare and Family Services; and, clarify enrollment and eligibility 

matters. 

 

6) Published studies or reports, and sources of underlying data, used to compose this 

rulemaking:  None   

 

7) Will this rulemaking replace any emergency rulemaking currently in effect?  No 

 

8) Does this rulemaking contain an automatic repeal date?  No 

 

9) Does this rulemaking contain incorporations by reference?  No 

 

10) Are there any other proposed rulemakings pending on this Part?  No 
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11) Statement of Statewide Policy Objectives:  These proposed amendments neither create 

nor expand any State mandate on units of local government, school districts or 

community college districts. 

 

12) Time, Place and Manner in which interested persons may comment on this proposed 

rulemaking:  Interested persons may submit written comments within 45 days after the 

date of publication to: 

 

  Gina Wilson 

  Illinois Department of Central Management Services 

  720 Stratton Office Building 

  Springfield, Illinois 62706 

 

  217/785-1793 

 

13) Initial Regulatory Flexibility Analysis: 

 

A) Types of small businesses, small municipalities and not for profit corporations 

affected:  None 

 

B) Reporting, bookkeeping or other procedures required for compliance:  None 

 

C) Types of professional skills necessary for compliance:  None 

 

14) Regulatory Agenda on which this rulemaking was summarized:  This rulemaking was not 

included on either of the two most recent agendas because: it was not anticipated.   

 

The full text of the Proposed Amendments begins on the next page: 
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NOTICE OF PROPOSED AMENDMENTS 

 

 

TITLE 80:  PUBLIC OFFICIALS AND EMPLOYEES 

SUBTITLE F:  EMPLOYEE BENEFITS 

CHAPTER I:  DEPARTMENT OF CENTRAL MANAGEMENT SERVICES 

 

PART 2170 

TEACHERS' RETIREMENT INSURANCE PROGRAM 

 

SUBPART A:  PURPOSE AND DEFINITIONS 

 

Section 

2170.110 Name of Program  

2170.120 Purpose  

2170.130 Definitions  

 

SUBPART B:  RESPONSIBILITIES OF THE DEPARTMENT 

 

Section 

2170.210 Determining Enrollment Policies  

2170.220 Determining Insurance Rates and Premiums  

2170.230 Determining Benefits  

2170.240 Provision for Benefits  

2170.250 Other Responsibilities  

2170.260 Appeals Process Responsibilities 

2170.270 Health Insurance Portability and Accountability Act (HIPAA) 

 

SUBPART C:  RESPONSIBILITY OF TEACHERS' RETIREMENT SYSTEM (TRS) 

 

Section 

2170.310 Eligibility  

2170.320 Enrollments and Terminations  

2170.330 Premium Collection and Payment  

2170.340 Administering Consolidated Omnibus Budget Reconciliation Act of 1985 

(COBRA)  

2170.350 Other Responsibilities  

2170.360 Health Insurance Portability and Accountability Act (HIPAA)  

 

SUBPART D:  FUNDING 

 

2170.410 Teacher Health Insurance Security Fund  



     ILLINOIS REGISTER            12907 

 09 
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AUTHORITY:  Authorized by the State Employees Group Insurance Act of 1971 [5 ILCS 375].  

 

SOURCE:  Adopted at 27 Ill. Reg. 9127, effective May 27, 2003; amended at 33 Ill. Reg. 

______, effective ____________. 

 

SUBPART A:  PURPOSE AND DEFINITIONS 

 

Section 2170.130  Definitions  
 

Whenever used in this Part, the following terms shall have the meanings set forth in this Section 

unless otherwise expressly provided, and when the defined meaning is intended, the term is 

capitalized.  

 

"Act" means the State Employees Group Insurance Act of 1971 [5 ILCS  375].  

 

"Benefit Choice Period" means the annual benefit election period (usually May 1 

through May 31 each year).  

 

"Certificate of Creditable Coverage" means a document that indicates the length 

of time a person has been continuously covered under a qualifying previous 

healthcare plancontaining a description of benefits provided by licensed insurance 

plans.  

 

"COBRA" means the federal Consolidated Omnibus Budget Reconciliation Act 

of 1985.  

 

"State Department" means any department, institution, board, commission, 

officer, court or any agency of the State government receiving appropriations and 

having power to certify payrolls to the Comptroller authorizing payments of 

salary and wages against such appropriations as are made by the General 

Assembly from any State fund, or against trust funds held by the State Treasurer 

and includes boards of trustees of the retirement systems created by Articles 2, 14, 

15, 16 and 18 of the Illinois Pension Code.  "Department" also includes the 

Illinois Comprehensive Health Insurance Board, the Board of Examiners 

established under the Illinois Public Accounting Act, and the Illinois Finance 

AuthorityRural Bond Bank. 

 

"CMS" means the Illinois Department of Central Management Services.  
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"Director" means the Director of the Illinois Department of Central Management 

Services or of any successor agency designated to administer the Act(CMS).  

 

"Fiscal Year" means the State's fiscal year from July 1 through June 30.  

 

"Fund" means the Teacher Health Insurance Security Fund.  

 

"HFS" means the Illinois Department of Healthcare and Family Services. 

 

"Participant" means a TRS Benefit Recipient and/or TRS Dependent Beneficiary 

enrolled in the Teachers' Retirement Insurance Program.  

 

"Protected Health Information" or "PHI" means individually indentifiable health 

information as defined in 45 CFR 160.103 that is subject to the protections of the 

Health Insurance Portability and Accountability Act of 1996 (HIPAA) (P.L. 104-

191). 

 

"Plan Administrator" means an organization, company or other entity contracted 

by the DepartmentCMS to review and approve benefit payments, pay claims, and 

perform other duties related to the administration of a specific plan.  

 

"Program" means the Teachers' Retirement Insurance Program, as authorized by 

the State Employees Group Insurance Act of 1971.  

 

"TCHP" means the Teachers' Choice Health Plan, the major medical coverage 

program offered under the Teachers' Retirement Insurance Program(indemnity 

medical plan offered under TRIP). 

 

"TRIP" means the Teachers' Retirement Insurance Program, as authorized by the 

State Employees Group Insurance Act of 1971.  

 

"TRS" means the Teachers' Retirement System.  

 

"TRS Benefit Recipient" means a person who is not a "member", as defined in the 

Act; and is receiving a monthly benefit or retirement annuity under Article 16 of 

the Illinois Pension Code [40 ILCS 5/Art. 16]; and: either 

 

has at least 8 years of creditable service under Article 16 of the Illinois 
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DEPARTMENT OF CENTRAL MANAGEMENT SERVICES 

 

NOTICE OF PROPOSED AMENDMENTS 

 

 

Pension Code or was enrolled in the health insurance Program offered under 

that Article on January 1, 1996; or 

 

is the survivor of a Benefit Recipient who had at least 8 years of creditable 

service under Article 16 of the Illinois Pension Code or was enrolled in the 

health insurance Program offered under that Article on June 21, 1995; or 

 

is a recipient or survivor of a recipient of a disability benefit under Article 16 

of the Illinois Pension Code.  

 

"TRS Dependent Beneficiary" means a person who is not a "member" or 

"dependent" as defined in the Act, and is a: 

 

TRS Benefit Recipient's spouse; or 

 

dependent parent who is receiving at least half of his or her support from the 

TRS Benefit Recipient; or 

 

unmarried natural, step, or adopted child who is under age 19; or  

 

enrolled as a full-time student in an accredited school, financially dependent 

upon the TRS Benefit Recipient, eligible to be claimed as a dependent for 

income tax purposes, and either is under age 24 or was, on January 1, 1996, 

participating as a Dependent Beneficiary in the health insurance Program 

offered under Article 16 of the Illinois Pension Code; or  

 

age 19 or over who is mentally or physically handicapped; or 

 

eligible for coverage pursuant to Section 356z.11 or 356z.12 of the Illinois 

Insurance Code [215 ILCS 5]. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

SUBPART B:  RESPONSIBILITIES OF THE DEPARTMENT 

 

Section 2170.210  Determining Enrollment Policies  
 

a) Initial enrollment periods.  Initial enrollment in TRIP is limited to the following 

periods:  
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1) When a TRS Benefit Recipient applies for annuity benefits;  

 

2) When a TRS Benefit Recipient or TRS Dependent Beneficiary turns age 

65;  

 

3) When a TRS Benefit Recipient or TRS Dependent Beneficiary becomes 

eligible for Medicare; 

 

43) When coverage of a TRS Benefit Recipient or TRS Dependent 

Beneficiary is involuntarily terminated by a former group plan;  

 

54) During the Benefit Choice Period, if never previously enrolled.  

 

b) Re-enrollment periods.  Re-enrollment into the Program is limited to the 

following periods:  

 

1) When a TRS Benefit Recipient or TRS Dependent Beneficiary turns age 

65;  

 

2) When a TRS Benefit Recipient or TRS Dependent Beneficiary becomes 

eligible for Medicare; or 

 

32) When coverage of a TRS Benefit Recipient or TRS Dependent 

Beneficiary is involuntarily terminated by a former employer. 

 

c) A TRS Benefit Recipient may change health plans only: 

 

1) When the TRS Benefit Recipient has a permanent address change and the 

previously selected managed care plan is not available at the new address; 

 

2) When the TRS Benefit Recipient's primary care physician leaves the 

managed care plan selected by the TRS Benefit Recipient; or 

 

3) During the Benefit Choice Period. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 2170.220  Determining Insurance Rates and Premiums  
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The Director of HFS will determine the insurance rates and premiums for TRS Benefit 

Recipients and TRS Dependent Beneficiaries and present to TRS the rate-setting methodology 

used to determine the amount of the health care premiums by April 15 of each calendar year.  

Rates and premiums may be based in part on age and eligibility for federal Medicare coverage.  

Pursuant to the Act, premiums are based on the plan selected by the Benefit Recipient.  The TRS 

Benefit Recipient shall pay the entire premium for any coverage for a TRS Dependent 

Beneficiary.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 2170.230  Determining Benefits  
 

The DirectorCMS will determine the benefits available to TRS Benefit Recipients and TRS 

Dependent Beneficiaries. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 2170.250  Other Responsibilities  
 

a) CMS will offer an annual Benefit Choice Period for TRS Benefit Recipients to:  

 

1) Initially enroll into the Program;  

 

2) Add a Dependent Beneficiary, pursuant to enrollment policies;  

 

3) Change health plans.  

 

b) CMS will provide information regarding benefits and requirements of the 

Program in a TRIP Benefits Handbook and an annual Benefit Choice Options 

booklet.  

 

 1) The TRIP Benefits Handbook shall embrace the following topics: 

 

A) Eligibility  guidelines pursuant to the definitions of Benefit 

Recipient and Dependent Beneficiary in Section 2170.130. 

 

B) Enrollment opportunities pursuant to Section 2170.210. 
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C) Termination guidelines. 

 

i) Coverage for a Benefit Recipient terminates on the last day 

of the month when: 

 

Å eligibility requirements are no longer met; 

 

Å the TRIP program is terminated;  

 

Å a written request is received by TRS that coverage 

should be terminated; or  

 

Å the Benefit Recipient becomes eligible for and enrolls 

in the State of Illinois Employees Group Insurance 

Program. 

 

ii)  Coverage for a Benefit Recipient terminates on the date of 

death.   

 

iii)  Coverage for a Dependent Beneficiary terminates: 

 

Å on the last day of the month simultaneously with 

termination of a Benefit Recipient's coverage; 

 

Å at the end of the month in which the enrolled 

Dependent Beneficiary no longer meets eligibility 

requirements; 

 

Å on the date of death; or 

 

Å on the first day of the month following receipt of the 

written request to terminate Dependent Beneficiary 

coverage.  

 

Coverage for a Benefit Recipient terminates at midnight on the last 

day of the month when eligibility requirements are no longer met, 

TRIP coverage terminates, a written request is received by TRS 

that coverage should be terminated, the Benefit Recipient becomes 

eligible for and enrolls in the State of Illinois Employees Group 
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Insurance Program, or upon death.  Coverage for a Dependent 

Beneficiary terminates at midnight on the last day of the month 

simultaneously with termination of a Benefit Recipient's coverage; 

when coverage is terminated by the Benefit Recipient; when 

eligibility requirements are no longer met or upon death. 

 

D) Covered Benefits under TCHP(e.g., chemotherapy, durable 

medical equipment, hospital services, infertility treatments, lab and 

x-ray, physician services, speech therapy, organ and tissue 

transplant, urgent care, preventive services, prescription drug, 

mental health/substance abuse and exclusions. 

 

E) TCHP claims filing deadlines and procedures. 

 

2) The Benefit Choice Options booklet shall detail information not provided 

in the Benefits Handbook (e.g., premium amounts, coverage changes, 

managed care plan availability and preferred provider information). 

 

c) CMS will provide training seminars for TRS regarding benefits under TRIP. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 2170.260  Appeals Process Responsibilities 
 

a) If a Participant believes that an error has been made in the benefit amount allowed 

or disallowed, the Participant should contact the claims processing office of the 

Plan Administrator, pursuant to the appeal processAppeal Process as detailed in 

the Benefits Handbook.  The Participant must utilize the Plan Administrator's 

review process to the fullest extent prior to contacting CMS.  The Participant must 

contactcontanct the appropriate Plan Administrator within 180 days after the date 

of the initial claim determination. 

 

b) If the Participant is not satisfied with the results of the review process by the Plan 

Administrator, the Participant may submit a written request for review to CMS, 

within 60 days after the date of the initial claimInitial Review determination, for a 

final determinationFinal Determination. 

 

c) If , after receiving the final determination, the Participant is still not satisfied, an 

appeal of the determination may be made to an appeal committee, created by the 
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Director, within 60 days after the final determinationFinal Review by CMS.  The 

findings of the appeal committee shall be final and binding on all parties. 

 

d) The ParticipantParticipants will be notified in writing of every decision rendered 

during the appeal processAppeal Process. 

 

e) The Participant retains all rights under Section 15(h) of the Group Insurance Act. 

 

f) Appeal committeeCommittee members are appointed by the Director of CMS. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 2170.270  Health Insurance Portability and Accountability Act (HIPAA) 
 

CMS and HFS shallwill  comply with the uses and disclosures of Protected Health Information 

(PHI), permitted by the Health Insurance Portability and Accountability Act (HIPAA), where 

applicable as referenced in the plan documents. 

 

a) An annual notice of privacy practices shall be provided that outlines the legal 

duties and privacy practices concerning the PHI of Participants.  

 

b) PHI may be disclosed: 

 

1) to healthcare providers who take care of Participants; 

 

2) to process claims and make payments for covered services; 

 

3) for healthcare operations; 

 

4) to remind Participants of an upcoming appointment; and 

 

5) as required or authorized by law. 

 

c) Participants have the right to: 

 

1) request restrictions on how their PHI is used for purposes of treatment, 

payment and healthcare operations; 

 

2) receive confidential communications about their PHI; 
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3) request to inspect information used to make decisions about them; 

 

4) request an amendment to their PHI; 

 

5) receive an accounting of disclosures that have been made of their PHI; 

 

6) obtain a paper copy of the annual notice of privacy practices; and  

 

7) file a complaint if they believe that their privacy rights have been violated.   

 

d) PHI may not be disclosed: 

 

1) for any purpose other than administration of the benefit plan; 

 

2) for any fundraising activity; or 

 

3) for the marketing of any products or services. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

SUBPART C:  RESPONSIBILITY OF TEACHERS' RETIREMENT SYSTEM (TRS) 

 

Section 2170.330  Premium Collection and Payment  
 

TRS shall be responsible for the collection and transmission of ParticipantTRS Benefit Recipient 

and TRS Dependent Beneficiary premiums into the Teacher Health Insurance Security Fund. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 2170.350  Other Responsibilities  
 

a) TRS shall provide enrollment, termination and change in status and/or address 

information to CMS.  

 

b) TRS shall inform TRS Benefit Recipients that they must:  

 

1) Notify TRS of coverage options chosen, and any changes that may affect 

eligibility or enrollment, including address changes;. 
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2) Notify TRS of the existence of, or change to, other group insurance 

coverage to ensure appropriate coordination of benefits; and   

 

32) Review the TRIP Benefits Handbook, annual Benefit Choice Options 

booklet and any other materials provided by TRS or CMS and abide by all 

policies outlined in those publications. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

SUBPART D:  FUNDING 

 

Section 2170.410  Teacher Health Insurance Security Fund  
 

a) The Director shall establish the Teacher Health Insurance Security Fund (Fund) 

(see 5 ILCS 375/6.6).  This Fund shall be a continuing fund not subject to Fiscal 

Year limitations.  

 

b) All active contributors to the Teachers' Retirement System who are not employees 

of a State Department shall make contributions toward the cost of annuitant and 

survivor health benefits.  These contributions shall be at the following rates:  until 

January 1, 2002, 0.5% of salary; beginning January 1, 2002, 0.65% of salary; 

beginning July 1, 2003, 0.75% of salary; beginning July 1, 2005, 0.80% of salary; 

and, beginning July 1, 2007 through June 30, 2010, 0.84% of salary.  Future 

contributions shall be at a percentage of salary to be determined by the Director 

but in no Fiscal Year shall the salary required to be paid exceed 105% of the 

percentage of salary actually paid in the previous Fiscal Year.  These 

contributions shall be paid to TRS as service agent for CMS.  

 

c) Every employer of a teacher, other than an employer that is a State Department, 

shall pay an employer contribution toward the cost of annuitant and survivor 

health benefits.  The contributions are computed as follows: January 1, 2002 

through June 30, 2003, 0.4% of each teacher's salary; July 1, 2003, 0.5%; 

beginning July 1, 2005, 0.6% of each teacher's salary; and, beginning July 1, 2007 

through June 30, 2010, 0.63% of each teacher's salary.  Future contributions shall 

be at a percentage of salary to be determined by the Director, but in no Fiscal 

Year shall the salary required to be paid exceed 105% of the percentage of salary 

actually paid in the previous Fiscal Year.  These contributions shall be paid to 

TRS as service agent for CMS.  
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d) TRS shall deposit all moneys collected pursuant to the terms of the Act into the 

Teacher Health Insurance Security Fund.  

 

e) On or before November 15 of each year, the Board of Trustees of TRS shall 

certify to the Governor, the DirectorsDirector of CMS and HFS and the State 

Comptroller its estimate of the total amount of contributions to be paid for the 

next Fiscal Yearfiscal year.  The amount certified shall be increased or decreased 

each year by the amount that the actual active teacher contributions either fell 

short of or exceeded the estimate used by the Board in making the certification for 

the previous Fiscal Yearfiscal year.  

 

f) On the first day of each month, the State Treasurer and the State Comptroller shall 

transfer from the General Revenue Fund to the Teacher Health Insurance Fund 

1/12 of the annual amount appropriated for that Fiscal Yearfiscal year to the State 

Comptroller for deposit into the Teacher Health Insurance Security Fund pursuant 

to 5 ILCS 375/6.6(c) and (d). 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 
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1) Heading of the Part: Procedures Governing the Establishment of Credit, Billing, 

Deposits, Termination of Service and Issuance of Telephone Directories for Local 

Exchange Telecommunications Carriers in the State of Illinois 

 

2) Code Citation: 83 Ill. Adm. Code 735 

 

3) Section Numbers:  Proposed Action: 

735.130   Amendment 

735.160   Amendment 

 

4) Statutory Authority: Implementing Sections 8-101 and 9-252 and authorized by Section 

10-101 of the Public Utilities Act [220 ILCS 5/8-101, 9-252, and 10-101] 

 

5) A Complete Description of the Subjects and Issues Involved: The proposed amendments 

to Part 735 deal with the postmark requirements for bills and discontinuance notices. The 

proposed amendments are prompted by the changes that have taken place in postal 

practices and technology since the adoption of the current requirements. 

 

6) Published studies or reports, and sources of underlying data, used to compose this 

rulemaking: None 

 

7) Will these proposed amendments replace any emergency amendments currently in effect? 

No 

 

8) Does this rulemaking contain an automatic repeal date? No 

 

9) Do these proposed amendments contain incorporations by reference? No 

 

10) Are there any other proposed rulemakings pending on this Part? No 

 

11) Statement of Statewide Policy Objectives: These proposed amendments neither create nor 

expand any State mandate on units of local government, school districts, or community 

college districts. 

 

12) Time, Place and Manner in which interested persons may comment on this proposed 

rulemaking:  Comments should be filed, within 45 days after the date of this issue of the 

Illinois Register in Docket 09-0384, with: 

 

Chief Clerk 



     ILLINOIS REGISTER            12919 

 09 

ILLINOIS COMMERCE COMMISSION 

 

NOTICE OF PROPOSED AMENDMENTS 

 

 

Illinois Commerce Commission 

527 East Capitol Avenue 

Springfield IL  62701 

 

217/782-7434 

 

13) Initial Regulatory Flexibility Analysis: 

 

A) Types of small businesses, small municipalities and not for profit corporations 

affected: These amendments will affect any subject jurisdictional entities that are 

also small businesses as defined in the Illinois Administrative Procedure Act. 

These amendments will not affect any small municipalities or not for profit 

corporations unless they also provide local exchange telecommunications 

services. 

 

B) Reporting, bookkeeping or other procedures required for compliance: None 

 

C) Types of professional skills necessary for compliance: Managerial skills 

 

14) Regulatory Agenda on which this rulemaking was summarized: This rulemaking was not 

included on either of the 2 most recent regulatory agendas because: The Commission did 

not anticipate the need for these amendments at that time. 

 

The full text of the Proposed Amendments begins on the next page: 
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TITLE 83:  PUBLIC UTILITIES 

CHAPTER I:  ILLINOIS COMMERCE COMMISSION 

SUBCHAPTER f:  TELEPHONE UTILITIES 

 

PART 735 

PROCEDURES GOVERNING THE ESTABLISHMENT OF CREDIT, BILLING,  

DEPOSITS, TERMINATION OF SERVICE AND ISSUANCE OF TELEPHONE 

DIRECTORIES FOR LOCAL EXCHANGE TELECOMMUNICATIONS  

CARRIERS IN THE STATE OF ILLINOIS  

 

Section  

735.10 Definitions  

735.20 Policy  

735.30 Scope and Application  

735.40 Discrimination Prohibited  

735.50 Variance  

735.60 Saving Clause  

735.70 Customer Billings  

735.80 Deferred Payment Agreements  

735.90 Preferred Payment Dates  

735.100 Applicants for Service  

735.110 Present Customers  

735.120 Deposits  

735.121 Refunds of Additional Charges  

735.130 Discontinuance or Refusal of Service  

735.140 Illness Provision  

735.150 Payment for Service  

735.160 Past Due Bills  

735.170 Service Restoral Charge  

735.180 Directories  

735.190 Dispute Procedures  

735.200 Commission Complaint Procedures  

735.210 Public Notice of Commission Rules  

735.220 Second Language  

735.230 Customer Information Booklet  

735.APPENDIX A Notice of Discontinuance of Service  

735.APPENDIX B Requirements to Avoid Shutoff of Service in the Event of Illness  

735.APPENDIX C Public Notice Concerning Availability of this Part  
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AUTHORITY:  Implementing Sections 8-101 and 9-252 and authorized by Section 10-101 of 

the Public Utilities Act [220 ILCS 5/8-101, 9-252, and 10-101].  

 

SOURCE:  Adopted at 7 Ill. Reg. 2108, effective February 4, 1983; codified at 7 Ill. Reg. 15969; 

emergency amendment at 7 Ill. Reg. 16055, effective November 17, 1983, for a maximum of 150 

days; amended at 8 Ill. Reg. 5161, effective April 13, 1984; amended at 18 Ill. Reg. 4146, 

effective March 15, 1994; amended at 18 Ill. Reg. 6164, effective May 1, 1994; amended at 18 

Ill. Reg. 17981, effective December 15, 1994; emergency amendment at 25 Ill. Reg. 16552, 

effective December 13, 2001 for a maximum of 150 days; amended at 26 Ill. Reg. 7078, 

effective May 1, 2002; amended at 33 Ill. Reg. ______, effective ____________. 

 

Section 735.130  Discontinuance or Refusal of Service  
 

a) The company may discontinue or refuse service for any of the following reasons 

stated below:  

 

1) For failure to make or increase a deposit pursuant to Sections 735.100, 

735.110, and 735.120;  

 

2) For failure to pay a past due bill owed to the company, including one for 

the same class of service furnished to the applicant or customer at the 

same or another location, or where the applicant or customer voluntarily 

assumed, in writing, responsibility for the bills of another applicant or 

customer.  For purposes of this subsection (a)(2), a company may 

discontinue service if the current customer is liable for a past due bill for 

telephone service pursuant to Section 15 of the Rights of Married Persons 

Act [750 ILCS 65/15], unless the customer, at the option of the company, 

pays any past due bill and/or provides a deposit pursuant to Section 

735.120 and/or enters into a deferred payment agreement pursuant to 

Section 735.80;  

 

3) For failure to provide company representatives with necessary access to 

company-owned service equipment, after the company has made a written 

request to do so;  

 

4) For failure to make payment in accordance with the terms of a deferred 

payment arrangement;  

 

5) When a company has reason to believe that a customer has used a device 
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or scheme to obtain service without payment and where the company has 

so notified the customer prior to disconnection;  

 

6) For violation of or noncompliance with a Commission order;  

 

7) For violation of or noncompliance with any rules of the company on file 

with the Commission for which the company is authorized by tariff to 

discontinue service for violation or noncompliance on the part of the 

customer or user;  

 

8) For violation of or noncompliance with municipal ordinances and/or other 

laws pertaining to service; or  

 

9) The customer's use of equipment adversely affects the company's service 

to others. This disconnection may be done without notice to the customer 

or user.  

 

b) The following shall not constitute sufficient cause for discontinuance or refusal of 

service:  

 

1) Except as specified in subsection (a)(2) above, failure to pay the past due 

bill of a previous customer of the premises to be served, unless the 

applicant for service voluntarily signed a form agreeing to assume 

responsibility for the bills of the previous customer, or the previous 

customer is currently a member of the same household as the applicant;  

 

2) Failure to pay charges for directory advertising;  

 

3) Failure to pay the past due bill for a different class of service (residential 

or business); or  

 

4) Failure to pay charges for terminal equipment or other telephone 

equipment purchased from the company, an affiliate, or a subsidiary.  

 

c) Discontinuance procedures. The company may discontinue service to a customer 

only after it has mailed or delivered by other means a written notice of 

discontinuance, substantially in the form of Appendix A. Service shall not be 

discontinued until at least five days after the notice is delivered in person or eight 

days after the notice is mailed to the customer. If the notice is mailed, the 
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company shall maintain and retain, for a two-year period, any documentation of 

the date of mailing that the US Postal Service requires for the mailing method 

used by the company. If the notice is mailed by the company and the envelope is 

postmarked by the US Postal Service, then the date of the postmark shall satisfy 

this documentation requirement. 

 

1) The notice of discontinuance shall be delivered separately from any other 

written matter or bill.  

 

2) Notice of discontinuance shall not be delivered or mailed before the third 

business day following the due date shown on the bill. 

 

1) The company may discontinue service to a customer only after it has 

mailed or delivered by other means a written notice of discontinuance, 

substantially in the form of Appendix A.  Service shall not be discontinued 

until at least five days after delivery of this notice or eight days after the 

postmark date on a mailed notice.  The notice of discontinuance shall be 

delivered separately from any other written matter or bill.  

 

2) Notice of discontinuance shall not be mailed before the third business day 

following the due date shown on the bill.  

 

d) TheSaid notice required by subsection (c) shall remain in effect for 20 days 

beyond the date of discontinuance shown on the notice.  The company shall not 

discontinue service beyond the 20 day period until at least five days after delivery 

of a new written notice of discontinuance or eight days after the postmark on a 

mailed notice.  

 

e) In addition to the written notice, the company shall attempt to advise the customer 

when service is scheduled for discontinuance.  The company shall not deliver 

more than two consecutive notices of discontinuance for past due bill without 

engaging in collection activity with the customer.  

 

f) Timing of the discontinuance.  

 

1) Service shall not be discontinued for a past due bill after 12 noon on a day 

before or on any Saturday, Sunday, legal holiday recognized by the State 

of Illinois, or any day when the utility's business offices are not open for 

business.  Services may be discontinued only between the hours of 8 a.m. 
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and 2 p.m., unless the company is prepared to restore service within three 

hours after receipt of payment, at the standard restoral charge, if any.  

 

2) Each company shall have personnel available until at least 5 p.m. on 

business days authorized to reconnect service if the conditions cited as 

grounds for discontinuance are corrected and any restoral charge specified 

by the company's tariff is paid.  

 

g) Service shall not be discontinued, and shall be restored if discontinued, 

whenwhere a present customer who is indebted to the company enters into a 

payment arrangement pursuant to Section 735.80, and complies with the terms of 

the arrangementthereof.  

 

h) Service shall not be discontinued, and shall be restored if discontinued, for any 

reason thatwhich is the subject of a dispute or complaint pursuant to Section 

735.190 and/or 735.200 while thesuch dispute or complaint is pending and the 

complainant has complied with the provisions of thosethese Sections.  

 

i) Service shall not be discontinued for an amount due the company thatwhich has 

not been included in a discontinuance notice.  

 

j) Nothing in this Section shall be construed to prevent immediate discontinuance of 

service without notice or the refusal of service for reasons of public safety or 

health.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 735.160  Past Due Bills  
 

a) Due Date.  

The due date printed on the monthly bill may not be less than twenty-one (21) 

days after the date of the postmark on the bill, if mailed, or the date of delivery as 

shown on the bill if delivered by other means.  

 

1) The company shall retain documentation for a period of two years of the 

following: 

 

A) the due date of each bill; and 
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B) the date each bill was mailed, delivered, sent or made available to 

each customer. 

 

2) The due date printed on the monthly bill may not be less than 21 days after 

the date upon which: 

 

A) the bill is mailed to the customer; 

 

B) the bill is delivered in person to the customer; 

 

C) the bill is sent electronically to the customer; or 

 

D) the customer is notified that the bill is available electronically. 

 

3) The bill shall include a bill date, which shall not be less than 21 days prior 

to the due date on the bill. 

 

4) If the company relies upon the US Postal Service for mailing bills to its 

customers, then the documentation required in subsection (a)(1)(B) may 

be satisfied by retention and, if necessary, production of the records 

created for the method of mailing required by the US Postal Service. 

 

5) If the company employs a method of mailing with the US Postal Service 

whereby a postmark with date is applied to the mailing, then the company 

shall not be obliged to maintain the documentation required in subsection 

(a)(1)(B). 

 

b) Payment at Company Offices or Authorized Agents.  

 Payment made in person at the company'sCompany's office or authorized agent 

shall be deemed received the date payment is made.  

 

c) Night Depository Payments.  

 Payment made in the company'sCompany's night depository shall be deemed 

received on the next full business date.  

 

d) Late Payment Charges.  

 The company may assess a late payment charge in accordance with tariffs 

approved by the Commission against the amount which is considered past due 

under this Section.  
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(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 
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1) Heading of the Part:  Illinois Dental Practice Act 

 

2) Code Citation:  68 Ill. Adm. Code 1220 

 

3) Section Numbers:  Proposed Action: 

 1220.200   Amendment 

 1220.220   Amendment 

 1220.240   Amendment 

 1220.245   Amendment 

 1220.260   Amendment 

 1220.270   Amendment 

 1220.335   Amendment 

 1220.440   Amendment 

 1220.500   Amendment 

 1220.505   Amendment 

 1220.510   Amendment 

 1220.520   Amendment 

 1220.525   Amendment 

 1220.530   Amendment 

 1220.540   Repealed 

 1220.560   Amendment 

 1220.APPENDIX D  Amendment 

 

4) Statutory Authority:  Illinois Dental Practice Act [225 ILCS 25] 

 

5) A Complete Description of the Subjects and Issues Involved:  PA 95-399 requires the 

Department to promulgate rules relating to the administration and monitoring of 

anesthesia and the requisite training of dental personnel; this proposed rulemaking 

implements those requirements.  Both the initial training and renewal requirements 

relating to the practice and use of anesthesia for dentists and dental hygienists is being 

strengthened, depending on the level of sedation being administered.  Section 1220.530 

re-creates the Anesthesia Review Panel to advise the Director on anesthesiology-related 

issues.  In addition, this proposed rulemaking clarifies the continuing education 

requirements for dental hygienists to conform with the Act. 

 

6) Published studies or reports, and sources of underlying data, used to compose this 

rulemaking:  None 

 

7) Will this rulemaking replace any emergency rulemakings currently in effect?  No 
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8) Does this rulemaking contain an automatic repeal date?  No 

 

9) Does this rulemaking contain incorporations by reference?  No 

 

10) Are there any other proposed rulemakings pending on this Part?  No 

 

11) Statement of Statewide Policy Objectives:  This rulemaking has no impact on local 

governments. 

 

12) Time, Place and Manner in which interested persons may comment on this proposed 

rulemaking: 

 

 Interested persons may submit written comments to: 

 

  Department of Financial and Professional Regulation 

  Attention:  Craig Cellini 

  320 West Washington, 3
rd

 Floor 

  Springfield, IL  62786 

 

  217/785/0813  Fax:  217/557-4451 

 

All written comments received within 45 days after this issue of the Illinois Register will 

be considered. 

 

13) Initial Regulatory Flexibility Analysis: 

 

A)  Types of small businesses, small municipalities and not for profit corporations 

affected:  Businesses providing dental services. 

 

 B) Reporting, bookkeeping or other procedures required for compliance:  None 

 

C) Types of professional skills necessary for compliance:  Dental skills are required 

for licensure. 

 

14) Regulatory Agenda on which this rulemaking was summarized:  July 2008 

 

The full text of the Proposed Amendments begins on the next page: 
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TITLE 68:  PROFESSIONS AND OCCUPATIONS 

CHAPTER VII:  DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

SUBCHAPTER b:  PROFESSIONS AND OCCUPATIONS 

 

PART 1220 

ILLINOIS DENTAL PRACTICE ACT 

 

SUBPART A:  DENTIST 

 

Section  

1220.100 Application for Licensure  

1220.110 Application for Examination (Repealed) 

1220.120 Dental Examinations  

1220.130 System of Retaking the Clinical Sections of the Examination (Repealed) 

1220.140 Minimum Standards for an Approved Program in Dentistry  

1220.150 Licensure (Repealed)  

1220.155 Restricted Faculty Licenses  

1220.156 Temporary Training License  

1220.160 Restoration  

1220.170 Renewal  

 

SUBPART B:  DENTAL HYGIENIST 

 

Section  

1220.200 Application for Licensure  

1220.210 Application for Examination (Repealed)   

1220.220 Dental Hygiene Examination  

1220.230 System of Grading (Repealed)  

1220.231 System of Retaking the Clinical Examination (Repealed) 

1220.240 Prescribed Duties for Dental Hygienists 

1220.245 Prescribed Duties of Dental Assistants 

1220.250 Approved Programs of Dental Hygiene  

1220.260 Restoration  

1220.270 Renewal  

 

SUBPART C:  DENTAL SPECIALIST 

 

Section  

1220.310 Applications  
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1220.320 Examination  

1220.330 System of Grading (Repealed)  

1220.335 American Board Diplomates  

1220.340 Specialty Listing (Repealed)  

1220.350 Restoration  

1220.360 Renewal  

 

SUBPART D:  GENERAL 

 

Section  

1220.380 Definitions  

1220.400 Reportable Diseases and Conditions  

1220.405 Reporting of Adverse Occurrences  

1220.406 Impaired Dentist and Dental Hygienist Program of Care, Counseling or Treatment 

1220.410 Endorsement  

1220.415 Fees  

1220.421 Advertising  

1220.425 Referral Services  

1220.431 Employment by Corporation (Repealed)  

1220.435 Renewals (Repealed)  

1220.440 Continuing Education  

1220.441 Granting Variances  

 

SUBPART E:  ANESTHESIA PERMITS 

 

Section  

1220.500 Definitions  

1220.505 Minimal Sedation (Anxiolysis) in the Dental Office Setting  

1220.510 Moderate Sedation (Conscious Sedation) in the Dental Office Setting  

1220.520 Deep Sedation and General Anesthesia in the Dental Office Setting  

1220.525 Renewal  

1220.530 Anesthesia Review Panel (Repealed)  

1220.540 Approved Programs in Anesthesiology (Repealed) 

1220.550 Reporting of Adverse Occurrences (Repealed)  

1220.560 Restoration of Permits  

 

1220.APPENDIX A Pre-clinical Restorative Dentistry Sub-section (Repealed)  

1220.APPENDIX B Dental Assistant Permitted Procedures (Repealed)  

1220.APPENDIX C Dental Hygienist Permitted Procedures (Repealed)  
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1220.APPENDIX D Characteristics of Levels of Anesthesia  

 

AUTHORITY:  Implementing the Illinois Dental Practice Act [225 ILCS 25] and authorized by 

Section 2105-15(7) of the Civil Administrative Code of Illinois [20 ILCS 2105/2105-15(7)].  

 

SOURCE:  Rules and Regulations for the Administration and Enforcement of the Provisions of 

the Illinois Dental Practice Act, effective August 16, 1967; amended at 3 Ill. Reg. 16, p. 21, 

effective April 21, 1979; amended at 3 Ill. Reg. 42, p. 266, effective October 3, 1979; codified at 

5 Ill. Reg. 11028; emergency amendment at 6 Ill. Reg. 916, effective January 6, 1982, for a 

maximum of 150 days; amended at 6 Ill. Reg. 4174, effective May 24, 1982; amended at 6 Ill. 

Reg. 7448, effective June 15, 1982; emergency amendment at 7 Ill. Reg. 8952, effective July 15, 

1983, for a maximum of 150 days; emergency expired December 12, 1983; amended at 8 Ill. 

Reg. 15610, effective August 15, 1984; amended at 10 Ill. Reg. 20725, effective December 1, 

1986; transferred from Chapter I, 68 Ill. Adm. Code 220 (Department of Registration and 

Education) to Chapter VII, 68 Ill. Adm. Code 1220 (Department of Professional Regulation) 

pursuant to P.A. 85-225, effective January 1, 1988, at 12 Ill. Reg. 2926; amended at 13 Ill. Reg. 

4191, effective March 16, 1989; amended at 13 Ill. Reg. 15043, effective September 11, 1989; 

amended at 17 Ill. Reg. 1559, effective January 25, 1993; emergency amendment at 17 Ill. Reg. 

8309, effective May 21, 1993, for a maximum of 150 days; amended at 17 Ill. Reg. 15890, 

effective September 21, 1993; amended at 17 Ill. Reg. 21492, effective December 1, 1993; 

amended at 19 Ill. Reg. 6606, effective April 28, 1995; amended at 21 Ill. Reg. 378, effective 

December 20, 1996; emergency amendment at 22 Ill. Reg. 2332, effective January 8, 1998, for a 

maximum of 150 days; amended at 22 Ill. Reg. 10574, effective June 1, 1998; amended at 22 Ill. 

Reg. 14880, effective July 29, 1998; amended at 23 Ill. Reg. 7294, effective June 10, 1999; 

amended at 24 Ill. Reg. 13992, effective August 31, 2000; amended at 25 Ill. Reg. 10901, 

effective August 13, 2001; amended at 26 Ill. Reg. 18286, effective December 13, 2002; 

amended at 30 Ill. Reg. 8574, effective April 20, 2006; emergency amendment at 30 Ill. Reg. 

12999, effective July 18, 2006, for a maximum of 150 days; emergency expired December 14, 

2006; amended at 30 Ill. Reg. 19656, effective December 18, 2006; amended at 33 Ill. Reg. 

______, effective ____________. 

 

SUBPART B:  DENTAL HYGIENIST 

 

Section 1220.200  Application for Licensure  
 

An applicant for licensure as a dental hygienist shall file an application, on forms supplied by the 

Division, that shall include:  

 

a) Certification of successful completion of 2 academic years of credit from a dental 
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hygiene program approved by the Commission on Dental Accreditation of the 

American Dental Association; 

 

b) Proof that the applicant has passed the National Dental Hygienist Board 

Examination given by the Joint Commission on National Dental Examinations 

and has been issued a National Board Certificate, mailed to the Division by the 

Joint Commission.  In order to be successful, a grade of at least 75 is required;  

 

c) Proof of successful completion of an examination pursuant to Section 1220.220(a) 

received directly from the testing entity;  

 

d) A current certification in Basic Life Support for Healthcare Providers (BLS), or 

its equivalent,cardiopulmonary resuscitation from the American Red Cross, the 

American Heart Association or an equivalent agency or a statement from a 

licensed physician indicating that the applicant is physically disabled and unable 

to obtain certification;  

 

e) Certification, on forms provided by the Division, from the state in which an 

applicant was originally licensed and is currently licensed, if applicable, stating:  

 

1) The time during which the applicant was licensed in that state, including 

the date of the original issuance of the license; and  

 

2) Whether the file on the applicant contains any record of disciplinary 

actions taken or pending;  

 

f) The required fee set forth in Section 1220.415(a)(3).  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.220  Dental Hygiene Examination  
 

a) The Division, upon recommendation of the Board, shall accept the American 

Dental Hygiene Licensing Examination  (ADHLEXADLEX) developed by the 

American Board of Dental Examiners, Inc. (ADEX) for licensure. The passing 

score accepted by the Division shall be the passing score established by the 

testing entity.  Dental hygiene licensure candidates can view and download a copy 

of the Candidate's Manual online at www.nerb.org/manual.htm or 

www.crdts.org/dental.htm. 
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b) The Division, upon recommendation from the Board, shall also accept the 

following examinations for licensure if administered and passed in their entirety 

prior to October 1, 2006: 

 

1) The North East Regional Board (NERB) with a passing score of 75 or 

better on each part of the examination.  Beginning July 1, 1998, the 

passing score accepted by the Division shall be the passing score 

established by the testing entity;  

 

2) The Central Regional Dental Testing Service (CRDTS) Examination after 

January 1, 1988, with a passing score of 75 prior to May 1993.  Beginning 

in May 1993 a passing score of 70 or better on each part of the 

examination shall be accepted for licensure.  Beginning July 1, 1998, the 

passing score accepted by the Division shall be the passing score 

established by the testing entity.  Beginning July 1, 2002, the passing 

score on the examination shall be 75;  

 

3) The Southern Regional Testing Agency, Inc. (SRTA) Examination after 

January 1, 1991, with a passing score of 75% or better on each part of the 

examination.  Beginning July 1, 1998, the passing score accepted by the 

Division shall be the passing score established by the testing entity; or  

 

4) The Western Regional Examination Boards (WREB) Examination taken 

after May 1, 1998, with a passing score as established by the testing entity.  

 

c) Retake requirements shall be that of the testing entity. 

 

d) The applicant shall have examination scores submitted to the Division directly 

from the reporting entity.  

 

e) The Division will only accept examinations that have been completed in the 5 

years prior to submission of the application, if never licensed in another 

jurisdiction. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.240  Prescribed Duties of Dental Hygienists  
 



     ILLINOIS REGISTER            12934 

 09 

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

 

NOTICE OF PROPOSED AMENDMENTS 

 

 

a) Dental hygienists may perform the operative procedure of dental hygiene, 

consisting of oral prophylaxis procedures.  

 

b) Dental hygienists may perform dental health education functions and may record 

case histories and oral conditions observed.  

 

c) Dental hygienists may perform all procedures that may be performed by an 

appropriately trained dental assistant.  

 

d) Dental hygienists shall not perform those procedures that constitute the practice of 

dentistry as described in the Illinois Dental Practice Act. Hygienists may not 

perform procedures that require the professional judgment and skill of a dentist. 

Such prohibited procedures include, but shall not be limited to, the following:  

 

1) Making denture adjustments.  

 

2) Condensing or carving amalgam restorations.  

 

3) Placing and finishing composite restorations.  

 

4) Taking final impressions for the fabrication of prosthetic appliances, 

crowns, bridges, inlays, onlays or other restorative or replacement 

dentistry.  

 

5) Permanently cementing permanent crowns or bridges.  

 

6) Permanently re-cementing permanent crowns or bridges that have come 

loose.  

 

e) Dental hygienists may administer and monitor nitrous oxide under the following 

conditions:  

 

1) The dental hygienist functions under the supervision of the dentist who 

must remainremains in the facility;  

 

2) The dental hygienist may administer (start the flow of) nitrous oxide to the 

patient and control the induction of the gas, so that the patient is at a level 

of analgesia not anesthesia;  
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3) The dental hygienist may remove the patient from nitrous oxide when the 

hygiene procedures have been completed; and  

 

4) The dental hygienist is responsible for obtaining proof of certification, 

validating completion of a 12 hour course relative to nitrous oxide 

analgesia and submitting certification to the dentist of valid completion of 

the required course.  TheSuch course shall have been completed no earlier 

than December 31, 1994.  A dental hygienist who completed the 12 hour 

course shall complete an additional 2 hour course in nitrous oxide 

analgesia administration.  AThe dental hygienist, who has not completed 

the 12 hour course, shall complete an approved course of 14 hours relative 

to the administration and monitoring of nitrous oxide analgesia and submit 

certification of successful completion to the dentist.  TheSuch course shall 

have been completed no earlier than January 1, 1998.  An individual who 

graduated from an approved dental hygiene program after January 1, 1998 

that contained nitrous oxide analgesia administration and monitoring in 

the curriculum shall not be required to complete the 14 hour course upon 

proof to the dentist of the required curriculum.  A dental hygienist who has 

not completed the 12 or 14 hour course shall complete an approved 6 hour 

course relative to the administration and monitoring of nitrous oxide 

analgesia and submit certification of successful completion to the dentist.  

The course shall be completed within 18 months after this amendatory 

rulemaking.  Proof of nitrous oxide analgesia education shall be made 

available to the Division upon request.  The required hours shall include 

both didactic and clinical components and be given by a continuing 

education sponsor approved pursuant to Section 1220.440 or a dental 

hygiene program approved by the Division pursuant to Section 1220.250;.  

 

5) The dental hygienist must maintain Basic Life Support for Healthcare 

Providers certification or its equivalent, which will be in addition to the 

required courses. 

 

f) Dental hygienists may assist in the provision of moderate sedation (conscious 

sedation), deep sedation, and general anesthesia, as defined in Section 1220.500, 

under the following conditions: 

 

1) The dental hygienist functions under the supervision of the dentist who 

must remain in the facility.  When the hygienist is the treatment provider 

while the patient is under moderate sedation (conscious sedation), deep 
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sedation, or general anesthesia, the anesthesia permit holder must remain 

in the treatment room;   

 

2) The dental hygienist is responsible for obtaining proof of certification 

validating completion of a course or courses totaling 12 hours or more.  

The course or courses shall include areas of anatomy, physiology, 

pharmacology, monitoring and emergency procedures with an emphasis 

on airway management.  The required hours shall include both didactic 

and clinical components and be given by a continuing education sponsor 

approved pursuant to Section 1220.440 or a dental hygiene program 

approved by the Division pursuant to Section 1220.250; 

 

3) If the dental hygienist has complied with the provisions set forth in 

subsection (e)(4), the dental hygienist may complete an additional course 

or courses totaling 6 hours or more on advanced airway management and 

monitoring equipment in lieu of the 12 hour course required by subsection 

(f)(2).  Proof shall be made available to the Division upon request; 

 

4) The dental hygienist must maintain Basic Life Support for Healthcare 

Providers certification or its equivalent, which will be in addition to the 

required courses. 

 

gf) Dental hygienists may administer local anesthetics under the following 

conditions:  

 

1) The dental hygienist functions under the supervision of the dentist who 

remains in the facility.  

 

2) The dental hygienist is responsible for obtaining proof of certification, 

indicating successful completion of a 32 hour course that contains 24 

hours of lecture and 8 hours of clinical training relative to the 

administration of local anesthetics and submitting certification to the 

dentist.  An individual who graduated from an approved dental hygiene 

program after January 1, 1999 that contained administration of local 

anesthetics in the curriculum shall not be required to complete the 32 hour 

course upon proof to the dentist of the required curriculum.  Proof of 

completion of education shall be made available to the Division upon 

request.  The required hours shall include both didactic and clinical 

components and be given by a continuing education  sponsor approved 
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pursuant to Section 1220.440 or a dental or a dental hygiene program 

approved by the Division pursuant to Section 1220.250.  The course shall 

contain at a minimum the following topics:  

 

A) Patient preevaluation, which includes dental and medical health 

history (e.g., drug interactions/anxiety/pain and a physical 

evaluation);  

 

B) Pharmacology (e.g., drugs/types, vasoconstrictors, dosages, 

toxicity);  

 

C) Recordkeeping;  

 

D) Anatomy/Neuroanatomy/Physiology;  

 

E) Armamentarium;  

 

F) Techniques that include adjunctive use of topical anesthetics, 

mandibular block and infiltration;  

 

G) Complications;  

 

H) Post-operative instructions; and  

 

I) Clinical experience that includes combining techniques for 

quadrant anesthesia and practical use of different techniques in all 

areas of oral cavity.  

 

3) A dental hygienist who was licensed in another state and was authorized to 

administer local anesthesia in that jurisdiction will not be required to 

complete an additional course.  Proof shall be submitted to the dentist and 

shall be made available to the Division upon request.  

 

hg) The licensed dentist need not be present in the facility for a dental hygienist to 

perform the procedures set forth in this Section (except for the administration and 

monitoring of nitrous oxide, minimal sedation (anxiolysis), assisting in the 

provision of moderate sedation (conscious sedation), deep sedation, and general 

anesthesia, as defined in Section 1220.500, and the administration of injectable 

local anesthetics, which must be done under the direct supervision of a dentist as 
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outlined in subsection (e)(1)) on persons who reside in a long-term care facility 

licensed by the State of Illinois or a mental health or developmental disability 

facility operated by the Department of Human Services hospital or other similar 

institution and are unable to travel to a dental office because of illness or 

infirmity.  The dentist shall personally examine and diagnose the patient and 

determine which services are  necessary to be performed, which shall be 

contained in a written order to the hygienist.  The order must be implemented 

within 90 days after its issuance and an updated medical history and oral 

inspection must be performed by the hygienist immediately prior to beginning the 

procedures to ensure that the patient's health has not changed in any manner to 

warrant a re-examination by the dentist.  

 

ih) All intraoral procedures performed by a dental auxiliary, except those provided 

for in subsections (b) and (hg), must be examined by the supervising dentist prior 

to the dismissal of the patient from the facility that day.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.245  Prescribed Duties of Dental Assistants  
 

a) "Dental Assistant" means an appropriately trained person who, under the 

supervision of a dentist, provides dental services or procedures as authorized by 

Section 17 of the Illinois Dental Practice Act or as prescribed by this Part.  

"Appropriately trained" means a person who:  

 

1) Has completed formal training as a condition for administering a specific 

service or procedure as required by the Illinois Dental Practice Act or this 

Part; and  

 

2) Is considered, for all other authorized or prescribed services or procedures, 

by  the supervising dentist to be competent to render such service or 

procedure as a result of on-the-job training.  

 

b) Provided that a dental assistant is appropriately trained pursuant to this Section 

and is acting under the supervision and full responsibility of a dentist, a dental 

assistant may perform any dental service or procedure except the following:  

 

1) Any and all diagnosis of or prescription for treatment of disease, pain, 

deformity, deficiency, injury or physical condition of the human teeth or 
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jaws, or adjacent structures.  

 

2) Removal of, restoration of, or addition to the hard or soft tissues of the 

oral cavity.  For purposes of this Section, coronal polishing and acid 

etching of a tooth surface are not considered removal of hard or soft 

tissues.  

 

3) Any and all correction of malformation of teeth or of the jaws.  

 

4) Administration of anesthetics except for topical anesthetics and 

monitoring of nitrous oxide as specified in this Section.  

 

5) Removal of calculus from teeth.  

 

6) Taking of final impressions for the fabricating of prosthetic appliances, 

crowns, bridges, inlays, onlays, or other restorative or replacement 

dentistry.  

 

7) The operative procedure of dental hygiene consisting of oral prophylactic 

procedures except for coronal polishing as specified in this Section.  

 

8) Making denture adjustments.  

 

9) Condensing or carving amalgam restorations.  

 

10) Placing and finishing composite restorations.  

 

11) Permanently cementing permanent crowns or bridges.  

 

12) Permanently re-cementing permanent crowns or bridges that have come 

loose.  

 

13) Placement of any chemotherapeutic agent for the management of 

periodontal disease.  

 

14) Applying cavity bases.  

 

15) Cementing bands and/or bonding brackets.  
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16) Performing supragingival or subgingival scaling.  

 

17) Performing pulp vitality tests.  

 

c) A dental assistant, who is at least 18 years of age and has 1000 hours of clinical 

dental assisting experience or has graduated from a dental assistant program  

accredited by the Commission on Dental Accreditation of the American Dental 

Association, or is a currently certified dental assistant as designated by the Dental 

Assisting National Board, Inc., may perform the following services and 

procedures, but only under the following terms and conditions:  

 

1) Monitoring nitrous oxide, provided:  

 

A) The dental assistant has completed an approved course of 12 hours 

relative to nitrous oxide analgesia and has submitted certification 

to the dentist of valid completion of such course.  TheSuch course 

shall have been completed no earlier than January 1, 1998.  A 

dental assistant who has not completed the 12 hour course shall 

complete an approved course or courses totaling 6 hours or more 

relative to monitoring nitrous oxide analgesia and submit 

certification of successful completion to the dentist.  The course 

shall be completed within 18 months after this amendatory 

rulemaking. Proof shall be made available to the Division upon 

request.  The required hours shall include both didactic and clinical 

components and have been designed by an educational institution 

such as a dental school, dental hygiene or dental association 

program or by an approved CE sponsor.  The course shall and 

include areas of anatomy, physiology, monitoring, pharmacology 

and emergency procedures with an emphasis on airway 

managementdental emergencies.  Courses being offered by 

approved CE sponsors, as provided for in approved pursuant to 

Section 1220.440(b)(2)(N) must be preapproved by the Division 

prior to their initial offering and must meet the requirements set 

forth in this subsection (c)(1). In addition to the required hours, the 

assistant must be currently certified in CPR;  

 

B) The dental assistant is functioning under the supervision of the 

dentist who must remainremains in the facility;  
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C) Only a dentist or dental hygienist qualified pursuant to Section 

1220.240(e) shall administer (start the flow of) nitrous oxide to the 

patient and control the induction of the gas so that the patient is at 

a level of analgesia, not anesthesia;  

 

D) Only a dentist or dental hygienist qualified pursuant to Section 

1220.240(e) shall remove the patient from nitrous oxide when the 

dentist or dental hygienist has completed the procedures on the 

patient;.  

 

E) If the dental assistant has completed a monitoring course or 

courses totaling 12 hours or more provided by the American 

Association of Oral and Maxillofacial Surgeons (AAOMS) or a 

similar course preapproved by the Division, the dental assistant 

need not complete the course hours required in subsection 

(c)(1)(A).  The course shall have been completed no earlier than 

December 31, 2002.  Proof shall be made available to the Division 

upon request; 

 

F) The dental assistant maintains Basic Life Support for Healthcare 

Providers certification or its equivalent, which will be in addition 

to the required courses. 

 

2) Monitoring minimal sedation (anxiolysis), moderate sedation (conscious 

sedation), deep sedation, or general anesthesia, as defined in Section 

1220.500, provided:  

 

A) The dental assistant is responsible for obtaining proof of 

certification validating completion of a course or courses totaling 

12 hours or more.  The course or courses shall include areas of 

anatomy, physiology, pharmacology, monitoring and emergency 

procedures with an emphasis on airway management.  The 

required hours shall include both didactic and clinical components 

and be given by a continuing education sponsor approved pursuant 

to Section 1220.440 or a dental hygiene program approved by the 

Division pursuant to Section 1220.250.  

 

B) If the dental assistant has complied with the provisions set forth in 

subsection (c)(1)(A), the dental assistant shall complete an 
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additional 6 hour course on advanced airway management and 

monitoring equipment in lieu of the 12 hour course required in 

subsection (c)(2)(A).  Proof shall be made available to the Division 

upon request.  

 

C) If the dental assistant has completed a monitoring course or 

courses totaling 12 hours or more provided by the American 

Association of Oral and Maxillofacial Surgeons (AAOMS) or a 

similar course or courses preapproved by the Division, the dental 

assistant need not complete the course hours required in subsection 

(c)(2)(A).  The course shall have been completed no earlier than 

December 31, 2002.  Proof shall be made available to the Division 

upon request. 

 

D) The dental assistant is functioning under the supervision of the 

dentist who must remain in the facility;  

 

E) The dental assistant maintains Basic Life Support for Healthcare 

Providers certification or its equivalent, which will be in addition 

to the required courses. 

 

32) Coronal polishing, provided:  

 

A) The dental assistant has completed an approved course of 6 hours 

relative to coronal polishing and has submitted certification of 

successful completion to the dentist.  Such course shall have been 

completed no earlier than January 1, 1998.  Proof shall be made 

available to the Division upon request.  The required hours shall 

include a minimum of 4 hours of didactic study in areas of 

anatomy, physiology, pharmacology and dental emergencies and 2 

hours of clinical instruction and have been provided by an 

educational institution such as a dental school, dental hygiene or 

dental assistant program or by an approved CE sponsor. Courses 

being offered by CE sponsors approved pursuant to Section 

1220.440(b)(2)(N) must be preapproved by the Division prior to 

their initial offering and must meet the requirements set forth in 

this subsection (c)(2).  The assistant must pass an examination in 

the didactic portion of the course and the clinical portion must 

contain experience on human subjects;  
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B) Coronal polishing isshall be limited to polishing the clinical crown 

of the tooth and existing restoration, supragingivally;  

 

C) Coronal polishing isshall be limited to the use of slow speed rotary 

instruments using a rubber cup and/or brush polishing method.  

The use of air polish by dental assistants is not permitted; and  

 

D) A dentist shall be limited to supervising 4 dental assistants at any 

one time for the task of coronal polishing.  

 

43) Pit and fissure sealant application, provided:  

 

A) The dental assistant has completed a course of at least 2 hours of 

didactic study and 2 hours of clinical instruction;  

 

B) Prior to being permitted to place sealants in accord with this 

Section, the supervising dentist has personally observed the dental 

assistant successfully placingsuccessful place 6 pit and fissure 

sealants;  

 

C) The supervising dentist documentsmust document that the training 

has been completed; and  

 

D) The supervising dentist is responsible for examining the patient 

prior to and following the placement of sealants by a dental 

assistant.  

 

d) An individual who graduated from an approved dental assisting program after 

January 1, 1999 that contained monitoring of nitrous oxide, coronal polishing, and 

sealant application in the curriculum shall not be required to complete an 

additional course or courses in these areas as prescribed in this Section upon proof 

to the dentist of having successfully completed the required curriculum.  

 

e) All intraoral procedures performed by a dental assistant must be examined by the 

supervising dentist prior to the dismissal of the patient from the facility that day.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 
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Section 1220.260  Restoration  
 

a) A licensee seeking restoration of a dental hygienist license after it has expired or 

been placed on inactive status for less than 5 years shall have the license restored 

by submitting proof of 3624 hours of continuing education pursuant to Section 

1220.440 within 32 years prior to application for restoration, proof of certification 

in Basic Life Support for Healthcare Providers (BLS) or its 

equivalentcardiopulmonary resuscitation or a statement from a licensed physician 

indicating that the applicant is physically disabled and unable to obtain 

certification and payment of $20 plus all lapsed renewal fees, but not to exceed 

$85.  Individuals restoring a license from inactive status shall only be required to 

pay the current renewal fee. 

 

b) A licensee seeking restoration of a dental hygienist license after it has expired or 

been placed on inactive status for 5 years or more shall file an application, on 

forms supplied by the Division, together with the fees required by Section 

1220.41521 of the Act, proof of 3624 hours of continuing education pursuant to 

Section 1220.440 within 32 years prior to application for restoration and proof of 

certification in BLS or its equivalentcardiopulmonary resuscitation or a statement 

from a licensed physician indicating that the applicant is physically disabled and 

unable to obtain certification.  Individuals restoring a license from inactive status 

shall only be required to pay the current renewal fee.  The licensee shall also 

submit either:  

 

1) Certification of lawful active practice in another jurisdiction for at least 3 

of the last 5 years. The certification shall include a statement from the 

appropriate board or licensing authority in the other jurisdiction that the 

licensee was authorized to practice during the term of said active practice; 

or 

 

2) An affidavit attesting to military service as provided in Section 16 of the 

Act.  If an applicant applies for restoration of a license within 2 years of 

termination of such service, he/she shall have the license restored without 

paying any lapsed renewal or restoration fees.  

 

c) If the licensee has not maintained an active practice in another jurisdiction for 

over 5 years, he/she shall be required to take and pass the clinical examination as 

provided in Section 1220.220.  
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(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.270  Renewal  
 

a) Beginning with the September 30, 2006 renewal, every dental hygienist license 

issued under the Act shall expire on September 30 every 3 years.  The holder of a 

license may renew the license during the month preceding the expiration date by:  

 

1) certifying on the application to completion of 3624 hours of continuing 

education pursuant to Section 1220.440 of this Part;  

 

2) certifying to current certification in Basic Life Support for Healthcare 

Providers or its equivalentcardiopulmonary resuscitation or a statement 

from a licensed physician indicating that the applicant is physically 

disabled and unable to obtain certification; and  

 

3) submitting the fee required in Section 1220.41521 of the Act.  

 

b) It is the responsibility of each licensee to notify the Division of any change of 

address.  Failure to receive a renewal form from the Division shall not constitute 

an excuse for failure to pay the renewal fee or to renew one's license.  

 

c) Practicing or offering to practice on a license that has expired shall be considered 

unlicensed activity and shall be grounds for discipline pursuant to Section 23 of 

the Act.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

SUBPART C:  DENTAL SPECIALIST 

 

Section 1220.335  American Board Diplomates  
 

a) An applicant for dental specialist licensure as a specialist in Endodontics, 

Pediatric Dentistry, Periodontics, Prosthodontics, Orthodontics and Dentofacial 

Orthopedics, Oral Maxillofacial Radiology or Oral and Maxillofacial Surgery 

who is also certified as an American Board Diplomate in the specialty for which 

application for licensure is made shall not be required to take the examination for 

dental specialist licensure as provided for in Section 1220.320 of this Part.  To 

qualify for this exemption from the Division's dental specialty examination, the 
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American Board Diplomate must have passed both the written and oral 

examinations provided by the specialty board, regardless of whether American 

Board Diplomate status is conferred by the specialty board without passage of 

both examinations. 

 

b) American Board Diplomates applying for dental specialist licensure shall meet the 

requirements for specialty licensure set forth in Section 1220.310, with the 

exception of the examination, and shall additionally submit evidence of 

certification as an American Board Diplomate and proof of passage of both the 

written and oral examinations provided by the specialty board at time of 

application for licensure.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

SUBPART D:  GENERAL 

 

Section 1220.440  Continuing Education  
 

a) Continuing Education Hours Requirements  

 

1) Beginning with the September 30, 2009 renewal and every renewal 

thereafter, each person who applies for renewal of a license as a dentist 

shall have completed 48 hours of continuing education (CE) relevant to 

the practice of dentistry during the prerenewal period.  

 

2) Beginning with the September 30, 2009 renewal and every renewal 

thereafter, each person who applies for renewal of a license as a dental 

hygienist shall have completed 3632 hours of CE relevant to the practice 

of dental hygiene during the prerenewal period.  

 

3) A prerenewal period is the 36 months preceding September 30 of the year 

of the renewal.  

 

4) A renewal applicant is not required to comply with CE requirements for 

the first renewal following the original issuance of a dental or dental 

hygienist license.  

 

5) Continuing education is not required to renew a dental specialty license.  

The holder of a dental specialty license is, however, required to complete 
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48 hours to renew the dental license.  

 

6) Dentists or dental hygienist licensed in Illinois but residing in other states 

shall comply with the CE requirements set forth in this Section.  

 

7) Continuing education credit for hours used to satisfy the CE requirements 

of another state may be applied to fulfillment of the CE requirements of 

the State of Illinois.  

 

b) Approved Continuing Education/Continuing Education Sponsors  

 

1) All CE courses shall be relevant to the treatment and care of patients and 

shall be:  

 

A) Clinical courses in dentistry and dental hygiene; or  

 

B) Nonclinical subjects that relate to the skills necessary to provide 

dental or dental hygiene services and are supportive of clinical 

services (i.e., patient management, legal and ethical 

responsibilities, stress management). Courses not acceptable for 

the purpose of this definition include, but are not limited to, estate 

planning, financial planning, investments and personal health.  

 

2) CE credit may be earned for verifiable attendance at or participation in any 

courses that meet the requirements of subsection (b)(1) given by one of the 

following sponsors:  

 

A) American Dental Association and National Dental Association, its 

constituent and component/branch associations and the American 

Dental Association Continuing Education Recognition Programs;  

 

B) American Dental Hygienist's Association and National Dental 

Hygienist's Association, its constituent and component/branch 

associations;  

 

C) Dental programs approved by the Division as meeting minimum 

standards for an approved curriculum in dentistry under Section 

1220.140 and dental hygiene programs approved under Section 

1220.250 of this Part;  
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D) Organizations of specialties recognized by the American Dental 

Association and its constituent and component/branch associations, 

such as, but not limited to:  

 

i) Oral and Maxillofacial Surgery  

 

ii)  Endodontics  

 

iii)  Pediatric Dentistry  

 

iv) Prosthodontics  

 

v) Orthodontics  

 

vi) Periodontology;  

 

vii)  Oral and Maxillofacial Radiology; 

 

E) Academy of General Dentistry, its constituent and 

component/branch associations and approved sponsors;  

 

F) American Dental Society of Anesthesiology and its constituent and 

component/branch associations;  

 

G) Community colleges with an approved dental hygiene program if 

offered under the auspices of the dental hygiene program;  

 

H) A college or university accredited by an agency approved by the 

U.S. Office of Education or a community college approved by the 

Illinois Community College Board;  

 

I) A hospital that has been accredited by the Joint Commission on 

Accreditation of Healthcare Organizations;  

 

J) The American Heart Association and the American Cancer 

Society;  

 

K) A medical school that is accredited by the American Medical 
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Association's Liaison Committee for Medical Education;  

 

L) American Medical Association (AMA), specialty medical 

associations/organizations, the Accreditation Council on 

Continuing Medical Education;  

 

M) Federal and State government agencies (i.e., dental division, 

military dental division, Veterans' Administration, etc.); or  

 

N) A person, firm or association approved by the Division in 

accordance with subsection (c).  

 

3) CE credit may be earned for completion of an individual study course 

(correspondence, audio or video course) sponsored by an approved 

sponsor. Such courses shall include a test that the licensee must pass to 

obtain credit.  No more than 50% of the required CE credit hours during a 

prerenewal period may be acquired through correspondence courses.  

 

4) CE credit may be earned from teleconferencing courses with a moderator 

present given by an Illinois approved sponsor.  

 

5) CE credit may be earned from courses leading to an advanced degree or 

specialty in dental or dental hygiene.  Such courses shall be allotted CE 

credit at the rate of 15 CE hours for each semester hour and 10 CE hours 

for each quarter hour of school credit awarded.  

 

6) CE credit may be earned as an instructor of continuing education courses 

given by approved sponsors.  Credit will be applied for every hour taught 

and only for the first presentation of the program (i.e., credit shall not be 

allowed for repetitious presentations).  No more than 50% of the required 

CE credit hours during a prerenewal period may be acquired through 

teaching continuing education courses.  

 

7) CE credit may be earned for presenting volunteer community oral health 

education programs.  Credit will be applied for each hour of presentation 

documented by the program director.  No more than 2 hours of the 

required CE credit hours during a prerenewal period may be acquired 

through presentation of volunteer community oral health education 

programs.  
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8) Hours for CPR recertification shall not be counted toward meeting CE 

requirements for dental hygienists.9)Continuing education hours required 

by a disciplinary order shall not be used to satisfy the continuing education 

requirements for license renewal.  

 

910) If a renewal applicant will be earning or has earned CE hours in another 

jurisdiction, but is not licensed in that jurisdiction and the course is not 

presented by an Illinois approved sponsor, the applicant shall submit an 

individual program approval request form, along with a $20 processing 

fee, to have the program reviewed.  The Board shall review and 

recommend approval or disapproval of the program using the criteria set 

forth in subsection (b)(1) of this Section.  Applicants may seek individual 

program approval prior to participation in the course or program.  All 

individual program approval requests shall be submitted prior to the 

expiration date of the license.  

 

c) Sponsor Application Pursuant to Subsection (b)(2)(M)  

 

1) Entities seeking approval as CE sponsors pursuant to subsection (b)(2)(M)  

shall file an application, on forms supplied by the Division, along with the 

fee set forth in Section 1220.415(a)(9).  The applicant shall certify on the 

application the following:  

 

A) That all programs offered by the sponsor for CE credit will comply 

with the criteria in subsection (b)(1) and all other criteria in this 

Section;  

 

B) That the sponsor will be responsible for providing a certificate of 

attendance and will maintain attendance records for at least 5 

years.  The certificate of attendance shall contain:  

 

i) The name and address of the sponsor;  

 

ii)  The name, address and license number of the participant;  

 

iii)  A brief statement of the subject matter;  

 

iv) The number of hours attended in each program;  
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v) An indication of whether the program fulfills CE 

requirements for dentist, dental hygienist or both;  

 

vi) The date and place of the program; and  

 

vii)  The signature of the sponsor;  

 

C) That, upon request by the Division, the sponsor will submit 

evidence (e.g., 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 this Part and that the information is 

necessary to ensure compliance.  

 

2) To maintain approval as a sponsor, each sponsor shall submit to the 

Division by September 30 of each even-numbered year a renewal 

application, the fee set forth in Section 1220.415(b)(5) and a list of courses 

and programs offered within the last 24 months. The list shall include a 

brief description, location, date and time of each course given.  

 

3) The sponsor shall be responsible for ensuring that any dentist or dental 

hygienist who will be performing some type of procedure as a part of a 

continuing education course shall have a current license in Illinois or 

another jurisdiction.  

 

d) Certification of Compliance with CE Requirements  

 

1) Each renewal applicant shall certify, on the renewal application, to full 

compliance with the CE requirements set forth in subsection (a).  

 

2) The Division may require additional evidence (e.g., certificate of 

attendance, transcripts, proof of registration) demonstrating compliance 

with the CE requirements.  It is the responsibility of each renewal 

applicant to retain or otherwise produce evidence of such compliance.  

The evidence shall be retained for at least 5 years following the renewal 

period in which the CE was taken.  

 

3) The Division may conduct random audits to verify compliance with CE 
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requirements.  

 

4) When there is evidence of a lack of compliance with CE requirements, an 

applicant shall be notified in writing and may request a hearing before the 

Board.  The Division may recommend that steps be taken to begin the 

formal disciplinary proceedings as required by Section 10-65 of the 

Illinois Administrative Procedure Act [5 ILCS 100/10-65].  

 

e) Waiver of CE Requirements  

 

1) Any renewal applicant seeking renewal of the license or certificate without 

having fully complied with these CE requirements shall file with the 

Division a renewal application, a statement setting forth the facts 

concerning such noncompliance, a request for waiver of the CE 

requirements on the basis of such facts and, if desired, a request for an 

interview before the Board. If the Division finds from such statement or 

any other evidence submitted, that good cause has been shown for 

granting a waiver of the CE requirements, or any part thereof, the Division 

shall waive enforcement of such requirements for the renewal period for 

which the applicant has applied.  

 

2) Good cause shall be defined as an inability to devote sufficient hours to 

fulfilling the CE 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 such period;  

 

B) A temporaryAn incapacitating illness documented by a licensed 

physician.  A second, consecutive request for a CE waiver pursuant 

to this subsection (e)(2)(B) shall be prima facie proof that the 

renewal applicant has a physical or mental illness, including, but 

not limited to, deterioration through the aging process, or loss of 

motor skills that results in the dentist's inability to practice 

dentistry with reasonable judgment, skill or safety, in violation of 

Section 23(24) of the Act, and shall be grounds for denial of the 

renewal or other discipline;  

 

C) Temporary undueUndue hardship (e.g., prolonged hospitalization, 
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being disabled and unable to practice dentistry or dental hygiene 

on a temporary basis).;  

 

D) Being retired from practice and not performing any dental or dental 

hygiene services (if a dentist or dental hygienist wishes to still 

practice occasionally, he/she shall be required to fulfill the 

requirements of continuing education as he/she is actively 

functioning in a professional capacity, albeit infrequently); or  

 

E) Being disabled and unable to practice dentistry or dental hygiene.  

 

3) If an interview is requested at the time the request for waiver is filed with 

the Division, the renewal applicant shall be given at least 20 days written 

notice of the date, time and place of the interview by certified mail, return 

receipt requested.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

SUBPART E:  ANESTHESIA PERMITS 

 

Section 1220.500  Definitions  
 

"Deep Sedation" means a pharmacologically induced depressedcontrolled state of 

depressed consciousness, accompanied by partial loss of protective reflexes, 

including the inability to respond purposefully to oral commands.  The purposeful 

response to painful stimulation is maintained.  Cardiovascular function is usually 

maintainedverbal command, produced by a pharmacologic method.  

 

"General Anesthesia" means a pharmacologically inducedcontrolled state of 

unconsciousness accompanied by a partial or complete loss of protective reflexes, 

including the inability to independently maintain an airway and respond 

purposefully to painfulphysical stimulation or oral commandsverbal command, 

produced by a pharmacologic method.  

 

"Minimal Sedation"or "Anxiolysis or Mood Altering Sedation" means a 

pharmacologically induced, altered state of consciousness (altered mood; reduced 

anxiety) where an individual is awake but has decreased anxiety to facilitate 

coping skills, retaining interaction ability.  
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"Moderate Sedation" or "Conscious Sedation" means a pharmacologically 

induced depressed state of consciousness (altered consciousness; signs of sleep) 

under which an individual retains the ability to independently and continuously 

maintain an airway and respond appropriately to light tactilephysical stimulation 

and oralverbal commands.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.505  Minimal Sedation (Anxiolysis) in the Dental Office Setting  
 

a) Minimal sedation (anxiolysis)Anxiolysis or mood altering sedation includes the 

prescription or administration of a pharmacologic anxioliticanxiolysis either with 

or without concomitantconcommitant use of nitrous oxide dental analgesia.  The 

drugs and/or techniques used must carry a margin of safety wide enough never to 

render a depressed level of consciousness beyond minimal sedation.  

 

b) No permit is required beyond the D.D.S. or D.M.D. degrees.  

 

c) Minimal monitoring of the patient is to be by clinical observation and 

appropriately documented in the patient's record.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.510  Moderate Sedation (Conscious Sedation) in the Dental Office Setting  
 

a) Moderate sedation (consciousConscious sedation) includes the prescription or 

administration of pharmacologicpharmocologic agents to be used for the purposes 

of moderateconscious sedation.  Moderate sedation (conscious Conscious 

sedation) must be administered by an individual qualified under this Section. (See 

Appendix D for characteristics of levels of anesthesia.) The drugs and/or 

techniques used must carry a margin of safety wide enough to render unintended 

loss of consciousness unlikely. 

 

b) A licensed dentist seeking a Permit A for moderate sedation (conscious sedation) 

administration privileges shall file an application with the Division, on forms 

provided by the Division, that shall includeincludes:  

 

1) Certification of completion of an anesthesiology training program that 

meets the following requirements: set forth in Section 1220.540(a);  
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A) Include a minimum of 75 hours of didactic and clinical study that 

includes training in moderate sedation (conscious sedation), 

physical evaluation, venipuncture, advanced airway management, 

technical administration, recognition and management of 

complications and emergencies, and monitoring with additionally 

supervised experience in providing conscious sedation to 20 or 

more patients; and 

 

B) Be an organized sequence of study operated by one entity and 

completed in less than one calendar year; 

 

2) A signed affidavit certifying that the dentist will practice in a facility 

properly equipped in accordance with subsection (g)(h) of this Section for 

the administration of moderate sedation (conscious sedation).  The facility 

shall be and staffed with a supervised team that will remain in the 

treatment room.  The team shall consistconsists of a minimum of 2 dental 

hygienists, dental assistants, or combination thereof individuals per patient 

capable of assisting with the procedures, problems and emergencies 

incident to the administration of the sedation and, in addition to the dentist 

who holds the Permit A.  The dentist permit holder shall remain 

immediately available to the patient being treated under moderate sedation 

(conscious sedation).  All members of the anesthesia team, including the 

dentist, must maintain current certification in, capable of assisting  with 

procedures, problems and emergencies incident to the administration of 

such sedation (e.g., Basic Life Support for Healthcare Providers (BLS) or 

its equivalent.  BLS certification shall be in addition to the required 9 

anesthesia CE hours per renewal cycle;); and  

 

3) Proof of current Advanced Cardiac Life Support (ACLS) certification or 

Pediatric Advanced Life Support (PALS) certification; and  

 

4) The required fee set forth in Section 1220.41521 of the Act.  

 

c) Dentists who have a current valid permit for moderate sedation (conscious 

sedation) issued by the Division shall be permitted to administer without 

additional application.  

 

d) Dentists who need to obtain a permit will be required to complete the required 
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training and apply for the permit by December 1, 2003.e)Upon review and 

recommendation of the Board in accordance with the standards set forth in this 

Section, the Division will:  

 

1) Issue a moderate sedation (conscious sedation) permit (Permit A).  

 

2) Re-issue a moderate sedation (conscious sedation) permit to Permit A 

holders who attest to completing continuing education.  

 

ef) Licensees qualified to administer deep sedation (Permit B) pursuant to Section 

1220.520 may administer moderate sedation (conscious sedation) without a 

Permit A.  

 

fg) If the accuracy, relevance or sufficiency of any submitted documentation is 

questioned by the Division or the Board, because of discrepancies or conflicts in 

information, needing further clarification, and/or missing information, additional 

documentation may be required and/or an on-site evaluation of the facilities, 

equipment and personnel may be conducted by the Division or a member of the 

Board's Advisory Panel.  

 

gh) A properly equipped facility for the administration of moderation sedation 

(conscious sedation) shall include at minimum:  

 

1) Sphygmomanometer and stethoscope;  

 

2) An oxygen delivery system with full face masks and connectors 

appropriate to the patient population being served that is capable of 

delivering oxygen to the patient under positive pressure, with an 

emergencya backup system;  

 

3) Emergency drugs and equipment appropriate to the medications 

administered;  

 

4) Suction equipment, including an emergency backup suction system;  

 

5) An emergency backupback-up lighting system that will permit the 

completion of any operation underway; and  

 

6) A pulse oximeter;.  
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7) Laryngoscope complete with selection of blades and spare batteries and 

bulbs in sizes appropriate to the patient population being served; 

 

8) Advanced airway devices that would isolate the trachea and facilitate 

positive pressure oxygen administration in sizes appropriate for the patient 

population being served (e.g., endotracheal tubes or laryngeal mask 

airway); 

 

9) Tonsillar or pharyngeal suction tips adaptable to all office outlets; 

 

10) Nasal and oral airways in sizes appropriate to the patient population being 

served; 

 

11) Defibrillator (an automated external defibrillator is an acceptable 

defibrillator); 

 

12) Equipment for the establishment of an intravenous infusion; 

 

13) An operating table or an operating chair that permits appropriate access to 

the patient and provides a firm platform for the management of 

cardiopulmonary resuscitation; and 

 

14) A recovery area that has available oxygen, lighting, suction and electrical 

outlets.  The Permit A holder shall remain with the patient until the patient 

retains the ability to independently and consciously maintain an airway 

and respond appropriately to physical stimulation and oral commands.  

The recovery area may be the operating theatre. 

 

hi) The following records shall be kept during the administration of moderate 

sedation (conscious sedation):  

 

1) Medical history of the patient and consent for administration of anesthesia 

prior to the performance of any procedure;  

 

2) Preoperative, intraoperative, and pre-discharge monitoring of blood 

pressure, pulse, respiration and oxygen saturation.; A time based record 

shall be entered into the patient's chart; 
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3) Drugs and dosages of these drugs used during the operative procedure, 

including the identification of the person administering drugs and times of 

their administration over the course of the procedure.  Documentation of 

the anesthetic encounter shall be consistent with currently accepted 

standards of anesthetic practice. 

 

i) The dentist who holds the Permit A shall report adverse occurrences to the 

Division and the Board as required by Section 1220.405. 

 

j) A licensed dentist shall hold Permit A in order to perform dentistry while a 

licensed certified nurse anesthetist administers moderate sedation (conscious 

sedation).  A nurse anesthetist for purposes of this Section is a licensed certified 

nurse anesthetist who holds a license as an advanced practice nurse under the 

NurseIllinois Nursing and Advanced Practice Nursing Act [225 ILCS 65].  The 

dentist shall enter into a written practice agreement with the nurse anesthetist in 

accordance with Section 15-25 of the NurseIllinois Nursing and Advanced 

Practice Nursing Act and 68 Ill. Adm. Code 13001305.  

 

k) Proof of 94 hours of continuing education per renewal cycle in sedation 

techniques, including medications and recognition and management of 

complications and emergencies, is required for renewal of Permit A.  

 

l) A treating dentist does not need to hold Permit A to perform dentistry when 

another dentist, who holds Permit A or Permit B, or a physician assists the 

treating dentist by administering moderate sedation (conscious sedation). 

Physician for purposes of this Section means a physician who is licensed to 

practice medicine in all of its branches under the Medical Practice Act [225 ILCS 

60] and is authorized to provide anesthesia services in a licensed hospital or 

licensed ambulatory surgical treatment center or is a Board certifiedan 

anesthesiologist.  The treating dentist shall be prepared to provide affidavits to the 

following if requested by the Division:  

 

1) Proof of Basic Life Support (BLS) training;2)That the facility used for 

sedation meets the criteria of subsection (g) of this Section;  

 

23) That the dentist shall staff the facility with a supervised team that includes 

a minimum of 32 individuals (in addition to the provider sedating) per 

patient.  The team shall be composed of one dental hygienist or dental 

assistant capable of assisting with procedures, problems and emergencies 
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incident to the administration of thesuch sedation; the treating dentist; and 

the physician or a dentist who holds a Permit A or B providing the 

anesthesia services.  All members of the team, including the treating 

dentist (non-permit holder) must maintain current(e.g., BLS certification 

or its equivalent). 

 

3) In addition, the dentist shall report adverse occurrences to the Division as 

set forth in Section 1220.405 and accept the responsibility to verify the 

certification and licensure of any licensed provider present during the 

moderate sedation (conscious sedation) of a patient who is receiving 

dental care.  

 

m) A dentist holding a Permit A shall maintain current Advanced Cardiac Life 

Support (ACLS) certification or Pediatric Advanced Life Support (PALS) 

certification.  ACLS or PALS certification shall be in addition to the required 9 

hours of anesthesia CE per renewal cycle. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.520  Deep Sedation and General Anesthesia in the Dental Office Setting  
 

Deep sedation and general anesthesia must be administered by an individual qualified under this 

Section. (See Appendix D for characteristics of levels of anesthesia.)  

 

a) A licensed dentist seeking a permit to administer deep sedation or general 

anesthesia shall make application to the Division, on forms provided by the 

Division, that shall include:  

 

1) Certification of meeting one or more of the following:  

 

A) Completion of a minimum of 2 years of advanced training in 

anesthesiology or related academic subjects, or its equivalent, 

beyond the pre-doctoral level, in a training program approved by 

the American Dental Association, Commission on Dental 

Education, as outlined in Guidelines for Teaching Pain Control and 

Sedation to Dentists and Dental StudentsPart 2 of Teaching the 

Comprehensive Control of Pain and Anxiety in an Advanced 

Education Program, published by the American Dental 

Association, CommissionCouncil on Dental Education (October 
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2007), dated December 2002.  

 

B) Be a diplomate of the American Board of Oral and Maxillofacial 

Surgery.  

 

C) Have an active, approved application with the American Board of 

Oral and Maxillofacial Surgery to obtain diplomate status. 

 

DC) HaveHas a specialty license in oral and maxillofacial surgery 

issued by the Division;.  

 

D) Has a current valid permit for deep sedation or general anesthesia 

administration issued by the Division;  

 

2) A signed affidavit certifying that the dentist will practice in a facility 

properly equipped in accordance with subsection (d) of this Section for the 

administration of deep sedation and general anesthesia staffed with a 

supervised team that includes a minimum of 2 dental hygienists, dental 

assistants, or combination thereof per patientindividuals, in addition to the 

dentist who holds the Permit B, capable of assisting with procedures, 

problems and emergencies incident to the administration of thesuch 

sedation.  All members of the anesthesia team, including the dentist, must 

maintain current(e.g., Basic Life Support for Healthcare Providers (BLS) 

certification or its equivalent.  BLS certification shall be in addition to the 

required 9 anesthesia CE hours per renewal cycle; and  

 

3) Proof of current Advanced Cardiac Life Support (ACLS) certification or 

Pediatric Advanced Life Support (PALS) certification; and 

 

43) The required fee set forth in Section 1220.415. 

 

b) Upon review and recommendation of the Board in accordance with the standards 

set forth in this Section, the Division will issue a deep sedation or general 

anesthesia permit (Permit B).  

 

c) If the accuracy, relevance or sufficiency of any submitted documentation is 

questioned by the Division or the Board because of discrepancies or conflicts in 

information needing further clarification, and/or missing information, additional 

documentation may be required and/or an on-site evaluation of the facilities, 
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equipment and personnel may be conducted by the Division or a member of the 

Board's Advisory Panel.  

 

d) A properly equippedEach facility for the administration ofwhere deep sedation or 

general anesthesia is administered shall include, at a minimumbe equipped with 

equipment specified in Section 1220.510(g) as well as the following:  

 

1) Sphygmomanometer and stethoscope;  

 

2) An oxygen delivery system with full face masks and connectors 

appropriate to the patient population being served that is capable of 

delivering oxygen to the patient under positive pressure, with an 

emergency backup system;  

 

3) Emergency drugs and equipment appropriate to the medications 

administered;  

 

4) Suction equipment, including an emergency backup suction system; 

 

5) An emergency backup lighting system that will permit the completion of 

any operation underway; 

 

61) Laryngoscope complete with selection of blades and spare batteries and 

bulbs in sizes appropriate to the patient population being served;  

 

72) Endotracheal tubes and connectors and face masks in sizes appropriate for 

the patient population being served and a device capable of delivering 

positive pressure ventilation;  

 

83) Tonsillar or pharyngeal suction tips adaptable to all office outlets;  

 

94) Nasal and oral airways in sizes appropriate to the patient population being 

served;  

 

105) Device for monitoring temperature (e.g., temperature strips, thermometer);  

 

116) Electrocardioscope and defibrillator (an automated external defibrillator is 

an acceptable defibrillator);  
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127) Pulse oximeter;  

 

138) Equipment for the establishment of an intravenous infusion;  

 

9) Emergency drugs and equipment appropriate to the medications 

administered;  

 

1410) An operating table or an operating chair that permits appropriate access to 

the patient and provides a firm platform for the management of 

cardiopulmonary resuscitation; and 

 

1511) A recovery area that has available oxygen, lighting, suction and electrical 

outlets.  The Permit B holder shallpatient should remain with the patientin 

the recovery area until the patientindividual retains the ability to 

independently and consciously maintain an airway and respond 

appropriately to physical stimulation and oral commandsverbal command.  

The recovery area may be the operating theatre.; and  

 

12) An emergency back-up lighting system that will permit the completion of 

any operation underway.  

 

e) The following records shall be kept when administering deep sedation and general 

anesthesia:  

 

1) Medical history and patient evaluation prior to the performance of any 

procedure;  

 

2) Preoperative, intraoperative, and pre-discharge monitoring of blood 

pressure, pulse, respiration and oxygen saturation.; A time based record 

shall be entered into the patient's chart;  

 

3) EKG monitoring during the entire procedure;  

 

4) Drugs and dosages of agents used during the operative procedure, 

including nitrous oxide and oxygen, and including identification of the 

person administering drugs and times of their administration over the 

course of the procedure. Documentation of the anesthetic encounter will 

be consistent with currently accepted standards of anesthetic practice.  
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f) The dentist who holds the Permit B shall report adverse occurrences to the 

Division and the Board as required by Section 1220.405.  

 

g) A licensed dentist shall hold a Permit B in order to perform dentistry while a 

licensed certified nurse anesthetist administers deep sedation or general 

anesthesia.  A nurse anesthetist for purposes of this Section is a licensed certified 

nurse anesthetist who holds a license as an advanced practice nurse under the 

NurseIllinois Nursing and Advanced Practice Nursing Act [225 ILCS 65].  The 

dentist shall enter into a written collaborativepractice agreement with the nurse 

anesthetist  in accordance with Section 65-3515-25 of the NurseIllinois Nursing 

and Advanced Practice Nursing Act and 68 Ill. Adm. Code 13001305.  

 

h) Proof of 94 hours of continuing education per renewal cycle in sedation 

techniques, including medications and recognition and management of 

complications and emergencies, is required for renewal of Permit B.  

 

i) A treating dentist does not need to hold Permit B to perform dentistry when 

another dentist, who holds Permit B, or a physician assists the treating dentist by 

administering deep sedation or general anesthesia.  Physician for purposes of this 

Section means a physician who is licensed to practice medicine in all of its 

branches under the Medical Practice Act of 1987 [225 ILCS 60] and is authorized 

to provide anesthesia services in a licensed hospital or licensed ambulatory 

surgical treatment center or is a Board certifiedan anesthesiologist.  The dentist 

shall be prepared to provide affidavits attesting to the following if requested by 

the Division:  

 

1) BLS training;  

 

12) That the facility used is equipped as specified in subsection (d) of this 

Section;  

 

23) That the dentist shall staff the facilitystaffing of the deep sedation or 

general anesthesia is with a supervised team that includesconsists of a 

minimum of 32 individuals per patient. In, in addition to the treating 

dentist, the team shall be composed of any 2 of the following, as 

appropriate:  a dental hygienist or dental assistant capable of assisting 

withhandling procedures, problems and emergencies incident to the 

administration of thesuch sedation, a nurse anesthetist; a Permit B holder; 

and/or a physician providing the anesthesia.  All members of the 
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anesthesia team, including the treating dentist (non Permit B holder) must 

maintain certification in (e.g., BLS or its equivalent). 

 

3) In addition, the dentist shall report severe adverse occurrences to the 

Division as set forth in Section 1220.405 and accept the responsibility for 

verifying certification and licensure of any licensed provider present 

during the deep sedation or general anesthesia of a patient receiving dental 

care.  

 

j) A dentist holding a Permit B shall maintain current Advanced Cardiac Life 

Support (ACLS) certification or Pediatric Advanced Life Support (PALS) 

certification.  ACLS or PALS certification shall be in addition to the required 9 

hours of anesthesia CE per renewal cycle. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.525  Renewal  
 

a) Beginning with the September 30, 2006 renewal, every anesthesia permit issued 

under the Act shall expire on September 30 every 3 years.  The holder of a permit 

may renew the permit during the month preceding the expiration date by paying 

the required fee in Section 1220.415 and completing the following: 

 

1) 94 hours of continuing education as required in Section 1220.510(k) or 

1220.520(h).  

 

2) Certification that the renewal applicant has performed at least 10 

anesthesia cases per year appropriate to the permit held.  If the permit 

holder has not performed at least 10 cases per year prior to the expiration 

of the renewal period, his or her application may be reviewed by the 

Division to determine whether the applicant is still capable of 

administering anesthetics with requisite competency.  If  the Division 

determines that the applicant is no longer qualified, the license will  

automatically expire and the applicant will need to restore pursuant to 

Section 1220.560. 

 

3) Certification that the renewal applicant has held at least semiannual 

emergency drills with staff that participates in Permit A or B related 

activities.  These drills shall consist of the staff actively going through 
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simulated emergencies that may occur during the administration of 

anesthesia.  It is incumbent upon the permit holder to design the 

emergency drills to ensure adequate preparation of staff in the case of a 

real emergency.  Documentation of the semiannual drills shall be provided 

to the Division upon request. 

 

b) No anesthesia permit shall be renewed if the dental license of the permit holder is 

expired, revoked, suspended or otherwise subject to discipline under Section 23 of 

the Act.  

 

c) It is the responsibility of each licensee to notify the Division of any change of 

address.  Failure to receive a renewal form from the Division shall not constitute 

an excuse for failure to pay the renewal fee or to renew one's license.  

 

d) Certification of Anesthesia Cases 

 

1) Each renewal applicant shall certify, on the renewal application, that the 

renewal applicant has performed at least 10 anesthesia cases per year 

appropriate to the permit held.  

 

2) The Division may require additional evidence demonstrating compliance.  

It is the responsibility of each renewal applicant to retain or otherwise 

produce evidence of compliance.  The evidence shall be retained by the 

licensee for at least 5 years following the renewal period in which the 

anesthesia cases were performed.  

 

3) The Division may conduct random audits to verify compliance.  

 

4) When there is evidence of a lack of compliance, an applicant shall be 

notified in writing and may request a hearing before the Board.  The 

Division may recommend that steps be taken to begin the formal 

disciplinary proceedings required by Section 10-65 of the Illinois 

Administrative Procedure Act [5 ILCS 100/10-65]. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.530  Anesthesia Review Panel (Repealed)  
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a) The Director may appoint an Anesthesia Review Panel that shall consist of six 

members. 

 

b) The members shall meet the following minimum requirements: 

 

1) Each member shall be a licensed dentist in the State of Illinois whose 

license is active and in good standing; 

 

2) Three members shall hold an active Permit A;  

 

3) Three members shall hold an active Permit B;  

 

c) The Panel shall: 

 

1) Meet only at the direction of the Director;  

 

2) Be reimbursed for all legitimate, necessary and authorized expenses 

incurred in attending the meetings of the panel; 

 

3) Review Permit A and Permit B applications at the request of the Director; 

 

4) Recommend to the Director the eligibility of applicants; 

 

5) Recommend to the Director when an on-site inspection may be necessary 

and conduct an inspection with a Board member present; 

 

6) Evaluate results of on-site inspection and make recommendation to the 

Director as to eligibility of applicants; and 

 

7) Advise the Director in regard to anesthesiology related matters that 

include mortality and morbidity statistics. 

 

d) Each Panel member shall serve a 4 year term and may be appointed once. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.540  Approved Programs in Anesthesiology (Repealed) 
 

a) Conscious Sedation in the Dental Office Setting  
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  The anesthesiology training program shall:  

 

1) Include a minimum of 60 hours of didactic and clinical study that includes 

training in conscious sedation (both light and deep), physical evaluation, 

venipuncture, technical administration, recognition and management of 

complications and emergencies, and monitoring with additionally 

supervised experience in providing conscious sedation to 20 or more 

patients; and  

 

2) Be an organized sequence of study operated by one entity and completed 

in less than one calendar year.  

 

b) Deep Sedation or General Anesthesia  

 

1) An approved training program in anesthesiology to administer deep 

sedation or general anesthesia shall be 2 calendar years that includes a 

minimum of 200 hours of didactic and 2,000 hours of clinical training.  

 

2) The didactic aspect may precede the clinical training or it may be offered 

in an integrated manner.  The trainee must receive the equivalent of 2 

calendar years, on a consecutive basis, not to exceed 3 years, as the 

minimum required to provide an acceptable clinical and didactic program 

in comprehensive pain control.  Both lectures and seminars are appropriate 

for providing the didactic training.  The didactic subject matter shall 

include:  

 

A) The basic sciences (physiology, pharmacology, anatomy, 

biochemistry).  The instruction shall not be based only on its 

relationship to a limited technical practice of anesthesia but shall 

also provide the opportunity for a thorough understanding of the 

processes of respiration, circulation, kidney function and liver 

function;  

 

B) Patient evaluation (physical diagnosis and internal medicine);  

 

C) Psychological aspects of human behavior and management of pain;  

 

D) Techniques of pain control, including physical, psychological and 
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pharmacological methods; and  

 

E) Management of related emergencies and complications.  

 

3) If the advanced training is obtained in a hospital based residency in 

anesthesiology, the training shall be restricted to those hospitals having 

anesthesia training programs approved by the Council on Medical 

Education of the American Medical Association or American Dental 

Association or American Dental Society of Anesthesiology.  

 

c) An anesthesiology training program shall be based in a university or hospital.  

 

(Source:  Repealed at 33 Ill. Reg. ______, effective ____________) 

 

Section 1220.560  Restoration of Permits  
 

a) A licensee seeking restoration of a permit after it has expired for 5 years or less 

shall have the permit restored upon payment of $20 plus the current renewal fee. 

The licensee shall also submit proof of: 

 

1) For permits expired less than 12 months, performing at least 10 anesthesia 

cases per year prior to the expiration of the permit, as appropriate to the 

permit being restored.  If the restoration applicant has not performed at 

least 10 cases per year prior to the expiration of the permit, he or she must 

submit proof of at least 10 anesthesia cases directly supervised by a dentist 

who holds the same permit as the one being restored.  Anesthesia cases 

performed within 12 months prior to the expiration of the permit may be 

used in compiling a total of 10 cases. 

 

2) For permits expired more than 12 months but less than 5 years, remedial 

training as referenced in subsection (b)(3) or (b)(4), as appropriate to the 

permit being restored.  

 

b) A licensee seeking restoration of a permit after it has expired for more than 5 

years shall file an application, on forms supplied by the Division, together with 

the fees required by Section 1220.415.  The licensee shall also submit:  

 

1) Sworn evidence of lawful active practice in another jurisdiction.  Such 

evidence shall include a statement from the appropriate board or licensing 
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authority in the other jurisdiction that the licensee was authorized to 

practice during the term of said active practice; or  

 

2) An affidavit attesting to military service as provided in Section 16 of the 

Act.  If an applicant applies for restoration of the permit within 2 years 

after termination of such service, he/she shall have the permit restored 

without paying any lapsed renewal or restoration fees; or  

 

3) For Permit A restoration, proof of the training set forth in Section 

1220.510(b)(1)540(a) taken 2 years prior to application; or  

 

4) For Permit B restoration, proof of the training set forth in Section 

1220.520(a)(1)1220.540(b) taken 2 years prior to application.  

 

c) When proof of remedial training is provided, the permit shall not be restored 

unless and until the Board has reviewed and approved the training.  The Board 

may require the renewal applicant to obtain additional training when it finds that 

the training completed was not sufficient. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 
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Section 1220.APPENDIX D   Characteristics of Levels of Anesthesia* 

 

Factors 

Minimal 

Sedation/Anxiolysis 

(No Permit 

required) 

Moderate/Conscious 

Sedation 

(Permit A) 

Deep Sedation 

(Permit B) 

General 

Anesthesia 

(Permit B) 

Goal Decrease anxiety; 

facilitate coping 

skills 

Decrease or eliminate 

anxiety; facilitate 

coping skills  

Eliminate anxiety; 

coping skills over-

ridden 

Eliminate 

cognitive, sensory 

and skeletal motor 

activity 

Definition Pharmacologically 

induced, altered 

state of 

consciousness 

(altered mood; 

reduced anxiety) 

where an individual 

is awake but has 

decreased anxiety to 

facilitate coping 

skills, retaining 

interaction ability. 

Ventilatory and 

cardiovascular 

functions are 

unaffected 

Pharmacologically 

induced depressed 

state of depressed 

consciousness 

(altered 

consciousness, signs 

of sleep) under which 

an individual retains 

the ability to 

independently and 

continuously 

maintain an airway 

and respond 

appropriately to light 

tactile physical 

stimulation and 

oralverbal commands 

Pharmacologically 

induced controlled 

state of depressed 

consciousness, 

accompanied by 

partial loss of 

protective 

reflexes, including 

inability to 

respond 

purposefully to 

oral commands.  

The purposeful 

response to 

painful 

stimulation is 

maintained.  

Cardiovascular 

function is usually 

maintainedverbal 

command 

Pharmacologically 

induced controlled 

state of 

unconsciousness 

accompanied by a 

partial or 

complete loss of 

protective 

reflexes, including 

inability to 

independently 

maintain an 

airway and 

respond 

purposefully to 

painfulphysical 

stimulation or oral 

commandsverbal 

command 
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Personnel 1  (treating dentist) 3  (treating dentist 

with Permit A; 

trained person to 

monitor patient or 

nurse anesthetist; 

trained assistant) 

OR 

3  (treating dentist 

w/o Permit A/B; 

physician or dentist 

with Permit A/B; 

trained assistant) 

3  (treating dentist 

with Permit B; 

trained person to 

monitor patient or 

nurse anesthetist; 

trained assistant) 

OR 

3  (treating dentist 

w/o Permit B; 

physician or 

dentist with 

Permit B; trained 

assistant) 

3  (treating dentist 

with Permit B; 

trained person to 

monitor patient or 

nurse anesthetist, 

trained assistant) 

OR 

3  (treating dentist 

w/o Permit B; 

physician or 

dentist or dentist 

with Permit B; 

trained assistant) 

Monitoring Clinical observation 

and monitoring as 

appropriate 

Preoperative, 

intraoperative and 

pre-discharge 

monitoring of BP, 

pulse, respiration and 

oxygen saturation 

Preoperative, 

intraoperative, and 

pre-discharge 

monitoring of BP, 

pulse, respiration 

and oxygen 

saturation, EKG 

monitoring.  

Defibrillator, 

defibrillator 

required 

Preoperative, 

intraoperative, and 

pre-discharge 

monitoring of BP, 

pulse, respiration 

and oxygen 

saturation, EKG 

monitoring.  

Defibrillator, 

defibrillator 

required 

 

*Chart adapted from American Academy of Pediatric Dentistry, Reference Manual 2000-2001, 

Templates of Definitions and Characteristics for Levels of Sedation and General Anesthesia and 

the American Dental Association, Guidelines for the Use of Sedation and General Anesthesia by 

Dentists (October 2007). 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 
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1) Heading of the Part:  Illinois Professional Land Surveyor Act of 1989 

 

2) Code Citation:  68 Ill. Adm. Code 1270 

 

3) Section Numbers:  Proposed Action: 

1270.30   Amendment 

1270.56   Amendment 

 

4) Statutory Authority:  Illinois Professional Land Surveyor Act of 1989 [225 ILCS 330] 

 

5) A Complete Description of the Subjects and Issues Involved:  Section 1270.56, regarding 

the minimum standards of practice for the profession, is being amended to add minimum 

standards for writing parcel legal descriptions providing a clearer definition for what 

constitutes those descriptions.  Obsolete language is being removed and other technical 

changes are being made.   

 

6) Published studies or reports, and sources of underlying data, used to compose this 

rulemaking:  None 

 

7) Will this rulemaking replace any emergency rulemaking currently in effect?  No 

 

8) Does this rulemaking contain an automatic repeal date?  No 

 

9) Does this rulemaking contain incorporations by reference?  No 

 

10) Are there any other proposed rulemakings pending on this Part?  No 

 

11) Statement of Statewide Policy Objective:  This rulemaking has no impact on local 

government. 

 

12) Time, Place and Manner in which interested persons may comment on this proposed 

rulemaking:  Interested persons may submit written comments to: 

 

Department of Financial and Professional Regulation 

Attention:  Craig Cellini 

320 West Washington, 3
rd

 Floor 

Springfield IL  62786 

 

217/785-0813  
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Fax #:  217/557-4451 

 

 All written comments received within 45 days after this issue of the Illinois Register will  

be considered. 

 

13) Initial Regulatory Flexibility Analysis: 

 

A) Types of small businesses, small municipalities and not for profit corporations 

affected:  Those employing licensed professional land surveyors 

 

 B) Reporting, bookkeeping or other procedures required for compliance:  None 

 

C) Types of professional skills necessary for compliance:  Land surveying education 

and training is required for licensure. 

 

14) Regulatory Agenda on which this rulemaking was summarized:  January 2009 

 

The full text of the Proposed Amendments begins on the next page: 
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TITLE 68:  PROFESSIONS AND OCCUPATIONS 

CHAPTER VII:  DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

SUBCHAPTER b:  PROFESSIONS AND OCCUPATIONS 

 

PART 1270 

ILLINOIS PROFESSIONAL LAND SURVEYOR ACT OF 1989 

 

Section 

1270.5 Application for Licensure as a Professional Land Surveyor-in-Training by 

Examination  

1270.10 Application for Licensure as a Professional Land Surveyor by Examination  

1270.13 Experience  

1270.15 Definition of Related Science  

1270.20 Examinations  

1270.30 Endorsement  

1270.35 Inactive Status  

1270.40 Restoration  

1270.45 Professional Design Firm  

1270.50 Renewals  

1270.52 Fees  

1270.55 Land Surveyor Complaint Committee  

1270.56 Minimum Standards of Practice  

1270.57 Standards of Professional Conduct  

1270.58 Seal and Signature Requirements  

1270.60 Granting Variances  

1270.65 Professional Development  

1270.APPENDIX A Rules for the Perpetuation of Monuments Under the Land Survey 

Monuments Act  

 

AUTHORITY:  Implementing the Illinois Professional Land Surveyor Act of 1989 [225 ILCS 

330] and authorized by Section 2105-15(7) of the Civil Administrative Code of Illinois [20 ILCS 

2105/2105-15(7)].  

 

SOURCE:  Rules and Regulations Promulgated for the Administration of the Illinois Land 

Surveyors Act, effective April 27, 1967; 2 Ill. Reg. No. 50, page 64, effective December 11, 

1978; codified and amended at 5 Ill. Reg. 11039; 5 Ill. Reg. 14171, effective December 3, 1981; 

emergency amendment at 6 Ill. Reg. 916, effective January 6, 1982, for a maximum of 150 days; 

amended at 6 Ill. Reg. 7448, effective June 15, 1982; emergency amendment at 8 Ill. Reg. 5365, 

effective April 12, 1984, for a maximum of 150 days; amended at 8 Ill. Reg. 15485, effective 
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August 10, 1984; amended at 11 Ill. Reg. 1615, effective January 6, 1987; amended at 11 Ill. 

Reg. 4763, effective March 10, 1987; recodified from Chapter I, 68 Ill. Adm. Code 270 

(Department of Registration and Education) to Chapter VII, 68 Ill. Adm. Code 1270 (Department 

of Professional Regulation) pursuant to P.A. 85-225, effective January 1, 1988, at 12 Ill. Reg. 

2950; amended at 15 Ill. Reg. 5258, effective April 2, 1991; amended at 16 Ill. Reg. 15548, 

effective September 28, 1992; amended at 18 Ill. Reg. 5900, effective April 5, 1994; amended at 

18 Ill. Reg. 14730, effective September 19, 1994; amended at 19 Ill. Reg. 16071, effective 

November 17, 1995; amended at 20 Ill. Reg. 5852, effective April 3, 1996; amended at 21 Ill. 

Reg. 14252, effective October 15, 1997; amended at 24 Ill. Reg. 576, effective December 31, 

1999; amended at 24 Ill. Reg. 13719, effective August 28, 2000; amended at 24 Ill. Reg. 17548, 

effective November 20, 2000; amended at 25 Ill. Reg. 3865, effective March 1, 2001; amended 

at 26 Ill. Reg. 12263, effective July 24, 2002; amended at 28 Ill. Reg. 2228, effective January 23, 

2004; amended at 28 Ill. Reg. 15297, effective November 10, 2004; amended at 31 Ill. Reg. 

1832, effective January 8, 2007; amended at 33 Ill. Reg. ______, effective ____________. 

 

Section 1270.30  Endorsement  
 

a) An applicant who is licensed or registered to practice Land Surveying as a 

Professional Land Surveyor or a Professional Land Surveyor-in-Training under 

the laws of another state or territory of the United States who desires to become 

licensed by endorsement shall file an application with the Division together with:  

 

1) Proof that the applicant has met the requirements substantially equivalent 

to those in force in this Statestate for a Licensed Professional Land 

Surveyor at the time of original or subsequent licensure by examination in 

the other state or territory, including certification of education, and 

verification of experience as appropriate;  

 

2) A certification by the state or territory of original licensure and 

certification from the state or territory of predominant active practice, 

including the following:  

 

A) The time during which the applicant was licensed in that state or 

territory, including the date of the original issuance of the license;  

 

B) The basis of licensure and a description of all examinations by 

which the applicant was licensed in that state or territory and the 

date of passage of any such examinations; and  
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C) Whether the records of the licensing authority contain any record 

of disciplinary action taken or pending against the applicant;  

 

3) The required fee specified in Section 1270.52;  

 

4) Applicants who received a license after January 1, 1997 and who received 

their education in a foreign country shall have the education evaluated at 

their expense.  Applicants may obtain forms from the American 

Association of Collegiate Registrars and Officers (AACRAO), 1 Dupont 

Circle, N.W., Suite 370, Washington, D.C. 20036-1110 or other entity 

approved by the Board to evaluate educational programs.  The Board will 

review all transcripts and the evaluation submitted to the Division to 

determine if the education meets the requirements set forth in this Section 

and Section 1270.15;  

 

5) Proof of passage of the Test of English as a Foreign Language Internet 

Based Test (TOEFL-iBT) with a minimum score of 26 on the speaking 

module and a total minimum integrated score of 88 or the Test of English 

as a Foreign Language (TOEFL) with a minimum score of 550 or 213 on 

the computer-based test and the Test of Spoken English (TSE) with a 

minimum score of 50, for applicants who were licensed after January 1, 

1997, who graduated from a land surveyor program outside the United 

States or its territories and whose first language is not English.  In order to 

determine applicants whose first language is English, the applicant shall 

submit verification from the school that the land surveyor program from 

which the applicant graduated was taught in English.  

 

b) An applicant for licensure under this Section shall be required to appear before 

the Board for an oral interview if the Division has questions about the applicant's 

application, because of discrepancies or conflicts in information, information 

needing further clarification and/or missing information.  

 

c) Applicants for licensure on the basis of endorsement shall successfully complete 

the Illinois Jurisdictional Examination as set forth in Section 1270.20.  

 

d) The Division shall examine each endorsement application to determine whether 

the requirements in the state or territory of original licensure were substantially 

equivalent to the requirements then in force in the State of Illinois.  The Division 

shall either issue a license by endorsement to the applicant or notify the applicant 
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in writing of the reason for the denial of thesuch application.  

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 

 

Section 1270.56  Minimum Standards of Practice  
 

The minimum standards of practice set forth in this Section are intended to provide protection for 

the public by insuring that surveying services defined in this Section are completed in 

accordance with prevailing professional practices and current technological methods, and to 

provide a means by which professional performance of the individual practitioner can be 

assessed.  These standards are to be binding upon every person and firm practicing land 

surveying in the State of Illinois, except where differing federal, State or local laws, ordinances 

or rules may be more stringent, or when special conditions exist that effectively prevent the 

survey from meeting these minimum standards.  When special conditions exist any necessary 

deviations from the standards shall be noted on the plat of survey.  It shall be a violation of this 

Part to use special conditions to circumvent the intent and purpose of the minimum standards.  

Any of the professional services set forth in this Section are greatly influenced by the evaluation 

of recorded information and field observations, and all those services shall be accomplished in 

compliance with these standards to ensure that they are located, described and platted in a 

professional manner.  All terms used in these Minimum Standards of Practice shall be interpreted 

to agree with the definitions of those terms in the most current publication of Black's Law 

Dictionary, Definitions of Surveying and Associated Terms published by the American Congress 

on Surveying and Mapping (ACSM) and the American Society of Civil Engineers (ASCE), and 

Glossary of the Mapping Sciences published by American Society for Photogrammetry and 

Remote Sensing (ASPRS), ACSM and the ASCE.  

 

a) ALTA/ACSM Land Title Survey. 

 

1) An ALTA/ACSM land title survey is a specialized survey that meets the 

specific needs peculiar to title insurance purposes, to enable title insurance 

companies to insure title to land without exceptions as to survey matters.  

 

2) All land title surveys shall be subject to the "2005 Minimum Standard 

Detail Requirements for ALTA/ACSM Land Title Surveys", published 

jointly by the American Land Title Association (ALTA), 1828 L. St., 

N.W., Suite 705, Washington, D.C. 20036; the American Congress on 

Surveying and Mapping (ACSM), 6 Montgomery Village Avenue, Suite 

#403, Gaithersburg MD 20879; and the National Society of Professional 

Surveyors (NSPS), 6 Montgomery Village Avenue, Suite #403, 
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Gaithersburg MD 20879.  This incorporation does not include any later 

amendments or editions.  

 

3) All ALTA/ACSM land title surveys are to be performed to the current 

ALTA/ACSM Minimum Standard Detail Requirements.  It is incumbent 

upon the licensed professional land surveyor to discuss with the client 

additional or optional requirements to be provided.  

 

b) Boundary Survey.  

 

1) A boundary survey is a land survey that requires study, investigation and 

evaluation of major factors affecting and influencing the location of 

boundary lines and that culminates in the deliberate location or relocation 

of the perimeters, division lines or boundaries of a certain lot, parcel or 

quantity of real estate, according to the record title description of the 

parcel or parent tract.  This description should be furnished by the client, 

unless otherwise jointly agreed upon by the client and surveyor.  

 

2) The purpose of a boundary survey is to establish or re-establish the extent 

of title lines, and to define and identify those lines so as to uniquely locate 

each lot, parcel or other specific land area in relation to well recognized 

and established points of reference, adjoining properties, and rights of 

way.  

 

3) A boundary survey shall include, but not be limited to, the following:  

 

A) Clear and legible field notes containing all pertinent information, 

measurements and observations made in the course of the field 

survey.  

 

B) Unless requested otherwise by the client or his/her agent, a plat of 

survey.  

 

C) A legal description for any parcel surveyed.  

 

D) Unless requested otherwise by the client or his/her agent, 

monuments or witness points shall be set for all accessible corners 

of the survey.  
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4) Information Research Required.  Sufficient information to perform the 

survey shall be either furnished by the client and/or his/her agent or 

obtained by the surveyor by agreement with the client.  The following 

appropriate factors must be evaluated by the surveyor:  

 

A) A property description describing the subject parcel.  If, in the 

opinion of the surveyor, the description furnished or obtained is 

insufficient to fully define the extent or location of the parcel to be 

surveyed due to ambiguity or calls for adjoining deeds, prior 

recorded survey plats, etc., it is the duty of the client (unless agreed 

upon otherwise) to furnish the additional information requested by 

the surveyor.  This is not to be construed to indicate that the 

surveyor has an obligation to research the title of record.  

 

B) A reproduction of the recorded subdivision plat that created the 

subject lot, block or parcel.  

 

C) A reproduction of the Government Township Plat and pertinent 

Monument Records if the survey is of a section or aliquot part of a 

section.  

 

D) Relevant data provided by the client regarding special 

circumstances, such as unrecorded easements, judgements or Court 

decrees that may influence the location of boundaries of the 

survey.  

 

5) Monuments.  Monuments set or called for, whether artificial or natural, 

bear witness to the footsteps of a surveyor and his/her professional opinion 

as to the proper marking of a desired position.  Monumentation for public 

land survey systems corners shall be in accordance with the Land Survey 

Monuments Act.  The following shall be considered acceptable types of 

artificial monuments for all other corners:  

 

A) Types.  

 

i) Iron bars or rods shall be a minimum of ½" in diameter by 

24" in length.  Iron pipes shall be a minimum of ½" in 

diameter by 24" in length, with a minimum wall thickness 

of ȧ".  Where rocky soils prevent specified lengths, the 
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bar, rod or pipe should be driven to refusal at depths where 

it will remain stable.  

 

ii)  Concrete monuments shall be a minimum size of 5" in 

diameter by 24" in length, or 4" square by 24" in length, 

and shall have a precise corner mark and shall be reinforced 

by at least a ¼" re-bar or ½" or larger iron pipe.  

 

iii)  Stone monuments shall be a minimum size of 4" square by 

24" in length and shall have a precise corner mark.  

 

iv) Commercial cast iron or aluminum survey markers no less 

than 24" in length.  Non-ferrous markers shall have ceramic 

magnets attached to aid in recovery.  

 

v) Other monuments, such as drill holes, chiseled marks in 

stone, concrete or steel, punch marks, precast bronze discs, 

nails or spikes, etc., shall be of sufficient size, diameter or 

depth to be definitive, stable and readily identified as a 

survey marker.  Objects upon which the marks or markers 

are placed shall be of a stable and permanent nature.  

 

B) Requirements.  

 

i) Where placement of corner monuments is a condition of 

the survey and it is physically impossible or impractical to 

set a monument at the corner, a witness corner or corners 

will be set, or noted if existing witness corners are found.  

Witness corners shall be referenced to the survey corner or 

survey lines.  

 

ii)  Monuments must be set to a sufficient depth so as to retain 

a stable and distinctive location.  Material and size for 

monuments shall be chosen in regard to the terrain and 

situation that exists at the site of the survey.  All 

monuments shall be set vertically whenever possible.  

 

6) Plats.  On all boundary surveys the completed plat shall be drawn on a 

stable and durable medium with a minimum size of 8½" by 11" and shall 
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contain the following:  

 

A) Firm name, address and registration number.  

 

B) Professional land surveyor seal, signature, date of signing, and 

license expiration date.  Rubber-stamp signatures, computer 

generated signatures or other reproduced signatures are prohibited.  

 

C) Client's name.  

 

D) North arrow.  

 

E) Scale-written or graphic.  

 

F) Date of completion of field work.  

 

G) Legal description of the property.  

 

H) Legend for all symbols and abbreviations used on the plat.  

 

I) Monuments or witness corners, whether set or found, intended to 

represent or reference corners of the survey, shall be shown and 

described as to size, shape and material, and their positions noted 

in relation to the survey corners.  

 

J) Sufficient angles, bearings or azimuths, linear dimensions and 

curve data must be shown on the plat to provide a mathematically 

closed figure for the exterior of the survey.  Where record angular 

dimensions, bearings or azimuths, linear dimensions or curve data 

exist, such data shall be shown on the plat and distinguished from 

measured dimensions or data.  Area of the survey is to be shown 

on the face of the plat unless otherwise requested by the client.  

 

K) Where bearing, azimuth or coordinate systems are used, the basis 

or proper names of the system shall be noted on the plat.  

 

L) If the survey is a parcel in a recorded subdivision, any adjacent 

rights of way or easements and setback lines shown on the 

recorded plat that affect the subject parcel are to be shown and 
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dimensioned.  

 

M) Visible physical evidence of possession or occupation either way 

from the exterior lines of the survey shall be shown and 

dimensioned.  

 

N) Show visible evidence of improvements, rights of way, easements, 

or use when requested by the client.  

 

O) Exculpatory statements that attempt to restrict the uses of boundary 

surveys shall not be affixed to any plat.  

 

P) The following statement shall be placed near the professional land 

surveyor seal and signature:  "This professional service conforms 

to the current Illinois minimum standards for a boundary survey."  

 

7) Field Procedures.  All field work shall be performed by a professional land 

surveyor or a person under his/her direct control and supervision in 

accordance with accepted methods of surveying theory, practice and 

procedures.  It is the responsibility of the professional land surveyor to 

insure conformance with the following specific requirements:  

 

A) All surveying instruments shall be kept in proper adjustment and 

calibration.  

 

B) All corners or monuments called for in the information provided or 

obtained under subsection (b)(4) that affect the location of the 

boundaries of the land to be surveyed shall be physically searched 

for in a methodical and meticulous fashion.  Each corner or 

monument recovered shall be evaluated as to its agreement by 

description and location with the information in subsection (b)(4).  

 

C) Other evidence that could influence the location of the lines or 

corners of the survey shall be located and evaluated.  

 

D) When the survey is of an aliquot or divisional part of a larger tract, 

sufficient field work must be performed to ensure that the 

existence of excess or deficiency, if any, in the parent tract can be 

determined and distributed by the professional judgment of the 
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surveyor.  

 

E) All field data, including electronic field notes, shall be retained in a 

legible and orderly fashion that will be understandable to other 

surveyors.  

 

8) It shall be the responsibility of each professional land surveyor to monitor 

his/her work and that of those working under his/her supervision, so that 

the methods used to perform the survey and produce the plat and/or report 

will be of such quality that the accuracy, precision and positional tolerance 

of the final product delivered to his/her client will equal or exceed that 

which would be provided by another competent surveyor under similar 

circumstances.  

 

c) Condominium Surveys.  Condominium surveys are a specialized class of 

boundary surveys and are governed by the Condominium Property Act [765 ILCS 

605].  The plat requirements referred to in Section 5 of that Act must be the result 

of actual field measurements and are not to be transcribed from plans or other 

informational materials.  The exterior boundaries of a condominium parcel shall 

be monumented as required by the Plat Act [765 ILCS 205].  Notes on the 

condominium plat must indicate whether the interior measurements shown are 

referring to finished or unfinished surfaces or planes and what data was used for 

any elevations depicted on the plat.  

 

d) Subdivision Surveys.   

 

1) Subdivision surveys are properly included in the boundary survey 

category and are primarily governed by the Plat Act.  Subdivision surveys 

differ from the typical boundary survey in that monumentation for 

subdivision surveys is mandatory according to the statute.  All exterior 

corners of the subdivision must be monumented prior to recordation of the 

subdivision plat.  If, in the opinion of the subdividing surveyor, a 

disportionate number of interior monuments would be destroyed by 

grading, utility installation, etc., monumentation of the interior corners 

may be delayed unless local regulations or ordinances specify otherwise.  

Interior corners of the subdivision must be monumented prior to the 

conveyance of any lot, block, parcel or unit within the subdivision and in 

all cases the monumentation must be in place within 12 months after the 

recording date of the subdivision plat.  All of the interior corners subject to 
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delayed staking shall be denoted on the record plat as "to be set", either by 

labeling or appropriate symbols.  Upon completion of the monumentation 

the subdividing surveyor shall file an affidavit with the Recorder of the 

county in which the subdivision is located certifying that the 

monumentation of the subdivision has been completed.  The affidavit shall 

include the name of the subdivision, date of plat recording and recording 

location information (book and page and/or document number).  

 

2) Vertical subdivisions, i.e., subdivisions that divide property by horizontal, 

vertical, and oblique planes, require that all exterior boundary corners of 

the subdivision be monumented at its ground elevation prior to recordation 

of the subdivision plat.  The physical features, if any, controlling the limits 

of the subdivided property must be defined on the subdivision plat.  The 

datum used to control the dividing horizontal planes must be defined on 

the subdivision plat together with the benchmark used to determine the 

elevations of these planes.  The interior corners or any lot or block corners 

other than those that are required for monumenting the exterior boundary 

corners do not require monumentation. 

 

e) Mortgage Inspection.  A Mortgage Inspection does not approach the standards of 

other survey categories, though by the provisions of Section 5 of the Illinois 

Professional Land Survey Act of 1989 [225 ILCS 330/5] the services of an 

Illinois Professional Land Surveyor are required.  A mortgage inspection is not a 

type of boundary survey or ALTA/ACSM survey and does not constitute a 

boundary survey of the subject real property.  A mortgage inspection includes 

field investigation, measurements and graphic representation of improvements.  

 

1) Purpose.  The mortgage inspection is intended for use by a mortgage 

lender and/or title insurer and is only a professional opinion of the 

relationship of improvements with respect to the deed lines and the 

existence, location and type of building on the property, the intent of 

which is to assist in the determination of the property's suitability to serve 

as collateral for a mortgage.  It is not an opinion as to deed, title or platted 

lines.  It is not to be used in matters of boundary disputes, legal actions 

between landowners, or for construction purposes.  No new legal 

descriptions can be created from a mortgage inspection.  

 

2) Product.  A complete mortgage inspection will produce a drawing entitled 

"Mortgage Inspection" and, if required, a written report of the surveyor's 
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findings and determinations.  

 

3) Information.  

 

A) The following information shall be furnished by the client and/or 

his/her agent:  

 

i) Legal description and address for the tract of land.  

 

ii)  Copy of commitment of title insurance for the tract of land, 

if possible.  

 

B) The following information shall be obtained by the surveyor:  

 

i) Copy of recorded subdivision plats (if applicable).  

 

ii)  Recorded section corner tie monuments and original 

government surveys (if applicable).  

 

iii)  Other necessary surveying information.  

 

4) Monuments. No monuments shall be set.  

 

5) Tolerances.  Tolerances cannot be mandated for a mortgage inspection 

since the very nature of recovering deed lines and other information for 

that purpose precludes a rigid adherence to any standard value.  

 

6) Field Procedures.  The following procedures should generally be 

considered as minimum, but deviations as dictated by specific conditions 

shall be allowed:  

 

A) Preliminary search and recovery of existing monument evidence.  

 

B) Field location of tract through measurement from some controlling 

locations, such as:  street intersection, subdivision corner, section 

corners, etc., sufficient to eliminate the possibility of gross error in 

location of the premises.  

 

C) Through field measurements, locate and dimension relevant 
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improvements.  

 

D) If evidence of deed lines does not exist, the surveyor is obligated to 

refuse to perform a mortgage inspection until satisfactory evidence 

is obtained, either through a boundary survey or a land title survey.  

 

E) If evidence exists of the possibility that the improvements on the 

subject property or adjoining property are on or very near the 

apparent deed lines, the surveyor is obligated to note his/her 

findings and recommend that a boundary survey or land title 

survey be performed.  

 

7) Drawing.  

 

A) Minimum size:  8½" x 11".  

 

B) The drawing shall be entitled:  

 

MORTGAGE INSPECTION 

THIS DOES NOT CONSTITUTE A BOUNDARY SURVEY 

 

(The above two lines shall be of the same letter size and shall be 

twice the letter size of all other lettering on the drawing.)  

 

C) A North arrow, scale of drawing, date and drawing legend shall be 

included.  

 

D) Building dimensions and type of structure shall be shown.  

 

E) Boundary dimensions shown shall be based on the public record or 

description provided; field measurements do not need to be shown.  

 

F) No dimensional ties from structures or other improvements to 

apparent deed lines are required.  

 

G) The legal description of the tract shall be given on the face of the 

drawing.  

 

H) Use of the word "survey" in the title, or any implication in a 
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certification that this drawing represents a "survey", is prohibited.  

 

I) Professional land surveyor seal, signature, date of signing, and 

license expiration date.  Rubber-stamp signatures, computer-

generated signatures or other reproduced signatures are prohibited.  

 

J) Address of the tract.  

 

K) No found corner, boundary line or other survey monumentation 

shall be shown on the drawing.  

 

L) Preceding the legal description and in the same size letters as the 

legal description the following statement shall appear:  

 

"This mortgage inspection and drawing is not a boundary 

survey or plat of survey.  This mortgage inspection was 

prepared to assist the mortgage company and title insurance 

company and is not to be used for any purposes of 

boundary disputes, location of actual deed, title or platted 

lines, or for construction of new improvements.  Graphic 

representation shall be deemed approximate and no reliance 

should be placed on the scale of the drawing."  

 

M) The following statement shall be placed immediately above the 

signature of the surveyor and in the same size letters as the legal 

description:  

 

"This professional service conforms to the current Illinois 

minimum standards of practice for a mortgage inspection 

and is not a boundary survey."  

 

f) Topographic Survey. 

 

1) Topographic Survey.  A topographic survey is the delineation of 

horizontal and/or vertical locations of the existing natural or man-made 

features of a portion of the earth's surface, subsurface or airspace and the 

graphic representation of the results of such delineation.  Topographic 

surveys that also depict land boundaries shall be entitled "Boundary and 

Topographic Survey" or "ALTA/ACSM Land Title and Topographic 
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Survey", and shall be subject to the current minimum standards 

established for the ALTA/ACSM Land Title Surveys or Boundary 

Surveys by this Part, except where differing federal, State or local laws, 

ordinances or rules may be more stringent.  When the position and/or 

extent of a topographic survey is not defined by land boundaries, enough 

information must be shown on the survey to enable the client to locate the 

survey on the ground.  A licensed professional engineer knowledgeable in 

topographical survey may perform a topographic survey specific to his/her 

design project.  A licensed professional engineer may not, however, offer 

topographic surveying services independent of his/her specific design 

project. 

 

2) Information Research Required.  Sufficient information to perform the 

survey shall be furnished by the client or his/her agent or obtained by the 

surveyor by agreement with the client.  The following appropriate factors 

must be evaluated by the surveyor. 

 

A) A specific description of the survey site, along with designated 

areas outside the actual survey site where topographic information 

is required. 

 

B) The location, description, datum and elevation of all benchmarks 

to be used for the survey.  The datum should be based on a 

nationally accepted datum whenever practical, unless instructed 

otherwise by the client or as mandated by a governmental 

organization having jurisdiction in the area the survey is located. 

 

C) The location and description of all horizontal control points to be 

used for the survey. 

 

D) If contour lines are required by the client, the contour interval 

should be agreed upon by the surveyor and client. 

 

E) Location and elevations of utilities is often an important part of a 

topographic survey.  The surveyor and client must have a clear 

understanding of which utilities are to be located and what 

information on each utility is to be shown. 

 

F) The surveyor shall be furnished a clear, concise description of the 
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intended use of the survey. 

 

3) Field Requirements. 

 

A) All surveying instruments shall be kept in proper adjustment and 

calibration. 

 

B) The surveyor may apply procedures that most efficiently meet the 

requirements of the client without sacrificing the accuracy of the 

acquired information. 

 

C) All field data, including electronic field notes, shall be retained in a 

legible and orderly fashion that will be understandable to other 

surveyors. 

 

4) Plats.  On all topographic surveys, the completed plat shall be drawn on a 

stable and durable medium with a minimum size of 8½" by 11" and shall 

contain the following: 

 

A) Firm name, address and registration number. 

 

B) Professional land surveyor seal, signature, date of signing, and 

license expiration date. 

 

C) "This professional service conforms to the current Illinois 

minimum standards for topographic surveys." This statement shall 

be placed near the professional land surveyor seal and signature. 

 

D) Client's name. 

 

E) North arrow. 

 

F) Date of completion of field work. 

 

G) Scale as agreed upon by surveyor and client. 

 

H) Location and elevation of benchmarks at or near the survey shall 

be shown, and the datum noted. 
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I) Legend for all symbols and abbreviations used on the plat. 

 

J) If elevation points are to be shown, such elevations shall be shown 

to the nearest one-hundredth of a foot on hard surfaces and to the 

nearest tenth of a foot elsewhere, unless requested otherwise by the 

client. 

 

K) Description of horizontal control points used in the survey, which 

shall be noted and shall be shown on the plat if possible. 

 

L) The location of permanent structures, including buildings, 

retaining walls, bridges, culverts, street or road paving and 

sidewalks. 

 

M) Existing contour lines indicating the relief of the entire parcel, 

unless required otherwise by the client.  Elevation points, if shown, 

may be in a grid pattern or at high points, low points and grade 

changes, a combination of both methods, or at locations requested 

by the client. 

 

N) Location and water surface elevations of lakes, rivers, streams and 

drainage courses on or near the surveyed parcel, and direction of 

flow if any. 

 

O) If boundary line information is shown on the plat, the source of the 

boundary line information. 

 

P) If topographic information is to be delivered via electronic media, 

a suitable format shall be agreed upon.  In every case, the surveyor 

shall also provide a signed and sealed hard copy drawing or 

representation of the survey.  This drawing shall be the official 

survey and shall be deemed to be correct and superior to the 

electronic data. 

 

g) Minimum Standards for Writing Parcel Legal Descriptions.  A description 

defining land boundaries written for conveyance or describing the extent of a 

survey or for other purposes shall be complete, providing definite and 

unequivocal identification of the property lines or boundaries of a unique parcel. 

The description shall be sufficient to be platted, located on the ground, and 
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mathematically closed.  The description shall commence at or relate to a 

physically monumented corner or boundary control line of record. 

 

1) If the land is located in a recorded subdivision, the description shall 

contain the number or other description of the lot, block or other part of 

the subdivision, or shall describe the parcel by reference to a known 

corner of the lot, block or other recorded reference. 

 

2) If the parcel is not located within a recorded subdivision, the description 

shall state the section, township, range, principal meridian and county, and 

shall describe the parcel by reference to quarter section, quarter-quarter 

section, government lot, or metes and bounds, beginning/commencing at a 

monumented corner and referencing an established and monumented line 

in the United States Public Land Survey System.  

 

3) In any case, when a new description is created or a previous description is 

rewritten enough of the original description should be maintained, 

including "recorded Book & Page or Document Number", so as to form a 

trail or chain to follow the history of the parcel. 

 

(Source:  Amended at 33 Ill. Reg. ______, effective ____________) 
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1) Heading of the Part:  Pharmacy Practice Act  

 

2) Code Citation:  68 Ill. Adm. Code 1330 

 

3) Section Numbers:  Proposed Action: 

1330.5    Repealed 

1330.10    Repealed 

1330.20    Repealed 

1330.30    Repealed 

1330.35    Repealed 

1330.40    Repealed 

1330.50    Repealed 

1330.55    Repealed 

1330.60    Repealed 

1330.65    Repealed 

1330.75    Repealed 

1330.76    Repealed 

1330.80    Repealed 

1330.90    Repealed 

1330.91    Repealed 

1330.92    Repealed 

1330.93    Repealed 

1330.94    Repealed 

1330.95    Repealed 

1330.96    Repealed 

1330.97    Repealed 

1330.98    Repealed 

1330.99    Repealed 

1330.100    Repealed 

1330.110    Repealed 

1330.120    Repealed 

1330.130    Repealed 

1330.140    Repealed 

 

4) Statutory Authority:  Pharmacy Practice Act [225 ILCS 85] 

 

5) A Complete Description of the Subjects and Issues Involved:  As a result of the sunset 

review process, PA 95-689 completely rewrote the Act regulating the licensure of 

pharmacists and pharmacies in Illinois, including changing the name to the Pharmacy 
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Practice Act.  As a result of the extensive changes this entails, the current Part 1330 is 

being repealed, to be replaced with a new Part 1330 encompassing all aspects of pharmacy 

regulation in Illinois. 

 

6) Published studies or reports, and sources of underlying data, used to compose this 

rulemaking:  None 

 

7) Will this rulemaking replace any emergency rulemaking currently in effect?  No 

 

8) Does this rulemaking contain an automatic repeal date?  No 

 

9) Does this rulemaking contain incorporations by reference?  No 

 

10) Are there any other proposed rulemakings pending on this Part?  No 

 

11) Statement of Statewide Policy Objectives:  This rulemaking has no impact on local 

governments. 

 

12) Time, Place and Manner in which interested persons may comment on this proposed 

rulemaking:  Interested persons may submit written comments to: 

 

Department of Financial and Professional Regulation 

Attention:  Craig Cellini 

320 West Washington, 3
rd
 Floor 

Springfield, IL  62786 

 

217/785-0813   FAX:  217/557-4451 

 

 All written comments received within 45 days after this issue of the Illinois Register will be 

considered. 

 

13) Initial Regulatory Flexibility Analysis: 

 

A) Types of small businesses, small municipalities and not for profit corporations 

affected:  Those providing pharmacy services 

 

B) Reporting, bookkeeping or other procedures required for compliance:  None 
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C) Types of professional skills necessary for compliance:  Pharmacist skills are 

required for licensure. 

 

14) Regulatory Agenda on which this rulemaking was summarized:  July 2009 

 

The full text of the Proposed Repealer begins on the next page: 
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TITLE 68:  PROFESSIONS AND OCCUPATIONS 

CHAPTER VII:  DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

SUBCHAPTER b:  PROFESSIONS AND OCCUPATIONS 

 

PART 1330 

PHARMACY PRACTICE ACT (REPEALED) 

 

Section  

1330.5 Definitions  

1330.10 Application for Certificate of Registration as a Pharmacy Technician  

1330.20 Approval of Pharmacy Programs  

1330.30 Graduates of Programs Not Approved Pursuant to the Provisions of Section 

1330.20  

1330.40 Application for Examination  

1330.50 Examination for Licensure  

1330.55 Application for Licensure on the Basis of Examination  

1330.60 Endorsement  

1330.65 Patient Counseling  

1330.70 Definitions (Renumbered)  

1330.75 Security Requirements  

1330.76 Reporting Theft or Loss of Controlled Substances 

1330.80 Violations  

1330.90 Divisions of Pharmacy Licenses  

1330.91 Division I Pharmacies  

1330.92 Division II Pharmacies  

1330.93 Division III Pharmacies  

1330.94 Division IV Pharmacies  

1330.95 Division V Pharmacies  

1330.96 Nonresident Pharmacies  

1330.97 Division VI Pharmacies 

1330.98 Automated Dispensing and Storage Systems  

1330.99 Parenteral Product Standards  

1330.100 Application for a Pharmacy License  

1330.110 Granting Variances  

1330.120 Renewals  

1330.130 Restoration  

1330.140 Continuing Education  

 

AUTHORITY:  Implementing the Pharmacy Practice Act [225 ILCS 85] and authorized by 
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Section 2105-15 of the Civil Administrative Code of Illinois [20 ILCS 2105/2105-15].  

 

SOURCE:  Rules and Regulations Promulgated for the Administration of the Illinois Pharmacy 

Practice Act, effective August 20, 1975; amended March 8, 1977; amended at 4 Ill. Reg. 1234, 

effective July 11, 1980; amended at 5 Ill. Reg. 2997, effective March 11, 1981; codified at 5 Ill. 

Reg. 11049; emergency amendment at 6 Ill. Reg. 916, effective January 6, 1982, for a maximum 

of 150 days; amended at 6 Ill. Reg. 7448, effective June 15, 1982; amended at 7 Ill. Reg. 6496, 

effective June 30, 1983; amended at 9 Ill. Reg. 16918, effective October 23, 1985; amended at 

10 Ill. Reg. 21913, effective December 17, 1986; transferred from Chapter I, 68 Ill. Adm. Code 

330 (Department of Registration and Education) to Chapter VII, 68 Ill. Adm. Code 1330 

(Department of Professional Regulation) pursuant to P.A. 85-225, effective January 1, 1988, at 

12 Ill. Reg. 2957; amended at 12 Ill. Reg. 17394, effective October 14, 1988; amended at 16 Ill. 

Reg. 19811, effective December 7, 1992; amended at 21 Ill. Reg. 12600, effective August 29, 

1997; amended at 22 Ill. Reg. 21959, effective December 1, 1998; amended at 23 Ill. Reg. 

14131, effective November 18, 1999; amended at 24 Ill. Reg. 8548, effective June 9, 2000; 

amended at 26 Ill. Reg. 18338, effective December 13, 2002; amended at 27 Ill. Reg. 19389, 

effective December 11, 2003; emergency amendment at 29 Ill. Reg. 5586, effective April 1, 

2005, for a maximum of 150 days; amended at 29 Ill. Reg. 13639, effective August 25, 2005; 

amended at 30 Ill. Reg. 14267, effective August 21, 2006; amended at 30 Ill. Reg. 16930, 

effective October 12, 2006; emergency amendment at 31 Ill. Reg. 16045, effective November 19, 

2007, for a maximum of 150 days; amended at 32 Ill. Reg. 3262, effective February 21, 2008; 

amended at 32 Ill. Reg. 7116, effective April 16, 2008; repealed at 33 Ill. Reg. ______, effective 

____________. 

 

Section 1330.5  Definitions  
 

"Act" means the Pharmacy Practice Act of 1987 [225 ILCS 85].  

 

"Authentication of Product History" means, but is not limited to, identifying the 

purchasing source, the ultimate disposition and any intermediate handling of any 

component of a radiopharmaceutical, diagnostic agent or device.  

 

 "Board" means the State Board of Pharmacy. 

 

"Deliver" means the actual, constructive or attempted transfer of possession of a 

prescription medication.  

 

"Director" means the Director of the Division of Professional Regulation with the 

authority delegated by the Secretary. 
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"Dispense" means to interpret, verify computer entry of, select the prescribed 

product for, prepare and/or deliver a prescription medication to an ultimate 

consumer or to a person authorized to receive the prescription medication by or 

pursuant to the lawful order of a practitioner, including the compounding, 

packaging, and/or labeling necessary for delivery and any recommending, 

advising and counseling concerning the contents, therapeutic values, uses and any 

precautions, warnings and/or advice concerning consumption.  Dispense does not 

mean the physical delivery to a patient or a patient's representative in a home or 

institution by a designee of a pharmacist or by common carrier or the physical 

delivery of a drug or medical device to a patient or patient's representative by a 

pharmacist's designee within a pharmacy or drugstore while the pharmacist is on 

duty and the pharmacy is open.  

 

"Distribute" means to deliver, other than by dispensing, a prescription medication.  

 

"Division" means the Department of Financial and Professional Regulation-

Division of Professional Regulation. 

 

"Division I pharmacy" is any pharmacy that engages in general community 

pharmacy practice and that is open to, or offers pharmacy service to, the general 

public.  

 

"Division II pharmacy" is any pharmacy whose primary pharmacy service is 

provided to patients or residents of facilities licensed under the Nursing Home 

Care Act [210 ILCS 45] or the Hospital Licensing Act [210 ILCS 85], or the 

University of Illinois Hospital Act [110 ILCS 330] and that is not located in the 

facility it serves.  

 

"Division III pharmacy" is any pharmacy that is located in a facility licensed 

under the Nursing Home Care Act or the Hospital Licensing Act, or the 

University of Illinois Hospital Act or a facility that is operated by the Department 

of Human Services or the Department of Corrections, and that provides pharmacy 

services to residents or patients of the facility, as well as employees, prescribers 

and students of the facility.  

 

"Division IV pharmacy" is any pharmacy that provides and/or offers for sale 

radiopharmaceuticals.  
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"Division V pharmacy" is any pharmacy that holds a license in Division II or 

Division III that also provides pharmacy services to the general public, or is any 

pharmacy that is located in or whose primary pharmacy service is to ambulatory 

care facilities or schools of veterinary medicine or other such institution or facility 

(e.g., a university infirmary).  

 

"Division VI pharmacy" is any pharmacy that provides pharmacy services to 

patients of institutions served by pharmacies with a Division II or Division III 

license, without using the Division VI pharmacy's own supply of drugs. 

 

"Medication Order" means an order that is issued by a physician for a resident or 

patient of a facility licensed under the Nursing Home Care Act or the Hospital 

Licensing Act.  

 

"Nonresident Pharmacy" means a pharmacy that is located outside this State that 

ships, delivers, dispenses or distributes into Illinois by any means any drugs, 

medicines, pharmaceutical services or devices requiring a prescription.  

 

"Nuclear Pharmacist" means a pharmacist who provides radiopharmaceutical 

services and has satisfied the requirements of Section 1330.94(i).  

 

"On File" as used in Section 19 of the Act and this Part means the maintenance at 

the transferor pharmacy of the transferred prescription, whether previously filled 

or unfilled. For previously filled prescriptions at a transferor pharmacy located in 

Illinois, the prescriptions shall be maintained pursuant to the recordkeeping 

requirements of Section 18 of the Act.  For previously unfilled prescriptions at a 

transferor pharmacy located in Illinois, the prescriptions shall be maintained in a 

readily retrievable format in a suitable book, file or recordkeeping system for a 

period of not less than 5 years.  For previously filled and unfilled prescriptions at 

a transferor pharmacy located in a state other than Illinois, the prescriptions shall 

be maintained pursuant to the recordkeeping requirements of that state.  

 

"Patient counseling" means the communication between a pharmacist or a student 

pharmacist under the direct supervision of a pharmacist and a patient or the 

patient's representative about the patient's medication or device for the purpose of 

optimizing proper use of prescription medications or devices.  The offer to 

counsel shall be made by the pharmacist or the pharmacist's designee, and 

subsequent patient counseling by the pharmacist or the student pharmacist shall 

be made in a face-to-face communication with the patient or the patient's 
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representative, unless, in the professional judgment of the pharmacist, a face-to-

face communication is deemed inappropriate or unnecessary.  In that instance, the 

offer to counsel or patient counseling may be made in a written communication, 

by telephone or in a manner determined by the pharmacist to be appropriate.  

 

"Patient profiles" or "patient drug therapy record" means the obtaining, recording 

and maintenance of patient prescription and personal information.  

 

"Pharmacist" means a currently licensed pharmacist or registered assistant 

pharmacist.  

 

"Prospective drug review" or "drug utilization evaluation" means the screening 

for potential drug therapy problems due to therapeutic duplication, drug-disease 

contraindications, drug-drug interactions (including serious interactions with 

nonprescription or over-the-counter drugs), drug-food interactions, incorrect drug 

dosage or duration of drug treatment, drug-allergy interactions and clinical abuse 

or misuse.  

 

"Radiopharmaceutical" means any substance defined as a drug in Section 3(b) of 

the Pharmacy Practice Act that exhibits spontaneous disintegration of unstable 

nuclei with the emission of nuclear particles or photons and includes any 

nonradioactive reagent kit or nuclide generator that is intended to be used in the 

preparation of any such substance but does not include drugs such as carbon-

containing compounds of potassium-containing salts that contain trace quantities 

of naturally occurring radionuclides.  Radiopharmaceuticals include radioactive 

biological products as defined in the Federal Food, Drug and Cosmetic Act (21 

USC 301 et seq. (1988)) and regulations promulgated under that Act.  

 

"Radiopharmaceutical Quality Assurance" means, but is not limited to, the 

performance of appropriate chemical, biological, and physical tests on potential 

radiopharmaceuticals, and the interpretation of the resulting data to determine 

their suitability for use in humans and animals, including internal test assessment, 

authentication of product history and the keeping of proper records in these 

regards.  

 

"Radiopharmaceutical Service" means the compounding, dispensing, labeling and 

delivery of radiopharmaceuticals; the participation in radiopharmaceutical 

selection and radiopharmaceutical utilization reviews; the proper and safe storage 

and distribution of radiopharmaceuticals as determined by the Illinois Emergency 
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Management Agency; the maintenance of radiopharmaceutical quality assurance; 

the responsibility for advising, where necessary or required, of diagnostic and 

therapeutic values, hazards and use of radioactive pharmaceuticals; and the 

offering or performance of those acts, services, operations or transactions 

necessary in the conduct, operation, management and control of a Division IV 

Pharmacy.  

 

"Registrant" means a licensed pharmacist, registered assistant pharmacist, or a 

registered pharmacy technician.  

 

"Remote medication order processing" means receiving, interpreting or clarifying 

medication orders; data entry and transferring of medication order information; 

performing drug utilization review; interpreting clinical data; performing 

therapeutic interventions; and providing drug information concerning medication 

orders or drugs from a Division VI pharmacy. 

 

"Secretary" means the Secretary of the Department of Financial and Professional 

Regulation. 

 

"Student Pharmacist" is a person registered as a pharmacy technician who is 

enrolled in a pharmacy program and is designated as a "student pharmacist" 

pursuant to Section 9 of the Act.  

 

"Ultimate consumer" means the person for whom a drug is intended.  

 

"Unique identifier" means an electronic signature, handwritten signature or 

initials, thumb print, or other acceptable individual biometric or electronic 

identification process as approved by the Division. 

 

"Unprofessional conduct" under Section 30 of the Act shall include, but not be 

limited to, any act or practice related to the practice of pharmacy that is willful, 

wanton, repeated, or flagrant and likely to result in harm to an individual.  In 

determining what constitutes unprofessional conduct, the Board shall consider, 

but shall not be limited to, the following standards as they relate to the person 

who is the subject of the proposed disciplinary action:  

 

Violations set forth in Section 30(a) of the Act;  

 

Repeated commission of an act or acts that are of a flagrant and obvious 
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nature so as to constitute conduct of such a distasteful nature that accepted 

codes of behavior or codes of ethics are breached;  

 

Repeated commission of an act or acts in a relationship with a patient so as 

to violate common standards of decency or propriety;  

 

Willful violation or knowing assistance in the violation of any law relating 

to the use of habit-forming drugs;  

 

Willful preparation or signing false statements in order to induce payment 

for pharmacy services by the Department of Healthcare and Family 

Services, or any other local, state or federal department, agency or 

governmental body, or any private insurance program; and  

 

Violating practice Standards of the American Pharmaceutical 

Association/American Association of Colleges of Pharmacy Standards of 

Practice for the Profession of Pharmacy, published March 1979, and the 

Principle of Practice for Pharmaceutical Care, 1996, which include no 

later editions or amendments, and which are herein incorporated by 

reference, in determining what is unprofessional conduct; however, non-

compliance with these professional standards shall not alone be considered 

an act of unprofessional conduct unless these acts are of a flagrant, 

glaringly obvious nature constituting a substantial departure from these 

professional standards.  

 

Section 1330.10  Application for Certificate of Registration as a Pharmacy Technician  
 

a) An applicant for a certificate of registration as a pharmacy technician shall file an 

application on forms supplied by the Division together with:  

 

1) A copy of high school diploma or its equivalent, or proof of current 

enrollment in a high school program; and  

 

2) The fee required by Section 1330.35 of this Part.  

 

b) Pursuant to Section 9 of the Act, an applicant may assist a registered pharmacist 

for 60 days upon submission of an application to the Division in accordance with 

subsection (a).  
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Section 1330.20  Approval of Pharmacy Programs  
 

a) The Division shall, upon the recommendation of the State Board of Pharmacy (the 

Board), approve a pharmacy program in a school or college or department of 

pharmacy of a university or other institution as reputable and in good standing if it 

meets the following minimum criteria:  

 

1) Is legally recognized and authorized, through appropriate agencies such as 

a ministry of education or higher education governing board, by the 

jurisdiction in which it is located to confer a first professional degree in 

pharmacy;  

 

2) Has a faculty which comprises a sufficient number of full-time instructors 

to make certain that the educational obligations to the student are fulfilled.  

Their facility must have demonstrated competence in their area of teaching 

as evidenced by appropriate degrees from professional colleges or 

institutions in disciplines reflective of the curricular requirements. (All of 

the pharmacist members of the clinical faculty and a majority of the 

faculty in the pharmaceutical sciences should be licensed pharmacists in 

that jurisdiction.  The clinical faculty should be active practitioners.);  

 

3) Has a curricular offering of post-secondary instruction totalling at least 5 

academic years including any preprofessional education requirements, and 

requiring a minimum of the following subject areas:  

 

A) General Education (a minimum of 30 semester hours or its 

equivalent in courses in the humanities and behavioral and social 

sciences);  

 

B) Preclinical Sciences (courses in the physical and biological 

sciences and mathematics which are prerequisites to professional 

studies and training.  Course work should include general 

chemistry, organic chemistry, general biology, microbiology and 

mathematics);  

 

C) Professional Studies and Training (in the following areas):  

 

i) Biomedical sciences which include anatomy, physiology, 

immunology, biological chemistry, pathology and 
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biostatistics;  

 

ii)  Pharmaceutical sciences, which include pharmaceutical or 

medicinal chemistry, pharmaceutics or dosage form design 

and evaluation, pharmacokinetics, synthetic and natural 

drug product chemistry, pharmacology, pharmaceutical 

administration and the social and behavioral sciences in 

pharmacy;  

 

iii)  Clinical sciences and practice, which include clinically 

applied courses based on the biomedical and 

pharmaceutical sciences such as didactic courses in clinical 

foundations, disease processes and diagnoses, clinical 

pharmacology and therapeutics and drug information 

research and literature retrieval; and  

 

iv) Externship and clerkship:  a minimum of 400 direct contact 

hours in clerkship and externship experience.  These 

experiences should minimally include supervised training 

in inpatient environments providing for interdisciplinary 

experiences with other health professionals and including 

distributive aspects of pharmacy practice;  

 

4) Has essential facilities including, but not limited to, administrative and 

faculty offices, teaching and research laboratories, lecture rooms, 

conference rooms, student activities areas and service and other 

programmatic support areas;  

 

5) Has a comprehensive library which contains a contemporary collection of 

periodicals, texts and reference books relevant to the biomedical, 

pharmaceutical and clinical aspects of health care and its systems of 

delivery;  

 

6) Has clinical facilities adequate in number and quality and with appropriate 

supervision to deliver the clinical clerkships and externships of the 

curriculum.  Such facilities shall be available in inpatient and outpatient 

environments, including patient care areas of health care institutions, 

hospital pharmacies community pharmacies; and  
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7) Maintains permanent retrievable and auditable student records that 

summarize the credentials for admission, attendance, grades and other 

records of performance for each student enrolled in the program.  

 

b) In determining whether a school or college should be approved, the Division shall 

take into consideration, but not be bound by, accreditation standards established 

by the American Council on Pharmaceutical Education.  

 

c) An applicant from a pharmacy program that has not been evaluated shall cause to 

be forwarded to the Division documentation concerning the criteria in this 

Section.  If the documentation is insufficient to evaluate the program, the 

applicant will be required to provide such additional information as necessary.  

Once the Division has received the documentation or after 6 months have elapsed 

from the date of application, whichever is first, the Board will evaluate the 

program based on all documentation received from the school and any additional 

information the Division has received which will enable the Board to evaluate the 

program based on the criteria specified in this Section.  In the event the program 

is not approved as reputable and in good standing by the Division, applicants from 

the program must successfully complete the preliminary diagnostic examination 

and all such other requirements as set forth in the Act and this Part.  

 

d) The Director shall, upon written recommendation submitted by the Board, 

withdraw, suspend or place on probation the approval of a pharmacy program 

when the Director determines, based upon the report of the Board, the quality of 

the program has been materially affected.  In determining the existence of a 

material effect, the Board and the Director shall consider the existence of any of 

the following causes:  

 

1) Gross or repeated violations of any provision of the Act;  

 

2) Gross or repeated violations of any provision of this Part;  

 

3) Fraud or dishonesty in furnishing documentation for evaluation of the 

pharmacy program; or  

 

4) Failure to continue to meet the established criteria for an approved 

pharmacy program as set out in this Section.  

 

e) When approval of a pharmacy program is being reconsidered by the Division, 
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written notice shall be given at least 15 days prior to any recommendation by the 

Board, and the officials in charge may either submit written comments or request 

an interview before the Board.  

 

f) The Division, upon the recommendation of the Board, has determined that all 

pharmacy programs accredited by the American Council on Pharmaceutical 

Education as of July 1, 1998, meet the minimum criteria set forth in subsection (a) 

and are, therefore, approved.  The Board shall review the list of accredited 

programs published each year on July 1 by the American Council on 

Pharmaceutical Education in order to determine whether the programs continue to 

meet the minimum criteria.  

 

Section 1330.30  Graduates of Programs Not Approved Pursuant to the Provisions of 

Section 1330.20  
 

a) Applicants who are graduates of a first professional degree program in pharmacy 

of at least 5 academic years that is not approved pursuant to the provisions of 

Section 1330.20 shall submit proof of:  

 

1) Passage of the preliminary diagnostic examination (Foreign Pharmacy 

Graduate Equivalency Exam (FPGEE)) designed to determine equivalence 

of education to programs approved pursuant to Section 1330.20;  

 

2) Passage of the Test of English as a Foreign Language (TOEFL) 

examination with a score of at least 550;  

 

3) Passage of the Test of Spoken English (TSE) examination with a score of 

50; and  

 

4) Completion of a course of clinical instruction approved by the Board as 

required by Section 6 of the Act.  The course of clinical instruction shall 

be conducted under the supervision of a pharmacist registered in the State 

of Illinois.  The applicant shall obtain prior approval of the Board before 

enrolling in the course of clinical instruction.  In approving a course of 

clinical instruction, the Board shall consider, but not be limited to, whether 

the course:  

 

A) Enhances development of effective communication skills by 

enabling consultation between the applicant, the prescriber and the 
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patient;  

 

B) Promotes development of medical data retrieval skills through 

exposure to patient medical charts, patient medication profiles and 

other similar sources of patient information;  

 

C) Promotes development of the applicant's ability to research and 

analyze drug information literature; and  

 

D) Promotes development of the applicant's ability to interpret 

laboratory test and physical examination results.  

 

b) Applicants who are graduates of a first professional degree program in pharmacy 

that is less than 5 academic years in length may contact an approved school of 

pharmacy and request that the curriculum be reviewed for qualifying credits.  Any 

course deficiencies may be completed in an approved school of pharmacy in order 

to receive a first professional degree in pharmacy.  Upon receipt of the first 

professional degree in pharmacy, an individual may apply to sit for the licensure 

examination.  

 

Section 1330.35  Fees 

 

The following fees are not refundable. 

 

a) Certificate of pharmacy technician. 

 

1) The fee for application for a certificate of registration as a pharmacy 

technician is $40. 

 

2) The fee for the renewal of a certificate of registration as a pharmacy 

technician shall be calculated at the rate of $25 per year. 

 

b) License as a pharmacist. 

 

1) The fee for application for a license is $75. 

 

2) In addition, applicants for any examination as a registered pharmacist shall 

be required to pay, either to the Department or to the designated testing 

service, a fee covering the cost of determining an applicant's eligibility 
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and providing the examination.  Failure to appear for the examination on 

the scheduled date, at the time and place specified, after the applicant's 

application for examination has been received and acknowledged by the 

Department or the designated testing service, shall result in the forfeiture 

of the examination fee.  

 

3) The fee for a license as a registered pharmacist registered or licensed 

under the laws of another state or territory of the United States is $200. 

 

4) The fee for the renewal of a license shall be calculated at the rate of $75 

per year. 

 

5) The fee for the restoration of a license other than from inactive status is 

$20 plus all lapsed renewal fees. 

 

6) Applicants for the preliminary diagnostic examination shall be required to 

pay, either to the Department or to the designated testing service, a fee 

covering the cost of determining an applicant's eligibility and providing 

the examination.  Failure to appear for the examination on the scheduled 

date, at the time and place specified, after the application for examination 

has been received and acknowledged by the Department or the designated 

testing service, shall result in the forfeiture of the examination fee. 

 

7) The fee to have the scoring of an examination authorized by the 

Department reviewed and verified is $20 plus any fee charged by the 

applicable testing service. 

 

c) License as a pharmacy. 

 

1) The fee for application for a license for a pharmacy under this Act is $100. 

 

2) The fee for the renewal of a license for a pharmacy under this Act shall be 

calculated at the rate of $100 per year. 

 

3) The fee for the change of a pharmacist-in-charge is $25. 

 

d) General Fees. 
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1) The fee for the issuance of a duplicate license, for the issuance of a 

replacement license for a license that has been lost or destroyed or for the 

issuance of a license with a change of name or address other than during 

the renewal period is $20.  No fee is required for name and address 

changes on Department records when no duplicate certification is issued. 

 

2) The fee for a certification of a registrant's record for any purpose is $20. 

 

3) The fee to have the scoring of an examination administered by the 

Department reviewed and verified is $20. 

 

4) The fee for a wall certificate showing licensure or registration shall be the 

actual cost of producing the certificate. 

 

5) The fee for a roster of persons registered as pharmacists or registered 

pharmacies in this State shall be the actual cost of producing the roster. 

 

6) The fee for pharmacy licensing, disciplinary or investigative records 

obtained pursuant to a subpoena is $1 per page. 

 

Section 1330.40  Application for Examination  
 

a) An applicant for examination shall apply on forms approved by the Division, at 

least 30 days prior to an examination date. The application shall include:  

 

1) One of the following:  

 

A) Certification of graduation from a first professional degree 

program in pharmacy totalling at least 5 academic years.  The 

program must be approved by the Division upon recommendation 

of the Board of Pharmacy pursuant to the provisions of Section 

1330.20; or  

 

B) Certification, in the case of an applicant applying in the last half-

year of the curriculum from the dean of an approved pharmacy 

program indicating the applicant is expected to graduate.  It is the 

responsibility of the individual school to notify the Division of all 

the students who do not graduate; or  
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C) Proof of compliance with Section 1330.30 of this Part if the 

applicant is a graduate of a program not approved pursuant to the 

provisions of Section 1330.20 of this Part.  

 

2) The fee as required by Section 1330.35.  

 

b) An applicant whose application is complete shall be scheduled for the next 

available examination.  

 

c) If the applicant has successfully completed the Theoretical and Applied 

Pharmaceutical Sciences examination and/or the Federal Law examination 

recognized by the Division in another jurisdiction, the applicant may have 

examination scores submitted to the Division from the reporting entity.  

 

Section 1330.50  Examination for Licensure  
 

a) The examination for licensure as a registered pharmacist shall be divided into two 

portions:  

 

1) Theoretical and Applied Pharmaceutical Sciences portion which shall test 

the following subjects:  

 

A) Medicinal Chemistry;  

 

B) Pharmacology;  

 

C) Pharmacy;  

 

D) Pharmaceutical Calculations;  

 

E) Interpreting and Dispensing Prescription Orders;  

 

F) Compounding Prescription Orders; and  

 

G) Monitoring Drug Therapy.  

 

2) Pharmaceutical Jurisprudence portion which consists of two parts and 

shall test:  
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A) Illinois Law related to pharmacy practice; and 

 

B) Federal Law related to pharmacy practice.  

 

b) An applicant must score a minimum of 75 on the Theoretical and Applied 

Pharmaceutical Sciences portion and a minimum of 75 on the combined 

Pharmaceutical Jurisprudence portion in order to successfully pass the 

examination for licensure.  An applicant who scores 75 or greater in either the 

Theoretical and Applied Pharmaceutical Sciences portion or on either of the 

combined Pharmaceutical Jurisprudence Portions will not be required to retake 

that portion of the examination.  The reporting of scores to the candidates shall 

include the score obtained on the Theoretical and Applied Pharmaceutical 

Sciences, the score obtained on the Federal Law portion, a pass or fail score on 

the Illinois Law portion and the combined score consisting of the Federal Law 

portion and the State Law portion.  

 

c) Any applicant who fails any portion or all portions of the registered pharmacist 

examination three times in any jurisdiction will be required to furnish proof of 

remedial education in an approved program on the subjects of the portion failed in 

the third examination.  Proof of additional remedial education in an approved 

program shall also be furnished each time the applicant fails any portion of the 

examination three times after undergoing remedial education (i.e., after the sixth 

exam, ninth exam, etc.).  

 

d) Pursuant to Section 7 of the Act, an applicant may work as a registered 

pharmacist for up to 60 days prior to the issuance of a certificate of registration 

upon receipt of a notice from the Division that the examination was successfully 

completed.  

 

e) For the purposes of this Section remedial training shall be defined as:  

 

1) A course of study of at least 30 classroom hours in the subjects of the 

portions failed three times in an approved pharmacy college; or  

 

2) A tutorial or preceptorship with a faculty member in an approved 

pharmacy college or another pharmacist as a preceptor.  The course of 

instruction must be deemed by the Board to be substantially equivalent to 

subsection (e)(1) and approved by the Division.  Any remedial training 

must be approved by the Board and the Division prior to commencement.  
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f) The provisions of this Section shall apply to all applicants upon adoption without 

regard to where the applicant is in the application process.  

 

Section 1330.55  Application for Licensure on the Basis of Examination  

 

a) An applicant for licensure on the basis of examination shall submit to the Division 

a properly completed application on forms provided by the Division along with 

the following:  

 

1) The fee required by Section 1330.35;  

 

2) Certification of graduation from an approved program of pharmacy as set 

forth in Section 1330.20; and  

 

3) Proof of successful completion of the examination approved by the 

Division specified in Section 1330.50 of this Part.  

 

b) Upon receipt of the items required in subsection (a) of this Section, and upon the 

verification by the Division that the candidate meets all of the requirements for 

licensure as a Registered Pharmacist, the Division shall issue a license to practice 

pharmacy or notify the applicant of the reason for denial.  

 

Section 1330.60  Endorsement  

 

a) An applicant who is currently licensed by examination under the laws of another 

U.S. jurisdiction or another country shall file an application with the Division, 

together with:  

 

1) Certification of graduation from a 5 year pharmacy program approved 

pursuant to Section 6 of the Act and Section 1330.20 of this Part;  

 

2) For individuals licensed in another state prior to January 1, 1983, proof of 

having completed the hours of apprenticeship; or, if at least 1500 hours of 

apprenticeship were not required, an affidavit attesting to the period of the 

applicant's active experience as a pharmacist;  

 

3) A certification by the state or territory of original licensure, stating:  
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A) The time during which the applicant was licensed in that state;  

 

B) Whether the file on the applicant contains any record of any 

disciplinary actions taken or pending;  

 

C) A brief description of the examination and the applicant's grades; 

and  

 

4) Proof of successful passage of the Illinois multi-state jurisprudence 

examination; and  

 

5) The fee as required by Section 1330.35.  

 

b) The Division and the Board shall examine each application to determine whether 

the requirements, at the time of licensure in the state where the applicant was 

licensed by examination, were substantially equivalent to the requirements then in 

force in this State.  

 

c) If the requirements are found to be substantially equivalent and the applicant 

graduated from an approved college of pharmacy and meets all other 

requirements of Section 6 of the Act, the Division will notify the applicant of 

approval and/or denial and the reasons for the approval or denial within 30 days 

after receipt of the application and supporting documentation. 

 

Section 1330.65  Patient Counseling  
 

a) Upon receipt of a new or refill prescription, a prospective drug review or drug 

utilization evaluation shall be performed. An offer to counsel shall be made on all 

prescriptions.  If the offer to counsel is accepted, the pharmacist or the student 

pharmacist, as directed and supervised by the pharmacist, shall counsel the patient 

or patient's caregiver, with such counseling to include those matters listed in 

subsections (a)(1) through (a)(10) of this Section that, in the exercise of his or her 

professional judgment, the pharmacist considers significant as well as other 

matters the pharmacist considers significant:  

 

1) Name and description of medication;  

 

2) Dosage form and dosage;  
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3) Route of administration;  

 

4) Duration of therapy;  

 

5) Techniques for self-monitoring;  

 

6) Proper storage;  

 

7) Refill information;  

 

8) Actions to be taken in cases of missed doses;  

 

9) Special directions and precautions for preparation, administration and use;  

 

10) Common severe side effects, or adverse effects, or interactions and 

therapeutic contraindications that may be encountered, including their 

avoidance, and the action required if they occur.  

 

b) If in the pharmacist's professional judgment oral counseling is not practicable for 

the patient or patient's caregiver, the pharmacist shall use alternative forms of 

patient information.  When used in place of oral counseling, alternative forms of 

patient information shall advise the patient or caregiver that the pharmacist may 

be contacted for consultation in person at the pharmacy by toll-free telephone 

service or collect telephone service.  

 

c) The pharmacist is responsible for maintaining patient profiles as defined in 

Section 3(s) of the Act.  A reasonable effort shall be made to obtain information 

to include, but not limited to, the following:  

 

1) Name, date of birth (age), gender, address and telephone number;  

 

2) Individual history, where significant, including disease state(s), known 

allergies, drug interactions, a comprehensive list of medications and 

relevant devices; and  

 

3) Pharmacist's comments relevant to the individual's therapy.  

 

d) Patient identifiable information obtained by the pharmacist or the pharmacist's 

designee for the purpose of patient record maintenance, prospective drug review, 
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drug utilization review and patient counseling shall be considered confidential 

information, as defined in Section 3(q) of the Act.  A reasonable effort should be 

made to provide counseling based on such confidential information in a discreet, 

supportive, informative and non- threatening manner.  

 

e) A pharmacist in a health care facility licensed under the Hospital Licensing Act or 

the Nursing Home Care Act shall comply with the requirements of this Section 

when medications are provided by the pharmacy upon the patient's discharge from 

the hospital or facility.  

 

f) The pharmacist shall not be required to counsel a patient or patient's caregiver 

when the patient or patient's caregiver refuses to accept the offer to counsel.  A 

patient's or patient's caregiver's refusal to accept counseling shall be documented.  

The absence of any record of a refusal to accept the offer to counsel shall be 

presumed to signify that the offer was accepted and that counseling was provided.  

 

Section 1330.75  Security Requirements  
 

a) Whenever the pharmacy (prescription area) is not occupied by a registrant, the 

pharmacy (prescription area) must be secured and inaccessible to non-licensed 

persons (employees and public).  This may be accomplished by measures such as 

walling off, locking doors, electronic security equipment, as approved by the 

Division.  

 

b) Schedule II drugs shall be secured in rooms, vaults, safes, cabinets, etc., under 

lock, whether by key, combination or electronically.  

 

c) Schedule II drugs shall not be distributed among regular stock.  

 

d) All secured Schedule II drugs shall be accessible only when a pharmacist is 

physically present.  

 

e) A pharmacist shall be physically present whenever Schedule II drugs are not 

secured and are to be dispensed.  

 

Section 1330.76  Reporting Theft or Loss of Controlled Substances 
 

In every instance that a pharmacist-in-charge is required by federal law (21 CFR 1301.76) to file 

with the U.S. Drug Enforcement Agency a Report of Theft or Loss of Controlled Substances, 
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Form 106, a copy shall be sent to the Division.  Failure to do so may result in discipline of the 

pharmacist. 

 

Section 1330.80  Violations  
 

a) A registrant shall not:  

 

1) Permit the dispensing or distributing of a prescription medication to an 

ultimate consumer unless a registered pharmacist is physically present, on 

duty and available for consultation.  

 

2) Engage in a professional association, with any place defined as a drug 

store or pharmacy in the Act, wherein the practice of pharmacy is engaged 

in by any person who is not authorized to practice under the Act or that is 

not operated and conducted in compliance with the Act.  

 

3) Compound, sell or offer for sale, or cause to be compounded, sold or 

offered for sale, any drug, medicine, poison, chemical or pharmaceutical 

preparation, under or by a name recognized in the United States 

Pharmacopeia/National Formulary for internal or external use which 

differs from standard of strength, quality, purity, or bioavailability as 

determined by the tests specified in the United States 

Pharmacopeia/National Formulary which is official at the time of such 

compounding, sale or offering for sale.  

 

4) Compound, sell or offer for sale, or willfully cause to be compounded, 

sold or offered for sale, any drug, medicine, poison, chemical or 

pharmaceutical preparation, the strength or purity of which shall fall 

below the professed standard of strength or purity under which it is sold.  

 

5) Purchase prescription drugs from any source that fails to meet provisions 

of the Wholesale Drug Distribution Licensing Act [225 ILCS 120].  

 

b) No registrant shall violate any of the following laws, or the rules or regulations 

promulgated pursuant thereto, which relate to the practice of pharmacy:  

 

1) Illinois Food, Drug and Cosmetic Act [410 ILCS 620].  

 

2) The Hypodermic Syringes and Needles Act [720 ILCS 635].  
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3) Federal Food, Drug and Cosmetic Act (21 USC 301 et seq. (1976)).  

 

4) Federal Controlled Substances Act ((21 USC 801 et seq. (1976)).  

 

5) The Illinois Controlled Substances Act [720 ILCS 570].  

 

6) Cannabis Control Act [720 ILCS 550].  

 

7) Illinois Poison Prevention Packaging Act [430 ILCS 40].  

 

8) Poison Prevention Packaging Act of 1970 (15 USC 1471, et seq. (1976)).  

 

9) Wholesale Drug Distribution Licensing Act [225 ILCS 120].  

 

Section 1330.90  Divisions of Pharmacy Licenses  
 

a) Each individual, partnership, corporation or any other applicant for a pharmacy 

license shall indicate, on forms supplied by the Division, the division designations 

for which a license is being requested.  

 

b) The Board shall have the authority to review and make recommendations to the 

Director regarding the appropriate division designation of an applicant.  

 

c) A pharmacy, whose scope of services requires it to be placed in more than one 

division designation, shall be issued one pharmacy license for each division 

designated and shall be charged the appropriate fee, as set forth in Section 

1330.35, for each division license issued. 

 

d) A pharmacy shall designate a different pharmacist-in-charge for each division as 

established by Section 15 of the Act and shall comply with the designated 

division requirements of this Part.  

 

Section 1330.91  Division I Pharmacies  
 

a) Retail pharmacies which engage in general community pharmacy practice and are 

open to, or offer pharmacy service to, the general public shall, in addition to any 

other requirements of the Act and this Part, comply with Section 1330.91.  A 

retail pharmacy which, in addition to offering pharmacy services to the general 
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public, provides pharmacy services to an institution or facility listed in Sections 

1330.92(a) need not register as a Division II pharmacy if the sales do not exceed 

49% of total sales, but the pharmacy shall comply with requirements of Sections 

1330.92(b), (c) and (d).  

 

b) Recordkeeping Requirements for Filling Prescriptions  

 

1) Every prescription filled or refilled shall contain the name, initials or other 

unique identifier of the Illinois licensed pharmacist who fills or refills the 

prescription.  Additionally, the label affixed to the drug container must 

indicate the name, initials or other unique identifier of the Illinois licensed 

pharmacist who filled or refilled the prescription.  No prescription may be 

filled or refilled for a period in excess of one year from the date of the 

original issuance of the prescription by the prescriber.  

 

2) Whenever a prescription is filled or refilled, by a registered pharmacy 

technician under the supervision of a pharmacist, the prescription shall 

contain the names, initials or other unique identifier of both the 

supervising pharmacist and the registered pharmacy technician who fills 

or refills the prescription.   

 

3) Refilling a Prescription  

 

A) Each refilling of a prescription shall be entered on the prescription 

or on another appropriate, uniformly maintained, readily 

retrievable record, which indicates by the number of the 

prescription the following information:  

 

i) The name and dosage form of the drug;  

 

ii)  The date of each refilling;  

 

iii)  The quantity dispensed;  

 

iv) The name or initials of the pharmacist and the pharmacy 

technician, if applicable, in each refilling; and  

 

v) The total number of refills for the prescription.  
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B) If the pharmacist doesn't otherwise indicate in a uniformly 

maintained record, he/she shall be deemed to have dispensed a 

refill for the full face amount of the prescription.  

 

4) Presentation of a written prescription copy or prescription label shall be 

for information purposes only and has no legal status as a valid 

prescription order.  The recipient pharmacist of the copy or prescription 

label shall contact the prescribing practitioner to obtain a new prescription 

order.  

 

5) A pharmacist providing a copy of a prescription to an ultimate consumer 

for the purpose of transfer or any other purpose shall cancel the uniformly 

maintained record and record the date the copy is issued, to whom issued 

and his/her name, initials or unique identifier.  Copies of prescriptions 

shall be marked "For Information Purposes Only" and require a new 

prescription from the prescriber.  

 

6) Subject to Section 18 of the Act, any information which is required to be 

kept pursuant to this Section may be recorded and stored in a 

computerized pharmaceutical information system that meets the standards 

of performance required by the regulations of the Drug Enforcement 

Administration (21 CFR 1306) (1998), and which contain no further 

amendments or editions, and shall include the capability to:  

 

A) Retrieve the original prescription order information for those 

prescription orders  currently authorized for refilling;  

 

B) Retrieve the current prescription orders, including, at a minimum, 

name of drug, date of refill, quantity dispensed, name and 

identification code of the manufacturer in the case of a generically 

written prescription or a generic interchange, name or initials of 

the dispensing pharmacist and technician for each refill and the 

total number of refills dispensed to date;  

 

C) Supply documentation of refill information entered by the 

pharmacist using the system by way of a hard copy printout of 

each day's refill data that has been verified for correctness. This 

printout must include for each prescription filled at least the 

following information: 
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i) The name and dosage form of the drug;  

 

ii)  The date of each refilling; 

 

iii)  The quantity dispensed;  

 

iv) The name or initials of the pharmacist in each refilling and 

the pharmacy technician, if applicable;  

 

v) The patient's name;  

 

vi) The prescriber's name; and  

 

vii)  The prescription number for the prescription.  

 

In lieu of the printout, the pharmacy shall maintain a bound log 

book, or separate file, in which each individual pharmacist 

involved in the dispensing shall sign a statement each day, 

attesting to the fact that the refill information entered into the 

computer that day has been reviewed by him/her and is correct as 

shown.  The book or file must be maintained at the pharmacy 

employing the system for a period of 5 years after the date of 

dispensing the appropriately authorized refill.  

 

7) All refill data shall be maintained by the pharmacy on the premises for 5 

years, in accordance with Section 18 of the Act.  The pharmacy shall 

have the appropriate equipment on the premises to provide readily 

retrievable information in the course of an on-site inspection.  A hard 

copy printout shall be provided to the Division, upon request, within 48 

hours.  

 

c) Transfer of Prescription Information  

 

1) A prescription may be transferred between pharmacies for the purpose of 

original fill or refill dispensing provided that:  

 

A) The transferor pharmacist invalidates the prescription on file and 

records to whom transferred, the date of issuance of such copy and 
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the name of the transferor pharmacist issuing the transferred 

prescription order; and  

 

B) The transferee pharmacist, upon receiving the prescription directly 

from another pharmacist, records the following:  

 

i) The name, address and original prescription number of the 

pharmacy from which the prescription was transferred;  

 

ii)  All information constituting a prescription order including 

the following:  name of the drug, original amount 

dispensed, date of original issuance of the prescription and 

number of valid refills remaining; and  

 

C) The transferee pharmacist informs the patient that the original 

prescription has been cancelled at the pharmacy from which it has 

been transferred.  

 

2) A prescription for Schedule III, IV and V drugs may be transferred only 

from the original pharmacy and only one time for the purpose of refill 

dispensing and may not be transferred further.  However, a pharmacist 

who is electronically sharing real-time on line computerized systems may 

transfer up to the maximum refills permitted by law and the prescriber's 

authorization in accordance with CFR 1306.26(a).  

 

3) Computerized systems must satisfy all information requirements of this 

subsection (c), including invalidation of the original prescription when 

transferred between pharmacies accessing the same prescription records or 

between pharmacies of the same ownership.  If those systems that access 

the same prescription records have the capability of cancelling the original 

prescription, pharmacies using such a system are exempt from the 

requirements of this subsection (c) if the transferred prescription can 

always be tracked to the original prescription order from the prescribing 

practitioner and the original prescription can be produced.  

 

d) Staffing of the Pharmacy  

 

1) Whenever the hours of the pharmacy (prescription department) differ from 

those of the establishment in which the pharmacy is located, there shall be 
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compliance with the following:  

 

A) The schedule during which the practice of pharmacy is carried on 

in the pharmacy shall be conspicuously displayed.  

 

B) Whenever an establishment housing a pharmacy is open and a 

pharmacist is not present and available to provide pharmaceutical 

services as defined in Section 3 of the Act, a sign shall be 

conspicuously displayed stating in all capital letters:  

PHARMACIST NOT ON DUTY; STATE LAW PROHIBITS 

FILLING OF PRESCRIPTIONS IN THE ABSENCE OF A 

PHARMACIST.  

 

C) No prescription may be dispensed when a pharmacist is not 

physically present in the establishment, or remotely supervising 

activities of pharmacy registrants, as permitted in this Part, and on 

duty.  Notwithstanding any other provision of this Part, any 

registrant may dispense over the counter emergency contraception 

to persons 18 years of age or older without the supervision of a 

pharmacist. 

 

2) The pharmacy must provide pharmaceutical services, as defined in Section 

3 of the Act, to the public a minimum of 40 hours per week.  A pharmacy 

is considered providing Pharmaceutical Services when a pharmacist is 

physically present in the establishment and available for consultation.  

 

e) Pharmacist-in-Charge  

 

1) No pharmacy shall be granted a certificate of licensure without a 

pharmacist being designated on the pharmacy license as pharmacist-in-

charge.  No pharmacist shall be designated as a pharmacist-in-charge on 

more than one pharmacy license.  The responsibilities of the pharmacist-

in-charge shall include:  

 

A) Supervision of all activities of all employees as they relate to the 

practice of pharmacy;  

 

B) Establishment and supervision of the method and manner for 

storage and safekeeping of pharmaceuticals, including 
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maintenance of security provisions to be used when the pharmacy 

is closed as set forth in Section 1330.75; and  

 

C) Establishment and supervision of the recordkeeping system for the 

purchase, sale, delivery, possession, storage and safekeeping of 

drugs.  

 

2) The operations of the pharmacy and the establishment and maintenance of 

security provisions are the dual responsibility of the pharmacist-in-charge 

and the owner of the pharmacy.  

 

3) Within 10 days after the change of a pharmacist-in-charge, the Division 

shall be so notified in writing by the departing pharmacist-in-charge.  

 

4) In addition to notifying the Division within 10 days, the departing 

pharmacist-in-charge shall, on the effective date of the change, inventory 

the following controlled substances:  

 

A) All Schedule II drugs, as defined in the Illinois Controlled 

Substance Act, by actual physical count; and  

 

B) All other scheduled drugs, as defined in the Illinois Controlled 

Substance Act, by estimated count.  

 

5) The inventory shall constitute, for the purpose of this Section, the closing 

inventory of the departing pharmacist-in-charge and the initial inventory 

of the incoming pharmacist-in-charge.  This inventory record shall be 

preserved in the pharmacy for a period of 5 years.  An affidavit attesting to 

the completion of the inventory and preservation of the inventory record, 

bearing the date of the inventory and the signatures of the departing and 

incoming pharmacist-in-charge, shall be submitted to the Department of 

Financial and Professional Regulation-Division of Professional 

Regulation, at its principal office, within 10 days after the change in the 

pharmacist-in-charge.  

 

6) Failure on the part of a registrant to provide the information required in 

subsections (e)(4) and (5) shall be grounds for denying an application or 

renewal application for a pharmacy license or for disciplinary action 

against a registrant.  Such action shall be based on the recommendation of 
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the Board.  

 

7) When the accuracy, relevance or completeness of any submitted 

documentation is reasonably questioned by the Division, because of a lack 

of information, discrepancies or conflicts in information given, or a need 

for clarification, the registrant will be required to:  

 

A) Provide such information as may be necessary; and/or  

 

B) Explain the relevance or completeness during an oral interview; or  

 

C) Appear for an oral interview before the Board when the 

information available to the Board is insufficient to evaluate 

compliance with this Section.  

 

f) Pharmacists and pharmacies are prohibited from accepting from patients or their 

agents for reuse, reissue or resale any dispensed medications, chemicals, poisons 

or medical devices except for:  

 

1) Medical devices that can be properly sanitized prior to reuse, resale or 

rerent; and  

 

2) Medications and medical devices that are dispensed and stored under 

conditions defined and supervised by the pharmacist and are unopened in 

sealed, intact and unaltered containers that meet the standards for light, 

moisture and air permeation as defined by the current United States 

Pharmacopoeia (USP)/National Formulary or by the United States 

Pharmacopoeial Convention, Inc.  

 

g) Pharmacies that compound and dispense parenteral products shall comply with 

Section 1330.99 of this Part.  

 

h) Pharmacies that utilize automated dispensing and storage systems shall comply 

with Section 1330.98 of this Part.  

 

i) Pharmacies shall develop and implement a procedure to be utilized in the event of 

a drug recall that can be readily activated to assure that all drugs included on the 

recall are returned to the pharmacy for proper disposition.  
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j) Duty of Retail Pharmacy to Dispense Contraceptives 

 

1) Upon receipt of a valid, lawful prescription for a contraceptive, a retail 

pharmacy serving the general public must dispense the contraceptive, or a 

suitable alternative permitted by the prescriber, to the patient or the 

patient's agent without delay, consistent with the normal timeframe for 

filling any other prescription, subject to the remaining provisions of this 

subsection (j).  If the contraceptive, or a suitable alternative, is not in 

stock, the pharmacy must obtain the contraceptive under the pharmacy's 

standard procedures for ordering contraceptive drugs not in stock, 

including the procedures of any entity that is affiliated with, owns, or 

franchises the pharmacy.  However, if the contraceptive, or a suitable 

alternative, is not in stock and the patient prefers, the prescription must be 

transferred to a local pharmacy of the patient's choice under the 

pharmacy's standard procedures for transferring prescriptions for 

contraceptive drugs, including the procedures of any entity that is 

affiliated with, owns, or franchises the pharmacy.  Under any 

circumstances an unfilled prescription for contraceptive drugs must be 

returned to the patient if the patient so directs.   

 

2) Each retail pharmacy serving the general public shall use its best efforts to 

maintain adequate stock of emergency contraception to the extent it 

continues to sell contraception (nothing in this subsection (j)(2) prohibits a 

pharmacy from deciding not to sell contraception).  Whenever emergency 

contraception is out-of-stock at a particular pharmacy and a prescription 

for emergency contraception is presented, the pharmacist or another 

pharmacy registrant shall attempt to assist the patient, at the patient's 

choice and request, in making arrangements to have the emergency 

contraception prescription filled at another pharmacy under the 

pharmacy's standard procedures for transferring prescriptions for 

contraceptive drugs, including the procedures of any entity that is 

affiliated with, owns or franchises the pharmacy. 

 

3) Dispensing Protocol ī In the event that a licensed pharmacist who objects 

to dispensing emergency contraception (an "objecting pharmacist") is 

presented with a prescription for emergency contraception, the retail 

pharmacy serving the general public shall use the following dispensing 

protocol:  
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A) All other pharmacists, if any, then present at the location where the 

objecting pharmacist works (the "dispensing pharmacy") shall first 

be asked to dispense the emergency contraception (any pharmacist 

that does not object to dispensing these medications is referred to 

as a "non-objecting pharmacist"). 

 

B) If there is an objecting pharmacist and no non-objecting 

pharmacist is then available at the dispensing pharmacy, any 

pharmacy (the "remote pharmacy") or other non-objecting 

pharmacist shall provide "remote medication order processing" 

(RMOP) to the dispensing pharmacy.  RMOP includes any and all 

services that a licensed pharmacist may provide, as well as 

authorizing a non-pharmacist registrant at the dispensing 

pharmacy, to dispense the emergency contraception to the patient 

under the remote supervision of a non-objecting pharmacist.  For 

purposes of this subsection (j) and the Pharmacy Practice Act, a 

registered pharmacy technician is authorized to engage in RMOP 

involving emergency contraception. 

 

i) All remote pharmacies and other non-objecting pharmacists 

providing RMOP shall be licensed by the State of Illinois. 

 

ii)  There shall be a secure, HIPAA-compliant, electronic 

communication system that shall include, but not 

necessarily be limited to, telephone and/or facsimile 

connections that allows communication between the remote 

pharmacy or other non-objecting pharmacist and the 

dispensing pharmacy.  Any electronic communication 

system allowing the remote pharmacy or other non-

objecting pharmacist providing RMOP to access a patient's 

emergency contraception prescription information and the 

National Drug Code number for the emergency 

contraception being dispensed shall constitute and be 

considered a sufficient communication system that is 

compliant with this subsection (j) and the Pharmacy 

Practice Act for purposes of RMOP involving emergency 

contraception.  RMOP shall not be considered, or be 

subject to the requirements applicable to, telepharmacy as 

defined in the Pharmacy Practice Act or this Part. 
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iii)  Nothing in this subsection (j) shall otherwise relieve the 

pharmacist-in-charge of each participating remote 

pharmacy and dispensing pharmacy, or other non-objecting 

pharmacist, of compliance with the Pharmacy Practice Act 

and this Part, provided that compliance with the protocols 

in this Section shall be considered by the Department to be 

in compliance. 

 

iv) Recordkeeping Requirements ī A policy and procedure 

manual (which may be maintained in electronic form) shall 

be maintained by each participating dispensing and remote 

pharmacy that is accessible to each non-objecting 

pharmacist pertaining to the pharmacy's or pharmacist's (as 

applicable) operations with respect to RMOP.  These 

RMOP policies and procedures need not be contained in a 

stand-alone manual applicable solely to RMOP, but rather 

may be incorporated as part of any existing pharmacy 

policy and procedure manual that any pharmacy or 

pharmacist performing RMOP can access.  The manual 

shall: 

 

Å Be accessible to each participating dispensing and 

remote pharmacy's staff, or other non-objecting 

pharmacists, who are involved in RMOP and 

dispensing; 

 

Å Be available for inspection by the Department; 

 

Å Outline the responsibilities of the dispensing pharmacy 

staff and the remote pharmacy staff, or other non-

objecting pharmacists, who are involved in RMOP; 

 

Å Include a process to identify the name, address, 

telephone number, and license number of each 

pharmacist involved in RMOP; 

 

Å Be reviewed by the owner or operator of the 

pharmacies on a regular basis; and 
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Å Include policies and procedures for: 

 

Protecting the confidentiality and integrity of patient 

information; 

 

Ensuring that pharmacists at the remote pharmacy, or 

other non-objecting pharmacist, performing prospective 

drug utilization review have access to appropriate drug 

information resources; 

 

Ensuring that staff at the dispensing pharmacy 

understand how to contact a pharmacist who can 

perform RMOP; 

 

Maintaining records to identify the name, initials, or 

identification code of each pharmacist who performs 

any RMOP function for a medication order; and 

 

Complying with federal and State laws and regulations.  

 

v) Every pharmacist providing RMOP service at a remote 

pharmacy or otherwise shall ensure that the following 

information is recorded on the order, in the computer 

system, or on another appropriate, unalterable, uniformly 

maintained and readily retrievable record for every drug 

order or prescription for emergency contraception 

processed by the remote pharmacy or other non-objecting 

pharmacist on behalf of a dispensing pharmacy: 

 

Å The name, initials or other unique identifier of the non-

objecting pharmacist who verifies the drug order or 

prescription; 

 

Å The name of the patient; 

 

Å The dose, dosage form, route of administration and 

dosing frequency of the drug; 
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Å The date and time of verification; and 

 

Å The name of the prescribing/ordering physician. 

 

vi) The pharmacists-in-charge of the dispensing pharmacies 

shall maintain and have access to the following records for 

a minimum of 5 years: 

 

Å Records of emergency contraception medication orders 

processed; 

 

Å Records of the electronic communication system 

maintenance, if any. 

 

vii)  Staffing of the Remote Pharmacies 

 

Å The responsibilities of the pharmacist-in-charge at each 

participating remote pharmacy, or other non-objecting 

pharmacist, providing RMOP shall include (except to 

the extent otherwise set forth in this subsection (j) as to 

objecting pharmacists):  

 

Supervision of all the activities of all employees as they 

relate to the practice of pharmacy. 

 

Establishment and supervision of the recordkeeping 

system for all the documents, electronic communication 

and all the transfers of information between the 

dispensing and remote pharmacies or other non-

objecting pharmacists participating in RMOP. 

 

The operation of the pharmacy and maintenance of 

security provisions for the records and the electronic 

communication system of the pharmacy or other 

location from which a non-objecting pharmacist 

engages in RMOP.  The owner of the pharmacy shall be 

equally responsible. 
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Å Within 30 days after the change of a pharmacist-in-

charge, the Department shall be so notified in writing 

by the departing pharmacist-in-charge or by the owner 

of the pharmacy. 

 

Å All pharmacies participating in RMOP shall be licensed 

in Illinois. 

 

Å Only licensed pharmacists shall conduct the drug 

utilization evaluation or review and validation of any 

order processed. 

 

4) A retail pharmacy that serves the general public is responsible for ensuring 

either that there is a non-objecting pharmacist scheduled at all times the 

pharmacy is open, or that there is a licensed pharmacist available to 

perform RMOP for emergency contraception at all times the pharmacy is 

open and no non-objecting pharmacist is available at the pharmacy.  

 

5) For the purposes of this subsection (j), the term "contraceptive" shall refer 

to all FDA-approved drugs or devices that prevent pregnancy. 

 

6) Nothing in this subsection (j) shall interfere with a pharmacist's screening 

for potential drug therapy problems due to therapeutic duplication, 

drug-disease contraindications, drug-drug interactions (including serious 

interactions with nonprescription or over-the-counter drugs), drug-food 

interactions, incorrect drug dosage or duration of drug treatment, 

drug-allergy interactions, or clinical abuse or misuse, pursuant to 225 

ILCS 85/3(q).  

 

k) Notice of rights regarding the dispensing of contraceptives. 

 

1) Each Division I pharmacy must prominently display the notice described 

in subsection (k)(2) of this Section and include information regarding how 

to file a complaint with the Division.  The notice must be on 8.5 inch by 

11 inch paper and otherwise conform with the format prescribed by 

subsection (k)(2).  The notice must be clearly visible from the area at 

which the pharmacy intakes prescriptions.  The Department's website shall 

provide a template for approved format of the notice and that template 

shall include required information regarding how to file a complaint with 
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the Division, in accordance with the Department's administrative hearing 

rules located at 68 Ill. Adm. Code 1110.  The licensee shall be accorded 

all process provided for in 68 Ill. Adm. Code 1110. 

 

2) Form and text of notice: 

 

IF YOU USE CONTRACEPTIVES KNOW YOUR RIGHTS. 

 

If this pharmacy dispenses prescription contraceptives, then you have the 

following rights under Illinois law: 

 

The pharmacy must dispense your prescribed contraceptives without 

delay, consistent with the normal timeframe for filling any other 

prescription. 

 

When your contraceptive is out of stock, you have the following options: 

the pharmacy must cooperate with your doctor to determine a suitable 

alternative, order the contraceptive, or transfer the prescription to another 

pharmacy of your choice. 

 

You can instruct the pharmacy to return the prescription slip to you at any 

time prior to dispensing. 

 

You may file a complaint with the Department of Financial and 

Professional Regulation-Division of Professional Regulation through the 

Department's website http://www.idfpr.com. 

 

Section 1330.92  Division II Pharmacies  
 

a) Pharmacies that are not located in the facilities they serve and whose primary 

service is to provide services to patients or residents of facilities licensed under 

the Nursing Home Care Act or the Hospital Licensing Act, or the University of 

Illinois Hospital Act shall, in addition to any other requirements of the Act and 

this Part, comply with this Section.  

 

b) Recordkeeping Requirements for Filling Prescriptions or Orders  

 

1) Every prescription or order dispensed shall be documented with the 

handwritten names, initials or other unique identifier of the pharmacist 
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(and technician if one is used) authorized to practice pharmacy under the 

provisions of the Act who dispenses the prescription or order.  For 

purposes of the Act, an authorized person is:  

 

A) A pharmacist licensed in the State of Illinois, or  

 

B) A registered pharmacy technician or registered student pharmacist, 

under the supervision of a pharmacist.  

 

2) Each pharmacy must maintain a recordkeeping system for 5 years, which 

contains the information in subsection (b)(3).  This information shall be 

readily retrievable and in a format that provides enforcement agents a 

concise, accurate and comprehensive method of monitoring drug 

distribution via an audit trail.  This system may require two or more 

documents that, when read together, will provide all the information 

required by federal (e.g., the regulations of the Drug Enforcement 

Administration, 21 CFR 1300 et seq. (1998)) and State law (e.g., the 

Pharmacy Practice Act of 1987 and the Illinois Controlled Substances 

Act).  

 

3) In addition to the recordkeeping requirements of subsection (b)(2), a 

uniformly maintained, readily retrievable hard copy record or back-up 

documentation of each prescription or order dispensed shall be maintained 

by the pharmacy for 5 years and shall include:  

 

A) Name of resident;  

 

B) Date of order;  

 

C) Name, strength and dosage form of drug, or description of the 

medical device ordered;  

 

D) Quantity dispensed (a separate record should be maintained when 

the quantity billed differs from the quantity dispensed, e.g., unit 

dose transfer systems);  

 

E) Directions for use;  

 

F) Quantity billed;  
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G) Prescriber's name;  

 

H) Prescriber's signature and/or DEA number where required for 

controlled substances; and  

 

I) The drug name and identification code or the manufacturer in case 

of a generically ordered medication or a generic interchange.  

 

4) The label affixed to the drug container must indicate the initials or other 

unique identifier of the pharmacist who approves the dispensing of the 

medication order.  However, if the pharmacy is utilizing a drug 

distribution system which re-issues the same label, a separate record must 

be maintained which identifies the pharmacist approving each dispensing 

of the prescription or medication order.  

 

5) No prescription may be filled or refilled for a period in excess of one year 

from the date of the original issuance of the prescription or order by the 

prescriber.  

 

6) Subject to Section 18 of the Act, any information required to be kept 

pursuant to this Section may be recorded and stored in a:  

 

A) computerized pharmaceutical information system that meets the 

standards of performance required by the regulations of the Drug 

Enforcement Administration (21 CFR 1306) (1998), and that 

contain no further amendments or editions, and shall include the 

capability to:  

 

i) Retrieve the original medication order information for 

those medication orders that are currently authorized;  

 

ii)  Retrieve the current history of medication orders that shall, 

at a minimum, include the name of drug, the date of filling, 

the quantity dispensed, the name and identification code of 

manufacturer in the case of a generically written 

prescription or a generic interchange, for each filling, and 

the total number of refills when read in conjunction with 

any off-line hard copy of the history of medication orders 
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dispensed to date; and  

 

iii)  Supply documentation of the correctness of filling 

information entered into a system must be provided by the 

pharmacist using the system by way of a hard copy printout 

of each day's filling data which has been verified, dated and 

signed by the dispensing pharmacist; or  

 

B) bound log book, or separate file, in which each individual 

pharmacist involved in dispensing shall sign a statement each day 

attesting to the fact that the refill information entered into the 

computer that day has been reviewed by him/her and is correct as 

shown.  The book or file must be maintained at the pharmacy 

employing the system for a period of 5 years after the date of 

dispensing the appropriately authorized refill.  

 

c) In the event the long term care facility changes pharmacy provider services, their 

new provider must obtain the orders from the long term care facility and verify 

the authenticity and accuracy of the orders with the prescriber.  

 

d) Staffing of the Pharmacy  

 

1) When the pharmacy is closed, the public and any employees not registered 

under the Act are to be prohibited access to the filling and dispensing area; 

 

2) The pharmacy must provide pharmaceutical services as defined in Section 

3 of the Act a minimum of 40 hours per week.  A pharmacy is considered 

to be providing pharmaceutical services when a pharmacist is on call and 

available for consultation. 

 

e) Pharmacist-in-Charge  

 

1) No pharmacy shall be granted a certification of licensure without a 

pharmacist being designated on the pharmacy license as pharmacist-in-

charge.  No pharmacist may be designated as a pharmacist-in-charge on 

more than one pharmacy license.  The responsibilities of the pharmacist-

in-charge shall include:  

 

A) Supervision of all activities of all employees as they relate to the 
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practice of pharmacy;  

 

B) Establishment and supervision of the method and manner for 

storage and safekeeping of pharmaceuticals, including 

maintenance of security provisions to be used when the pharmacy 

is closed, as set forth in Section 1330.75; and  

 

C) Establishment and supervision of the recordkeeping system for the 

purchase, sale, delivery, possession, storage and safekeeping of 

drugs.  

 

2) The operations of the pharmacy and the establishment and maintenance of 

security provisions are the dual responsibility of the pharmacist-in-charge 

and the owner of the pharmacy.  

 

3) Within 10 days after the change of a pharmacist-in-charge, the Division 

shall be notified in writing by the departing pharmacist-in-charge.  

 

4) The departing pharmacist-in-charge shall, on the effective date of the 

change, inventory the following controlled substances:  

 

A) All Schedule II drugs, as defined in the Illinois Controlled 

Substance Act, by actual physical count; and  

 

B) All other scheduled drugs, as defined in the Illinois Controlled 

Substance Act, by estimated count.  

 

5) The inventory shall constitute, for the purpose of this Section, the closing 

inventory of the departing pharmacist-in-charge and the initial inventory 

of the incoming pharmacist-in-charge.  This inventory record shall be 

preserved in the pharmacy for a period of 5 years.  An affidavit attesting to 

the completion of the inventory and preservation of the inventory record, 

bearing the date of the inventory and the signatures of the departing and 

incoming pharmacist-in-charge, shall be submitted to the Division, at its 

principal office, within 10 days after the change in the pharmacist-in-

charge.  

 

6) Failure on the part of a registrant to provide the information required in 

subsections (e)(4) and (5) shall be grounds for denying an application or 
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renewal application for a pharmacy license or for disciplinary action 

against a registrant.  Such action shall be based upon the recommendation 

of the Board.  

 

7) When the accuracy, relevance or completeness of any submitted 

documentation is reasonably questioned by the Division, because of lack 

of information, discrepancies or conflicts in information given, or a need 

for clarification, the registrant will be required to:  

 

A) Provide such information as may be necessary; and/or  

 

B) Appear for an interview before the Board to explain the relevance 

or sufficiency, clarify information given or clear up any 

discrepancies of conflicts in information.  

 

f) Pharmacists and pharmacies are prohibited from accepting from patients or their 

agents for reuse, reissue or resale any dispensed medications, chemicals, poisons, 

or medical devices except for:  

 

1) Medical devices that can be properly sanitized prior to reuse, resale or 

rerent; and  

 

2) Medications and medical devices that are dispensed and stored under 

conditions defined and supervised by the pharmacist and are unopened in 

sealed, intact and unaltered containers that meet the standards for light, 

moisture and air permeation as defined by the current United States 

Pharmacopoeial (USP)/National Formulary, or by the United States 

Pharmacopeial Convention, Inc.  

 

g) Labeling Requirements  

 

1) Medications for Future Use  

 

A) Parenteral solutions to which a drug or diluent has been added or 

that are not in their original manufacturer's packaging, shall 

contain the following information on the outer label:  

 

i) Name, concentration and volume of the base parenteral 

solution;  
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ii)  Name and strength of drugs added;  

 

iii)  Expiration date and date of the admixture. Expiration date, 

unless otherwise specified in the individual compendia 

monograph, or beyond use date, shall be not later than the 

expiration date on the manufacturer's container or one year 

from the date the drug is repackaged, whichever is earlier; 

and  

 

iv) Reference code to identify source and lot number of drugs 

added.  

 

B) Non-Parenterals repackaged for future use, shall be identified with 

the following information:  

 

i) Trade and/or generic name;  

 

ii)  Strength (if applicable);  

 

iii)  Expiration date.  Unless otherwise specified in the 

individual monograph, the expiration date or beyond use 

date, shall be not later than the expiration date on the 

manufacturer's container or one year from the date the drug 

is repackaged, whichever is earlier; and  

 

iv) Reference code to identify source and lot number.  

 

2) Medications prepared for Immediate Use  

 

A) All medications prepared by the pharmacy for immediate 

dispensing to a specific resident or patient in the facility shall be 

dispensed in a container identified with:  

 

i) Name of the resident;  

 

ii)  Resident's room and bed number;  

 

iii)  Dispensing date;  
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iv) Name, strength and dosage form of drug, or description of 

the medical device ordered;  

 

v) Quantity dispensed;  

 

vi) Directions for use;  

 

vii)  Prescriber's name; and  

 

viii)  Expiration date if less than 60 days from date of 

dispensing.  

 

B) Pharmacies dispensing medications to a specific resident or patient 

in the facility via unit dose shall label each order with the 

following information:  

 

i) Name of the resident;  

 

ii)  Resident's room and bed number;  

 

iii)  Date of order;  

 

iv) Name, strength and dosage form of drug, or description of 

the medical device ordered; 

 

v) Directions for use; and  

 

vi) Prescriber's name.  

 

h) Pharmacies that compound and dispense parenteral products shall comply with 

Section 1330.99 of this Part.  

 

i) Pharmacies that utilize automated dispensing and storage systems shall comply 

with Section 1330.98 of this Part.  

 

Section 1330.93  Division III Pharmacies  
 

a) Pharmacies located in facilities licensed under the Nursing Home Care Act, the 
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Hospital Licensing Act, or the University of Illinois Hospital Act, or are operated 

by the Department of Human Services or the Department of Corrections, and that 

provide pharmacy services to residents, patients, employees, prescribers and 

students of these facilities, shall, in addition to other requirements of the Act and 

this Part, comply with this Section.  

 

b) Recordkeeping Requirements  

 

1) Every prescription or drug order filled or refilled shall contain the name, 

initials or other unique identifier of the pharmacist (and technician if one 

is used) who fills or refills the prescription or drug order, or the name, 

initials or other unique identifier may be recorded on another appropriate, 

uniformly maintained and readily retrievable record that indicates, at least, 

the following information:  

 

A) The name and dosage form of the drug;  

 

B) The date of filling or refilling; and  

 

C) The quantity dispensed.  

 

2) The label affixed to the drug container of any prescription to a non-

inpatient of the facility or institution must indicate the initials or other 

unique identifier of the pharmacist (and technician if one is used) who 

filled or refilled the prescription.  No prescription may be filled or refilled 

for a period in excess of one year from the date of the original issuance of 

the prescription by the prescriber.  

 

3) The pharmacist-in-charge shall maintain or have access to the following 

records for at least 5 years or as otherwise required by law:  

 

A) Records of medication orders and medication administration to 

patients;  

 

B) Procurement records for controlled substances;  

 

C) Records of packaging, bulk compounding or manufacturing; and  

 

D) Records of actions taken pursuant to drug recalls.  



     ILLINOIS REGISTER            13039 

 09 

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

 

NOTICE OF PROPOSED REPEALER 

 

 

 

c) Labeling Requirements  

 

1) All medication repackaged by the pharmacy for future use inside the 

institution or facility and not intended for immediate dispensing to a 

specific patient shall be identified with the following information:  

 

A) Single dose or multi-dose drugs, except parenteral solutions to 

which a drug has been added, shall be labeled with:  

 

i) Trade and/or generic name;  

 

ii)  Strength (if applicable);  

 

iii)  Expiration date; and  

 

iv) Reference code to identify source and lot number.  

 

B) Parenteral solutions to which drugs have been added shall contain 

on the outer label:  

 

i) Name, concentration and volume of the base parenteral 

solution;  

 

ii)  Name and strength of drugs added;  

 

iii)  Expiration date and time of the admixture; and  

 

iv) Reference code to identify source and lot number of drugs 

added.  

 

2) All medication prepared by the pharmacy for immediate dispensing to a 

specific patient or resident in the institution or facility shall be identified 

with the following information:  

 

A) Single dose or multi-dose drugs, except parenteral solutions to 

which a drug has been added, shall be identified with:  

 

i) Trade and/or generic name; and  
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ii)  Strength (if applicable).  

 

B) Parenteral solutions to which drugs have been added shall be 

identified with:  

 

i) Name, concentration and volume of the base parenteral 

solution;  

 

ii)  Name and strength of drugs added; and  

 

iii)  Expiration date and time of the admixture.  

 

C) All medication dispensed to a specific patient in the institution 

shall be dispensed in a container identified with the name of the 

patient and the patient's location.  Those institutions or facilities 

utilizing unit-dose and medication cart system may identify the 

name of the patient and the patient's location on the outside of the 

bin of the medication cart, when those carts are filled by the 

pharmacy.  

 

3) Labels on all medications dispensed by the pharmacy for immediate 

dispensing to a discharge patient, emergency room patient and/or 

employee shall contain the following:  

 

A) The name and dosage form of the drug;  

 

B) The date filled;  

 

C) The quantity dispensed; and  

 

D) The name or initials of the pharmacist and the pharmacy 

technician, if applicable, in each refilling.  

 

4) Investigational New Drugs, authorized by the United States Food and 

Drug Administration, shall be dispensed pursuant to a valid prescription 

order of the principal physician-investigator or his authorized clinician.  

All investigational drugs shall be stored in and dispensed from the 

pharmacy and shall be identified with the following information:  
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A) Name of drug and strength (if applicable);  

 

B) Expiration date;  

 

C) Reference code to identify source and lot number;  

 

D) A label indicating "For Investigational Use Only"; and  

 

E) Name and location of the patient.  Those institutions or facilities 

utilizing unit-dose and medication cart system may identify the 

name of the patient and the patient's location on the outside of the 

bin of the medication cart, when those carts are filled by the 

pharmacy.  

 

5) A pharmacist providing a copy of a prescription to an ultimate consumer 

for the purpose of transfer or any other purpose shall cancel the face of the 

original prescription and record the date the copy is issued, to whom 

issued, and his signature on the face of the original prescription. Copies of 

prescriptions shall be marked "For Information Purposes Only" and 

require prescriber authorization to fill.  

 

d) Staffing of the Pharmacy  

 

1) No pharmacy shall be granted a certificate of licensure without a 

pharmacist being designated on the pharmacy license as pharmacist-in-

charge.  No pharmacist may be designated as a pharmacist-in-charge on 

more than one pharmacy license.  The responsibilities of the pharmacist-

in-charge shall include:  

 

A) Supervision of all the activities of all employees as they relate to 

the practice of pharmacy;  

 

B) Establishment and supervision of the method and manner for 

storage, dispensing and safekeeping of pharmaceuticals in all areas 

of the institution or facility, including maintenance of security 

provisions to be used when the pharmacy is closed.  The following 

security provisions shall be utilized:  
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i) The pharmacy shall be staffed at all times by a registered 

pharmacist during open hours; and  

 

ii)  There shall be no public access to the pharmacy, except as 

provided in Section 1330.93(e)(1);  

 

C) Establishment and supervision of the recordkeeping system for the 

purchase, sale, delivery, possession, storage and safekeeping of 

drugs;  

 

D) The development and implementation of a procedure to be utilized 

in the event of a drug recall that can be readily activated to assure 

that all drugs included on the recall are returned to the pharmacy 

for proper disposition;  

 

E) Establishment of specifications for the procurement of all drugs 

that will be dispensed by the pharmacy; and  

 

F) Establishment and supervision of a method of documenting an oral 

prescription from a licensed physician to a pharmacist and for 

transmission of that information to the appropriate members of the 

nursing staff of the institution or facility.  

 

2) The operations of the pharmacy and the maintenance of security 

provisions are the responsibility of the pharmacist-in-charge whether the 

owner is a sole proprietor, partnership, association, corporation or any 

other entity.  

 

3) Within 10 days after the change of a pharmacist-in-charge, the Division 

shall be notified in writing by the departing pharmacist-in-charge.  

 

4) The departing pharmacist-in-charge shall, on the effective date of the 

change, inventory the following controlled substance:  

 

A) All Schedule II drugs, as defined in the Illinois Controlled 

Substance Act, by actual physical count; and  

 

B) All other scheduled drugs, as defined in the Illinois Controlled 

Substance Act, by estimated count.  
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5) The inventory shall constitute, for the purpose of this Section, the closing 

inventory of the departing pharmacist-in-charge and the initial inventory 

of the incoming pharmacist-in-charge.  This inventory record shall be 

preserved in the pharmacy for a period of 5 years.  An affidavit attesting to 

the completion and preservation of the inventory record bearing the date 

of the inventory and the signatures of the departing and incoming 

pharmacist-in-charge shall be submitted to the Division, at its principal 

office, within 10 days after the change in the pharmacist-in-charge.  

 

6) Failure on the part of a registrant to provide the affidavit required in 

subsections (d)(4) and (5) shall be grounds for denying an application or 

renewal application for a pharmacy license or for disciplinary action 

against a registrant.  Such action shall be based on the recommendation of 

the Board.  

 

7) When the accuracy, relevance or completeness of any submitted 

documentation is reasonably questioned by the Division because of lack of 

information, discrepancies or conflicts in information given, or a need for 

clarification, the registrant will be required to:  

 

A) Provide such information as may be necessary; and/or  

 

B) Appear for an interview before the Board to explain the relevance 

or sufficiency, clarify information given or clear up any 

discrepancies of conflicts in information.  

 

8) Pharmacists and pharmacies are prohibited from accepting from patients 

or their agents for reuse, reissue or resale dispensed medications, 

chemicals, poisons or medical devices except for:  

 

A) Medical devices that can be properly sanitized prior to reuse, resale 

or rerent; and  

 

B) Medications that are dispensed and stored under conditions defined 

and supervised by the pharmacist and are unopened in sealed, 

intact and unaltered containers that meet the standards for light, 

moisture and air permeation as defined by a current United States 

Pharmacopoeia/National Formulary published by the United States 
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Pharmacopoeial Convention, Inc.  

 

e) Medication Dispensing in the Absence of a Pharmacist ï the availability of 

necessary medications for immediate therapeutic use during those hours when the 

institutional pharmacy is not open shall be met in the following manner:  

 

1) An after-hour cabinet, which is a locked cabinet or other enclosure located 

outside of the pharmacy area containing a minimal supply of the most 

frequently required medication, may be utilized provided that only 

personnel specifically authorized by the institution in which the pharmacy 

is located may obtain access and it is sufficiently secure to deny access to 

unauthorized persons.  After-hour cabinets shall only be used in the 

absence of a pharmacist.  When medication is removed from the cabinet or 

enclosure, written physician's orders authorizing the removal of the 

medication shall be placed in the cabinet or enclosure.  A log shall be 

maintained within the cabinet or enclosure and authorized personnel 

removing medication shall indicate on the log the signature of the 

authorized personnel removing the medication, name of the medication 

removed, the strength (if applicable), the quantity removed and the time of 

removal.  

 

2) Emergency kits containing those drugs which may be required to meet the 

immediate therapeutic needs of the patient, and which are not available 

from any other source in sufficient time to prevent risk of harm to patients 

by delay resulting from obtaining the drugs from the other source, may be 

utilized.  Emergency kits shall be supplied and maintained under the 

supervision of a pharmacist.  Drugs shall be removed from emergency kits 

only by authorized pharmacy personnel, persons authorized to administer 

medication pursuant to a valid physician's order or a physician licensed to 

practice medicine in all of its branches in Illinois.  Emergency kits shall be 

sealed in some manner which will indicate when the kit has been opened.  

A label shall be affixed to the outside of the emergency kit indicating the 

expiration date of the emergency kit.  The expiration date of the 

emergency kit shall be the earliest expiration date of any drug contained in 

the kit.  After an emergency kit has been used or upon discovery that the 

seal has been broken or upon the occurrence of the expiration date, the kit 

shall be returned to the pharmacy to be checked and/or restocked.  

 

3) Whenever any drug is not available from night cabinets or emergency kits, 
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and the drug is required to treat the immediate needs of a patient, the drug 

may be obtained from the pharmacy in sufficient quantity to meet the 

immediate need by an authorized nurse.  When medication is removed 

from the pharmacy by an authorized nurse, a copy of the physician's order 

authorizing the removal of said medication shall be conspicuously placed 

in the pharmacy with the container from which the drug was removed so 

that it will be found by a pharmacist and checked promptly.  A form shall 

be available in the pharmacy upon which shall be recorded the signature of 

the authorized nurse who removed the medication, the name, strength (if 

applicable) and quantity of medication removed.  

 

4) Drugs may be dispensed from the emergency room only by a practitioner 

licensed to prescribe and dispense, and only to patients treated in the 

institution.  This shall occur only during hours in which outpatient 

institutional pharmacy services are not available.  The quantity dispensed 

should be limited to no more than a 24 hour supply, except for unit use 

packages (e.g., inhalers, opthalmics, otics, etc.) to meet the immediate 

needs of the patient until pharmacy services are available.  Drugs 

dispensed in this manner must meet all labeling requirements pertaining to 

Division I pharmacies as specified in Section 1330.91.  There shall be 

written policies and procedures, approved by the medical staff, regarding 

the dispensing of drugs from the emergency room.  

 

f) Pharmacies that compound and dispense parenteral products shall comply with 

Section 1330.99 of this Part.  

 

g) Pharmacies that utilize automated dispensing and storage systems shall comply 

with Section 1330.98 of this Part.  

 

Section 1330.94  Division IV Pharmacies  
 

a) Pharmacies which provide and/or offer for sale radiopharmaceuticals shall in 

addition to any other requirements of the Act and this Part comply with this 

Section 1330.94.  

 

b) Prior to issuance of a Division IV pharmacy license:  

 

1) The pharmacy shall provide a copy of their Illinois Radioactive Material 

License issued by the Illinois Emergency Management Agency in 
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accordance with the Radiation Protection Act [420 ILCS 40].  

 

2) The Division shall conduct an on-site inspection of the facility.  

 

c) The pharmacy shall have:  

 

1) Space commensurate with the scope of services provided, but at least 300 

square feet; and  

 

2) Radioactive storage and product decay facility, separate from and 

exclusive of the "hot" laboratory, compounding, dispensing quality 

assurance and office areas.  

 

d) Each Division IV Pharmacy shall have the following equipment:  

 

1) Laminar Flow Hood;  

 

2) Fume Hood ï minimum of 30 inches in height, which shall be vented 

through a filter with a direct outlet to the outside;  

 

3) Dose Calibrator;  

 

4) Refrigerator;  

 

5) Class A prescription balance or a balance of greater sensitivity;  

 

6) Single-channel or multi-channel gamma scintillation counter;  

 

7) Microscope;  

 

8) Low level, thin-window portable radiation survey meter;  

 

9) Drawing station ï lead glass and lead lined;  

 

10) Syringe shields; and  

 

11) Energy Compensated Geiger Mueller (GM) Probe or ion chamber.  

 

e) Each Division IV Pharmacy shall have the following reference texts available:  




