
 

 

 
July 15, 2013 
 

ILLINOIS HOSPITAL ASSOCIATION 
MEMORANDUM 

 
TO:  Chief Executive Officers, Member Hospitals and Health Systems 
  In-House Counsel 
  Government Relations Personnel 
 
FROM: Maryjane A. Wurth, President & CEO 
  Mark Deaton, General Counsel 
 
SUBJECT:  IHA Summary: Illinois Concealed Carry Law – Public Act 98-0063 

(HB183) 
 
This spring, the General Assembly passed the Firearm Concealed Carry Act, which will 
allow individuals to obtain a permit to carry a concealed handgun on their person or in 
their vehicle.  Governor Quinn attempted to make some changes to the law through an 
amendatory veto, but the General Assembly voted to override his veto and the law took 
effect on July 9, 2013. 
 
The Act will affect hospitals in two important ways:   
 
� It prohibits carrying concealed firearms in hospitals, hospital affiliates, or mental health 

facilities. 
 

� It requires physicians, clinical psychologists, and certain other clinicians practicing in 
hospitals to report to the Department of Human Services if they determine that a person 
is developmentally disabled or poses a clear and present danger to himself/herself or 
others. 

 
This memorandum offers an initial description of key provisions in the Act.  Please share 
this memo with your relevant staff – such as operations, legal, and physician leaders. 
 
Even though the Act is now in effect, it is not “self-executing” – individuals cannot simply 
start carrying concealed firearms.  The Act gives the State Police six months to establish 
the permit process.  Thus, it is unlikely that any permits will be granted until early 2014. 
This means that many requirements of the Act discussed below do not need to be 
implemented immediately despite the “immediate effective date” of the Act. 
 
If you have questions, please contact Mark Deaton at 630-276-5466 
(mdeaton@ihastaff.org) or Matt Mann at 630-276-5598 (mmann@ihastaff.org).  
 

http://www.ilga.gov/legislation/publicacts/98/PDF/098-0063.pdf
mailto:mdeaton@ihastaff.org
mailto:mmann@ihastaff.org
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Key Provisions of Firearm Concealed Carry Act 
 
Application and Permit Process – Waiver of Privacy and Disclosure of Records 
 
The Act directs the Department of State Police to implement an application and permit 
process no later than six months from the effective date of the Act – that is, by January 9, 
2014.  Given the legal requirements for agency rulemaking and the contentious nature of 
this issue, this process will likely take the entire six months. 
 
The Department of State Police will grant licenses to carry concealed handguns to persons 
who meet the requirements established by the Act.  Licenses will be valid for five years 
and will permit the individual to carry a loaded or unloaded concealed handgun on his 
person or within a vehicle. 
 
As will be discussed in greater detail later, the application process will include an 
investigation into whether the applicant poses a danger to himself/herself or others or is 
mentally or developmentally disabled.  The application form will include “a waiver of the 
applicant's privacy and confidentiality rights and privileges under all federal and state laws, 
including those limiting access to … psychological, or psychiatric records or records 
relating to any institutionalization of the applicant.”  The application will also include “an 
affirmative request that a person having custody of any of these records provide it or 
information concerning it to the Department [of State Police].” 
 
Weapons-Free Zones:  Hospitals and Hospital Affiliates 
 
The Act identifies two dozen categories of buildings or properties where concealed 
firearms are not permitted, including hospitals, hospital affiliates, mental health facilities 
or nursing homes. 
 
This is an automatic exclusion.  Hospitals do not have to make a decision to exclude 
firearms from their property and they cannot decide to permit firearms. 
 
The actual provision reads as follows: 
 

A licensee under this Act shall not knowingly carry a firearm on or into: 
 
(7) Any building, real property, and parking area under the control of a public or 
private hospital or hospital affiliate, mental health facility, or nursing home. 

 
While “hospital affiliate” is not defined in this Act, the term does appear in other statutes – 
such as the new hospital property tax statute enacted last year (Public Act 97-688), where it 
is defined as “any corporation, partnership, limited partnership, joint venture, limited 
liability company, association or other organization, other than a [hospital], that directly or 
indirectly controls, is controlled by, or is under common control with one or more 
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[hospitals] and that supports, is supported by, or acts in furtherance of the exempt health 
care purposes of at least one of those [hospitals].” 
 
The term “mental health facility” means “any licensed private hospital or hospital affiliate, 
institution, or facility, or part thereof, and any facility, or part thereof, operated by the State 
or a political subdivision thereof which provide treatment of persons with mental illness 
and includes all hospitals, institutions, clinics, evaluation facilities, mental health centers, 
colleges, universities, long-term care facilities, and nursing homes, or parts thereof, which 
provide treatment of persons with mental illness whether or not the primary purpose is to 
provide treatment of persons with mental illness.” 
 
Other Relevant Exclusions 
 
It would seem that “hospital” and “hospital affiliate” would encompass just about any type 
of building or property owned by a hospital or health system.  However, there are two 
other provisions that could be used by hospitals to exclude firearms.   
 
The Act has an automatic exclusion for “units of local government” – which would include 
city, county, township, and district hospitals and their related buildings. 
 
The Act also permits the “owner of private real property of any type” to prohibit the 
carrying of firearms on the property.  This is not an automatic exclusion – it requires the 
property owner to make a decision to exclude firearms.  This provision would be available 
to non-profit and investor-owned hospitals, but not to governmental hospitals.  
 
Carrying a concealed firearm into an prohibited area constitutes a Class B misdemeanor for 
the first offense, a Class A misdemeanor for the second offense, and subjects a person to a 
permanent revocation of his or her conceal carry license for a third violation. 
 
Posting Signs 
 
The Act requires the owners of all buildings where firearms are prohibited – whether by 
automatic operation of the law or at the owner’s discretion – to post signs at entrances 
stating that firearms are prohibited.  The provision reads as follows: 
 

Signs stating that the carrying of firearms is prohibited shall be clearly and 
conspicuously posted at the entrance of a building, premises, or real property 
specified in this Section as a prohibited area, unless the building or premises is a 
private residence.  Signs shall be of a uniform design as established by the 
Department [of State Police] and shall be 4 inches by 6 inches in size. The 
Department shall adopt rules for standardized signs to be used under this 
subsection. 

 

Brian Lemon



IHA Summary of Conceal Carry Law 
July 15, 2013 
Page 4 

It does not appear that posting signs is a prerequisite to the prohibition on bringing 
firearms into hospitals or hospital affiliates – in other words, the absence of a sign does not 
excuse or permit carrying a firearm into an otherwise prohibited area. 
 
Timing of Posting Signs.  Although the Act is already in effect, it would not appear that 
property owners must post signs right away – for two reasons.  First, permits to carry 
concealed forearms will not be issued for several months.  No one can lawfully carry 
concealed weapon until they get a permit from the State Police.  Thus, there is no need to 
advise individuals that concealed firearms are prohibited.  Second, the Act requires the 
Department of State Police to adopt regulations governing the design and content of the 
signs.   
 
Some hospitals may choose to post signs now even though arguably not required by the 
Act.  There is a possibility that some individuals will mistakenly believe that the Act 
allows them to start carrying concealed weapons immediately – without realizing that they 
have to get a permit that is not yet available.  Hospitals are certainly free to post signs now 
in order to deter such individuals from bringing firearms onto hospital property.  It must 
simply be understood that signs posted now may not comply with the specifications 
eventually adopted by the State Police and hospitals may have to replace their signs. 
 
Exceptions Within Prohibited Properties 
 
Public Right of Ways.  A person my carry a concealed firearm while traveling (e.g., 
walking, biking, or driving) along a “public right of way” that touches or crosses property 
where firearms are prohibited.  A public right of way typically includes streets and 
sidewalks maintained by state or local government – as opposed to private property. 
 
Parking Areas.  Even though “parking areas” are mentioned in the automatic hospital 
prohibition, there are some fine points.  The law permits licensed persons to do the 
following in parking areas – including those owned by hospitals or hospital affiliates: 
 
� Carry a concealed firearm on his person within a vehicle. 
� Leave firearms in concealed containers inside locked vehicles and out of plain view.   
� Carry a concealed firearm in the immediate area surrounding a vehicle within a parking 

area only for the limited purpose of storing or retrieving a firearm within the vehicle's 
trunk, provided the licensee ensures the firearm is unloaded prior to exiting the vehicle. 

 
Reporting by Physicians, Clinical Psychologists, and Qualified Examiners 
 
The background check of applicants for concealed carry permits conducted by the State 
Police will include a search of the files of the Department of Human Services relating to 
mental health and developmental disabilities.  The State Police must determine that an 
applicant does not pose a danger to himself or others or a threat to public safety. 
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In order to facilitate these determinations, the Act amends the Mental Health and 
Developmental Disabilities Code to require physicians, clinical psychologists, and 
qualified examiners to notify the Illinois Department of Human Services within 24 hours 
of determining that a person is either developmentally disabled or presents a clear and 
present danger to himself/herself or others.  The Act provides that the identity of the 
person reporting under this Section shall not be disclosed to the subject of the report. 
 
The term “qualified examiner” is defined in Section 1-122 of the Mental Health and 
Developmental Disabilities Act and includes licensed clinical social workers, certain 
registered nurses with masters degrees in psychiatric nursing, certain licensed clinical 
professional counselor, and certain licensed marriage and family therapists. 
 
"Clear and present danger" means a person who “(1) communicates a serious threat of 
physical violence against a reasonably identifiable victim or poses a clear and imminent 
risk of serious physical injury to himself, herself, or another person as determined by a 
physician, clinical psychologist, or qualified examiner; or (2) demonstrates threatening 
physical or verbal behavior, such as violent, suicidal, or assaultive threats, actions, or other 
behavior, as determined by a physician, clinical psychologist, qualified examiner, school 
administrator, or law enforcement official.”  
 
Recall that the term “mental health facility” is very broad and means “any licensed private 
hospital or hospital affiliate, institution, or facility, or part thereof, and any facility, or part 
thereof, operated by the State or a political subdivision thereof which provide treatment of 
persons with mental illness and includes all hospitals, institutions, clinics, evaluation 
facilities, mental health centers, colleges, universities, long-term care facilities, and nursing 
homes, or parts thereof, which provide treatment of persons with mental illness whether or 
not the primary purpose is to provide treatment of persons with mental illness.”  Thus, 
physicians, clinical psychologists and qualified examiners practicing at hospitals and 
hospital affiliates are required to report. 
 
The Act requires that the Department of Human Services adopt rules governing the method 
of providing this information and that those rules must guarantee that the information is 
not released beyond that which is necessary for the purpose of the Act.  
 
Immunity for Reporting.  The Act provides that a physician, clinical psychologist, or 
qualified examiner – and their employer – may not be held criminally, civilly, or 
professionally liable for making or not making the notification to the Department of 
Human Services, except for willful or wanton misconduct.  This Act does not define 
willful or wanton misconduct, but the Illinois Local Government and Governmental 
Employees Tort Immunity Act (745 ILCS 10) defines it as follows:  “a course of action 
which shows an actual or deliberate intention to cause harm or which, if not intentional, 
shows an utter indifference to or conscious disregard for the safety of others or their 
property.” 
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Next Steps 
 
This memorandum provides an initial description of key provision of the Firearm 
Concealed Carry Act.  It is a lengthy and complex law that requires fairly extensive 
rulemaking by the Department of State Police and the Department of Human Services.  
IHA will participate in the rulemaking process and will keep members apprised of 
developments.  If needed, IHA will hold educational briefings for members on compliance 
with the laws and regulations as they are developed. 
 
Again, if you have questions, please contact Mark Deaton at 630-276-5466 
(mdeaton@ihastaff.org) or Matt Mann at 630-276-5598 (mmann@ihastaff.org).  
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