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Privacy of mental health 
records in Illinois: The Mental 
Health & Developmental 
Disabilities Confidentiality Act

Family law cases often involve mental 
health issues. Obtaining mental health 
records can be a struggle for practitioners 
who fail to follow the strict requirements 
of the relevant Illinois law, the Mental 
Health and Developmental Disabilities 
Confidentiality Act.1 The Act provides 
guidance in the representation of mental 
health professionals who have been served 
with subpoenas seeking access to their files 
or their testimony, including the threshold 
issue of whether they must or can respond 
to those subpoenas. Often, the answer is 
“no,” due to deficiencies in the subpoena 

or consent form, the manner in which 
the subpoena was served, or the matter 
sought to be disclosed. The following is an 
overview of the Act and some of the issues 
that can arise when practitioners seek 
access to mental health records in various 
situations. 

The Statute
As its name suggests, the Mental 

Health and Developmental Disabilities 
Confidentiality Act (the Act), which was 
adopted in 1979, is designed to protect the 
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New laws in 2016

Editor’s Note: In the last issue of Mental 
Health Matters, we highlighted several 
important new laws affecting persons with 
mental illnesses, mental health providers 
and lawyers and judges who work with 
persons with mental illnesses. Following 
are some additional noteworthy pieces of 
legislation. 

With the start of a new year comes a 
variety of new laws and amendments to 
existing laws taking effect in Illinois.

Changes to the Confidentiality Act
Public Act 99-28, effective 1/1/2016, 

amends the Illinois Mental Health and 
Developmental Disabilities Confidentiality 
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confidentiality of mental health treatment 
records and communications. The premise 
behind statutes like the Act is that, as 
with the attorney-client relationship, 
confidentiality is necessary to promote 
the patient-therapist relationship because 
patients will not feel that they can be open 
with therapists if they think the information 
they share may be disclosed. Consistent 
with this premise, the Act begins with 
a broad mandate that “[a]ll records and 
communications shall be confidential and 
shall not be disclosed except as provided 
in this Act.”2 The Act then sets out several 
exceptions to this mandate, and delineates 
who can consent to the disclosure of 
records and how to obtain records if there is 
no consent.

The Act contains key definitions, 
several of which will be discussed herein. 
A “recipient” means “a person who is 
receiving or has received mental health 
or developmental disabilities services.”3 A 
“therapist” is a “[p]sychiatrist, physician, 
psychologist, social worker, or nurse 
providing mental health or developmental 
disabilities services or any other person 
not prohibited by law from providing 
such services or from holding himself out 
as a therapist if the recipient reasonably 
believes such person is permitted to do 
so.”4 The term includes any successor of the 
therapist.5 “Confidential communication” 
or “communication” is defined as “[a]ny 
communication made by a recipient or 
other person to a therapist or to or in the 
presence of other persons during or in 
connection with providing mental health 
or developmental disability services to 
a recipient.”6 This includes information 
indicating that a person is a recipient, but 
not information de-identified in accordance 
with the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), as 
specified in 45 CFR 164.514.7

“A record is “[a]ny record kept by 
a therapist or agency in the course of 
providing mental health or developmental 
disabilities service to a recipient concerning 
the recipient and the services provided.”8 

This includes all records maintained by a 
court and other materials in connection 
with certain cases under the Mental Health 
and Developmental Disabilities Code.9 
Effective January 1, 2016, the definition 
of “record” in the Act has been amended 
to state that the term “does not include a 
reference to the receipt of mental health or 
developmental disabilities services noted 
during a patient history and physical or 
other summary of care.”10

It is important to note, however, that the 
term “record” does not include a therapist’s 
“personal notes,” if the notes are kept in 
the therapist’s sole possession for personal 
use and not disclosed to anyone, other 
than the therapist’s supervisor, consulting 
therapist, or attorney.11 If a therapist’s 
notes are disclosed to someone who is 
not in one of these categories, the notes 
become part of recipient’s “record” for 
purposes of the Act.12 “Personal notes” are 
defined as: “(i) information disclosed to the 
therapist in confidence by other persons 
on condition that such information would 
never be disclosed to the recipient or other 
persons; (ii) information disclosed to the 
therapist by the recipient which would be 
injurious to the recipient’s relationships 
to other persons, and (iii) the therapist’s 
speculations, impressions, hunches, and 
reminders.”13

Inspecting & Copying Records
Under the Act, several people are 

entitled to inspect and copy a recipient’s 
mental health treatment records.14 These 
include a parent or guardian of a recipient 
who is under 12; the recipient, if he or she 
is at least 12; a parent or guardian, if the 
recipient is at least 12, but under 18, and 
is informed and does not object or the 
therapist does not find compelling reasons 
for denying the access; and the guardian of 
a recipient who is 18 years or older.15 

Additionally, the attorney or guardian 
ad litem for a minor who is 12 years old 
or older may inspect and copy the minor’s 
mental health records, if a court or hearing 
officer has entered an order authorizing 
the attorney or guardian ad litem to do 
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so.16 The agent under a power of attorney 
for health care or property may also have 
such access, if authorized by the power 
of attorney, as well as the attorney-in-
fact under the Mental Health Treatment 
Preference Declaration Act.17 Finally, 
access may be obtained by any person in 
whose care and custody a recipient has 
been placed pursuant to Section 3-811 of 
the Mental Health and Developmental 
Disabilities Code.18

Often, a practitioner seeks access 
to mental health records of a child or 
opposing party, but does not represent 
someone who falls into one of the 
categories above. In that case, the question 
is whether there is another way to gain 
access to inspect and copy the mental 
health records. As a general rule, this is 
only possible with written consent from 
someone entitled to inspect and copy 
the records. Section 5 of the Act states 
that, except as provided in Sections 6 
through 12.2 of the Act, records and 
communications may be disclosed to 
someone other than the people listed in 
Section 4 only with the written consent of 
those persons who are entitled to inspect 
and copy a recipient’s record pursuant to 
Section 4.19 This sometimes results in an 
issue as to whether the consent given in a 
particular case is effective.

To be effective, a consent must be in 
writing and specify: (1) the person or 
agency to whom disclosure is to be made; 
(2) the purpose for which disclosure is to 
be made; (3) the nature of the information 
to be disclosed; (4) the right to inspect and 
copy the information to be disclosed; (5) 
the consequences of a refusal to consent, 
if any; (6) the date on which the consent 
expires; and (7) the right to revoke the 
consent at any time.20 

Additionally, the consent must be signed 
by the person entitled to give consent and 
witnessed by a person who can attest to 
the identity of the person consenting to the 
disclosure.21 If the consent does not contain 
a date, the information may be released 
only on the day that the therapist receives 
the consent form.22 It is also important 
to note that the Act does not allow for 
“blanket” consents; only information 
relevant to the purpose for which 

disclosure is sought may be disclosed.23 
Finally, the person or agency to whom the 
information is disclosed cannot re-disclose 
the information to someone else unless the 
person entitled to consent also consents to 
the re-disclosure.24 

A person can revoke his or her consent 
if the revocation is in writing, signed by 
the person who gave the consent, and 
witnessed by a person who can attest to the 
person’s identity.25 The written revocation 
is not considered effective to prevent 
disclosure of records and communications 
until the person otherwise authorized 
to disclose records and communications 
receives it.26

Therapist’s Privilege
Even with a proper consent or 

subpoena, a practitioner may still 
encounter obstacles if he or she tries to 
obtain a therapist’s “entire file.” A therapist’s 
“personal notes” are generally protected 
as the therapist’s work product. Further, 
a therapist has a privilege on behalf of a 
recipient not to disclose the recipient’s 
records, if the therapist believes disclosure 
is not in the recipient’s best interest. As 
with other sections of the Act, there are 
exceptions.

If a therapist makes notes in the course 
of therapy that fall under the definition of 
“personal notes,” the notes are considered 
“the work product and personal property 
of the therapist and shall not be subject to 
discovery in any judicial, administrative or 
legislative proceeding or any proceeding 
preliminary thereto. . . .” 27 “Personal notes” 
include: (1) information disclosed to the 
therapist in confidence by other persons 
on condition that such information would 
never be disclosed to recipient or other 
persons; (2) information disclosed to the 
therapist by the recipient which would be 
injurious to the recipient’s relationships 
to other persons; and (3) the therapist’s 
speculations, impressions, hunches, and 
reminders.28 

Further, with regard to a recipient’s 
“records,” Section 10(a) states that, with 
several exceptions, “in any civil, criminal, 
administrative, or legislative proceeding, 
or in any proceeding preliminary thereto, a 
recipient, and a therapist on behalf and in 

the interest of a recipient, has the privilege 
to refuse to disclose and to prevent the 
disclosure of the recipient’s records or 
communications.”29

In other words, even if a recipient, 
or someone else authorized by the Act, 
consents to the disclosure, a therapist 
can refuse to disclose his or her personal 
notes, and can also refuse to disclose the 
recipient’s records in a court case, if an 
exception does not apply and the therapist 
does so on behalf of the recipient and in the 
recipient’s interest. 

Exceptions to this rule include the 
following. Records and communications 
may be disclosed in a proceeding when 
a recipient places his mental state and/
or treatment at issue if, and only to the 
extent, the court finds after in camera 
review, that the information is: (1) 
relevant; (2) probative; (3) not unduly 
prejudicial or inflammatory; (4) otherwise 
clearly admissible; (5) other satisfactory 
evidence is demonstrably unsatisfactory; 
and (6) disclosure is more important to 
the interests of substantial justice than 
protection from injury to the patient/
therapist relationship, or to the recipient 
or other to whom disclosure is likely to 
harm.30 The Act defines “relevant” narrowly 
in cases other than criminal cases involving 
an insanity defense.31

Notably, in cases under the Illinois 
Marriage and Dissolution of Marriage 
Act,32 or in any action in which pain and 
suffering is an element of a claim, “mental 
condition shall not be deemed to be 
introduced merely by making such claim 
and shall be deemed to be introduced 
only if the recipient or a witness on his 
behalf first testifies concerning the record 
or communication.”33 The Act contains 
other exceptions for situations involving 
the death of the recipient, homicide 
investigations, court-ordered examinations, 
guardianship cases, insurance cases, cases 
brought under the Act, and other areas; 
therefore, it is important to carefully review 
the Act before seeking mental health 
records to see if one of the exceptions 
applies.34 

It should also be noted that before a 
disclosure under subsection (a) occurs, 
any party or other interested person may 
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request an in camera review of the record 
or communications to be disclosed or the 
court may hold an in camera review on 
its own motion.35 If a therapist asserts a 
privilege against the recipient’s wishes, the 
court may require that the therapist, in an 
in camera hearing, establish that disclosure 
is not in the recipient’s best interest. The 
court may prevent or limit disclosure to 
the extent other admissible evidence is 
sufficient to establish the facts in issue, 
and may enter such orders as necessary to 
protect confidentiality, privacy, and safety 
of the recipient or others.36

With respect to children, in addition to 
the points mentioned above, practitioners 
should note that a child’s therapist can 
assert the privilege on the child’s behalf, 
even if both parents consent to disclosure, 
if the therapist finds that there are 
compelling reasons for doing so.37 Any 
parent or guardian denied access to records 
by the recipient or the therapist may 
petition the court for access.38 Also, parents 
or guardians of children who are at least 
12 but under 18 can request and receive 
information about the child’s current 
physical and mental condition, diagnosis, 
treatment needs, services provided, and 
services needed, including medication.39

Subpoenas
Often, a practitioner must resort to 

subpoenaing mental health records. 
In doing so, he or she must follow the 
strict requirements of the Act or face the 
prospect that the subpoena may be quashed 
and the practitioner may be subject to 
penalties. Pursuant to Section 10(d), no 
party to any proceeding under paragraphs 
(1), (2), (3), (4), (7), or (8) of subsection (a) 
shall serve a subpoena unless the subpoena 
has attached: (1) the written consent of 
a person authorized under Section 5 to 
consent; or (2) a written order issued by 
a judge.40 Although it can be frustrating 
when a therapist refuses to comply with a 
subpoena, practitioners should be aware 
that the Act specifically prohibits therapists 
from complying with subpoenas that do 
not contain either a proper consent form 
or a court order.41 Also, before a court 
can issue an order, the recipient and the 
therapist must have been given written 
notice of the motion and the opportunity to 

be heard.42

Another potential area for challenge 
is the form of the subpoena itself. 
Practitioners cannot simply use a regular 
subpoena to obtain mental health records 
because the Act requires that the subpoena 
contain certain language to be valid. 
Specifically, subpoenas served pursuant to 
Section 10 (d) must include this language: 

“No person shall comply with 
a subpoena for mental health 
records or communications 
pursuant to Section 10 
of the Mental Health and 
Developmental Disabilities 
Confidentiality Act, 740 ILCS 
110/10, unless the subpoena is 
accompanied by a written order 
that authorizes the issuance of 
the subpoena and the disclosure 
of records or communications 
or by the written consent under 
Section 5 of that Act of the 
person whose records are being 
sought.”43

Compliance with the Act is important 
not just to ensure that the practitioner 
obtains the desired information, but 
because the Act provides for civil and 
criminal penalties for improper disclosure 
of confidential information. “Any person 
aggrieved by a violation of [the] Act may 
sue for damages, an injunction, or other 
appropriate relief.”44 A successful plaintiff 
may be awarded attorney’s fees and costs.45 
Also, any person who knowingly and 
willfully violates any provision of the Act 
is guilty of a Class A misdemeanor.46 In 
short, it is improper to serve a subpoena 
for mental health records without proper 
written consent or a court order and it is 
improper for a therapist to respond to such 
a subpoena. 

Interaction with HIPAA
Practitioners and therapists often 

believe that if a consent form meets the 
requirements of HIPAA, they are in the 
clear. However, the Act is stricter than 
HIPAA in terms of the requirements for 
disclosure of mental health records and 
the information required in consent forms. 
Pursuant to HIPAA, where there is a 
conflict and a state law is stricter, the state 

law controls.47 
One example of this applies where 

a recipient has died. Under HIPAA, 
a decedent’s personal representative, 
such as an executor, can consent to 
disclosure of the recipient’s mental health 
records.48 However, under the Act, such 
records cannot be disclosed unless the 
representative and the therapist consent to 
disclosure; or disclosure is authorized by 
court order after in camera examination 
and upon good cause shown.49

Conclusion
If a practitioner believes mental health 

records or testimony may be needed in 
a particular case, the practitioner should 
review the Act in order to avoid wasting 
time and risking a motion to quash, or 
worse, the imposition of penalties, based 
on an improper subpoena. It may also 
be beneficial to discuss the situation in 
advance with the therapist or his or her 
attorney in order to craft a consent or 
subpoena that is limited in scope in order 
to obtain needed information without 
requesting material that may trigger an 
objection. Further, practitioners should 
note that other federal or state statutes may 
apply in certain situations. For example, if 
a case involves domestic violence issues, 
practitioners should review the Illinois 
Domestic Violence Act, which addresses 
the confidentiality of the records and 
testimony of domestic violence advocates 
and counselors.50 
__________

Sarah J. Taylor is an associate with Barrett 
Twomey Broom Hughes & Hoke, LLP, in 
Carbondale, Illinois. This article was previously 
published in the Family Law Section Council 
newsletter, February 2016.

1. 740 ILCS 110/1 et seq.
2. 740 ILCS 110/3(a).
3. 740 ILCS 110/2.
4. Id. 
5. Id.
6. Id.
7. Id.
8. Id.
9. Id.
10. Id.
11. Id.
12.Id.
13. Id.
14. 740 ILCS 110/4. 
15. 740 ILCS 110/4(a) (1-4).
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16. 740 ILCS 110/4(a) (5).
17. 740 ILCS 110/4(b)(6-7).
18. 740 ILCS 110/4(b)(8).
19. 740 ILCS 110/5(a). 
20. 740 ILCS 110/5(b)(1-7).
21. 740 ILCS 110/5(b).
22. 740 ILCS 110/5(b)(6).
23. 740 ILCS 110/5(c).
24. 740 ILCS 110/5(d).
25. 740 ILCS 110/5(b).
26. Id.
27. 740 ILCS 110/3(b). 

28. 740 ILCS 110/2. 
29. 740 ILCS 110/10(a). 
30. 740 ILCS 110/10(a)(1). 
31. Id. 
32. 750 ILCS 5/1 et seq.
33. 740 ILCS 110/10(a)(1). 
34. 740 ILCS 110/10.
35. 740 ILCS 110/10(b). 
36. Id.
37. 740 ILCS 110/4(a)(3).
38. Id.
39. Id.

40. 740 ILCS 110/10(d). 
41. Id. 
42. Id. 
43. Id. 
44. 740 ILCS 110/15. 
45. Id.
46. 740 ILCS 110/16. 
47. 45 CFR 160, subpart B.
48. 45 CFR 160.103(2)(iv); 45 CFR 164.502.
49. 740 ILCS 110/5(e).
50. 750 ILCS 60/227(b).
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Act in two significant ways.
First, the Act includes in the statute 

reference to a “therapeutic relationship” 
which, up until now, was found only in case 
law. The Illinois Supreme Court in Johnston 
v. Weil, following the progeny of appellate 
court cases, limited confidentiality of 
records and communications to only those 
created within a therapeutic relationship. 
For example, case law held that records 
and communications between a patient 
and pharmacist were not protected by 
the Confidentiality Act because there was 
no therapeutic relationship between the 
patient and the pharmacist.

With P.A. 99-28, the Confidentiality Act 
now protects records and communications 
made or created in the course of providing 
mental health or developmental disabilities 
services regardless of whether the records 
and communications are made or created 
in the course of a therapeutic relationship.

The Act defines “therapeutic 
relationship” to mean the receipt 
by a recipient of mental health or 
developmental disabilities services from 
a therapist.  Within that definition are 
the requirements that the individual be a 
“recipient” that is receiving “mental health 
or developmental disabilities services” from 
a “therapist,” all as those terms are defined 
in the Confidentiality Act. In simple 
terms, if you are a psychiatrist, physician, 
psychologist, social worker, or nurse 
providing mental health or developmental 
disabilities services to an individual, 
you have a therapeutic relationship. The 
definition does not include independent 
evaluations conducted for purposes other 

than to provide services, such as court-
ordered evaluations.

Secondly, the Act excludes from the 
definition of a “record” any reference to the 
receipt of mental health or developmental 
disabilities services noted during a patient 
history and physical or other summary of 
care. For example, if a patient presents to 
the emergency department for a broken 
leg and references that she sees a therapist, 
the emergency department record 
would not be a “record” protected by the 
Confidentiality Act.

Time will tell how these provisions are 
interpreted by the courts.

Mental Health and Confidentiality
HB 0217 Prohibits gay conversion 

therapy with minors and referring to 
homosexuality as a mental disease, 
disorder, or illness when advertising 
conversion therapy service.

HB 3599 Requires colleges and 
universities to provide new students the 
opportunity to designate a person to receive 
mental health information if the student 
is determined to pose a clear and present 
danger; psychiatrist, clinical psychologist, 
or qualified examiner must notify within 
24 hours.

HB 4112 Requires CIT (crisis 
intervention team) training standards and 
training for police officers.

SB 1938 Requires prompt sharing of 
records between courts and DHS for unfit 
defendants.

Probate, Guardianship, and Estate 
Planning

HB 2505 Clarifies that temporary 
guardians are granted the limited powers 
and duties specifically stated in the order 
appointing (no practical change in the law).

HB 3797 Eliminates the fee for 
registering a vehicle if the vehicle belonged 
to a deceased spouse.

SB 0090 Provides that there is a 
rebuttable presumption that a will or 
codicil is void if it was executed or modified 
after the testator is adjudicated disabled; 
provides that a guardian or ward may 
petition court for authority to execute a will 
or codicil.

SB 1308 Requires courts to compel 
appearance of anyone who may be liable 
to the estate of a ward pursuant to any civil 
cause of action.

SB 0159 Amends the Illinois Power of 
Attorney Act with regards to who is limited 
in witnessing the signing of an agency, 
adding a new authority option for the 
agent to receive medical and mental health 
information and to request a physician 
opinion as to principal’s capacity, allowing 
an agent to act for principal after deal 
regarding government benefits, and other 
changes.

Child Welfare and Adoption
HB 2543 Requires DCFS to provide 

notice to adult relatives before placing a 
child with an unrelated foster parent.
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HB 3684 Creates a foster children’s bill 
of rights.

HB 3967 Gives biological/birth 
grandparents access to the Adoption 
Registry, giving them more access to 
needed medical and other important 
information.

SB 0013 Clarifies the role of the 
Children and Family Services Advisory 
Council in advising DCFS.

SB 1775 Requires the operator of a 
residential facility where a DCFS ward is 
placed to report to local law enforcement 
a child missing if 1) there is no contact 
between the child and a facility employee 
for 12 hours and 2) the child is absent 
from the facility without prior approval; 
must also notify DCFS caseworker, county 
sheriff, and National Center for Missing 
and Exploited Children.

Disability Law
HB 0235 Requires health insurance 

coverage to include anesthetics and charges 
in dental care for people under age 19 
who have been diagnosed with an autism 
spectrum disorder.

HB 3704 Allows for individuals to be 
excused from jury duty due to a total and 
permanent disability with proof being an 
IEP or a court order adjudicating disability 
and appointing a plenary guardian.

HB 4115 Requires the Department of 
Agriculture to post listings online of all gas 
stations that assist people with disabilities.

SB 0226 Requires DHS and ISBE 
to develop a training program for case 
workers in every public school to register 
students who are developmentally disabled 
and qualify for services (under the PUNS 
list).

SB 0207 Authorizes a harsher sentence 
for a person convicted of a sexual crime 
when the crime was committed against a 
victim with an intellectual disability, and 
the defendant holds a position of trust, 

authority, or supervision with the victim.

SB 1389 Comfort dogs; In taking 
testimony from a minor or person with a 
developmental disability in a sex offense 
case, the court may allow the use of a 
service dog.

SB 1383 State ABLE legislation to 
implement ABLE program (federal law 
allowing accounts for individuals with 
disabilities to supplement care).

SB 1847 Expands SNAP (food stamp) 
benefits to anyone who is elderly, blind or 
disabled and makes 200% or less of the 
federal poverty level, and to anyone who 
makes less than 165% of the federal poverty 
level.

Elder Law
SB 1847 Expands SNAP (food stamp) 

benefits to anyone who is elderly, blind or 
disabled and makes 200% or less of the 
federal poverty level, and to anyone who 
makes less than 165% of the federal poverty 
level.

HB 2462 Allows residents of nursing 
homes to use electronic monitoring or 
surveillance systems in their rooms at their 
own expense.

HB 1588 Broadens the civil cause of 
action that exists against a person who 
commits financial exploitation of an elderly 
or disabled person.

HB 4097 Prohibits law enforcement 
agencies from refusing to accept missing 
person reports based on the person’s mental 
state or medical condition.

SB 1846 Creates a Silver Alert system 
for missing adults with Alzheimer’s disease, 
dementia or other dementia-like cognitive 
impairment.

SB 1309 Allows disclosure of adult 
protective services (APS) records to 
representatives of the public guardian 
investigating for purposes of guardianship.

Hospitals and Providers
SB 1298 Mandates hospitals provide 

patients with an opportunity to designate a 
caregiver before leaving the hospital.

HB 3848 Requires every hospital and 
health care professional to establish a 
billing protocol to ensure that no sexual 
assault survivor is billed for emergency or 
forensic services.

SB 1595 Creates the Music Therapy 
Advisory Board Act that must report 
recommendations for the certification, 
training, curriculum and best practices of 
music therapists.

HB 1359 Automatically and indefinitely 
suspends the license of any health care 
worker who is convicted of a criminal 
health care or criminal insurance fraud 
offense, such as Medicare or Medicaid 
fraud. 
__________

Joseph T. Monahan, MSW, JD, ACSW is the 
founding partner of Monahan Law Group, LLC, 
in Chicago, which focuses its practice in mental 
health, confidentiality, guardianship, probate, 
and health care law. His clients include hospitals, 
outpatient mental health clinics, and mental 
health professionals. He may be contacted at 
jmonahan@monahanlawllc.com.
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to access the archives.
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Upcoming CLE programs
To register, go to www.isba.org/cle or call the ISBA registrar at 800-252-8908 or 217-525-1760.

May
Tuesday, 05/03/16- Webinar—Top 10 

Technology Mistakes Your Firm Cannot 
Afford to Make! Practice Toolbox Series 
presented by the ISBA. 12-1 pm.

Wednesday, 05/04/16- CRO—US and 
IL Supreme Court Case Updates/Ethical 
Considerations for Your Practice and Post 
Judicial Years. Co-Sponsored by the ISBA 
and the Illinois Judges Association. 9:00 
am – 11:45 am (CLE). 1:00 pm - 4:00 pm 
(Benefits). 

Wednesday, 05/04/16- Sangamo 
Club—Miranda: It’s More Than Words. 
Presented by the Sangamon County Bar 
Association; co-sponsored by the ISBA. 
12:30-1:30 pm. 

Wednesday, 05/04/16- Teleseminar—
Ethics and Drafting Effective Conflict of 
Interest Waivers. Presented by the ISBA. 
12-1 pm.

Thursday, 05/05/16- Friday, 
05/06/16—CRO—15th Annual 
Environmental Law Conference. Presented 
by Environmental Law. Thursday- 8:45 am 
– 4:45 pm. Thursday reception- 4:45 – 6:00 
pm. Friday – 8:30 am – 1:15 pm. 

Monday, 05/09/16- Teleseminar LIVE 
REPLAY—Health Care Issues in Estate 
Planning. Presented by the ISBA. 12-1 pm.

Tuesday, 05/10/16- Teleseminar—
Ethics and Establishing and Ending an 
Attorney-Client Relationship. Presented by 
the ISBA. 12-1 pm.

Wednesday, 05/11/16- Teleseminar—
Adding a New Member to an LLC. 
Presented by the ISBA. 12-1 pm.

Thursday, 05/12/16- Webinar—
Introduction to Legal Research on 
Fastcase. Presented by the Illinois State 
Bar Association – Complimentary to ISBA 
Members Only. 12:00- 1:00 pm. 

Friday, 05/13/16- Lombard, Lindner 
Conference Center—A Construction 
Project Gone Awry: Construction Escrow 
and Litigation Issues. The Construction 
Industry: Shortcuts to Disaster. Presented 
by the Real Estate Law Section Council. 
Co-sponsored by Construction Law and 
Commercial Banking, Collections and 
Bankruptcy.

Tuesday, 05/17/16- Webinar—How 
to Build a Technology Plan for Your Firm. 
Practice Toolbox Series presented by the 
ISBA. 12-1 pm.

Wednesday, 05/18/16- Webcast—ADR 
Options in the Illinois Federal District 
Courts. Presented by ADR. 1:00-2:00 pm. 

Thursday, 05/19/16- 
Teleseminar—2016 Retaliation Claims in 
Employment Law Update. Presented by the 
ISBA. 12-1 pm.

Thursday, 05/19/16- Webinar—
Advanced Tips for Enhanced Legal 
Research on Fastcase. Presented by 
the Illinois State Bar Association – 
Complimentary to ISBA Members Only. 
12:00- 1:00 pm. 

Thursday, 05/19/16- CRO—Civil 
Practice Update: Review on E-Discovery. 
Presented by Civil Practice and Procedure. 
8:45 am – 4:45 pm. 

Friday, 05/20/16- Teleseminar—Ethics 
and Virtual Law Practices. Presented by the 
ISBA. 12-1 pm.

Friday, 05/20/16- CRO and Webcast—
Practical Skills for Attorneys New to Estate 
Planning. Presented by Trusts and Estates. 
ALL DAY. 

Tuesday, 05/24/16- Teleseminar—Joint 
Ventures in Businesses, Part 1. Presented by 
the ISBA. 12-1 pm. 

Hon. Sharon M. Sullivan, Acting Presiding Judge of the County Division, Circuit Court of 
Cook County, was a special guest at the February 2016 meeting of the ISBA Mental Health 
Law Section Council. She listened attentively to members’ concerns regarding mental 
health court and the lively discussion regarding pending legislation affecting mental 
health law practices. From left: Section Council Chair Barbara Goeben, Staff Attorney at 
Illinois Guardian and Advocacy Commission, Judge Sullivan, and Section Council Secretary 
Robert John Connor, Deputy General Counsel, Illinois Department of Human Services.
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“Turner on Illinois Mechanics Liens is the most noteworthy publication in recent years 
for Illinois construction lawyers. It will take its place next to the First and Second 
Editions of Love on Mechanics Liens. Every Illinois construction lawyer should have 
this book on their desk.”         

– Stanley Sklar, Esq., Dispute Resolution Services, Northbrook, Illinois

Published with the cooperation of the Society of Illinois Construction Attorneys 
(SOICA), Turner on Illinois Mechanics Liens is sure to be the new authoritative text on 
the law of Illinois mechanics liens. It is authored by mechanics lien expert Howard 
M. Turner, who has been practicing, teaching, writing, and drafting legislation on 
mechanics lien law for over 50 years.

The book is user-friendly, comprehensive, and straightforward. Chapter II, 
Practical Considerations, covers matters judges believe lawyers often get wrong. 
There are seven checklists, including: how to prepare a lien; how to defend against 
a lien; how to draft a pleading; and how to make payments so an owner only pays 
once. Order your copy today!  Published April 2016, 312 pages.

Turner on Illinois Mechanics Liens

Order at http://www.isba.org/store or call Janet at 800-252-8908 or email Janet at Jlyman@isba.org

$50.00Members/$75.00 Non-Members (includes tax and shipping) 

THE BOOK THE JUDGES ARE READING!


