STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCIAL AND )
PROFESSIONAL REGULATION )
of the State of Illinois. Complainant, )

\'A )
Reno Ahuja. M.D.. )
License No. 036-128348, Respondent. ]

No. 2017-02069

CONSENT ORDER

The Department of Financial and Professional Regulation, Division of Professional
Regulation, of the State of Hlinois, by Vladimir Lozovskiy, one of its attorneys. (hereinafter the
“Department”) and Reno Ahuja, M.D. (hereinafter the “Respondent™). through Scott D.
Hammer, her attomey, hereby agree to the following:

STIPULATIONS

Reno Ahuja, M.D. is licensed as a Physician and Surgeon in the State of Illinois, holding
{llinois Physician and Surgeon License No. 036-128348. Said license is in Active status. At all
times material to the matter(s) set forth in this Consent Order. the Department of Financial and
Professional Regulation, Division of Professional Regulation. of the State of Illinois had
jurisdiction over the subject matter and parties herein.

Information has come to the attention of the Department that alleges that Respondent
prescribed Controlled Substances witheut renewing her [llinois Controlled Substance License.
While this matter was pending, the Department also received information that Respondent failed
to appropriately evaluate and treat a patient of her practice while the patient was experiencing
acute psychiatric cpisode. The allegation(s) as set forth herein. it proven to be true. would

constitute grounds for suspending, revoking or other discipline of Respondent’s license as a
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Physician and Surgeon. on the authority 225 Iinois Compiled S1awnes. Paragraph 60/22( A)(5)
and (33).

Subsequenliy, the Department held an informal conference in this matter on November
6,2019. Karen O'Mara, D.0. and Shami Goval. M.D. were present on behalf of the Medicat
Disciplinary Board and Vladimir Lozovskiy. regular stall’ attomey. appeared on behalf of the
Department. Respondent appcared along with her attomey Scott D. Hammer. During informal
conference, Respondent provided infonnation regarding her educational background and
experience and explained the issues that led to her failure to renew Illinois Controlled Substance
License. In addition. Respondent described ber care. trcatment and evaluation of the patient-in-
question.

For purposes of this Consent Order. Respondent neither admits nor denies the allegations,
but she acknowledges that should this matter proceed to a contested hearing, the Illinois Medical
Disciplinary Board (the “Board"”) could find a violation of the Medical Practice Act. Respondent
has been advised of the right to a hearing. the right to contest any charges brought, and the right
to administrative review of this Consent Order. Respondent knowingly waives each of these
rights. Such waiver ceases if this Consent Order is rejected by eithier the Medical Disciplinary
Board or the Director of the Division of Professional Regulation of the Itlinois Department of
Financial and Professional Regulation.

Respondent and the Department have agreed. in order to resolve this matter, that
Respondent, Reno Ahuja, M.D.. be permitled 10 enter into @ Consent Order with the Department.
providing for the imposition of disciplinary measures which are tair and equitable under the
circumstances and which are consistent with the best interests of the people of the State ol

illinois.

Pape 207



CONDITIONS
WI-HEREFO“RE, the Department. through Vladimir Lozovskiy, its regular staff
~ attorney. and Reno Ahuja, M.D., Respondent, through Scott D. Hammer. her attomey.
agree:
A. lllinois Physician and Surgean License of Reno Ahuja. M.D., License No.
036-128348, is hereby placed on indefinite probation for minimum of one (1) year;
B. During a period ot Probation, Respondent shall provide the Department with quarterly
reports which include: (i) current residential address and contact telephone number as
well as current practice location address and contact telephone number; (ii) address and
contact information for each healthcare entity where Respondent has admitting privileges
and/or employed; (iii) names of all the subordinates that are employed and/or supervised
by Respondent during the reporting quarter; (iv) description of job duties, responsibilities
and name of immediate superviser and/or Department’s Chairperson; (v) copy of any and
all incident reports within the prior quarter tilled against Respondent; and (vi)
information, regarding any arrests, criminal. or civil actions filed, including DUT and/or
other similar offenses against the Respondent; (vii) Respondent shall notify the
Bepartment of any adverse action taken against her related to the practice of medicine by
another entity including but nol limited to licensing authorities, insurance companies, and
state and fedceral agencies. within ten {10) days of said adverse action; and (viii)
Respondent shall notify the Department when she is the subject of any investigation
initiated by another entity. including but not limited to licensing authorities, insurance
companies, and state and lederal agencies. within ten (10) days of said investigation;

C. During a period of Probation. Respondent shall notify the Department’s Chief of
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Probation Investigations in writing of any change in employment and/or home address
and/or telephone number within ten {10) days;

D. During a period of Probation, Respondent shall request the designated person from
cvery healthcare cntity. where she is practicing medicine/utilizing her Physician and
Surgeon l.icense. to submit quarterly reports to the Department regarding any issues arising
out of her employment and practice of medicine:

E. Within 60 days of the final approval of this Consent Order, Respondent shall obtain a
practice monitor. who is a licensed Physician and Surgeon in the State of Ilinois. Said
practice monitor cannot be afliliated with Respondent’s practice. Said practice monitor shall
have an unrestricted lllinois Physician and Surgeon License that has never been disciplined
by any state and/or {ederal agencies. The practice monitor shall be hired at the expense of
Respondent and shall be pre-approved by the Chief Medical Coordinator of the Department.
Respondent shall request that her practice monitor submit quarterly reports about scope and
performance appraisals. On a quarterly basis the practice monitor shall meet with
Respondent and randomly select and review ten (10) charts of patients who have been scen
by Respondent during the quarter. The practice monitor shall review the charts of those
patients and submit indepcndent quarterly reports to the Deparwment evaluating the scope.
appropriatencss. and quality of medical care rendered by Respondent;

F. During a period ot Probation, the practice monitor shall agree to inform the Department
immediately if there is cvidence of inappropriate behavior, professional misconduct. a
violation of Respondent’s probation or any violation of the laws and 1ules goveming the
practice of medicine:

G. During a period of Probation. Respondent shall notify the Department’s Probation Unit

within 10 (ten) dayvs should her relationship with any practice monitor cease. Respondent
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shall submit to the Depariment’s Chiet Medical Coordinator a name of a new practice
monitor within 30 days from the date of the initial Notice:

H. Respondent is requi;'ed to submit a proof of completion of ten (10) Category 1

CMEs in the area of psychiatric emergencies and len (10) Category | CMES in the area of
professional responsibility. Said CME credits are not aliowed to be counted towards
regularly required CME credits pursuant to the lllinois Medical Practice Act;

1. Respondem shall pay a Fine in the amount o[ $5,000.00 (five thousand

dollars) being due within twelve (12) months of the effective date of this Consent Order.
Respondent shall submit a check payable to: the [llinois Department of Financial and
Professional Regulation. Said fine shall be mailed to Illinois Dept. of Financial and
Professional Regulation, Attention: CMU/Accounts Receivable - Fine Payments, 320 W,
Washington St., 3" Floor, Springfield. Illinois 62786;

J. Respondent shall ensure that al} the reports required to be submitted under the terms of
this Probation shali be filed with the Department no later than 1/10.4/10, 7/10 and 10/10
of each year during the full term of the Probation:

K. Respondent agrees that a violation of the terms and conditions of this Consent Order or a
violation of the termis of probation is a violation of 225 ILCS 60/22(A)(15};

L. Respondent shall not violate the lllinois Medical Practice Act of 1987, any other
{ederal and state laws related to the practice of medicine as well as any other federal and
slate laws;

M. If Respondent violates any of the terms and conditions of this Order, the Director of
the Division of Professional Regulation may issue an Order forthwith mandating the

automatic, immediate. indefinite suspension of Respondent’s Illinois Physician License for
p Y

a minimum of twelve (12) mouths. This indelinite suspension shall no
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preclude the Depariment from taking any other disciplinary or other actions it deems
appropriate. In the event Respondent contests in writing (by the filing of an appropriate
petition with the Department) the factual basis underlying said indefinite suspension
within thirty (30) days of the imposition thereot, then Respondent shall be afforded a
hearing on the merits within thirty (30) days from filing of said petition;

N. This Consent Order shall become efiective immediately after it is approved by the
Director of the Division of Professional Regulstion of the Illinois Department of

Financial and Professional Regulation.

7/13/2021 m__
DATE Viadimir Lozovski for the Department
7/8 /304 -

DATE Reno Ahuja, M.D., Respondent

7/8/2/

DATE /
7/21/2021
DATE
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The foregoing Consent Order is approved in full.

DATER THIS __23rd __dayof August e 2021,

DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION of

the State of [llinois, Mario Treto, Jr., Acting Secretary,
Division of Professional Regulations

Cecilia Abundis o

Acting Director

REF: Case No. 2017-02069/ License No. 036-128348

Pape 7ol 7



