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AN ACT relating to managed care.

Be it enacted by the People of the State of Illinois,

represented in the General Assenbly:

Section 5. The Managed Care Reform and Patient R ghts

Act is anmended by changing Section 72 as foll ows:

(215 |1 LCS 134/ 72)

Sec. 72. Pharmacy providers.

(a) Before entering into an agreenment wth pharnmacy
providers, a health care plan mnust establish terns and
conditions that nust be nmet by pharmacy providers desiring to
contract wwth the health care plan. The terns and conditions
shall not discrimnate against a pharmacy provider. A health
care plan may not refuse to contract with a pharmacy provider
that nmeets the terns and conditions established by the health
care plan. |If a pharmacy provider rejects the terns and
conditions established, the health care plan may offer other
terms and conditions necessary to conply wth net wor k

adequacy requirenents. This subsection shall not apply if

the health care plan is wholly owned by a physicians' gr oup

organi zed under the Professional Service Corporation Act.

(b) A health care pl an shal | apply the sane
co-i nsurance, copaynent, and deductible factors to all drug
prescriptions filled by a pharmacy provider that participates
in t he heal th care plan's network. Nothing in this
subsection, however, prohibits a health care plan from
applying different co-insurance, copaynent, and deductible
factors between brand name drugs and generic drugs when a
generic equi val ent exists for the brand nanme drug.

(c) A health care plan may not set a |imt on the
quantity of drugs that an enrollee may obtain at one tinme

with a prescription unless the limt is applied uniformy to
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all pharmacy providers in the health care plan's network.

(Source: P.A 91-617, eff. 1-1-00.)
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