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AN ACT in relation to public aid.

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

represented in the General Assenbly:

Section 5. The Illinois Public Aid Code is anended by
changing Section 5-5.12 and adding Section 5-5.12b as

foll ows:

(305 ILCS 5/5-5.12) (from Ch. 23, par. 5-5.12)

Sec. 5-5.12. Pharmacy paynents.

(a) Every request subm tted by a phar macy for
rei nbursenent wunder this Article for prescription drugs
provided to a recipient of aid under this Article shal
i ncl ude t he name of the prescriber or an acceptable
identification nunber as established by the Departnent.

(b) Pharmacies providing prescription drugs under this

Article shall be reinbursed at a rate which shall include a
pr of essi onal dispensing fee as determined by the Illinois
Depart nent, pl us the current acquisition cost of the
prescription drug dispensed. The Illinois Departnment shal

update its information on the acquisition costs of al

prescription drugs no less frequently than every 30 days.
However, the I1llinois Departnent nmay set the rate of
rei moursenment for the acquisition cost, by rule, at a
percentage of the current average whol esal e acquisition cost.

(b-5) The State's Medicaid plan shall provide for a

program of differential dispensing fees for pharmacies that

(i) provide prescriptions for adult care hones under a unit

dose system in accordance with rules and requl ati ons of the

State Board of Pharnacy and (ii) participate in the return of

unused nedi cations programunder this Article V.

The State's Medicaid plan shall include provisions for

differenti al ingredient cost reinbursenent of generic and
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brand nane pharmaceuticals. The Departnent of Public A d

shall set the rates for differential cost rei nbursement of

generi c and brand nane pharnmaceuticals by rule.

(c) Reinbursenent under this Article for prescription
drugs shall be Ilimted to reinbursenent for 4 brand-nanme
prescription drugs per patient per nonth. This subsection
applies only if (i) the brand-nane drug was not prescribed
for an acute or urgent condition, (ii) the brand-nane drug
was not prescribed for Alzheiner's disease, arthritis,
di abetes, H V/AIDS, a nental health condition, or respiratory
di sease, and (iii) a therapeutically equivalent generic
medi cati on has been approved by the federal Food and Drug
Adm ni stration.

Except wher e a prescriber has personally witten

"dispense as witten" or "D.AW," or has signed t he

prescriber's nane on the "dispense as witten" signature

line, the Departnent of Public Ald may lint reinbursenent

for a prescription under the nedical assistance programto

the nultisource generic equival ent drug.

No pharnmaci st participating in the nedical assistance

program shall be required to dispense a prescription-only

drug that will not be reinbursed by the nedical assistance

program
(d) The Departnent shall not inpose requirenents for
prior approval based on a preferred drug list for

anti-retroviral or any atypical antipsychotics, conventional
anti psychotics, or anticonvul sants used for the treatnment of
serious nental illnesses until 30 days after it has conducted
a study of the inpact of such requirenments on patient care
and submtted a report to the Speaker of the House of
Representatives and the President of the Senate.

(e) No requirenments for prior authorization or other

restrictions on nedications used to treat nental ill nesses

such as schi zophreni a, depression, or bipolar disorder nay be
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i mposed on recipients of nedical assistance. Medications that

must be nmnmade be available under the State's Medicaid pl an

without restriction for persons with mental ill nesses include

atypi cal anti psychotic medi cati ons, conventi onal

anti psychotic nmedi cati ons, and ot her nedi cations used for the

treatnent of nental ill nesses.

(f) A prescription nedication prescribed for a recipient

of nedical assistance or a person who becones eliqgible for

medi cal assi stance shall not be subject to any requirenent

for prior authorization wunder the State's WMdicaid plan

unless (i) the prescription, i ncl udi ng al | aut hori zed

refills, has expired or (ii) the practitioner who prescribed

the nedication for the recipient prescribes a different

medi cati on.

(Source: P.A 92-597, eff. 6-28-02; 92-825, eff. 8-21-02;
revised 9-19-02.)

(305 ILCS 5/5-5.12b new)
Sec. 5-5.12b. Preferred drug formul ary.

(a) The Departnent of Public Ad may establish a

statewide advisory committee pursuant to Section 12-4.20 of

this Code to advise the Departnent in the developnent of a

preferred fornulary listing of drugs covered by the nedi cal

assi stance program

(b) The Departnent shall evaluate drugs and drug cl asses

for inclusion in the State Medicaid preferred drug fornulary

based on safety, effectiveness, and clinical outcones of

treatnents. In addition, the Departnent shall evaluate drugs

and drug classes to determne whether inclusion of those

drugs or drug classes in a starter-dose program would be

clinically efficacious and cost effective. If the factors of

safety, effectiveness, and <clinical outcones anong drugs

being considered in the sane class indicate no therapeutic

advantage, then the Departnment shall consider the cost
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effecti veness and the net economc inpact of the drugs in

maki ng recommendations for inclusion in the State Medicaid

preferred drug formulary. Drugs that do not have a

signi ficant, clinically neaningful therapeutic advantage in

terns of safety, effectiveness, or clinical outcones over

other drugs in the sane class that have been selected for the

preferred drug fornmulary may be excluded fromthe preferred

drug fornmulary and nmay be subject to prior authorization in

accordance with State and federal |aw, except for cases in

whi ch, before July 1, 2004, a prescriber has personally

witten "dispense as witten" or "D.AW" or has signed the

prescriber's nane on the "dispense as witten" signature

(c) The Departnent shall <consider the net economc

i mppact of drugs selected or excluded fromthe preferred drug

formulary and may gather information on the costs of specific

drugs, rebates, or discounts pursuant to 42 U.S.C 1396r - 8,

di spensing costs, dosing requirenents, and utilization of

ot her drugs or other Medicaid health care services.

(d) The Departnent nmay accept all services, including,

but not limted to, disease state managenent, associated with

t he delivery of pharmacy benefits under the nedical

assi stance programhaving a deternmnable cost effect, in

addition to the Medicaid prescription drug rebates required

pursuant to 42 U. S.C. section 1396r-8.

(e) The Departnent shall submt the State Medicaid

preferred drug formulary to the drug utilization review

program established under Section 11-26.1 of this Code for

review and policy recommendati ons.

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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