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1 AMENDMENT TO SENATE BILL 973

2 AMENDMENT NO. . Amend Senate Bill 973 by replacing

3 everything after the enacting clause with the following:

4 "Section 5. The Senior Citizens and Disabled Persons

5 Property Tax Relief and Pharmaceutical Assistance Act 1is

6 amended by changing Section 4 as follows:

7 (320 ILCS 25/4) (from Ch. 67 1/2, par. 404)

8 Sec. 4. Amount of Grant.

9 (a) In general. Any individual 65 years or older or any
10 individual who will become 65 years old during the calendar
11 year in which a claim is filed, and any surviving spouse of
12 such a claimant, who at the time of death received or was
13 entitled to receive a grant pursuant to this Section, which
14 surviving spouse will Dbecome 65 years of age within the 24
15 months immediately following the death of such claimant and
16 which surviving spouse but for his or her age is otherwise
17 qualified to receive a grant pursuant to this Section, and any
18 disabled person whose annual household income is less than
19 $14,000 for grant years before the 1998 grant year, less than
20 $16,000 for the 1998 and 1999 grant years, and less than (i)
21 $21,218 for a household containing one person, (ii) $28,480 for
22 a household containing 2 persons, or (iii) $35,740 for a
23 household containing 3 or more persons for the 2000 grant year

24 and thereafter and whose household is liable for payment of
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property taxes accrued or has paid rent constituting property
taxes accrued and is domiciled in this State at the time he or
she files his or her claim is entitled to claim a grant under
this Act. With respect to claims filed by individuals who will
become 65 years old during the calendar year in which a claim
is filed, the amount of any grant to which that household is
entitled shall be an amount equal to 1/12 of the amount to
which the claimant would otherwise be entitled as provided in
this Section, multiplied by the number of months in which the
claimant was 65 in the calendar year in which the claim is
filed.

(b) Limitation. Except as otherwise provided in
subsections (a) and (f) of this Section, the maximum amount of
grant which a claimant is entitled to claim is the amount by
which the property taxes accrued which were paid or payable
during the last preceding tax year or rent constituting
property taxes accrued upon the claimant's residence for the
last preceding taxable year exceeds 3 1/2% of the claimant's
household income for that year but in no event is the grant to
exceed (1) $700 less 4.5% of household income for that year for
those with a household income of $14,000 or less or (ii) $70 if
household income for that year is more than $14,000.

(c) Public aid recipients. If household income in one or
more months during a year includes cash assistance in excess of
$55 per month from the Department of Public Aid or the
Department of Human Services (acting as successor to the
Department of Public Aid under the Department of Human Services
Act) which was determined under regulations of that Department
on a measure of need that included an allowance for actual rent
or property taxes paid by the recipient of that assistance, the
amount of grant to which that household is entitled, except as
otherwise provided in subsection (a), shall be the product of
(1) the maximum amount computed as specified in subsection (b)

of this Section and (2) the ratio of the number of months in
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which household income did not include such cash assistance
over $55 to the number twelve. If household income did not
include such cash assistance over $55 for any months during the
year, the amount of the grant to which the household is
entitled shall be the maximum amount computed as specified in
subsection (b) of this Section. For purposes of this paragraph
(c), "cash assistance" does not include any amount received
under the federal Supplemental Security Income (SSI) program.

(d) Joint ownership. If title to the residence is held
jointly by the claimant with a person who is not a member of
his or her household, the amount of property taxes accrued used
in computing the amount of grant to which he or she is entitled
shall be the same percentage of property taxes accrued as 1is
the percentage of ownership held by the claimant 1in the
residence.

(e) More than one residence. If a claimant has occupied
more than one residence in the taxable year, he or she may
claim only one residence for any part of a month. In the case
of property taxes accrued, he or she shall prorate 1/12 of the
total property taxes accrued on his or her residence to each
month that he or she owned and occupied that residence; and, in
the case of rent constituting property taxes accrued, shall
prorate each month's rent payments to the residence actually
occupied during that month.

(f) There is hereby established a program of pharmaceutical
assistance to the aged and disabled which shall be administered
by the Department in accordance with this Act, to consist of
payments to authorized pharmacies, on behalf of beneficiaries
of the program, for the reasonable costs of covered
prescription drugs. Each beneficiary who pays $5 for an
identification <card shall pay no additional prescription
costs. Each beneficiary who pays $25 for an identification card
shall pay $3 per prescription. In addition, after a beneficiary

receives $2,000 in benefits during a State fiscal year, that
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beneficiary shall also be charged 20% of the cost of each
prescription for which payments are made by the program during
the remainder of the fiscal year. To become a beneficiary under
this program a person must: (1) be (i) 65 years of age or
older, or (ii) the surviving spouse of such a claimant, who at
the time of death received or was entitled to receive benefits
pursuant to this subsection, which surviving spouse will become
65 years of age within the 24 months immediately following the
death of such claimant and which surviving spouse but for his
or her age is otherwise qualified to receive benefits pursuant
to this subsection, or (iii) disabled, and (2) be domiciled in
this State at the time he or she files his or her claim, and (3)
have a maximum household income of less than $14,000 for grant
years before the 1998 grant year, less than $16,000 for the
1998 and 1999 grant years, and less than (i) $21,218 for a
household containing one person, (ii) $28,480 for a household
containing 2 ©persons, or (iii) $35,740 for a household
containing 3 more persons for the 2000 grant year and
thereafter. In addition, each eligible person must (1) obtain
an identification card from the Department, (2) at the time the
card is obtained, sign a statement assigning to the State of
Illinois benefits which may be otherwise claimed under any
private insurance plans, and (3) present the identification
card to the dispensing pharmacist.

The Department may adopt rules specifying participation
requirements for the pharmaceutical assistance program,
including copayment  amounts, identification card fees,
expenditure limits, and the benefit threshold after which a 20%
charge is imposed on the cost of each prescription, to be in
effect on and after July 1, 2004. Notwithstanding any other
provision of this paragraph, however, the Department may not
increase the identification card fee above the amount in effect
on May 1, 2003 without the express consent of the General

Assembly. To the extent practicable, those requirements shall
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be commensurate with the requirements provided in rules adopted
by the Department of Public Aid to implement the pharmacy
assistance program under Section 5-5.12a of the Illinois Public
Aid Code.

Whenever a generic equivalent for a covered prescription
drug is available, the Department shall reimburse only for the
reasonable costs of the generic equivalent, 1less the co-pay
established in this Section, unless (1) the covered
prescription drug contains one or more ingredients defined as a
narrow therapeutic index drug at 21 CFR 320.33, (ii) the
prescriber indicates on the face of the prescription "brand
medically necessary", and (iii) the prescriber specifies that a
substitution is not permitted. When issuing an oral
prescription for covered prescription medication described in
item (i) of this paragraph, the prescriber shall stipulate
"brand medically necessary" and that a substitution is not
permitted. If the covered prescription drug and its authorizing
prescription do not meet the criteria 1listed above, the
beneficiary may purchase the non-generic equivalent of the
covered prescription drug by paying the difference between the
generic cost and the non-generic cost plus the beneficiary
co-pay.

Any person otherwise eligible for pharmaceutical
assistance under this Act whose covered drugs are covered by
any public program for assistance 1in purchasing any covered
prescription drugs shall be ineligible for assistance under
this Act to the extent such costs are covered by such other
plan.

The fee to be charged by the Department for the
identification card shall be equal to $5 per coverage year for
persons below the official poverty line as defined by the
United States Department of Health and Human Services and $25
per coverage year for all other persons.

In the event that 2 or more persons are eligible for any
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benefit under this Act, and are members of the same household,
(1) each such person shall be entitled to participate in the
pharmaceutical assistance program, provided that he or she
meets all other requirements imposed by this subsection and (2)
each participating household member contributes the fee
required for that person by the preceding paragraph for the
purpose of obtaining an identification card.

The provisions of this subsection (f), other than this

paragraph, are inoperative after December 31, 2005.

Beneficiaries who received Dbenefits under the program

established by this subsection (f) are not entitled, at the

termination of the program, to any refund of the identification

card fee paid under this subsection.

(g) Effective January 1, 2006, there is hereby established

a program of pharmaceutical assistance to the aged and

disabled, entitled the 1Illinois Seniors and Disabled Drug

Coverage Program, which shall be administered by the Department

of Healthcare and Family Services and the Department on Aging

in accordance with this subsection, to consist of coverage of

specified prescription drugs on behalf of beneficiaries of the

program as set forth in this subsection. The program under this

subsection replaces and supersedes the program established

under subsection (f), which shall end at midnight on December

31, 2005.

To become a beneficiary under the program established under

this subsection, a person must:

(1) be (i) 65 vyears of age or older or (ii) disabled;

and

(2) be domiciled in this State; and

(3) enroll with a qualified Medicare Part D

Prescription Drug Plan if eligible and apply for all

available subsidies under Medicare Part D; and

(4) have a maximum household income of (i) less than

$21,218 for a household containing one person, (ii) less
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than $28,480 for a household containing 2 persons, or (iii)

less than $35,740 for a household containing 3 or more

persons. If any income eligibility limit set forth in items

(1) through (iii) is less than 200% of the Federal Poverty

Level for any vyear, the income eligibility limit for that

vear for households of that size shall be income equal to

or less than 200% of the Federal Poverty Level.

All individuals enrolled as of December 31, 2005, in the

pharmaceutical assistance program operated pursuant to

subsection (f) of this Section and all individuals enrolled as

of December 31, 2005, in the SeniorCare Medicaid waiver program

operated pursuant to Section 5-5.12a of the Illinois Public Aid

Code shall be automatically enrolled in the program established

by this subsection for the first vyear of operation without the

need for further application, except that they must apply for

Medicare Part D and the Low Income Subsidy under Medicare Part

D. A person enrolled in the pharmaceutical assistance program

operated pursuant to subsection (f) of this Section as of

December 31, 2005, shall not lose eligibility in future vears

due only to the fact that they have not reached the age of 65.

To the extent permitted by federal law, the Department may

act as an authorized representative of a beneficiary in order

to enroll the beneficiary in a Medicare Part D Prescription

Drug Plan if the beneficiary has failed to choose a plan and,

where possible, to enroll beneficiaries 1in the low-income

subsidy program under Medicare Part D or assist them in

enrolling in that program.

Beneficiaries under the program established under this

subsection shall be divided into the following 4 eligibility

groups:

(A) Eligibility Group 1 shall consist of beneficiaries

who are not eligible for Medicare Part D coverage and who

are:

(1) disabled and under age 65; or
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(1ii) age 65 or older, with incomes over 200% of the

Federal Poverty Level; or

(1ii) age 65 or older, with incomes at or below

200% of the Federal Poverty Level and not eligible for

federally funded means-tested benefits due to

immigration status.

(B) Eligibility Group 2 shall consist of beneficiaries

otherwise described in Eligibility Group 1 but who are

eligible for Medicare Part D coverage.

(C) Eligibility Group 3 shall consist of beneficiaries

age 65 or older, with incomes at or below 200% of the

Federal Poverty Level, who are not barred from receiving

federally funded means-tested benefits due to immigration

status and are eligible for Medicare Part D coverage.

(D) Eligibility Group 4 shall consist of beneficiaries

age 65 or older, with incomes at or below 200% of the

Federal Poverty Level, who are not barred from receiving

federally funded means-tested benefits due to immigration

status and are not eligible for Medicare Part D coverage.

If the State applies and receives federal approval for a

waiver under Title XIX of the Social Security Act, persons in

Eligibility Group 4 shall continue to receive benefits though

the approved waiver, and Eligibility Group 4 may be expanded to

include disabled persons under age 65 with incomes under 200%

of the Federal Poverty Level who are not eligible for Medicare

and who are not barred from receiving federally funded

means-tested benefits due to immigration status.

The program established under this subsection shall cover

the cost of covered prescription drugs in excess of the

beneficiary cost-sharing amounts set forth in this paragraph

that are not covered by Medicare. In 2006, beneficiaries shall

pay a co-payment of $2 for each prescription of a generic drug

and $5 for each prescription of a brand-name drug. In future

years, beneficiaries shall pay co-payments equal to the
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co-payments required under Medicare Part D for "other

low—income subsidy eligible individuals" pursuant to 42 CFR

423.782 (b) . Once the program established under this subsection

and Medicare combined have paid $1,750 in a vyear for covered

prescription drugs, the beneficiary shall pay 20% of the cost

of each prescription in addition to the co-payments set forth

in this paragraph.

For beneficiaries eligible for Medicare Part D coverage,

the program established under this subsection shall pay 100% of

the premiums charged by a qualified Medicare Part D

Prescription Drug Plan for Medicare Part D basic prescription

drug coverage, not including any late enrollment penalties.

Qualified Medicare Part D Prescription Drug Plans may be

limited by the Department of Healthcare and Family Services to

those plans that sign a coordination agreement with the

Department.

Notwithstanding Section 3.15, for purposes of the program

established under this subsection, the term "covered

prescription drug" has the following meanings:

For FEligibility Group 1, "covered prescription drug"

means: (1) any cardiovascular agent or drug; (2) any

insulin or other prescription drug used in the treatment of

diabetes, including syringe and needles used to administer

the insulin; (3) any prescription drug used 1in the

treatment of arthritis; (4) any prescription drug used in

the treatment of cancer; (5) any prescription drug used in

the treatment of Alzheimer's disease; (6) any prescription

drug used in the treatment of Parkinson's disease; (7) any

prescription drug used in the treatment of glaucoma; (8)

any prescription drug used in the treatment of lung disease

and smoking-related illnesses; (9) any prescription drug

used 1in the treatment of osteoporosis; and (10) any

prescription drug used 1in the treatment of multiple

sclerosis. The Department may add additional therapeutic
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classes by rule. The Department may adopt a preferred drug

list within any of the classes of drugs described in items

(1) through (10) of this paragraph. The specific drugs or

therapeutic classes of covered prescription drugs shall be

indicated by rule.

For Eligibility Group 2, "covered prescription drug"

means those drugs covered for Eligibility Group 1 that are

also covered by the Medicare Part D Prescription Drug Plan

in which the beneficiary is enrolled.

For FEligibility Group 3, "covered prescription drug"

means those drugs covered by the Medicare Part D

Prescription Drug Plan in which the Dbeneficiary is

enrolled.

For Eligibility Group 4, "covered prescription drug"

means those drugs covered by the Medical Assistance Program

under Article V of the Illinois Public Aid Code.

An individual in Eligibility Group 3 or 4 may opt to

receive a $25 monthly payment in lieu of the direct coverage

described in this subsection.

Any person otherwise eligible for pharmaceutical

assistance under this subsection whose covered drugs are

covered by any public program is ineligible for assistance

under this subsection to the extent that the cost of those

drugs is covered by the other program.

The Department of Healthcare and Family Services shall

establish by rule the methods by which it will provide for the

coverage called for in this subsection. Those methods may

include direct reimbursement to pharmacies or the payment of a

capitated amount to Medicare Part D Prescription Drug Plans.

For a pharmacy to Dbe reimbursed under the program

established under this subsection, it must comply with rules

adopted by the Department of Healthcare and Family Services

regarding coordination of benefits with Medicare Part D

Prescription Drug Plans. A pharmacy may not charge a
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Medicare-enrolled beneficiary of the program established under

this subsection more for a covered prescription drug than the

appropriate Medicare cost-sharing less any payment from or on

behalf of the Department of Healthcare and Family Services.

The Department of Healthcare and Family Services or the

Department on Aging, as appropriate, may adopt rules regarding

applications, counting of income, proof of Medicare status,

mandatory generic policies, and pharmacy reimbursement rates

and any other rules necessary for the cost-efficient operation

of the program established under this subsection.

(Source: P.A. 92-131, eff. 7-23-01; 92-519, eff. 1-1-02;

92-651, eff. 7-11-02; 93-130, eff. 7-10-03.)

Section 10. The Senior Citizens and Disabled Persons
Prescription Drug Discount Program Act is amended by changing
the title of the Act and Sections 1, 5, 10, 15, 20, 25, 30, 35,

40, 45, and 50 as follows:

(320 ILCS 55/Act title)

An Act concerning discount prescription drugs for Illinois

. . L,
residents sepior—eirEizens.

(320 ILCS 55/1)

Sec. 1. Short title. This Act may be cited as the Illinois

(@IS = 3
[wA S 3 gu np o m T

¥sers Prescription Drug

Discount Program Act.

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/5)

Sec. 5. Findings. The General Assembly finds that:

(a) (Blank) . Alekhovgh seniereitirzens—represent12%—of +the

NN S T P LN 270
CT o7 0
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o i . e hied .
the—world—fer neededmediecations—

(c) High prescription drug prices force many Illinois
seniors to go without proper medication or other necessities,
thereby affecting their health and safety.

(d) Prescription drug prices in the United States are the

world's highest, averaging 32% higher than in Canada, 40%

higher than in Mexico, and 60% higher than in Great Britain.

(e) (Blank) . Regarddess—ef—houscheotd—rneceme;——senteors

T P I
CIIUU T t/J_COLaJ__L C L UIT

-
I
)

[OR

WL

FrE-S-S—arn ey
(f) Reducing the price of prescription drugs would benefit
the health and well-being of a3+ Illinois residents senier

ettizens by providing more affordable access to needed drugs.

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/10)

Sec. 10. Purpose. The purpose of this program is to require

the Department of Healthcare and Family <Eceptrat—Mapagement

Services to establish and administer a program that will enable

eligible 1Illinois residents sepier—eitizens—and—disabted

pe¥rsens to purchase prescription drugs at discounted prices.

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/15)
Sec. 15. Definitions. As used in this Act:
"Authorized pharmacy" means any pharmacy registered in

this State under the Pharmacy Practice Act of 1987 or approved

by the Department of Financial and Professional Regulation and

approved by the Department or its program administrator.

"AWP" or T"average wholesale price" means the amount
determined from the latest publication of the Red Book, a
universally subscribed pharmacist reference guide annually

published by the Hearst Corporation. "AWP" or "average
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wholesale price" may also be derived electronically from the
drug pricing database synonymous with the latest publication of
the Red Book and furnished in the National Drug Data File
(NDDF) by First Data Bank (FDB), a service of the Hearst
Corporation.

"Covered medication" means any medication included in the

Illinois Prescription Drug Discount Program.

"Department" means the Department of Healthcare and Family

CertratManagement Services.

"Director" means the Director of Healthcare and Family

ceptrat—Mapagement Services.

"Drug manufacturer" means any entity (1) that is located

within or outside 1Illinois that 1is engaged in (i) the
production, preparation, propagation, compounding, conversion,
or processing of prescription drug products covered under the
program, either directly or indirectly by extraction from
substances of natural origin, independently by means of
chemical synthesis, or by a combination of extraction and
chemical synthesis or (ii) the packaging, repackaging,
leveling, labeling, or distribution of prescription drug
products covered under the program and (2) that elects to
provide prescription drugs either directly or under contract
with any entity providing prescription drug services on behalf
of the State of Illinois. "Drug manufacturer", however, does
not 1include a wholesale distributor of drugs or a retail
pharmacy licensed under Illinois law.

"Federal Poverty Limit" or "FPL" means the Federal Poverty

Income Guidelines published annually in the Federal Register.

" 4 4 H "
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"Prescription drug" means any prescribed drug that may be

legally dispensed by an authorized pharmacy.

"Program" means the Illinois Sepier—Citizens—and—bisabled
Persens Prescription Drug Discount Program created under this
Act.

"Program administrator" means the entity that is chosen by
the Department to administer the program. The program
administrator may, in this case, be the Director or a Pharmacy
Benefits Manager (PBM) chosen to subcontract with the Director.

"Rules" includes rules adopted and forms prescribed by the
Department.

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/20)
Sec. 20. The Illinois Senteor—Citizens——and bisabtedPersons

Prescription Drug Discount Program. The Illinois Senter

£izen apnad—DPisabted—Persens Prescription Drug Discount

Program 1s established to protect the health and safety of

Illinois residents senteor—eitizens—and—disabted—persens. The

program shall be administered by the Department. The Department

or its program administrator shall (i) enroll eligible persons
septors—and—disakbted—persens into the program, as provided in
Section 35 of this Act, to qualify them for a discount on the
purchase of prescription drugs at an authorized pharmacy and +

(ii) enter into rebate agreements with drug manufacturers, as

provided under Section 30 of this Act—ara—tiii)——subject—to—the

oSz oo PN £ QNP o 4.7 £ o o Dot oo S o Bl o aern o~ o o
PTOVIoTIOITS o T C TITUTT 7 o CIIT Lo IIC Ty O TTTIoTr T PO T oS
PENENEVS I PV IR NS I R NP EEEN SN Bea-crae S PN L PN NS QPN I 20 £
tJ(_/LJ_ L_,_L\_/_Lf}L/L\,_LLL\j L 11 Cll tJJ_U\jJ_(_,LJ.I.L & =) tJJ_UV_LkA.\_/kA. ULl AT L [ AN Ny uep 11 ~J L
-“ch—l—s—A-e-‘E.

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/25)

Sec. 25. Program administration.
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(a) The Department is authorized under this Act to be the
program administrator. If the Department is not the program
administrator, 90 days after the effective date of this Act,
the Department must issue a request for proposals for bidders
interested in administering the program. Bidders must compete
on the basis of the following minimum criteria:

(1) The Director shall solicit and accept proposals
from entities to provide for administration of a program or
programs in accordance with rules adopted under Section 45.
Proposals must be submitted not later than a date
established by the Director. The Director shall accept only
those proposals that specify the following:

(A) The estimated amount of the discount based on

the AWP of the covered medications emtityls—previeus

PP NNE ] ad T~ 1 PR T RN SR P
TSPt IO TTOW CIT TrroCTCoTrrc o C

o
TTC T

(B) Administrative fees changed by the entity. Fhe

+= i =1 = A3 oot o PN EENE NP IS SN | n P EVSER = =N
TXCTCTITC ClIraac OrocoUoulrc Ol P LT OO CT TP CITOUT Uraygos al o cTOo O
alba oz ESSNEYN ol EEN SNENE N PAESNEIECNE RS PPN i T £ = =
oCIrroveto CIICTOTgIT TCToTOCCT oSy ool rirrocracrve —CCT Sy T

(C) Annual membership fees Any—eother—benefits
effered to the cardholders.

(D) The estimated number and geographic
distribution of ©participating pharmacies 1in the

administrator's pharmacy network.

(E) The plan for pharmacy compensation—pgrsuant

= PSRN SNPENPE S I { \ £ 1o O 3 I
COocuoooC T TITOITr (T O CIiro o 9 T OTT

(F

~

The method used for determining the
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prescription drugs to be covered by the program, and
+raetuding the criteria and process for establishing a
preferred drug list, if applicable.

(G) How the entity proposes to improve medication
management for cardholders, including any program of

disease management.

H How cardholders anpa—participating—pharmaete
~ I g M

[0)]

will be informed of the discounted price negotiated by

the entity.

(I) How the entity will handle complaints about the
program's operation.

(J) The entity's previous experience in managing
similar programs.

(K) Any additional information requested by the

Director.

(2) The Director shall contract with one or more
entities to administer a program or programs on the basis
of the proposals submitted, but may require an
administrator to modify its conduct of a program in
accordance with rules adopted under Section 45.

The Director shall adopt rules specifying the period
for which a contract will be in effect and may terminate a
contract if an administrator fails to conduct a program in
accordance with its proposal or with any modifications
required by rule. When a contract period ends or a contract
is terminated, the Director shall enter into a new contract
in the manner specified in this Section for an original
contract. Prior to making a new contract, the Director may
modify the rules for administration of the program or
programs.

(b) As used in this Section, "administrator" includes the

administrator's parent company and any subsidiary of the parent

company.

(1) No administrator shall sell any information
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concerning a person who holds a prescription drug discount
card, other than aggregate information that does not

identify the cardholder or the physician prescribing the

medication, without the cardholder's written consent.

(2) Unless an administrator has the cardholder's
written consent, no administrator shall use any personally
identifiable information that it obtains concerning a
cardholder through the program to promote or sell a program
or product offered by the administrator that is not related
to the administration of the program. This subsection (b)
does not prohibit an administrator from contacting
cardholders concerning participation in or administration
of the program, including, but not limited to, mailing a
list of pharmacies participating in the program's network
or participating in disease management programs.

(3) (Blank) . Feo—theesxtent+that o discount s achieved
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(4) The administrator shall not use any funds generated
from rebates, discounts, administrative fees, or other
fees to promote its mail order pharmacy operation or the

mail order pharmacy operation of an affiliate. Hhis
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The contract between the Department and a pharmacy

)

d

(

11

meet the criteria of

at a minimum,

benefits manager must,

12

The contract must also require notification by

(a) .

subsection

13

ongoing

the pharmacy benefits manager of any proposed or

14

any conflict of

directly or indirectly,

activity that involves,

15

The

interest on the part of the pharmacy benefits manager.

16

shall ensure that the pharmacy benefits manager

Department

17

shall adopt all procedures

with the contract and

complies

18

necessary to enforce the contract.

19

(Blank) .
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(f) The Begirning—eor—Japgary—+—2004—the Department or

program administrator shall reimburse pharmacies at negotiated

rates based on market conditions uader—this—Section—withia—30

2 £
A LT

=
T

SzZcy
Ty o o

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/30)

Sec. 30. Manufacturer rebate agreements.

(a) Taking into consideration the extent to which the State
pays for prescription drugs under various State programs and
the provision of assistance to disabled persons or eligible
seniors under patient assistance programs, prescription drug
discount programs, or other offers for free or reduced price
medicine, clinical research projects, limited supply
distribution programs, compassionate use programs, Or programs
of research conducted by or for a drug manufacturer, the
Department, 1its agent, or the program administrator shall
negotiate and enter 1into rebate agreements with drug
manufacturers, as defined in this Act, to effect prescription
drug price discounts. The Department or program administrator

may exclude certain medications from the 1list of covered

medications and may establish a preferred drug list as a basis

for determining the discounts, administrative fees, or other

fees or rebates under this Section.

(c) Receipts from rebates shall be wused to provide

discounts for prescription drugs purchased by cardholders

eliegikblesentors—and—disabted—persens and to cover the cost of




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

33

09400SB0973sam002 -20- LRB094 04657 DRJ 46381 a

administering the program—ireluding—ecompensation—tobepaid—+eo

eetienr—25. Any receipts
to be allocated to the Department shall be deposited into the
Illinois Sernteor—Citizens—and—bisakted—Persens Prescription
Drug Discount Program Fund, a special fund hereby created in
the State treasury.

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/35)

Sec. 35. Program eligibility.

(a) Any person may apply to the Department or its program
administrator for participation in the program in the form and
manner required by the Department. The Department or its
program administrator shall determine the eligibility of each
applicant for the program within 30 days after the date of

application. To participate in the program an eligible Illinois

resident sepier—or—disabled—persen whose application has been

approved must pay the fee determined by the Director $25 upon

enrollment and annually thereafter and shall receive a program
identification card. The card may be presented to an authorized
pharmacy to assist the pharmacy in verifying eligibility under

the program. If the Department is the program administrator,

the The Department shall deposit the enrollment fees collected

into the Illinols Sentier—Ei+tizens—and—Pisapted—Persons

Prescription Drug Discount Program Fund. If the program

administrator is a contracted vendor, the vendor may collect

the enrollment fees and must report all such collected

enrollment fees to the Department on a regular basis. The

moneys—eottected—by—the—Pepartment—Ffor enrollment fees ard

deposited into the Senior Citizens and Disabled Persons

Prescription Drug Discount Program Fund must be separately
accounted for by the Department. If 2 or more persons are

eligible for any benefit under this Act and are members of the
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same household, each participating household member shall

apply +fe—the—Pbepartment and pay the fee required for the

purpose of obtaining an identification card. To participate in

the program, an applicant must (i) be a resident of Illinois

and (ii) have household income equal to or less than 300% of

the Federal Poverty Level.

(b) Proceeds from annual enrollment fees shall be used b
the—Pepartment to offset the administrative cost of this Act.
The Department may reduce the annual enrollment fee by rule if
the revenue from the enrollment fees is in excess of the costs

to carry out the program.

(c) (Blank) . Anv—perseon—who—is—eligiblte—for pharmaeccuticat

(320 ILCS 55/40)

Sec. 40. Eligible pharmacies.

(a) The Department or its program administrator shall adopt
rules to establish standards and procedures for participation
in the program and approve those pharmacies that apply to
participate and meet the requirements for participation.
Pharmacies in the program administrator's network must also
comply with the Department's standards and procedures for
participation.

(b) The Department shall establish procedures for properly

contracting for pharmacy services, validating reimbursement
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claims, validating compliance of authorized pharmacies with
the conditions for participation required under this Act, and

otherwise providing for the effective administration of this

1 3 1+ o N = 3 = 12 o
Act. The Director—ipr——eensutEationr—wrth—phaormaeisEs—Ircensed

written contract with any other State agency, instrumentality,
or political subdivision or with a fiscal intermediary for the
purpose of making payments to authorized pharmacies and
coordinating the program with other programs that provide
payments for prescription drugs covered under the program.

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/45)

Sec. 45. Rules. The Department shall adopt rules to
implement and administer the program, which shall include the
following:

(1) Execution of <contracts with pharmacies to
participate in the program. The contracts shall stipulate
terms and conditions for the participation of authorized
pharmacies and the rights of the State to terminate
participation for breach of the contract or for violation
of this Act or rules adopted by the Department under this
Act.

(2) Establishment of maximum limits on the size of
prescriptions that are eligible for a discount under the
program, up to a 90-day supply, except as may be necessary
for utilization control reasons.

(3) Inspection of appropriate records and audits of
participating authorized pharmacies to ensure contract
compliance and to determine any fraudulent transactions or
practices under this Act.

(4) Specify how a resident may apply to participate in
the program.

(5) Specify the circumstances under which the Director
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may require an administrator to modify its conduct of the
program.

(6) Specify the duration of a contract.

(7) Require that an administrator permit any
Illinois-licensed pharmacy willing to comply with the
requirements of this Act and terms and conditions for
participation in the program's network to participate in
the any—rpeEwork—usedby—the—administrateor—feor—3¥£s3 program.

(8) Permit an administrator to negotiate with one or
more drug manufacturers for discounts in drug prices or
rebates.

(9) Permit an administrator to receive any rebate
payments from drug manufacturers.

(10) Permit an administrator to develop, administer,
and promote a program of disease management pursuant to
written agreements between the administrator and
pharmacies participating under the program established by
this Act.

(11) Permit an administrator to collect the enrollment

fee from applicants.

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/50)

Sec. 50. Report on administration of program. The
Department shall report to the Governor and the General
Assembly by March 1lst of each year on the administration of the
program under this Act. The report shall include but not be
limited to the following:

(1) the number of Illinois residents eidsabled—persens

ard—senieors—etigibte—and enrolled 1in the program, by

county;

(2) the activities undertaken by the State to inform

Illinois residents ddsabled—persens—and—senieors about the

program;
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(3) the number of prescriptions filled wunder the
program for enrollees, and the estimated savings for
enrollees;

(4) a 1listing of the manufacturers and pharmacies
participating in the program;

(5) the amount of enrollment fees and rebates collected
under the program, and any additional funds or resources
made available to cover the cost of the program;

(6) the itemized annual cost of administering the
program; and

(7) findings and recommendations regarding problems
and solutions related to the program, together with
proposals for changes in the rules, regulations, or laws
necessary to improve the administration of the program.

(Source: P.A. 93-18, eff. 7-1-03.)

(320 ILCS 55/17 rep.)
Section 15. The Senior Citizens and Disabled Persons
Prescription Drug Discount Program Act is amended by repealing

Section 17.

Section 20. The State Finance Act is amended by changing

Section 5.595 as follows:

(30 ILCS 105/5.595)
Sec. 5.595. The 1Illinois ©Senpter—Citirzens—and—Dbisabled
Persens Prescription Drug Discount Program Fund.

(Source: P.A. 93-18, eff. 7-1-03.)

Section 99. Effective date. This Act takes effect January

1, 2006.".



