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ILLINOIS MANAGED CARE REFORM AND PATIENTS RIGHTS ACT
This fact sheet is intended to give general information regarding obtaining the Illinois Managed Care Reform and Patients Rights Act in the State of Illinois and is not intended to be a substitute for consulting with a licensed Illinois attorney or licensed physician.  Please consult with a licensed Illinois attorney prior to pursuing any legal action. 

The Law

The Illinois Managed Care Reform and Patients Rights Act became effective January 1, 2000.  If you receive your health care benefits through a managed care plan such as a Health Maintenance Organization (HMO) or Preferred Provider Organization (PPO), you may benefit from this Illinois law.  These organizations are commonly called Managed Care Organizations (MCO’s) and this law expands the rights, remedies, and information available to you and your health care providers. 

Communication

The Illinois Managed Care Reform and Patients Rights Act forbids MCO’s from preventing or discouraging you with talking to your doctor about medical treatment or options.

What is Medically Necessary?

The Illinois Managed Care and Patients Rights Act require that only health care professionals make decisions regarding medical necessity.  A review of your doctor’s decision must be based solely on the medical information that was available to your doctor at the time the services were performed. Under this law, you may appeal a decision that a procedure is not medically necessary.  You may seek an internal or external review:


Internal Review – You have the right to demand that the MCO reconsider its determination and the MCO will ask your doctor to submit the necessary information.  When your doctor has provided the information, the MCO is required to make a decision within 15 days.  If it is an urgent case, the MCO must make the decision within 24 hours.


External Review – If the internal review still has an adverse determination, you have the right to appeal the decision to an external reviewer.  The external reviewer is an independent arbitrator who will review all of the medical information and make a decision if it is medically necessary.  If you want the external review, you must notify your MCO within 30 days of the adverse internal review decision.

Selecting A Primary Care Physician

The Illinois Managed Care Reform and Patient Rights Act allows you to choose any available qualified doctor who is a participating physician in your health plan to act as your primary care physician.  You MCO must provide you with a list of licensed and qualified physicians from which you may choose your primary care physician.

Under the law, your MCO cannot require you to obtain prior authorization for emergency medical services necessary for a medical condition that places your health in serious jeopardy.  Additionally, MCO’s are forbidden from allowing a pharmacy to substitute drugs without the written consent of the prescribing doctor.

Information

Under this Illinois law, you are entitled to receive all the information regarding your plan.  This information will explain the plan to you and allow you to make decisions that will maximize your coverage and minimize your financial liability.  You should take the time to read all plan materials and be familiar with the requirements of your plan.  Understanding your plan is the best way to avoid problems.

The Office of Consumer Health Insurance is responsible for providing information and assistance to all health care consumers and educating consumers about patient’s rights within individual plans.  You can contact the Consumer Health Insurance Hotline at 877-527-9431 or on the Internet at www.state.il.us/ins

