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AN ACT concerni ng nmanaged 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 adding Section 97 as foll ows:

(215 1LCS 134/ 97 new)

Sec. 97. Health care entity liability.

(a) Inthis Section:

"Appropriate and nedically necessary" neans the standard

for health care services as deternined by physicians and

health care providers in accordance wth the prevailing

practices and standards of the nedical pr of essi on and

"Enrollee" nmeans an individual who is enrolled in a

health care plan, including covered dependents.

"Health care plan" neans any plan whereby any person

undertakes to provide, arrange for, pay for, or reinburse any

part of the cost of any health care services.

"Health care provider" neans a person or entity as

defined in Section 2-1003 of the Code of Civil Procedure.

"Health care treatnment decision" neans a determ nation

made when nedical services are actually provided by the

health care plan and a decision that affects the quality of

the diagnosis, <care, or treatnent provided to the plan's

i nsureds or enroll ees.

"Health i nsurance carrier" neans an aut horized i nsurance

conpany that issues policies of accident and health i nsurance

under the Illinois |Insurance Code.

"Health nmintenance organization" neans an organi zati on

l'i censed under the Health Mii ntenance Organi zati on Act.

"Managed care entity" neans any entity that delivers,
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adm nisters, or assunes risk for health care services with

systens or techniques to control or influence the quality,

accessibility, wutilization, or costs and prices of those

services to a defined enrollee population, but does not

include an enployer purchasing coverage or acting on behal f

of its enployees or the enpl oyees of one or nobre subsidiaries

or affiliated corporations of the enpl oyer.

"Physi ci an" neans: (1) an individual licensed to practice

medicine in this State:; (2) a professional association,

pr of essi onal service corporation, partnership, nedical

corporation, or limted Iliability conpany, entitl ed to

lawfully engage in the practice of nmedicine; or (3) another

person wholly owned by physi ci ans.

"Odinary care" neans, in the case of a health insurance

carrier, health nmaintenance organization, or managed care

entity, that degree of care that a health insurance carrier,

health nmintenance organization, or nmanaged care entity of

ordinary prudence would use wunder the sane or sinlar

ci rcunst ances. In the case of a person who is an enpl oyee,

agent, ostensible agent, or representative of a health

i nNsur ance carrier, health nmi ntenance organi zation, or

managed care entity, "ordinary care" neans that degree of

care, skill, and proficiency that a person of ordinary

prudence in the sane profession, specialty, or area of

practice as such person would wuse in the sane or sinmlar

ci rcunst ances.

(b) A health insurance carrier, heal th mai nt enance

organi zation, or other managed care entity for a health care

plan has the duty to exercise ordinary care when naking

health care treatnment decisions and is liable for damages for

harm to an insured or enrollee proximately caused by its

failure to exercise such ordinary care.

(c) A health insurance carrier, heal th mai nt enance

organi zation, or other nmanaged care entity for a health care
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plan is also liable for dannges for harm to an insured or

enrollee proximately caused by the health care treatnent

deci si ons nade by its:

(1) enpl oyees:

(2) agents:

(3) ostensible agents:; or

(4) representatives who are acting on its behalf

and over whomit has the right to exercise influence or

control or has actually exercised influence or contro

that results in the failure to exercise ordinary care.

(d) The standards in subsections (b) and (c) create no

obligation on the part of the health insurance carrier,

heal th nmi nt enance organi zation, or other nanaged care entity

to provide to an insured or enrollee treatment that i s not

covered by the health care plan of the entity.

(e) A health insurance carrier, heal th mai nt enance

organi zati on, or nmnhaged care entity nmay not renpbve a

physician or health care provider fromits plan or refuse to

renew the physician or health care provider with its plan for

advocating on behalf of an enrollee for appropriate and

medi cally necessary health care for the enroll ee.

(f) A health insurance carrier, health maintenance

organi zation, or other nmanaged care entity nmay not enter into

a contract with a physician, hospital, or other health care

pr ovi der or phar maceuti cal conpany which includes an

i ndemmification or hold harmess clause for the acts or

conduct of the health insurance carrier, health nmai ntenance

organi zation, or other nmmnaged care entity. Any such

indemmification or hold harnmless clause in an existing

contract is hereby decl ared voi d.

(g) Nothing in any law of this State prohibiting a

health i nsurance carrier, health nai ntenance organi zation, or

ot her nmanaged care entity frompracticing nedicine or being

licensed to practice nedicine nay be asserted as a defense by
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t he heal th i nNsur ance carrier, heal th mai nt enance

organi zation, or other nmanaged care entity in an action

brought against it pursuant to this Section or any other | aw.

(h) In an action against a health insurance carrier,

heal th nmi nt enance organi zation, or nmanaged care entity, a

finding that a physician or other health care provider is an

enpl oyee, agent, ostensible agent, or representative of the

health i nsurance carrier, health nai ntenance organi zation, or

managed care entity shall not be based solely on proof that

the person's nane appears in a listing of approved physici ans

or health care providers nmade available to insureds or

enrol |l ees under a health care pl an.

(i) This Section does not preclude any person from

seeking appropriate relief otherw se avail abl e under | aw.

(1) This Section does not apply to workers' conpensation

i nsurance coverage subject to the Wrkers' Conpensation Act.

(k) This Section does not apply to actions seeking only

a review of an adverse utilization review determ nation.

This Section applies only to causes of action that accrue on

or after the effective date of this Act. An insured or

enrol | ee seeki ng damages under this Section has the right and

duty to subnmit the claimto arbitration in accordance wth

the Uniform Arbitration Act. No agreenent between the

parties to subnit the claimto arbitration is necessary. A

health i nsurance carrier, health nai ntenance organi zation, or

managed care entity shall have no liability wunder this

Section unless the claimis first subnmtted to arbitration in

accordance with the UniformArbitration Act. The award in

matters arbitrated pursuant to this Section shall be nmade

within 30 days after notification of the arbitration is

provided to all parties.

(1) The determnation of whether a pr ocedur e or

treatnent is nedically necessary nust be made by a physici an.

(m If the physician deternmines that a procedure or
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treatnent is nedically necessary, the health care

pl an

nmust

pay for the procedure or treatnent.

(n) This Section does not apply to licensed insurance

Secti on 99. Effective date. This Act takes effect

becom ng | aw.

upon
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