How lllinois built a PDAB
that protects pharmacies

A model for affordability without dismantling the supply chain

As lllinois advanced its Prescription Drug Affordability Board (PDAB)
legislation, pharmacists helped shape the final product. Targeted amendments —

negotiated with legislators and advocates — moved the lllinois Pharmacists Association
from opposition to NEUTRAL.

WHAT THE AMENDMENTS SECURED

PHARMACY AT THE TABLE

>

>

Recognition as protected stakeholders within the scope and
intent of the PDAB. §10(a)

A pharmacist on the Board — at least one member must have
direct experience in the practice of pharmacy. §10(b)(2)

Pharmacy seats on the Stakeholder Council, with
designated representatives from both community practice and
pharmacy administration. §20(b)(7)-(8)

THOUGHTFUL IMPLEMENTATION BEFORE ANY UPL

>

Mandatory operationalization plan required before any UPL
action. The Board must assess pharmacy participation in urban
and rural areas, statewide drug distribution, the access of
pharmacies to participate, and access in pharmacy deserts —
particularly keystone-designated areas. §21

REIMBURSEMENT THAT PHARMACIES CAN SURVIVE

>

UPL is a reimbursement floor — pharmacies must receive at
least the UPL amount from PBMs or health plans. §30(g-1)

Dispensing fees paid on top of the UPL. The UPL applies only
to ingredient cost; dispensing fees are separate. §30(e), §30(g-2)
Anti-clawback protections against PBM fees, adjustments, or
clawbacks that push payment below the UPL. §30(f)

Rebate / chargeback framework built in to support pricing
alignment within the state model. §30(f)

SUPPLY CHAIN & OPERATIONAL SAFEGUARDS

>

Pharmacy opt-out protection — pharmacies may decline to
dispense if acquisition cost conditions are not met. §30(g), §30(g-
2)

Wholesaler/distributor obligations to make the drug
available at or below the UPL. §30(g), §30(g-1)

No new administrative burden — pharmacies are not
responsible for eligibility or enroliment in PDAB-related programs.
§30(g-6)

Explicit separation from 340B, preventing unintended overlap
or interference. §30(a)

12

PHARMACY-PROTECTIVE PROVISIONS
SECURED IN HB 1443 / SB 66

THE ILLINOIS SHIFT

By securing pharmacy representation, a
reimbursement floor, and a mandatory
implementation review, advocates moved
the lllinois Pharmacists Association from
OPPOSED to NEUTRAL on the PDAB bill.

WHY IT MATTERS

UPLS WITHOUT GUARDRAILS PUT
PHARMACIES AT RISK

Upper payment limits set by PDABs can —
without protective provisions — be used by
PBMs to drive reimbursement below acquisition
cost, accelerating closures and widening
pharmacy deserts.

A FLOOR, NOT A CEILING, FOR
PHARMACIES

The lllinois model treats the UPL as the
minimum a pharmacy must be paid by a PBM
or plan — not a target reimbursement to
negotiate down from.

PATIENT ACCESS IS PRESERVED
Opt-out rights, wholesaler obligations, and a
required operationalization plan ensure that
affordability gains aren't paid for by shuttered
pharmacies in the communities that need them
most.

A MODEL FOR OTHER
STATES

Amendments that prioritize pharmacy
representation, safeguard against

negative reimbursement, and require
thoughtful implementation can create
environments where drug affordability
efforts and pharmacy sustainability are
not at odds.

Source: lllinois HB 1443 / SB 66, as amended. Section references provided for each provision.



