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AN ACT in relation to health.

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

represented in the General Assenbly:

Section 1. Short title. This Act my be cited as the

Anti-Qoesity and Rel ated Conorbidities Therapy Act.

Section 5. Public policy. It is declared that for the
benefit of the people of the State of Illinois, t he
Department of Public Health, in cooperation with other State
agenci es, shall be responsible for supporting prograns ained
at reducing the incidence and effects of obesity and its
related conorbidities. The State acknow edges that obesity
is the second-leading cause of death in the United States

after snmoking, resulting in nore than 300,000 preventable

deat hs each year. There is a causal relationship between
obesity and other serious health conplications, including,
but not I|imted to, coronary heart disease, cerebrovascul ar
di sease (stroke), type Il diabetes nellitus, hypertension,

sl eep apnea, dyslipidema, gallbladder disease, gastric
reflux disease, gout, osteoarthritis of the hips and knees,
cancer, infertility, and respiratory difficulties, all of
which lead to an increase in obesity-related norbidity and
nortality. In addition to the health inplications, the
econom ¢ consequences of the skyrocketing incidence of
obesity rates are substantial. The direct cost of diagnosis,
treatnent, and nanagenent of obesity and obesity-rel ated
di seases is estimated to be $45.8 billion, or 6.8% of total
national health care expenditures. The reduction in workplace
productivity due to an increase in the nunber of sick days
and physical |[imtations is estimated to have an annual
i mpact on our econony of $52 billion per year.

ohesity continues to dramatically increase both in the
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United States and in [Illinois. One-third of the U S
popul ation is considered to be obese. The Centers for
Di sease Control and Prevention reported that 33.5% of the
II'linois popul ati on was obese in 1998. (besity, while on the
rise in all adult denographic categories, is nore prevalent
anong African- Anrerican and Hi spanic popul ations. Anmong
children, there has been a 42%increase in childhood obesity
rates since 1980, placing children at an increased risk for
di abetes, hypertension, heart disease, and stroke later in
life.

It is clear that obesity has a significant inpact on the
health of people in Illinois, and the State econony, by
reduci ng productivity dramatically increasing avoidable
medi cal costs. Cinical studies denonstrate that wei ght | oss
in overwei ght and obese individuals decreases the risk for
devel opi ng serious health conditions and | eads to inprovenent
in health for many persons wth those conditions. By
investing in prograns ained at reducing obesity and its
related conorbidities, the State can inprove the physical
health of a significant portion of its citizenry and control
t he skyrocketing costs of health care attributed to obesity's
conorbidities. For exanpl e, research begun in 1995
denonstrates that intentional weight |oss in overweight wonen
W th existing obesity-related diseases led to a 20% reducti on
in total nortality, a 40-50% reduction in nortality from
obesity-rel ated cancers and a 30-40% reduction in
di abet es-rel at ed deat hs.

In recent years, new scientific breakthroughs have led to
new drug therapies that are both safe and effective in
treating both obesity and its related conorbidities. These
i nnovative drug therapies assist obese individuals in [|osing
wei ght, inproving their health, and reducing their need for
conpl ex and costly nedical services that are paid for by the

State's nedical assistance program It is the policy of this
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State that where prophylactic therapies actually reduce
health care costs and i nprove patient health, those therapies
must be support ed. The legislature finds that there is
sufficient scientific and enpirical evidence to establish
that existing FDA-approved anti-obesity drug therapies, when
properly supervised by a qualified physician, fit these

criteria.

Section 10. Definitions. In this Act:

(1) "At-risk overweight" neans having a body mass index
greater than or equal to 27 kilograns per square neter but
less than 30 Kkilograns per square neter and having one or
nore of the follow ng conorbidities:

(1) Coronary heart disease.

(2) Cerebrovascul ar di sease (stroke).
(3) Dyslipidem a.

(4) Gall bl adder di sease.

(5) Gastric reflux disease.

(6) Gout.

(7) Cancer.

(8) Hypertension.

(9) Infertility.

(10) GCsteoarthritis of the hips or knees.
(11) Sl eep apnea.

(12) Type Il diabetes nellitus.

(13) Respiratory difficulties.

"Body mass index" is a mathematical fornula wused to
determine a person's body weight in relation to height as
measured by dividing a person's weight in kilograns by hei ght
in meters squared.

"Chronic treatnent" neans any daily drug t her apy
indicated by I|abeling approved by the federal Food and Drug
Adm ni stration for use for nore than 60 days.

"Medically indigent patients” neans persons who are
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determined to be eligible for nedical assistance under
Article V of the Illinois Public A d Code.
"(bese" neans having a body nass index greater than or

equal to 30 kilograns per square neter.

Section 15. Anti-obesity program The Departnent of
Public Health, in conjunction with the Departnment of Public
Aid and other appropriate State agencies, shall develop a
program to provide obese or at-risk overweight nedically
indigent patients wth services for the treatnent and
prevention of obesity and its related conorbidities. The
program shall include education, nmonitoring, and outpatient
prescription drug coverage of anti-obesity drug therapies
that are approved by the United States Food and Drug
Adm nistration if the patient's treating physician prescribes
the therapy as being nedically necessary to his or her

heal t hcar e.

Section 20. Rules. The Departnent of Public Health may
adopt rules to enable it to carry out the provisions of this
Act and may coordinate its actions wth other State or
federal agencies to conply with this Act. The provisions of
the Illinois Admnistrative Procedure Act are expressly
adopted and apply to all admnistrative rules and procedures
adopt ed by the Departnent under this Act, except that Section
5-35 of the Illinois Adm nistrative Procedure Act relating
to procedures for rule-making does not apply to t he
adoption of any rule required by federal |aw in connection
with which the Departnent is precluded by law from

exerci sing any discretion.

Section 90. The Illinois Public Aid Code is anmended by

changi ng Section 5-5 as foll ows:
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(305 ILCS 5/5-5) (from Ch. 23, par. 5-5)

Sec. 5-5. Medical services. The Illinois Departnent, by
rule, shall determne the quantity and quality of and the
rate of reinbursenent for the nedical assistance for which
paynent wll be authorized, and the nedical services to be
provi ded, which may include all or part of the follow ng: (1)
i npatient hospital servi ces; (2) out pat i ent hospi t al
services; (3) other laboratory and X-ray services; (4)
skilled nursing hone services; (5) physicians' services
whet her furnished in the office, the patient's hone, a
hospital, a skilled nursing honme, or elsewhere; (6) nedical
care, or any other type of renedial <care furnished by
|icensed practitioners; (7) home health care services; (8)
private duty nursing service; (9) <clinic services; (10)
dental services; (11) physical therapy and rel ated services;
(12) prescribed drugs, dentures, and prosthetic devices; and
eyegl asses prescribed by a physician skilled in the diseases
of the eye, or by an optonetrist, whichever the person may
select; (13) other diagnostic, screening, preventive, and
rehabilitative services; (14) transportation and such other
expenses as may be necessary; (15 nedical treatnent of
sexual assault survivors, as defined in Section la of the
Sexual Assault Survivors Enmergency Treatnent Act, for
injuries sustained as a result of the sexual assault,
including examnations and |aboratory tests to discover
evidence which may be used in crimnal proceedings arising
fromthe sexual assault; (16) the diagnosis and treatnent of
sickle cell anem a; and (17) any other nedical care, and any
other type of renedial care recogni zed under the laws of this
State, but not including abortions, or induced m scarriages
or premature births, unless, in the opinion of a physician,
such procedures are necessary for the preservation of the
life of the woman seeking such treatnent, or except an

i nduced premature birth intended to produce a live viable


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- 6- LRB9204967DJgcA

child and such procedure is necessary for the health of the
nmot her or her unborn child. The Illinois Departnent, by rule,
shall prohibit any physi ci an from providing medi cal
assi stance to anyone eligible therefor under this Code where
such physician has been found guilty of performng an
abortion procedure in a wlful and wanton manner upon a wonan
who was not pregnant at the tinme such abortion procedure was
performed. The term"any other type of renedial care" shal

i ncl ude nursing care and nursing honme service for persons who
rely on treatment by spiritual neans al one through prayer for
heal i ng.

Not wi t hst andi ng any other provision of this Section, a
conprehensive tobacco use cessation programthat includes
pur chasi ng prescription drugs or prescription nedical devices
approved by the Food and Drug adm nistration shall be covered
under the nedical assistance programunder this Article for
persons who are otherwi se eligible for assistance under this
Article.

Not wi t hst andi ng any other provision of this Code, the
IIlinois Departnment may not require, as a condition of
paynent for any |aboratory test authorized under this
Article, that a physician's handwitten signature appear on
the | aboratory test order form The Illinois Departnent nmay,
however, 1inpose other appropriate requirenents regarding
| aboratory test order docunentation.

The Illinois Departnent of Public Aid shall provide the
followng services to persons eligible for assistance under
this Article who are participating in education, training or
enpl oynent prograns operated by the Departnent of Human
Services as successor to the Departnent of Public Aid:

(1) dental services, which shall include but not be

[imted to prosthodontics; and

(2) eyeglasses prescribed by a physician skilled in

the di seases of the eye, or by an optonetrist, whichever
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t he person may sel ect.

The I1llinois Departnent shall provide services for the
treatnent and prevention of obesity and its rel at ed
conorbidities, i ncl udi ng educati on, nmoni tori ng, and

outpati ent prescription drug coverage of anti-obesity drug

therapies that are approved by the United States Food and

Drug Admnistration if the patient's treating physician

prescri bes the therapy as being nedically necessary to his or

her healthcare. The Illinois Department shall provide these

servi ces to recipients who participate in the program

devel oped by the Departnent of Public Health under the

Anti-Cbesity and Rel ated Conorbidities Therapy Act.

The Illinois Departnment, by rule, may distinguish and
classify the nedical services to be provided only in
accordance wth the classes of persons designated in Section
5-2.

The Illinois Departnent shall authorize the provision of,
and shall authorize paynent for, screening by |ow dose
mamogr aphy for the presence of occult breast cancer for
wonen 35 years of age or older who are eligible for nedica
assistance under this Article, as follows: a baseline
mamrogram for wonen 35 to 39 years of age and an annual
mamrogr am for wonen 40 years of age or older. Al screenings
shal | i ncl ude a physical breast exam instruction on
sel f-exam nation and information regarding the frequency of
self-examnation and its value as a preventative tool. As
used in this Section, "low dose mamography" neans the x-ray
exam nation of t he br east using equi pnment dedicated
specifically for mamography, including the x-ray tube,
filter, conpression device, inage receptor, and cassettes,
with an average radiati on exposure delivery of |ess than one
rad m d-breast, with 2 views for each breast.

Any nedical or health care provider shall imediately

recoomend, to any pregnant woman who is being provided
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prenatal services and is suspected of drug abuse or s
addicted as defined in the Al coholismand O her Drug Abuse
and Dependency Act, referral to a l|ocal substance abuse
treatment provider |l|icensed by the Departnment of Human
Services or to a licensed hospital which provides substance
abuse treatnment services. The Departnment of Public A d shal
assure coverage for the cost of treatnent of the drug abuse
or addiction for pregnant recipients in accordance with the
II'linois Medicaid Programin conjunction with the Departnent
of Human Servi ces.

Al  nmedical providers providing nedical assistance to
pregnant wonmen under this Code shall receive information from
the Departnent on the availability of services under the Drug
Free Famlies wth a Future or any conparable program
providing case nmanagenent services for addicted wonen,
including information on appropriate referrals for other
social services that may be needed by addicted wonen in
addition to treatnent for addiction.

The I11inois Depart ment, in cooperation wth the
Departnents of Human Services (as successor to the Departnent
of Al coholism and Substance Abuse) and Public Health, through
a public awareness canpaign, may provi de i nformation
concerning treatnment for alcoholism and drug abuse and
addi ction, prenatal health care, and other pertinent prograns
directed at reducing the nunber of drug-affected infants born
to recipients of nedical assistance.

Neither the Illinois Departnment of Public Aid nor the
Department of Human Services shall sanction the recipient
solely on the basis of her substance abuse.

The 1llinois Departnent shall establish such regul ations
governing the dispensing of health services under this
Article as it shall deem appropriate. In fornulating these
regulations the |Illinois Departnent shall consult with and

gi ve substantial weight to the recommendati ons offered by the
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Ctizens Assenbly/Council on Public A d. The Departnent
should seek the advice of formal professional advisory
commttees appointed by the Director of t he I1linois
Department for the purpose of providing regular advice on
policy and adm nistrative matters, information dissem nation

and educational activities for nedical and health care

providers, and consistency in procedures to the lIllinois
Depart nent .
The Illinois Departnment may develop and contract wth

Part ner shi ps of nedical providers to arrange nedical services
for persons eligible wunder Section 5-2 of +this Code.
| mpl ementation of this Section may be by denonstration
projects in certain geographic areas. The Partnership shal
be represented by a sponsor organization. The Departnment, by
rul e, shal | devel op qual i fications for sponsors of
Partnerships. Nothing in this Section shall be construed to
require t hat t he sponsor organi zation be a nedical
or gani zati on.

The sponsor nust negotiate formal witten contracts wth
medi cal providers for physician services, inpatient and
out patient hospital care, hone health services, treatnent for
al cohol i sm and substance abuse, and ot her services determ ned
necessary by the Illinois Departnment by rule for delivery by
Part nershi ps. Physician services nust include prenatal and
obstetrical care. The 1llinois Departnent shall reinburse
medi cal services delivered by Partnership providers to
clients in target areas according to provisions of this
Article and the Illinois Health Finance Reform Act, except
t hat :

(1) Physicians participating in a Partnership and
providing certain services, which shall be determ ned by
the Illinois Departnment, to persons in areas covered by
the Partnership may receive an additional surcharge for

such services.
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(2) The Department may elect to consider and
negoti ate financi al i ncentives to encour age t he
devel opment of Partnerships and the efficient delivery of
medi cal care.
(3) Persons receiving nedical services t hr ough
Partnerships may receive nedical and case nmanagenent
services above the level wusually offered through the
medi cal assi stance program
Medi cal providers shall be required to neet certain
qualifications to participate in Partnerships to ensure the
delivery of hi gh qual ity medi cal servi ces. These
qualifications shall be determned by rule of the Illinois
Departnent and may be higher than qualifications for
participation in the nmedical assistance program Partnership
sponsors nmay prescribe reasonable additional qualifications
for participation by nedical providers, only with the prior
witten approval of the Illinois Departnent.

Nothing in this Section shall limt the free choice of

practitioners, hospitals, and other providers of nedical

services by clients. |In order to ensure patient freedom of
choice, the Illinois Departnent shall imediately promnulgate
all rules and take all other necessary actions so that

provided services may be accessed from therapeutically
certified optonetrists to the full extent of the Illinois
Optonetric Practice Act of 1987 wthout di scrim nating
bet ween service providers.

The Departnent shall apply for a waiver fromthe United
States Health Care Financing Admnistration to allow for the
i npl enmentati on of Partnerships under this Section.

The I11inois Department shall require health care
providers to maintain records that docunment the medical care
and services provided to recipients of Medical Assistance
under this Article. The Illinois Departnment shall require

health care providers to nake avail able, when authorized by
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the patient, in witing, the nedical records in a tinely
fashion to other health care providers who are treating or
serving persons eligible for Medical Assistance under this
Article. Al'l dispensers of nedical services shall be
required to maintain and retain business and professional
records sufficient to fully and accurately docunent the
nature, scope, details and receipt of the health -care
provided to persons eligible for medical assistance under
this Code, in accordance with regul ati ons promul gated by the
I1linois Departnent. The rules and regul ations shall require
that proof of the receipt of prescription drugs, dentures,
prosthetic devices and eyegl asses by eligible persons under
this Section acconpany each claimfor reinbursenent submtted
by the di spenser of such nedical services. No such clains for
rei nbursenent shall be approved for paynment by the Illinois
Departnent w thout such proof of receipt, unless the Illinois
Department shall have put into effect and shall be operating
a system of post-paynent audit and review which shall, on a
sanpling basis, be deened adequate by the Illinois Departnent
to assure that such drugs, dentures, prosthetic devices and
eyegl asses for which paynent is being nade are actually being

received by weligible recipients. Wthin 90 days after the

effective date of this anmendatory Act of 1984, the 1Illinois
Department shall establish a current |list of acquisition
costs for all ©prosthetic devices and any other itens

recogni zed as nedical equipnment and supplies reinbursable
under this Article and shall update such list on a quarterly
basis, except that the acquisition costs of all prescription
drugs shall be updated no |less frequently than every 30 days
as required by Section 5-5.12.

The rules and regulations of the Illinois Departnent
shall require that a witten statenent including the required
opinion of a physician shall acconpany any claim for

rei nbursenent for abortions, or induced mscarriages or


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

-12- LRB9204967DJgcA

premat ure births. This statenent shall indicate what
procedures were used in providing such nedical services.

The Illinois Departnent shall require that all dispensers
of nedical services, other than an individual practitioner or
group of practitioners, desiring to participate in the
Medi cal Assi stance program established under this Article to

di sclose all financial, beneficial, ownership, equity, surety

or other interests in any and all firnms, corporations,
partnershi ps, associations, business enterprises, J oi nt
ventures, agencies, institutions or other |legal entities

providing any formof health care services in this State
under this Article.

The 1llinois Departnent may require that all dispensers
of nmedical services desiring to participate in the nedica

assi stance program established under this Article disclose,

under such terns and conditions as the |Illinois Departnent
may by rule establish, all inquiries from clients and
attorneys regarding nedical bills paid by the Illinois
Depart nent, whi ch inquiries could indicate potenti al
exi stence of clainms or liens for the Illinois Departnent.

The 1llinois Departnent shal | establish pol i ci es,
pr ocedur es, st andar ds and criteria by rule for the

acquisition, repair and repl acenent of orthotic and
prosthetic devices and durabl e nedi cal equi pment. Such rul es
shal | provide, but not be limted to, the follow ng services:
(1) imediate repair or replacement of such devices by
reci pients without nedical authorization; and (2) rental,
| ease, pur chase or | ease-purchase of durable nedica
equi pnment in a cost-effective manner , t aki ng into
consideration the recipient's nedical prognosis, the extent
of the recipient's needs, and the requirenents and costs for
mai ntai ning such equipnent. Such rules shall enable a
recipient to tenporarily acquire and use alternative or

substitute devi ces or equi pnent pendi ng repairs or
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repl acenents of any device or equi pnment previously authorized
for such recipient by the Departnent. Rul es under clause (2)
above shall not provide for purchase or |ease-purchase of
dur abl e nedi cal equi pnment or supplies used for the purpose of
oxygen delivery and respiratory care.

The Departnent shall execute, relative to the nursing
home prescreening project, witten inter-agency agreenents
wi th the Departnent of Human Services and the Departnent on
Aging, to effect the following: (i) intake procedures and
common eligibility criteria for those persons who are
recei ving non-institutional servi ces; and (1) t he
establ i shment and devel opnent of non-institutional services
in areas of the State where they are not currently avail abl e
or are undevel oped.

The Illinois Departnent shall develop and operate, in
cooperation wth other State Departnents and agencies and in
conpliance with applicable federal |I|aws and regulations,
appropriate and effective systens of health care eval uation
and prograns for nonitoring of wutilization of health -care

services and facilities, as it affects persons eligible for

medi cal assistance under this Code. The Illinois Departnent
shall report regularly the results of the operation of such
systens and prograns to the Citizens Assenbly/Council on

Public Ad to enable the Commttee to ensure, fromtine to
time, that these prograns are effective and neani ngful .

The Illinois Departnent shall report annually to the
General Assenbly, no later than the second Friday in April of
1979 and each year thereafter, in regard to:

(a) actual statistics and trends in utilization of
medi cal services by public aid recipients;

(b) actual statistics and trends in the provision
of the various nedical services by nedical vendors;

(c) current rate structures and proposed changes in

those rate structures for the various nedi cal vendors;
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and
(d) efforts at utilization review and control by

the Illinois Departnent.

The period covered by each report shall be the 3 years
endi ng on the June 30 prior to the report. The report shal
i ncl ude suggested legislation for consideration by the
General Assenbly. The filing of one copy of the report wth
the Speaker, one copy with the Mnority Leader and one copy
with the derk of the House of Representatives, one copy with
the President, one copy with the Mnority Leader and one copy
wth the Secretary of the Senate, one copy wth t he
Legislative Research Unit, such additional copies with the
State Governnent Report Distribution Center for the GCeneral
Assenbly as is required under paragraph (t) of Section 7 of
the State Library Act and one copy wth the Gtizens
Assenbl y/ Council on Public Aid or its successor shall be
deened sufficient to conply with this Section
(Source: P.A 90-7, eff. 6-10-97; 90-14, eff. 7-1-97; 91-344,
eff. 1-1-00; 91-462, eff. 8-6-99; 91-666, eff. 12-22-99;
revised 1-6-00.) 4967

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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