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AN ACT concerni ng tobacco settlenment proceeds.

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

represented in the General Assenbly:

Section 1. Short title. This Act may be cited as the
Tobacco Settlenent Proceeds for Investigational dinical

Cancer Trials Act.

Section 5. Use of tobacco settlenent proceeds. Because a
cure for cancer has not been discovered, up to 10% of the

anounts received by the State pursuant to a t obacco

settlement agreenent shall be dedicated to assist in the
paynent for servi ces provi ded under a qualified
i nvestigational clinical cancer trial programin Illinois.

Section 10. Definitions. In this Act:

"External independent review process" neans the appeals
and external independent review process as provided in
Section 45 of the Managed Care Reform and Patient R ghts Act.

"Physi cian" neans a board certified oncol ogi st.

"Progrant neans the qualified investigational clinical
cancer trial program established under Section 15.

"Qualified investigational clinical cancer trial" neans a
treatment (i) the effectiveness of which has not been
determined and (ii) that is under clinical investigation as
part of an approved National Institutes of Health or National
Cancer Institute sponsored Phase Il or Phase |V research
trial.

"Research costs" neans costs that are (i) associated with
conducting the qualified investigational «clinical cancer
trial, including but not Ilimted to data collection and
managenent, physician and nurse research tinme, analysis of

results, and tests perforned purely for research purposes and
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(1i) usually covered by the sponsoring organization.

"Routine patient care costs" neans costs for those
medi cal services and supplies rendered pursuant to physician
orders which are necessary to conduct t he qualified
investigational «clinical trial. "Routine patient care costs"
do not include the follow ng:

(1) The costs of itenms or services normally paid
for by other funding sources, such as the investigational
drugs, phar maceuti cal s, or devices thenselves, any
nonhealth services that mght be required for a patient
to receive the cancer treatnent, and the managi ng of the
research trial

(2) Costs associated with the provision of any
goods, services, or benefits that generally are furnished
w t hout charge in connection with such an investigational
clinical cancer trial program for treatnent of cancer
costs.

(3) Costs related to any service, supply, or device
t hat has been ordered solely for the convenience of the
patient.

"Standard of care" neans that |evel of care a physician
woul d provide under like or simlar circunstances.

"Tobacco settl enment agreenent” means t he Mast er
Settlement Agreenent in the case of People of the State of
II'linois v. Philip Mrris et al. (Grcuit Court of Cook
County, No. 96-L13146). The term also i ncl udes any
settl enment with or judgnent against a tobacco product
manuf acturer not participating in that Mster Settlenent
Agreenent, if the settlenent or judgnent is in satisfaction
of areleased claimas that termis defined in the Master

Settl ement Agreenent.

Section 15. | nvesti gati onal clinical cancer trial

program The Departnment of Public Health shall establish and
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adm nister a programto pay for patient care costs associ ated
with participation in a qualified investigational cancer
trial when those costs are not otherwise reinbursed. The
Department of Public Health shall establish eligibility

standards and an application process by rule.

Section 20. Participation in program Participation in
the program shall be Ilimted to persons who neet the
followng criteri a:

(1) The person is a cancer patient who, according
to the current diagnosis of the patient's physician, has
a high probability of death within 2 years.

(2) The patient's physician certifies that the
patient has the condition described in paragraph (1) and
all of the follow ng situations are applicable:

(A) Standard therapies have not been effective
in inproving the patient's condition.

(B) Standard t her api es are not nedically
appropriate for the patient.

(© In the case of an insured patient, there
is no standard therapy covered by the health insurer
that is nore beneficial than the therapy.

(3) The patient's physician has recormmended a drug,
devi ce, pr ocedure, or other therapy that in the
physician's opinion would be nore beneficial to the
patient. These recomendations nust be based on the
physician's witten certification based on the generally
accepted standard of care.

(4) The patient has been deni ed coverage by his or
her health insurance plan for a drug, device, procedure,
or other therapy recommended or requested pursuant to
par agraph (3) based on a finding by the health insurance
pl an t hat t he t reat ment was experi nment al or

i nvestigational .
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(5 The patient has participated in an external
i ndependent review process that has resulted in a finding
in favor of recomending the patient into a qualified
clinical trial.

(6) The patient is an 1Illinois resident who has

resided in lllinois for at | east 12 nonths.

Section 20. Paynents under the program

(a) Paynment shall be nade under the programto or on
behal f of a program eligible patient only for costs not
reinbursed or eligible for reinbursenent by any other third
party or governnmental entity (including, wthout Iimtation,
private or group insurance, Medicaid, Medicare, and the
Veterans Adm nistration). The Director of Public Health may,
however, waive this requirenent in individually considered
cases if the Director determnes that its enforcenent wll
deny services to a class of cancer patients because of
conflicting State or federal |aws or regulations.

(b) The Director of Public Health may restrict or

categorize rei nbursenents to neet budgetary limtations.

Section 25. List of trials. The Director of Public Health
shall maintain a list of qualified investigational cancer
trials. The Director of Public Health shall establish an
internal review procedure for updating the list. The
procedure shall allow the addition and deletion of qualified
investigational clinical cancer trials to the list. The
internal review procedure shall take place at |east once

during each fiscal year

Section 30. Effect of Act.
(a) Nothing in this Act shall be construed to prohibit
any heal th insurance plan from applying cost sharing

arrangenents, limtations, or exclusions.
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(b) This Act does not relieve the sponsor of a qualified
i nvestigational clinical cancer trial program of financial
responsibility for the accepted costs of the program such as
research costs.

(c) This Act does not relieve a health insurance plan of
financial responsibility for routine patient care costs for
the treatnment of cancer if the health insurance plan provides

coverage for cancer.

Section 99. Effective date. This Act takes effect wupon

becom ng a | aw
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