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AN ACT in relation to public aid.

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

represented in the General Assenbly:

Section 5. The Illinois Public Aid Code is anended by

addi ng Section 5-24 as foll ows:

(305 | LCS 5/5-24 new)

Sec. 5-24. Di sease managenent prograns and services for

chronic conditions; pilot project.

(a) Inthis Section, "di sease nmnagenent prograns and

servi ces" neans services adninistered to patients in order to

i mprove their over al | health and to prevent clinica
exacer bations and conpli cations, usi ng cost-effective,
evi dence- based practice qui del i nes and pati ent

sel f - nanagenent strat eqi es. Di sease managenent prograns and

services include all of the foll ow ng:

(1) A population identification process.

(2) Evidence-based or consensus-based clinical

practice guidelines, risk identification, and nmatchi ng of

interventions with clinical need.

(3) Patient self-managenent and di sease educati on.

(4) Process and outcones neasurenment, evaluation

managenent, and reporti ng.

(b) Subject to appropriations, the Departnent of Public

Ald may undertake a pilot project to study patient outcones,

for patients wth chronic di seases, associated with the use

of di sease managenent prograns and services for chronic

condi ti on managenent. "Chroni c di seases" include, but are not

limted to, diabetes, congestive heart failure, and chronic

obstructive pul nonary di sease.

(c) The di sease managenent prograns and services pilot

project shall examine whether chronic disease managenent
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prograns and services for patients wth specific chronic

conditions do any or all of the foll ow ng:

(1) Inprove the patient's overall health in a nore

expedi ti ous manner.

(2) Lower costs in other aspects of the nedical

assi stance program such as hospital adni ssions, days in

skilled nursing hones, energency-room VisSits, or nore

frequent physician office visits.

(d) In carrying out the pilot project, the Departnent of

Public A d shall examne all relevant scientific literature

and shall consult with health care practitioners including,

but not limted to, physicians, surgeons, reqistered

pharmaci sts, and reqi stered nurses.

(e) The Departnent of Public Ad shall consult wth

medi cal experts, disease advocacy groups, and academ c

institutions to develop criteria to be used in selecting a

vendor for the pilot project.

(f) The pilot project may not use any conpany whose

primary purpose is to market specific products or services,

ot her t han di sease nmnagenent services to the entity

responsible for the patient's health care coverage.

(gd) The Departnent of Public Ad nmay adopt rules to

i mpl enent this Section.

(h) This Secti on is repealed 10 vyears after the

effective date of this anendatory Act of the 93rd GCeneral



SOLIMAR DFAULT BILLS NONE


