[bookmark: _GoBack]South Carolina General Assembly
121st Session, 2015-2016

A230, R263, H4542

STATUS INFORMATION

General Bill
Sponsors: Reps. McKnight, Clyburn, Cobb‑Hunter, Hill, King, Whipper and Bowers
Document Path: l:\council\bills\bh\26385vr16.docx
Companion/Similar bill(s): 929

Introduced in the House on January 12, 2016
Introduced in the Senate on March 9, 2016
Last Amended on May 26, 2016
Passed by the General Assembly on June 1, 2016
Governor's Action: June 3, 2016, Signed

Summary: Experimental Health Care Treatment Law


HISTORY OF LEGISLATIVE ACTIONS

	Date	Body	Action Description with journal page number	
	12/10/2015	House	Prefiled
	12/10/2015	House	Referred to Committee on Medical, Military, Public and Municipal Affairs
	1/12/2016	House	Introduced and read first time (House Journal‑page 99)
	1/12/2016	House	Referred to Committee on Medical, Military, Public and Municipal Affairs (House Journal‑page 99)
	2/2/2016	House	Member(s) request name added as sponsor: Hill
	2/25/2016	House	Committee report: Favorable with amendment Medical, Military, Public and Municipal Affairs (House Journal‑page 4)
	3/1/2016	House	Member(s) request name added as sponsor: King, Whipper
	3/1/2016	House	Debate adjourned until Wed., 3‑2‑16 (House Journal‑page 12)
	3/2/2016	House	Debate adjourned until Thur., 3‑3‑16 (House Journal‑page 30)
	3/3/2016	House	Member(s) request name added as sponsor: Bowers
	3/3/2016	House	Amended (House Journal‑page 22)
	3/3/2016	House	Read second time (House Journal‑page 22)
	3/3/2016	House	Roll call Yeas‑71  Nays‑25 (House Journal‑page 23)
	3/8/2016	House	Read third time and sent to Senate (House Journal‑page 14)
	3/9/2016	Senate	Introduced and read first time (Senate Journal‑page 5)
	3/9/2016	Senate	Referred to Committee on Medical Affairs (Senate Journal‑page 5)
	5/19/2016	Senate	Committee report: Favorable with amendment Medical Affairs (Senate Journal‑page 7)
	5/24/2016		Scrivener's error corrected
	5/26/2016	Senate	Committee Amendment Adopted (Senate Journal‑page 33)
	5/26/2016	Senate	Read second time (Senate Journal‑page 33)
	5/26/2016	Senate	Roll call Ayes‑42  Nays‑0 (Senate Journal‑page 33)
	5/31/2016	Senate	Read third time and returned to House with amendments (Senate Journal‑page 26)
	6/1/2016	House	Concurred in Senate amendment and enrolled (House Journal‑page 94)
	6/1/2016	House	Roll call Yeas‑78  Nays‑17 (House Journal‑page 95)
	6/2/2016		Ratified R 263
	6/3/2016		Signed By Governor
	6/9/2016		Effective date 06/03/16
	6/9/2016		Act No. 230

View the latest legislative information at the website


VERSIONS OF THIS BILL

12/10/2015
2/25/2016
3/3/2016
5/19/2016
5/24/2016
5/26/2016
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AN ACT TO AMEND THE CODE OF LAWS OF SOUTH CAROLINA, 1976, TO ENACT THE “THE RIGHT TO TRY ACT”  BY ADDING CHAPTER 137 TO TITLE 44 SO AS TO GIVE  CERTAIN PATIENTS WITH A TERMINAL ILLNESS THE RIGHT TO TRY AN INVESTIGATIONAL DRUG, BIOLOGICAL PRODUCT, OR DEVICE TO TREAT THE ILLNESS; TO PROVIDE PROTECTION FROM LIABILITY FOR ENTITIES PROVIDING CARE FOR A PATIENT USING AN INVESTIGATIONAL DRUG, BIOLOGICAL PRODUCT, OR DEVICE AND FOR MANUFACTURERS OF THESE DRUGS, BIOLOGICS, AND DEVICES; TO PROTECT CERTAIN HEALTH CARE PROVIDERS AND ENTITIES FROM PROFESSIONAL DISCIPLINE OR OTHER SANCTIONS FOR RECOMMENDING AN  INVESTIGATIONAL DRUG, BIOLOGICAL PRODUCT, OR DEVICE; AND FOR OTHER PURPOSES.
[bookmark: titleend]
Be it enacted by the General Assembly of the State of South Carolina:

Right to Try Act

SECTION	1.	This act may be referred to and cited as the “Right to Try Act”.

Health care, investigational treatments

SECTION	2.	Title 44 of the 1976 Code is amended by adding:

“CHAPTER 137

The Right to Try Act

	Section 44‑137‑10.	As used in this chapter:
	(1)	‘Eligible patient’ means an individual who:
		(a)	has a terminal illness, attested to by a treating physician;
		(b)	has, in consultation with a treating physician, considered and exhausted all other treatment options currently approved by the United States Food and Drug Administration;
		(c)	has received a recommendation from the treating physician for use of an investigational drug, biological product, or device for treatment of the terminal illness;
		(d)	has given informed consent in writing to use the investigational drug, biological product, or device for treatment of the terminal illness or, if the individual is a minor or is otherwise incapable of providing informed consent, the parent or legal guardian has given informed consent in writing to use the investigational drug, biological product, or device; and
		(e)	has documentation from the treating physician that the individual meets all of the criteria for this definition, including an attestation from the treating physician that the treating physician was consulted in the creation of the written, informed consent required under this chapter.
	(2)	‘Investigational drug, biological product, or device’ means a drug, biological product, or device that has successfully completed Phase I of a clinical trial but has not yet been approved for general use by the United States Food and Drug Administration and remains under investigation in a clinical trial approved by the United States Food and Drug Administration.
	(3)	‘Terminal illness’ means a progressive disease or medical or surgical condition that:
		(a)	entails significant functional impairment;
		(b)	is not considered by a treating physician to be reversible even with administration of available treatments approved by the United States Food and Drug Administration; and
		(c)	will result in death without life‑sustaining procedures.
	(4)	‘Informed consent’ means a written document that is signed by an eligible patient; or if the patient is a minor, by a parent or legal guardian; or if the patient is incapacitated or without sufficient mental capacity, by a designated health care agent pursuant to a health care power of attorney, that at a minimum includes:
		(a)	an explanation of the currently approved products and treatments for the eligible patient’s terminal illness;
		(b)	an attestation that the eligible patient concurs with the treating physician in believing that all currently approved treatments are unlikely to prolong the eligible patient’s life;
		(c)	clear identification of the specific investigational drug, biological product, or device proposed for treatment of the eligible patient’s terminal illness;
		(d)	a description of the potentially best and worst outcomes resulting from use of the investigational drug, biological product, or device to treat the eligible patient’s terminal illness, along with a realistic description of the most likely outcome. The description shall be based on the treating physician’s knowledge of the proposed treatment in conjunction with an awareness of the eligible patient’s terminal illness and shall include a statement acknowledging that new, unanticipated, different, or worse symptoms might result from, and that death could be hastened by, the proposed treatment;
		(e)	a statement that eligibility for hospice care may be withdrawn if the eligible patient begins treatment of the terminal illness with an investigational drug, biological product, or device and that hospice care may be reinstated if such treatment ends and the eligible patient meets hospice eligibility requirements;
		(f)	a statement that the eligible patient’s health benefit plan or third‑party administrator and provider are not obligated or required to pay for any cost of any investigational drug, biological product, or device or for any care or treatments consequent to the use of such investigational drug, biological product, or device; and
		(g)	a statement that the eligible patient understands that he is liable for all expenses consequent to the use of the investigational drug, biological product, or device and that this liability extends to the eligible patient’s estate, unless a contract between the patient and the manufacturer of the drug, biological product, or device states otherwise.

	Section 44‑137‑20.	(A)	A manufacturer of an investigational drug, biological product, or device may make available to an eligible patient, and an eligible patient may request, the manufacturer’s investigational drug, biological product, or device. Nothing in this article shall be construed to require a manufacturer of an investigational drug, biological product, or device to make such investigational drug, biological product, or device available to an eligible patient.
	(B)	A manufacturer of an investigational drug, biological product, or device may provide the investigational drug, biological product, or device to an eligible patient without receiving compensation or may require the eligible patient to pay the costs of, or the costs associated with, the manufacture of the investigational drug, biological product, or device.

	Section 44‑137‑30.	If an eligible patient dies while being treated with an investigational drug, biological product, or device, the eligible patient’s heirs are not liable for any outstanding debt related to the treatment, including any costs attributed to lack of insurance coverage for the treatment.

	Section 44‑137‑40.	(A)	A licensing board shall not revoke, fail to renew, suspend, or take any other disciplinary action against a health care provider licensed in this State, based solely on the health care provider’s recommendations to an eligible patient regarding access to or treatment with an investigational drug, biological product, or device.
	(B)	An entity responsible for Medicare certification shall not take action against a health care provider’s Medicare certification based solely on the health care provider’s recommendation that a patient have access to an investigational drug, biological product, or device.

	Section 44‑137‑50.	No official, employee, or agent of this State shall block or attempt to block an eligible patient’s lawful access to an investigational drug, biological product, or device. Counseling, advice, or a recommendation consistent with medical standards of care from a licensed health care provider does not constitute a violation of this section.

	Section 44‑137‑60.	No private right of action may be brought against a manufacturer of an investigational drug, biological product, or device, or against any other person or entity involved in the care of an eligible patient using an investigational drug, biological product, or device, for any harm caused to the eligible patient resulting from the use of the investigational drug, biological product, or device as long as the manufacturer or other person or entity has made a good‑faith effort to comply with the provisions of this chapter and has exercised reasonable care in actions undertaken pursuant to this chapter.

	Section 44‑137‑70.	(A)	This chapter does not expand coverage an insurer must provide pursuant to Title 38.
	(B)	This chapter does not require:
		(1)	a governmental agency to pay costs associated with the use, care, or treatment of a patient with an investigational drug, biological product, or device; or 
		(2)	a hospital or other health care facility licensed pursuant to Chapter 7, Title 44 to provide new or additional services, unless approved or required by the hospital or facility.
	(C)	A health plan, third party administrator, or governmental agency is not required to, but may, provide coverage for the cost of an investigational drug, biological product, or device, or the cost of services related to the use of an investigational drug, biological product, or device under this chapter.”

Time effective

SECTION	3.	This act takes effect upon approval by the Governor.

Ratified the 2nd day of June, 2016.

Approved the 3rd day of June, 2016. 
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