South Carolina General Assembly
116th Session, 2005-2006

S. 1379

STATUS INFORMATION
Concurrent Resolution

Sponsors: Senators Jackson, Matthews, Lourie, Anderson, Malloy, Elliott, Scott, Patterson, Hutto, Setzler, Rankin, Leventis, McGill and Cleary

Document Path: l:\council\bills\nbd\12482ac06.doc

Introduced in the Senate on April 27, 2006

Introduced in the House on May 2, 2006

Adopted by the General Assembly on May 18, 2006

Summary: Obesity

HISTORY OF LEGISLATIVE ACTIONS

Date
Body
Action Description with journal page number


4/27/2006
Senate
Introduced, adopted, sent to House SJ‑21


5/2/2006
House
Introduced HJ‑9


5/2/2006
House
Referred to Committee on Medical, Military, Public and Municipal Affairs HJ‑9


5/17/2006
House
Committee report: Favorable Medical, Military, Public and Municipal Affairs HJ‑11


5/18/2006
House
Adopted, returned to Senate with concurrence HJ‑66


5/18/2006

Scrivener's error corrected

VERSIONS OF THIS BILL
4/27/2006
5/17/2006
5/18/2006
COMMITTEE REPORT

May 17, 2006


S. 1379
Introduced by Senators Jackson, Matthews, Lourie, Anderson, Malloy, Elliott, Scott, Patterson, Hutto, Setzler, Rankin, Leventis, McGill and Cleary

S. Printed 5/17/06--H.
[SEC 5/18/06 4:06 PM]

Read the first time May 2, 2006.

            
THE COMMITTEE ON MEDICAL,

MILITARY, PUBLIC AND MUNICIPAL AFFAIRS

To whom was referred a Concurrent Resolution (S. 1379) urging and requesting the South Carolina Department of Health and Human Services and the South Carolina Department of Insurance to jointly undertake a study of the treatment, etc., respectfully

REPORT:

That they have duly and carefully considered the same and recommend that the same do pass:

JOE E. BROWN for Committee.

            
STATEMENT OF ESTIMATED FISCAL IMPACT
ESTIMATED FISCAL IMPACT ON GENERAL FUND EXPENDITURES:

 See Below

ESTIMATED FISCAL IMPACT ON FEDERAL & OTHER FUND EXPENDITURES:

See Below

EXPLANATION OF IMPACT:


Enactment would require additional first-year funds totaling $30,000.  Subsequent-years costs would total approximately $15,000 annually until completion of the study in 2011.  Data for this study is currently gathered by the Budget and Control Board’s Office of Research and Statistics.  DHHS anticipates contracting with the Office of Research and Statistics to use research staff to compile and analyze data pertinent to completion of this study and formulation of recommendations.  Federal matching funds would cover 50% of the cost.  Therefore, the impact on the General Fund of the State can be estimated at $15,000 the first year and $7,500 annually thereafter until 2011.  It is assumed general fund costs would be borne equally between DHHS and the Department of Insurance.  The impact on the general fund would be offset to the extent private funds are generated to help cover costs of the study.


Approved By:

Don Addy


Office of State Budget

A CONCURRENT RESOLUTION

URGING AND REQUESTING THE SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES AND THE SOUTH CAROLINA DEPARTMENT OF INSURANCE TO JOINTLY UNDERTAKE A STUDY OF THE TREATMENT OF OBESITY, INCLUDING THE COMPILATION OF DATA ON THE TREATMENT OF OBESITY THROUGH BARIATRIC SURGERY PERFORMED AT FACILITIES CERTIFIED BY THE AMERICAN SOCIETY FOR BARIATRIC SURGERY AS CERTIFIED BARIATRIC SURGERY CENTERS OF EXCELLENCE COMPARED TO FACILITIES NOT CERTIFIED BY THE AMERICAN SOCIETY FOR BARIATRIC SURGERY.

Whereas, obesity is the most significant nutritional disorder affecting health in the industrialized world; and

Whereas, obesity is a serious medical problem affecting up to one‑third of all Americans; and

Whereas, a 1997 Kaiser Permanente study concluded that there is a significant potential for a reduction in health care expenditures through obesity prevention; and

Whereas, obesity is known to cause or exacerbate a number of serious disorders, including hypertension, dyslipidemia, cardiovascular disease, diabetes, respiratory dysfunction, gout, and osteoarthritis; and 

Whereas, nearly eighty percent of patients with diabetes mellitus are obese; and

Whereas, nearly seventy percent of diagnosed cases of cardiovascular disease are related to obesity; and

Whereas, obesity ranks second only to smoking as a preventable cause of death, with 300,000 deaths annually attributable to obesity; and

Whereas, education, prevention, and proper treatment of obesity can reduce health care costs and improve the quality of life for a significant number of adults and children in South Carolina and across the United States.  Now, therefore, 

Be it resolved by the Senate, the House of Representatives concurring:

That by this resolution, the members of the South Carolina General Assembly urge and request the South Carolina Department of Health and Human Services and the Department of Insurance to jointly collect and analyze data on individual cases of obesity.  This analysis should include a comprehensive study including, but not limited to, disclosure of short term and long term complication and mortality rates by volume of bariatric surgeries performed at facilities certified by the American Society for Bariatric Surgery as a Bariatric Surgery Center of Excellence, compared to facilities not certified by the American Society for Bariatric Surgery, and recommendations as to the advisability, and safety, of bariatric surgery of clinically severe obesity as a cost effective alternative to long‑term treatment of the condition.  The departments are urged and requested to utilize private funds to complete this study and to make recommendations for obesity prevention and treatment to the General Assembly before January 16, 2011.

Be it further resolved that a copy of this resolution be forwarded to the Director of the Department of Health and Human Services and the Director of the Department of Insurance.

‑‑‑‑XX‑‑‑‑

