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Part 56A. Terminal Illness
Sec. 5651. This part shall be known and may be cited as the “Michigan dignified death act”.

Sec. 5652. (1) The legislature finds all of the following:
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provide needed guidance to all involved in determining the appropriate variety and degree of medical intervention to
be used.

(2) In affirmation of the tradition in this state recognizing the integrity of patients and their desire for a humane and
dignified death, the Michigan legislature enacts the “Michigan dignified death act”. In doing so, the legislature
recognizes that a well-considered body of common law exists detailing the relationship between health care providers
and their patients. This act is not intended to abrogate any part of that law. This act is intended to increase terminally
ill patients’ awareness of their right to make decisions to receive, continue, discontinue, or refuse medical treatment. It
is hoped that by doing so, the legislature will encourage better communication between terminally ill patients and
health care providers to ensure that a terminally ill patient’s final days are meaningful and dignified.

Sec. 5653. (1) As used in this part:
(a) “Health facility” means a health facility or agency licensed under article 17.

(b) “Medical treatment” means a treatment including, but not limited to, palliative care treatment, or a procedure,
medication, surgery, diagnostic test, or hospice plan of care that may be ordered, provided, or withheld or withdrawn
by a health professional or a health facility under generally accepted standards of medical practice and that is not
prohibited by law. As used in this part, “hospice” means hospice as defined in section 20106 of the public health code,
Act No. 368 of the Public Acts of 1978, being section 333.20106 of the Michigan Compiled Laws.

(c) “Patient” means an individual who is under the care of a physician.

(d) “Patient advocate” means that term as defined in section 496 of the revised probate code, Act No. 642 of the
Public Acts of 1978, being section 700.496 of the Michigan Compiled Laws.

(e) “Patient Surrogate” means the parent or legal guardian of a patient who is a minor or a member of the immediate
family, the next of kin, or the legal guardian of a patient who has a condition other than minority that prevents the
patient from giving consent to medical treatment.

(f) “Physician” means that term as defined in section 17001 or 17501.

(g) “Terminal illness” means a disease or condition due to which, in the opinion of a physician, a patient's death is
anticipated within 6 months after the date of the physician’s opinion.

(2) Article 1 contains general definitions and principles of construction applicable to all articles in this code.

Sec. 5654. (1) A physician who is recommending medical treatment for terminal illness to a patient who has been
diagnosed as having a terminal illness shall do all of the following:

(@) Orally inform the patient, the patient’s patient surrogate, or, if the patient has designated a patient advocate and
is unable to participate in medical treatment decisions, the patient advocate acting on behalf of the patient in accordance
with section 496 of Act No. 642 of the Public Acts of 1978 about the recommended medical treatment for the terminal
illness and about alternatives to the recommended medical treatment for the terminal illness.

(b) Orally inform the patient, patient surrogate, or patient advocate about the advantages, disadvantages, and risks
of the recommended medical treatment and of each alternative medical treatment described in subdivision (a) and about
the procedures involved in the recommended and each alternative medical treatment.

(2) A physician’s duty to inform a patient, patient surrogate, or patient advocate under subsection (1) does not
require the disclosure of information beyond that required by the applicable standard of practice.

(3) Subsection (1) does not limit or modify the information required to be disclosed under sections 5133(2) and
17013(2).

Sec. 5655. In addition to the requirements of section 5654, beginning 120 days after the effective date of the
amendatory act that added this part, a physician who is recommending medical treatment for terminal illness to a
patient who has been diagnosed as having a terminal illness shall, both orally and in writing, inform the patient, the
patient’s patient surrogate, or, if the patient has designated a patient advocate and is unable to participate in medical
treatment decisions, the patient advocate, of all of the following:

(a) If the patient has not designated a patient advocate, that the patient has the option of designating a patient
advocate to make medical treatment decisions for the patient in the event the patient is not able to participate in his or
her medical treatment decisions because of his or her medical condition.

(b) That the patient, or the patient’s patient surrogate or patient advocate, acting on behalf of the patient, has the
right to make an informed decision regarding receiving, continuing, discontinuing, and refusing medical treatment for
the patient’s terminal illness.

(c) That the patient, or the patient’s patient surrogate or patient advocate, acting on behalf of the patient, may
choose palliative care treatment including, but not limited to, hospice care and pain management.
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Sec. 5656. (1) Within 60 days after the effective date of the amendatory act that added this part, the department of
community health shall develop and publish a standardized, written summary that contains all of the information
required under section 5655.

(2) The department shall develop the standardized, written summary in consultation with appropriate professional
and other organizations. The department shall draft the summary in nontechnical terms that a patient, patient
surrogate, or patient advocate can easily understand.

(3) The department shall make the standardized, written summary described in subsection (1) available to physicians
through the Michigan board of medicine and the Michigan board of osteopathic medicine and surgery created in article
15. The Michigan board of medicine and the Michigan board of osteopathic medicine and surgery shall notify in writing
each physician subject to this part of the requirements of this part and the availability of the standardized, written
summary within 10 days after the summary is published.

Sec. 5657. (1) If a physician gives a copy of the standardized, written summary made available under section 5656 to
a terminally ill patient, to the patient’s patient surrogate, or to the patient’s patient advocate, the physician is in full
compliance with the requirements of section 5655.

(2) A physician may make available to a terminally ill patient, to the patient’s patient surrogate, or to the patient’s
patient advocate a form indicating that the patient, patient surrogate, or patient advocate has been given a copy of the
standardized, written summary described in section 5656 and received the oral information required under section 5654.
If a physician makes such a form available to a terminally ill patient, to the patient’s patient surrogate, or to the
patient’s patient advocate, the physician shall request that the patient, patient’s patient surrogate, or patient advocate
sign the form and shall place a copy of the signed form in the patient’s medical record.

(3) A patient, a patient’s patient surrogate, or a patient advocate who signs a form under subsection (2) is barred
from subsequently bringing a civil, or administrative action against the physician for providing the information orally
and in writing under section 5655 based on failure to obtain informed consent.

Sec. 5658. A physician who, as part of a medical treatment plan for a terminally ill patient, prescribes for the
terminally ill patient a controlled substance that is included in schedules 2 to 5 under part 72 and that is a narcotic drug
is immune from administrative and civil liability based on prescribing the controlled substance if the prescription is
given in good faith and with the intention to treat a patient with a terminal illness or alleviate the patient’s pain, or
both, and all of the following are met:

(@) The prescription is for a legitimate legal and professionally recognized therapeutic purpose.
(b) Prescribing the controlled substance is within the scope of practice of the physician.
(c) The physician holds a valid license under article 7 to prescribe controlled substances.

Sec. 5659. A life insurer, a health insurer, or a health care payment or benefits plan shall not do 1 or more of the
following because a terminally ill patient, the patient’s patient surrogate, or the patient’s patient advocate has made a
decision to refuse or discontinue a medical treatment as a result of information received as required under this part:

(@) Refuse to provide or continue coverage or benefits to the terminally ill patient within the scope and level of
coverage or benefits of an existing policy, certificate, or contract.

(b) Limit the amount of coverage or benefits available to a terminally ill patient within the scope and level of
coverage or benefits of an existing policy, certificate, or contract.

(c) Charge the terminally ill patient a different rate for coverage or benefits under an existing policy, certificate, or
contract.

(d) Consider the terms of an existing policy, certificate, or contract to have been breached or modified.

(e) Invoke a suicide or intentional death exemption or exclusion in a policy, certificate, or contract covering the
terminally ill patient.

Sec. 5660. This part does not do the following:

(a) Impair or supersede a legal right a parent, patient, advocate, legal guardian, or other individual may have to
consent to or refuse medical treatment on behalf of another.

(b) Create a presumption about a terminally ill patient’s desire to receive or refuse medical treatment, regardless of
the ability of the patient to participate in medical treatment decisions.

(c) Limit the ability of a court making a determination about a terminally ill patient’s medical treatment decisions
to take into consideration all of the following state interests:

(i) The preservation of life.
(ii) The prevention of suicide.



(1ii) The protection of innocent third parties.
(iv) The preservation of the integrity of the medical profession. _
(d) Condone, authorize, or approve suicide, assisted suicide, mercy killing, or euthanasia.
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it to his or her legal injury.

(2) An individual who violates subsection (1) is guilty of a felony, punishable by imprisonment for not more than 4
years or a fing of not more than $2,000.00, or both.

Sec. 16221, The dle artme r]t may investigate act|V|t|e refated to the practlce fahealth rofession bYallce(Psee a
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(b) Personal dlsquallflcatlons consisting of 1 or more of the following:
(i) Incompetence.
if) Subject to sections 16165 to 161703, substance abuse as defined in section 6107.

if) Mental or physical inability reasonably related to and adversely affecting the licensee’s ability to practice in a
s competent Mamer y y Y artecting ytop

(iv) Declaration of mental incompetence by a court of competent jurisdiction.

(Y) Convict h) af &1 misdemeanor punishable b}/ im nsonment for a maximan] term of 2 ¥eas a m|? emeanor
mvovmg ||ea eljv Qﬁsesson, Qr use of a controlled substance; or a telony. A certitied copy of the court
record IS conclusive evi enc the conviction.

(vi) Lack of good moral character.

gvu% Convjction ofa enmmal offense under sect% HS 520:1] to SZ ofthe Michi an penal coge Act No. 328 of the Public
Acts of 1931, l)emcq se? hons 190,500ato 7505200 ot the Michigan Compiled Law A'certified copy 0 ofthe court record Is
concluswe evidence of the conviction,

viii) Gonviction of & violation.of section 492a of the Michigan penal code, Act No. 328, of the Public Acts of 19
lc)SHg C“%:rgon 150.492a of%e Mllcﬂlgan Compiled Laws. A certWed gopy oTC %e court recor%i 1S concluswe evufence o]f %

i) Conviction of a misdemeanor or felony involving fraud in obtaining or attemptin btain fees related to the
practlge 0 ahea(i profession. Acertlf[ eg co yo¥thec urt recorg IS conc?uswe evidenc o? Re conviction.

(W Final advers adm| nlstra]tlve action by a licensure, re |s ratlon su Ima L Or cer |f|cat|c% oaﬁd mvolvmg th&
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Xlg Conwcton Ja mlsdemeanor that is reg ogabl re% hed to or that dadverselﬁlJ affects d;he Ilce Eeesabjllt to
practi emasaean competent manner. A certi coqu the court record Is conclusive evidence of the conviction.
(¢) Prohibited acts, consisting of 1 or more of the following:

(i) Fraud or deceit in obtaining or renewing a license or registration.
(if) Permitting the license or registration to be used by an unauthorized person.
(Hi) Practice outside the scope of a license.

v Ob |n os essing, or attempting to obtain or possess a contr]led substance as defined in section 7104 of a
é S e |ane eC'[SIOH (1 5WIth0U'[IfaWﬂJ aut%orlty, oe seﬁ?mg prescrleg giving away, or administering drugs for {
than lawful diagnostic or therapeutic purposes.

) Unethical business practices, con5|st|ng of Lor more of the following:
1) False or misleading advertlsmg

(d)
(
1) Dividin fees r referral of patients or accepting kickbacks on medical or surgical services, appliances, or
meélcatll%ns pu chase yor?n %ehalpo%pattlents Ping ’ P
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(Hi) Fraud or deceit in obtaining or attempting to obtain third party reimbursement.
(e) Unprofessional conduct, consisting of 1 or more of the following:

(i) Misrepresentation to a consumer or patient or in obtaining or attempting to obtain third party reimbursement in
the course of professional practice.

(ii) Betrayal of a professional confidence.
(iii) Promotion for personal gain of an unnecessary drug, device, treatment, procedure, or service.

(iv) Directing or requiring an individual to purchase or secure a drug, device, treatment, procedure, or service from
another person, place, facility, or business in which the licensee has a financial interest.

(f) Failure to report a change of name or mailing address within 30 days after the change occurs.
(9) A violation, or aiding or abetting in a violation, of this article or of a rule promulgated under this article.

(h) Failure to comply with a subpoena issued pursuant to this part, failure to respond to a complaint issued under
this article or article 7, failure to appear at a compliance conference or an administrative hearing, or failure to report
under section 16222 or 16223,

(i) Failure to pay an installment of an assessment levied pursuant to section 2504 of the insurance code of 1956, Act
No. 218 of the Public Acts of 1956, being section 500.2504 of the Michigan Compiled Laws, within 60 days after notice
by the appropriate board.

(i) A violation of section 17013 or 17513.

(k) Failure to meet 1 or more of the requirements for licensure or registration under section 16174.
() A violation of section 17015 or 17515.

(m) A violation of section 17016 or 17516.

(n) A violation of section 5654 or 5655.

Sec. 16226. (1) After finding the existence of 1 or more of the grounds for disciplinary subcommittee action listed in
section 16221, a disciplinary subcommittee shall impose 1 or more of the following sanctions for each violation:

Violations of Section 16221

Subdivision (a), (b)(u), (b)(iv),

(b)(vi), or (b)(vii)
Subdivision (b)(viii)

Subdivision (b)(t), (b)(iii), (b)(v),

(b)(ix), (b)(«), or (b)(xi)
Subdivision (c)(i)

Subdivision (c)(ii)
Subdivision (c)(iii)

Subdivision (c)(iv) or (d)(m)

Subdivision (d)(i) or (d)(zi)
Subdivision (e)(i)

Subdivision (e)(ii) or (h)
Subdivision (e)(m) or (e)(iv)

Subdivision (f)
Subdivision (g)

Subdivision (i)
Subdivision (j) or (n)
Subdivision (k)
Subdivision (1)

Subdivision (m)

Sanctions

Probation, limitation, denial, suspension, revocation, restitution,
community service, or fine.

Revocation or denial.

Limitation, suspension, revocation, denial, probation, restitution,
community service, or fine.

Denial, revocation, suspension, probation, limitation, community
service, or fine.

Denial, suspension, revocation, restitution, community service, or fine.

Probation, denial, suspension, revocation, restitution, community
service, or fine.

Fine, probation, denial, suspension, revocation, community service,
or restitution.

Reprimand, fine, probation, community service, denial, or restitution.

Reprimand, fine, probation, limitation, suspension, community service,
denial, or restitution.

Reprimand, probation, suspension, restitution, community service,
denial, or fine.

Reprimand, fine, probation, suspension, revocation, limitation,
community service, denial, or restitution.

Reprimand or fine.

Reprimand, probation, denial, suspension, revocation, limitation,
restitution, community service, or fine.

Suspension or fine.
Reprimand or fine.
Reprimand, denial, or limitation.

Denial, revocation, restitution, probation, suspension, limitation,
reprimand, or fine.

Revocation or denial.
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? f %969 ction 24.306 Mlchﬁ;aﬂ Comg %aws and # t%]fg decision or order is
IS t0 be set aside, t ?court shal stateo e record the reasons for t dmgan may remand the case
to the d|3(:|p||nary subcommittee for further consideration.

3) A disciplinary subcommittee may impose a fine of up to, but not exceeding, $250,000.00 for a violation of section
162&1aor%l)D Y yimp d 68

uAdlsu linarys bcommltfeema re |reaI|c nsee or re |st5]antora? gPhcan for licensure or regi stratlcinwho
s oIateF IS a |ceor article 70 ar e romu ated under this artic artlce{to satls;actonI? complete an
ucatlona program, 4 trainin [%rogram oratrea ent rogram a mental, physical, or professional competence
examlnatlon or'a combination of those programs and examinations

This act did not receive immediate effect and will take effect 90 days after final adjournment of the Legislature.

Secretary of the Senate.

Clerk of the House of Representatives.

Approved

Governor.



