HB4685, As Passed House, December 10, 1997

SUBSTITUTE FOR
HOUSE BILL NO. 4685

A bill to anmend 1978 PA 368, entitled
"Public health code,"
by anmendi ng section 21052 (MCL 333.21052), as added by 1996 PA
472.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

Sec. 21052. (1) By Cctober 1, 1997, a health nai ntenance
organi zation shall provide a witten formin plain English to
subscri bers upon enrol |l nent that describes the terns and condi -
tions of the organization's contract. The formshall provide a
clear, conplete, and accurate description of all of the
foll ow ng, as applicable:

(a) The service area.

(b) Covered benefits, including prescription drug coverage,
wi th specifications regarding requirenents for the use of generic

drugs.
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(c) Energency health coverages and benefits.

(d) Qut-of-area coverages and benefits.

(e) An explanation of enrollee financial responsibility for
copaynents, deductibles, and any ot her out-of-pocket expenses.

(f) Provision for continuity of treatnent in the event a
provider's participation termnates during the course of an
enrollee's treatnent by that provider.

(g) The tel ephone nunber to call to receive infornmation con-
cerning enroll ee grievance procedures.

(H) HOW THE COVERED BENEFI TS APPLY | N THE EVALUATI ON AND
TREATMENT OF | NTRACTABLE PAIN. AS USED IN THI' S SUBDI VI SI ON AND
| N SUBSECTI ON (2):

(1) "BOARD CERTI FI ED' MEANS CERTI FI ED TO PRACTICE I N A MEDI -
CAL OR OTHER HEALTH PROFESSI ON SPECI ALI TY BY THE AMERI CAN BOARD
OF MEDI CAL SPECI ALTI ES OR OTHER NATI ONAL HEALTH PROFESSI ONAL
ORGANI ZATI ON.

(11) "I NTRACTABLE PAI N' MEANS THAT TERM AS DEFI NED I N SEC-
TION 16204A(7) OF THE PUBLI C HEALTH CODE, 1978 PA 368, MCL
333. 16204A.

(') — A summary listing of the information avail able
pursuant to subsection (2).

(2) By Cctober 1, 1997, a health maintenance organization
shal | provide upon request to enrollees a clear, conplete, and
accurate description of any of the following information that has
been request ed:

(a) The current provider network in the contract's service

area, including nanmes and | ocations of participating providers by
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specialty or type of practice, a statenent of |imtations of
accessibility and referrals to specialists, and a discl osure of
whi ch providers will not accept new enroll ees.

(b) The professional credentials of participating health
prof essionals, I NCLUDI NG BUT NOT LIMTED TO, PARTI Cl PATI NG
HEALTH PROFESSI ONALS WHO ARE BOARD CERTI FI ED I N THE SPECI ALTY OF
PAI' N MEDI CI NE AND THE EVALUATI ON AND TREATMENT OF | NTRACTABLE
PAI N AND HAVE REPORTED THAT CERTI FI CATI ON TO THE HEALTH MAI NTE-
NANCE ORGANI ZATI ON, including all of the foll ow ng:

(1) Rel evant professional degrees.

(11) Date of certification by the applicable nationally rec-
ogni zed boards and ot her professional bodies.

(11m) The nanes of affiliated licensed facilities where the
heal t h professional presently has privileges for the treatnent,
illness, or procedure that is the subject of the request.

(c) The licensing verification tel ephone nunber for the
M chi gan departnent of consumer and industry services that can be
accessed for information as to whether any disciplinary actions
or open formal conplaints have been taken or filed against a
health care provider in the imediately preceding 3 years.

(d) Any prior authorization requirenments and any limta-
tions, restrictions, or exclusions, including, but not limted
to, drug formulary limtations and restrictions by category of
service, benefit, and provider, and, if applicable, by specific

service, benefit, or type of drug.
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(e) Indication of the financial relationships between the
heal t h mai nt enance organi zati on and any cl osed provi der panel
including all of the follow ng as applicabl e:

(1) Whether a fee-for-service arrangenment exists, under
whi ch the provider is paid a specified amount for each covered
service rendered to the participant.

(11) Whether a capitation arrangenment exists, under which a
fixed amount is paid to the provider for all covered services
that are or may be rendered to each covered individual or
fam|ly.

(11m) Whether paynents to providers are nade based on stan-
dards relating to cost, quality, or patient satisfaction.

(f) A telephone nunber and address to obtain fromthe health
mai nt enance organi zation additional information concerning the
itens described in subdivisions (a) to (e).

(3) Upon request, any of the information provided under sub-
section (2) shall be provided in witing. A health naintenance
organi zation may require that a request under subsection (2) be
submtted in witing.

Enacting section 1. This anendatory act takes effect
Cct ober 1, 1998.
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