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HOUSE BILL No. 6010

September 15, 1998, Introduced by Rep. Brackenridge and referred to the Committee on
Health Policy.

A bill to anmend 1980 PA 350, entitled
"The nonprofit health care corporation reformact,"”
by anmendi ng sections 401 and 414a (MCL 550. 1401 and 550. 1414a),
section 401 as anended by 1998 PA 135 and section 414a as anended
by 1988 PA 345.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

Sec. 401. (1) A health care corporation established, main-
tained, or operating in this state shall offer health care bene-
fits to all residents of this state, and may offer other health
care benefits as the corporation specifies with the approval of
t he conm ssi oner.

(2) A health care corporation may limt the health care ben-
efits that it will furnish, except as provided in this act, and
may divide the health care benefits that it elects to furnish

into classes or kinds.
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(3) A health care corporation shall not do —any— 1 OR MORE
of the follow ng:

(a) Refuse to issue or continue a certificate to 1 or nore
residents of this state, except while the individual, based on a
transaction or occurrence involving a health care corporation, is
serving a sentence arising out of a charge of fraud, is satisfy-
ing a civil judgnent, or is making restitution pursuant to a vol -
untary paynent agreenment between the corporation and the
i ndi vi dual .

(b) Refuse to continue in effect a certificate with 1 or
nore residents of this state, other than for failure to pay
anounts due for a certificate, except as allowed for refusal to
issue a certificate under subdivision (a).

(c) Limt the coverage available under a certificate, wth-
out the prior approval of the comm ssioner, unless the [imtation
is as aresult of 1 OR MORE CF THE FOLLON NG —af—

(1) AN agreenent with the person paying for the coverage. —-

(11) AN agreement with the individual designated by the per-
sons paying for or contracting for the coverage. —of—a—

(11m) A collective bargaining agreenent.

(d) Rate, cancel benefits on, refuse to provide benefits
for, or refuse to issue or continue a certificate solely because
a subscriber or applicant is or has been a victim of donestic
violence. A health care corporation —shat+— | S not —be—hetd—
civilly liable for —any— A cause of action that may result from

conpliance wth this subdivision. This subdivision applies to
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all health care corporation certificates issued or renewed on or
after June 1, 1998. As used in this subdivision, "donmestic
vi ol ence"” nmeans inflicting bodily injury, causing serious eno-
tional injury or psychological trauma, or placing in fear of
i mm nent physical harmby threat or force a person who is a
spouse or former spouse of, has or has had a dating rel ationship
with, resides or has resided with, or has a child in comon with
the person commtting the violence.

(4) Subsection (3) does not prevent a health care corpora-
tion fromdenying to a resident of this state coverage under a
certificate for —any— 1 OR MORE of the follow ng grounds:

(a) That the individual was not a nenber of a group that had
contracted for coverage under this certificate.

(b) That the individual is not a nmenber of a group with a
Ssize greater than a m ninmum size established for a certificate
pursuant to sound underwiting requirenents.

(c) That the individual does not neet requirenents for cov-
erage contained in a certificate.

(5 Acertificate may provide for the coordination of bene-
fits, subrogation, and the nonduplication of benefits. Savings
realized by the coordination of benefits, subrogation, and nondu-
plication of benefits shall be reflected in the rates for those
certificates. |If a group certificate issued by the corporation
contains a coordination of benefits provision, the benefits shal
be payabl e pursuant to the coordination of benefits act, 1984
PA 64, MCL 550.251 TO 550. 255.

06043' 98 a



© 00 N o 0o ~A W DN P

N N NN NNDNRRRRRR R R R
o 00~ WON P O O 0N O O W N O

4

(6) A health care corporation —shatH—havethe—++ght—te— HAS
THE status —as— OF a party in interest, whether by intervention
or otherwise, in any judicial, quasi-judicial, or admnistrative
agency proceeding in this state for the purpose of enforcing any
rights it may have for reinbursenent of paynents nmade or advanced
for health care services on behalf of 1 or nore of its subscrib-
ers or nmenbers.

(7) A health care corporation shall not directly reinburse a
provider in this state who has not entered into a participating
contract with the corporation

(8) A health care corporation shall not limt or deny cover-
age to a subscriber or Ilimt or deny reinbursenent to a provider
on the ground that services were rendered while the subscriber
was in a health care facility operated by this state or a politi-
cal subdivision of this state. A health care corporation shal
not limt or deny participation status to a health care facility
on the ground that the health care facility is operated by this
state or a political subdivision of this state, if the HEALTH
CARE facility neets the standards set by the corporation for al
ot her HEALTH CARE facilities of that type, governnent-operated or
otherwise. To qualify for participation and rei nbursenent, a
HEALTH CARE facility shall, at a mnimum neet all of the foll ow
ing requirenments, which shall apply to all simlar HEALTH CARE
facilities:

(a) Be accredited by the joint comm ssion on accreditation

of hospitals.
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(b) Meet the certification standards of the medi care program

and the nedi caid program
o " . : e :
Aeet—

(C© —&)— Follow generally accepted accounting principles
and practices.

(D) —e)y— Have a community advi sory board.

(E) H)— Have a programof utilization and peer review to
assure that patient care is appropriate and at an acute |evel.

(F) —tg)— Designate that portion of the HEALTH CARE facility
that is to be used for acute care.

Sec. 414a. (1) A health care corporation shall offer bene-
fits for the inpatient treatnent of substance abuse by a |icensed
al l opat hic physician or a licensed osteopathic physician in a
health care facility operated by this state or approved by the
depart nent of —pubHeheatth— CONSUVER AND | NDUSTRY SERVI CES f or
the hospitalization for, or treatnent of, substance abuse.

(2) Subject to subsections (3), (5), and (7), a health care
corporation may enter into contracts with providers for the

rendering of inpatient substance abuse treatnent by those

provi ders.
(3) A contracting provider rendering inpatient substance
abuse treatnent for patients other than adol escent patients shal

be a licensed hospital or a substance abuse service program
Iicensed under article 6 of the public health code, —Act—No—368
of —thePuble—Acts—of 1978, —betng—Sseet+ons—333—6161+t0333-6523
of—the—Mechigan—Conptted—taws— 1978 PA 368, MCL 333.6101 TO
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333. 6523, and shall neet the standards set by the HEALTH CARE
corporation for contracting health care facilities.

(4) A health care corporation shall provide coverage for
i nternmedi ate and outpatient care for substance abuse, upon issu-
ance or renewal, in all group and nongroup certificates other
t han service-specific certificates, such as certificates provid-
ing coverage solely for 1 of the following: dental care; hearing
care; vision care; prescription drugs; or another type of health
care benefit. Subject to subsections (5) and (7), a health care
corporation may enter into contracts with providers for the
rendering of internmediate care, outpatient care, or both types of
care, for the treatnent of substance abuse.

(5) A health care corporation shall enter into and nmaintain
5-year contracts with not less than 5 providers in this state, as
denonstration projects pursuant to section 207(1)(b), for the
rendering of inpatient, internediate, and outpatient care to ado-
| escent substance abuse patients. A provider who contracts with
a health care corporation for the rendering of inpatient, inter-
medi ate, and outpatient care to adol escent substance abuse
patients shall neet all of the follow ng requirenents:

(a) —+s— BE accredited by the joint comm ssion on accredit-
ation of hospitals, the council on accreditation for famlies and
children, the conm ssion on accreditation of rehabilitation
facilities, or the Anerican osteopathic association.

TN Hecabhe—t bt ai I e : I I
. oy e heal-td e . . oy i
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(B) fey—+s— BE licensed by the office of substance abuse
services under article 6 of the public health code, —Aet—No—368
of —the—PubHe—-Acts—of—1978— 1978 PA 368, MCL 333.6101 TO
333. 6523.

(C© —(e&h—+s— BE |licensed —by—thedepartrent—of—soctal-
servtees— as a child caring institution under —Act—No—ti6—of—the

Mehtgan—Conptted—taws— 1973 PA 116, MCL 722.111 TO 722. 128.

(D) —(e)—Agrees— AGREE to follow generally accepted account -
ing principles and practi ces.

(E) H—Agrees— AGREE to supply all data required to ful-
fill the objectives of the denpbnstration program

(F) €fte)—Agrees— AGREE to work with the substance abuse
advisory commttee and the health care corporation in conducting
t he eval uation of the denonstration program

(6) The substance abuse advisory commttee is established,
with the cooperation of the office of substance abuse services,
under the direction of the office of health and nmedical affairs.
The comm ttee shall consist of 7 nmenbers to include the director
of the office of health and nedical affairs or his or her desig-
nee, the admnistrator of the office of substance abuse services
or his or her designee, a representative of the departnent of
—pubt+e— COVMUNI TY heal th, 2 designees of the chief executive
officer of a health care corporation contracting for a

denonstration project under subsection (5), a nenber of the

06043' 98 a



© 00 N o 0o b~ W N P

NN N NDNNNDNRRRRRR R R R R
N o o b~ NP O O 0N oA WDN PP O

8
famly of an adol escent substance abuser to be appointed by the
office of health and nedical affairs, and a service provider of
an adol escent substance abuse treatnent programto be appointed
by the office of health and nedical affairs. The substance abuse
advi sory conm ttee shall eval uate each denonstration project and
shal |l report at the conclusion of each denonstration project to
t he senate and house standing conm ttees responsible for public
health issues. A final report of all the denonstration projects
shal | be issued by not |ater than Decenber 31, 1994, and shal
i ncl ude eval uati ons of and recommendati ons concerning all of the
fol | ow ng:

(a) The cost of specialized adol escent substance abuse
treatment conpared with the effectiveness of adol escent substance
abuse treatnment.

(b) The cost and effectiveness of the different |evels of
adol escent substance abuse treatnent, including inpatient, inter-
medi ate, and outpatient care and aftercare prograns.

(7) Based on the final report submtted pursuant to
subsection (6), beginning Decenber 31, 1994, a health care corpo-
ration shall continue to enter into and maintain contracts with
not less than 5 providers in this state, and may enter into addi-
tional contracts for the rendering of inpatient, internediate,
and outpatient care to adol escent substance abuse patients if the
provi der neets the requirenents of subsection (5)(a) to (e).
Contracts entered into under this subsection shall be based upon
the recommendations of the final report submtted pursuant to

subsection (6).
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(8) A health care corporation shall reinburse providers for
the rendering of inpatient, internediate, and outpatient care to
adol escent substance abuse patients at a rate that —shatH—be— IS
commensurate wth rei nbursenent rates for other simlar providers
rendering inpatient, internmediate, and outpatient care to adol es-
cent substance abuse patients.

(9) I'n the case of group certificates, if the anmount due for
a group certificate would be increased by 3% or nore because of
the provision of the coverage required under subsection (4), the
mast er policyhol der shall have the option to decline the coverage
required to be provided under subsection (4). |In the case of
nongroup certificates, if the total anmount due for all nongroup
certificates of the health care corporation would be increased by
3% or nore because of the provision of the coverage required
under subsection (4), the subscriber for each such certificate
shal | have the option to decline the coverage required to be pro-
vi ded under subsection (4).

(10) Charges, terns, and conditions for the coverage for
internmedi ate and outpatient care for substance abuse required to
be provi ded under subsection (4) shall not be | ess favorabl e than
t he maxi mum prescri bed for any ot her conparabl e service.

(11) The coverage for internediate and outpatient care for
subst ance abuse required to be provided under subsection (4)
shal |l not be reduced by terns or conditions —whieh— THAT apply to
other itens of coverage in a certificate, group or nongroup.

Thi s subsecti on —shat—rnet—be—<construed—t+o— DOES NOT prohibit

certificates that provide for deductibles and copaynent
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provi sions for coverage for internmedi ate and outpatient care for
subst ance abuse, as approved by the comm ssioner.

(12) The coverage for intermedi ate and outpatient care for
substance abuse required to be provided under subsection (4)
shall, at a mininmum provide for up to $1,500.00 in health care
benefits for internmediate and outpatient care for substance abuse
per nmenber per year. This mninmmshall be adjusted by March 31,
1982 and by March 31 each year thereafter in accordance with the
annual average percentage increase or decrease in the United
States consuner price index for the 12-nonth period ending the
precedi ng Decenber 31

(13) As used in this section:

(a) "Adol escent” neans an individual who is |less than 18

years of age, but nore than 11 years of age.

(b) "Internediate care" nmeans the use, in a full 24-hour
residential therapy setting, or in a partial, |ess than 24-hour,
residential therapy setting, of any or all of the follow ng ther-

apeutic techniques, as identified in a treatnment plan for indi-
vi dual s physiologically or psychol ogi cally dependent upon or
abusi ng al cohol or drugs:

(1) Chenot herapy.

(11) Counseling.

(mim) Detoxification services.

(1v) O her ancillary services, such as nedical testing,
di agnostic evaluation, and referral to other services identified

in a treatnent plan.
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(c) "Qutpatient care" neans the use, on both a schedul ed and
a nonschedul ed basis, of any or all of the follow ng therapeutic
techniques, as identified in a treatment plan for individuals
physi ol ogi cally or psychol ogi cal |y dependent upon or abusing
al cohol or drugs:

(1) Chenot herapy.

(11) Counseling.

(mim) Detoxification services.

(1v) O her ancillary services, such as nedical testing,
di agnostic evaluation, and referral to other services identified
in a treatnent plan.

(d) "Substance abuse" neans that termas defined in section
6107 of the public health code, —Aet—No—368—70f—+thePubltiec—Acts
of —19+8—betnrg—section—333-610Fof theM-ehigan—Conpitet—tawns—
1978 PA 368, MCL 333.6107.

Enacting section 1. This anendatory act does not take
effect unless Senate Bill No. or House Bill No. _
(request no. 06043'98) of the 89th Legislature is enacted into

| aw.
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