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HOUSE BILL No. 6209

September 24, 1998, Introduced by Reps. Hammerstrom, Rocca, Godchaux, Perricone,
Scranton, Birkholz, Crissman, Dalman, Bankes, Johnson, Cassis and Raczkowski and referred to
the Committee on Insurance.

A bill to anmend 1980 PA 350, entitled
"The nonprofit health care corporation reformact,"”

(MCL 550. 1101 to 550.1704) by addi ng sections 401f, 401g, and
402c.
THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

SEC. 401F. (1) A HEALTH CARE CORPORATI ON CERTI FI CATE THAT
REQUI RES A MEMBER TO DESI GNATE A PARTI CI PATI NG PRI MARY CARE PRO-
VI DER AND PROVI DES FOR DEPENDENT CARE COVERAGE SHALL PERM T A
DEPENDENT M NOR MEMBER TO ACCESS A PEDI ATRI CIl AN FOR PEDI ATRI C
CARE SERVI CES.

(2) A HEALTH CARE CORPORATI ON SHALL NOT' REQUI RE PRI OR AUTHO
Rl ZATI ON OR REFERRAL FOR ACCESS UNDER SUBSECTION (1) TO A PED A-
TRI CI AN WHO PARTI CI PATES W TH THE HEALTH CARE CORPORATION. A
HEALTH CARE CORPORATI ON MAY REQUI RE PRI OR AUTHORI ZATI ON OR
REFERRAL FOR ACCESS TO A NONPARTI CI PATI NG PEDI ATRI CI AN.
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SEC. 401G. A HEALTH CARE CORPORATI ON THAT PROVI DES COVERAGE
FOR PRESCRI PTI ON DRUGS AND LI M TS THOSE BENEFI TS TO DRUGS
| NCLUDED | N A FORMULARY SHALL DO ALL OF THE FOLLOW NG

(A) ENSURE PARTI Cl PATI ON OF PARTI Cl PATI NG PHYSI Cl ANS AND
PHARMACI STS | N THE DEVELOPMENT OF THE FORMULARY.

(B) DI SCLOSE TO HEALTH CARE PROVI DERS AND UPON REQUEST TO
MEMBERS THE NATURE OF THE FORMULARY RESTRI CTI ONS.

(C) PROVI DE FOR EXCEPTI ONS FROM THE FORMULARY LI M TATI ON
WHEN A NONFORMULARY ALTERNATIVE |'S MEDI CALLY | NDI CATED. THI'S
SUBDI VI S| ON DOES NOT PREVENT A HEALTH CARE CORPORATI ON FROM
ESTABLI SHI NG H GHER COST- SHARI NG FOR NONFORMULARY ALTERNATI VES.

SEC. 402C. (1) |F PARTI Cl PATI ON BETWEEN A HEALTH CARE COR-
PORATI ON AND A HEALTH CARE PROVI DER |'S TERM NATED OR BENEFI TS OR
COVERAGE PROVI DED BY A HEALTH CARE PROVI DER |'S TERM NATED BECAUSE
OF A CHANGE | N THE TERMB OF PROVI DER PARTI Cl PATION I N A GROUP
CERTI FI CATE AND A COVERED MEMBER | S UNDERGOI NG A COURSE OF TREAT-
MENT FROM THE PROVI DER AT THE TI ME OF THE TERM NATI ON, THE HEALTH
CARE CORPORATI ON SHALL DO BOTH OF THE FOLLOW NG:

(A) NOTI FY THE MEMBER ON A TIMELY BASI S OF THE TERM NATI ON.

(B) WTH THE PROVI DER S CONSENT, PERM T THE MEMBER TO CON
TI NUE AN ONGOI NG COURSE OF TREATMENT W TH THE PROVI DER FOR A
TRANSI TI ONAL PERI OD AS PROVI DED | N THI S SECTI ON.

(2) EXCEPT AS PROVI DED | N SUBSECTI ONS (4) AND (5), COVERAGE
UNDER THI' S SECTI ON EXTENDS FOR A TRANSI TI ONAL PERI OD OF UP TO 90
DAYS FROM THE NOTI CE DATE DESCRI BED | N SUBSECTI ON (1) (A).

(3) SUBJECT TO SUBSECTI ON (2), COVERAGE UNDER THI S SECTI ON
FOR | NSTI TUTI ONAL OR | NPATI ENT CARE FROM A TERM NATED PROVI DER
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EXTENDS UNTI L THE DI SCHARGE OR TERM NATI ON OF THE
| NSTI TUTI ONALI ZATI ON PERI OD AND ALSO | NCLUDES | NSTI TUTI ONAL CARE
PROVI DED W THI N A REASONABLE TI ME OF THE DATE OF THE TERM NATI ON
OF THE PROVI DER STATUS | F El THER OF THE FOLLOW NG APPLI ES:

(A) THE CARE WAS SCHEDULED BEFORE THE NOTI CE DATE DESCRI BED
| N SUBSECTI ON (1) (A).

(B) THE MEMBER WAS ON AN ESTABLI SHED WAI TI NG LI ST OR OTHER-
W SE SCHEDULED TO HAVE THE CARE BEFORE THE NOTI CE DATE DESCRI BED
| N SUBSECTI ON (1) (A).

(4) |F A MEMBER HAS ENTERED THE SECOND OR THI RD TRI MESTER OF
PREGNANCY AT THE TI ME THAT HER PROVI DER WHO WAS TREATI NG THE
PREGNANCY WAS TERM NATED, COVERAGE UNDER THI'S SECTI ON EXTENDS
THROUGH POSTPARTUM CARE DI RECTLY RELATED TO THE PREGNANCY.

(5) |F A MEMBER |'S DETERM NED TO BE TERM NALLY I LL PRI OR TO
A PROVI DER S TERM NATI ON AND THE PROVI DER WAS TREATI NG THE TERM -
NAL | LLNESS BEFORE THE DATE OF TERM NATI ON, COVERAGE UNDER TH S
SECTI ON EXTENDS FOR THE REMAI NDER OF THE MEMBER S LI FE FOR CARE
DI RECTLY RELATED TO THE TREATMENT OF THE TERM NAL | LLNESS.

(6) SUBSECTI ONS (2) THROUGH (5) APPLY ONLY | F THE HEALTH
CARE PROVI DER AGREES TO ALL OF THE FOLLOW NG

(A) TO ACCEPT AS PAYMENT I N FULL REI MBURSEMENT FROM THE
HEALTH CARE CORPORATI ON AND MEMBER AT RATES APPLI CABLE PRI OR TO
THE START OF THE TRANSI TI ONAL PERI OD.

(B) TO ADHERE TO THE HEALTH CARE CORPORATI ON'S STANDARDS FOR
MAI NTAI NI NG QUALI TY HEALTH CARE AND TO PROVI DE TO THE HEALTH CARE
CORPORATI ON NECESSARY MEDI CAL | NFORVATI ON RELATED TO THE CARE.
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(C) NOT TO | MPOSE COST- SHARI NG W TH THE MEMBER | N AN AMOUNT
THAT WOULD EXCEED THE COST- SHARI NG THAT COULD HAVE BEEN | MPOSED
| E THE PARTI Cl PATI ON HAD NOT BEEN TERM NATED.

(7) AS USED IN THI S SECTI ON:

(A) "TERM NAL | LLNESS" MEANS THAT TERM AS DEFI NED | N
SECTI ON 5653 OF THE PUBLI C HEALTH CODE, 1978 PA 368, MCL
333. 5653.

(B) "TERM NATED' OR "TERM NATI ON' | NCLUDES THE EXPI RATI ON OR
NONRENEWAL OF A CONTRACT OR PARTI Cl PATION W TH A HEALTH CARE PRO
VI DER BY A HEALTH CARE CORPORATI ON, BUT DOES NOT | NCLUDE A TERM -
NATI ON BY THE HEALTH CARE CORPORATI ON FOR FAI LURE TO MEET APPLI -
CABLE QUALI TY STANDARDS OR FOR FRAUD.

06710' 98 Fi nal page. DKH



