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HOUSE BILL No. 5660

April 18, 2000, Introduced by Rep. Richner and referred to the Committee on Health
Policy.

A bill to amend 1978 PA 368, entitled
"Public health code,"”
by amendi ng sections 16221, 16226, 20165, 20201, 21515, and 22210
(MCL 333.16221, 333.16226, 333.20165, 333.20201, 333.21515, and
333.22210), sections 16221 and 16226 as anended by 2000 PA 29,
section 20165 as anended by 1998 PA 108, section 20201 as anended
by 1998 PA 88, and section 22210 as anended by 1993 PA 88, and by
addi ng sections 16279 and 20195.

THE PEOPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 16221. The departnent may investigate activities
related to the practice of a health profession by a |licensee, a
registrant, or an applicant for licensure or registration. The
departnment may hold hearings, adm nister oaths, and order
rel evant testinony to be taken and shall report its findings to

the appropriate disciplinary subcommttee. The disciplinary
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subcomm ttee shall proceed under section 16226 if it finds that 1
or nore of the follow ng grounds exist:

(a) A violation of general duty, consisting of negligence or
failure to exercise due care, including negligent delegation to
or supervision of enployees or other individuals, whether or not
injury results, or any conduct, practice, or condition which
inpairs, or may inpair, the ability to safely and skillfully
practice the health profession.

(b) Personal disqualifications, consisting of 1 or nore of
the foll ow ng:

(i) I nconpetence.

(i) Subject to sections 16165 to 16170a, substance abuse as
defined in section 6107.

(iii) Mental or physical inability reasonably related to and

adversely affecting the licensee’s ability to practice in a safe

and conpetent nmanner.

(iv) Declaration of nental inconpetence by a court of conpe-
tent jurisdiction.

(v) Conviction of a m sdeneanor punishable by inprisonnent
for a maximnumtermof 2 years; a m sdeneanor involving the ille-
gal delivery, possession, or use of a controlled substance; or a

felony. A certified copy of the court record is conclusive evi-
dence of the conviction.

(vi) Lack of good noral character.

(vii) Conviction of a crimnal offense under sections 520a

to 520l of the M chigan penal code, 1931 PA 328, MCL 750.520a to
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750.520l. A certified copy of the court record is conclusive
evi dence of the conviction.

(wviii) Conviction of a violation of section 492a of the
M chi gan penal code, 1931 PA 328, MCL 750.492a. A certified copy
of the court record is conclusive evidence of the conviction.

(iX) Conviction of a m sdeneanor or felony involving fraud
in obtaining or attenpting to obtain fees related to the practice
of a health profession. A certified copy of the court record is
concl usi ve evi dence of the conviction.

(X) Final adverse adm nistrative action by a licensure, reg-
istration, disciplinary, or certification board involving the
hol der of, or an applicant for, a license or registration regu-
| ated by another state or a territory of the United States, by
the United States mlitary, by the federal governnment, or by
anot her country. A certified copy of the record of the board is
concl usi ve evidence of the final action.

(xi) Conviction of a m sdeneanor that is reasonably rel ated
to or that adversely affects the licensee’'s ability to practice
in a safe and conpetent manner. A certified copy of the court
record is conclusive evidence of the conviction.

(c) Prohibited acts, consisting of 1 or nore of the
fol | ow ng:

(i) Fraud or deceit in obtaining or renewing a |license or
regi stration

(ii) Permtting the license or registration to be used by an

unaut hori zed person.
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(iii) Practice outside the scope of a |license.

(iv) Obtaining, possessing, or attenpting to obtain or
possess a controll ed substance as defined in section 7104 or a
drug as defined in section 7105 wi thout |awful authority; or
selling, prescribing, giving away, or admnistering drugs for
ot her than | awful diagnostic or therapeutic purposes.

(d) Unethical business practices, consisting of 1 or nore of
the foll ow ng:

(i) False or m sl eading adverti sing.

(ii) Dividing fees for referral of patients or accepting
ki ckbacks on nedi cal or surgical services, appliances, or nedica-
tions purchased by or in behalf of patients.

(i) Fraud or deceit in obtaining or attenpting to obtain
third party rei nbursenent.

(e) Unprofessional conduct, consisting of 1 or nore of the
fol | ow ng:

(1) Msrepresentation to a consuner or patient or in obtain-
ing or attenpting to obtain third party reinbursenent in the
course of professional practice.

(ii) Betrayal of a professional confidence.

(iii) Pronotion for personal gain of an unnecessary drug,
devi ce, treatnent, procedure, or service.

(iv) Directing or requiring an individual to purchase or
secure a drug, device, treatnent, procedure, or service from
anot her person, place, facility, or business in which the

|l i censee has a financial interest.
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(f) Failure to report a change of name or mailing address
wi thin 30 days after the change occurs.

(g) Aviolation, or aiding or abetting in a violation, of
this article or of a rule pronmulgated under this article.

(h) Failure to conply with a subpoena i ssued pursuant to
this part, failure to respond to a conplaint issued under this
article or article 7, failure to appear at a conpliance confer-
ence or an admnistrative hearing, or failure to report under
section 16222 or 16223.

(i) Failure to pay an installnment of an assessnent |evied
pursuant to the insurance code of 1956, 1956 PA 218, MCL 500. 100
to 500.8302, within 60 days after notice by the appropriate
boar d.

(j) Aviolation of section 17013 or 17513.

(k) Failure to neet 1 or nore of the requirenents for |icen-
sure or registration under section 16174.

() Aviolation of section 17015 or 17515.

(m A violation of section 17016 or 17516.

(n) Failure to conply with section 9206(3).

(o) Aviolation of section 5654 or 5655.

(p) Aviolation of section 16274.

(g) Aviolation of section 17020 or 17520.

(R A VICLATI ON OF SECTION 16279. THI S SUBDI VI SI ON ALSO
APPLI ES TO A LI CENSEE OR REG STRANT | F A PERSON AUTHORI ZED BY THE
LI CENSEE OR REG STRANT TO RETRI EVE OR COPY, OR BOTH, MEDI CAL
RECORDS UNDER SECTI ON 16279 VI OLATES SECTI ON 16279.
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(1) After finding the existence of 1 or nore of

the grounds for disciplinary subcommttee action listed in

section 16221,

a disciplinary subcomm ttee shal

i npose 1 or nore

of the follow ng sanctions for each violation:

Viol ati ons of Section 16221

Subdi vi sion (a), (b)(ii),
(b) (iv), (b)(wvi), or

(b) (i)

Subdi vi si on (b) (viii)

Subdi vi si on (b) (i),

(b) (iii), (b)(Vv),
(b) (ix),

(b) (¥, or (b)(xi)
Subdi vi sion (c) (i)

Subdi vi si on (c) (ii)
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Sancti ons

Probation, limtation, denial,

suspensi on, revocation,
restitution, community service,

or fine.

Revocati on or deni al .

Limtation, suspension,

revocati on, deni al,

probation, restitution,

community service, or fine.

Deni al , revocation, suspension,

probation, limtation, community

service, or fine.

Deni al , suspensi on, revocation,

restitution, community service,

or fine.
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Subdi vi si on

Subdi vi si on

Subdi vi si on

or (d) (ii)

Subdi vi si on

Subdi vi si on
or (h)

Subdi vi si on

or (e)(iv)

Subdi vi si on
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(c) (iv)

(d) ()

(e) (i)

(e) (ii)

(‘e) (i)

()
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Probati on, denial, suspension,
revocation, restitution, comru-

nity service, or fine.

Fi ne, probation, denial,

or restitution.
Repri mand, fine, probation,
community service, deni al

or restitution.

Repri mand, fine, probation,

[imtation, suspension, community

service, denial, or restitution.

Repri mand, probation,
suspensi on, restitution, comu-

nity service, denial, or fine.

Repri mand, fine, probation,
suspensi on, revocation, limta-
tion, comunity service, denial

or restitution.

Repri mand or fine.
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Subdi vi sion ()

Subdi vi sion (i)

Subdi vision (j),
—o— (R

Subdi vi si on (k)

Subdi vi sion (I) or (n)

Subdi vi sion (m

Subdi vi si on (p)

(0),

8

Repri mand, probation, denial,
suspensi on, revocation,
l[imtation, restitution, comu-

nity service, or fine.

Suspensi on or fine.

Repri mand or fine.

Repri mand, denial, or

[imtation.

Deni al, revocation, restitution,
probation, suspension, |imta-
tion, reprimand, or fine.

Revocati on or deni al .

Revocati on.

(2) Determination of sanctions for violations under this
section shall be nmade by a disciplinary subconmittee. |If, during
judicial review, the court of appeals determ nes that a final

deci sion or order of a disciplinary subcommttee prejudi ces sub-

stantial rights of the petitioner for 1 or nore of the grounds

listed in section 106 of the adm nistrative procedures act of

1969, 1969 PA 306, MCL 24.306, and holds that the final
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or order is unlawful and is to be set aside, the court shal
state on the record the reasons for the holding and may remand
the case to the disciplinary subcommttee for further
consi der ati on.

(3) Adisciplinary subcommttee may inpose a fine of up to,
but not exceedi ng, $250,000.00 for a violation of
section 16221(a) or (b).

(4) A disciplinary subcommttee may require a |icensee or
regi strant or an applicant for licensure or registration who has
violated this article or article 7 or a rule pronul gated under
this article or article 7 to satisfactorily conplete an educa-
tional program a training program or a treatnent program a
mental, physical, or professional conpetence exam nation, or a
conmbi nation of those prograns and exam nati ons.

SEC. 16279. (1) UPON RECEI PT OF A WRI TTEN REQUEST FROM A
PATI ENT, THE PATI ENT' S AGENT, OR OTHER LEGALLY AUTHORI ZED | NDI -
VI DUAL TO EXAM NE OR COPY ALL OR PART OF THE | NFORVATI ON CON-
TAINED I N THE PATIENT' S MEDI CAL RECORD, A LI CENSEE OR REG STRANT
OR A PERSON AUTHORI ZED BY THE LI CENSEE OR REGQ STRANT TO RETRI EVE
OR COPY, OR BOTH, MEDI CAL RECORDS, AS PROVPTLY AS REQUI RED UNDER
THE Cl RCUMSTANCES, BUT NOT LATER THAN 30 BUSI NESS DAYS AFTER
RECEI PT OF THE WRI TTEN REQUEST, SHALL DO 1 OR MORE OF THE FOLLOW
I NG AS APPROPRI ATE:

(A) MAKE THE MEDI CAL RECORD AVAI LABLE FOR EXAM NATI ON DURI NG
REGULAR BUSI NESS HOURS AND PROVI DE A COPY, | F REQUESTED, TO THE
PATI ENT, THE PATI ENT" S AGENT, OR OTHER LEGALLY AUTHORI ZED
I NDI VI DUAL OF ALL OR PART OF THE MEDI CAL RECORD, AS DETERM NED BY
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THE PATI ENT, THE PATIENT’ S AGENT, OR OTHER LEGALLY AUTHORI ZED
| NDI VI DUAL.

(B) | F THE MEDI CAL RECORD DOES NOT EXI ST OR CANNOT BE FOUND,
SO | NFORM THE PATI ENT, THE PATI ENT' S AGENT, OR OTHER LEGALLY
AUTHOR! ZED | NDI VI DUAL.

(C) | F THE LI CENSEE OR REG STRANT TO WHOM THE REQUEST | S
DI RECTED DOES NOT MAI NTAI N THE MEDI CAL RECORD, SO | NFORM THE
PATI ENT, THE PATI ENT' S AGENT, OR OTHER LEGALLY AUTHORI ZED | NDI -
VI DUAL AND PROVI DE THE NAME AND ADDRESS, | F KNOWN, OF THE LI CENS-
EE, REG STRANT, HEALTH FACI LI TY OR AGENCY, OR OTHER ENTI TY THAT
MAI NTAI NS THE MEDI CAL RECORD.

(D) | F THE LI CENSEE OR REG STRANT |'S UNAVAI LABLE DURI NG THE
PERI OD OF 30 BUSI NESS DAYS, UPON BECOM NG AVAI LABLE | MVEDI ATELY
NOTI FY THE PATI ENT, THE PATIENT' S AGENT, OR OTHER LEGALLY AUTHO
RI ZED | NDI VI DUAL OF THE LI CENSEE' S OR REG STRANT' S RETURN AND
COVPLETE THE REQUEST PURSUANT TO THI' S SUBSECTI ON W THI N 30 BUSI -
NESS DAYS AFTER THE LI CENSEE OR REG STRANT BECOVES AVAI LABLE.

(2) |F A PATIENT, THE PATIENT’ S AGENT, OR OTHER LEGALLY
AUTHOR! ZED | NDI VI DUAL REQUESTS TO EXAM NE OR COPY, OR BOTH, THE
| NFORMATI ON CONTAI NED | N THE PATI ENT' S MEDI CAL RECORD, THE
LI CENSEE OR REG STRANT OR A PERSON AUTHORI ZED BY THE LI CENSEE OR
REG STRANT TO RETRI EVE OR COPY, OR BOTH, MEDI CAL RECORDS MAY
CHARGE THE PATI ENT, THE PATI ENT' S AGENT, OR OTHER LEGALLY AUTHO
RI ZED I NDI VIDUAL 1 OR MORE OF THE FOLLOW NG

(A) A RETRIEVAL FEE NOT TO EXCEED $15.00 PER REQUEST.

(B) SUBJECT TO SUBSECTION (4), |F THE LI CENSEE OR REG STRANT
OR A PERSON AUTHORI ZED BY THE LI CENSEE OR REG STRANT TO RETRI EVE
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OR COPY, OR BOTH, MEDI CAL RECORDS COPl ES THE MEDI CAL RECORD FOR
THE PATI ENT, THE PATIENT’ S AGENT, OR OTHER LEGALLY AUTHORI ZED
| NDI VI DUAL AND | F THE NUMBER OF PAGES TO BE COPI ED DOES NOT
EXCEED 20, A COPYI NG FEE OF NOT MORE THAN $1. 00 PER PAGE.

(C) SUBJECT TO SUBSECTION (4), |F THE LI CENSEE OR REG STRANT
OR A PERSON AUTHORI ZED BY THE LI CENSEE OR REG STRANT TO RETRI EVE
OR COPY, OR BOTH, MEDI CAL RECORDS COP| ES THE MEDI CAL RECORD FOR
THE PATI ENT, THE PATIENT’ S AGENT, OR OTHER LEGALLY AUTHORI ZED
| NDI VI DUAL AND | F THE NUMBER OF PAGES |'S MORE THAN 20, BUT FEWER
THAN 60, A COPYI NG FEE OF NOT MORE THAN 75 CENTS PER PAGE.

(D) SUBJECT TO SUBSECTION (4), |F THE LI CENSEE OR REG STRANT
OR A PERSON AUTHORI ZED BY THE LI CENSEE OR REG STRANT TO RETRI EVE
OR COPY, OR BOTH, MEDI CAL RECORDS COP| ES THE MEDI CAL RECORD FOR
THE PATI ENT, THE PATIENT’ S AGENT, OR OTHER LEGALLY AUTHORI ZED
| NDI VI DUAL AND | F THE NUMBER OF PAGES |'S MORE THAN 60, A COPYI NG
FEE OF NOT MORE THAN 25 CENTS PER PAGE.

(E) | F THE LI CENSEE OR REG STRANT OR A PERSON AUTHORI ZED BY
THE LI CENSEE OR REG STRANT TO RETRI EVE OR COPY, OR BOTH, MEDI CAL
RECORDS COPI ES THE MEDI CAL RECORD UPON THE REQUEST OF A PROSECUT-
| NG ATTORNEY, THE LI CENSEE OR REG STRANT OR PERSON AUTHORI ZED BY
THE LI CENSEE OR REG STRANT TO RETRI EVE OR COPY, OR BOTH, MEDI CAL
RECORDS MAY CHARGE A RETRI EVAL FEE OF NOT MORE THAN $15. 00 PLUS
THE ACTUAL COST OF DELI VERY.

(F) | F THE LI CENSEE OR REG STRANT OR A PERSON AUTHORI ZED BY
THE LI CENSEE OR REG STRANT TO RETRI EVE OR COPY, OR BOTH, MEDI CAL
RECORDS COPI ES THE MEDI CAL RECORD UPON THE REQUEST OF A STATE
EXECUTI VE AGENCY, THE LI CENSEE OR REG STRANT OR PERSON AUTHORI ZED
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BY THE LI CENSEE OR REG STRANT TO RETRI EVE OR COPY, OR BOTH,
MEDI CAL RECORDS MAY NOT CHARGE A RETRI EVAL FEE OR ANY OTHER FEE,
UNLESS SUCH A FEE | S PERM TTED UNDER STATE EXECUTI VE AGENCY RULE
OR GUI DELI NES.

(G I F THE LI CENSEE OR REGQ STRANT CR A PERSON AUTHORI ZED BY
THE LI CENSEE OR REG STRANT TO RETRI EVE OR COPY, OR BOTH, MEDI CAL
RECORDS COPI ES THE MEDI CAL RECORD FOR THE PURPOSE OF SUPPORTI NG A
CLAI M FOR MEDI CARE, MEDI CAl D, OR OTHER NEED- BASED PROGRAMS, AND
THE PURPOSE OF THE REQUEST | S CLEARLY SHOM BY THE PARTY MAKI NG
THE REQUEST, THE LI CENSEE OR REG STRANT MAY CHARCGE A RETRI EVAL
FEE OF NOT MORE THAN $25. 00 PLUS THE ACTUAL COST OF DELI VERY.

(3) A LICENSEE OR REGQ STRANT OR A PERSON AUTHORI ZED BY THE
LI CENSEE OR REG STRANT TO RETRI EVE OR COPY, OR BOTH, MEDI CAL
RECORDS MAY REFUSE TO RETRI EVE OR COPY A MEDI CAL RECORD FOR A
PATI ENT OR PATI ENT" S AGENT UNTIL THE APPLI CABLE FEE UNDER THI S
SECTI ON | S PAI D.

(4) THE COPYI NG CHARCE LIMT SET FORTH I N SUBSECTI ON ( 2)
DCES NOT APPLY TO COPI ES OF M CRCFI LM X- RAYS, ELECTROENCEPHALO
GRAM TRACI NGS, OR OTHER RADI OGRAPHI C OR PHOTOGRAPHI C RECORDS. A
LI CENSEE OR REG STRANT OR A PERSON AUTHORI ZED BY THE LI CENSEE OR
REG STRANT TO RETRI EVE OR COPY, OR BOTH, MEDI CAL RECORDS NAY
CHARCGE THE ACTUAL COST OF COPYI NG A MEDI CAL RECORD DESCRI BED | N
THI' S SUBSECTI ON.

(5) A LICENSEE OR REGQ STRANT OR A PERSON AUTHORI ZED BY THE
LI CENSEE OR REG STRANT TO RETRI EVE OR COPY, OR BOTH, MEDI CAL
RECORDS MAY CHARCE THE ACTUAL COSTS OF SHI PPI NG AND DELI VERY FOR
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MEDI CAL RECORDS COPI ED, SHI PPED, AND DELI VERED UNDER TH S
SECTI ON.

(6) BEG NNI NG UPON THE EXPI RATI ON OF 1 YEAR AFTER THE EFFEC
TI VE DATE OF THE AMENDATORY ACT THAT ADDED THI S SECTION, THE
DI RECTOR OF THE DEPARTMENT OF CONSUMER AND | NDUSTRY SERVI CES MAY
ANNUALLY ADJUST THE DOLLAR AND CENTS PER PAGE LIM TS SET FORTH I N
SUBSECTI ON (2) BY AN AMOUNT DETERM NED BY THE STATE TREASURER TO
REFLECT THE ANNUAL PERCENTAGE CHANGE | N THE DETROI T CONSUMER
PRI CE | NDEX.

(7) THE DI RECTOR OF THE DEPARTMENT OF CONSUMER AND | NDUSTRY
SERVI CES SHALL DEVELOP A MODEL REQUEST FORM FOR PURPOSES OF THI S
SECTI ON AND MAKE THE FORM AVAI LABLE UPON REQUEST TO LI CENSEES,
REG STRANTS, AND OTHER | NDI VI DUALS | NCLUDI NG BUT NOT LIM TED TO
A PERSON AUTHORI ZED BY A LI CENSEE OR REG STRANT TO RETRI EVE OR
COPY, OR BOTH, MEDI CAL RECORDS.

(8) AS USED IN THI 'S SECTI ON:

(A) "DETRO T CONSUMER PRI CE | NDEX' MEANS THE MOST COMPREHEN-
SI VE | NDEX OF CONSUMER PRI CES AVAI LABLE FOR THE DETRO T AREA FROM
THE BUREAU OF LABOR STATI STICS OF THE UNI TED STATES DEPARTMVENT OF
LABOR

(B) "MEDI CAID' MEANS THE PROGRAM FOR MEDI CAL ASSI STANCE CRE-
ATED UNDER TI TLE XI X AND ADM NI STERED BY THE DEPARTMENT OF COMMU-
NI TY HEALTH UNDER THE SOCI AL WELFARE ACT, 1939 PA 280, MCL 400.1
TO 400.119B. AS USED IN THI'S SUBDI VI SION, "TITLE XI X" MEANS THAT
TERM AS DEFI NED | N SECTI ON 20201(3) (E).

(C) "MEDI CAL RECORD' | NCLUDES, BUT IS NOT LIM TED TO,

MEDI CAL HI STORI ES, RECORDS, REPORTS, SUMMARI ES, DI AGNOSES AND
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PROGNOSES, TREATMENT AND NMEDI CATI ON ORDERED AND G VEN, NOTES,
ENTRI ES, AND X- RAYS AND OTHER | MAG NG RECORDS. MEDI CAL RECORD
DOES NOT | NCLUDE MENTAL HEALTH RECORDS.

(D) "MED CARE" MEANS BENEFI TS UNDER THE FEDERAL MEDI CARE
PROGRAM ESTABLI SHED UNDER TI TLE XVII1. AS USED IN TH S SUBDI VI -
SION, "TITLE XVIII1" MEANS THAT TERM AS DEFI NED | N SECTI ON
20201(3) (E)

(E) "MENTAL HEALTH RECORD' MEANS | NFORMVATI ON THAT IS
DESCRI BED AND MADE CONFI DENTI AL UNDER SECTI ON 748 OF THE MENTAL
HEALTH CCODE, 1974 PA 258, MCL 330.1748.

(F) "PATIENT' S AGENT" OR "AGENT" MEANS 1 OR MORE OF THE
FOLLOW NG

(1) A LEGAL GUARDI AN OF THE PATI ENT.

(i) I'F THE PATIENT IS A M NOR, A PARENT OR LEGAL GUARDI AN
OF THE M NOR.

(1) A LEGAL REPRESENTATI VE OF THE PATI ENT.

Sec. 20165. (1) Except as otherw se provided in this sec-
tion, after notice of intent to an applicant or |icensee to deny,
[imt, suspend, or revoke the applicant’s or licensee’'s |license
or certification and an opportunity for a hearing, the departnent
may deny, limt, suspend, or revoke the |license or certification
or inpose an administrative fine on a licensee if 1 or nore of
the follow ng exist:

(a) Fraud or deceit in obtaining or attenpting to obtain a
license or certification or in the operation of the |icensed

health facility or agency.
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(b) Aviolation of this article or a rule pronul gated under
this article.

(c) False or m sl eading adverti sing.

(d) Negligence or failure to exercise due care, including
negl i gent supervision of enployees and subordi nates.

(e) Permtting a license or certificate to be used by an
unaut hori zed health facility or agency.

(f) Evidence of abuse regarding a patient’s health, welfare,
or safety or the denial of a patient’s rights.

(g) Failure to conply with section 10102a(7).

(h) Failure to conply with part 222 or a term condition, or
stipulation of a certificate of need issued under part 222, or
bot h.

(i) Aviolation of section 20197(1).

(2) The departnent may deny an application for a |icense or
certification based on a finding of a condition or practice that

woul d constitute a violation of this article if the applicant

were a |licensee.

(3) Denial, suspension, or revocation of an individual ener-
gency nedi cal services personnel license under part 209 is gov-
erned by section 20958.

(4) If the departnment determ nes under subsection (1) that a
health facility or agency has violated section 20197(1), the
departnent shall inpose an admnistrative fine of $5, 000, 000.00
on the health facility or agency.

(5) I'F, AFTER NOTI CE AND THE OPPORTUNI TY FOR A HEARI NG, THE
DEPARTMVENT DETERM NES THAT A HEALTH FACI LI TY OR AGENCY OR A
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PERSON AUTHORI ZED BY THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR
COPY, OR BOTH, MEDI CAL RECORDS HAS VI CLATED SECTI ON 20195, THE
DEPARTMENT SHALL | MPOSE AN ADM NI STRATI VE FI NE ON THE HEALTH
FACI LI TY OR AGENCY.

SEC. 20195. (1) UPON RECEI PT OF A WRI TTEN REQUEST FROM A

PATI ENT, THE PATI ENT" S AGENT, OR OTHER LEGALLY AUTHORI ZED | NDI -

VI DUAL TO EXAM NE OR COPY, OR BOTH, ALL OR PART OF THE | NFORWA-

TI ON CONTAI NED | N THE PATI ENT’ S MEDI CAL RECORD, A HEALTH FACI LI TY
OR ACENCY OR A PERSON AUTHORI ZED BY THE HEALTH FACI LI TY OR AGENCY
TO RETRI EVE OR COPY, OR BOTH, WMEDI CAL RECORDS, AS PROWPTLY AS
REQUI RED UNDER THE Cl RCUMSTANCES, BUT NOT LATER THAN 30 BUSI NESS
DAYS AFTER RECEI PT OF THE WRI TTEN REQUEST, SHALL DO 1 OR MCORE OF
THE FOLLOWN NG AS APPROPRI ATE:

(A) MAKE THE MEDI CAL RECORD AVAI LABLE FOR EXAM NATI ON DURI NG
REGULAR BUSI NESS HOURS AND PROVI DE A COPY, | F REQUESTED, TO THE
PATI ENT, THE PATI ENT’ S AGENT, OR OTHER LEGALLY AUTHORI ZED | NDI -

VI DUAL OF ALL OR PART OF THE MEDI CAL RECORD, AS DETERM NED BY THE
PATI ENT, THE PATI ENT" S AGENT, OR OTHER LEGALLY AUTHORI ZED
I NDI VI DUAL.

(B) IF THE MEDI CAL RECORD DCES NOT EXI ST OR CANNOT BE FOUND,
SO | NFORM THE PATI ENT, THE PATI ENT" S AGENT, OR OTHER LEGALLY
AUTHORI ZED | NDI VI DUAL.

(O | F THE HEALTH FACI LI TY OR AGENCY TO WHOM THE REQUEST I S
DI RECTED DOES NOT MAI NTAIN THE MEDI CAL RECORD, SO | NFORM THE
PATI ENT, THE PATI ENT" S AGENT, OR OTHER LEGALLY AUTHORI ZED | NDI -

VI DUAL AND PROVI DE THE NAME AND ADDRESS, | F KNOMWN, OF THE HEALTH
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PROFESSI ONAL, HEALTH FACI LI TY OR AGENCY, OR OTHER ENTI TY THAT
MAI NTAI NS THE MEDI CAL RECORD.

(2) |F A PATIENT, THE PATIENT’ S AGENT, OR OTHER LEGALLY
AUTHOR! ZED | NDI VI DUAL REQUESTS TO EXAM NE OR COPY, OR BOTH, THE
PATI ENT' S MEDI CAL RECORD, THE HEALTH FACI LI TY OR AGENCY OR A
PERSON AUTHORI ZED BY THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR
COPY, OR BOTH, MEDI CAL RECORDS MAY CHARGE THE PATI ENT, THE
PATI ENT' S AGENT, OR OTHER LEGALLY AUTHORI ZED | NDI VI DUAL 1 OR MORE
OF THE FOLLOW NG

(A) A RETRIEVAL FEE NOT TO EXCEED $15.00 PER REQUEST.

(B) SUBJECT TO SUBSECTION (4), |F THE HEALTH FACI LI TY OR
AGENCY OR A PERSON AUTHORI ZED BY THE HEALTH FACI LI TY OR AGENCY TO
RETRI EVE OR COPY, OR BOTH, MEDI CAL RECORDS COPlI ES THE MEDI CAL
RECORD FOR THE PATI ENT, THE PATI ENT' S AGENT, OR OTHER LEGALLY
AUTHOR! ZED | NDI VI DUAL AND | F THE NUMBER OF PAGES TO BE COPI ED
DOES NOT EXCEED 20, A COPYI NG FEE OF NOT MORE THAN $1.00 PER
PAGE.

(C) SUBJECT TO SUBSECTION (4), |F THE HEALTH FACI LI TY OR
AGENCY OR A PERSON AUTHORI ZED BY THE HEALTH FACI LI TY OR AGENCY TO
RETRI EVE OR COPY, OR BOTH, MEDI CAL RECORDS COPlI ES THE MEDI CAL
RECORD FOR THE PATI ENT, THE PATI ENT' S AGENT, OR OTHER LEGALLY
AUTHOR! ZED | NDI VI DUAL AND | F THE NUMBER OF PAGES |'S MORE THAN 20,
BUT FEWER THAN 60, A COPYI NG FEE OF NOT MORE THAN 75 CENTS PER
PAGE.

(D) SUBJECT TO SUBSECTION (4), |F THE HEALTH FACI LI TY OR
AGENCY OR A PERSON AUTHORI ZED BY THE HEALTH FACI LI TY OR AGENCY TO
RETRI EVE OR COPY, OR BOTH, MEDI CAL RECORDS COPlI ES THE MEDI CAL
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RECORDS FOR THE PATI ENT, THE PATI ENT' S AGENT, OR OTHER LEGALLY
AUTHORI ZED | NDI VI DUAL AND | F THE NUMBER OF PAGES | S MORE THAN 60,
A COPYI NG FEE OF NOT MORE THAN 25 CENTS PER PAGE.

(E) IF THE HEALTH FACI LI TY OR AGENCY OR A PERSON AUTHORI ZED
BY THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR COPY, OR BOTH,
VEDI CAL RECORDS COPI ES THE MEDI CAL RECORD UPON THE REQUEST OF A
PROSECUTI NG ATTORNEY, THE HEALTH FACI LI TY OR AGENCY OR PERSON
AUTHORI ZED BY THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR COPY,
OR BOTH, MEDI CAL RECORDS MAY CHARGE A RETRI EVAL FEE OF NOT MORE
THAN $15. 00 PLUS THE ACTUAL COST OF DELI VERY.

(F) IF THE HEALTH FACI LI TY OR AGENCY OR A PERSON AUTHORI ZED
BY THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR COPY, OR BOTH,
VEDI CAL RECORDS COPI ES THE MEDI CAL RECORD UPON THE REQUEST OF A
STATE EXECUTI VE ACGENCY, THE HEALTH FACI LI TY OR AGENCY OR PERSON
AUTHORI ZED BY THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR COPY,
OR BOTH, MEDI CAL RECORDS MAY NOT CHARCE A RETRI EVAL FEE OR ANY
OTHER FEE, UNLESS SUCH A FEE IS PERM TTED UNDER STATE EXECUTI VE
AGENCY RULE OR GUI DELI NES.

(G | F THE HEALTH FACI LI TY OR AGENCY OR A PERSON AUTHORI ZED
BY THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR COPY, OR BOTH,
VEDI CAL RECORDS COPI ES THE MEDI CAL RECORD FOR THE PURPCSE OF SUP-
PORTI NG A CLAI M FOR MEDI CARE, MEDI CAl D, OR OTHER NEED- BASED PRO-
GRAMS, AND THE PURPOSE OF THE REQUEST IS CLEARLY SHOWN BY THE
PARTY MAKI NG THE REQUEST, THE HEALTH FACI LI TY OR AGENCY OR PERSON
AUTHORI ZED BY THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR COPY,
OR BOTH, MEDI CAL RECORDS MAY CHARGE A RETRI EVAL FEE OF NOT MORE
THAN $25. 00 PLUS THE ACTUAL COST OF DELI VERY.
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(3) A HEALTH FACI LITY OR AGENCY OR A PERSON AUTHORI ZED BY
THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR COPY, OR BOTH, MEDI -
CAL RECORDS MAY CHARGE A FEE UNDER SUBSECTI ON (2) ONLY FOR THAT
PART OF THE MEDI CAL RECORD ACTUALLY RETRI EVED OR COPI ED, OR
BOTH. A HEALTH FACI LI TY OR AGENCY OR A PERSON AUTHORI ZED BY THE
HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR COPY, OR BOTH, MEDI CAL
RECORDS MAY REFUSE TO RETRI EVE OR COPY A MEDI CAL RECORD FOR A
PATI ENT, PATI ENT" S AGENT, OR OTHER LEGALLY AUTHORI ZED | NDI VI DUAL
UNTI L THE APPLI CABLE FEE | S PAI D.

(4) THE COPYI NG CHARCE LIMT SET FORTH I N SUBSECTI ON ( 2)
DCES NOT APPLY TO COPI ES OF M CRCFI LM X- RAYS, ELECTROENCEPHALO
GRAM TRACI NGS, OR OTHER | MAG NG OR PHOTOGRAPHI C RECORDS. A
HEALTH FACI LI TY OR AGENCY OR A PERSON AUTHORI ZED BY THE HEALTH
FACI LI TY OR AGENCY TO RETRI EVE OR COPY, OR BOTH, MEDI CAL RECORDS
MAY CHARGE THE ACTUAL COST OF COPYI NG A MEDI CAL RECORD DESCRI BED
IN THI' S SUBSECTI ON

(5) A HEALTH FACI LITY OR AGENCY OR A PERSON AUTHORI ZED BY
THE HEALTH FACI LI TY OR AGENCY TO RETRI EVE OR COPY, OR BOTH, MEDI -
CAL RECORDS MAY CHARGE THE ACTUAL COSTS OF SHI PPI NG AND DELI VERY
FOR MEDI CAL RECORDS COPI ED, SHI PPED, AND DELI VERED UNDER THI S
SECTI ON

(6) THE DI RECTOR OF THE DEPARTMENT OF CONSUMER AND | NDUSTRY
SERVI CES MAY ANNUALLY ADJUST THE DOLLAR OR CENTS PER PAGE LIMT
SET FORTH I N SUBSECTI ON (2) BY AN AMOUNT DETERM NED BY THE STATE
TREASURER TO REFLECT THE ANNUAL PERCENTAGE CHANGE IN THE DETRO T
CONSUMER PRI CE | NDEX.
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(7) THE DI RECTOR OF THE DEPARTMENT OF CONSUMER AND | NDUSTRY
SERVI CES SHALL DEVELOP A MODEL REQUEST FORM FOR PURPOSES OF THI S
SECTI ON AND MAKE THE FORM AVAI LABLE UPON REQUEST TO A HEALTH
FACI LI TY OR AGENCY OR A PERSON AUTHORI ZED BY THE HEALTH FACI LI TY
OR AGENCY TO RETRI EVE OR COPY, OR BOTH, MEDI CAL RECORDS OR TO AN
| NDI VI DUAL.

(8) IN ADDI TION TO THE SANCTI ONS SET FORTH | N SECTI ON 20165,
A HEALTH FACI LI TY OR AGENCY THAT VI OLATES THI'S SECTION |'S SUBJECT
TO A REPRI MAND OR TO AN ADM NI STRATI VE FI NE OF NOT MORE THAN
$1, 000. 00 FOR EACH VI OLATI ON.

(9) AS USED IN THI S SECTI ON:

(A) "DETRO T CONSUMER PRI CE | NDEX" MEANS THE MOST COMPREHEN-
SI VE | NDEX OF CONSUMER PRI CES AVAI LABLE FOR THE DETRO T AREA FROM
THE BUREAU OF LABOR STATI STICS OF THE UNI TED STATES DEPARTMVENT OF
LABOR

(B) "MEDI CAID' MEANS THE PROGRAM FOR MEDI CAL ASSI STANCE CRE-
ATED UNDER TI TLE XI X AND ADM NI STERED BY THE DEPARTMENT OF COVMU-
NI TY HEALTH UNDER THE SOCI AL WELFARE ACT, 1939 PA 280, MCL 400.1
TO 400.119B. AS USED IN THI'S SUBDI VI SION, "TITLE XI X" MEANS THAT
TERM AS DEFI NED | N SECTI ON 20201(3) (E).

(C) "MEDI CAL RECORD' | NCLUDES, BUT IS NOT LIM TED TO, MEDI -
CAL HI STORIES, RECORDS, REPORTS, SUMVARI ES, DI AGNOSES AND PRO-
GNOSES, TREATMENT AND MEDI CATI ON ORDERED AND Gl VEN, NOTES,
ENTRI ES, AND X- RAYS AND OTHER RADI OGRAPHI C OR PHOTOGRAPHI C
RECORDS. MEDI CAL RECORD DOES NOT | NCLUDE MENTAL HEALTH RECORDS.

(D) "MEDI CARE" MEANS BENEFI TS UNDER THE FEDERAL MEDI CARE
PROGRAM ESTABLI SHED UNDER TITLE XVII1. AS USED IN THI' S
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SUBDI VI SION, "TITLE XVIT1" MEANS THAT TERM AS DEFI NED I N SECTI ON
20201(3) (B

(E) "MENTAL HEALTH RECORD' MEANS | NFORMVATI ON THAT IS
DESCRI BED AND MADE CONFI DENTI AL UNDER SECTI ON 748 OF THE MENTAL
HEALTH CODE, 1974 PA 258, MCL 330.1748.

(F) "PATIENT' S AGENT" MEANS 1 OR MORE OF THE FOLLOW NG

(1) A LEGAL GUARDI AN OF THE PATI ENT.

(i) I'F THE PATIENT IS A M NOR, A PARENT OR LEGAL GUARDI AN
OF THE M NOR.

(1) A LEGAL REPRESENTATI VE OF THE PATI ENT.

Sec. 20201. (1) —A— SUBJECT TO SECTI ON 20203, A health
facility or agency —which— THAT provi des services directly to
patients or residents and —whieh— is |licensed under this article
shal | adopt a policy describing the rights and responsibilities
of patients or residents admtted to the health facility or
agency. Except for a licensed health mai ntenance organi zation
—whieh—shalH— THAT IS REQUI RED TO conply with section 21086, —the
potiecy—shalH—be—posted— A HEALTH FACI LI TY OR AGENCY SHALL POST
THE PCLI CY at a public place in the HEALTH facility OR AGENCY and
shal | —be—provided— PROVIDE A COPY OF THE POLICY to each nenber
of —thefacitity— ITS staff. —Patients— A HEALTH FACILITY OR
AGENCY SHALL TREAT PATI ENTS or residents —shatt—be—treated— in
accordance with the policy.

(2) The policy REQU RED UNDER SUBSECTI ON (1) describing the
rights and responsibilities of patients or residents shal

i nclude, —as— AT a mninmum ALL OF THE FOLLOWN NG
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(a) A patient or resident will not be denied appropriate
care on the basis of race, religion, color, national origin, sex,
age, handicap, marital status, sexual preference, or source of
paynent .

(b) An individual who is or has been a patient or resident
is entitled to i nspect ——or—treceirvefor—areasonabtefee,—a— AND
TO copy —of— his or her nedical record upon request, PURSUANT TO
SECTI ON 20195. A third party shall not be given a copy of the
patient’s or resident’s nmedical record wi thout prior authoriza-
tion of the patient.

(c) A patient or resident is entitled to confidential treat-
ment of personal and nedical records, and nmay refuse their
rel ease to a person outside the facility except as required
because of a transfer to another health care facility or as
required by law or third party paynent contract.

(d) A patient or resident is entitled to privacy, to the
extent feasible, in treatnent and in caring for personal needs
wi th consideration, respect, and full recognition of his or her
dignity and individuality.

(e) A patient or resident is entitled to receive adequate
and appropriate care, and to receive, fromthe appropriate indi-
vidual within the HEALTH facility OR AGENCY, information about
his or her nedical condition, proposed course of treatnent, and
prospects for recovery, in terns that the patient or resident can
under st and, unless nedically contraindi cated as docunented by the
attendi ng physician in the PATIENT' S OR RESI DENT' S nedi cal

record.
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(f) A patient or resident is entitled to refuse treatnent to
the extent provided by law and to be infornmed of the consequences
of that refusal. Wen a refusal of treatnent prevents a health
facility OR AGENCY or its staff from providing appropriate care
according to ethical and professional standards, the relationship
with the patient or resident may be term nated upon reasonabl e
noti ce.

(g) A patient or resident is entitled to exercise his or her
rights as a patient or resident and as a citizen, and to this end
may present grievances or recommend changes in policies and serv-
ices on behalf of hinself or herself or others to the HEALTH
facility OR AGENCY staff, to governnental officials, or to
anot her person of his or her choice within or outside the HEALTH
facility OR AGENCY, free fromrestraint, interference, coercion,
discrimnation, or reprisal. A patient or resident is entitled
to informati on about the HEALTH facility’'s OR AGENCY' S policies
and procedures for initiation, review, and resolution of patient
or resident conplaints.

(h) A patient or resident is entitled to information con-
cerning an experinental procedure proposed as a part of his or
her care and —shalt+—tave— HAS the right to refuse to participate
in the experinment w thout jeopardizing his or her continuing
care.

(i) A patient or resident is entitled to receive and exam ne
an explanation of his or her bill regardless of the source of

paynment and to receive, upon request, information relating to
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financi al assi stance avail able through the HEALTH facility OR
ACGENCY.

(j) A patient or resident is entitled to know who i s respon-
sible for and who is providing his or her direct care, is enti-
tled to receive information concerning his or her continuing
heal th needs and alternatives for neeting those needs, and to be
involved in his or her discharge planning, if appropriate.

(k) A patient or resident is entitled to associate and have
private comuni cations and consultations with his or her physi-
cian, attorney, or any other person of his or her choice and to
send and receive personal mail unopened on the sanme day it is
received at the health facility or agency, unless nedically con-
trai ndi cated as docunmented by the attendi ng physician in the
PATI ENT' S OR RESI DENT’ S nedical record. A patient’s or
resident’s civil and religious |iberties, including the right to
i ndependent personal decisions and the right to know edge of
avai |l abl e choi ces, shall not be infringed and the HEALTH facility
OR ACGENCY shall encourage and assist in the fullest possible
exercise of these rights. A patient or resident nmay neet wth,
and participate in, the activities of social, religious, and com
munity groups at his or her discretion, unless nedically contra-
i ndi cated as docunented by the attendi ng physician in the
PATI ENT" S OR RESI DENT" S nedi cal record.

() A patient or resident is entitled to be free from nental
and physi cal abuse and from physical and chem cal restraints,
except those restraints authorized in witing by the attendi ng

physician for a specified and limted tinme or as are necessitated
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by an energency to protect the patient or resident frominjury to
self or others, in which case the restraint may only be applied
by a qualified professional who shall set forth in witing the
ci rcunstances requiring the use of restraints and who shal
pronptly report the action to the attendi ng physician. |In case
of a chem cal restraint a physician shall be consulted within 24
hours after the comencenent of the restraint.

(m A patient or resident is entitled to be free from per-
form ng services for the HEALTH facility OR AGENCY that are not
i ncluded for therapeutic purposes in the plan of care.

(n) A patient or resident is entitled to information about
the health facility OR AGENCY rul es and regul ations affecting
patient or resident care and conduct.

(3) The follow ng additional requirenents for the policy
—described—in—stubsection2—shatt— REQU RED UNDER SUBSECTI ON (1)
apply to licensees under parts 213 and 217:

(a) The policy shall be provided to each nursing hone
patient or home for the aged resident upon adm ssion, and the
staff of the —faett+i+ty— NURSI NG HOVME OR HOVE FOR THE AGED shal
be trained and involved in the inplenentation of the policy.

(b) Each nursing honme patient may associ ate and communi cat e
privately with persons of his or her choice. Reasonable, regular
visiting hours, which shall be not |ess than 8 hours per day, and
whi ch shall take into consideration the special circunstances of
each visitor, shall be established for patients to receive
visitors. A NURSING HOMVE patient may be visited by the patient’s

attorney or by representatives of the departnments naned in
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section 20156, during other than established visiting hours.
Reasonabl e privacy shall be afforded for visitation of a NURSI NG
HOVE patient who shares a room w th anot her NURSI NG HOMVE
patient. Each NURSI NG HOVE patient shall have reasonabl e access
to a telephone. A married nursing hone patient or honme for the
aged resident is entitled to neet privately with his or her
spouse in a roomwhich assures privacy. |f both spouses are
PATI ENTS OR residents in the sane —facttity— NURSI NG HOVE OR HOME
FOR THE ACGED, they are entitled to share a roomunless nedically
contrai ndi cated and docunented by the attending physician in the
PATI ENT' S OR RESI DENT" S nedi cal record.

(c) A nursing hone patient or honme for the aged resident is
entitled to retain and use personal clothing and possessi ons as
space permts, unless to do so would infringe upon the rights of
ot her NURSI NG HOVE patients or HOVME FOR THE AGED residents, or
unl ess nedically contraindi cated as docunented by the attending
physician in the PATIENT' S OR RESIDENT’' S nedi cal record. Each
nur si ng home patient or honme for the aged resident shall be pro-
vided with reasonabl e space. At the request of a NURSI NG HOVE
patient, a nursing hone shall provide for the safekeeping of per-
sonal effects, funds, and other property of a patient in accord-
ance with section 21767, except that a nursing hone —shatt—mot
be— IS NOT required to provide for the saf ekeeping of a property
whi ch woul d i npose an unreasonabl e burden on the nursing hone.

(d) A nursing hone patient or honme for the aged resident is
entitled to the opportunity to participate in the planning of his

or her medical treatnment. A nursing hone patient shall be fully
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i nformed by the attending physician of the patient’s nedical
condition unless nedically contraindi cated as docunented by a
physician in the PATIENT' S nedi cal record. Each nursing hone
patient shall be afforded the opportunity to discharge hinself or
hersel f fromthe nursing hone.

(e) A honme for the aged resident nay be transferred or dis-
charged only for nedical reasons, for his or her welfare or that
of other residents, or for nonpaynent of his or her stay, except
as provi ded by —titte—18—or—19—of the—soctal—securityact—42
U-S€—1395t0o1396k— TITLE XVIII OR TITLE XI X. A nursing hone
patient may be transferred or discharged only as provided in sec-
tions 21773 to 21777. A nursing hone patient or honme for the
aged resident is entitled to be given reasonabl e advance noti ce
to ensure orderly transfer or discharge. —Those—actions— STEPS
TAKEN TO ENSURE REASONABLE ADVANCE NOTI CE shal |l be docunented in
the PATIENT' S OR RESIDENT' S nedical record. AS USED IN TH S SUB-
DI VI SI ON AND SUBDI VI SI ON (F):

(1) "TITLE XVI11™ MEANS TITLE XVI11 OF THE SOCI AL SECURI TY
ACT, CHAPTER 531, 49 STAT. 620, 42 U. S.C. 1395 TO 1395b, 1395b-2,
1395b-6 TO 1395b-7, 1395c TO 1395i, 1395i-2 TO 1395i -5, 1395] TO
1395t, 1395u TO 1395w, 1395w 2 TO 1395w 4, 1395w 21 TO 1395w 28,
1395x TO 1395yy, AND 1395bbb TO 1395ggg.

(i) "TITLE XI X* MEANS TITLE XI X OF THE SOCI AL SECURI TY ACT,
CHAPTER 531, 49 STAT. 620, 42 U. S.C 1396 TO 1396f AND 1396g-1 TO
1396r-6, AND 1396r-8 TO 1396v.

(f) A nursing hone patient or hone for the aged resident is

entitled to be fully informed before or at the tinme of adm ssion
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and during stay of services available in the —faet+i+ty— NURSI NG
HOVE OR HOVE FOR THE AGED, and of the related charges including
any charges for services not covered under —titte—18—or—19—ofthe
soctal——securityact; 42 U-SC—1395t01396k— TITLE XVIII OR
TITLE XI X, or not covered by the —facitity—s— NURSI NG HOVE' S OR
HOVE FOR THE ACGED S basic per diemrate. The statenent of serv-
i ces provided by the —facit+ity— NURSI NG HOVE OR HOVE FOR THE AGED
shall be in witing and shall include those required to be
of fered on an as-needed basi s.

(g9) A nursing hone patient or hone for the aged resident is
entitled to manage his or her own financial affairs, or to have
at least a quarterly accounting of personal financial transac-
tions undertaken in his or her behalf by the —facitity— NURSI NG
HOVE OR HOVE FOR THE AGED during a period of tinme the patient or
resi dent has del egated those responsibilities to the —facitity—
NURSI NG HOVE OR HOVE FOR THE AGED. I n addition, a NURSI NG HOVE
patient or HOME FOR THE AGED resident is entitled to receive each
nonth fromthe —factt+i+ty— NURSI NG HOVE OR HOVE FOR THE AGED an
item zed statenent setting forth the services paid for by or on
behal f of the patient and the services rendered by the —facitity—
NURSI NG HOVE OR HOVE FOR THE AGED. The adm ssion of a patient to
a nursing home does not confer on the nursing hone or its owner,
adm ni strator, enployees, or representatives the authority to
manage, use, or dispose of —a— THE patient’s property.

(h) A nursing hone patient or a person authorized by —a— THE
patient in witing may inspect and copy the patient’s personal

RECORDS UNDER THI'S SUBDI VI SI ON and MAY | NSPECT AND COPY THE
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PATI ENT' S nedi cal records PURSUANT TO SECTI ON 20195. The
PERSONAL records shall be nade avail able for inspection and copy-
ing by the nursing hone within a reasonable tine, not exceeding 1
week, after the receipt of a witten request UNDER TH S
SUBDI VI SI ON.

(i) I'f a nursing hone patient desires treatnent by a
i censed nenber of the healing arts, the treatnment shall be nade
avai l able unless it is nedically contraindicated, and the nedi cal

contraindication is justified in the patient’s nedical record by

t he attendi ng physician.

(j) A nursing hone patient has the right to have his or her
parents, if a mnor, or his or her spouse, next of kin, or
patient’s representative, if an adult, stay at the facility 24
hours a day if the patient is considered terminally ill by the
physi ci an responsible for the patient’s care.

(k) Each nursing hone patient shall be provided wth neals
whi ch neet the reconmended dietary allowances for that patient’s
age and sex and which may be nodified according to speci al
dietary needs or ability to chew

(1) Each nursing hone patient has the right to receive rep-
resentatives of approved organi zations as provided in section
21763.

(4) A nursing hone, its owner, adm nistrator, enployee, or
representative shall not discharge, harass, or retaliate or dis-
crimnate against a patient because the patient has exercised a

right protected under this section.
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(5) I'n the case of a nursing hone patient, the rights
enunerated in subsection (2)(c), (g), and (k) and subsection
(3)(d), (g), and (h) may be exercised by the patient’s represen-
tative as defined in section 21703.

(6) A nursing hone patient or honme for the aged resident is
entitled to be fully informed, as evidenced by the patient’s or
resident’s witten acknow edgnent, before or at the tinme of
adm ssion and during stay, of the policy required by this
section. The policy shall provide that if a NURSI NG HOVE pati ent
or HOVE FOR THE AGED resident is adjudicated inconpetent and not
restored to |l egal capacity, the rights and responsibilities set
forth in this section shall be exercised by a person designated
by the NURSI NG HOVE patient or HOVE FOR THE AGED resident. The
—facttty—or—agency— NURSI NG HOVE OR HOVE FOR THE ACGED shall pro-
vi de proper forns for the NURSI NG HOVE patient or HOVE FOR THE
AGED resident to provide for the designation of this person at
the time of adm ssion.

(7) This section —shatHt—rnot—be—construed—to— DOES NOT pro-
hibit a health facility or agency from establishing and recogni z-
ing additional patients’ OR RESIDENTS rights.

Sec. 21515. The records, data, and know edge | NCLUDI NG
BUT NOT LIMTED TO, MEDI CAL RECORDS AS DEFI NED I N SECTI ON 20195
collected for or by individuals or conmttees assigned a review
function described in this article are confidential and shall be
used BY THOSE | NDI VI DUALS OR COWMM TTEES only for the purposes
provided in this article, —stalt— ARE not —be— public records,
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and —shatt— ARE not —be—avaitabte—+for— SUBJECT TO court
subpoena.

Sec. 22210. (1) A hospital that applies to the departnent
for a certificate of need and neets all of the following criteria
shal |l be granted a certificate of need for a short-term nursing
care programw th up to 10 |icensed hospital beds:

(a) Is eligible to apply for certification as a provider of
swW ng- bed services under section 1883 of title XVIII
42 U. S. C. 1395tt.

(b) Subject to subsection (2), has fewer than 100 |icensed
beds not counting beds excluded under section 1883 of title XVIII
of the social security act.

(c) Does not have uncorrected licensing, certification, or
safety deficiencies for which the departnment or the state fire
mar shal , or both, has not accepted a plan of correction.

(d) Provides evidence satisfactory to the departnent that
the hospital has had difficulty in placing patients in skilled
nur si ng honme beds during the 12 nonths i nmedi ately preceding the
date of the application.

(2) After Cctober 1, 1990, the criteria set forth in
subsection (1)(b) may be nodified by the conm ssion, using the
procedure set forth in section 22215(3). The departnent shal
not charge a fee for processing a certificate of need application
toinitiate a short-termnursing care program

(3) A hospital that is granted a certificate of need for a
short-term nursing care program under subsection (1) shall conply

with all of the follow ng:
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(a) Not charge for or otherwi se attenpt to recover the cost
of a length of stay for a patient in the short-termnursing care
programthat exceeds the length of tinme allowed for post-hospital
extended care under title XVIII

(b) Admt patients to the short-term nursing care program
only pursuant to an adm ssions contract approved by the
depart nment.

(c) Not discharge or transfer a patient froma |icensed hos-
pital bed other than a hospital long-termcare unit bed and admt
that patient to the short-term nursing care program unl ess the
di scharge or transfer and adm ssion is determ ned nedically
appropriate by the attendi ng physician.

(d) Permit access to a representative of an organi zation
approved under section 21764 to patients admtted to the
short-termnursing care program for all of the purposes
described in section 21763.

(e) Subject to subsection (8), not allow the nunber of
patient days for the short-termnursing care programto exceed
the equivalent of 1,825 patient days for a single state fiscal
year.

(f) Transfer a patient in the short-term nursing care pro-
gramto an appropriately certified nursing hone bed, county nedi-
cal care facility bed, or hospital long-termcare unit bed
| ocated within a 50-mle radius of the patient’s residence within
5 busi ness days after the hospital has been notified, either

orally or in witing, that a bed has becone avail abl e.
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(g) Not charge or collect froma patient admtted to the
short-term nursing care program for services rendered as part of
the short-term nursing care program an anount in excess of the
reasonabl e charge for the services as determ ned by the United
States secretary of health and human services under title XVIII

(h) Assist a patient who has been deni ed coverage for serv-
ices received in a short-termnursing care programunder title
XVIIl to file an appeal with the nedicare recovery project oper-
ated by the office of services to the aging.

(i) Operate the short-termnursing care programin accord-
ance with this section and the requirenents of the swi ng bed pro-
vi sions of section 1883 of title XVIIIl, 42 U S. C. 1395tt.

(j) Provide data to the departnent consi dered necessary by
the departnent to evaluate the short-term nursing care program
The data shall include, but is not limted to, all of the
fol | ow ng:

(i) The total nunber of patients admtted to the hospital’s
short-termnursing care programduring the period specified by
t he departnent.

(ii) The total nunber of short-termnursing care patient
days for the period specified by the departnent.

(iii) I'nformation identifying the type of care to which
patients in the short-termcare nursing program are rel eased.

(k) As part of the hospital’s policy describing the rights
and responsibilities of patients admtted to the hospital, as

requi red under section 20201, incorporate all of the follow ng
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additional rights and responsibilities for patients in the
short-term nursing care program

(1) A copy of the hospital’s policy shall be provided to
each short-term nursing care patient upon adm ssion, and the
staff of the hospital shall be trained and involved in the inple-
mentation of the policy.

(i) Each short-term nursing care patient nay associ ate and
communi cate privately with persons of his or her choice.
Reasonabl e, regular visiting hours, which shall take into consid-
eration the special circunstances of each visitor, shall be
establ i shed for short-termnursing care patients to receive
visitors. A short-termnursing care patient nmay be visited by
the patient’s attorney or by representatives of the departnents
named in section 20156 during other than established visiting
hours. Reasonable privacy shall be afforded for visitation of a
short-term nursing care patient who shares a roomw th anot her
short-termnursing care patient. Each short-termnursing care
pati ent shall have reasonabl e access to a tel ephone.

(iii) A short-termnursing care patient is entitled to
retain and use personal clothing and possessions as space per-
mts, unless nedically contraindi cated, as docunented by the
attendi ng physician in the nedical record.

(iv) A short-termnursing care patient is entitled to the
opportunity to participate in the planning of his or her nedical
treatment. A short-termnursing care patient shall be fully
i nformed by the attendi ng physician of the short-term nursing

care patient’s nmedical condition, unless nedically
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contraindi cated, as docunented by a physician in the nedical
record. Each short-termnursing care patient shall be afforded
the opportunity to discharge hinself or herself fromthe
short-term nursing care program

(v) A short-termnursing care patient is entitled to be
fully informed either before or at the tinme of adm ssion, and
during his or her stay, of services available in the hospital and
of the related charges for those services. The statenent of
services provided by the hospital shall be in witing and shal
i nclude those services required to be offered on an as needed

basi s.

(vi) A patient in a short-termnursing care programor —a

person—authorized—+rn—witing by the—patient— THE PATI ENT' S AGENT

may, upon —stbmsston—tothehospital—of—a—witten— request,
i nspect and copy the patient’s personal RECORDS or | NSPECT AND

COPY THE PERSON S nedi cal records, PURSUANT TO SECTI ON 20195.

recetpt—of—the—witten—regquest— AS USED | N TH S SUBPARAGRAPH
"PATI ENT" S AGENT" MEANS THAT TERM AS DEFI NED | N SECTI ON 20195.

(vii) A short-termnursing care patient has the right to
have his or her parents, if the short-termnursing care patient
is a mnor, or his or her spouse, next of kin, or patient’s rep-
resentative, if the short-termnursing care patient is an adult,
stay at the facility 24 hours a day if the short-term nursing
care patient is considered termnally ill by the physician

responsi ble for the short-termnursing care patient’s care.

04848’ 99



© 00 N oo o B~ W N PP

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

36

(wviii) Each short-termnursing care patient shall be
provided with neals that neet the recommended dietary all owances
for that patient’s age and sex and that may be nodified according
to special dietary needs or ability to chew.

(ix) Each short-termnursing care patient has the right to
receive a representative of an organi zati on approved under
section 21764, for all of the purposes described in section
21763.

(1) Achieve and maintain nmedicare certification under title
XVIIT.

(4) A hospital or the owner, adm nistrator, an enpl oyee, or
a representative of the hospital shall not discharge, harass, or

retaliate or discrimnate against a short-term nursing care
pati ent because the short-termnursing care patient has exercised
a right described in subsection (3)(k).

(5) I'n the case of a short-termnursing care patient, the
rights described in subsection (3)(k)(ivy may be exercised by the
patient’s representative, as defined in section 21703(2).

(6) A short-termnursing care patient shall be fully
i nformed, as evidenced by the short-termnursing care patient’s
witten acknow edgnent, before or at the tinme of adm ssion and
during stay, of the rights described in subsection (3)(k). The
witten acknowl edgnment shall provide that if a short-term nursing
care patient is adjudicated i nconpetent and not restored to | egal
capacity, the rights and responsibilities set forth in subsection
(3)(k) shall be exercised by a person designated by the

short-termnursing care patient. The hospital shall provide
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proper fornms for the short-termnursing care patient to provide
for the designation of this person at the tine of adm ssion.

(7) Subsection (3)(k) does not prohibit a hospital from
establishing and recogni zing additional rights for short-term
nursing care patients.

(8) Upon application, the departnment may grant a variation
fromthe maxi mnum nunber of patient days established under subsec-
tion (3)(e), to an applicant hospital that denonstrates to the
satisfaction of the departnent that there is an i medi ate need
for skilled nursing beds within a 100-m | e radius of the
hospital. A variation granted under this subsection shall be
valid for not nore than 1 year after the date the variation is
granted. The departnment shall pronulgate rules to inplenent this
subsection including, at a mininmum a definition of imed ate
need and the procedure for applying for a variation.

(9) A hospital that violates subsection (3) is subject to
the penalty provisions of section 20165.

(10) A person shall not initiate a short-term nursing care

program w thout first obtaining a certificate of need under this

secti on.
(11) AS USED IN THI S SECTION, "TITLE XVII1" MEANS THAT TERM
AS DEFI NED | N SECTI ON 20201(3) (E).
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