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HOUSE BILL No. 5683

April 26, 2000, Introduced by Reps. Woodward, Dennis, Wojno, Baird, Switalski, Jacobs,
Lockwood, Spade, Kilpatrick, Frank, Schauer, Rivet, Bogardus, Brater, Price, Hansen, Clarke,
Bovin, Gieleghem, Neumann, Rison, Scott, Basham, Reeves, Bob Brown, Minore, Hale, Pestka,
Cherry, Mans and LaForge and referred to the Committee on Health Policy.

A bill to amend 1978 PA 368, entitled
"Public health code,"”
by amendi ng sections 20124, 21013, and 21035 (MCL 333. 20124,
333. 21013, and 333.21035), section 21013 as anended by 1982
PA 354 and section 21035 as added by 1996 PA 472, and by addi ng
sections 21035a, 21035b, and 21035c; and to repeal acts and parts
of acts.

THE PEOPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 20124. The advi sory conm ssion shall:

(a) Approve rules relating to the licensure and certifica-
tion of health facilities and agencies and the adm nistration of
this article before their pronul gation.

(b) Receive reports of licenses denied, |limted, suspended,

or revoked pursuant to this article.
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(c) Advise the departnent as to adm nistration of health
facility and agency licensure and certification functions,

i ncludi ng recomendations with respect to |icensing actions.

(d) Biennially conduct a review and prepare a witten eval u-
ation of health facility and agency |icensure and certification
functions perfornmed by the departnent, including appropriate
recomendati ons. The recommendati ons shall give particul ar
attention to policies as to public disclosure and nondi scri m na-
tion and the standardi zation and integration of rules common to
nore than 1 category of health facility or agency.

(e) Review conplaints nade under section 20176. —and—review
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(f) Provide other assistance the departnent reasonably
requests.

Sec. 21013. (1) The advisory conmm ssion created in section
20121 may revi ew and conment on:

(a) Arate or contract change proposed pursuant to section
21063.

(b) Alicense issued or renewed pursuant to section 21034,
21041, or 21043.

(c) A waiver granted pursuant to section 21071(1).

(2) The advisory conm ssion, wth the advice of task force 3
created under section 20126(1)(c), shall review a protest or
appeal filed by an enrollee under section 21065. —or—21088(2)—

Sec. 21035. (1) By ©Cectober—1,—1997#—=a A health

mai nt enance organi zati on shall establish pursuant to section
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21034(i) an internal formal enrollee grievance procedure for
approval by the insurance bureau that includes all of the
fol | ow ng:
(a) That when an adverse determination is nade, a witten

statenment containing the reasons for the adverse determ nation

will be provided to an enrollee ——(b)y—TFhat— ALONG WTH a wit-

ten notification of the grievance procedures, —witt—be—provided

determnati+on— | NCLUDI NG THE RI GHT TO A REVI EW BY THE DEPARTMENT
THROUGH DECEMBER 31, 2000 AND BEG NNI NG JANUARY 1, 2001 BY AN
| NDEPENDENT MEDI CAL REVI EW ORGANI ZATI ON UNDER SECTI ON 21035A.

(B) {¢€)— That a final determnation will be made in witing
by the organization not later than 96— 15 cal endar days after a
formal grievance is submtted by an enrollee. The timng for the
—90-catendar=day— 15- CALENDAR- DAY period nay be tolled, however,
for any period of tinme the enrollee is permtted to take under
t he grievance procedure.

(C© —(d)— That an initial determnation will be made by the
heal t h mai nt enance organi zation not later than 72 hours after
recei pt of an expedited grievance. Wthin 3 business days after

the initial determ nation by the health maintenance organization,

t he enrol | ee —or—a—person—inctuding,—but—rmot—mted—to—aphy—

may request further review by the health mai ntenance organi zation
or the enrollee may appeal to the departnment THROUGH DECEMBER 31,
2000 AND BEGQ NNI NG JANUARY 1, 2001 TO AN | NDEPENDENT MEDI CAL

REVI EW ORGANI ZATI ON UNDER SECTI ON 21035A. If further reviewis
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requested, a final determ nation by the health maintenance
organi zation shall be nmade not later than 30 days after receipt

of the request for further review Wthin 10 days after receipt

of a final determi nation, the enroll ee —or—a—person,—inctuding,-

betat—of the—enrottee— may appeal to the departnent THROUGH
DECEMBER 31, 2000 AND BEG NNI NG JANUARY 1, 2001 TO AN | NDEPENDENT
VEDI CAL REVI EW ORGANI ZATI ON UNDER SECTI ON 21035A. If the initial
or final determ nation by the health maintenance organization is
made orally, the health mai ntenance organi zation shall provide a
witten confirmation of the determ nation to the enrollee not

| ater than 2 business days after the oral determ nation. An
expedi ted grievance under this subdivision applies if a grievance
IS submtted and a physician, orally or in witing, substantiates
that the tinme frane for a grievance under subdivision —(e)— (B)
woul d acutely jeopardize the life of the enrollee.

(D) —te)— That an enrollee has the right to a final appeal
to the departnent THROUGH DECEMBER 31, 2000 AND BEG NNI NG JANUARY
1, 2001 TO AN | NDEPENDENT MEDI CAL REVI EW ORGANI ZATI ON UNDER SEC-
TI ON 21035A.

(2) AN ENRCLLEE MAY AUTHORI ZE I N WRI TI NG ANY PERSQN, | NCLUD-
ING BUT NOT LIMTED TO, A PHYSICIAN, TO ACT ON H'S OR HER BEHALF
AT ANY STACGE I N A GRI EVANCE PROCEEDI NG UNDER THI S SECTI ON.

(3) 2)— This section does not apply to a provider’s com
pl ai nt concerning clainms paynent, handling, or reinbursenment for

heal th care services.
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(4) —|3)— As used in this section:

(a) "Adverse determi nation” nmeans a determ nation that an
adm ssion, availability of care, continued stay, or other health
care service has been reviewed and denied. Failure to respond in
atinmely manner to a request for a determ nation constitutes an
adverse determ nation

(b) "Gievance" neans a conplaint on behalf of an enrollee

submtted by an enrol | ee —or—a—person,—inctuding,—but—mot—+mted

enrottee—regarding— CONCERNI NG ANY OF THE FOLLOW NG

(i) The availability, delivery, or quality of health care
services, including a conplaint regarding an adverse determn na-
tion made pursuant to utilization review

(ii) Benefits or clains paynent, handling, or reinbursenent
for health care services.

(i) Matters pertaining to the contractual relationship
between an enrol |l ee and the organization.

SEC. 21035A. (1) AN ENROLLEE NMAY APPEAL TO AN | NDEPENDENT
MEDI CAL REVI EW ORGANI ZATI ON FOR A REVI EW OF A FI NAL ADVERSE
DETERM NATI ON MADE BY A HEALTH MAI NTENANCE ORGANI ZATI ON UNDER
SECTI ON 21035. AN | NDEPENDENT MEDI CAL REVI EW ORGANI ZATI ON SHALL
COVPLETE I TS REVI EW AND MAKE | TS DETERM NATI ON | N WRI TI NG NOT
LATER THAN 30 DAYS AFTER RECEI PT OF THE APPLI CATI ON FOR REVI EW
AND SUPPCORTI NG DOCUMENTATI ON OR NOT' LATER THAN 3 DAYS AFTER
RECEI PT OF THE APPLI CATI ON FOR REVI EW AND SUPPORTI NG DOCUMEN-
TATI ON OF AN EXPEDI TED GRI EVANCE UNDER SECTI ON 21035(1)(O).
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(2) A DECI SI ON OF THE | NDEPENDENT MEDI CAL REVI EW
ORGANI ZATI ON | S BI NDI NG ON THE HEALTH MAI NTENANCE ORGANI ZATI ON

(3) BY JANUARY 1, 2001, THE DI RECTOR OF THE DEPARTMENT OF
COMMUNI TY HEALTH SHALL CONTRACT WTH 1 OR MORE | NDEPENDENT MEDI -
CAL REVI EW ORGANI ZATI ONS TO CONDUCT REVI EWs UNDER THI S SECTI ON
TO BE ELI G BLE TO CONDUCT REVI EW6 UNDER THI S SECTI ON, AN | NDEPEN-
DENT MEDI CAL REVI EW ORGANI ZATI ON SHALL NOT HAVE ANY MATERI AL,
PROFESSI ONAL, FAM LI AL, OR FI NANCI AL CONFLI CT OF | NTEREST W TH
ANY OF THE FOLLOW NG

(A) THE HEALTH MAI NTENANCE ORGANI ZATI ON

(B) AN OFFI CER, DI RECTOR, OR EMPLOYEE OF THE HEALTH MAI NTE-
NANCE ORGANI ZATI ON

(© ANY HEALTH CARE PROVI DER | NVOLVED | N THE TREATMENT COF
THE COVERED PERSON

(D) THE COVERED PERSON WHOSE TREATMENT | S UNDER REVI EW

(E) THE DEVELOPMENT OR MANUFACTURE OF THE PRI NCl PAL DRUG
DEVI CE, PROCEDURE, OR THERAPY PROPCSED FOR THE COVERED PERSON
WHOSE TREATMENT | S UNDER REVI EW

(F) THE FACILITY OR I NSTI TUTI ON AT WHI CH A PROPOSED TREAT-
MENT OR SERVI CE WOULD BE PERFORMED FOR THE COVERED PERSON WWHOSE
TREATMENT | S UNDER REVI EW

(4) THE DI RECTOR OF THE DEPARTMENT OF COMMUNI TY HEALTH SHALL
ESTABLI SH A REASONABLE, PER- CASE REI MBURSEMENT SCHEDULE TO PAY
THE COSTS OF | NDEPENDENT MEDI CAL REVI EW ORGANI ZATI ON REVI EWS
VWH CH MAY VARY DEPENDI NG ON THE TYPE OF MEDI CAL CONDI TI ON UNDER
REVI EW AND OTHER RELEVANT FACTORS. THE COSTS OF THE | NDEPENDENT
VEDI CAL REVI EW SYSTEM FOR AN ENROLLEE SHALL BE PAI D BY THE HEALTH
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MAI NTENANCE ORGANI ZATI ON PURSUANT TO AN ASSESSMENT FEE SYSTEM
ESTABLI SHED BY THE DI RECTOR.

SEC. 21035B. THERE | S CREATED I N THE DEPARTMENT OF COMMU-
NI TY HEALTH AN OFFI CE OF PATI ENT ADVOCACY. THE OFFI CE OF PATI ENT
ADVOCACY SHALL ASSI ST ENROLLEES W TH PREPARI NG AND PRESENTI NG
GRI EVANCES UNDER SECTI ON 21035 AND APPEALS UNDER SECTI ON 21035A.

SEC. 21035C. A HEALTH MAI NTENANCE ORGANI ZATI ON THAT VI O
LATES SECTI ON 21035 OR 21035A IS SUBJECT TO A CIVIL FINE OF NOT
MORE THAN $5, 000. 00 FOR EACH VI OLATION. | F A HEALTH MAI NTENANCE
ORGANI ZATI ON KNEW I T WAS VI OLATI NG SECTI ON 21035 OR 21035A, THE
HEALTH MAI NTENANCE ORGANI ZATI ON IS SUBJECT TO A CVIL FI NE OF NOT
MORE THAN $25, 000. 00 FOR EACH VI OLATI ON.

Enacting section 1. Section 21088 of the public health
code, 1978 PA 368, MCL 333.21088, is repeal ed.
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