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HOUSE BILL No. 5966

HOUSE BILL No. 5966

September 27, 2000, Introduced by Rep. Reeves and referred to the Committee on
Health Policy.

A Dbill to amend 1978 PA 368, entitled
"Public health code,"

(MCL 333.1101 to 333.25211) by adding sections 17017 and 17517.
THE PEOPLE OF THE STATE OF M CHI GAN ENACT:

SEC. 17017. (1) BEGQ NNI NG UPON THE EXPI RATI ON OF 6 MONTHS
AFTER THE EFFECTI VE DATE OF THE AMENDATCORY ACT THAT ADDED THI S
SECTI ON, A PHYSI Cl AN OR AN | NDI VI DUAL TO WHOM THE PHYSI CI AN HAS
DELEGATED AUTHORI TY TO PERFORM A SELECTED ACT, TASK, OR FUNCTI ON
UNDER SECTI ON 16215 SHALL NOT ORDER DI AGNOSTI C TEST OR MEDI CAL
TREATMENT OR PRESCRI BE MEDI CATION FOR A M NOR W THOUT FI RST
OBTAI NI NG THE WRI TTEN, | NFORMED CONSENT OF THE M NOR S PARENT,
GUARDI AN, OR PERSON | N LOCO PARENTI' S, PURSUANT TO THI S SECTI ON.

(2) FOR PURPOSES OF SUBSECTION (1), WRI TTEN, | NFORVED
CONSENT CONSI STS OF A SI GNED WRI TI NG EXECUTED BY THE M NOR S
PARENT, GUARDI AN, OR PERSON I N LOCO PARENTI S THAT CONFI RMS THAT
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THE PHYSI Cl AN OR THE | NDI VI DUAL ACTI NG UNDER THE DELEGATORY
AUTHORI TY OF THE PHYSI CI AN HAS EXPLAI NED, AND THE M NOR S PARENT,
GUARDI AN, OR PERSON I N LOCO PARENTI S UNDERSTANDS, AT A M Nl MUM
ALL OF THE FOLLOW NG
(A) THE NATURE AND PURPOSE OF THE PRESCRI BED MEDI CATI ON,
DI AGNCSTI C TEST, OR MEDI CAL TREATMENT.

(B) THE EFFECTI VENESS AND LI M TATI ONS OF THE PRESCRI BED MED-
| CATI ON, DI AGNOSTI C TEST, OR MEDI CAL TREATMENT.

(© THE | MPLI CATI ONS OF TAKI NG THE PRESCRI BED MEDI CATI ON,

DI AGNCSTI C TEST, OR MEDI CAL TREATMENT, | NCLUDI NG BUT NOT LIM TED
TO, THE MEDI CAL RI SKS AND BENEFI TS.

(D) FOR PRESCRI BED MEDI CATI ONS, THE DOSAGE FOR THE M NOR
PATI ENT AND PGCSSI BLE SI DE EFFECTS.

(E) THE MEANI NG OF DI AGNOSTI C TEST RESULTS AND THE PROCEDURE
FOR PROVI DI NG NOTI CE OF THE RESULTS TO THE PARENT, GUARDI AN, OR
PERSON | N LOCO PARENTI S.

(3) WTHIN 6 MONTHS AFTER THE EFFECTI VE DATE OF THE AMENDA-
TORY ACT THAT ADDED THI S SECTI ON, THE DEPARTMENT OF COMMUNI TY
HEALTH, | N CONSULTATION WTH THE M CH GAN BOARD CF MEDI CI NE, THE
M CH GAN BOARD OF OSTEOPATHI C MEDI CI NE AND SURGERY, AND APPROPRI -
ATE PROFESSI ONAL ORGANI ZATI ONS, SHALL DEVELOP AND DI STRI BUTE A
MCODEL | NFORMED CONSENT FORM FOR PURPOSES OF THI'S SECTI ON THAT
PRACTI TI ONERS MAY ADOPT. THE DEPARTMENT OF COVMUNI TY HEALTH
SHALL | NCLUDE IN THE MODEL FORM AT LEAST ALL OF THE | NFORMATI ON
REQUI RED UNDER SUBSECTI ON (2). THE DEPARTMENT OF COMMUNI TY
HEALTH SHALL DI STRI BUTE THE MODEL FORM TO PHYSI Cl ANS AND OTHER
I NDI VI DUALS SUBJECT TO THI S SECTI ON UPON REQUEST AND AT NO
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CHARGE. THE DEPARTMENT OF COMMUNI TY HEALTH SHALL REVI EW THE
MODEL FORM AT LEAST ANNUALLY FOR 5 YEARS AFTER THE FI RST MODEL
FORM | S DI STRI BUTED, AND SHALL REVI SE THE MODEL FORM | F NECESSARY
TO MAKE THE FORM REFLECT THE LATEST DEVELOPMENTS | N PRESCRI PTI ON
MEDI CATI ONS, DI AGNOSTI C TESTI NG, AND MEDI CAL TREATMENT.

(4) |F A PARENT, GUARDI AN, OR PERSON | N LOCO PARENTI S OF A
M NOR SI GNS A COPY OF THE MODEL | NFORMVED CONSENT FORM DEVELOPED
AND DI STRI BUTED UNDER SUBSECTI ON (3), THE PHYSI Cl AN OR | NDI VI DUAL
ACTI NG UNDER THE DELEGATORY AUTHORI TY OF THE PHYSI Cl AN SHALL G VE
THE PARENT, GUARDI AN, OR PERSON | N LOCO PARENTI S A COPY OF THE
SI GNED | NFORVED CONSENT FORM AND SHALL | NCLUDE THE ORI Gl NAL
SI GNED | NFORVED CONSENT FORM | N THE M NOR S MEDI CAL RECORD.

(5) A PHYSICI AN S DUTY TO | NFORM A PATI ENT UNDER THI S SEC-
TI ON DOES NOT REQUI RE DI SCLOSURE OF | NFORVATI ON BEYOND VHAT A
REASONABLY WELL- QUALI FI ED PHYSI CI AN LI CENSED UNDER THI S ARTI CLE
WOULD KNOW

SEC. 17517. (1) BEG NNING UPON THE EXPI RATI ON OF 6 MONTHS
AFTER THE EFFECTI VE DATE OF THE AMENDATORY ACT THAT ADDED THI S
SECTI ON, A PHYSI Cl AN OR AN | NDI VI DUAL TO WHOM THE PHYSI Cl AN HAS
DELEGATED AUTHORI TY TO PERFORM A SELECTED ACT, TASK, OR FUNCTI ON
UNDER SECTI ON 16215 SHALL NOT ORDER DI AGNOSTI C TEST OR MEDI CAL
TREATMENT OR PRESCRI BE MEDI CATI ON FOR A M NOR W THOUT FI RST
OBTAI NI NG THE WRI TTEN, | NFORVED CONSENT OF THE M NOR S PARENT,
GUARDI AN, OR PERSON | N LOCO PARENTI'S, PURSUANT TO THI'S SECTI ON.

(2) FOR PURPOSES OF SUBSECTI ON (1), WRI TTEN, | NFORVED CON
SENT CONSI STS OF A SI GNED WRI TI NG EXECUTED BY THE M NOR S PARENT,
GUARDI AN, OR PERSON | N LOCO PARENTI S THAT CONFI RVB THAT THE
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PHYSI Cl AN OR THE | NDI VI DUAL ACTI NG UNDER THE DELEGATORY AUTHORI TY
OF THE PHYSI Cl AN HAS EXPLAI NED, AND THE M NOR' S PARENT, GUARDI AN,
OR PERSON | N LOCO PARENTI S UNDERSTANDS, AT A MNIMUM ALL OF THE
FOLLOW NG

(A) THE NATURE AND PURPOSE OF THE PRESCRI BED MEDI CATI ON,
DI AGNOSTI C TEST, OR MEDI CAL TREATMENT.

(B) THE EFFECTI VENESS AND LI M TATI ONS OF THE PRESCRI BED MED-
| CATI ON, DI AGNOSTI C TEST, OR MEDI CAL TREATMENT.

(C THE | MPLI CATI ONS OF TAKI NG THE PRESCRI BED MEDI CATI ON,
DI AGNOSTI C TEST, OR MEDI CAL TREATMENT, | NCLUDI NG BUT NOT LIM TED
TO, THE MEDI CAL RI SKS AND BENEFI TS.

(D) FOR PRESCRI BED MEDI CATI ONS, THE DOSACGE FOR THE M NOR
PATI ENT AND POSSI BLE SI DE EFFECTS.

(E) THE MEANI NG OF DI AGNOSTI C TEST RESULTS AND THE PROCEDURE
FOR PROVI DI NG NOTI CE OF THE RESULTS TO THE PARENT, GUARDI AN, OR
PERSON | N LOCO PARENTI S.

(3) WTHIN 6 MONTHS AFTER THE EFFECTI VE DATE OF THE AMENDA-
TORY ACT THAT ADDED THI S SECTI ON, THE DEPARTMENT OF COMMUNI TY
HEALTH, | N CONSULTATION WTH THE M CHI GAN BOARD CF MEDI CI NE, THE
M CH GAN BOARD OF OSTEOPATHI C MEDI CI NE AND SURGERY, AND APPROPRI -
ATE PROFESSI ONAL ORGANI ZATI ONS, SHALL DEVELOP AND DI STRI BUTE A
MODEL | NFORMED CONSENT FORM FOR PURPOSES OF THI S SECTI ON THAT
PRACTI TI ONERS MAY ADOPT. THE DEPARTMENT OF COVMUNI TY HEALTH
SHALL | NCLUDE I N THE MODEL FORM AT LEAST ALL OF THE | NFORVATI ON
REQUI RED UNDER SUBSECTI ON (2). THE DEPARTMENT OF COVMUNI TY
HEALTH SHALL DI STRI BUTE THE MODEL FORM TO PHYSI CI ANS AND OTHER
| NDI VI DUALS SUBJECT TO THI S SECTI ON UPON REQUEST AND AT NO

06850' 00



© 0 N o o b~ W N P

e e o o e
o U M W N R O

5

CHARGE. THE DEPARTMENT OF COVMUNI TY HEALTH SHALL REVI EW THE
MODEL FORM AT LEAST ANNUALLY FOR 5 YEARS AFTER THE FI RST MODEL
FORM | S DI STRI BUTED, AND SHALL REVI SE THE MODEL FORM | F NECESSARY
TO MAKE THE FORM REFLECT THE LATEST DEVELOPMENTS | N PRESCRI PTI ON
VEDI CATI ONS, DI AGNOSTI C TESTI NG, AND MEDI CAL TREATMENT.

(4) IF A PARENT, GUARDI AN, OR PERSON I N LOCO PARENTI S CF A
M NCR SI GNS A COPY OF THE MODEL | NFORMED CONSENT FORM DEVELOPED
AND DI STRI BUTED UNDER SUBSECTI ON (3), THE PHYSI Cl AN OR | NDI VI DUAL
ACTI NG UNDER THE DELEGATCRY AUTHORI TY OF THE PHYSI Cl AN SHALL G VE
THE PARENT, GUARDI AN, OR PERSON I N LOCO PARENTI S A COPY OF THE
S| GNED | NFORVED CONSENT FORM AND SHALL | NCLUDE THE ORI G NAL
SI GNED | NFORVED CONSENT FORM I N THE M NOR' S MEDI CAL RECORD.

(5) A PHYSICIAN S DUTY TO I NFORM A PATI ENT UNDER THI S SEC
TI ON DCES NOT' REQUI RE DI SCLOSURE OF | NFORVATI ON BEYOND VWHAT A
REASONABLY WELL- QUALI FI ED PHYSI CI AN LI CENSED UNDER THI S ARTI CLE
WOULD KNOW
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