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SENATE BILL NO. 414

March 4, 1999, Introduced br Senat or SCHWARZ and referred to the
Comm ttee on Health Policy.

A bill to anmend 1984 PA 218, entitled
"Third party adm nistrator act,"
(MCL 550.901 to 550.962) by adding section 33.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

SEC. 33. (1) A TPA SHALL NOT ENTER I NTO A SERVI CE CONTRACT
TO ADM NI STER A PLAN UNLESS THE PLAN | NCLUDES COVERAGE FOR THE
FOLLON NG EQUI PVMENT, SUPPLI ES, AND EDUCATI ONAL TRAI NIl NG FOR THE
TREATMENT OF DI ABETES, | F PRESCRI BED BY A PHYSI Cl AN:

(A) BLOOD GLUCOSE MONI TORS AND BLOOD GLUCOSE MONI TORS FOR
THE LEGALLY BLI ND

(B) TEST STRIPS FOR GLUCOSE MONI TORS AND VI SUAL READI NG AND
URI NE TESTI NG STRI PS.

(O | NSULI N.

(D) | NJECTI ON Al DS.
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(E) CARTRI DGES FOR THE LEGALLY BLI ND.

(F) SYRI NGES.

(G INSULIN PUVPS AND APPURTENANCES THERETO.

(H INSULIN | NFUSI ON DEVI CES.

(1) ORAL AGENTS FOR CONTROLLI NG BLOOD SUGAR | F FILLED BY A
PHARMACI ST.

(J) DI ABETES SELF- MANAGEMENT TRAI NI NG TO ENSURE THAT PERSONS
W TH DI ABETES ARE TRAI NED AS TO THE PROPER SELF- MANAGEMENT AND
TREATMENT OF THEI R DI ABETI C CONDI TI ON, | NCLUDI NG | NFORMATI ON ON
MEDI CAL NUTRI TI ON THERAPY. THI S COVERAGE FOR SELF- MANAGEMENT
TRAI NI NG AND MEDI CAL NUTRI TI ON THERAPY TRAI NI NG | S SUBJECT TO ALL
OF THE FOLLOW NG

(i) IS LIMTED TO 1 PHYSICIAN VISIT OR COVWPLETI ON OF A CER
TI FI ED DI ABETES EDUCATI ON PROGRAM UPON EACH OCCURRENCE OF ANY OF
THE FOLLOW NG

(A) |F CONSI DERED MEDI CALLY NECESSARY UPON THE DI AGNOSI S OF
DI ABETES.

(B) I'F A PHYSI Cl AN DI AGNOSES A SI GNI FI CANT CHANGE I N THE
PATI ENT' S SYMPTOVE OR CONDI TI ONS THAT NECESSI TATES CHANGES I N A

PATI ENT' S SELF- MANAGEMENT OR A SI GNI FI CANT CHANGE | N MEDI CAL PRO-
TOCOL OR TREATMENT MODALI TI ES.

(O | F REEDUCATI ON OR REFRESHER TRAI NI NG | S NECESSARY AND | S
PRESCRI BED BY A PHYSI Cl AN.

(m1) MAY BE PROVI DED BY THE PHYSI Cl AN AS PART OF AN OFFI CE
VISIT FOR Dl ABETES DI AGNOSI S OR TREATMENT.

(mir) MAY BE PROVI DED BY A DI ABETES OUTPATI ENT TRAI NI NG
PROGRAM CERTI FI ED BY THE DEPARTMENT OF COMMUNI TY HEALTH.
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1 TRAI NI NG PROVI DED UNDER THI S SUBPARAGRAPH MAY BE LI M TED TO GROUP
2 SETTI NGS WHENEVER PRACTI CABLE.
3 (iv) | NCLUDES HOME VI SITS | F MEDI CALLY NECESSARY.
(2) AS USED IN THI'S SECTI ON:
(A) "D ABETES' | NCLUDES ALL OF THE FOLLOW NG
(i) GESTATI ONAL DI ABETES.

(mrr) NON- I NSULI N-USI NG DI ABETES.

4
5

6

7 (11) I'NSULI N-USI NG DI ABETES.

8

9 (B) "PHYSI Cl AN' MEANS AN ALLOPATHI C OR OSTEOPATHI C PHYSI Cl AN
0

10 OR PODI ATRI ST.
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