HOUSE BILL No. 4936

June 12, 2001, Introduced by Reps. Neumann, Lockwood, Jacobs, Whitmer, Rich Brown, Bovin,
Schauer, Zelenko, Frank, Callahan, Dennis, Kolb, Raczkowski, DeWeese, Pestka, Adamini, Gieleghem, Waters,
Hardman, Spade, Rivet, Anderson and Plakas and referred to the Committee on Health Policy.

A bill to ensure the privacy of health care information; to
establish certain rights with regard to health care information;
to establish penalties for violations; and to authorize the adop-
tion of rules.

THE PEOPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 1. This act shall be known and may be cited as the
"health care information protection and privacy act".

Sec. 2. The legislature finds and declares all of the
fol | ow ng:

(a) Patients have a legally protected interest in health
care information.

(b) Patients have a right to privacy and a reasonabl e expec-

tation that their health care information wll be kept private
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(c) There is no existing conprehensive |aw that creates an
appropri ate standard of conduct for disclosure of health care
i nformation.

(d) Patients need explicit additional statutory protection
fromfraud, deception, nuisance, invasion of privacy, and breach
of confidentiality related to the disclosure of health care
i nformation.

(e) Patients nust be assured that their free and full dis-
cl osure of synptons, conditions, and related information wll
remai n private

(f) The disclosure of health care information w thout autho-
rization may cause significant harmto patients, including 1 or
nore of the follow ng

(i) Discouraging patients frommaking full disclosure of
their health care information to health care providers.

(i1) Subjecting patients to fraudul ent, m sleading, or
deceptive direct nmail, telephone, or internet solicitations.

(iii1) Subjecting patients to intimdation, intrusion,
harassnent, and nui sance.

(iv) Subjecting patients to undue enbarrassnent or
ridicule.

(v) Subjecting patients to invasion of privacy.

(g) Patients have a right to access their health care infor-
mati on and comment on the accuracy of that information.

Sec. 3. As used in this act:

(a) "Authorized representative" means 1 of the follow ng:
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(i) A person enmpowered by the patient by explicit witten
aut horization to act on the patient's behalf to access, disclose,
or consent to the disclosure of the patient's health care infor-
mation, in accordance with this act.

(ii) A guardian appoi nted under section 5306 of the estates
and protected individuals code, 1998 PA 386, MCL 700.5306, to the
extent that the scope of the guardianship includes the authority
to act on the patient's behalf with regard to health care
i nformation.

(ii1) If the patient is deceased, his or her personal repre-
sentative or his or her heirs at law or the beneficiary of the
patient's |life insurance policy, to the extent provided by sec-
tion 2157 of the revised judicature act of 1961, 1961 PA 236, MCL
600. 2157.

(iv) Wth respect to an unenanci pated m nor, a parent,
guardi an, or person acting in |loco parentis, except that if a
mnor lawfully obtains a health care service w thout the consent
or notification of a parent, guardian, or other person acting in
| oco parentis, the m nor has the exclusive right to exercise the
rights of a patient under this act with respect to health care
information relating to that care.

(b) "Business day" neans a day other than a Saturday, a
Sunday, or a holiday recogni zed and observed by this state or the
federal governnent.

(c) "Departnment” neans the departnent of consumer and indus-

try services.
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(d) "Disclosure" neans the rel ease, transfer, provision of
access to, or divulging in any other manner of health care
i nformation.

(e) "Genetic information" neans information about a gene,
gene product, or inherited characteristic that is derived froma
genetic test.

(f) "Genetic test" neans the anal ysis of human DNA, RNA
chronosones, and those proteins and netabolites used to detect
heritable or somatic di sease-rel ated genotypes or karyotypes for
clinical purposes. A genetic test nust be generally accepted in
the scientific and nmedical conmunities as being specifically
determ native for the presence, absence, or nmutation of a gene or
chronosone in order to qualify under this definition. GCenetic
test does not include a routine physical exam nation or a routine
anal ysis, including, but not limted to, a chem cal analysis, of
body fluids, unless conducted specifically to determ ne the pres-
ence, absence, or nutation of a gene or chronpbsone.

(g) "Health care information" means information, recorded in
any formor medium related to the health care of a specific
patient. Health care information includes, but is not Iimted
to, nedical history, nedical records, nedical reports, nedical
sumari es, nedi cal di agnoses and prognoses, prescriptions as
defined in section 17708(3) and described in section 17752 of the
public health code, 1978 PA 368, MCL 333.17708 and 333. 17752,
nmedi cal treatnent and nedication ordered and given, other health
care-related notes and entries, and x-rays and ot her imagi ng

records. Health care information also includes personal nedical
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information supplied to an internet site dealing with health care
matters. For purposes of this act, health care informtion does
not include any of the foll ow ng:

(i) Odinary business information pertaining to patients'
accounts.

(ii) Information that is obtained fromthe public records of
a governnental entity.

(ii1) Nonidentifiable health care information.

(iv) Except for the purposes of sections 5 and 8, records of
reci pients who receive nental health services under the nental
heal th code, 1974 PA 258, MCL 330.1101 to 330.2106.

(h) "Health information custodi an" neans an entity that col-
| ects, organi zes, analyzes, or maintains health care
information. Health information custodian includes entities that
collect information about individuals' health on behalf of the
i nsurance industry except as otherw se provided by law. Health
i nformati on custodi an al so i ncludes an i ndependent review organi -
zation as that termis defined in section 3 of the patient's
right to independent review act, 2000 PA 251, MCL 550.1903, a
prudent purchaser organi zation, and an insurance agent as that
termis used in section 1201 of the insurance code of 1956, 1956
PA 218, MCL 500.1201. Health information custodi an includes an
internet site that obtains and retains or collects personal nedi-
cal information fromindividuals who visit the site. Health
i nformation custodi an does not include a health care provider,

third party payer, a person that conducts health research, an
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organi zati on that oversees or audits a health care provider for
ri sk managenent or quality control, or a governnental entity.

(i) "Health care provider"” nmeans 1 of the foll ow ng:

(i) A health professional |icensed or registered under
parts 161 to 183 and part 185 of the public health code, 1978 PA
368, MCL 333.16101 to 333.18311 and MCL 333.18501 to 333.18515.

(ii1) Enmergency nedical services personnel |icensed under
part 209 of the public health code, 1978 PA 368, MCL 333. 20901 to
333.20979.

(ii1) A health facility or agency as defined in
section 20106(1) of the public health code, 1978 PA 368, MCL
333. 20106.

(iv) A substance abuse treatnment programlicensed under
parts 61 to 65 of the public health code, 1978 PA 368, MCL
333.6101 to 333.6523.

(v) Afacility providing outpatient physical therapy serv-
i ces, including speech pathol ogy services.

(vi) A kidney disease treatnent center, including a free-
standi ng henodi al ysis unit.

(vii) An anbul atory health care facility.

(viii) Atertiary health care service facility.

(ix) A honme health agency.

(x) An adult foster care facility licensed under the adult
foster care facility licensing act, 1979 PA 218, MCL 400.701 to
400. 737.

(xi) A health-related provider, service, or supplier that

mai ntains a provider agreenent with a third party payer.
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(xii) Any officer, enployee, agent, or contractor of a
provi der described in subparagraphs (i) to (xi), insofar as the
enpl oyee, agent, or contractor creates, receives, obtains, uses,
or discloses health care information.

(j) "Individual" nmeans a natural person.

(k) "Newspaper" neans either of the foll ow ng as
appl i cabl e:

(i) A newspaper for the dissem nation of general news and
information that has a bona fide |ist of paying subscribers or
has been published at | east once a week in the sane conmunity
W thout interruption for at |east 2 years, and has been estab-

I i shed, published, and circul ated at | east once a week w t hout
interruption for at least 1 year in the county where publication
is to occur.

(ii1) I'f no newspaper qualifies in the county where publica-
tion is to be made, a newspaper neeting this definition in an
adj oi ni ng county.

(1) "Nonidentifiable health care information" means any
information that would otherw se be protected as health care
i nformati on under section 4 except that the information does not
reveal the identity of the individual whose health or health care
is the subject of the information and there is no reasonabl e
basis to believe that the information could be used, either alone
or wwth other information that is or should reasonably be known
to be available to recipients of the information, to reveal the

identity of that individual.
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(m "Patient"” means an individual, including a deceased
i ndi vi dual, who receives or has received health care froma
heal th provider, provided the individual is 1 of the follow ng:

(i) An adult.

(ii) An emanci pated m nor.

(ii1) An unemanci pated m nor who lawfully obtains a health
care service without the consent or notification to a parent,
guardi an, or other person acting in |loco parentis, with respect
to health care information relating to that service.

(iv) An unemanci pated m nor represented by his or her autho-
rized representative.

(n) "Person" neans an individual, partnership, cooperative,
associ ation, private corporation, personal representative,
recei ver, trustee, designee, governnental unit, or any other
| egal entity.

(o) "Reasonabl e costs" nmeans costs not to exceed 25 cents
per page for copies of health care information that are in paper
form the actual duplication cost for health care information,
such as x-rays or mcrofiche, that is not in paper form and
actual postage if the information is nmailed to the patient, the
patient's authorized representative, or another recipient desig-
nated by the patient or authorized representative.

(p) "Reasonabl e notice" neans 2 business days for inforna-
tion stored on the business prem ses of a health care provider
and 7 business days for information stored off of the business

prem ses of a health care provider
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(gq) "Third party payer"” neans a public or private health
care paynent or benefits programthat is created, authorized, or
licensed under state or federal |aws, including, but not limted
to, all of the foll ow ng:

(i) An insurer authorized to do business in this state.

(ii) A nonprofit health care corporation.

(itii) A health maintenance organization.

(iv) A nonprofit dental care corporation.

(v) Medicaid, nedicare, or another state or federal health
care programthat pays for health care.

(vi) Any officer, enployee, agent, or contractor of a third
party payer described in subparagraphs (i) to (v) above, insofar
as the enpl oyee, agent, or contractor creates, receives, obtains,
uses, or discloses health care information.

(r) "Use" neans the enpl oynent, application, utilization,
exam nation, or analysis of information within an entity that
hol ds the information.

(s) "Witten consent” includes consent provided by
facsiml e.

Sec. 4. (1) Health care information is confidential.

Except as provided in section 9 or as specifically provided by
federal or state law, rule, regulation, or nedicaid policy,
health care information shall not be disclosed by health care
provi ders, health information custodians, third party payers, or
t heir enpl oyees, agents, or contractors, wi thout the witten con-
sent of the patient or the patient's authorized representative on

a consent formneeting the requirenents of subsection (2).
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(2) Consent forns for the disclosure of health care
information shall contain the followi ng information in a clear
and conspi cuous manner:

(a) A description of the information to be used or disclosed
that identifies the information in a specific and neani ngf ul
f ashi on.

(b) A statenment of the need for and proposed uses of the
heal th care information

(c) A statenment that specific and explicit consent is
requi red for disclosure of information concerning al cohol or drug
abuse, and information about human i mmunodeficiency virus (H V),
acqui red i nmunodefici ency syndronme (AIDS), and AIDS rel ated con-
ditions (ARC). If this information is contained in a patient's
health care information, the consent formshall provide an oppor-
tunity for the patient to designate whether or not disclosure of
this information is authorized.

(d) An expiration date. |If no expiration date is specified,
the consent shall expire 2 years after the date that the consent
was signed by the patient or the patient's authorized
representative.

(e) The person or a description of the types of persons
aut hori zed to disclose the information.

(f) The identity or description of the person or persons
aut hori zed to receive the information.

(g) A statenment that the patient or patient's authorized
representative may revoke the consent for disclosure of health

care information at any future tine, except to the extent action
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has al ready been taken in reliance upon the witten consent of
the patient or the patient's representative. Any revocation nust
be transmtted in witing to the entity authorized to disclose
t he i nformation.

(h) A statenent that the patient, or an authorized represen-
tative of the patient, is entitled to receive a copy of the com
pl eted consent form

(3) Wthin 6 nonths after the effective date of this act,
the departnent, in consultation with the M chigan board of nedi-
cine and the M chigan board of osteopathic nmedicine and surgery,
shal | devel op and distribute a consent form for purposes of this
section that health care providers may adopt. The depart nent
shall distribute the nodel form upon request and at no charge,
to any person that is subject to the requirenments of this act.

(4) If a patient chooses to disclose information concerning
genetics or genetic testing, the patient or the patient's autho-
rized representative nmust provide witten consent on a formthat
is separate fromthe consent formthat is described in
subsection (2) and contains the foll ow ng notice:

NOTI CE OF RIGHTS W TH REGARD TO

GENETI C TESTI NG AND | NFORNMATI ON
M chigan | aw restricts requests by commercial health insur-
ers, Blue Cross Blue Shield of Mchigan, health maintenance
organi zations, and enployers that individuals undergo gene-
tic testing or disclose whether genetic testing has been

conducted or the results of genetic testing or genetic
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information. Patients who have questions about their
rights may wi sh to seek | egal advice.

(5) Consent fornms nmust be specific to a particul ar disclo-
sure, and bl anket consent forns are prohibited.

(6) Every use and disclosure of health care information
shall be limted to the purpose or purposes for which it was col -
| ected as specified in the consent form Any other use or dis-
closure without a valid consent to disclose shall be an unautho-
ri zed discl osure.

(7) A person that receives health care information, pursuant
to a witten consent, or w thout consent when authorized under
section 9 or any federal or state law, rule, regulation, or nedi-
caid policy, may use the information solely to carry out the pur-
pose for which the information was authorized for disclosure by
the patient or patient's authorized representative or by the |aw,
rule, regulation, or policy, and is prohibited fromredisclosing
the informati on absent a new authorization permtting further
di scl osure.

(8) Health care information that concerns a patient or
information that identifies a patient shall not be sold, rented,
i censed, exchanged, or in any other way transferred to another
person for use in a comrercial solicitation or for other market-
ing activity, without first obtaining the prior witten consent
of the patient or authorized representative that his or her
health care information or any information identifying himor her
may be released for this specific purpose. Information that

identifies a patient includes, but is not l[imted to, a patient's
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nane, address, telephone nunber, social security nunber, and
e-mai|l address; and if a patient is a dependent of a health care
pol i cyhol der, the policyhol der's nane, address, tel ephone nunber,
soci al security nunber, and e-nmil address.

(9) This act shall not be construed to anend any | aw t hat
provi des nore extensive protection to a patient for confidential-
ity of health care information or greater access to a patient, or
the patient's authorized representative, to the patient's own
health care information, than provided in this act.

(10) Nothing in this act is intended to hinder, interfere
with, or prevent a regulatory agency or |aw enforcenent official
fromobtaining, or attenpting to obtain, any information under
federal, state, or local law, or other |egal neans, or to dis-
close the sane in the execution of regulatory or |aw enforcenent
duties.

(11) Nothing in this act is intended to conflict with provi-
sions of any laws applicable in Mchigan that allow for el ec-
tronic filings, records, or signatures, if as a result of the
application of those |aws patients are not deprived of the pro-
tections and benefits provided in this act.

Sec. 5. Health care providers, third party payers, and
heal th i nformati on custodians that receive health care infornma-
tion shall do all of the foll ow ng:

(a) Establish and nmaintain safeguards to protect the confi-
dentiality, security, accuracy, and integrity of health care

i nformation, and of personal information that identifies a
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patient, that is created, received, obtained, maintained, used,
transmtted, or disposed of by them

(b) Establish policies to protect health care information
and personal information that identifies a patient from unautho-
ri zed disclosure or redisclosure that, at a mninmum does all of
the foll ow ng:

(1) Limt authorized access to health care information and
personal information that identifies a patient to persons having
a "need to know' that information.

(ii) ldentify an individual or individuals who have respon-
sibility for maintaining security procedures for health care
i nformati on and personal information that identifies a patient
and for carrying out mtigation required under subdivision (c).

(iii) Provide for education and training of enployees,
agents, and contractors as to the necessity of maintaining the
security and confidentiality of health care information and of
personal information that identifies a patient.

(c) Have procedures for mtigating, to the extent practica-
bl e, any deleterious effect of a use or disclosure of health care
information, or of personal information that identifies a
patient, in violation of this act. These procedures shal
include witten notification to the patients whose health care
i nformati on or personal information was used or disclosed in vio-
lation of this act.

(d) Establish policies setting forth procedures for patients
to obtain additional information on matters notified under

subdi vision (c).
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Sec. 6. (1) A patient, or a patient's authorized
representative, may, upon witten request, do 1 or nore of the
fol | ow ng:

(a) Inspect health care information of a health care pro-
vider pertaining to that patient at any tinme during regul ar busi-
ness hours, upon reasonabl e notice.

(b) Receive froma health care provider a copy of health
care information pertaining to that patient upon paynent of rea-
sonabl e costs for copies and postage.

(c) Have copies of the patient's health care information
transferred by a health care provider to another health care pro-
vi der or other person upon paynent of reasonable costs for copies
and post age.

(d) Obtain copies of any health care information in the pos-
session of a health information custodi an, upon paynent of rea-
sonabl e costs for copies and post age.

(2) A health care provider shall note the tinme and date of
each request by a patient or patient's authorized representative
to inspect the patient's health care information, the nanme of the
i nspecting person, and the tinme and date of inspection and iden-
tify the health care information disclosed for inspection.

(3) Upon witten request, a health care provider or health
i nformati on custodi an shall provide copies of health care infor-
mation in accordance with this section wthin 30 cal endar days
after receipt of the witten request.

(4) A health care provider or health information custodian

shall not conceal or withhold all or any portion of a patient's
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health care information that is covered by, and within the scope
of, a witten consent fromthe patient, the patient's authorized
representative or a health care provider, or other person to whom
di scl osure has been directed by the patient or the patient's
aut hori zed representative.

Sec. 7. (1) A patient or a patient's authorized representa-
tive may request in witing that a health care provider anend or
append health care information pertaining to himor her to do
either of the follow ng:

(a) Make a correction of any portion of the information that
the patient believes is not accurate, relevant, tinely, or
conpl ete.

(b) I'nclude additional information in order to inprove the
accuracy or conpl eteness of the information.

(2) If a patient or a patient's authorized representative
requests that health care informati on be anended or appended,
within 60 days of receipt of the witten request the health care
provider shall do 1 of the foll ow ng:

(a) Anend the health care information or append information
as requested, if anmending or appending information does not erase
or obliterate any of the original information.

(b) Notify the patient or the patient's authorized represen-
tative that the request has been denied, giving the reason for
the denial, and that the patient or the patient's authorized rep-
resentative may file a statenent of reasonable | ength expl aining
the correctness or relevance of existing information or the need

for the addition of new information. The statenment or a copy
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shal | be appended to the health care information pertaining to
t he patient.

(3) A patient or a patient's authorized representative may
request in witing that a health information custodi an anend or
append health care information pertaining to himor her that is
in the health information custodian's possession. If a patient
or a patient's authorized representative requests that health
care information in the possession of a health information custo-
di an be amended or appended, within 60 days of receipt of the
witten request the health information custodian shall do 1 of
the foll ow ng:

(a) Anend the health care information or append information
as requested, if amending or appending information does not erase
or obliterate any of the original information.

(b) Notify the patient or the patient's authorized represen-
tative that the request has been denied, giving the reason for
the denial, and that the patient or the patient's authorized rep-
resentative may file a statenent of reasonable | ength expl aining
the correctness or relevance of existing information or the need
for the addition of new information. The statenment or a copy
shall be included in any report or information pertaining to the
patient that is provided by the health information custodian to
its menbers or third parties.

Sec. 8. (1) Unless a longer period of time is required by
law, a health care provider shall retain his or her patients’

health care informati on as foll ows:
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(a) Medical records with respect to conpetent adults shal
be kept at |east 15 years fromthe date of the |ast treatnent or
servi ce.

(b) Medical records wth respect to inconpetent adults shal
be kept at |east 15 years after the individual's inconpetency
ceases, or 15 years after the individual's death, whichever
occurs sooner.

(c) Medical records with respect to mnors shall be kept for
at least 15 years after the m nor reaches his or her eighteenth
bi rt hday.

(d) Mammograns shall be kept at |east 15 years fromthe date
of the |l ast mammobgram

(e) Dental records shall be kept at |least 15 years fromthe
date of the last treatnment or service.

(2) A health care provider who ceases practicing or doing
busi ness as a health care provider, or the personal representa-
tive of a deceased health care provi der who was an i ndependent
practitioner, shall do 1 of the following for all patient health
care information in the possession of the health care provider
when the health care provider ceased practicing or doing business
or died:

(a) Provide for the maintenance of patient health care
information for at |east 15 years, unless a |longer period is
required by law, by a person who states, in witing, that the
information will be maintained to protect patient confidentiality
and will be disclosed in compliance with this act or any ot her

applicable | aw
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(b) Provide for the transfer of health care information or
copies of health care information to a health care provider as
designated by the patient or the patient's authorized
representative.

(c) Provide for the transfer of health care information or
copies of health care information to the patient or the patient's
aut hori zed representati ve.

(d) Subject to subsection (4), provide for the deletion or
destruction of health care information that is nmore than 15 years
old, or older if a longer retention period is required by |aw

(3) If the health care provider undertakes to provide for
t he mai ntenance of health care information, the health care pro-
vider shall do both of the follow ng:

(a) Provide witten notice, by first-class mail, to each
pati ent whose health care information will be maintained, or to a
representative authorized by the patient, at the | ast known
address of the patient or person, describing where and by whom
the health care information shall be naintained.

(b) Publish a copy of a notice to the public at |east once
per week for 3 consecutive weeks in a newspaper that is published
in the county in which the health care provider's or decedent's
heal th practice was | ocated, specifying where and by whomthe
patient's health care information shall be maintained.

(4) If the health care provider intends to provide for the
del etion or destruction of any of a patient's health care infor-

mation retai ned under subsection (1), the health care provider or
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the health care provider's personal representative shall do at
| east 1 of the foll ow ng:

(a) Provide notice to each patient whose health care infor-
mation will be deleted or destroyed, or the patient's authorized
representative, that the information pertaining to the patient
will be deleted or destroyed. The notice shall be provided at
| east 60 days before deleting or destroying any information,
shall be in witing, and shall be sent by first-class nmail to the
| ast known address of the patient to whomthe information per-
tains or the |ast known address of the patient's authorized
representative. The notice shall informthe patient or patient's
aut hori zed representative of the date on which the health care
information will be deleted or destroyed, unless the patient or
the patient's authorized representative retrieves it before that
date, and the |ocation where, and the dates and tinmes when, the
health care information may be retrieved by the patient or the
patient's authorized representative.

(b) Publish a notice at |east once per week for 3 consecu-
tive weeks in a newspaper that is published in the county in
whi ch the health care provider's or decedent's health practice
was | ocated, specifying the date on which the health care infor-
mation will be deleted or destroyed, unless the patient or the
patient's authorized representative retrieves it before that
date, and the location where, and the dates and tinmes when, the
health care information may be retrieved by the patient or the

patient's authorized representative.
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(5) If a health care provider is |licensed as a health
prof essional or a health facility or agency under the public
heal th code, 1978 PA 368, MCL 333.1101 to 333. 25211, or as a psy-
chiatric hospital, psychiatric unit, or psychiatric partial hos-
pitalization programunder the nental health code, 1974 PA 258,
MCL 330. 1001 to 330.2106, the health care provider or a personal
representative shall notify the departnent in witing that the
practice or business has ceased and descri be the procedure for
t he di ssem nation, destruction, or deletion of health care
information. |If a health care provider maintains records of
reci pients of nmental health services that are covered by the
mental health code, 1974 PA 258, MCL 330. 1001 to 330. 2106, the
witten notification shall also be provided to the office of
recipient rights within the departnment of comunity health, or to
its successor. The procedure for dissem nation shall include
where and by whomthe health care information will be naintained;
the date or dates for destruction or deletion of health care
information; and the |ocation where, and the dates and tines
when, health care information may be retrieved by the patient or
the patient's authorized representative. The health care pro-
vi der or a personal representative may al so notify and provide
this information in witing to a | ocal professional association
that serves the particular group of health care providers,
including, but not limted to, the county nedical association in
t he case of physicians.

(6) Any health care information or personal information that

identifies a patient that is deleted or destroyed under this act
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shal |l be sufficiently shredded or incinerated or disposed of in a
fashion that will protect the confidentiality of the patient's
health care information or the personal information concerning
the patient.

Sec. 9. (1) A consent for disclosure of health care infor-
mati on under section 4 is not required in the follow ng
si tuati ons:

(a) If health care information is rel eased or requested
under federal or state law, rule, regulation, or nedicaid policy
for purposes directly and specifically related to the adm nistra-
tion of a federal or state program including, but not limted
to, the foll ow ng:

(i) Review of a health provider's services.

(ii) Use in obtaining third party recoveries for paynents.

(itii) Use in nedical, fiscal, or utilization reviews.

(iv) Investigation of fraud or abuse.

(b) As authorized by and to the extent necessary to conply
with the worker's disability conpensation clains act of 1969,
1969 PA 317, MCL 418.101 to 418.941.

(c) For release under the child protection law, 1975 PA 238,
MCL 722.621 to 722.638, or during the course of a child protec-
tive proceeding or during a crimnal investigation or prosecution
related to the rel eased information.

(d) For any release to the extent required or authorized by
the public health code, 1978 PA 368, MCL 333. 1101 to 333. 25211
to pronote or protect the health, safety, and welfare of the

public, or to support data, information, and research activities
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as set out in article 2 of the public health code, 1978 PA 368,
MCL 333.2201 to 333.2263.

(e) If a person with possession of health care information,
consi stent with standards of ethical conduct and based on a rea-
sonabl e belief that the use or disclosure is necessary to prevent
or lessen a serious and immnent threat to the health or safety
of the patient, another individual, or the public, uses or dis-
cl oses health care information to a person or persons reasonably
able to prevent or |lessen the threat, including the target of the
t hreat.

(f) I'f a health care provider discloses health care inforna-
tion under any of the follow ng circunstances:

(i) Wthin the health care provider's own office, practice,
or organi zational affiliate.

(ii) To the health care provider's enpl oyees, agents, con-
tractors, or successors in interest.

(iii) To another health care provider, to the extent needed
for the health care provider to carry out his or her responsibil-
ities to the patient for diagnosis, treatnment, and care, consis-
tent with good health care professional practices and standards
of ethics.

(g) For any release that is necessary to notify or assist in
the notification of a fam |y nenber or personal representative of
the patient, or other person responsible for the care of the
patient, of the patient's |ocation, general condition, or death,

unl ess the patient objects to this release. A release under this
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subdi vision may assist in the notification of a person by
identifying or locating the person.

(h) If a health care provider discloses, consistent with
good health care professional practices and standards of ethics,
health care information to an individual who is a next-of-kin, or
other fam |y nmenber, or close personal friend, and the health
care information is directly relevant to the individual's
involvenent in the patient's health care. The purpose of this
di scl osure may include, but is not limted to, allow ng the indi-
vidual to act on behalf of the patient to pick up filled pre-
scriptions, nmedical supplies, x-rays, or other simlar
health-related itens. Disclosure under this subdivision shall be
made under 1 of the follow ng circunstances:

(i) Wth the patient's verbal agreenent if the patient has
the legal authority to make his or her own health deci sions.

(ii) Wthout the patient's verbal agreement only if the
patient's verbal agreenent cannot practicably or reasonably be
obt ai ned and the health care provider believes that it is in the
patient's best interests to nake the disclosure.

(i) As provided by law, if a search warrant, subpoena,

i nvestigative demand, or court order has been issued for the dis-
covery, investigation, or use of health care information in a
crimnal investigation or a crimnal, civil, or admnistrative

pr oceedi ng.

(2) A health care provider may disclose the follow ng infor-
mation to another person about a patient who is admtted to a

health facility:
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(a) The nane of the patient.

(b) The general health status of the patient, described as
critical, poor, fair, stable, or satisfactory or in terns denot-
ing simlar conditions.

(c) The location of the patient on prem ses controlled by a
provider. This disclosure shall not be nade if the information
woul d reveal specific information about the physical or nental
condition of the patient, unless the patient or the patient's
aut hori zed representative expressly authorizes the disclosure.

(3) A person who, in good faith, discloses health care
information under this section is immune fromcivil, admnistra-
tive, or crimnal liability arising fromthat conduct, unless the
conduct constitutes gross negligence or willful and wanton
m sconduct .

(4) This act is not intended, and shall not be construed, to
change mandatory reporting requirenents or restrict access to,
and use of, health care information, if that access and use are
al ready all owed by | aw wi thout consent.

Sec. 10. A person who believes that a licensed health care
provider, a licensed third party payer, or a licensed health care
i nformation custodian has violated this act may file a conpl ai nt
with the departnment. The division of the departnment that
licenses the |licensee about which the conpl aint has been nade
shall review the conplaint. |[|f the division concludes that a
licensee has violated this act, the division may initiate the

appropriate adm nistrative proceedi ngs.
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Sec. 11. An individual or an individual's authorized
representative may bring a civil action against a person for
declaratory relief, injunctive relief, or damages for a violation
of section 4, 6, 7, or 8. The court may award actual danages or
$500. 00, whichever is greater, along with reasonable attorney
fees and costs.

Sec. 12. (1) In addition to other relief authorized by | aw,
the attorney general may, on behalf of this state, comence a
civil action seeking 1 or nore of the follow ng:

(a) Tenporary or permanent injunctive relief necessary to
effectuate the provisions of this act.

(b) A declaratory judgnment relating to the construction or
applicability of this act.

(c) Acivil fine of not nore than $5,000.00 for each viol a-
tion and, if a violation is of a continuing nature, for each day
of violation of this act. The anount of a fine inposed under
t hi s subdi vi sion shall be based upon the seriousness of the vio-
I ation and any good faith effort of the person to conply with
this act.

(d) Any relief necessary for the enforcenent of this act.

(2) An action brought under this act may be brought in the
circuit court for Inghamcounty, in the county in which the
def endant resides or has a place of business, in the county of
the regi stered agent of a defendant corporation, or in the county
where the alleged violation occurred.

Sec. 13. (1) A person who violates this act for financial

gain or other pecuniary advantage by intentionally and know ngly
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di scl osing health care information, intentionally and know ngly
conceal ing health care information, or by obtaining or causing
the disclosure of health care information by fraud or false pre-
tenses, representations, or promses is guilty of a felony pun-
i shabl e by inprisonnent for not nore than 5 years or a fine of
not nore than $250, 000. 00, or both.

(2) Acrimnal penalty provided for under this section may
be inposed in addition to a penalty inposed for any other crim -
nal offense, including another crimnal offense arising fromthe
sane conduct.

Sec. 14. The penalties prescribed by this act are cumul a-
tive and not exclusive. No patient, governnental authority, or
other person is limted to the renedies in this act if other rem
edi es are provided by conmon | aw or other statutory provisions.
The use of 1 enforcenent renedy is not a bar to the use of other
remedi es by the patient, governnental authority, or other
person.

Sec. 15. The departnent may pronulgate rules to inplenent
this act pursuant to the adm nistrative procedures act of 1969,
1969 PA 306, MCL 24.201 to 24.328.

Sec. 16. Immunity given in federal or state law is not
abrogated by the provisions of this act.

Sec. 17. An agreenent with a patient or a patient's autho-
rized representative waiving the provisions of this act is
decl ared to be against public policy and void.

Sec. 18. If a provision of this act is held by a court to

be invalid, that invalidity shall not affect the remaining
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