SENATE BILL No. 1385
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SENATE BILL No. 1385

July 9, 2002, Introduced by Senator BULLARD and referred to the Committee on Financial
Services.

A bill to amend 1956 PA 218, entitled
"The insurance code of 1956,"
by amendi ng sections 2213 and 2213a (MCL 500. 2213 and 500. 2213a),
section 2213 as anended by 2000 PA 252 and section 2213a as added
by 1996 PA 517, and by addi ng section 2213c.

THE PEOPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 2213. (1) —Eaeh— EXCEPT AS OTHERW SE PROVI DED | N SUB-
SECTION (4), EACH insurer and health mai ntenance organi zation
shall establish an internal formal grievance procedure for
approval by the comm ssioner for persons covered under a policy,
certificate, or contract issued under chapter 34, 35, or 36 that
includes all of the foll ow ng:

(a) Provides for a designated person responsible for

adm ni stering the grievance system

07015' 02 DKH

G8ET 'ON T11Id 41VN3IS






© 00 N oo o M~ wWw N PP

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

2

(b) Provides a designated person or tel ephone nunber for
recei ving conpl ai nts.

(c) Ensures full investigation of a conplaint.

(d) Provides for tinely notification in plain English to the
insured or enrollee as to the progress of an investigation.

(e) Provides an insured or enrollee the right to appear
before the board of directors or designated commttee or the
right to a manageri al -1evel conference to present a grievance.

(f) Provides for notification in plain English to the
insured or enrollee of the results of the insurer's or health
mai nt enance organi zation's investigation and for advi senent of
the insured's or enrollee's right to review the grievance by the

conmi ssi oner

26060— OR by an i ndependent review organi zati on under the
patient's right to i ndependent review act, 2000 PA 251,
MCL 550.1901 TO 550. 1929.

(g) Provides summary data on the nunber and types of com
plaints and grievances filed. Beginning April 15, 2001, this
summary data for the prior calendar year shall be filed annually
Wi th the conm ssioner on forns provided by the comm ssioner.

(h) Provides for periodic managenent and governi ng body
review of the data to assure that appropriate actions have been
t aken.

(i) Provides for copies of all conplaints and responses to
be available at the principal office of the insurer or health
mai nt enance organi zation for inspection by the conm ssioner for 2

years follow ng the year the conplaint was fil ed.
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(j) That when an adverse determination is made, a witten
statenment in plain English containing the reasons for the adverse
determ nation is provided to the insured or enrollee along with
witten notifications as required under the patient's right to
i ndependent review act, 2000 PA 251, MCL 550. 1901 TO 550.1929.

(k) That a final determ nation will be made in witing by
the insurer or health nmai ntenance organi zation not |later than 35
cal endar days after a formal grievance is submtted in witing by
the insured or enrollee. The timng for the 35-cal endar-day
period may be tolled, however, for any period of tine the insured
or enrollee is permtted to take under the grievance procedure
and for a period of tine that shall not exceed 10 busi ness days
if the insurer or health mai ntenance organi zati on has not
recei ved requested information froma health care facility or
heal t h prof essional.

() That a determ nation will be made by the insurer or
heal t h mai nt enance organi zation not later than 72 hours after
recei pt of an expedited grievance. Wthin 10 days after receipt
of a determi nation, the insured or enrollee may request a deter-

m nation of the matter by the comm ssioner or his or her designee
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an i ndependent review organi zation under the patient's right to

i ndependent review act, 2000 PA 251, MCL 550. 1901 TO 550.1929.

If the determ nation by the insurer or health maintenance organi -
zation is nmade orally, the insurer or health naintenance organi-
zation shall provide a witten confirmation of the determ nation

to the insured or enrollee not |later than 2 business days after
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the oral determ nation. An expedited grievance under this

subdi vision applies if a grievance is submtted and a physici an,
orally or in witing, substantiates that the tine frame for a

gri evance under subdivision (k) would seriously jeopardize the
life or health of the insured or enrollee or would jeopardi ze the
insured's or enrollee's ability to regain maxi mum functi on.

(m That the insured or enrollee has the right to a determ -

nation of the matter by the comm ssioner or his or her designee

an i ndependent review organi zation under the patient's right to
i ndependent review act, 2000 PA 251, MCL 550.1901 TO 550. 1929.

(2) An insured or enrollee may authorize in witing any
person, including, but not limted to, a physician, to act on his

or her behalf at any stage in a grievance proceedi ng under this

section.
(3) This section does not apply to a provider's conplaint
concerning clains paynment, handling, or reinbursenent for health

care services.

(4) THI'S SECTI ON DCES NOT APPLY TO A POLI CY, CERTI FI CATE,
CARE, COVERAGE, OR I NSURANCE LI STED I N SECTION 5(2) OF THE
PATI ENT' S RI GHT TO | NDEPENDENT REVI EW ACT, 2000 PA 251, MCL
550. 1905, AS NOT BEI NG SUBJECT TO THE PATIENT' S RI GHT TO | NDEPEN-
DENT REVI EW ACT, 2000 PA 251, MCL 550. 1901 TO 550. 1929.

(5) —4)— As used in this section:

(a) "Adverse determ nation" neans a determ nation that an
adm ssion, availability of care, continued stay, or other health

care servi ce has been reviewed and deni ed, reduced, or
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termnated. Failure to respond in a tinely manner to a request
for a determ nation constitutes an adverse determ nati on.

(b) "Gievance" means a conplaint on behalf of an insured or
enroll ee submtted by an insured or enrollee concerning any of
t he foll ow ng:

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

(i) Benefits or clainms paynment, handling, or reinbursenent
for health care services.

(iii) Matters pertaining to the contractual relationship
bet ween an insured or enrollee and the insurer or health mainte-
nance organi zati on.

Sec. 2213a. (1) Al actual and necessary expenses incurred
by the comm ssioner or the insurance bureau under section 2213
shall be cal cul ated by the conm ssioner by June 30 of each year
for the immedi ately preceding fiscal year. —Fhe— EXCEPT AS OTH
ERW SE PROVI DED I N SUBSECTION (2), THE comm ssioner shall divide
t hese expenses anong all insurers who issue a policy or certifi-
cate under chapter 34 or 36 AND TO ALL HEALTH MAI NTENANCE
ORGANI ZATIONS in this state on a pro rata basis according to the
direct witten premiuns reported in each insurer's AND HEALTH
MAI NTENANCE ORGANI ZATI ON' S annual statenent for the inmmediately
precedi ng cal endar year by each of those insurers AND HEALTH
MAI NTENANCE ORGANI ZATI ONS. Thi s assessnment shall be paid within
30 days after receipt of the assessnment and is in addition to the

regul atory fee provided for in section 224.
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(2) THI'S SECTI ON DOES NOT APPLY TO A POLI CY, CERTI FI CATE,
CARE, COVERAGE, OR | NSURANCE LI STED I N SECTION 5(2) OF THE
PATI ENT' S RI GHT TO | NDEPENDENT REVI EW ACT, 2000 PA 251, MCL
550. 1905, AS NOT BEI NG SUBJECT TO THE PATI ENT' S RI GHT TO | NDEPEN-
DENT REVI EW ACT, 2000 PA 251, MCL 550. 1901 TO 550. 1929.

SEC. 2213C. (1) EACH DI SABI LI TY I NCOVE | NSURER SHALL ESTAB-
LI SH AN | NTERNAL GRI EVANCE PROCEDURE FOR PERSONS COVERED UNDER A
DI SABI LI TY | NCOVE POLI CY, CERTI FI CATE, OR CONTRACT.

(2) AN | NTERNAL GRI EVANCE PROCEDURE UNDER SUBSECTI ON (1)
SHALL | NCLUDE ALL OF THE FOLLOW NG

(A) PROVI DE FOR A DESI GNATED PERSON RESPONSI BLE FOR ADM NI S-
TERI NG THE GRI EVANCE PROCEDURE.

(B) PROVI DE FOR A DESI GNATED PERSON OR TELEPHONE NUMBER FOR
RECEI VI NG GRI EVANCES.

(©) ENSURE FULL | NVESTI GATI ON OF A GRI EVANCE.

(D) PROVIDE FOR TI MELY NOTI FI CATI ON TO THE | NSURED AS TO THE
PROGRESS OF AN | NVESTI GATI ON.

(E) PROVIDE FOR THE | NSURED TO HAVE THE RI GHT TO HAVE THE
GRI EVANCE REVI EVED BY A MANAGERI AL- LEVEL PERSON OR GROUP.

(F) PROVI DE FOR NOTI FI CATI ON TO THE | NSURED OF THE RESULTS
OF THE | NSURER S | NVESTI GATI ON AND, | F THE | NSURER UPHOLDS | TS
PRI OR DETERM NATI ON ON THE GRI EVANCE, FOR ADVI SI NG THE | NSURED COF
H' S OR HER RI GHT TO PRESENT THE GRI EVANCE TO THE COW SSI ONER FOR
REVI EW

(G PROVIDE THAT A FI NAL DETERM NATI ON W LL BE MADE I N WRI T-
I NG BY THE | NSURER NOT LATER THAN 60 CALENDAR DAYS AFTER A
GRI EVANCE | S SUBM TTED I N WRI TI NG BY THE | NSURED, PROVI DED THE
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| NSURER HAS RECEI VED ALL | NFORVATI ON NEEDED TO MAKE A
DETERM NATI ON ON THE GRI EVANCE. THE TI M NG FOR THE
60- CALENDAR- DAY PERI OD MAY BE TOLLED, HOWEVER, FOR ANY PERI GD OF
TIME THE I NSURED IS PERM TTED TO TAKE UNDER THE GRI EVANCE
PROCEDURE

(H PROVIDE FOR COPIES OF ALL GRI EVANCES AND RESPONSES TO BE
AVAI LABLE AT THE PRI NCI PAL OFFI CE OF THE | NSURER FOR | NSPECTI ON
BY THE COWM SSI ONER FOR 2 YEARS FOLLOW NG THE YEAR THE GRI EVANCE
WAS FI LED

(3) AS USED IN THI S SECTI ON, "GRI EVANCE" MEANS A WRI TTEN
COVPLAI NT BY AN | NSURED CONCERNI NG THE PAYMENT OF BENEFI TS UNDER
A DI SABI LI TY | NCOVE | NSURANCE POLI CY
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