HOUSE BILL No. 4498
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HOUSE BILL No. 4498

March 15, 2005, Introduced by Rep. Green and referred to the Committee on Tax Policy.

A bill to create the fund for uninsured patients with grave
illnesses; to provide for the investnent and expenditure of nobney
in the fund; to require the pronulgation of rules; to provide for
di sbursenment fromthe fund; to provide for appropriations; and to
prescribe the powers and duties of certain state and | ocal
governnmental officers and agenci es.

THE PECPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 1. This act shall be known and nay be cited as the "fund
for uninsured patients with grave illnesses act".

Sec. 2. As used in this act:

(a) "Applicant” means the individual who applies for

assi stance under this act or, if the application is filed by
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anot her, the individual on whose behalf the application is filed.

(b) "Departnent” neans the departnent of conmunity health.

(c) "Fund" neans the fund for uninsured patients with grave
illnesses created in section 3.

(d) "Fund contract” means a contract between a | ocal health
departnment and 1 or nore health care providers that conplies with
section 11 and inplenents and finances an approved treatnent plan.

(e) "Grave illness" nmeans a nedical condition that nmeets both
of the following criteria:

(1) The condition requires specialized nedical treatnent,
hospitalization, or both.

(ii)) The condition will nore likely than not result directly in
death within 12 nonths if not treated.

(f) "Health care provider" nmeans a person licensed, certified,
or registered under parts 161 to 182 of the public health code,
1978 PA 368, MCL 333.16101 to 333.18237.

(g) "Local health departnment” neans that term as defined in
section 1105 of the public health code, 1978 PA 368, MCL 333. 1105.

(h) "Physician" nmeans that termas defined in section 17001 or
17501 of the public health code, 1978 PA 368, MCL 333.17001 and
333. 17501.

(1) "Prescription drug" nmeans that termas defined in section
17708 of the public health code, 1978 PA 368, MCL 333.17708.

(j) "Private noney" means noney or other assets available to
finance a treatnment plan that do not legally belong to the
applicant and that are not fromprivate insurance or a federal,

state, or local governnment medi cal assistance program
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(k) "Treatnment plan" neans a witten plan of services
devel oped by a health care provider and certified by a physician
under section 8.

Sec. 3. (1) The fund for uninsured patients with grave
illnesses is created within the state treasury.

(2) The state treasurer may receive contributions under
section 441 of the inconme tax act of 1967, 1967 PA 281, MCL
206. 441, and noney from any other source for deposit into the fund.
The state treasurer shall direct the investnment of the fund. The
state treasurer shall credit to the fund interest and earnings from
fund investnents.

(3) Money in the fund at the close of the fiscal year shal
remain in the fund and shall not |apse to the general fund.

Sec. 4. The departnment shall expend noney fromthe fund, upon
appropriation, only for 1 or both of the follow ng purposes:

(a) To supply noney for fund contracts for the treatnent of
patients with uninsured grave ill nesses.

(b) To pay the costs of a local health departnment for services
provi ded under this act if sufficient appropriations are not nade
by the legislature to cover those costs and if noney fromthe fund
is available. A local health department is not required to provide
services under this act if the |egislature does not appropriate
funds to the | ocal health departnent to pay those costs.

Sec. 5. The departnent shall pronulgate rules pursuant to the
adm ni strative procedures act of 1969, 1969 PA 306, MCL 24.201 to
24.328, that do all of the foll ow ng:

(a) Subject to section 7, establish approved nedi cal services
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for the treatment of specific grave illnesses based on existing
medi cai d rei nbursement rules, regul ations, manuals, and policies.

(b) Establish criteria for the selection of patients to
receive the follow ng organ and tissue transpl ant procedures:

(1) Kidney.

(1) Liver.

(1) Heart.

(iv) Lung.

(v) Bone marrow.

(c) Establish a schedule of fees for approved nedical services
based on existing medicaid rei nbursenent rates.

(d) Establish nmethods and procedures to supervise and oversee
the inmpl ementati on and adm nistration of this act by |ocal health
depart nments.

(e) Oher procedures and policies the departnent considers
necessary to inplenent, admnister, and enforce this act.

Sec. 6. (1) An individual is eligible to receive noney from
the fund if all of the follow ng apply:

(a) The individual is a citizen of the United States or a
legally resident alien

(b) The individual is a resident of this state.

(c) The individual's household incone is | ess than 300% of the
federal poverty guidelines. Private noney shall not be considered
in determning eligibility. As used in this subdivision, "federa
poverty guidelines" nmeans the poverty guidelines published annually
in the federal register by the United States department of health

and human services under its authority to revise the poverty |ine
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under 42 USC 9902.

(d) The individual has a grave ill ness.

(e) The individual has no insurance coverage for the nedica
services necessary to treat a grave illness on the date of
application and is not eligible for reinbursenent or paynent for
t he nedi cal services necessary to treat the grave illness through
private insurance or federal, state, or |ocal governnent nedica
assi stance prograns.

(2) An individual eligible for benefits under subsection (1)
becones ineligible when 1 or nore of the circunstances that nade
himor her eligible no | onger applies.

Sec. 7. (1) The departnent shall include in rules pronmulgated
under section 5(a) only nedical services it determnes to be
effective in treating or aneliorating a grave illness and
reflective of the standard of practice for treating that grave
illness.

(2) The departnment may include the follow ng types of medica
services in rules pronul gated under section 5(a):

(a) Inpatient hospital services.

(b) Qutpatient hospital services and anbul atory surgica
center services.

(c) Anbul atory care.

(d) Laboratory and x-ray services.

(e) Physician's services.

(f) Services provided by a health care provider within the
scope of his or her practice.

(g) Prescription drugs.
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(h) Rehabilitative services to the extent necessary to recover
frommnmedical treatnent or the grave illness.

(1) If the patient neets selection criteria contained in rules
pronmul gat ed under section 5, the follow ng organ and tissue
transpl ant procedures, including the procurenent of necessary
organs and tissues:

(1) Kidney.

(i) Liver.

(1) Heart.

(iv) Lung.

(v) Bone marrow.

(3) The department shall not include the follow ng types of
medi cal services in rules pronul gated under section 5(a):

(a) Experinmental or investigational nedical services.

(b) Treatnent for an illness that is expected to be term na
even with the treatnent.

(c) Transportation services.

(d) Mental health services.

(e) Nursing facility services.

(f) Case nmanagenent.

(g) Hospice care.

(h) Private duty nursing services.

(i) Prosthetic devices.

(j) Eyegl asses, dentures, hearing aids, and other simlar
devi ces.

(k) Alternative medicine therapies, including, but not limted

to, honeopat hic renedi es, hypnosis, or herbal renedies.
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Sec. 8. (1) An application for assistance fromthe fund shal
be on a formprescribed by the departnent. An application may be
filed for or on behalf of an applicant who is a m nor or
i ncapaci tated individual by a parent, guardian, conservator, agent
or attorney in fact operating under a power of attorney, or patient
advocate designated to exerci se powers concerning the individual's
care, custody, and nmedical treatnent as provided in section 5506 of
the estates and protected individuals code, 1998 PA 386, MCL
700. 5506. The application shall be signed by the applicant or
person filing the application for the applicant, and filed with a
| ocal health departnent that has jurisdiction over the area where
the applicant resides. An applicant or person filing the
application for the applicant shall fully disclose in the
application all private noney avail able to pay for a treatnent
pl an.

(2) An applicant or person filing the application for the
applicant shall submt both of the following with an application
under subsection (1):

(a) A statenent signed by a physician who has exam ned the
applicant certifying that the applicant has a grave illness and
identifying the ill ness.

(b) A plan containing a course of medical services devel oped
by a potential contracting health care provider and certified by a
physi ci an as appropriate for the applicant's grave ill ness.

(3) It is the responsibility of an applicant or the person

filing the application for the applicant to provide all information
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necessary for a local health departnent to determine eligibility
and deci de whether to approve the treatnment plan. Failure to
conplete the application, submt the itens enunerated in subsection
(2), or provide information requested by the | ocal health
departnment within 45 days after the date the original application
is filed is grounds to deny an application.

Sec. 9. (1) A local health departnment shall determ ne
eligibility for assistance fromthe fund and approve, nodify, or
deny the treatnment plan within 60 days after the date it received
the original signed application. The |ocal health department is not
required to evaluate an application fully if it has determ ned that
there is at least 1 cause for denial. A local health departnent
shal | advise an applicant or the person filing the application for
the applicant of its determination in witing within 60 days after
the date it received the original signed application.

(2) Alocal health departnent may approve a treatnment plan as
submtted, nodify and approve the submitted treatnent plan, or deny
the submtted treatnment plan. An approved treatnent plan shall only
contain nedical services contained in rules pronul gated under
section 5(a).

(3) Alocal health departnent shall cal cul ate an aggregate fee
for all of the medical services in an approved treatnment plan
according to the schedul e of fees established by the departnent in
rul es pronul gated under section 5.

(4) A local health departnment shall notify the departnent of
the local health departnment's approval of a treatnent plan, the

aggregate fee determned for the treatnent plan under subsection
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(3), and the date of receipt of the original signed application.

(5) Wien advised by the departnment that noney is avail abl e
fromthe fund for an approved treatnent plan, a |local health
departnent shall enter into a fund contract.

(6) An application nay be denied if a health care provider
necessary to the approved treatnent plan does not enter into a fund
contract within 30 days after the date that the |ocal health
department is advised of the availability of noney under subsection
(5). It is the responsibility of the applicant or the person who
filed the application for the applicant to find all necessary
health care providers willing to enter into a fund contract.

(7) If nore than 60 days have el apsed between the date that a
| ocal health departnent initially determ nes that an applicant is
eligible and approves the treatnment plan and the date that the
| ocal health departnent is advised of the availability of noney to
fund a treatnent plan under subsection (5), the local health
departnment may review and revise the eligibility and treatnent plan
deci sions and may require an applicant to update the information
provided in or with the original application.

Sec. 10. (1) The department shall review the infornmation
recei ved under section 9 froma |ocal health departnent and
determ ne whether noney is available in the fund for each approved
treat ment pl an.

(2) The departnent shall pronptly advise a | ocal health
departnment of its determ nation under this section.

Sec. 11. (1) A fund contract shall contain and is subject to

all of the provisions of this section.
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(2) Reinbursenent for services under a fund contract shall be
t he aggregate fee cal cul ated under section 9(3).

(3) Acontracting health care provider nmay agree to | ess than
the full aggregate fee cal cul ated under section 9(3) if the
contracting health care provider agrees to conplete the approved
treatment plan with no additional paynent by the applicant or,
except as provided in subsection (4), on behalf of the applicant.

(4) A contracting health care provider may accept private
noney as paynent for services. The total of private noney and noney
commtted by the fund may not exceed the aggregate fee under
subsection (2). A fund contract shall not be contingent on private
noney to be raised in the future.

(5) A fund contract shall commt noney fromthe fund to a
treatnment plan for up to 1 year fromthe date the contract is
entered into. The fund contract shall not conmit noney or pay for
services provided before the date the contract is entered into.

(6) Alocal health departnent may establish a schedul e of
paynments in the fund contract consistent with phases of the
approved treatnment plan. A contracting health care provider shal
be paid on conpletion of the approved treatnment plan or phases of
the approved treatnent plan as specified in the contract. Paynent
under a fund contract shall only be made directly to a contracting
heal th care provider

(7) Paynment as agreed to in the fund contract is paynent in
full. The fund, the departnent, and a |ocal health departnent are
not responsi bl e for maintenance nedi cati on or any additional

treatment or services not contained in the approved treatnent plan.

00284' 05 a RIJA



25
26
27

11

(8) An approved treatnent plan nmay be nodified after a fund
contract is entered into by all necessary health care providers
only if the nedical condition of the applicant substantially
changes and all contracting health care providers determ ne that
the original course of treatnment is no | onger appropriate. A
nodi fication under this subsection shall comply with section 9(2)
and shall not exceed either the aggregate fee cal cul ated under
section 9(3) or the tine period of the initial fund contract.

(9) Money commtted to be paid under a fund contract that is
not paid within 1 year fromthe date the contract is entered into
shal |l be nade available for other applicants. If the applicant
becones ineligible or dies during the period of the fund contract,
the fund is responsible to pay for only the conpleted portion of
t he approved treatnent plan. The remmi nder of the conmtted nobney
shal | be nade avail able for other applicants.

Sec. 12. (1) The departnment shall establish a waiting list if
noney in the fund is insufficient to make comm tnents for al
approved treatnent plans. An applicant shall be placed on the
waiting list in the order of the date the applicant's original
si gned application was received by a | ocal health departnment.

(2) An applicant shall be taken off the waiting list if 1 or
nore of the follow ng occur:

(a) The applicant is determ ned not to be eligible and does
not request an expedited appeal in a tinmely manner.

(b) The applicant's treatnent plan is deni ed.

(c) The applicant requests to be taken off the waiting list.

(d) The applicant dies.
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(3) An applicant who prevails on appeal will be restored to
the waiting |list based on the date of receipt of the origina
si gned application, but the restoration does not affect any fund
contracts entered into in the interim

Sec. 13. (1) Except as otherwi se provided in this section, an
appl i cant may appeal an adverse determnation regarding eligibility
or approval, nodification, or denial of the treatnment plan. The
appeal shall be conducted as a contested case under the
adm ni strative procedures act of 1969, 1969 PA 306, MCL 24.201 to
24.328. An applicant has no right to appeal a determ nation that
noney for the applicant's treatnent plan is not available in the
fund.

(2) An applicant shall remain on the waiting |ist established
under section 12 during an appeal if the applicant follows an
expedi ted appeal process. Taking an expedited appeal does not
affect the right to appeal under subsection (1). Al of the
following apply to an expedited appeal:

(a) An expedited appeal shall be filed with the departnent
wi thin 15 days of receiving an adverse determ nation.

(b) An expedited appeal shall be filed in witing by
facsimle, e-mail, or regular mail or in person.

(c) A departnent hearing officer shall make the decision on an
expedi ted appeal .

(d) A decision on an expedited appeal shall be nmade within 15
days of receiving the appeal

(e) The department shall advise the appellant of its decision

within 1 day.
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(f) The contested case provisions of the adm nistrative
procedures act of 1969, 1969 PA 306, MCL 24.201 to 24.328, do not
apply to expedited appeal s under this subsection.

Enacting section 1. This act does not take effect unless
Senate Bill No.__ or House Bill No. 4497(request no. 00284' 05) of

the 93rd Legislature is enacted into | aw
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