HOUSE BILL No. 5919

HOUSE BILL No. 5919

March 29, 2006, Introduced by Reps. Stahl, Shaffer, Green, Ward, Wojno, Sheltrown,
Vander Veen, Zelenko, Vagnozzi, Polidori, Clack, Gonzales, Condino, Cushingberry,
Gaffney, Pearce and Van Regenmorter and referred to the Committee on Senior Health,
Security, and Retirement.

A bill to anmend 1978 PA 368, entitled
"Public health code,"”
by amendi ng sections 12615, 17307, 20106, 20109, 20127, 20142,
20155, 20156, 20162, 20168, 20176, 20194, 20198, 20201, 22205,
22210, and 22239 (MCL 333.12615, 333.17307, 333.20106, 333.201009,
333.20127, 333.20142, 333.20155, 333.20156, 333.20162, 333.20168,
333.20176, 333.20194, 333.20198, 333.20201, 333.22205, 333.22210,
and 333.22239), section 12615 as anended by 1988 PA 315, section
17307 as added by 2001 PA 139, section 20106 as anended by 2000 PA
253, section 20109 as amended by 1996 PA 224, section 20155 as
amended by 2001 PA 218, section 20156 as anended by 1990 PA 179,
section 20162 as anended by 2004 PA 284, section 20176 as anended
by 1994 PA 52, section 20194 as anmended by 2003 PA 3, section 20198
as added by 1998 PA 270, section 20201 as anended by 2006 PA 38,
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sections 22205 and 22239 as anended by 2002 PA 619, and section
22210 as anmended by 1993 PA 88; and to repeal acts and parts of
acts.

THE PECPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 12615. This part is in addition to, and does not
supersede the requirenments for a policy regul ating the snoking of
t obacco on the prem ses of a nursing home set forth in section
21733— 3233 OF THE LONG TERM CARE CONTI NUUM ACT, or the
requirenments for a food service establishnment set forth in section
12905.

Sec. 17307. (1) In addition to the requirenents of section
21720— 3220 OF THE LONG TERM CARE CONTI NUUM ACT, a nursing hone
shall not operate except under the direction of a nursing home
adm ni strator.

(2) A person shall not engage in the practice of nursing hone
adm ni stration unless the person is the holder of a valid nursing
home adm nistrator's |icense issued under this part.

Sec. 20106. (1) "Health facility or agency", except as
provided in section 20115, neans:

(a) An anbul ance operation, aircraft transport operation
nontransport prehospital |ife support operation, or nedical first
response service

(b) Aclinical |aboratory.

(c) A county nedical care facility.

(d) A freestanding surgical outpatient facility.

(e) A health maintenance organi zati on.

(f) A honme for the aged.
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(g) A hospital.

(h) A nursing hone.

(1) A hospice.

(j) A hospice residence.

(k) Afacility or agency listed in subdivisions (a) to (h)
| ocated in a university, college, or other educational institution.

(2) "Health mai ntenance organi zation" neans that term as
defined in section 3501 of the insurance code of 1956, 1956 PA 218,
MCL 500. 3501.

(3) "Hone for the aged" neans —a—supervised-personal—care

THAT TERM AS DEFI NED IN SECTI ON 4301 OF THE LONG TERM CARE

CONTI NUUM ACT.
(4) "Hospice" nmeans —a—health—care programthatprovides—a
; | : . | | I . .

. . . I . ndividual . .

condi-ti-on—wthatermnal—prognoesis— THAT TERM AS DEFI NED | N
SECTI ON 3101 OF THE LONG TERM CARE CONTI NUUM ACT.

(5) "Hospital" neans a facility offering inpatient, overnight
care, and services for observation, diagnosis, and active treatnent

of an individual with a nedical, surgical, obstetric, chronic, or
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rehabilitative condition requiring the daily direction or

supervi sion of a physician. Hospital does not include a nental

heal th hospital |icensed or operated by the departnent of conmunity
health or a hospital operated by the departnent of corrections.

(6) "Hospital long-termcare unit" neans a nursing care
facility, owned and operated by and as part of a hospital,
provi di ng organi zed nursing care and nedical treatnment to 7 or nore
unrel ated individuals suffering or recovering fromillness, injury,
or infirmty.

Sec. 20109. (1) "Nursing home" nmeans THAT TERM AS DEFI NED I N
SECTI ON 3101 OF THE LONG TERM CARE CONTI NUUM ACT. —a—hursinhg—ecare

(2) "Person" neans a person as defined in section 1106 or a

governnental entity.
(3) "Public nmenber"” means a nmenber of the general public who

is not a provider; who does not have an ownership interest in or
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contractual relationship with a nursing hone other than a patient
contract; who does not have a contractual relationship with a
person who does substantial business with a nursing hone; and who
is not the spouse, parent, sibling, or child of an individual who
has an ownership interest in or contractual relationship with a
nursi ng home, other than a patient contract.

(4) "Skilled nursing facility" neans a hospital long-termcare
unit, nursing home, county nedical care facility, or other nursing
care facility, or a distinct part thereof, certified by the
department to provide skilled nursing care.

Sec. 20127. (1) Task force 4 shall be conposed of 15 state
residents to review the operation of part 237 32 OF THE LONG TERM
CARE CONTI NUUM ACT and rul es pronul gated under part 237 32 OF THE
LONG TERM CARE CONTI NUUM ACT, to hear and eval uate conplaints in
i npl enmentation of part 217 32 OF THE LONG TERM CARE CONTI NUUM
ACT, and to reconmend to the legislature and the departnent changes
in part 237 32 OF THE LONG TERM CARE CONTI NUUM ACT and the rul es.

(2) The director shall appoint the task force nenbers, 1 of
whom shal |l be a nurse having a background in gerontology, 1 a
soci al wor ker having a background in gerontol ogy, 5 representatives
of nursing hones, 3 representatives of public interest health
consuner groups, and 5 public nenbers, 3 of whom have or have had
relatives in a nursing hone. In addition, there shall be 2 ex
of ficio nmenbers without vote, 1 representing the departnent, —ef
publie—health— and 1 representing the departnent of —-seeial— HUVAN
servi ces.

(3) Amjority of the voting nenbers of the task force shal
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be consuners.

(4) The task force annually shall elect a chairperson and a
Vi ce-chai r person.

(5) The task force shall determ ne what constitutes a quorum
and may establish procedures for the conduct of its business.

(6) The task force shall be charged with the follow ng tasks:

(a) Meeting at least 6 tines a year, at the call of the
chai rperson, the director, or any 3 nenbers of the commttee.

(b) Receiving and commenting on drafts of proposed rules.

(c) Receiving and maki ng reconmendati ons regardi ng conpl ai nt
i nvestigation reports, decisions, and procedures.

(d) Making reports and reconmendati ons on needed changes in
statutes and rul es.

(e) Review ng decisions as provided in section —21764— 3264 OF
THE LONG TERM CARE CONTI NUUM ACT.

(f) Review ng conplaints received under section —21763— 3263
OF THE LONG TERM CARE CONTI NUUM ACT.

Sec. 20142. (1) A health facility or agency shall apply for
licensure or certification on a form authorized and provi ded by the
departnment. The application shall include attachnents, additiona
data, and information required by the departnent.

(2) An applicant shall certify the accuracy of information

supplied in the application and suppl enental statenents.
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(3) 5)— An applicant or |licensee who nakes a fal se statenent

in an application or statenment required by the departnent pursuant
to this article is guilty of a felony, punishable by inprisonnment
for not nore than 4 years, or a fine of not nore than $30, 000. 00,
or both.

Sec. 20155. (1) Except as otherw se provided in this section,
t he depart nment —ef—econsurer—andindust+ry-services— shall nake
annual and other visits to each health facility or agency |icensed
under this article for the purposes of survey, evaluation, and
consul tation. A visit nmade pursuant to a conplaint shall be

unannounced. Except for a county nedical care facility, —a—hometfor
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the—aged—anursing-home,—or—a-hospieceresidence— the departnent

shall determ ne whether the visits that are not nmade pursuant to a

conpl aint are announced or unannounced. -Begihnpihrg—JIune 20,2001

(2) The departnment —ef—consurer—andindustry—services— shal

make at | east a biennial visit to each licensed clinical |aboratory

—each—hnursi-hg—hore—and—each-hospiceresidence— for the purposes
of survey, evaluation, and consultation. —Fhe-departrwent—of
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(3) The departnment —ef—consurer—andindustry—services— shal

nmake a biennial visit to each hospital for survey and eval uation

for the purpose of licensure. Subject to subsection (6), the
department nay waive the biennial visit required by this subsection
if a hospital, as part of a tinely application for Iicense renewal,
requests a wai ver and submts both of the following and if all of
the requirenents of subsection (5) are net:

(a) Evidence that it is currently fully accredited by a body
W th expertise in hospital accreditati on whose hospita
accreditations are accepted by the United States departnent of
heal th and human services for purposes of section 1865 of part C of
title XVI1l of the social security act, 42 —U-S-G— USC 1395bb

(b) A copy of the npbst recent accreditation report for the
hospital issued by a body described in subdivision (a), and the
hospital's responses to the accreditation report.

(4) Except as provided in subsection (8), accreditation

i nformati on provided to the departnment —eofconsurer—andindustry

serviees— under subsection (3) is confidential, is not a public
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record, and is not subject to court subpoena. The departnent shal
use the accreditation information only as provided in this section
and shall return the accreditation information to the hospital
within a reasonable tinme after a decision on the waiver request is
made.

(5) The departnment —ef—econsurer—andindustry—services— shal
grant a wai ver under subsection (3) if the accreditation report
subm tted under subsection (3)(b) is less than 2 years old and
there is no indication of substantial nonconpliance with |icensure
standards or of deficiencies that represent a threat to public
safety or patient care in the report, in conplaints involving the
hospital, or in any other information available to the departnent.
If the accreditation report is 2 or nore years old, the departnent
may do 1 of the follow ng:

(a) Gant an extension of the hospital's current |license until
t he next accreditation survey is conpleted by the body described in
subsection (3)(a).

(b) Grant a waiver under subsection (3) based on the
accreditation report that is 2 or nore years old, on condition that
the hospital pronptly submt the next accreditation report to the
depart nment.

(c) Deny the waiver request and conduct the visits required
under subsection (3).

(6) This section does not prohibit the departnment fromciting
a violation of this part during a survey, conducting investigations
or inspections pursuant to section 20156, or conducting surveys of

health facilities or agencies for the purpose of conpl aint
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i nvestigations or federal certification. This section does not
prohi bit the —statefirewarshal— BUREAU OF FI RE SERVI CES from
conducti ng annual surveys of hospitals —nursinghoeres— and
county nedical care facilities.

(7) At the request of a health facility or agency, the
depart nent —ef—econsurer—andindustry—servieces— nmay conduct a
consul tati on engineering survey of a health facility and provide
prof essi onal advi ce and consultation regarding health facility
construction and design. A health facility or agency may request a
vol untary consultation survey under this subsection at any tine
between |icensure surveys. The fees for a consultation engi neering
survey are the sane as the fees established for waivers under
section 20161(10).

(8) If the departnent —ef—ecoensunrer—andindustry -services
determ nes that substantial nonconpliance with |icensure standards
exi sts or that deficiencies that represent a threat to public
safety or patient care exist based on a review of an accreditation
report submtted pursuant to subsection (3)(b), the departnent
shall prepare a witten summary of the substantial nonconpliance or
deficiencies and the hospital's response to the departnent's
determi nation. The departnment's witten sunmary and the hospital's

response are public docunents.

(9) The departnent of consuner and industry services or a
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ageney— An enpl oyee of a state agency charged with investigating
or inspecting the health facility or agency or an enpl oyee of a

| ocal health departnent who directly or indirectly gives prior
notice regarding an investigation or an inspection, other than an
i nspection of the financial records, to the health facility or
agency or to an enployee of the health facility or agency, is
guilty of a m sdeneanor. Consultation visits that are not for the
pur pose of annual or followup inspection or survey may be
announced.

(10) The departnent —ef—ecoensurer—and—industry -servieces— shall
mai ntain a record indicating whether a visit and inspection is
announced or unannounced. Information gathered at each visit and
i nspecti on, whether announced or unannounced, shall be taken into
account in |licensure decisions.

(11) The departnent —ef—ecensurer—andindustry—servieces— shall
require periodic reports and a health facility or agency shall give
t he departnent access to books, records, and other docunents
mai ntai ned by a health facility or agency to the extent necessary
to carry out the purpose of this article and the rul es promul gated
under this article. The departnent shall respect the
confidentiality of a patient's clinical record and shall not
di vul ge or disclose the contents of the records in a manner that
identifies an individual except under court order. The depart nment
may copy health facility or agency records as required to docunent
fi ndi ngs.

(12) The departnent —ef—econsurer—and—industry -servieces— nay

del egate survey, evaluation, or consultation functions to another

04998' 05 a KAO



© 00 N o o0 B~ W N PP

N RN N N N N NN R P R B R R R R R R
~N o o0 A o WON PP O O 00O N o 0o r~ WwWN - O

14

state agency or to a local health departnent qualified to perform
t hose functions. However, the departnent shall not del egate survey,
eval uation, or consultation functions to a |l ocal health departnent
that owns or operates a hospice or hospice residence |icensed under
this—artiele— PART 34 OF THE LONG TERM CARE CONTI NUUM ACT. The

del egation shall be by cost reinbursenment contract between the
departnment and the state agency or |ocal health departnent. Survey,
eval uation, or consultation functions shall not be delegated to
nongover nnment al agenci es, except as provided in this section. The
department nmay accept voluntary inspections perforned by an
accrediting body with expertise in clinical |aboratory
accreditation under part 205 if the accrediting body utilizes forns
acceptable to the departnent, applies the sane |icensing standards
as applied to other clinical |aboratories and provides the sane
information and data usually filed by the departnent's own

enpl oyees when engaged in simlar inspections or surveys. The

vol untary inspection described in this subsection shall be agreed
upon by both the |icensee and the departnent.

(13) If, upon investigation, the departnment —ef—consurer—and
Frdustry-—servieces— or a state agency determ nes that an individual
licensed to practice a profession in this state has violated the
applicable licensure statute or the rules promul gated under that
statute, the departnment, state agency, or |ocal health departnent

shall forward the evidence it has to the appropriate |icensing

agency.

04998' 05 a KAO



© 00 N o o0 B~ wWw N P

N N N N N N NN P R P R R R R R R
N~ o o WON P O © 0N OO0~ WOWDN kO

15

(14) —36)— Subject to subsection (+AH— (15), a clarification
wor k group conprised of the departnment —ef—consurer—andindustry
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serviees— in consultation with a nursing hone resident or a nenber

of a nursing hone resident's fam |y, nursing home provider groups,

the American nedical directors association, —the-departrent—of
community—health,— the state |long-term care onbudsman, and the

federal centers for medicare and nedi caid services shall clarify
the followng ternms as those terns are used in title XVill and
title XIX and applied by the department to provide nore consi stent
regul ati on of nursing homes in M chigan

(a) I mredi ate jeopardy.

(b) Harm

(c) Potential harm

(d) Avoi dabl e.

(e) Unavoi dabl e.

(15) +H— Al of the following clarifications devel oped
under subsection —(36)— (14) apply for purposes of subsection —(16)
(14):

(a) Specifically, the term"inmedi ate jeopardy" neans "a
situation in which immedi ate corrective action is necessary because
t he nursing hone's nonconpliance with 1 or nore requiremnments of
participation has caused or is likely to cause serious injury,
harm inpairnment, or death to a resident receiving care in a
nur si ng hone".

(b) The likelihood of inmediate jeopardy is reasonably higher
if there is evidence of a flagrant failure by the nursing hone to
conply with a clinical process guideline adopted under subsection
28— (16) than if the nursing hone has substantially and

continuously conplied with those guidelines. |If federal regulations
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and guidelines are not clear, and if the clinical process

gui del i nes have been recogni zed, a process failure giving rise to
an i medi ate j eopardy may invol ve an egregi ous w despread or
repeat ed process failure and the absence of reasonable efforts to
detect and prevent the process failure.

(c) I'n determ ning whether or not there is inmedi ate jeopardy,
t he survey agency shoul d consider at least all of the follow ng:

(i) Whether the nursing hone could reasonably have been
expected to know about the deficient practice and to stop it, but
did not stop the deficient practice.

(ii) Whether the nursing honme coul d reasonably have been
expected to identify the deficient practice and to correct it, but
did not correct the deficient practice.

(iii) Whet her the nursing home coul d reasonably have been
expected to anticipate that serious injury, serious harm
i mpairment, or death mght result fromcontinuing the deficient
practice, but did not so anticipate.

(iv) Whet her the nursing hone coul d reasonably have been
expected to know that a wi dely accepted high-risk practice is or
could be problematic, but did not know.

(v) Whet her the nursing hone coul d reasonably have been
expected to detect the process problemin a nore tinmely fashion,
but did not so detect.

(d) The existence of 1 or nore of the factors described in
subdi vision (c), and especially the existence of 3 or nore of those
factors sinultaneously, may |ead to a conclusion that the situation

is one in which the nursing hone's practice nakes adverse events
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likely to occur if inmediate intervention is not undertaken, and
therefore constitutes i mMmedi ate jeopardy. If none of the factors
described in subdivision (c) is present, the situation may involve
harm or potential harmthat is not imedi ate jeopardy.

(e) Specifically, "actual harnf nmeans "a negative outcone to a
resident that has conprom sed the resident's ability to maintain or
reach, or both, his or her highest practicable physical, nental,
and psychosoci al well-being as defined by an accurate and
conprehensi ve resident assessnent, plan of care, and provision of
services". Harm does not include a deficient practice that only may
cause or has caused |limted consequences to the resident.

(f) For purposes of subdivision (e), in determ ning whether a
negative outcone is of Iimted consequence, if the "state
operations manual" or "the guidance to surveyors" published by the
federal centers for nedicare and nedicaid services does not provide
speci fic gui dance, the departnment nay consi der whether nost people
in simlar circunstances would feel that the damage was of such
short duration or inmpact as to be inconsequential or trivial. In
such a case, the consequence of a negative outconme may be
considered nore limted if it occurs in the context of overal
procedural consistency with an accepted clinical process guideline
adopt ed pursuant to subsection {(38)>— (16), as conpared to a
substantial inconsistency with or variance fromthe guideline.

(g) For purposes of subdivision (e), if the publications
descri bed in subdivision (f) do not provide specific guidance, the
department nmay consider the degree of a nursing hone's adherence to

a clinical process guideline adopted pursuant to subsection —(18)
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(16) in considering whether the degree of conprom se and future
risk to the resident constitutes actual harm The risk of
significant conpromse to the resident nmay be considered greater in
t he context of substantial deviation fromthe guidelines than in
t he case of overall adherence.

(h) To inprove consistency and to avoid di sputes over
"avoi dabl e and "unavoi dabl e" negative outcones, nursing homes and
survey agenci es nust have a common under st andi ng of accepted
process guidelines and of the circunstances under which it can
reasonably be said that certain actions or inactions will lead to
avoi dabl e negative outcones. If the "state operations manual" or
"t he guidance to surveyors" published by the federal centers for
nmedi care and nedi caid services is not specific, a nursing hone's
overal | docunentation of adherence to a clinical process guideline
Wi th a process indicator adopted pursuant to subsection —{(18)— (16)
is relevant information in considering whether a negative outcone
was "avoi dabl e" or "unavoi dabl e" and nay be considered in the
application of that term

(16) —38)— Subject to subsection (39— (17), the departnent,
in consultation with the clarification work group appoi nted under
subsecti on (16)— (14), shall devel op and adopt clinical process
gui del ines that shall be used in applying the terns set forth in
subsection (16— (14). The departnent shall establish and adopt
clinical process guidelines and conpliance protocols w th outcone
nmeasures for all of the follow ng areas and for other topics where
t he departnment determines that clarification will benefit providers

and consuners of |ong-term care:
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(a) Bed rails.

(b) Adverse drug effects.

(c) Falls.

(d) Pressure sores.

(e) Nutrition and hydration including, but not limted to,
heat -rel ated stress.

(f) Pain managenent.

(g) Depression and depressi on pharmacot her apy.

(h) Heart failure.

(i) Urinary incontinence.

(j) Dernenti a.

(k) GCsteoporosis.

() Altered nmental states.

(m Physical and chemical restraints.

(17) —29)Y— The departnent shall create a clinical advisory
committee to review and make recommendati ons regarding the clinica
process gui delines wth outcone nmeasures adopted under subsection
18— (16). The departnment shall appoi nt physicians, registered
prof essi onal nurses, and |icensed practical nurses to the clinical
advi sory conmittee, along with professionals who have expertise in
| ong-term care services, sone of whom may be enpl oyed by |ong-term
care facilities. The clarification work group created under
subsection (36— (14) shall review the clinical process guidelines
and outcone neasures after the clinical advisory commttee and
shall make the final recommendations to the departnent before the
clinical process guidelines are adopted.

(18) —(206)— The department shall create a process by which the
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director of the division of nursing home nmonitoring or his or her
desi gnee or the director of the division of operations or his or
her desi gnee reviews and authorizes the issuance of a citation for
i mredi ate jeopardy or substandard quality of care before the
statenent of deficiencies is nmade final. The review shall be to
assure that the applicable concepts, clinical process guidelines,
and other tools contained in subsections (+A— (15) to (39— (17)
are being used consistently, accurately, and effectively. As used
in this subsection, "imedi ate jeopardy"” and "substandard quality
of care" nean those terns as defined by the federal centers for
nmedi care and nedi cai d servi ces.

(19) (23— The departnent nmay give grants, awards, or other
recognition to nursing hones to encourage the rapid i nplenentation
of the clinical process guidelines adopted under subsection —(18)
(16).

(20) 22— The departnment shall assess the effectiveness of
t he anmendatory act that added this subsection. The departnent shal
file an annual report on the inplenmentation of the clinical process
gui del i nes and the inpact of the guidelines on resident care with
the standing commttee in the legislature with jurisdiction over
matters pertaining to nursing homes. The first report shall be
filed on July 1, —efthe year followngthe yearinwhich-the
amendatory act that added this subsection takes effect 2002.

(21) —23)— The departnment —ef—econsurer—andindustry—services

shall instruct and train the surveyors in the use of the
clarifications described in subsection -(+A— (15) and the clinica

process gui del i nes adopted under subsection —{38)— (16) in citing
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defi ci enci es.
; . I hal | I . ,
, . I i b I , I : bl
Fevi-ew
(22) —25)— Nothing in this anmendatory act shall be construed
tolimt the requirenents of related state and federal |aw
(23) —{26)— As used in this section:

(a) "Title XVI1I" means title XVIIl of the social security

1395x—+t06—1395yy—and—1395bbbt6-1395¢ggg— 42 USC 1395 TO 1395HHH

(b) "Title XIX" nmeans title XIX of the social security act,
1396+ 6,—and—1396r-8t6-1396v— 42 USC 1396 TO 1396V.

Sec. 20156. (1) A representative of the departnent —efpuble
health or the state fire marshal division of the departnent of
state—potiee— BUREAU OF FI RE SERVI CES, upon presentation of proper
identification, may enter the prem ses of an applicant or |icensee
at any reasonable tinme to determ ne whether the applicant or
licensee neets the requirenents of this article and the rules

pronul gated under this article. —Fhedireector—the direector—of
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state-potiece— BUREAU OF FI RE SERVI CES shall enforce rules

pronmul gated by the state fire safety board for health facilities
and agencies to assure that physical facilities owned, maintained,
or operated by a health facility or agency are planned,
constructed, and maintained in a manner to protect the health,
safety, and welfare of patients.

(3) The departnment —ef—publiehealth— shall not issue a
license or certificate to a health facility or agency until it
receives an appropriate certificate of approval fromthe —state

fire marshal division of the departnent of state police BUREAU OF
FI RE SERVI CES. For purposes of this section, a decision of the

state fire narshal division of the departnent of state police
BUREAU OF FIRE SERVICES to issue a certificate controls over that
of a local fire departnent.

(4) Subsections (2) and (3) do not apply to a health facility
or an agency |icensed under part 205, 209, or 210.

Sec. 20162. (1) Beginning on —theeffective dateofthe
afrendatory—actthat added-seection—20935— JULY 23, 2004, upon a
determ nation that a health facility or agency is in conpliance
with this article and the rules pronul gated under this article, the
departnent shall issue an initial license within 6 nonths after the
applicant files a conpleted application. Receipt of the application

is considered the date the application is received by any agency or
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departnment of this state. If the application is considered

i nconpl ete by the departnment, the departnent shall notify the
applicant in witing or make the notice electronically avail able

wi thin 30 days after receipt of the inconplete application,

descri bing the deficiency and requesting additional information. If
the departnent identifies a deficiency or requires the fulfill nment
of a corrective action plan, the 6-nonth period is tolled unti
either of the follow ng occurs:

(a) Upon notification by the departnment of a deficiency, until
the date the requested information is received by the departnent.

(b) Upon notification by the departnment that a corrective
action plan is required, until the date the departnent determ nes
the requirenents of the corrective action plan have been net.

(2) The determ nation of the conpl eteness of an application
does not operate as an approval of the application for the |icense
and does not confer eligibility of an applicant determ ned
otherwise ineligible for issuance of a license.

(3) Except as otherw se provided in this subsection, if the
department fails to issue or deny a |license within the tine period
required by this section, the departnent shall return the |icense
fee and shall reduce the license fee for the applicant’'s next
licensure application, if any, by 15% Failure to issue or deny a
license within the time period required under this section does not
all ow the departnent to otherw se del ay processing an application.
The conpl eted application shall be placed in sequence with other
conpl eted applications received at that sane time. The depart nment

shal | not discrimnate against an applicant in the processing of
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the application based upon the fact that the application fee was
refunded or discounted under this subsection. The departnent may

i ssue a nonrenewabl e tenporary permt for not nore than 6 nonths if
additional tine is needed to nmake a proper investigation or to
permt the applicant to undertake renmedial action related to
operational or procedural deficiencies or itens of nonconpliance. A
tenporary permt shall not be issued to cover deficiencies in

physi cal plant requirenents.

(4) —Except—as—providedinpart—217—the— THE departnent may
i ssue a provisional |license for not nore than 3 consecutive years
to an applicant who tenporarily is unable to conply with the rules
as to the physical plant owned, maintained, or operated by a health
facility or agency except as otherwi se provided in this article. A
provisional |icense shall not be issued to a new health facility or
agency or a facility or agency whose ownership is transferred after
Sept enber 30, 1978, unless the facility or agency was |icensed and
operating under this article or a prior law for not |ess than 5
years. Provisional licensure under acts repealed by this code shal
be counted agai nst the 3-year maximumfor |icensure.

(5) The departnent, in order to protect the people of this
state, shall provide a procedure for the orderly closing of a
facility if it is unable to maintain its license under this
section.

(6) —Except—as—providedinpart—2174—the— THE departnent, upon
finding that a health facility or agency is not operating in accord
with the requirenents of its |icense, may:

(a) Issue an order directing the |icensee to:
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(i) Discontinue adm ssions.

(i) Transfer selected patients out of the facility.

(1i1) Reduce its licensed capacity.

(iv) Conply with specific requirenents for |icensure or
certification as appropriate.

(b) Through the office of the attorney general, initiate
m sdenmeanor proceedi ngs agai nst the |licensee as provided in section
20199(1).

(7) An order issued under subsection (6) shall be governed by
the notice and hearing requirements of section 20168(1) and the
status requirenents of section 20168(2).

(8) Begi nning Cctober 1, 2005, the director of the departnent
shall submt a report by Decenber 1 of each year to the standing
comm ttees and appropriations subcomm ttees of the senate and house
of representatives concerned with public health issues. The
director shall include all of the following information in the
report concerning the preceding fiscal year

(a) The nunber of initial applications the departnment received
and conpleted within the 6-nmonth time period required under
subsection (1).

(b) The nunber of applications requiring a request for
addi ti onal information.

(c) The nunber of applications denied.

(d) The average processing tine for initial |icenses granted
after the 6-nonth period.

(e) The nunber of tenporary permts issued under subsection

(3).
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(f) The nunber of initial |icense applications not issued
within the 6-nonth period and the anmount of noney returned to
appl i cants under subsection (3).

(9) As used in this section, "conpleted application” means an
application conplete on its face and submtted with any applicable
licensing fees as well as any other information, records, approval,
security, or simlar itemrequired by law or rule froma local unit
of governnent, a federal agency, or a private entity but not from
anot her departnment or agency of this state.

Sec. 20168. (1) Upon a finding that a deficiency or violation
of this article or the rules pronul gated under this article
seriously affects the health, safety, and welfare of individuals
receiving care or services in or froma licensed health facility or
agency, the departnment may issue an energency order limting,
suspendi ng, or revoking the license of the health facility or
agency. If the departnent of public health I ssues an energency

I : L : I ’
blic healtl I I : al :
i o . I I : .

The departnent shall provide an opportunity for a hearing within 5
wor ki ng days after issuance of the order.

(2) An order shall incorporate the departnent's findings. The
conduct of a hearing under this section shall not suspend the
departnent's order

Sec. 20176. (1) A person may notify the departnent of a
violation of this article or of a rule promul gated under this

article that the person believes exists. The departnent shall
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i nvestigate each witten conplaint received and shall notify the
conplainant in witing of the results of a review or investigation
of the conplaint and any action proposed to be taken. Except as

ot herwi se provided in —seetions— SECTI ON 20180, —21743{(H{d)—and
21799a,— the nanme of the conplainant and the charges contained in
the conplaint are a matter of public record.

(2) —Except—as—otherwise providedinseection21799%a—a— A
conpl ai nant who is aggrieved by the decision of the departnent
under this section nmay appeal to the director. After review of an
appeal under this subsection, the director may order the departnent
to reinvestigate the conplaint.

Sec. 20194. (1) Subject to subsections (2), (3), and (4), a
health facility or agency, except a health facility or agency
i censed under part 209, and including a health facility that is
not |licensed under this article but holds itself out as providing
medi cal services, shall conspicuously display in the patient
wai ting areas or other common areas of the health facility or
agency copi es of a panphl et devel oped by the departnment —ef
consurer—and—industry-—serviees— outlining the procedure for filing
a conplaint against a health facility or agency with the depart nent
and the procedure for filing a conplaint against an individual who
is licensed or registered under article 15 and enpl oyed by, under
contract to, or granted privileges by the health facility or
agency. The panphl et shall be devel oped and distributed by the
depart ment —ef—consurer—andindustry-—services— after consultation

wi th appropriate professional associations.

(2) The departnment —ef—econsurer—andindustry—services— shal
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devel op the panphl ets required under subsection (1) in |anguages
that are appropriate to the ethnic conposition of the patient
popul ati on where the panphlet will be displayed. The departnent
shall use large, easily readable type and nontechnical, easily
under st ood | anguage i n the panphlet. The departnent shal
periodically distribute copies of the panphlet to each health
facility or agency and to each unlicensed health facility descri bed
i n subsection (1).

(3) The departnment —ef—eonsurer—andindustry—services— shal
i ncl ude a nodel standardized conplaint formin the panphl et
descri bed in subsection (1). The departnment nay devel op a separate
nodel standardi zed conplaint formthat is specific to a particular
health facility or agency or category of health facilities and
agenci es. The departnment shall devel op a nodel standardized
conplaint formthat is specific to nursing homes. The depart nent
shall include on the nodel standardized conplaint form at a
m nimum sinple instructions on howto file a conplaint, including
Wi th the nursing honme as required under section —237/23— 3223 OF THE
LONG TERM CARE CONTI NUUM ACT, the departnent, the state |long-term
care onbudsnan, the M chigan protection and advocacy service, inc.
and the health care fraud unit of the departnent of attorney
general . The departnent shall distribute copies of the nodel

st andardi zed conpl aint form simnmultaneously with copies of the

panphl et as required under subsection (2). —Fhenursinghore——shall
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purstng—here— The departnent shall include on the node
st andardi zed conpl aint forma tel ephone nunber for the receipt of

oral conplaints.

() I | : i ¥ I Lai
hl o : : I I

I I dod thi I : Ty I ,

i I | | | , il : .
Beginning—Cectober—1—2003—the— THE departnent shall only
di stribute the conplaint panphl ets and nodel standardized conpl ai nt
forms that are in conpliance with subsections (2) and (3).

(5) The department shall nake the conplaint panphlet and the
nodel standardized conplaint formavailable to the public on the
departnment's internet website. The departnent shall take
affirmative action toward the devel opnent and inpl ementati on of an
electronic filing systemthat would allow an individual to file a
conpl aint through the website.

Sec. 20198. (1) Subject to subsection (3), an individual shal
not enter upon the prem ses of a health facility or agency that is
an inpatient facility, an outpatient facility, or a residentia
facility for the purpose of engaging in an activity that would
cause a reasonable person to feel terrorized, frightened,

intimdated, threatened, harassed, or nolested and that actually
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causes a health facility or agency enpl oyee, patient, resident, or
visitor to feel terrorized, frightened, intimdated, threatened,
harassed, or nolested. This subsection does not prohibit
constitutionally protected activity or conduct that serves a

| egitimate purpose.

(2) An individual who violates subsection (1) is guilty of a
m sdenmeanor, punishable by inprisonnent for not nore than 1 year or
a fine of not less than $1, 000.00 or nore than $10,000.00, or both.

3 I . 2t L (2) d I : I
covered under sections 21763(5) and 21799c(1)(c).

Sec. 20201. (1) A health facility or agency that provides
services directly to patients or residents and is |icensed under
this article shall adopt a policy describing the rights and
responsibilities of patients or residents admtted to the health
facility or agency. Except for a licensed heal th mai ntenance
organi zati on which shall conply with chapter 35 of the insurance
code of 1956, 1956 PA 218, MCL 500. 3501 to 500. 3580, OR A NURSI NG
HOME, HOSPI CE, OR HOVE FOR THE AGED WHI CH SHALL COWPLY W TH THE
LONG TERM CARE CONTI NUUM ACT, the policy shall be posted at a
public place in the health facility or agency and shall be provided
to each nenber of the health facility or agency staff. Patients or
residents shall be treated in accordance with the policy.

(2) The policy describing the rights and responsibilities of
patients or residents required under subsection (1) shall include,
as a mninum all of the foll ow ng:

(a) A patient or resident shall not be denied appropriate care

on the basis of race, religion, color, national origin, sex, age,
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disability, marital status, sexual preference, or source of
paynent .

(b) An individual who is or has been a patient or resident is
entitled to inspect, or receive for a reasonable fee, a copy of his
or her nedical record upon request in accordance with the nedica
records access act, 2004 PA 47, MCL 333. 26261 to 333.26271. Except
as otherwi se permtted or required under the health insurance
portability and accountability act of 1996, Public Law 104-191, or
regul ati ons pronul gated under that act, 45 CFR parts 160 and 164, a
third party shall not be given a copy of the patient's or
resident's nedical record without prior authorization of the
patient or resident.

(c) Apatient or resident is entitled to confidenti al
treatment of personal and nedical records, and may refuse their
rel ease to a person outside the health facility or agency except as
requi red because of a transfer to another health care facility, as
required by law or third party paynment contract, or as permtted or
required under the health insurance portability and accountability
act of 1996, Public Law 104-191, or regul ations promnul gated under
that act, 45 CFR parts 160 and 164.

(d) A patient or resident is entitled to privacy, to the
extent feasible, in treatnent and in caring for personal needs with
consideration, respect, and full recognition of his or her dignity
and individuality.

(e) A patient or resident is entitled to receive adequate and
appropriate care, and to receive, fromthe appropriate individua

within the health facility or agency, information about his or her
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nmedi cal condition, proposed course of treatnment, and prospects for
recovery, in ternms that the patient or resident can understand,
unl ess nedically contraindi cated as docunented by the attending
physician in the nedical record.

(f) A patient or resident is entitled to refuse treatnent to
the extent provided by law and to be infornmed of the consequences
of that refusal. If a refusal of treatnment prevents a health
facility or agency or its staff from providing appropriate care
according to ethical and professional standards, the relationship
with the patient or resident may be term nated upon reasonabl e
noti ce.

(g) Apatient or resident is entitled to exercise his or her
rights as a patient or resident and as a citizen, and to this end
may present grievances or recomend changes in policies and
services on behalf of hinself or herself or others to the health
facility or agency staff, to governmental officials, or to another
person of his or her choice within or outside the health facility
or agency, free fromrestraint, interference, coercion,

di scrimnation, or reprisal. A patient or resident is entitled to
i nformati on about the health facility's or agency's policies and
procedures for initiation, review, and resolution of patient or
resi dent conpl ai nts.

(h) A patient or resident is entitled to information
concerni ng an experinental procedure proposed as a part of his or
her care and has the right to refuse to participate in the
experimental procedure w thout jeopardizing his or her continuing

care.
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(i) A patient or resident is entitled to receive and exam ne
an expl anation of his or her bill regardless of the source of
paynment and to receive, upon request, information relating to
fi nanci al assistance available through the health facility or
agency.

(j) Apatient or resident is entitled to know who is
responsi ble for and who is providing his or her direct care, is
entitled to receive informati on concerning his or her continuing
health needs and alternatives for neeting those needs, and to be
involved in his or her discharge planning, if appropriate.

(k) A patient or resident is entitled to associate and have
private communi cati ons and consultations with his or her physician,
attorney, or any other person of his or her choice and to send and
recei ve personal mail unopened on the sane day it is received at
the health facility or agency, unless nedically contraindicated as
docunented by the attendi ng physician in the nmedical record. A
patient's or resident's civil and religious liberties, including
the right to i ndependent personal decisions and the right to
know edge of avail abl e choices, shall not be infringed and the
health facility or agency shall encourage and assist in the fullest
possi bl e exercise of these rights. A patient or resident may neet
with, and participate in, the activities of social, religious, and
comunity groups at his or her discretion, unless nedically
contrai ndi cated as docunmented by the attendi ng physician in the
medi cal record.

() A patient or resident is entitled to be free fromnenta

and physical abuse and from physical and chem cal restraints,
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except those restraints authorized in witing by the attending
physician for a specified and limted tine or as are necessitated
by an energency to protect the patient or resident frominjury to
self or others, in which case the restraint nmay only be applied by
a qualified professional who shall set forth in witing the

ci rcunstances requiring the use of restraints and who shal

promptly report the action to the attending physician. In case of a
chem cal restraint, a physician shall be consulted within 24 hours
after the commencenent of the chem cal restraint.

(m A patient or resident is entitled to be free from
perform ng services for the health facility or agency that are not
i ncluded for therapeutic purposes in the plan of care.

(n) A patient or resident is entitled to information about the
health facility or agency rules and regul ations affecting patient
or resident care and conduct.

(o) A patient or resident is entitled to adequate and

appropriate pain and synptom managenent as a basic and essentia

el enent of his or her nedical treatnent.

Ll ow i ¢ i enal : :
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. L L o . hi
I . i ssion.
(3) AH— This section does not prohibit a health facility or

agency from establishing and recogni zi ng additional patients

rights.
g L hi on
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Sec. 22205. (1) "Health facility", except as otherw se
provi ded in subsection (2), means:

(a) A hospital |icensed under part 215.

(b) A psychiatric hospital or psychiatric unit |icensed under
the mental health code, 1974 PA 258, MCL 330.1001 to 330.2106.

(c) A nursing honme |icensed under part 217 32 OF THE LONG
TERM CARE CONTI NUUM ACT or a hospital long-termcare unit as
defined in section 20106(6).

(d) A freestanding surgical outpatient facility |icensed under
part 208.

(e) A health mai ntenance organi zation issued a |icense or
certificate of authority in this state.

(2) "Health facility" does not include the follow ng:

(a) An institution conducted by and for the adherents of a
church or religious denom nation for the purpose of providing
facilities for the care and treatnment of the sick who depend solely
upon spiritual neans through prayer for healing.

(b) A health facility or agency located in a correctiona
institution.

(c) A veterans facility operated by the state or federa

gover nnent .
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(d) Afacility owed and operated by the departnent of
communi ty heal th.

(3) "Initiate"” neans the offering of a covered clinica
service that has not been offered in conpliance with this part or
former part 221 on a regular basis at that location within the 12-
nmont h period i medi ately preceding the date the covered clinica
service will be offered.

(4) "Medical equiprment” means a single equi pnent component or
a related system of conponents that is used for clinical purposes.

Sec. 22210. (1) A hospital that applies to the department for
a certificate of need and neets all of the following criteria shal
be granted a certificate of need for a short-termnursing care
programwith up to 10 licensed hospital beds:

(a) Is eligible to apply for certification as a provider of
SW ng- bed services under section 1883 of title XVII1l, 42 U-S-C-
USC 1395tt.

(b) Subject to subsection (2), has fewer than 100 |i censed
beds not counting beds excluded under section 1883 of title XVII
of the social security act.

(c) Does not have uncorrected licensing, certification, or
safety deficiencies for which the departnent or the state fire
mar shal , or both, has not accepted a plan of correction.

(d) Provides evidence satisfactory to the departnent that the
hospital has had difficulty in placing patients in skilled nursing
hone beds during the 12 nonths i medi ately precedi ng the date of
t he application.

(2) After Cctober 1, 1990, the criteria set forth in
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subsection (1)(b) may be nodified by the comm ssion, using the
procedure set forth in section 22215(3). The departnent shall not
charge a fee for processing a certificate of need application to
initiate a short-term nursing care program

(3) A hospital that is granted a certificate of need for a
short-term nursing care program under subsection (1) shall conply
with all of the foll ow ng:

(a) Not charge for or otherwi se attenpt to recover the cost of
a length of stay for a patient in the short-termnursing care
programthat exceeds the length of tine allowed for post-hospital
extended care under title XVIII

(b) Admt patients to the short-term nursing care programonly
pursuant to an adm ssions contract approved by the departnent.

(c) Not discharge or transfer a patient froma licensed
hospital bed other than a hospital |ong-termcare unit bed and
admt that patient to the short-termnursing care program unl ess
t he di scharge or transfer and admi ssion is determ ned nedically
appropriate by the attendi ng physician.

(d) Permt access to a representative of an organization
approved under section —21#64— 3264 OF THE LONG TERM CARE CONTI NUUM
ACT to patients admtted to the short-term nursing care program
for all of the purposes described in section —23763— 3263 OF THE
LONG TERM CARE CONTI NUUM ACT.

(e) Subject to subsection (8), not allow the nunber of patient
days for the short-termnursing care programto exceed the
equi val ent of 1,825 patient days for a single state fiscal year.

(f) Transfer a patient in the short-term nursing care program
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to an appropriately certified nursing honme bed, county nedical care
facility bed, or hospital long-termcare unit bed |ocated within a
50-m |l e radius of the patient's residence within 5 business days
after the hospital has been notified, either orally or in witing,
that a bed has becone avail abl e.

(g) Not charge or collect froma patient admtted to the
short-term nursing care program for services rendered as part of
the short-termnursing care program an anount in excess of the
reasonabl e charge for the services as determ ned by the United
States secretary of health and human services under title XVIII

(h) Assist a patient who has been deni ed coverage for services
received in a short-termnursing care programunder title XVIII to
file an appeal with the nedicare recovery project operated by the
of fice of services to the aging.

(1) Operate the short-termnursing care programin accordance
with this section and the requirenents of the swi ng bed provisions
of section 1883 of title XVIIl, 42 U-S—E&— USC 1395tt.

(j) Provide data to the departnent considered necessary by the
departnment to evaluate the short-term nursing care program The
data shall include, but is not limted to, all of the follow ng:

(1) The total nunber of patients admtted to the hospital's
short-term nursing care programduring the period specified by the
depart nment.

(ii)) The total nunber of short-termnursing care patient days
for the period specified by the departnent.

(iii) Information identifying the type of care to which patients

in the short-termcare nursing program are rel eased.
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(k) As part of the hospital's policy describing the rights and
responsibilities of patients adnmtted to the hospital, as required
under section 20201, incorporate all of the foll owing additiona
rights and responsibilities for patients in the short-term nursing
care program

(1) A copy of the hospital's policy shall be provided to each
short-term nursing care patient upon adm ssion, and the staff of
t he hospital shall be trained and involved in the inplenentation of
t he poli cy.

(ii) Each short-term nursing care patient may associ ate and
comuni cate privately with persons of his or her choice.

Reasonabl e, regular visiting hours, which shall take into
consideration the special circunstances of each visitor, shall be
established for short-termnursing care patients to receive
visitors. A short-termnursing care patient nmay be visited by the
patient's attorney or by representatives of the departnents naned
in section 20156 during other than established visiting hours.
Reasonabl e privacy shall be afforded for visitation of a short-term
nursing care patient who shares a roomw th another short-term
nursing care patient. Each short-term nursing care patient shal

have reasonabl e access to a tel ephone.

(iii) A short-termnursing care patient is entitled to retain
and use personal clothing and possessions as space permts, unless
nmedi cal |y contraindi cated, as docunented by the attendi ng physician
in the nedical record.

(iv) A short-termnursing care patient is entitled to the

opportunity to participate in the planning of his or her nedica
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treatnment. A short-termnursing care patient shall be fully

i nformed by the attendi ng physician of the short-term nursing care
patient's nedical condition, unless nedically contraindicated, as
docunented by a physician in the nmedical record. Each short-term
nursing care patient shall be afforded the opportunity to discharge
hi msel f or herself fromthe short-term nursing care program

(v) A short-termnursing care patient is entitled to be fully
informed either before or at the tinme of admi ssion, and during his
or her stay, of services available in the hospital and of the
rel ated charges for those services. The statenent of services
provided by the hospital shall be in witing and shall include
those services required to be offered on an as needed basis.

(vi) A patient in a short-termnursing care programor a person
authorized in witing by the patient may, upon subnission to the
hospital of a witten request, inspect and copy the patient's
personal or nedical records. The hospital shall nake the records
avai |l abl e for inspection and copying within a reasonable tinme, not
exceeding 7 days, after the receipt of the witten request.

(vii) A short-termnursing care patient has the right to have
his or her parents, if the short-termnursing care patient is a
m nor, or his or her spouse, next of kin, or patient's
representative, if the short-termnursing care patient is an adult,
stay at the facility 24 hours a day if the short-termnursing care
patient is considered terminally ill by the physician responsible
for the short-termnursing care patient's care.

(viii) Each short-term nursing care patient shall be provided

with nmeals that neet the recomrended dietary all owances for that
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patient's age and sex and that nmay be nodified according to speci al
dietary needs or ability to chew.

(iX) Each short-termnursing care patient has the right to
receive a representative of an organi zati on approved under section
21764, for all of the purposes described in section 21763.

() Achieve and maintain nmedicare certification under title
XVITT.

(4) A hospital or the owner, adm nistrator, an enployee, or a
representati ve of the hospital shall not discharge, harass, or
retaliate or discrimnate against a short-termnursing care patient
because the short-term nursing care patient has exercised a right
descri bed in subsection (3) (k).

(5) In the case of a short-termnursing care patient, the
rights described in subsection (3)(k)(iv) may be exercised by the
patient's representative, as defined in section 21703(2).

(6) A short-termnursing care patient shall be fully inforned,
as evidenced by the short-termnursing care patient's witten
acknow edgnment, before or at the tinme of adm ssion and during stay,
of the rights described in subsection (3)(k). The witten
acknow edgnment shall provide that if a short-termnursing care
patient is adjudicated inconpetent and not restored to | ega
capacity, the rights and responsibilities set forth in subsection
(3)(k) shall be exercised by a person designated by the short-term
nursing care patient. The hospital shall provide proper forns for
the short-termnursing care patient to provide for the designation
of this person at the tinme of adm ssion

(7) Subsection (3)(k) does not prohibit a hospital from
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establ i shing and recogni zing additional rights for short-term
nursing care patients.

(8) Upon application, the departnment may grant a variation
fromthe maxi mum nunber of patient days established under
subsection (3)(e), to an applicant hospital that denobnstrates to
the satisfaction of the departnent that there is an i medi ate need
for skilled nursing beds within a 100-mle radius of the hospital.
A variation granted under this subsection shall be valid for not
nore than 1 year after the date the variation is granted. The
departnent shall prormulgate rules to inplenent this subsection
including, at a mninum a definition of i mediate need and the
procedure for applying for a variation.

(9) A hospital that violates subsection (3) is subject to the
penal ty provisions of section 20165.

(10) A person shall not initiate a short-termnursing care
program w t hout first obtaining a certificate of need under this
section.

Sec. 22239. (1) If the certificate of need approval was based
on a stipulation that the project would participate in title XX
and the project has not participated in title XIX for at |east 12
consecutive nonths within the first 2 years of operation or
continued to participate annually thereafter, the departnent shal
revoke the certificate of need. A stipulation described in this
section is germane to all health facility projects.

(2) The departnment shall nonitor the participation in title
XI X of each certificate of need applicant approved under this part.

Except as ot herw se provided in subsection (3), the departnent
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shall require each applicant to provide verification of
participation in title XIX with its application and annual |y
t hereafter.

(3) The department shall not revoke or deny a certificate of
need for a nursing home |icensed under part 217 32 OF THE LONG
TERM CARE CONTI NUUM ACT if that nursing honme does not participate
intitle XIX on the effective date of the anendatory act that
addedthis—subseetion— MARCH 31, 2003 but agrees to participate in
title XIX if beds becone available. This section does not prohibit
a person fromapplying for and obtaining a certificate of need to
acquire or begin operation of a nursing hone that does not
participate in title XIX

Enacting section 1. Sections 20173, 20173a, 20173b, and 20178
and parts 213, 214, and 217 of the public health code, 1978 PA 368,
MCL 333.20173, 333.20173a, 333.20173b, 333.20178, 333.21301 to
333. 21335, 333.21401 to 333.21420, and 333.21701 to 333.21799%e, are
r epeal ed.

Enacting section 2. This amendatory act does not take effect
unl ess House Bill No. 5762 of the 93rd Legislature is enacted into

| aw.
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