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HOUSE BILL No. 5825

May 23, 2000, Introduced by Reps. Faunce, Richardville, Law, Voorhees, Tabor, Julian,
Rocca, Van Woerkom, Bradstreet, Kowall, Shackleton, LaSata, Kukuk, Cameron Brown and
Cassis and referred to the Committee on Senior Health, Security and Retirement.

A bill to amend 1978 PA 368, entitled
"Public health code,"
by anmendi ng section 21773 (MCL 333.21773).

THE PEOPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 21773. (1) A nursing honme shall not involuntarily
transfer or discharge a patient except FOR 1 OR MORE OF THE FOL-
LON NG PURPCSES: —for—rredical—

(A) MEDI CAL reasons. ——for—the

(B) THE patient’s welfare. —or—that—

(C THE WELFARE of other patients or —factti+ty— NURSI NG HOVE

enpl oyees. ——or—for—monpaynent—

(D) NONPAYMENT for the patient’s stay, except as prohibited
by title 39— XI X of the social security act, 42 U S.C 1396 to
—1396k— 1396f, 1396g-1 TO 1396r-6, AND 1396r-8 TO 1396v.
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(2) —Invotuntary—transfer—or—discharge—of apatient—Ffroma—
A licensed nursing honme shall —be—preceded—by—=amnrmum- PROVI DE
witten notice —of— AT LEAST 21 days BEFORE A PATIENT IS | NVOLUN-
TARI LY TRANSFERRED OR DI SCHARGED. The 21-day requirenment —shaH—
OF THI S SUBSECTI ON DCES not apply in any of the follow ng
I nst ances:

(a) If an energency transfer or discharge is mandated by the
patient’s health care needs and is in accord with the witten
orders and nedical justification of the attending physician.

(b) I'f the transfer or discharge is nmandated by the physical
safety of other patients and —factti+ty— NURSI NG HOVE enpl oyees as
docunented in the clinical record.

(c) If the transfer or discharge is subsequently agreed to
by the patient or the patient’s |egal guardian, and notification
is given to the next of kin and the person or agency responsible
for the patient’s placenment, maintenance, and care in the
—facitity— NURSI NG HOME.

(3) The notice required by subsection (2) shall be on a form

prescri bed by the departnment and shall contain all of the

fol | ow ng:

(a) The stated reason for the proposed transfer.

(b) The effective date of the proposed transfer.

(c) A statenent in not |less than 12-point type ——which—
THAT reads: "You have a right to appeal the nursing hone’s deci -
sion to transfer you. |If you think you should not have to | eave
this facility, you may file a request for a hearing with the

departnment of —puble—heatth— CONSUMER AND | NDUSTRY SERVI CES
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within 10 days after receiving this notice. |If you request a
hearing, it will be held —not—sooner—than— AT LEAST 7 days after
your request, and you will not be transferred during that tine.
If you |lose the hearing, you will not be transferred —beforethe
exptrratt+on—of— UNTIL AT LEAST 30 days —folHHowng—recerpt—of—
AFTER YOQU RECEI VED the original notice of the discharge or
transfer. A formto appeal the nursing hone’s decision and to
request a hearing is attached. |If you have any questions, cal
the departnment of —publiec—health— CONSUMER AND | NDUSTRY SERVI CES
at the nunber |isted below "

(d) A hearing request form together with a postage paid,
preaddressed envel ope to the departnent.

(e) The nane, address, and tel ephone nunber of the responsi-
ble official in the departnent.

(4) A request for a hearing made under subsection (3) shal
stay a transfer pending a hearing or appeal decision.

(5) A copy of the notice required by subsection (3) shall be
placed in the patient’s clinical record and a copy shall be
transmtted to the departnment OF CONSUMER AND | NDUSTRY SERVI CES,
the patient, the patient’s next of kin, patient’s representative,
or | egal guardian, and the person or agency responsible for the
patient’s placenent, maintenance, and care in the —facttity—
NURSI NG HOVE.

(6) If the basis for an involuntary transfer or discharge is
the result of a negative action by the departnment of —soctal—
CONSUMER AND | NDUSTRY services with respect to a nedicaid client
and a hearing request is filed wwth —that— THE departnent, the
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21-day witten notice period —shalH+— OF SUBSECTI ON (2) DOES not
begin until a final decision in the matter is rendered by the
departnment of —seecial— CONSUVER AND | NDUSTRY services or a court
of conpetent jurisdiction and notice of that final decision is
recei ved by the patient and the —faecttity— NURSI NG HOVE

(7) 1I'f nonpaynment is the basis for involuntary transfer or

di scharge, the patient —shatH—havethe—r+ight—to— MAY redeemup to

the date that the discharge or transfer is to be made and then
—shalHH—have—the—r+i+ght—to— MAY remain in the —facitity— NURSI NG
HOVE.

(8) The NURSI NG HOVE ADM NI STRATOR OR OTHER APPROPRI ATE
NURSI NG HOVE EMPLOYEE DESI GNATED BY THE NURSI NG HOVE ADM NI STRA-
TOR SHALL DI SCUSS AN i nvoluntary transfer or discharge —shalt—be
discussed— with the patient, the patient’s next of kin or |egal
guar di an, and person or agency responsible for the patient’s
pl acement, mai ntenance, and care in the —faci+ity— NURSI NG HOVE

admnistrator—s—destgnee— THE DI SCUSSI ON SHALL | NCLUDE AN EXPLA-
NATI ON OF THE REASONS FOR THE | NVOLUNTARY TRANSFER OR DI SCHARCE.

The content of the discussion and expl anation shall be summari zed
in witing and shall include the nanes of the individuals
i nvolved in the discussions and made a part of the patient’s
clinical record.

(9) The NURSI NG HOMVE SHALL PROVI DE THE patient —shatH

recetve— W TH counseling services before and after the
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I NVOLUNTARY transfer OR DI SCHARGE to minim ze the possible
adverse effect of the I NVOLUNTARY transfer OR DI SCHARGE

(10) I'F A NURSI NG HOVE VOLUNTARI LY W THDRAWS FROM PARTI Cl PA-
TION I N THE STATE PLAN FOR MEDI CAI D FUNDI NG, BUT CONTI NUES TO
PROVI DE SERVI CES, THE NURSI NG HOMVE SHALL NOT, EXCEPT AS PROVI DED
I N SUBSECTI ON (1), I NVOLUNTARILY TRANSFER OR DI SCHARGE A PATI ENT,
VWHETHER OR NOT THE PATIENT IS ELI G BLE FOR MEDI CAl D BENEFI TS, WHO
RESI DED I N THE NURSI NG HOVE ON THE DAY BEFORE THE EFFECTI VE DATE
OF THE NURSI NG HOVE' S W THDRAWAL FROM PARTI Cl PATI ON. THE PROCHI -
Bl TI ON AGAI NST TRANSFER OR DI SCHARGE | MPOSED BY THI S SUBSECTI ON
CONTI NUES UNLESS THE PATI ENT FALLS WTHIN 1 OR MORE OF THE EXCEP-
TI ONS DESCRI BED I N SUBSECTI ON (1).

(11) IF AN I NDI VI DUAL BECOVES A PATI ENT OF A NURSI NG HOVE
AFTER THE DATE THE NURSI NG HOVE W THDRAWS FROM PARTI CI PATION I N
THE STATE PLAN FOR MEDI CAI D FUNDI NG THE NURSI NG HOVE, ON OR
BEFORE THE DATE THE | NDI VI DUAL SI GNS A CONTRACT W TH THE NURSI NG
HOMVE, SHALL PROVI DE TO THE PATI ENT ORAL AND WRI TTEN NOTI CE OF
BOTH OF THE FOLLOW NG

(A) THAT THE NURSI NG HOVE | S NOT PARTI Cl PATI NG I N THE STATE
PLAN FOR MEDI CAI D FUNDI NG

(B) THAT THE FACI LI TY MAY | NVOLUNTARI LY TRANSFER OR DI S-
CHARCGE THE PATI ENT FOR NONPAYMENT UNDER SUBSECTION (1) (D) EVEN I F
THE PATIENT IS ELI G BLE FOR MEDI CAl D BENEFI TS.
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