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HOUSE BILL No. 6006

April 26, 2006, Introduced by Reps. Murphy, Gonzales, Zelenko, Condino, Polidori,
Hopgood, Sheltrown, Ball, Kahn, Vagnozzi, Clack, Farrah, Plakas, Leland, Kathleen Law,
Alma Smith, Gaffney, Cushingberry, Bieda, Lemmons, 111, Espinoza and Gleason and
referred to the Committee on Health Policy.

A bill to create an adequate health care task force; and to

provide for a report.
THE PECPLE OF THE STATE OF M CHI GAN ENACT

Sec. 1. (1) There is created an adequate health care task
force. The task force shall consist of 29 voting nenbers appointed
as follows:

(a) Five nenbers appointed by the governor.

(b) Six menbers appointed by the senate majority | eader.

(c) Six nmenbers appointed by the senate mnority | eader.

(d) Six menbers appointed by the speaker of the house of
representatives.

(e) Six menmbers appointed by the mnority | eader of the house
of representatives.

(2) The task force shall have a chairperson and vice-
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chai rperson who shall be elected by the voting nmenbers at the first
neeting of the task force

(3) The director of the departnment of community health or his
or her designee, the director of the office of services to the
aging or his or her designee, the director of the departnment of
human services or his or her designee, and the comm ssioner of the
of fice of financial and insurance services or his or her designee
shall represent their respective departnments and offices and shal
be invited to attend task force neetings, but shall not be nenbers
of the task force. The nmenbers of the task force shall be appointed
by August 1, 2006. The departnents and offices of state governnent
represented on the task force shall work cooperatively to provide
adm ni strative support for the task force, with the departnent of
community health acting as the primary agency in providing that
adm ni strative support.

Sec. 3. (1) The task force shall seek public input on the
devel opnent of a health care access plan by holding a public
hearing in each M chigan congressional district starting no |ater
t han January 1, 2007 and endi ng on Novenber 30, 2007. Each state
representative and state senator |ocated in each congressional
district shall be invited to participate in the hearing in that
district and help to gather input frominterested parties. A
website for the task force shall be devel oped and linked to the
governor's honepage for input to be provided and to keep the public
informed. The task force's website shall be specifically
hi ghl i ghted and have i ndependent pages reporting all activities and

I i nkages for people to access. Mnutes fromall of the task force's
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neetings shall be available on the website, and a hard copy of this
informati on shall al so be made avail able for those persons w thout
access to the task force's website. The task force may al so consult
with health care providers, health care consuners, and ot her
appropriate individuals and organi zations to assist in the

devel opnent of a health care access pl an.

(2) Not later than Septenber 1, 2006, the departnent of
comunity health, subject to appropriation or the availability of
ot her funds for such purposes and using a public request for
proposal s process, shall contract with an i ndependent research
entity experienced in assessing health care reforms, health care
financing, and health care delivery nodels. Upon the request of at
| east 1/4 of the task force nenbers, the research entity shall be
avai lable to the task force for the purpose of assessing financial
costs and the different health care nodels being discussed. Al
inquiries nmade by task force nenbers to the independent research
entity shall be made available on the task force's website.

Sec. 5. No later than March 15, 2008, the task force shal
submt its final report on a health care access plan to the
| egi sl ature and the governor. The final report may recomend a
conbi nation of nore than 1 type of plan and alternative nethods of
funding the plan. The final report by the task force shall nmake
recommendations for a health care access plan or plans that would
provi de access to a full range of preventive, acute, and |long-term
health care services to residents of this state by July 1, 2009,
including all of the follow ng:

(a) An integrated systemor systens of health care delivery.
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(b) Incentives to be used to contain costs.

(c) Core benefits that woul d be provided under each type of
pl an.

(d) Rei nbursenent mechani snms for health care providers.

(e) Administrative efficiencies.

(f) Mechanisns for generating spending priorities based on
mul tidi sciplinary standards of care established by verifiable
replicated research studi es denonstrating quality and cost-
effectiveness of interventions, providers, and facilities.

(g) Methods for reducing the cost of prescription drugs both
as part of, and as separate from the health care access pl an.

(h) Appropriate reallocation of existing health care
resour ces.

(1) Equitable financing of each proposal.

(j) Recommendati ons concerning the delivery of long-termcare
services, including:

(i) Those currently covered under title XIX of the social
security act, 42 USC 1396 to 1396v.

(1i) Recommrendati ons on potential cost-sharing arrangenents for
| ong-term care services and the phasing in of such arrangenents
over tine.

(iii) Consideration of the potential for utilizing informal
caregiving by friends and famly nenbers.

(iv) Recommendati ons on cost-contai nment strategies for |ong-
termcare services.

(v) The possibility of using independent financing for the

provi sion of |ong-termcare services.
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(vi) The projected cost to this state over the next 20 years if
no changes were made in the present system of delivering and paying
for long-termcare services.

Sec. 7. No |ater than Decenber 31, 2008, the legislature is
strongly encouraged to vote on |legislation that either enacts the
task force's recommendati on or provides for another health care
access plan that neets all of the foll ow ng:

(a) Provides access to a full range of preventive, acute, and
| ong-term heal th care services.

(b) Maintains and i nproves the quality of health care services
offered to M chigan residents.

(c) Provides portability of coverage, regardl ess of enpl oynent
st at us.

(d) Provides core benefits for all Mchigan residents.

(e) Encourages regional and |ocal consuner participation

(f) Contains cost-containnent neasures.

(g) Provides a nechanismfor review ng and i npl enenting
mul ti pl e approaches to preventive nedici ne based on new
t echnol ogi es.

(h) Pronotes affordable coverage options for the snal
busi ness mar ket .

Sec. 9. This act takes effect July 1, 2006.
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