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SUMMARY OF HOUSE BILLS 4562
(H-1), 4563 (H-1), and 5159 (H-1) as passed
by the House:

The bills would amend the Public Health Code to
establish programs directed toward problems associated
with Alzheimer’s disease and related disorders. House
Bill 4562 (H-1) would create a brain autopsy network
and require the development of a subsidy program to
help defray autopsy costs. House Bill 4563 (H-1) would
establish a registry to record cases of Alzheimer’s
disease and related disorders in the State. House Bill
5159 (H-1) would require the development of a State
plan for a network of regional, multidisciplinary
diagnostic and assessment centers.

House Bill 4562 (H-1)

The bill would require the Department of Public Health to
identify an Alzheimer's disease and related disorders
autopsy network. The network would have to include
individuals qualified to extract, preserve, transport, and
examine tissue, and to prepare reports on the results of
examinations, as well as individuals qualified to provide
information about autopsies to families and obtain consent
for brain autopsies. The Department would have to identify
one or more tissue repositories for the receipt and storage
of tissue. Any participating tissue repository would have to
allow equitable access to tissue to people performing
medical research and education and could collect a fee
for use of tissue. A repository would have to report annually
to the Department on the collection and distribution of tissue
and on the amount and use of fees collected.

The Department would have to provide to physicians,
hospitals, nursing homes, medical examiners, funeral
directors, victims of Alzheimer’s and related disorders and
their family members, and other appropriote people,
written information describing the critical role that
autopsies play in the diagnosis of and research into the
causes, treatment, and cure of Alzheimer’s disease and
related disorders.

If a person diagnosed or identified as having Alzheimer’s
disease or a related disorder or a family representative of
such a person requested an autopsy, a representative of
the network would have to provide information about the
costs, purposes, and benefits of an autopsy, and about
the benefits of using the tissue for medical research and
education. The network representative would also have to
request that the affected person or family representative

sign a written consent to the autopsy and a separate written
consent to use of the tissue for research and education.
The bill specifies that the authority of a family
representative would be given first to the legal guardian
of the affected person, and then to other family members
in the following order: the affected person’s spouse, an
adult child or children, a parent, and other family
members.

Within one year after the bill’s effective date, the
Department would have to develop and recommend to the
Legislature a subsidy program to help defray a portion of
the cost of an autopsy to an affected individual or his or
her family.

The Department would have to adopt guidelines pursuant
to the Administrative Procedures Act to administer the bill’s
provisions, and the Chronic Disease Advisory Committee
would advise the Department on the adoption of guidelines
and oversee the implementation of the bill’s provisions,

MCL 333.5525 et al.

House Bill 4563 (H-1)

The bill would require the Department of Public Health to
establish o registry to record cases of Alzheimer’s Disease
and related disorders that occur in the State and to record
information necessary and appropriate to conduct
epidemiologic surveys. Physicians would be required to
report each case of Alzheimer's or a related disorder they
diagnosed to the Department, and the Department would
be required to maintain comprehensive records of all
reports, which would be subject to the confidentiality
standards in the health code for medical research projects.
Reporting of cases would have to begin the January 1st
following the bill's effective date. Within two years after
the effective date, the Department would have to begin
evaluating reports, and no later than 180 days later the
first summary report of information would be due.
Subsequent annual reports would be due no later than 180
days after the end of each year. The Department Director
would be required to promulgate rules to provide for: the
reporting of related disorders other than Alzheimer's; the
quality and manner of reporting; the terms and conditions
governing release of records disclosing the name and
medical condition of a specific individual; and the collection
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of information describing the characterization of the
progression, symptoms, and behavior patterns of the
relevant disorders. The Department could contract for the
collection and analysis of the epidemiologic data, as well
as for related research.

The bill says that it would not compel an individual to submit
to medical or Department examination or supervision. The
provisions of the bill would be repealed three years after
enactment.

MCL 333.5501
House Bill 5159 (H-1)

The bill would require the development of a State plan for
a network of regional, multidisciplinary diagnostic and
assessment centers for individuals diagnosed or identified
as having Alzheimer's disease or a related disorder. The
plan would have to be completed and submitted to the
Governor and legislature within one year after the bill’s
effective date. The Department of Public Health would
have to develop the plan in consultation with the
Department of Social Services, the Department of Mental
Health, the Office of Services to the Aging, and the Office
of Health and Medical Affairs. In developing the plan,
consideration would have to be given to locating centers
so as to minimize transportation problems; operating
centers in conjunction with existing related services and
programs; and making sure centers could be reimbursed
for the diagnostic and assessment process by third-party
payers, including Medicare and Medicaid. Consideration
would also have to be given to methods of payment for
people without sufficient health insurance coverage who
had a limited income but were not eligible for Medicaid.

MCL 333.5511
Legislative Analyst: L. Burghardt

FISCAL IMPACT
House Bill 4562 (H-1)

The bill would have an indeterminate impact on State
expenditures. The Department of Public Healith would incur
the administrative costs associated with developing and
coordinating the autopsy networks. Within a year of
passage of the bill, the State also could incur the costs of
an autopsy subsidy program, depending on the
recommendations of the Department. Currently, the State
provides a $300 subsidy for sudden infant death syndrome
autopsies. If one assumes a similar subsidy for an
Alzheimer's disease autopsy and approximately 1,200
deaths/year within the Alzheimer’s referral network, the
cost to the State could be $360,000.

House Bill 4563 (H-1)

The bill would result in an increase in Department of Public
Health expenditures of approximately $75,000 annually to
establish and maintain the Alzheimer’s disease and related
disorders registry. This cost estimate is based on the
following assumptions:

@ The cost per case reported would be equivalent to the
cost per case reported to the Cancer Registry.

® The number of reported cases would be approximately
10,000 per year.

it should be noted that the Department estimates the cost
of the registry at between $125,000 and $135,000 per
year.

House Bill 5159 (H-1)

The bill would have an indeterminate impact on State
expenditures. The Department of Public Health would incur
the administrative costs associated with developing a State
plan for a network of regional, multidisciplinary diagnostic
and assessment centers. The Department estimates that
the cost of planning would be less than $30,000. Future
State costs would depend on the outcome of the planning
process. In the event that the plan required the State to
assume responsibility for payment of diagnostic services
provided through the centers for uninsured persons, the
cost would be approximately $1,500 per case. There are
insufficient data at this time on the number of persons who
would utilize the centers or the number of such persons
without insurance.

Fiscal Analyst: P. Graham

This analysis was prepared by nonpartisan Senate staff for use by
the Senate in its deliberations and does not constitute an official
statement of legislative intent.
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