THE SOCIAL WELFARE ACT (EXCERPT)
Act 280 of 1939
COUNTY DEPARTMENT OF SOCIAL SERVICES

400.45 Creation, powers, duties, and composition of county family independence agency; powers and duties
of family independence agency board; offices; salary and expenses; prohibition; appointment and oath of
board members; appointment and qualifications of directors, employees, and assistants; evaluation of
county director; availability of writings to public.

Sec. 45.

(1) A county family independence agency is created in each county of this state, which shall possess the powers
granted and perform the duties imposed in this act. The county family independence agency shall consist of a
county family independence agency board and the director of the county family independence agency, together with
assistants and employees as may be necessary to operate the county family independence agency. As used in this
act, references to "county department of social services" or "county department” mean the county family
independence agency and references to "county social services board" and "county board" mean the county family
independence agency board.

(2) The powers and duties of the county family independence agency board include all of the following:

(a) Supervision of and responsibility for the administration of the county infirmary and county medical care
facility and child caring institution, except as provided in sections 55(c) and 58.

(b) Conduct, in conjunction with the family independence agency, an annual review of social service programs
operating within the county.

(c) Development of policy and supervision of the administration of social service programs authorized by the
county board of commissioners or financed solely from county funds or county administered funds.

(d) Development and administration of employment programs and work training projects complementary to and
not in conflict with state programs.

(e) Review and submit recommendations on contracts involving programs administered by the family
independence agency proposed to be entered into between the family independence agency and public or private
agencies within the county including proposed purchases of service contracts from applicant agencies within the
county eligible for funding under title XX of the social security act, chapter 531, 49 Stat. 620, 42 U.S.C. 1397 to
1397f. A contract shall not be entered into between the family independence agency and a public or private agency
within the county until the board has been provided an opportunity for review of the contract. The board shall be
advised by the family independence agency within 30 days after contracts have been signed with an explanation of
the differences between contracts recommended by the board and those actually entered into.

(f) Act as the agent for the county board of commissioners in the development of coordinated or consolidated
approaches to the delivery of social services and cooperative service delivery arrangements between the family
independence agency and each public and private social service agency within the county.

(g) Represent the county board of commissioners in all negotiations between the county and the family
independence agency.

(h) Make annual policy recommendations to the Michigan county social services association on annual
departmental appropriations, priorities for utilization of title XX funds, eligibility standards for general public relief
and burial, employment programs, work training projects, and other related issues.

(3) The family independence agency shall provide suitable office accommodations for programs funded in whole
or in part with state funds. The county family independence agency board shall review and recommend to the
director proposed office sites within the county. The director shall notify the board before final site selection with
an explanation of the selection of a site other than that proposed by the board.

(4) The salary and expenses of each member of the county board shall be fixed by the county board of
commissioners according to the amount of time the member devotes to the performance of official duties. A
member of the county board may not serve as the director or an employee of the county family independence
agency. The members of the county boards shall be appointed at the annual October session of commissioners, and
members shall qualify by taking and filing the oath of office with the county clerk, and shall assume their duties as
prescribed by this act not later than November 1 of the year appointed.

(5) The director, employees, and assistants of the county family independence agency shall be appointed by the
family independence agency from among persons certified as qualified by the state civil service commission. The
county family independence agency board shall review the qualifications of and interview each applicant for the
position of county family independence agency director. The county director shall be appointed from among
persons certified as eligible and recommended by the family independence agency and by the county board. These
appointment provisions do not apply under conditions of reduction in state work force, in which case the
administrative employment preference rules for bumping promulgated by the Michigan civil service commission

Rendered Saturday, August 23, 2025 Michigan Compiled Laws Complete Through PA 9 of 2025
Page 1 Courtesy of legislature.mi.gov



apply. The county board shall advise and make recommendations to the state director regarding the performance of
the county director within 6 months after the appointment of the county director and annually after that time. A
copy of each evaluation shall be provided to the county director.

(6) Except as prescribed in sections 35 and 64, a writing prepared, owned, used, in the possession of; or retained
by the county family independence agency in the performance of an official function shall be made available to the
public in compliance with the freedom of information act, Act No. 442 of the Public Acts of 1976, being sections
15.231 to 15.246 of the Michigan Compiled Laws.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- Am. 1945, Act 53, Eff. Sept. 6, 1945 ;-- CL 1948, 400.45 ;-- Am. 1965, Act 401, Imd.
Eff. Oct. 17, 1965 ;-- Am. 1966, Act 74, Imd. Eff. June 10, 1966 ;-- Am. 1975, Act 237, Eff. Dec. 1, 1975 ;-- Am. 1978, Act 224, Imd. Eff.
June 13, 1978 ;-- Am. 1995, Act 223, Eff. Mar. 28, 1996

Popular Name: Act 280

400.46 County social services board; administration of powers and duties; appointment and terms of
members; oath; vacancies; conducting business at public meeting; notice; quorum; meetings; chairperson;
effect of failure to attend meetings; compensation and expenses; availability of writings to public.

Sec. 46.

(1) The administration of the powers and duties of the county department shall be vested in a county social
services board of 3 members, appointed from persons residing within the county and not holding an elective office,
for 3-year terms as follows: 2 members shall be appointed by the county board of commissioners, and 1 member by
the director of social services. Members appointed before October 27, 1965, shall continue in office until the
expiration of their terms and until successors are appointed and qualified. Each member shall qualify by taking and
filing with the county clerk the constitutional oath of office, and shall hold office until the appointment and
qualification of a successor. Vacancies in the membership of the board shall be filled for the expiration of the
unexpired term, in the same manner as provided for appointment of the original members.

(2) The business which the county social services board may perform shall be conducted at a public meeting of
the county social services board held in compliance with Act No. 267 of the Public Acts of 1976. Public notice of
the time, date, and place of the meeting shall be given in the manner required by Act No. 267 of the Public Acts of
1976. A majority of the board constitutes a quorum for the transaction of business. The board shall meet on the call
of the chairperson, or on a written request to the chairperson signed by 2 members of the board, or at times and
places as prescribed by the rules of the board. The board shall hold not less than 12 meetings each fiscal year with
an interval of not more than 5 weeks between 2 meetings.

(3) At the first meeting following the appointment of a new member to the board, the members shall choose 1
member as chairperson, who shall continue to act as chairperson of the board until the selection of a successor.

(4) If a member of the county social services board, upon receiving notification, fails to attend 3 consecutive
regularly scheduled meetings of the board, the county board of commissioners after notification from the county
social services board of the failure of a member to attend without reasonable cause such as illness or other
circumstances beyond the member's control shall by formal vote excuse the member or declare the office vacant.
The vacancy shall be filled for the remainder of the unexpired term in the same manner as the original appointment
was made.

(5) Members of the board shall be reimbursed for necessary travel and other expenses, and shall be paid such
amount as shall be fixed by the board of commissioners or board of county auditors.

(6) Except as prescribed in sections 35 and 64, a writing prepared, owned, used, in the possession of, or retained
by the county social services board in the performance of an official function shall be made available to the public in
compliance with Act No. 442 of the Public Acts of 1976.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- Am. 1945, Act 53, Eff. Sept. 6, 1945 ;-- CL 1948, 400.46 ;-- Am. 1965, Act 401, Imd.
Eff. Oct. 27, 1965 ;-- Am. 1967, Act 60, Imd. Eff. June 20, 1967 ;-- Am. 1978, Act 224, Imd. Eff. June 13, 1978
Popular Name: Act 280

400.47 Organization of district department of social welfare and medical relief; powers and duties vested in
district social welfare board and medical advisory council; appointment, qualifications, and terms of
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members; applicability of references; chairperson; conducting business at public meeting; notice;
availability of writings to public.

Sec. 47.

(1) Two or more counties may organize a district department of social welfare and medical relief by a majority
vote of the members elect of the county board of commissioners of each county. The administration of the powers
and duties of the department shall be vested in a district social welfare board and medical advisory council. The
district social welfare board and medical advisory council shall consist of members appointed from persons who are
residents within the district, for 3-year terms as follows: 1 member shall be appointed by the state social welfare
commission and the county board of commissioners of each county included in the district shall each appoint 2
members. Of the members first appointed the member appointed by the state social welfare commission shall be
appointed for a term of 1 year; 1 member appointed by the county board of commissioners of each county shall be
appointed for the term of 2 years, and 1 member for the term of 3 years. A reference in this act to a county
department of social services or to a county social services board, shall be deemed to apply to a district department
of social welfare or a district social welfare board, where a district has been created as provided in this section. A
member of a district board shall not hold an elective office. The members of the district social welfare board shall
choose a chairperson as provided in section 46.

(2) The business which a district social welfare board may perform shall be conducted at a public meeting of the
board held in compliance with Act No. 267 of the Public Acts of 1976. Public notice of the time, date, and place of
the meeting shall be given in the manner required by Act No. 267 of the Public Acts of 1976.

(3) Except as prescribed in sections 35 and 64, a writing prepared, owned, used, in the possession of, or retained
by a district department of social welfare or a district social welfare board in the performance of an official function
shall be made available to the public in compliance with Act No. 442 of the Public Acts of 1976.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.47 ;-- Am. 1978, Act 224, Imd. Eff. June 13, 1978
Popular Name: Act 280

400.48 Organization of counties into single administrative unit; appointment of director.
Sec. 48.

Subject to the provisions of this subsection, the department director may organize not more than 3 counties into
a single administrative unit for purposes of administrative efficiency. Before a decision is made to organize counties
into a single administrative unit as allowed under this section, the department shall have a formal consultation with
the boards of those counties. The director of the single administrative unit shall be appointed by the department
from among persons certified as eligible and recommended by the department and by all of the affected county
boards. If the affected county boards are unable to reach agreement on recommended candidates within 3 months
after being notified of a vacancy, the director of the single administrative unit shall be appointed by the department
from among persons certified as eligible and recommended by the department and by 1 or more of the affected
county boards.

History: Add. 1995, Act 223, Eff. Mar. 28, 1996 ;-- Am. 1996, Act 423, Imd. Eff. Nov. 22, 1996 ;-- Am. 2010, Act 212, Imd. Eff. Nov. 17,
2010

Compiler's Notes: Former MCL 400.48, which pertained to city department of social welfare, was repealed by Act 117 of 1968, Imd. Eff.
June 11, 1968.

Popular Name: Act 280

400.49 Director of county or district board; employment; duties; assistants; requirements; compensation
and expenses; supplementary salary.

Sec. 49.

Any county or district board shall employ a director, who shall be the executive officer and secretary of the
board, and shall be responsible to the board for the performance of his duties associated with those social service
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functions financed by the county. The director and his assistants shall hold no partisan elective office, shall devote
their entire time to the performance of the duties of their office, and shall receive such compensation as shall be
fixed by the state civil service commission, together with their actual and necessary traveling and other expenses
incurred in the discharge of their official duties. Unless disapproved by the state civil service commission, the
county board, with the approval of the county board of commissioners, may provide a supplementary salary to that
fixed by the state civil service commission in remuneration for those duties of the director and his assistants if
deemed justifiable, associated with the administration of those forms of relief or other welfare programs not wholly
or in part financed by federal funds. The cost shall be deemed for all purposes a proper county expense.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.49 ;-- Am. 1953, Act 78, Eff. Oct. 2, 1953 ;-- Am. 1965, Act 401, Imd.
Eff. Oct. 27, 1965 ;-- Am. 1966, Act 143, Imd. Eff. June 24, 1966 ;-- Am. 1975, Act 237, Eff. Dec. 1, 1975
Popular Name: Act 280

400.50 County employee; unauthorized transfer of public relief recipient, misdemeanor.
Sec. 50.

Any county employee or officer who transports, brings or causes to be transported or brought, any other person
receiving general relief, hospitalization or infirmary care, or in need of general relief, hospitalization or infirmary
care from any county or from any city operating a separate department of social welfare under this act into any
other county or city operating a separate department without legal authority and there leave the person receiving
general relief or in need of general relief, or who induces such person by threat or other means to remove to
another county or city operating a separate department, with the intent to make the county or city to which the
removal is made chargeable with the support of the person receiving or in need of public assistance, is guilty of a
misdemeanor.

History: Add. 1961, Act 184, Eff. Sept. 8, 1961

Compiler's Notes: Former MCL 400.50, deriving from Act 280 of 1939 and authorizing employment of supervisor of bureau of social aid,
was repealed by Act 95 of 1957.

Popular Name: Act 280

400.51 County board; executive heads of institutions and assistants, appointment, compensation and
expenses.

Sec. 51.

The county board may appoint an executive head of any institution under the supervision and jurisdiction of the
board, and may employ such assistants and employes and incur such other expenses as may be necessary to carry
out the provisions of this act. The compensation of all assistants and employes, and the number thereof, shall be
within the funds made available therefor. Such assistants and employes shall receive their actual and necessary
traveling and other expenses incurred in the discharge of their official duties.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.51
Popular Name: Act 280

400.52 County department; rules and regulations; review, copies, filing; audit of case records; withholding
fund.

Sec. 52.

The governing board of each county, city and district department shall adopt rules and regulations governing the
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policies of the board, which rules and regulations shall not be in violation of any express provision of state law. Said
rules and regulations shall be reviewed by such governing board at least once in each year. Copies of such rules and
regulations shall be forthwith filed with the state department. The state department is hereby authorized to provide
for the audit of the case records of the several county, city and district departments with respect to general public
relief as defined in section 18, and is further authorized to withhold the distribution of state funds, otherwise
required by section 18, in respect to cases for which the relief granted is deemed to be in violation of state law or
the rules and regulations of the state department or of the respective boards and filed with the state department.
The respective boards shall comply with and be governed by the rules and regulations of the state department only
as to those forms of relief which are wholly or in part financed by federal funds.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.52 ;-- Am. 1950, Ex. Sess., Act 29, Eff. Mar. 31, 1951 ;-- Am. 1951, Act
127, Eff. Sept. 28, 1951 ;-- Am. 1965, Act 401, Imd. Eff. Oct. 27, 1965

Popular Name: Act 280

Admin Rule: R 400.1 et seq. and R 400.3501 et seq. of the Michigan Administrative Code.

400.53 County board; cooperation with state department.
Sec. 53.

Said board shall cooperate with the state department of social welfare in handling the welfare and relief
problems and needs of the people of its county, and to such end may adopt any plan or plans required or desirable
in order to participate in the distribution of federal or state moneys, or in order to receive the assistance of the
federal or state governments. The board may adopt any rules and regulations or do any act in order to enable
participation of the county in any such plan or plans.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.53
Popular Name: Act 280

400.54 County board; prevention of social disabilities, restoration of individuals to self support.
Sec. 54.

In the administration of the powers and duties assigned to the department, the board, shall, insofar as possible,
place emphasis upon the prevention of social disabilities, the removal of causes of such disabilities, and the
restoration of individuals to self support and to normal conditions of life.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.54
Popular Name: Act 280

400.55 Administration of public welfare program by county department.
Sec. 55.

The county department shall administer a public welfare program, as follows:

(a) To grant general assistance, including medical care and care in the county medical care facility, but not
including hospitalization and infirmary care except for care in the county medical care facility or a county infirmary
existing on January 1, 1981, to any person domiciled in the county who has a legal settlement in this state. General
assistance may also be granted to a person who has a legal settlement in this state but no domicile in the county and
a recoupment may be made when appropriate in the manner provided in cases of emergency hospitalization under
this act. In a temporary emergency, general assistance may be given to indigents without a settlement in this state as
the county department considers necessary, including, if other funds are not available for the purpose, all necessary

Rendered Saturday, August 23, 2025 Michigan Compiled Laws Complete Through PA 9 of 2025
Page 5 Courtesy of legislature.mi.gov



expenses in transporting an indigent to his or her domicile in this state, or in another state or nation, when
information reasonably tends to show that the person has a home available in his or her place of domicile in this
state or a legal residence in another state or nation. A legal settlement in this state is acquired by an emancipated
person who has lived continuously in this state for 1 year with the intent to make it his or her home and who,
during the 1-year period has not received public assistance, other than assistance received during and as a direct
result of a civil defense emergency, or support from relatives. Time spent in a public institution shall not be counted
in determining settlement. A legal settlement shall be lost by remaining away from this state for an uninterrupted
period of 1 year except that absence from this state for labor or other special or temporary purpose shall not
occasion loss of settlement.

(b) To administer categorical assistance including medical care.

(c) To supervise and be responsible for the operation of the county infirmary and county medical care facility. In
a county having a population of 1,000,000 or more that maintains a county infirmary or county hospital or a joint
infirmary and hospital providing for mental patients, the institution and the admissions to the institution are subject
to the control of a board to be known as the board of county institutions. The board shall consist of 5 members
appointed by the county board of commissioners, except that in a county having a board of county auditors, 3
members of the board of county institutions shall be appointed by the county board of commissioners and 2
members shall be appointed by the board of county auditors. Each member of the board shall hold office for a term
and receive compensation as the county board of commissioners provides by ordinance. In relation to the
administration of the institutions the board has and succeeds to all powers and duties formerly vested by law,
general, local or special, in the superintendents of the poor in the county and the board of county institutions as
constituted on April 13, 1943. The board of county institutions of the county may also maintain outpatient facilities
for the treatment of needy persons suffering from mental disorders. The board also has the same powers as are
given to the county board in section 78.

(d) To furnish in all cases, insofar as practicable, care and treatment that will tend to restore needy persons to a
condition of financial and social independence.

(e) To require that each applicant shall furnish proof satisfactory to the county board that the applicant is entitled
to the aid, assistance, or benefit sought.

(f) To investigate, in respect to each application for any form of public aid or assistance, the circumstances of the
applicant, both at the time of application and periodically during the receipt of aid or assistance.

(g) To maintain adequate social and financial records pertaining to each recipient of aid or assistance and so far
as is practicable engage in the prevention of social disabilities.

(h) Except as otherwise provided in this subdivision, to investigate, when requested by the probate court or the
family division of circuit court, matters pertaining to dependent, neglected, and delinquent children and wayward
minors under the court's jurisdiction, to provide supervision and foster care as provided by court order, and to
furnish the court, on request, investigational service in respect to the hospitalization of children under the program
of services for children and youth with special health care needs established under part 58 of the public health code,
1978 PA 368, MCL 333.5801 to 333.5879, which services shall include the follow-up investigation and continuing
observations. If the county is a county juvenile agency as defined in section 2 of the county juvenile agency act,
1998 PA 518, MCL 45.622, the county department's obligations under this subdivision are limited to public wards
within the county's jurisdiction under the youth rehabilitation services act, 1974 PA 150, MCL 803.301 to 803.309,
and county juvenile agency services as defined in section 117a.

(i) To assist other departments, agencies, and institutions of the federal, state, and county governments, when
requested, in performing services in conformity with the purposes of this act.

(j) To assist in the development of sound programs and standards of child welfare, and promote programs and
policies looking toward the prevention of dependency, neglect, and delinquency and other conditions affecting
adversely the welfare of families and children.

(k) To create within the county department a division of medical care. The county board may appoint a properly
qualified and licensed doctor of medicine as the head of the division and an advisory committee. The advisory
committee shall consist of 1 doctor of medicine, nominated by the county medical society; 1 dentist, nominated by
the district dental society; and 1 pharmacist, nominated by the district pharmaceutical association, to assist in
formulating policies of medical care and auditing and reviewing bills. "Medical care" as used in this act means
medical care rendered under the supervision of a licensed physician in an organized out-patient department of a
hospital licensed by the department of community health under article 17 of the public health code, 1978 PA 368,
MCL 333.20101 to 333.22260, or home and office attendance by a physician, osteopathic physician and surgeon,
or podiatrist licensed or otherwise authorized to engage in practice under article 15 of the public health code, 1978
PA 368, MCL 333.16101 to 333.18838; and when prescribed by the physician, osteopathic physician and surgeon,
or podiatrist, diagnostic services requiring the use of equipment not available in his or her offices, if the services do
not require overnight care, dental service, optometric service, bedside nursing service in the home, or
pharmaceutical service. The private physician-patient relationship shall be maintained. The normal relationships
between the recipients of dental, optometric, nursing, and pharmaceutical services, and the services furnished by a
physician, osteopathic physician and surgeon, podiatrist, or a chiropractor licensed or otherwise authorized to
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engage in practice under article 15 of the public health code, 1978 PA 368, MCL 333.16101 to 333.18838, and the
persons furnishing these services shall be maintained. This section does not affect the office of a city physician or
city pharmacist established under a city charter, a county health officer, or the medical superintendent of a county
hospital. This section permits the use of a case management system, a patient care management system, or other
alternative system for providing medical care.

(1) To cause to be suitably buried the body of a deceased indigent person who has a domicile in the county, when
requested by the person's relative or friend, or of a stranger, when requested by a public official following an
inquest.

(m) To administer additional welfare functions as are vested in the department, including hospitalization.

(n) To act as an agent for the state department in matters requested by the state department under the rules of
the state department.

(o) To provide temporary general assistance for each family found ineligible for family independence assistance
by reason of unsuitable family home as provided in section 56.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- Am. 1941, Act 343, Eff. Jan. 10, 1942 ;-- Am. 1943, Act 85, Eff. July 30, 1943 ;-- CL
1948, 400.55 ;- Am. 1951, Act 248, Imd. Eff. June 15, 1951 ;-- Am. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff. Sept. 8,
1961 ;-- Am. 1962, Act 195, Imd. Eff. June 4, 1962 ;-- Am. 1963, Act 141, Eff. Sept. 6, 1963 ;-- Am. 1965, Act 401, Imd. Eff. Oct. 27, 1965
;- Am. 1966, Act 258, Imd. Eff. July 11, 1966 ;-- Am. 1980, Act 486, Imd. Eff. Jan. 20, 1981 ;-- Am. 1987, Act 266, Imd. Eff. Dec. 28,
1987 ;-- Am. 1998, Act 516, Imd. Eff. Jan. 12, 1999 ;-- Am. 2015, Act 90, Imd. Eff. June 25, 2015

Compiler's Notes: For transfer of policymaking, administration, and all related functions for the assistance to disabled persons' portion of the
General Assistance Program provided for in MCL 400.55 of the Michigan Compiled Laws from the county departments to the Office of
Income Assistance of the Family Services Administration of the Department of Social Services, see E.R.O. No. 1991-14, compiled at MCL
400.222 of the Michigan Compiled Laws.

Former Law: See Act 85 of 1943.

Popular Name: Act 280

Admin Rule: R 400.1 et seq. of the Michigan Administrative Code.

400.55a General assistance; eligibility of applicant; determination; failure of employable person to
participate in approved project or to accept employment.

Sec. 55a.

(1) In determining the eligibility of an applicant for general assistance, and before granting the assistance, except
temporary assistance pending disposition of the case, the county and district departments of social services shall
conform to the following:

(a) Require each applicant entitled to alimony or separate maintenance to seek the assistance of the friend of the
court.

(b) Clear with the proper legal authorities the case of an applicant who is deserted by his or her spouse to
determine the advisability of legal action to obtain support.

(c) If it is indicated that eligibility for benefits from other programs such as unemployment compensation, old-
age and survivors insurance benefits, federal veterans' benefits, aid to families with dependent children, or
supplemental security income exists, secure a clearance in writing with each appropriate agency.

(d) Require an employable person to work on a work relief or work training project, or other departmental-
approved activity, if available, in return for assistance given. A person participating in a work relief or work training
project shall be entitled to the benefits provided by Act No. 317 of the Public Acts of 1969, as amended, being
sections 418.101 to 418.941 of the Michigan Compiled Laws. All work relief or work training projects or other
departmental-approved activities authorized by this section shall be subject to all of the following conditions:

(i) Any person required to work on an approved project or activity, upon claiming to be physically incapable to
work when so assigned, shall be given a thorough medical examination by competent medical authorities to
ascertain his or her ability to participate in the required project or activity.

(i1) Each person assigned to an approved project or activity may be required to register for employment with the
Michigan employment security commission, if the service is available, and to investigate all bona fide employment
opportunities.

(e) Determine that each employable applicant, mentally and physically able to work, is not currently refusing to
accept available employment for which wages not less than the usual rate paid by that employer for the particular
kind of employment are being offered.

(2) Any employable person who, without good cause, fails to participate in an approved project or activity or to
accept available lawful employment for which wages, not less than the usual rate paid by that employer for that
particular kind of employment are being offered, shall have his or her needs removed from the general assistance
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grant and shall not be eligible for general assistance for 3 months.

History: Add. 1951, Act 128, Eff. Sept. 28, 1951 ;-- Am. 1964, Act 148, Eff. Aug. 28, 1964 ;-- Am. 1965, Act 401, Imd. Eff. Oct. 27, 1965
;- Am. 1980, Act 251, Eff. Dec. 12, 1980

Compiler's Notes: Former MCL 400.55a, deriving from Act 20 of 1950, Ex. Sess., and pertaining to eligibility of applicants for general
public relief, was held invalid in Op. Atty. Gen. 1951-1952, No. 1367.

Popular Name: Act 280

400.55b Repealed. 1983, Act 213, Imd. Eff. Nov. 11, 1983.

Compiler's Notes: The repealed section pertained to the acquisition and holding of a legal settlement by an emancipated person.
Popular Name: Act 280

400.55¢ Repealed. 1995, Act 223, Eff. Mar. 28, 1996.

Compiler's Notes: The repealed section pertained to the employment skills training program.
Popular Name: Act 280

400.56 Repealed. 1995, Act 223, Eff. Mar. 28, 1996.

Compiler's Notes: The repealed section pertained to provisions applicable to aid to dependent children.
Popular Name: Act 280

400.56a, 400.56b Repealed. 1964, Act 3, Imd. Eff. Mar. 13, 1964.

Compiler's Notes: The repealed sections defined 4€cedependent childa€ and &€ceunemployed parenta€ and provided for cooperative
arrangements for job placement of unemployed parents.
Popular Name: Act 280

400.56¢-400.56g Repealed. 1995, Act 223, Eff. Mar. 28, 1996.

Compiler's Notes: The repealed sections pertained to requirements applicable to dependent children, job placement services, programs
operated under provisions of title IV of social security act, and eligibility requirements for aid to dependent children.
Popular Name: Act 280

400.56i Individuals having history of domestic violence; establishment and enforcement of standards and
procedures; certification by governor; collection and compilation of data; annual report.
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Sec. 56i.

(1) The family independence agency shall establish and enforce standards and procedures to do all of the
following:

(a) Screen and identify individuals who are receiving assistance under section 57b who have a history of
domestic violence, while maintaining the confidentiality of that information.

(b) Refer those individuals identified under subdivision (a) to counseling and supportive services.

(c) In accordance with a determination of good cause, waive certain program requirements of the family
independence program established in section 57a in cases where compliance with those requirements would make it
more difficult for individuals receiving assistance to escape domestic violence or would unfairly penalize individuals
who are or have been victimized by domestic violence or individuals who are at risk of further domestic violence.

(2) The family independence agency shall include in the state plan required for federal temporary assistance for
needy families block grants a certification by the governor that the state has established and is enforcing the
standards and procedures described in subsection (1).

(3) The family independence agency shall collect and compile data regarding administration of the waiver
authorized under subsection (1)(c), including information regarding individuals screened and identified under
subsection (1)(a) and information regarding individuals actually granted a waiver. The family independence agency
shall annually report to the legislature on the information collected and compiled under this subsection.

History: Add. 1997, Act 162, Eff. Oct. 1, 1998
Popular Name: Act 280

400.57 Definitions.
Sec. 57.

(1) As used in this section and sections 57a to 57z:

(a) "Adult-supervised household" means either of the following:

(i) The place of residence of a parent, stepparent, or legal guardian of a minor parent.

(ii) A living arrangement not described in subparagraph (i) that the department approves as a family setting that
provides care and control of a minor parent and his or her child and supportive services including, but not limited
to, counseling, guidance, or supervision.

(b) "Caretaker" means an individual who is acting as parent for a child in the absence or because of the disability
of the child's parent or stepparent and who is the child's legal guardian, grandparent, great grandparent, great-great
grandparent, sibling, stepsibling, aunt, great aunt, great-great aunt, uncle, great uncle, great-great uncle, nephew,
niece, first cousin, or first cousin once-removed, a spouse of any person listed above, a parent of the putative
father, or an unrelated individual aged 21 or older whose appointment as legal guardian of the child is pending.

(c) "Child" means an individual who is not emancipated under 1968 PA 293, MCL 722.1 to 722.6, who lives
with a parent or caretaker, and who is either of the following:

(1) Under the age of 18.

(i) Age 18 and a full-time high school student.

(d) "Family" means 1 or more of the following:

(1) A household consisting of a child and either of the following:

(A) A parent or stepparent of the child.

(B) A caretaker of the child.

(i) A pregnant woman.

(iii) A parent of a child in foster care.

(e) "Family independence program assistance" means financial assistance provided to a family under the family
independence program.

(f) "Family independence program assistance group" means all those members of a program group who receive
family independence program assistance.

(g) "Family independence program" means the program of financial assistance established under section 57a.

(h) "Family self-sufficiency plan" means a document described in section 57¢ that is executed by a family in
return for receiving family independence program assistance.

(1) "Medical review team" means the team composed of a disability examiner and a physician as a medical
consultant who certifies disability for the purpose of eligibility for assistance under this act.

(j) "Negative action period" means the time frame a client is given notice for a benefit decrease or closure of the
family independence program benefit.
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(k) "Minor parent" means an individual under the age of 18 who is not emancipated under 1968 PA 293, MCL
722.1 to 722.6, and who is either the biological parent of a child living in the same household or a pregnant woman.

(1) "PATH program" means the PATH: partnership. accountability. training. hope. work partnership program. A
reference to the JET program means the PATH program.

(m) "Payment standard" means the standard upon which family independence program assistance benefits are
based.

(n) "Program group" means a family and all those individuals living with a family whose income and assets are
considered for purposes of determining financial eligibility for family independence program assistance, except as
provided in section 57a(6).

(o) "Recipient" means an individual receiving family independence program assistance.

(p) "Substance abuse" means that term as defined in section 100d of the mental health code, 1974 PA 258, MCL
330.1100d.

(q) "Substance abuse treatment" means outpatient or inpatient services or participation in Alcoholics Anonymous
or a similar program.

(r) "Supplemental security income" means the program of supplemental security income provided under title
XVL

(2) A reference in this act to "aid to dependent children" or "aid to families with dependent children" means
"family independence program assistance".

History: Add. 1995, Act 223, Eff. Mar. 28, 1996 ;-- Am. 2006, Act 471, Imd. Eff. Dec. 20, 2006 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011 ;--
Am. 2014, Act 375, Eff. Jan. 1, 2016 ;-- Am. 2018, Act 574, Eff. Jan. 1, 2020

Compiler's Notes: Former MCL 400.57, which pertained to eligibility for aid to blind, was repealed by Act 189 of 1973, Imd. Eff. Jan. 8,
1974.

Popular Name: Act 280

400.57a Family independence program; establishment and administration; purpose; establishment of
certain requirements by department; assistance to certain program groups prohibited; determination of
financial eligibility.

Sec. 57a.

(1) The department shall establish and administer the family independence program to provide temporary
assistance to families who are making efforts to achieve independence. Family independence program assistance is
not an entitlement.

(2) The department shall administer the family independence program to accomplish all of the following:

(a) Provide financial support to eligible families while they pursue self-improvement activities and engage in
efforts to become financially independent.

(b) Ensure that recipients who are minor parents live in adult-supervised households in order to reduce long-term
dependency on financial assistance.

(c) Assist families in determining and overcoming the barriers preventing them from achieving financial
independence.

(d) Ensure that families pursue other sources of support available to them.

(3) The department shall establish income and asset levels for eligibility, types of income and assets to be
considered in making eligibility determinations, payment standards, composition of the program group and the
family independence program assistance group, program budgeting and accounting methods, and client reporting
requirements to meet the following goals:

(a) Efficient, fair, cost-effective administration of the family independence program.

(b) Provision of family independence program assistance to families willing to work toward eventual self-
sufficiency.

(4) In accordance with 42 USC 608(a)(7)(A) and 45 CFR 260.31, the department shall not provide family
independence program assistance to any program group that includes an adult who has received assistance under
any state program funded with temporary assistance for needy families for more than 60 months, whether or not
consecutive, after October 1, 1996. This subsection does not apply to a program group that includes an adult who
is exempt from participation in the PATH program under section 57f(3) or (4)(b), (e), or (f), if that adult also was
exempt from participation in the former JET program under section 57f(3) or (4)(b), (e), or (f) on January 9, 2013.
No other provision of this act prohibits the department from terminating family independence program assistance
under this subsection.

(5) Except as provided in subsections (6) and (7), when determining financial eligibility for family independence
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program assistance, the department shall disregard the income of a new parent or new stepparent, who becomes a
new program group member as the result of marriage, from 1 month after the date of the marriage until 18 months
after that date unless the income disregard results in a decrease of eligible assistance. Disregard of a new parent's or
new stepparent's income only applies if the program group's income and assets do not exceed twice the income and
asset limits set by the department.

(6) A new parent or stepparent described in subsection (5) and his or her children shall not be included in
determining an increase in the size of the recipient's program group. If the recipient wishes to increase the size of
his or her program group as a result of marriage, he or she may choose to reject the income disregard described in
subsection (5). If the recipient rejects the income disregard described in subsection (5), his or her new spouse and
the spouse's children, as determined by the department under federal rules and regulations, may be included in
determining the size of the recipient's program group.

(7) The income disregard described in subsection (5) and section 57b(1)(b) only applies if the department
receives approval from the federal government to implement this program.

History: Add. 1995, Act 223, Eff. Mar. 28, 1996 ;-- Am. 1999, Act 26, Eff. Mar. 10, 2000 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011 ;-- Am.
2012, Act 607, Imd. Eff. Jan. 9, 2013 ;-- Am. 2018, Act 574, Eff. Jan. 1, 2020
Popular Name: Act 280

400.57b Family independence program assistance; eligibility requirements generally; requirements
applicable to minor parent and minor parent's child; recipient applying for supplemental security income
and seeking exemption from PATH program; evaluation and assessment process; contracts; audit; member
of family independence program assistance group not meeting attendance requirements of MCL 380.1561;
implementation of policy.

Sec. 57b.

(1) An individual who meets all of the following requirements is eligible for family independence program
assistance:

(a) Is a member of a family or a family independence program assistance group.

(b) Is a member of a program group whose income and assets are less than the income and asset limits set by the
department. Except as provided in section 57a(6) and (7), when determining a program group's income and assets,
the department shall disregard the income and assets of a new parent or new stepparent, who becomes a new
program group member as the result of marriage, from 1 month after the date of the marriage until 18 months after
that date unless the income and assets disregard results in a decrease of eligible assistance. The disregard of a new
parent's or new stepparent's income and assets only applies if the program group's income and assets do not exceed
twice the income and asset limits set by the department.

(c) In the case of a minor parent, meets the requirements of subsection (2).

(d) Is a United States citizen, a permanent resident alien, or a refugee. If the applicant indicates that he or she is
not a United States citizen, the department shall verify the applicant's immigration status using the federal
systematic alien verification for entitlements (SAVE) program.

(e) Is a resident of this state as described in section 32.

(f) Meets any other eligibility criteria required for the receipt of federal or state funds or determined by the
department to be necessary for the accomplishment of the goals of the family independence program.

(g) Is a member of a program group that meets the requirements of subsection (6).

(2) A minor parent and the minor parent's child shall not receive family independence program assistance unless
they live in an adult-supervised household. The family independence program assistance shall be paid on behalf of
the minor parent and child to an adult in the adult-supervised household. Child care in conjunction with
participation in education, employment readiness, training, or employment programs, that have been approved by
the department, shall be provided for the minor parent's child. The minor parent and child shall live with the minor
parent's parent, stepparent, or legal guardian unless the department determines that there is good cause for not
requiring the minor parent and child to live with a parent, stepparent, or legal guardian. The department shall
determine the circumstances that constitute good cause, based on a parent's, stepparent's, or guardian's
unavailability or unwillingness or based on a reasonable belief that there is physical, sexual, or substance abuse, or
domestic violence, occurring in the household, or that there is other risk to the physical or emotional health or
safety of the minor parent or child. If the department determines that there is good cause for not requiring a minor
parent to live with a parent, stepparent, or legal guardian, the minor parent and child shall live in another adult-
supervised household. A local office director may waive the requirement set forth in this subsection with respect to
a minor parent who is at least 17 years of age, attending secondary school full-time, and participating in a
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department service plan or a teen parenting program, if moving would require the minor parent to change schools.

(3) If a recipient who is otherwise eligible for family independence program assistance under this section is
currently applying for supplemental security income and seeking exemption from the PATH program, the recipient
shall be evaluated and assessed as provided in this section before a family self-sufficiency plan is developed under
section 57e. Based on a report resulting from the evaluation and assessment, the caseworker shall make a
determination and referral as follows:

(a) A determination that the recipient is eligible to participate in the PATH program and a referral to the PATH
program.

(b) A determination that the recipient is exempt from PATH program participation under section 57f and a
referral to a sheltered work environment or subsidized employment.

(c) A determination that the recipient is exempt from PATH program participation under section 57f and a
referral for supplemental security income advocacy.

(4) The department may contract with a legal services organization to assist recipients with the process for
applying for supplemental security income. The department may also contract with a nonprofit rehabilitation
organization to perform the evaluation and assessment described under subsection (3). If the department contracts
with either a nonprofit legal or rehabilitation services organization, uniform contracts shall be used statewide that
include, but are not limited to, uniform rates and performance measures.

(5) The auditor general shall conduct an annual audit of the evaluation and assessment process required under
this section and submit a report of his or her findings to the legislature.

(6) Except as provided in subsection (7) and beginning after the date on which the department implements the
policy described in subsection (7), a family independence program assistance group shall not receive family
independence program assistance if a member of the program group does not meet the attendance requirements of
section 1561 of the revised school code, 1976 PA 451, MCL 380.1561, with respect to a child under the age of 16.
Except as provided in subsection (7) and beginning after the date on which the department implements the policy
described in subsection (7), if a member of the program group does not meet the attendance requirements of
section 1561 of the revised school code, 1976 PA 451, MCL 380.1561, with respect to a child age 16 and above,
the child shall be removed from the program group. The department shall implement policies in accordance with
this subsection that are effective and binding on all program groups and are exempt from the rule promulgation
requirements of the administrative procedures act of 1969, 1969 PA 306, MCL 24.201 to 24.328.

(7) Not later than June 11, 2016, the department shall implement a policy that it must follow before terminating a
family independence program assistance group from receiving family independence program assistance as provided
in subsection (6) or before removing a child from the program group as provided in subsection (6). The department
shall apply the policy described in this subsection before removing a family independence program assistance group
from receiving family independence program assistance as described in subsection (6) and before removing a child
from a family independence program assistance group as described in subsection (6).

History: Add. 1995, Act 223, Eff. Mar. 28, 1996 ;-- Am. 1999, Act 9, Eff. Mar. 10, 2000 ;-- Am. 2006, Act 468, Imd. Eff. Dec. 20, 2006 ;--
Am. 2011, Act 131, Eff. Oct. 1, 2011 ;-- Am. 2015, Act 56, Imd. Eff. June 11, 2015 ;-- Am. 2018, Act 574, Eff. Jan. 1, 2020
Popular Name: Act 280

400.57c Application for assistance by minor parent; duties of department.
Sec. 57c.

If a minor parent applies for family independence program assistance, the department shall do all of the
following:

(a) Inform the minor parent of the eligibility requirements of section 57b(2) and the circumstances under which
there is good cause for permitting the minor parent to live in an adult-supervised household other than the home of
his or her parent or legal guardian.

(b) Complete a home visit or other appropriate investigation before requiring a minor parent to live with his or
her parent, stepparent, or legal guardian.

(c) If applicable, assist the minor parent to find an adult-supervised household in which to live.

(d) Inform the minor parent of the requirement to attend school full-time.

History: Add. 1995, Act 223, Eff. Mar. 28, 1996 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011
Popular Name: Act 280
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400.57d Conduct of weekly orientation sessions; development of family self-sufficiency plan; compliance
required; penalties; reassessment of recipient's eligibility.

Sec. 57d.

(1) The department and the Michigan economic development corporation or a successor entity shall conduct
weekly orientation sessions for family independence program assistance applicants. After the department makes an
initial determination that an adult or a child aged 16 or older who is not attending elementary or secondary school
full-time may be eligible for family independence program assistance and is not exempt from JET program
participation under section 57f, that individual shall participate in assigned work-related activities. The individual,
the department, and a JET program representative shall develop the family's family self-sufficiency plan in
accordance with section 57e.

(2) If an applicant who is not exempt from JET program participation under section 57f fails to cooperate with
the JET program or other required employment and training activities, the family is ineligible for family
independence program assistance.

(3) The department shall impose penalties under section 57g if the individual fails to comply with the individual's
family self-sufficiency plan.

(4) If the individual is complying with the family self-sufficiency plan, the department, a JET program
representative, and the recipient may revise the family self-sufficiency plan if necessary and the family independence
program assistance group shall continue to receive family independence program assistance so long as the recipients
meet family independence program assistance requirements.

(5) The department shall reassess the recipient's eligibility for family independence program assistance every 12
months after the date the application for family independence program assistance was approved. At the time of a
reassessment under this subsection, the recipient shall meet with his or her caseworker and JET program
representative and redevelop the family self-sufficiency plan.

History: Add. 1995, Act 223, Eff. Mar. 28, 1996 ;-- Am. 2001, Act 280, Eff. Mar. 22, 2002 ;-- Am. 2005, Act 323, Imd. Eff. Dec. 27, 2005
;-- Am. 2007, Act 9, Imd. Eff. May 18, 2007 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011
Popular Name: Act 280

400.57e Family self-sufficiency plan; execution; development; contents; identification of goals; monitoring
compliance with plan.

Sec. 57e.

(1) Each family receiving family independence program assistance shall execute a family self-sufficiency plan
outlining the responsibilities of members of the family independence program assistance group, the contractual
nature of family independence program assistance, and the focus on the goal of attaining self-sufficiency. The family
self-sufficiency plan must be developed by the department and the adult family members of the family independence
program assistance group with the details of PATH program participation to be included in the family self-
sufficiency plan being developed by the department, the Michigan economic development corporation or a
successor entity, and the adult family members of the family independence program assistance group. Except as
described in section 57b, the department shall complete a thorough assessment to facilitate development of the
family self-sufficiency plan, including consideration of referral to a life skills program, and determination as to
whether the family independence program assistance group's adult members are eligible to participate in the PATH
program or are exempt from PATH program participation under section 57f. The family self-sufficiency plan must
identify compliance goals that are to be met by members of the family independence program assistance group and
goals and responsibilities of the members of the family independence program assistance group, the department,
and the PATH program. The family self-sufficiency plan must reflect the individual needs and abilities of the
particular family, and include at least all of the following:

(a) The obligation of each adult and each child aged 16 or older who is not attending elementary or secondary
school full-time to participate in the PATH program unless exempt under section 57f.

(b) The obligation of each minor parent who has not completed secondary school to attend school.

(c) Except as provided in section 57f(3) and (4), the obligation of each adult to engage in employment, PATH
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program activities, education or training, community service activities, or self-improvement activities, as
determined appropriate by the department.

(d) The obligation to cooperate in the establishment of paternity and to assign child and spousal support to the
department as required by federal law and to cooperate in the procurement of child support, if applicable.

(e) The obligation of a recipient who fails to comply with compliance goals due to substance abuse to participate
in substance abuse treatment and submit to any periodic drug testing required by the treatment program.

(f) If the recipient is determined to be eligible to participate in the PATH program, the obligation that the
requirements of the family self-sufficiency plan must, at a minimum, meet federal guidelines for work participation.
Exceptions may be granted if it is determined that the recipient or a family member in the recipient's household has
a disability that needs reasonable accommodation as required by section 504 of title V of the rehabilitation act of
1973, 29 USC 794, subtitle A of title II of the Americans with disabilities act of 1990, 42 USC 12131 to 12134, or
another identified barrier that interferes with the recipient's ability to participate in required activities. Reasonable
accommodation must be made to adjust the number of required hours or the types of activities required to take the
identified limitations into account.

(g) The obligation that the recipient must enroll in a GED preparation program, a high school completion
program, or a literacy training program, if the department determines the resources are available and the assessment
and plan demonstrate that these issues present a barrier to the recipient meeting the requirements in his or her
family self-sufficiency plan. This basic educational skills training must be combined with other occupational skills
training, whenever possible, to ensure that it can be counted toward federal work participation requirements.

(h) Notification to the recipient of the 60-month lifetime cumulative total for collecting family independence
program assistance.

(i) A prohibition on using family independence program assistance to purchase lottery tickets, alcohol, or
tobacco, for gambling, or for illegal activities or any other nonessential items.

(§) Information regarding sanctions that must be imposed under section 57g for noncompliance.

(k) Any other obligation the department determines is necessary to enable the family to achieve independence.

(2) The department shall monitor each family's compliance with the family self-sufficiency plan.

History: Add. 1995, Act 223, Eff. Mar. 28, 1996 ;-- Am. 2001, Act 280, Eff. Mar. 22, 2002 ;-- Am. 2006, Act 469, Imd. Eff. Dec. 20, 2006
;- Am. 2011, Act 131, Eff. Oct. 1, 2011 ;-- Am. 2024, Act 138, Eff. Apr. 2, 2025
Popular Name: Act 280

*axxx 400.571(6) THIS SUBSECTION DOES NOT APPLY AFTER DECEMBER 31, 2013 *****

400.57f Agreement with Michigan economic development corporation or successor entity; administration of
PATH program,; eligibility; exemptions; temporary exemption; disabled individual; rules; subsection (6)
inapplicable after December 31, 2013; "PATH" program defined.

Sec. 571.

(1) The department shall enter into an agreement with the Michigan economic development corporation or a
successor entity to facilitate the administration of the PATH program. The department shall make information on
the program available to the legislature.

(2) Except as provided in section 57b, at the time the department determines that an individual is eligible to
receive family independence program assistance under this act, the department shall determine whether that
individual is eligible to participate in the PATH program or if the individual is exempt from PATH program
participation under this section. The particular activities in which the recipient is required or authorized to
participate, including community service, the number of hours of work required, and other details of the PATH
program shall be developed by the department and the Michigan economic development corporation or a successor
entity and shall be set forth in the recipient's family self-sufficiency plan. If a recipient has cooperated with the
PATH program, the recipient may enroll in a program approved by the local workforce development board. Any
and all training or education with the exception of high school completion, GED preparation, and literacy training
must be occupationally relevant and in demand in the labor market as determined by the local workforce
development board and may be no more than 2 years in duration. Participants must make satisfactory progress
while in training or education.

(3) The following individuals are exempt from participation in the PATH program:
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(a) A child under the age of 16.

(b) A child age 16 to 18 who is attending elementary or secondary school full-time.

(c) A recipient who has medical documentation of being disabled or medical documentation of an inability to
participate in employment or the PATH program for more than 90 days because of a mental or physical condition.

(d) A recipient unable to participate as determined by the medical review team.

(e) A recipient aged 65 or older.

(f) A recipient of supplemental security income.

(g) A recipient of retirement, survivor, or disability insurance based on disability or blindness, or a recipient
found eligible for retirement, survivor, or disability insurance based on disability or blindness who is in nonpay
status.

(4) The department may grant a temporary exemption from participation in the PATH program to any of the
following:

(a) An individual who is suffering from a documented short-term mental or physical illness, limitation, or
disability that severely restricts his or her ability to participate in PATH program activities. An individual with a
documented mental or physical illness, limitation, or disability that does not severely restrict his or her ability to
participate in the PATH program shall be required to participate in the PATH program at a medically permissible
level. An exemption under this subdivision shall not exceed a period of 90 days without a review by a department
caseworker.

(b) An individual for whom certain program requirements have been waived under section 56i. An exemption
under this subdivision shall not exceed a period of 90 days without a review by a department caseworker.

(c) A parent with a child under the age of 60 days if that child is in the home or a mother for postpartum
recovery up to 60 days after giving birth if that child is not in the home.

(d) A pregnant recipient who, based on medical documentation, is severely restricted in her ability to participate
in PATH program activities for the duration of the pregnancy.

(e) The spouse of a recipient who is verified as disabled and living in the home with the spouse if it is verified
that the spouse is needed in the home full-time due to the extent of medical care required. An exemption under this
subdivision shall not exceed a period of 365 days without a review by a department caseworker.

(f) A parent of a child who is verified as disabled and living in the home with the parent if it is verified that the
parent is needed in the home due to the extent of medical care required. If the child attends school, the parent may
be referred to the PATH program with limitations. An exemption under this subdivision shall not exceed a period of
365 days without a review by a department caseworker.

(5) An individual is not disabled for purposes of this section if substance abuse is a contributing factor material to
the determination of disability.

(6) The department may promulgate rules in accordance with the administrative procedures act of 1969, 1969
PA 306, MCL 24.201 to 24.328, identifying exemptions under this section. The director of the department may
grant exemptions for extenuating circumstances beyond the exemptions provided for in this section. The
department shall annually provide to the legislature, at the same time as the governor's departmental budget
proposal, a report of the number of exemptions issued under this section and the individual reason for those
exemptions. This subsection does not apply after December 31, 2013.

(7) As used in this section, "PATH program" means the PATH: partnership. accountability. training. hope. work
partnership program.

History: Add. 1995, Act 223, Eff. Mar. 28, 1996 ;-- Am. 2001, Act 280, Eff. Mar. 22, 2002 ;-- Am. 2006, Act 468, Imd. Eff. Dec. 20, 2006

;- Am. 2011, Act 132, Eff. Oct. 1, 2011 ;-- Am. 2014, Act 51, Imd. Eff. Mar. 25, 2014

Compiler's Notes: For transfer of certain powers and duties vested in the department of career development or its director, relating to powers
and duties of state board of education or superintendent of public instruction to the department of labor and economic growth, see E.R.O. No.

2003-1, compiled at MCL 445.2011.

Popular Name: Act 280

400.57g Failure to comply with plan; penalties; '"noncompliance" defined; notice; good cause; period of
time recipient ineligible; denial or termination of benefits; '"good cause' defined.

Sec. 57g.

(1) Except as provided in subsection (5), if a recipient does not meet the recipient's individual family self-
sufficiency plan requirements and is therefore noncompliant, the department shall impose the penalties described
under this section. The department shall implement a schedule of penalties for instances of noncompliance as
described in this subsection. The penalties imposed under this subsection are as follows:
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(a) For the first instance of noncompliance, the family is ineligible to receive family independence program
assistance for not less than 3 calendar months.

(b) For the second instance of noncompliance, the family is ineligible to receive family independence program
assistance for not less than 6 calendar months.

(c) For the third instance of noncompliance, the family is permanently ineligible to receive family independence
program assistance.

(2) For the purposes of subsections (1) to (4), "noncompliance" means 1 or more of the following:

(a) A recipient quits a job.

(b) A recipient is fired for misconduct or absenteeism.

(c) A recipient voluntarily reduces employment hours or earnings.

(d) A recipient refuses a bona fide offer of employment or additional hours up to 40 hours per week.

(e) A recipient does not participate in PATH program activities.

(f) A recipient is noncompliant with the recipient's family self-sufficiency plan.

(g) A recipient states orally or in writing the recipient's intent not to comply with family independence program
or PATH program requirements.

(h) A recipient refuses employment support services if the refusal prevents participation in an employment or
self-sufficiency related activity.

(3) For any instance of noncompliance, the recipient shall receive notice of the noncompliance. The recipient has
not less than a 12-day negative action period before the penalties prescribed in this section are imposed. If the
recipient demonstrates good cause for the noncompliance during this period and if the family independence
specialist caseworker and the PATH program caseworker agree that good cause exists for the recipient's
noncompliance, a penalty must not be imposed. For the purpose of this subsection, good cause is 1 or more of the
following:

(a) The recipient suffers from a temporary debilitating illness or injury or an immediate family member has a
debilitating illness or injury and the recipient is needed in the home to care for the family member.

(b) The recipient lacks child care as described in section 607(e)(2) of the personal responsibility and work
opportunity reconciliation act of 1996, 42 USC 607.

(c) Either employment or training commuting time is more than 2 hours per day or is more than 3 hours per day
when there are unique and compelling circumstances, such as a salary at least twice the applicable minimum wage
or the job is the only available job placement within a 3-hour commute per day, not including the time necessary to
transport a child to child care facilities.

(d) Transportation is not available to the recipient at a reasonable cost.

(e) The employment or participation involves illegal activities.

(f) The recipient is physically or mentally unfit to perform the job, as documented by medical evidence or by
reliable information from other sources.

(g) The recipient is illegally discriminated against on the basis of age, race, disability, gender, color, national
origin, or religious beliefs.

(h) Credible information or evidence establishes 1 or more unplanned or unexpected events or factors that
reasonably could be expected to prevent, or significantly interfere with, the recipient's compliance with employment
and training requirements.

(i) The recipient quit employment to obtain comparable employment.

(4) For all instances of noncompliance resulting in termination of family independence program assistance for any
period of time described in subsection (1), the period of time the recipient is ineligible to receive family
independence program assistance applies toward the recipient's 60-month cumulative lifetime total.

(5) Family independence program assistance benefits must be denied or terminated if a recipient fails, without
good cause, to comply with applicable child support requirements including efforts to establish paternity, and assign
or obtain child support. The family independence program assistance group is ineligible for family independence
program assistance for not less than 1 calendar month. After family independence program assistance has been
terminated for not less than 1 calendar month, family independence program assistance may be restored if the
noncompliant recipient complies with child support requirements including the action to establish paternity and
obtain child support. As used in this subsection, "good cause" includes an instance in which efforts to establish
paternity or assign or obtain child support would harm the child or in which there is danger of physical or emotional
harm to the child or the recipient.

History: Add. 1995, Act 223, Eff. Mar. 28, 1996 ;-- Am. 2001, Act 280, Eff. Mar. 22, 2002 ;-- Am. 2006, Act 468, Imd. Eff. Dec. 20, 2006
;-- Am. 2007, Act 9, Imd. Eff. May 18, 2007 ;-- Am. 2011, Act 131, Eff. Oct. 1,2011 ;-- Am. 2014, Act 375, Eff. Jan. 1, 2016 ;-- Am. 2024,
Act 138, Eff. Apr. 2,2025

Popular Name: Act 280
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400.57h Repealed. 2011, Act 131, Eff. Oct. 1, 2011.

Compiler's Notes: The repealed section pertained to child care provider.

400.57i Rent vendoring program; certification by landlord that requirements met; violation of housing
code; termination of participation; eviction prohibited; delinquency or nonpayment of property taxes.

Sec. 57i.

(1) If a landlord or provider of housing participates in the department rent vendoring program, the landlord shall
certify that the dwelling unit being provided meets all of the following requirements:

(a) The dwelling unit does not have a condition that would facilitate the spread of a communicable disease. As
used in this subdivision, "communicable disease" means that term as defined in section 5101 of the public health
code, 1978 PA 368, MCL 333.5101.

(b) The dwelling unit is fit for human habitation.

(c) The dwelling unit is not dangerous to life or health due to lack of repair of, a defect in, or the construction of
a drainage source or device, plumbing, lighting, ventilation, or a heating source or device.

(2) If the department is notified by an enforcing agency that a landlord or provider of housing has a violation of a
housing code that constitutes a hazard to the health or safety of the occupants, the department shall terminate that
landlord's or provider's participation in the rent vendoring program for the dwelling unit until the violation is
corrected.

(3) A landlord or provider of housing shall not evict an occupant from a dwelling unit based solely on
termination of the landlord's or provider's participation in the rent vendoring program due to action taken by the
department under subsection (2) or subsection (4). An occupant who is evicted in violation of this subsection may
bring an action in any court having jurisdiction to recover treble damages, costs of the action, and reasonable
attorney fees.

(4) If the department is notified that a landlord or provider of housing is delinquent on payment of property taxes
or if the title of the property reverts to the state for nonpayment of property taxes, the department shall terminate
that landlord's or provider of housing's participation in the rent vendoring program for that property.

History: Add. 2000, Act 478, Imd. Eff. Jan. 11, 2001 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011
Popular Name: Act 280

400.57k Repealed. 2011, Act 131, Eff. Oct. 1, 2011.

Compiler's Notes: The repealed section pertained to individual account for postsecondary education, business capitalization, or first-time
home purchase.

400.571 Feasibility of substance abuse testing program; report.
Sec. 571.

(1) The department shall review the feasibility of a substance abuse testing program within the family
independence program. The department shall report the findings of a review under this section to the senate and
house of representatives committees dealing with human services matters not later than December 1, 2011.
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(2) The review conducted under and the report presented under subsection (1) shall include, at least, both of the
following:

(a) The methods of substance abuse testing reviewed.

(b) The costs associated with the methods identified under subdivision (a).

History: Add. 1999, Act 17, Imd. Eff. Apr. 28, 1999 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011
Popular Name: Act 280

400.570 Repealed. 2011, Act 131, Eff. Oct. 1, 2011.

Compiler's Notes: The repealed section pertained to study of impact and cost of increasing earned income that is disregarded to determine
program group member's income for continued family independence assistance financial eligibility.

400.57p Counting certain months toward cumulative total of 60 months; exclusion.
Sec. 57p.

Any month in which a recipient has been exempted from the PATH program under section 57f(3) or (4)(b) is not
counted toward the cumulative total of 60 months in a lifetime for family independence program assistance. Any
month in which a recipient has been exempted from the PATH program under section 57f(4)(e) or (f) may, in the
department's discretion, be excluded from the count toward the cumulative total of 60 months in a lifetime for
family independence program assistance.

History: Add. 2006, Act 471, Imd. Eff. Dec. 20, 2006 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011 ;-- Am. 2024, Act 138, Eff. Apr. 2, 2025

400.57q Earned income disregard.
Sec. 57q.

(1) Beginning October 1, 2011, upon the initial application for benefits for family independence program
assistance, the department shall disregard $200.00 plus 20% of the family independence program assistance group's
earned income for purposes of determining if the applicant's earned income exceeds the income and asset limits set
by the department.

(2) Beginning October 1, 2011, the department shall disregard $200.00 plus 50% of the family independence
program assistance group's earned income for the purpose of determining if the family independence program
assistance group's income exceeds the income and asset limits set by the department throughout the duration of
receiving family independence program assistance.

History: Add. 2006, Act 468, Imd. Eff. Dec. 20, 2006 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011
Popular Name: Act 280

400.57r Family independence program assistance; limitation.

Sec. 57r.
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Beginning October 1, 2007, family independence program assistance must be paid to an individual for not longer
than a cumulative total of 48 months during that individual's lifetime. Beginning on the effective date of the
amendatory act that added this sentence, family independence program assistance must be paid to an individual for
not longer than a cumulative total of 60 months during the individual's lifetime.

History: Add. 2006, Act 468, Imd. Eff. Dec. 20, 2006 ;-- Am. 2007, Act 9, Imd. Eff. May 18, 2007 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011
;- Am. 2024, Act 138, Eff. Apr. 2, 2025
Popular Name: Act 280

400.57s Repealed. 2015, Act 58, Eff. Oct. 1, 2015.

Compiler's Notes: The repealed section pertained to payment of $10.00 per month for 6 months for certain individuals.

400.57t Repealed. 2011, Act 131, Eff. Oct. 1, 2011.

Compiler's Notes: The repealed section pertained to implementation of JET program after September 30, 2007.

400.57u Reports.
Sec. 57u.

(1) The department shall provide a report of exemptions under section 57f by district office and by criteria.

(2) The department shall provide a report by district office on the number of sanctions issued, the number of
compliance exceptions granted, and the success rate of recipients given the compliance exception under section
57g.

(3) The department shall require district managers to track performance of caseworkers with regard to sanctions
under section 57g.

(4) The department shall require reporting by county office on referrals to the medical review team and the
following:

(a) Referrals pending less than 90 days.

(b) Referrals pending 90 to 180 days.

(c) Referrals pending 180 to 365 days.

(5) The department shall require a quarterly report on cases in which the recipient has applied for supplemental
security income under section 57b as follows:

(a) The number of cases assessed.

(b) The number of cases referred to the JET program.

(c) The number of cases placed in subsidized employment.

(d) The number of cases referred to legal services advocacy programs and the number of cases granted
supplemental security income.

(6) The department shall report the progress of the plan required under section 57q and its implementation
progress annually by April 1.

(7) Except for the reporting requirement provided in subsection (6), all the reports required under this section
shall be provided on a quarterly basis to all of the following:

(a) The senate and house standing committees dealing with appropriations for human services.

(b) The senate and house fiscal agencies.

(c) The majority leader of the senate and the speaker of the house of representatives.

History: Add. 2006, Act 468, Imd. Eff. Dec. 20, 2006 ;-- Am. 2011, Act 131, Eff. Oct. 1, 2011
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Popular Name: Act 280

400.57v Automatic teller machines located in casinos, casino enterprises, liquor stores, or adult
entertainment establishments; blocking access to cash benefits from Michigan bridge cards; definitions.

Sec. 57v.

(1) The department shall work with providers of automated teller machine services to create and implement a
program or method of blocking access to cash benefits from Michigan bridge cards through point of sale devices
and automated teller machines located in casinos, casino enterprises, liquor stores, or adult entertainment
establishments.

(2) If the department requires a federal waiver to implement the provisions of this section, the department shall
apply immediately upon enactment of this section for that federal waiver.

(3) As used in this section:

(a) "Adult entertainment establishment" means any of the following:

(i) An on-premises licensee that holds a topless activity permit described in section 916(3) of the Michigan liquor
control code of 1998, 1998 PA 58, MCL 436.1916.

(ii) Any other retail establishment that provides adult-oriented entertainment in which performers disrobe or
perform in an unclothed state for entertainment.

(b) "Alcoholic liquor" means that term as defined in section 105 of the Michigan liquor control code of 1998,
1998 PA 58, MCL 436.1105.

(c) Subject to subsection (4), "casino" and "casino enterprise" mean those terms as defined in section 2 of the
Michigan gaming control and revenue act, 1996 IL 1, MCL 432.202.

(d) "Gaming" means that term as defined in section 2 of the Michigan gaming control and revenue act, 1996 IL
1, MCL 432.202.

(e) "Liquor store" means a retailer as that term is defined in section 111 of the Michigan liquor control code of
1998, 1998 PA 58, MCL 436.1111, that is exclusively or primarily engaged in the sale of alcoholic liquor. For the
purpose of this section only, a retailer does not include a retail food store.

(f) "Retail food store" means that term as defined in 7 USC 2012.

(4) As used in this section, the terms casino and casino enterprise do not include any of the following:

(a) A grocery store that sells groceries, including staple foods, and is located in a casino or a casino enterprise.

(b) Any other business establishment that offers gaming that is incidental to the principal purpose of that
establishment.

History: Add. 2012, Act 197, Imd. Eff. June 26, 2012 ;-- Am. 2013, Act 194, Eff. Feb. 1,2014
Popular Name: Act 280

400.57y Suspicion-based substance abuse screening and testing; pilot program; use of empirically validated
substance abuse screening tool; requirement that applicant or recipient take substance abuse test; refusal;
cost of administering test.

Sec. 57y.

(1) The department shall establish and administer a program of suspicion-based substance abuse screening and
testing for family independence program applicants and recipients as described in this section and section 57z.

(2) Subject to state appropriation, the department shall, in accordance with section 14g, administer a suspicion-
based substance abuse screening and testing pilot program for family independence program applicants and
recipients in 3 or more counties in this state. The department shall determine which 3 or more counties shall begin
the initial administration of the suspicion-based substance abuse screening and testing required in this subsection.

(3) Upon initial application and at annual redetermination, the department shall screen family independence
program applicants and recipients for suspicion of substance abuse using an empirically validated substance abuse
screening tool.

(4) If the results of the substance abuse screening gives the department a reasonable suspicion to believe that the
applicant or recipient has engaged in the use of a controlled substance, the applicant or recipient is required to take
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a substance abuse test.

(5) If the applicant or recipient refuses to take a substance abuse test, he or she is ineligible for family
independence program assistance, but may reapply after 6 months. If the applicant or recipient reapplies for family
independence program assistance, he or she must test negative for use of a controlled substance.

(6) If the applicant or recipient tests negative for use of a controlled substance, the cost of administering the
substance abuse test to him or her shall be paid for by the department.

History: Add. 2014, Act 394, Eff. Mar. 31, 2015
Popular Name: Act 280

400.57z First positive test for use of controlled substance; referral to department-designated community
mental health entity; second or subsequent positive test for use of controlled substance; applicant or
recipient ineligible for assistance; time period for pilot program; report; age of applicant or recipient;
definitions.

Sec. 57z.

(1) If an applicant or recipient tests positive for use of a controlled substance and it is the first time that he or she
tested positive for use of a controlled substance under the pilot program described in this section and section 57y,
the department shall refer the individual to a department-designated community mental health entity and, if he or
she is otherwise eligible, provide or continue to provide family independence program assistance to him or her. For
an applicant described in this subsection, the cost of administering the substance abuse test to him or her shall be
deducted from his or her first family independence program assistance payment. For a recipient described in this
subsection, the cost of administering the substance abuse test to him or her shall be deducted from his or her first
family independence program assistance payment after the redetermination. If the applicant or recipient described in
this subsection fails to participate in treatment offered by the department-designated community mental health
entity or fails to submit to periodic substance abuse testing required by the department-designated community
mental health entity, the department shall terminate his or her family independence program assistance.

(2) If an applicant or recipient tests positive for use of a controlled substance and it is the second or subsequent
time that he or she tested positive for use of a controlled substance under the pilot program described in this section
and section 57y, he or she is ineligible for family independence program assistance. If the applicant or recipient
reapplies for family independence program assistance, he or she must test negative for use of a controlled substance
in order to receive family independence program assistance. The department may provide a referral to the applicant
or recipient to a department-designated community mental health entity for substance abuse treatment.

(3) The pilot program described in this section and section 57y shall begin not later than October 1, 2015 and
conclude not later than September 30, 2016 but shall last not less than 1 year.

(4) Not later than 60 days after the conclusion of the pilot program described in this section and section 57y, the
department shall submit a report to the legislature that includes, at least, all of the following:

(a) The number of individuals screened.

(b) The number of individuals screened for whom there was a reasonable suspicion of use of a controlled
substance.

(c¢) The number of individuals who consented to submitting to a substance abuse test.

(d) The number of individuals who refused to submit to a substance abuse test.

(e) The number of individuals who submitted to a substance abuse test who tested positive for use of a
controlled substance.

(f) The number of individuals who submitted to a substance abuse test who tested negative for use of a
controlled substance.

(g) The number of individuals who tested positive for use of a controlled substance a second or subsequent time.

(h) The amount of the costs incurred by the department for administering the program.

(i) The number of applicants and recipients who were referred to a department-designated community mental
health entity under this section.

(j) Sanctions, if any, that have been imposed on recipients as a result of the substance abuse testing under this
section.

(5) For the purposes of this section and section 57y only, an applicant or recipient is an individual who is 18
years of age or older.

(6) For purposes of this section and section 57y only, "use of a controlled substance" does not include a recipient
or applicant who has a prescription for the controlled substance from a treating physician or a recipient or applicant

Rendered Saturday, August 23, 2025 Michigan Compiled Laws Complete Through PA 9 of 2025
Page 21 Courtesy of legislature.mi.gov



who tests positive for marihuana if the recipient or applicant is a qualifying patient who has been issued and
possesses a registry identification card according to the Michigan medical marihuana act, 2008 IL 1, MCL
333.26421 to 333.26430.

(7) As used in this section and section 57y, "controlled substance" means that term as defined in section 7104 of
the public health code, 1978 PA 368, MCL 333.7104.

(8) As used in this section:

(a) "Department-designated community mental health entity" means that term as defined in section 100a of the
mental health code, 1974 PA 258, MCL 330.1100a.

(b) "Qualifying patient" and "registry identification card" mean those terms as defined in section 3 of the
Michigan medical marihuana act, 2008 IL 1, MCL 333.26423.

History: Add. 2014, Act 395, Eff. Mar. 31, 2015
Popular Name: Act 280

400.58 County medical care facility; program of care and treatment; medical treatment and nursing care;
special treatment; building; review of proposals and plans; inspection; enforcement.

Sec. 58.

(1) A county board may, with the approval of the county board of commissioners, supervise and be responsible
for the operation of a county medical care facility in, auxiliary to, or independent of the county infirmary. If a
county has a board of county institutions, a county medical care facility shall be supervised and operated by the
board of county institutions, and all references in this section to the county board means, for that county, the board
of county institutions. The county board in a county that has established a county medical care facility may collect
from any available source for the cost of care given in the facility and the collections shall be deposited in the social
welfare fund created under section 73a. The facility shall provide a program of planned and continuing medical
treatment and nursing care under the general direction and supervision of a licensed physician employed full or part-
time who shall be known as the medical director.

(2) Medical treatment and nursing care provided in a county medical care facility shall consist of services given
to persons suffering from prolonged illness, defect, infirmity, or senility, or recovering from injury or illness. The
services provided shall include some or all of the procedures commonly employed, such as physical examination,
diagnosis, minor surgical treatment, administration of medicines, providing special diets, giving bedside care, and
carrying out any required treatment prescribed by a licensed physician that are within the ability of the facility to
provide.

(3) Services provided in a county medical care facility shall be consistent with the needs of the type of patient
admitted and cared for, professionally supervised and planned, and provided on a continuing basis. A person shall
not be admitted or retained for care if he or she requires special medical or surgical treatment or treatment for a
psychosis, tuberculosis, or contagious disease, except that the facility may contain a supervised psychiatric ward for
the temporary detention of mentally ill patients if the ward has been inspected and approved by the department of
community health and certified by the department of community health to the county board, and if no other facility
for temporary detention of mentally ill patients exists in the county. A county department may provide for the
support of poor persons who may be feeble-minded or mentally ill at some other place or places and in a manner
that best promotes the interests of the county and the comfort and recovery of such persons, at the expense of the
county.

(4) A county board, in seeking approval to establish, extend, and operate a county medical care facility in an
existing building, shall apply in writing to the department. The county board shall include with the application a
proposed plan with specifications, including standards of operation, for the examination and recommendations of
the department.

(5) A county board of commissioners may determine to erect a county infirmary or county medical care facilities
for the reception and care of the poor and unfortunate of the county. The county medical care facilities may be on
different sites than the county infirmary. On filing the determination with the county clerk, the county board of
commissioners may direct the county board to purchase 1 or more tracts of land, not exceeding 320 acres, and to
erect on the land 1 or more suitable buildings for the county infirmary or county medical care facilities. Before any
county infirmary or county medical care facility is erected or any existing buildings are remodeled, added to, or
substantially altered under this section, before plans for the county infirmary or county medical care facilities are
finally accepted, and before any contract is entered into for construction, the plans shall be submitted to the
department for examination and approval. The determination reached shall be certified to the county clerk and
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presented to the county board of commissioners at the next regular meeting of the county board of commissioners.
A county infirmary or county medical care facility shall not be constructed unless the plans have been certified
under this subsection. A contract for the erection of a county infirmary or county medical care facility is not valid or
binding unless the plans referred to in the contract and actually followed in the construction have been approved.
Money shall not be paid from county funds for construction until the plans have been approved and the
determination filed.

(6) The department shall review the proposals and plans of a county board submitted in connection with an
application for the establishment, extension, and operation of a county medical care facility or county infirmary and
shall consult with and give advice to the county department as to plans, procedures, and programs required for the
proper establishment, extension, and operation of the county medical care facility or county infirmary.

(7) The department shall approve the county medical care facilities by proper notice to the county department.
After approval, the department shall inspect the facility as frequently as it considers necessary, but at least once
each year. A county department shall comply with any reasonable order issued by the department. The county
department may appeal an order in writing, within 30 days of receiving the order, to the director of the department.

(8) Any reasonable order of the department for the establishment, extension, operation, or closing of a county
infirmary or county medical care facility may be enforced by mandamus or injunction in the circuit court for the
county where the facility is located in proceedings instituted by the attorney general on behalf of the department.

(9) A county medical care facility shall not be opened for operation until it has been inspected and approved in
writing to the department by the bureau of fire services created in section 1b of the fire protection code, 1941 PA
207, MCL 29.1b, and the department of community health. The county department shall comply with any
reasonable directive issued by the bureau of fire services or the department of community health with regard to the
fire safety and sanitation of the county infirmary or county medical care facility. A directive may be enforced by the
department in the same manner as are orders of the department. After receiving the approval of the department, the
county department shall represent the facility to the public as the county medical care facility and shall make
reasonable and continuing effort to divorce the facility from an association in the public mind with the words "poor
house" or "poor farm".

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.58 ;-- Am. 1954, Act 125, Eff. Aug. 13, 1954 ;-- Am. 1957, Act 170, Eff.
Sept. 27, 1957 ;-- Am. 2006, Act 200, Imd. Eff. June 19, 2006

Compiler's Notes: For transfer of powers and duties of state fire marshal to department of labor and economic growth, bureau of construction
codes and fire safety, by type II transfer, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

Popular Name: Act 280

400.58a County medical care facility; admittance.
Sec. 58a.

Only those persons may be admitted to the county medical care facility who require the individualized medical
care, treatment and supervision provided by the facility and who do not require major surgery, treatment for
psychosis, treatment for tuberculosis, contagious disease or other specialized hospital care. The facility is designed
to care especially for persons, otherwise eligible for admission, who are 65 years of age or older, including persons
who evidence the general manifestations of senility without the presence of a psychosis and the need of treatment
therefor; or who, being of lesser age, are blind, chronically ill or disabled: Provided, That the provisions of this
amendatory act with respect to special medical or surgical treatment shall not apply to those counties where such
medical or surgical treatment is being provided on the effective date of this act.

History: Add. 1954, Act 125, Eff. Aug. 13, 1954
Popular Name: Act 280

400.58b County medical care facility; eligibility for care; state aid recipient; admission of patients; state
and federal aid for capital expenditures; special tax.

Sec. 58b.
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The state department in accordance with its rules and regulations may pay for medical care that a recipient of aid
to the blind, aid to disabled, aid to dependent children, or old age assistance, receives in the county medical care
facility. Other persons admitted to care in the facility shall be charged for the cost of their care to the extent of their
financial ability as determined by the county department and such financial ability shall not preclude their eligibility
for such care. Prior consideration shall be given to any person who comes within the definition of a "poor person"
set forth in section 1 of chapter 1 of Act No. 146 of the Public Acts of 1925, as amended, being section 401.1 of
the Compiled Laws of 1948. No poor persons as so defined shall be refused admittance to a county medical care
facility if there are then within such county medical care facility persons who are not senile and who are paying the
total cost of their care.

Any county department which shall accept state financial aid for capital expenditures related to the
establishment, extension or improvement of its facilities shall accept for care any patient eligible for admission as
provided in section 58a, and having a domicile in the county and any patient for whom care is requested by the state
department because of being found in the county without either a known domicile in the state or a place of
residence outside the state to which he may be returned.

Direct state financial aid to meet part of the cost of capital expenditures for the establishment, extension or
improvement of a county medical care facility may be provided from the general funds of the state or from such
federal funds as may be made available in the following manner: The county social welfare board with the approval
of the county board of supervisors will make an application to the state department as otherwise provided in section
58 but shall make in addition, a showing of need, in the same manner as provided in section 18, that it is unable to
meet all of the capital expenses of a county medical care facility. The state department shall determine the
percentage of the total capital cost of the facility which the county will be unable to meet and shall request from the
legislature an appropriation from the general fund of the state or such federal funds as may be made available for
this purpose to meet this amount. Requests of the legislature from the state department for such appropriations
shall be separate items for each medical care facility. The amount of state aid actually granted the county by the
state department shall not exceed (1) the amount appropriated by the legislature in respect to the amount of the
item in the budget, or (2) the percentage of state aid required as previously determined by the state department,
whichever is the lesser.

To defray the cost of construction in the establishment or extension of the medical care facility, the board of
supervisors may raise in any 1 year a sum not exceeding .1 mill of each dollar of assessed valuation of the county,
such tax to be regarded as a special tax collected in the same manner as other county charges, and moneys received
therefrom shall be transmitted to the treasurer of the county who shall deposit same in a special fund to be used
solely for the purposes for which the tax is spread. Money expended for construction in the establishment or
extension of the facility shall be paid out by the county treasurer on the order of the county social welfare board.

History: Add. 1954, Act 125, Eff. Aug. 13, 1954 ;-- Am. 1957, Act 286, Imd. Eff. June 13, 1957 ;-- Am. 1961, Act 184, Eff. Sept. 8, 1961 ;-
- Am. 1965, Act 221, Imd. Eff. July 16, 1965 ;-- Am. 1966, Act 228, Eff. Aug. 1, 1966
Popular Name: Act 280

400.58c County medical care facility; patients with contagious disease, isolation.
Sec. 58c.

Notwithstanding any other provision of this act, patients suffering from contagious diseases may be admitted to
any county medical care facility where the facility is constructed or operated with the approval of the state
department of social welfare and is able to provide an isolated area for such care approved by the state health
commissioner.

History: Add. 1961, Act 176, Eff. Sept. 8, 1961
Popular Name: Act 280

400.59 Applications for aid, relief or assistance; forms, ascertainment of settlement, charge to county of
domicile; temporary relief to persons with no settlement.

Sec. 59.
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All applications for aid, relief or assistance provided under this act shall be made to the county department of
social welfare in such manner and upon such forms as may be prescribed by the state department. When any person
applies for or requires public aid as a poor person under this act other than hospitalization or those forms of aid
financed in whole or in part by federal funds, the county department shall ascertain the legal settlement and domicile
of the person. The county department shall ascertain the settlement and domicile of other persons when requested
by the county health department or by the state health commissioner. Except as otherwise provided in this act,
general relief granted to persons with a legal settlement in this state may be charged to the county of domicile. The
sending of notices, billings and appeals in respect to charges to the county of domicile, shall be made in accordance
with regulations of the commission. Wherever in this act a chargeback or return to the county or city of
"settlement" or "legal settlement" is authorized a chargeback or return to the county or city of "domicile" shall be
deemed to be intended. Hospitals, jails, nursing homes, convalescent homes, homes for the aged and prisons are not
places of domicile. General relief and hospitalization granted to persons who, while receiving assistance under this
act, move into a county to receive care in a home for the aged, convalescent home or other institution shall be a
charge against the county of their domicile just prior to the move regardless of other provisions of this act and even
though domicile in the home for the aged or other institutions is intended. Temporary relief granted to persons with
no settlement in this state shall be at the expense of the county where found. In the case of persons illegally brought
or induced to come into the county, necessary relief shall be a charge against the county where they were living
when transported or induced to move.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.59 ;-- Am. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff.
Sept. 8, 1961 ;-- Am. 1965, Act 401, Imd. Eff. Oct. 27, 1965

Popular Name: Act 280

Admin Rule: R 400.1 et seq. of the Michigan Administrative Code.

400.59a Return of person to county of residence; deportation to another nation; expense; reimbursement
from county of residence.

Sec. 59a.

The county or city department of social welfare, as part of its general relief program, may provide funds and
necessary attendants for the return of a person to his place of residence as authorized in section 55, or to a new
place of residence under the conditions of sections 59 or 59f. State or county funds shall not be used for the return
of a person to another nation who may be deported under federal law.

If the probable place of legal settlement is in Michigan and the probable place of domicile is in some other
county of this state, the county department where application for aid was made, within 60 calendar days following
the application, shall give notice and necessary information in writing to the county department of the county of
probable domicile on forms prescribed for that purpose by the state department. If it appears that domicile may lie
in any 1 of 2 or more counties notices shall be sent to all such counties. If the notice is not given to the county of
probable domicile within 60 days following the application for aid, the county granting relief to the applicant shall
have no claim whatsoever irrespective of any other provisions of this act, for reimbursement for the relief granted
the applicant prior to 60 calendar days preceding the date the notice is given to the county of probable domicile.

History: Add. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff. Sept. 8, 1961 ;-- Am. 1965, Act 401, Imd. Eff. Oct. 27, 1965
Popular Name: Act 280

400.59b Notification of county of residence; denial of settlement, notice.
Sec. 59b.

Counties receiving notices shall acknowledge their receipt and within 60 calendar days thereafter shall make an
investigation of the case and acknowledge that settlement lies in Michigan and domicile within the county or
present to the county department granting relief detailed evidence, together with and supporting a denial of the
settlement or domicile or both. If the county department receiving a denial is not satisfied with the evidence
supporting it, appeal may be made to the director of the state department. If the notice of denial is not given to the
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county department granting relief within 60 calendar days after the county of probable domicile receives notice, the
county department granting relief, irrespective of any other provisions of this act, shall be reimbursed by the county
receiving the notice for all relief granted the applicant prior to the date the notice of denial is given. In the case of 2
or more counties having received notices under section 59a and none having acknowledged settlement and
domicile, the failure to acknowledge may be treated as a denial for the purpose of an appeal to the director.

History: Add. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff. Sept. 8, 1961
Popular Name: Act 280

400.59¢ Domicile and legal settlement cases; appeal, determination by state department.
Sec. 59c.

Upon receiving an appeal, the director shall set a time and place for a hearing and designate an employee of the
state department to serve as referee at the hearing. If the appealing county waives its right to a personal appearance
at the hearing, the notice to the denying county shall so state and the denying county shall decide whether or not to
do likewise. If it so decides, the designated referee shall advise the director of the department as to his findings in
respect to settlement and domicile from written evidence submitted by the contending counties.

History: Add. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff. Sept. 8, 1961
Popular Name: Act 280

400.59d Domicile and legal settlement cases; appeal; insufficient evidence.
Sec. 59d.

The decision of the director may be in favor of either of the contending counties or that domicile lies in neither
of the counties or that settlement does not lie in this state or that there is insufficient evidence on which to make a
finding of settlement. The decision of the director shall be final. If the decision is that there is insufficient evidence
for a determination, all the proceedings of both counties shall be set aside and the county granting relief may
proceed anew as if no notice had been sent under sections 59a and 59b.

History: Add. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff. Sept. 8, 1961
Popular Name: Act 280

400.59¢ Domicile and legal settlement cases; notices, evidence, bills for aid; rules and regulations.
Sec. 59.

The state department shall make suitable rules and regulations governing the sending and form of notices and
evidence in domicile and legal settlement cases, and the sending of bills for aid granted as provided in section 68a of
this act, to insure prompt and economical administration of the accounting for and collection of the aid granted.
When settlement is found in this state and the county of domicile is finally determined by the director of the state
department to be some county other than the initiating county, the county of domicile shall be charged for all aid
granted in accordance with law by the county department where application was made during the 1 year preceding
the date of determination.

History: Add. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff. Sept. 8, 1961
Popular Name: Act 280
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400.59f Joint plan for economic rehabilitation of aid recipient; removal from county of settlement.
Sec. 59f.

The county department of the county of domicile or the county department granting aid may request joint
planning with another county department if it appears to the requesting county that the person receiving aid should
remove to or remain in the other county. The joint plan shall consider the relative possibilities of economic
rehabilitation of the person in each of the 2 counties but if these appear approximately equal, the departments shall
consult the wishes of the person. If, as the result of the joint planning, the 2 county departments determine that a
person should be removed, the plan shall be presented to the person who will be informed that as soon as a suitable
living arrangement can be made in the other county, he will be removed. If he declines to accept the plan, aid shall
not be continued. He may re-apply for aid after 30 days.

History: Add. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff. Sept. 8, 1961
Popular Name: Act 280

400.59¢g Joint plan for economic rehabilitation of aid recipient; disagreement, appeal to director.
Sec. 59g.

(1) If the 2 counties concerned find themselves unable to agree on a joint plan, either may appeal to the director
of the state department to make a determination of which plan is most in the public interest in the case. The director
shall have the same power and shall proceed to act on such appeals in the same manner as on appeals under
sections 59c¢, 59d and 59e of this act.

(2) If the plan so determined provides that the person shall continue to live in the county granting relief, the relief
shall be granted at the expense of that county.

History: Add. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff. Sept. 8, 1961
Popular Name: Act 280

400.60 Fraudulent device to obtain relief; liability; misdemeanor; penalty; information to be provided by
recipients.

Sec. 60.

(1) Any person who by means of willful false statement or representation, by impersonation or other fraudulent
device, or by using an access device obtains or attempts to obtain, or aids or abets any person to obtain or attempt
to obtain, (a) assistance or relief to which the person is not entitled; or (b) a larger amount of assistance or relief
than that to which the person is justly entitled; or any officer or employee of a county, city, or district family
independence agency who authorizes or recommends relief to persons known to the officer or employee to be
ineligible or to have fraudulently created their eligibility; or any person who knowingly buys or aids or abets in
buying or in disposal of the property of a person receiving assistance or relief without the consent of the director or
supervisor of the state department shall, if the amount involved shall be of the value of $500.00 or less, be deemed
guilty of a misdemeanor and shall, if the amount involved shall be of the value of more than $500.00, be deemed
guilty of a felony, and upon conviction shall be punished as provided by the laws of this state. The amount involved
as used in this subsection shall be defined as the difference between the lawful amount of assistance or aid and the
amount of assistance or aid actually received. If anyone receives assistance or relief through means enumerated in
this section, in which prosecution is deemed unnecessary, the state department or county departments may take the
necessary steps to recover from the recipient the amount involved, plus interest at 5% per annum. On conviction of
the violation of the provisions of this section of any officer or employee of any county, city, or district department
of social welfare, the officer or employee shall be removed or dismissed from office. For the purpose of this
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subsection, "access device" means that term as it is defined in section 300a of the Michigan penal code, 1931 PA
328, MCL 750.300a.

(2) There is imposed upon every person receiving relief under this act either upon the person's own application
or by the person's inclusion, to his or her knowledge, in the application of another the continuing obligation to
supply to the department issuing the relief: (a) the complete circumstances in regard to the person's income from
employment or from any other source or the existence of income, if known to the person, of other persons
receiving relief through the same application; (b) information regarding each and every offer of employment for the
person or, if known to him or her, of the other persons receiving relief through the same application; (c)
information concerning changes in the person's circumstances or those of other persons receiving relief through the
same application which would decrease the need for relief; and (d) the circumstances or whereabouts, known to the
person, of relatives legally responsible for the person's support or for the support of other persons receiving relief
through the same application if changes in those circumstances or whereabouts could affect the amount of
assistance available from those relatives or affect their legal liability to furnish support. Any person who shall
neglect or refuse to submit to the department issuing relief the information required by this section, if the amount of
relief granted as a result of the neglect or refusal is less than $500.00, is guilty of a misdemeanor, and if the amount
of relief granted as a result of the neglect or refusal is $500.00 or more, is guilty of a felony, and upon conviction
shall be punished as provided by the laws of this state.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.60 ;-- Am. 1950, Ex. Sess., Act 18, Eff. Mar. 31, 1951 ;-- Am. 1969, Act
179, Imd. Eff. Aug. 5, 1969 ;-- Am. 1999, Act 194, Imd. Eff. Dec. 1, 1999
Popular Name: Act 280

400.60a Program of computer data matching; development and implementation; report.
Sec. 60a.

(1) The department shall develop and implement a program of computer data matching by which the department
shall compare its computer records concerning applicants for, and recipients of, assistance under this act with the
computer records of financial institutions, to determine if the applicants or recipients have assets or income in
excess of the eligibility limits established by the state department for assistance under this act.

(2) Not later than May 1, 1986, the state department shall report to the chairpersons of the house and senate
committees primarily responsible for legislation concerning social services and the chairpersons of the house and
senate appropriations committees. The report shall describe the state department's implementation of this section
and shall include a summary of the results of the computer data matching program.

History: Add. 1985, Act 140, Imd. Eff. Oct. 28, 1985
Popular Name: Act 280

400.61 Violations; penalties; cessation of payments during imprisonment.
Sec. 61.

(1) Except as provided in subsections (2) and (3), a person who violates this act for which a penalty is not
specifically provided is guilty of a misdemeanor and, upon conviction, shall be sentenced as provided in the laws of
this state. If a person receiving aid, relief, or assistance is convicted of an offense under this act, or of another crime
or offense and punished by imprisonment for 1 month or longer, the county board may direct that payments for aid,
relief, or assistance under this act shall cease and shall not be made during the period of that person's imprisonment.

(2) A member of the Michigan social welfare commission, a county social services board, or the parole and
review board who intentionally violates section 2(3), 46(2), or 121(2), shall be subject to the penalties prescribed in
Act No. 267 of the Public Acts of 1976.

(3) If the Michigan social welfare commission, a county department of social services, a county social services
board, district department of social welfare, district social welfare board, or the parole and review board arbitrarily
and capriciously violates section 2(6), 45(6), 46(6), or 64(3) the commission, department, or board shall be subject
to the penalties prescribed in Act No. 442 of the Public Acts of 1976.
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History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.61 ;-- Am. 1978, Act 224, Imd. Eff. June 13, 1978
Popular Name: Act 280

400.62 Relief or assistance; effect of amendment or repeal; no claim for compensation.
Sec. 62.

All aid and relief granted under this act shall be deemed to be granted and to be held subject to the provisions of
any amending or repealing act that may hereafter be passed, and no recipient thereof shall have any claim for
compensation, or otherwise, by reason of his aid or relief being affected in any way by any amending or repealing
act.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.62
Popular Name: Act 280

400.63 Aid, relief, or assistance; nonassignability; breach of lease agreement; conveyance of amount to
judgment creditor; federal waiver; processing fee; biennial report; a€cerecipienta€ defined.

Sec. 63.

(1) Except as provided in subsection (2), all aid, relief, or assistance given under this act is absolutely inalienable
by any assignment, sale, garnishment, execution, or otherwise, and in the event of bankruptcy, shall not pass to or
through any trustee or other person acting on behalf of creditors.

(2) To the extent allowed by law, if a judgment is entered against a recipient for damages arising from the
recipient's breach of an oral or written lease agreement for rental housing and the judgment creditor submits a
certified copy of the judgment to the department, the department shall deduct up to 10% of each cash grant for
which the department determines the recipient is eligible and convey that amount to the judgment creditor until the
judgment is satisfied. This subsection applies only to a lease agreement for property that has not been found to be in
violation of an applicable housing code by a state or local agency authorized to enforce housing laws. This
subsection does not create a cause of action against the department for damages caused by a recipient's breach of a
lease agreement.

(3) If a federal waiver is necessary to implement subsection (2), the department shall promptly seek the waiver.
In the absence of a necessary waiver, the department shall apply this section only to recipients of assistance
programs financed entirely by state or local revenues.

(4) The judgment creditor shall pay a $1.00 processing fee to the department for each payment made under
subsection (2). The department may deduct the processing fee from each payment made to the judgment creditor.

(5) The department shall include in its biennial report required under section 17 the number of cases and the
dollar amounts deducted under subsection (2). The report shall include statewide totals and information broken
down by county.

(6) As used in this section, "recipient" means an individual receiving direct cash assistance under this act.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.63 ;-- Am. 1995, Act 235, Eff. Mar. 28, 1996
Popular Name: Act 280

400.63a Contract awards to specific organizations.
Sec. 63a.
The family independence agency shall not award contracts to specific organizations that have not been
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competitively bid unless the award is permissible under state contracting procedures.

History: Add. 1995, Act 223, Eff. Mar. 28, 1996
Popular Name: Act 280

400.64 Applications and records considered public records; inspection; public access; restriction; uttering,
publishing, or using names, addresses, or other information; confidentiality; alphabetical index file; inquiry
as to name or amount of assistance; making available certain information to public utility or municipality;
disclosure of information; violation; penalty; notice of assistance to deserted or abandoned child;
documents, reports, or records from another agency or organization.

Sec. 64.

(1) Notwithstanding sections 2(6), 35, 45(6), and 46(6), applications and records concerning an applicant for or
recipient of assistance under the terms of this act, except medical assistance, are public records and are open to
inspection by persons authorized by the federal or state government, the state department, or the officials of the
county, city, or district involved, in connection with their official acts and by the general public as to the names of
recipients and the amounts of assistance granted. General public access is restricted to persons who present a
signed application containing the name, the address, and the occupation of the persons signing the application. A
person shall not utter or publish the names, addresses, or other information regarding applicants or recipients
except in cases where fraud is charged or wrongful grant of assistance is alleged. A person shall not use the names,
addresses, or other information regarding applicants or recipients for political or commercial purposes.

(2) Records relating to persons applying for, receiving or formerly receiving medical services under the
categorical assistance programs of this act are confidential and shall be used only for purposes directly and
specifically related to the administration of the medical program.

(3) In each county, the department shall maintain an alphabetical index file in its office of cases receiving
assistance through the department. When a citizen makes a personal visit to an office during regular office hours,
and makes inquiry as to the name or amount of assistance being received by a person, the requester shall be given
the information requested in the manner prescribed by the freedom of information act, 1976 PA 442, MCL 15.231
to 15.246.

(4) Subject to restrictions prescribed by federal regulations governing temporary assistance for needy families or
other federal programs, rules of the state department, or otherwise, for preventing the disclosure of confidential
information to any person not authorized by law to receive the confidential information, the state department shall
make available to a public utility regulated by the Michigan public service commission or a municipality information
concerning applicants for, and recipients of, public assistance, the disclosure of which is necessary and the use of
which is strictly limited to the purpose of a public utility's administering a program created by statute or by order of
the Michigan public service commission and intended to assist applicants for, or recipients of, public assistance in
defraying their energy costs.

(5) The state department may disclose information regarding applicants for, and recipients of, assistance under
this act in connection with the administration of assistance under this act, including the implementation and
administration of section 60a, to the extent that the disclosure in regard to applicants for and recipients of federally
funded assistance is in accordance with applicable federal law and regulations regarding disclosure of confidential
information concerning applicants for or recipients of federally funded assistance.

(6) Except as prescribed in section 61(2) and 61(3), a person who violates this section is, upon conviction, guilty
of'a misdemeanor punishable by imprisonment for not more than 2 years or by a fine of not more than $1,000.00, or
both. If an employee of the state violates this section, the employee is also subject to dismissal from state
employment subject to rules as established by the civil service commission.

(7) The county department shall give prompt notice to appropriate law enforcement officials of the furnishing of
temporary assistance for needy families in each case where a child has been deserted or abandoned by a parent and
assistance is being furnished to the child.

(8) Documents, reports, or records authored by or obtained from another agency or organization shall not be
released or open for inspection under subsection (1) unless required by other state or federal law, in response to an
order issued by a judge, magistrate, or other authorized judicial officer.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.64 ;-- Am. 1952, Act 267, Eff. Sept. 18, 1952 ;-- Am. 1953, Act 197, Eff.
Oct. 2, 1953 ;-- Am. 1965, Act 401, Imd. Eff. Oct. 27, 1965 ;-- Am. 1968, Act 169, Imd. Eff. Jan. 17, 1968 ;-- Am. 1978, Act 224, Imd. Eff.
June 13, 1978 ;-- Am. 1978, Act 576, Imd. Eff. Jan. 2, 1979 ;-- Am. 1984, Act 26, Eff. Apr. 12, 1984 ;-- Am. 1985, Act 140, Imd. Eff. Oct.
28,1985 ;-- Am. 2014, Act 528, Eff. Mar. 31, 2015
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Popular Name: Act 280

400.65 Hearings within county department; rules for procedure; review by board.
Sec. 65.

The board shall prescribe rules and regulations for the conduct of hearings within the county department, and
provide adequate procedure for a fair hearing of appeals and complaints by any applicant for or recipient of aid,
relief, or assistance under the jurisdiction of the board. Such hearing may be conducted by the director or by any
agent designated by him, but shall be subject to a review by the board, upon filing of a request in writing.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.65 ;-- Am. 1965, Act 401, Imd. Eff. Oct. 27, 1965
Popular Name: Act 280

400.66 Finality of decision as to relief or medical care; investigation by department.
Sec. 66.

As to those forms of relief which are in no part financed by state or federal funds, the decision of the county or
district department of social services as to the denial, granting, form, and amount of that relief shall be final, except
as provided in section 66i. In a county that establishes a patient care management system under section 66j, the
decision of the county as to the denial, granting, form, and amount of medical care shall be final. This section does
not prevent the state department from making investigations, collecting statistics, and otherwise gaining information
concerning the administration of welfare in any county or district as the state department considers advisable.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.66 ;-- Am. 1962, Act 195, Imd. Eff. June 4, 1962 ;-- Am. 1965, Act 401,
Imd. Eff. Oct. 27, 1965 ;-- Am. 1975, Act 237, Eff. Dec. 1, 1975 ;-- Am. 1979, Act 216, Eff. Oct. 1, 1980 ;-- Am. 1987, Act 266, Imd. EfT.
Dec. 28, 1987

Popular Name: Act 280

400.66a Hospitalization for recipient; rules of financial eligibility; reimbursement; 4€cchospitalizationa€
defined; filing agreement, statement, or schedule of charges; report of treatment; statement of expenses;
charges for special nurses; expenses after discharge.

Sec. 66a.

The county social welfare boards shall make provision for hospitalization which is necessary and not more
advantageously provided to the recipient under other law or provided under other sections of this act for every
person found in their respective counties under rules of financial eligibility established by the boards and shall be
reimbursed 100% by the state for the monthly net cost of the hospitalization for nonresidents of the state. The
county department, in its discretion, may direct that the patient be conveyed to the university hospital at Ann Arbor
or any other hospital for hospitalization. As used in this act, "hospitalization" means medical, surgical, or obstetrical
care in the university hospital or in a hospital licensed under article 17 of Act No. 368 of the Public Acts of 1978,
as amended, being sections 333.20101 to 333.22190 of the Michigan Compiled Laws, together with necessary
drugs, x-rays, physical therapy, prosthesis, transportation, and nursing care incidental to the medical, surgical, or
obstetrical care, but shall not include medical care as defined in section 55. Before a patient shall be admitted
except in an emergency, to any hospital other than the university hospital, a definite agreement, statement, or
schedule of charges, expenses, and fees to be received by the hospital and physicians or surgeons performing
necessary services under this act shall be filed with the county department of the county in which the hospital is
located and approved by the county department, except as provided for in section 66i. The hospital shall, at the
conclusion of the treatment, make a report of the treatment and an itemized statement of the expenses of the
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treatment to the county department which issued the order, but charges for special nurses shall not be made without
the consent of the county social welfare director. The expenses for sending the patient home or to other institutions
after being discharged from the hospital may be paid by the hospital and charged in the regular bill for maintenance
unless different instructions have been received from the county department which issued the order for admission.

History: Add. 1957, Act 286, Imd. Eff. June 13, 1957 ;-- Am. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1979, Act 216, Eff. Oct. 1, 1980
Popular Name: Act 280

400.66b Hospitalization; application; emergency care, intercounty payments; arbitration of payment
disputes.

Sec. 66b.

The county social welfare board shall require the county department to act promptly on all applications for
hospitalization and shall provide for retroactive authorizations for emergency care in accordance with rules which
the board shall establish including one defining "emergency". When the person hospitalized in an emergency is
found to be eligible for hospitalization at public expense under section 66a of this act and is found to be a transient
in the county with a domicile elsewhere in the state, the county in which his domicile is located shall be responsible
for the cost of hospitalization to the county department which has authorized the care. When a patient is taken
without authorization in an emergency across a county line to a hospital in a county other than the county of
domicile of the patient, the county department in which the emergency occurred shall be responsible, in accordance
with its own rules governing emergency care, to the hospital for the expense of the emergency care subject to
reimbursement by the county of domicile as provided by this section. The state department shall provide rules
governing intercounty payments and shall arbitrate and decide disputes arising thereunder.

History: Add. 1957, Act 286, Imd. Eff. June 13, 1957
Popular Name: Act 280
Admin Rule: R 400.1 et seq. of the Michigan Administrative Code.

400.66¢ Hospitalization; reimbursement of county expense.
Sec. 66c.

The county department shall enter into an agreement signed by the patient or a legally responsible relative or
guardian for reimbursement of the net cost to the county in furnishing such hospitalization: Provided, That such an
agreement between the patient and the county department shall be deemed to be in existence in respect to an
emergency hospitalization. The spouse, parent and adult child or any such patient being of sufficient ability shall be
jointly and severally liable to the county department for the reimbursement of the expenses incurred by the county
in furnishing such hospitalization to the extent that such expenses are not reimbursed from another source. Such
liability may be enforced in an action at law.

History: Add. 1957, Act 286, Imd. Eff. June 13, 1957
Popular Name: Act 280

400.66d Finality of determination of ineligibility for hospitalization.
Sec. 66d.

The determination that a person is ineligible for hospitalization under section 66a or 66j made by the county
responsible for care shall be final.
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History: Add. 1957, Act 286, Imd. Eff. June 13, 1957 ;-- Am. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1987, Act 266, Imd. Eff. Dec. 28,
1987
Popular Name: Act 280

400.66¢ Receipt of authorized patients by university hospital; duties of admitting officer; treatment;
compensation; insurance; affidavit of expenses; report on condition of patient and expense incurred.

Sec. 66¢.

The admitting officer of the university hospital, upon receiving a patient with an authorization issued by a
county department of social services under this act, may provide a bed in the hospital and designate the clinic of the
hospital to which such person shall be assigned for treatment. The physician or surgeon in charge of the patient
shall proceed with proper care to perform such operation and bestow such treatment upon the patient as in his
judgment shall be necessary. No compensation shall be charged or received by the admitting officer, or by the
medical faculty or by the physician, surgeon or nurses of the university hospital who shall treat and care for the
patients, other than the salaries received by them provided by the board of regents of the university. If any such
patient has medical or surgical insurance coverage the university hospital may then charge for the service of its
medical and surgical staff in amounts not to exceed the amounts available from such insurance coverage. The
superintendent shall make and file with the county board of social services an affidavit containing so far as possible
an itemized statement of all expenses of hospitalization incurred at said hospital in care of patients admitted under
this act in accordance with the usual rates therefor fixed by the regents of the university. He shall also make reports
at suitable intervals to the county department which issued the order, stating the condition of the patient and the
expense incurred. No county shall be liable for expenses incurred after the expiration date of the order of the county
department unless a new order is obtained.

History: Add. 1957, Act 286, Imd. Eff. June 13, 1957 ;-- Am. 1971, Act 146, Imd. Eff. Nov. 12, 1971
Popular Name: Act 280

400.66f Repealed. 1971, Act 146, Imd. Eff. Nov. 12, 1971.

Compiler's Notes: The repealed section pertained to payments for county patients.
Popular Name: Act 280

400.66g Expenses of medical or surgical treatment and hospital care of child; reimbursement of health care
provider.

Sec. 66g.

The expenses of the medical or surgical treatment and hospital care of any child born in the hospital of any
woman sent to a hospital under this act, as long as it is considered necessary and proper in the judgment of the
hospital physicians to keep the child in the hospital, shall be included in the expense as provided in this act, unless
the child is eligible for hospitalization under this act or some other law of this state. A health care provider shall not
be granted reimbursement for hospitalization or continued hospitalization of a person under this act unless in the
judgment of the admitting or attendant physician there is a reasonable probability of the person being benefited by
such hospitalization. This section does not prevent reimbursement from being denied or reduced as provided in
section 66k.

History: Add. 1957, Act 286, Imd. Eff. June 13, 1957 ;-- Am. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1987, Act 266, Imd. Eff. Dec. 28,
1987
Popular Name: Act 280
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400.66h Hospitalization; consent to surgical operation, medical treatment; first aid.
Sec. 66h.

Nothing in this act shall be construed as empowering any physician or surgeon, or any officer or representative
of the state or county departments of social welfare, in carrying out the provisions of this act, to compel any
person, either child or adult, to undergo a surgical operation, or to accept any form of medical treatment contrary
to the wishes of said person. If the person for whom surgical or medical treatment is recommended is not of sound
mind, or is not in a condition to make decisions for himself, the written consent of such person's nearest relative, or
legally appointed guardian, or person standing in loco parentis, shall be secured before such medical or surgical
treatment is given. This provision is not intended to prevent temporary first aid from being given in case of an
accident or sudden acute illness where the consent of those concerned cannot be immediately obtained.

History: Add. 1957, Act 286, Imd. Eff. June 13, 1957
Popular Name: Act 280

400.66i Reimbursement of hospital and state; reimbursement principles; eligibility information as basis of
reimbursement; county reimbursement rate; annual adjustment; nonresidents; rules of financial eligibility.

Sec. 66i.

(1) Except as provided in subsection (4), the state department, on behalf of a county, shall reimburse the hospital
in accordance with established hospital reimbursement principles under title XIX of the social security act, 42
U.S.C. 1396 to 1396d, 1396fto 1396s. However, if state law provides for a different level of reimbursement, the
state, on behalf of the county, shall reimburse the hospital at that level of reimbursement. Reimbursement will be
based on eligibility information provided to the state department by the county department.

(2) Except as provided in subsection (4), a county department of social services shall reimburse the state an
amount equal to the sum of the following:

(a) The total amount the state department approves for payment under subsection (1) to a hospital owned by that
county.

(b) The total amount the state department approves for payment to all other hospitals, on behalf of the county,
less either $100.00 per day of hospital care or an amount per day established by state law for the county, whichever
is higher.

(3) Subsection (2)(b) does not require a county department to reimburse the state under that subdivision when
the amount of payments made to the hospitals described in subsection (2)(b), on behalf of the county, is less than
either $100.00 per day of hospital care or an amount established by state law for the county, whichever is higher. In
addition, subsection (2) does not require the county department to reimburse the state for the cost of the
hospitalization for nonresidents of this state.

(4) If the total payments to hospitals by the state department for hospitalization of persons determined by the
county department of a county to be eligible for hospitalization under section 66a were less than $2,000,000.00
during the county's full fiscal year immediately before October 1, 1982, the county department of social services of
that county may elect to reimburse hospitals directly in accordance with reimbursement principles established by the
county department. A county department which elects to reimburse hospitals directly shall notify the state
department before the beginning of the county's fiscal year in which the election is to become effective. If the
county's fiscal year in which the election is to become effective begins in 1983 or a subsequent year, the notice to
the state department shall be made at least 60 days before the beginning of the county's fiscal year.

(5) The rules of financial eligibility established pursuant to section 66a in a county on whose behalf the state
makes payments to hospitals under subsection (1) shall not be made less restrictive than the rules in effect in the
county during the county department's fiscal year ending in 1979.

History: Add. 1979, Act 216, Eff. Oct. 1, 1980 ;-- Am. 1982, Act 255, Eff. Oct. 1, 1982 ;-- Am. 1987, Act 266, Imd. Eff. Dec. 28, 1987
Popular Name: Act 280
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400.66j Patient care management system; establishment; certification; procedures; recertification; rates of
reimbursement and length of hospital stay; contracts; report; system.

Sec. 66;.

(1) As an alternative to sections 55(k), 66a, and 66i, a county other than a county described in subsection (2)
may establish a patient care management system as described in this section and sections 66k to 66p.

(2) If a county intending to establish a patient care management system is one in which the total payments to
hospitals in the county for the county's resident county hospitalization program was less than $10,000,000.00
during the county's full fiscal year immediately preceding the effective date of this section, the county shall apply to
the state department for certification of its proposed patient care management system, and the state department
shall approve or disapprove the application based upon minimum standards that are established by the state
department for county patient care management systems and are based upon this section and sections 66k to 66n.
The department shall submit recommended procedures to the appropriate standing committees of the legislature for
approval in order to allow other counties to adopt a patient care management system pursuant to this act. Such
procedures shall be submitted by January 1, 1989. If a county's original application for certification of a patient care
management system is approved under this section, the county shall apply to the state department in each
subsequent year for recertification of its patient care management system according to the standards established
under this subsection. The application for recertification shall be submitted not later than April 1 of each year, and
shall be considered automatically approved by the state department unless denied by the state department, based
upon the standards established under this section, within 30 days after being received by the state department. An
approval or disapproval of a patient care management system by the state department may be reversed by the
legislature by subsequent appropriations legislation or other legislation. An original application for certification or
an application for recertification shall be in a form as prescribed by the department.

(3) Under a patient care management system, a county shall establish sufficient rates of reimbursement and
appropriate length of stay for inpatient treatments for hospitals and other health care providers and shall contract
with hospitals and other health care providers for medical care of persons determined to be eligible by the county.
The county shall enter into sufficient contracts to assure that persons determined to be eligible by the county have
access to hospital services, physician services, and other medical services considered appropriate by the county
board of social services.

(4) A county that establishes a patient care management system annually shall submit a report to the state
department containing information on the number of patients served, the services rendered for those patients, the
amount of funds spent for those services and the terms of the contracts entered into pursuant to subsection (3). The
report shall be submitted not later than 90 days after the end of the county's fiscal year. A county's expenditures for
the operation and administration of a patient care management system are subject to audit by the state.

(5) A county that establishes a patient care management system shall create a system to provide the data
specified in subsection (4) and to keep track of records of admissions, diagnoses, treatments, and payment records
for individuals eligible under the patient care management system.

History: Add. 1987, Act 266, Imd. Eff. Dec. 28, 1987
Popular Name: Act 280

400.66k Office; creation; purpose; duties; powers; appeals procedure.
Sec. 66k.

(1) A county that establishes a patient care management system shall establish an office to which inquiries may be
directed by health care providers under the system concerning the eligibility of patients and past admissions.

(2) An office created pursuant to subsection (1) shall be notified by health care providers of a patient's status and
shall give or deny authorization for treatment on a timely basis. The office also shall review or provide for the
review of utilization of services by patients and by health care providers under the patient care management system.
An office may contract for the performance of its duties, subject to supervision of the contractor by the office.

(3) An office created pursuant to subsection (1) may do any of the following:

(a) Deny reimbursement to a health care provider for services determined by the office to be medically
unnecessary for the treatment of a patient.
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(b) Establish and publish medical protocols that permit either or both of the following:

(i) The denial of reimbursement to a health care provider if the services needed by an individual may be provided
at another facility under the patient care management system at a lower cost and the patient is physically able to be
transferred to that facility.

(ii) Reimbursement of the health care provider for the services rendered at the rate of reimbursement for that
service at a facility which provides that service at a lower cost.

(4) An office created pursuant to subsection (1) shall implement an appeals procedure for providers of health
care who are denied reimbursement, or who receive a lower rate of reimbursement, pursuant to subsection (3).

(5) An office created pursuant to subsection (1) shall develop and implement an appeals procedure for recipients
of medical services under a patient care management system, by which a person can appeal the denial to him or her
of any or all medical services provided under a patient care management system.

History: Add. 1987, Act 266, Imd. Eff. Dec. 28, 1987
Popular Name: Act 280

400.661 Guidelines for referrals to substance abuse prevention services or substance abuse treatment and
rehabilitation services.

Sec. 661.

(1) A county that operates a patient care management system shall develop guidelines for referring to
appropriate substance abuse prevention services or substance abuse treatment and rehabilitation services an
individual whose need for medical care, in whole or in part, is caused by substance abuse.

(2) As used in this section, "substance abuse", "substance abuse prevention services", and "substance abuse
treatment and rehabilitation services" mean those terms as defined in section 6107 of the public health code, Act

No. 368 of the Public Acts of 1978, being section 333.6107 of the Michigan Compiled Laws.

History: Add. 1987, Act 266, Imd. Eff. Dec. 28, 1987
Popular Name: Act 280

400.66m Invoices for reimbursement.
Sec. 66m.

In a county operating a patient care management system, health care providers shall submit invoices for
reimbursement to the office established by the county under section 66k in a manner prescribed by the office. An
invoice that is approved for payment by an office shall be paid not later than 60 days after the invoice is received by
the office, unless a different time period is established by contract between a health care provider and the county as
part of a patient care management system.

History: Add. 1987, Act 266, Imd. Eff. Dec. 28, 1987
Popular Name: Act 280

400.66n Appropriations.
Sec. 66n.

(1) If a patient care management system is established in a county in which the total payments to hospitals in the
county for the county's resident county hospitalization program exceeded $10,000,000.00 during the county's full
fiscal year immediately before the effective date of this section, the state shall appropriate for fiscal year 1988-89
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the aggregate amount to the county which the state had appropriated under this act in fiscal year 1987-88 as
separate amounts for programs of resident county hospitalization and medical care for general assistance recipients
in the county. Funds appropriated to a county under this section shall only be used for a patient care management
system as prescribed in sections 66j to 66n, and shall only be made available to the county if the county
appropriates and expends for its residential county hospitalization program in the county's fiscal year 1988-89 not
less than $15,500,000.00. The ratio of the state's appropriation of $19,500,000.00 to the county appropriation of
$15,500,000.00 for the resident county hospitalization program of a county described in this subsection shall be
maintained for subsequent fiscal year appropriations by the county, unless the state appropriation is less than
$19,500,000.00 in a subsequent year, in which case the county appropriation may decrease in order to maintain the
ratio from the base year of $19,500,000.00 state funds to $15,500,000.00 county funds.

(2) If a patient care management system is established in any county other than a county described in subsection
(1), the state shall appropriate to the county for the state fiscal year following the fiscal year in which the patient
care management system is established the aggregate amount which the state had appropriated under this act in the
preceding fiscal year as separate amounts for programs of resident county hospitalization and medical care for
general assistance recipients in the county. Funds appropriated to a county under this section shall only be used for
a patient care management system as prescribed in sections 66j to 66n. Not more than 3% of the funds appropriated
to a county under this subsection, and not more than 3% of the county funds appropriated for those same purposes,
shall be used for administration of the patient care management system.

(3) For fiscal years following the year in which an aggregate amount is appropriated as prescribed in either
subsection (1) or (2), that part of the aggregate amount appropriated that is attributable to former state payments to
that county for medical care for general assistance recipients shall be adjusted by any changes in the county's
general assistance caseload during the fiscal year immediately preceding the fiscal year in which the appropriation is
to be made.

(4) If the cost of medical care in a county under a patient care management system exceeds the amount
appropriated to the county under this section in any fiscal year, the county shall be liable for the difference.

(5) Not less than $5,000,000.00 of the funds appropriated under this section to a county described in subsection
(1) shall be set aside annually by the county to meet the inpatient hospitalization expenses of persons who are not
general assistance recipients as of the date they are admitted to the hospital. If less than the entire $5,000,000.00 is
spent in any year for the care of those persons, the remainder may be used for other expenses of the patient care
management system.

(6) Any state or local appropriations for a patient care management system that are not expended in the year for
which they were appropriated shall be placed by the county in a special fund to be used exclusively for the purposes
of the patient care management system in subsequent years.

(7) The state treasurer shall not release funds appropriated to a county for a patient care management system
unless the county to which the appropriation is to be made certifies annually to the state administrative board that
the county meets the requirements established by this act for a patient care management system, and the state
administrative board concurs annually with that certification.

History: Add. 1987, Act 266, Imd. Eff. Dec. 28, 1987
Popular Name: Act 280

400.67 Relief financed by federal funds; denial or revocation of application, appeal, hearing, investigation;
decision.

Sec. 67.

If any application for aid financed in whole or in part by federal funds is not acted upon by the county
department of social welfare within a reasonable time after the filing of the application, or is denied or revoked, in
whole or in part, the applicant may appeal to the state department in the manner and form prescribed by the state
department and an opportunity for a fair hearing shall be granted by said department as provided in section 9. The
state department may also, upon its own motion, review any decision of a county department of social welfare, and
may consider any such application upon which a decision has not been made by the county department of social
welfare within a reasonable time. The state department may make such additional investigation as it may deem
necessary, and shall make such decision as to the granting of aid financed in whole or in part by federal funds and
the amount thereof to be granted the applicant as in its opinion is justified and in conformity with the laws of this
state. In such cases the decisions of the state department shall be binding upon the county department of social
welfare involved and shall be complied with by such county department.
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History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.67 ;-- Am. 1957, Act 95, Eff. Sept. 27, 1957 ;-- Am. 1965, Act 401, Imd.
Eff. Oct. 27, 1965

Popular Name: Act 280

Admin Rule: R 400.1 et seq. of the Michigan Administrative Code.

400.68 Application by county board for state and federal moneys.
Sec. 68.

The county board shall apply to the state department of social welfare at such time, on such forms, and in such
manner, as the state department shall prescribe for the allocation and distribution under section 18 of this act of
state or federal moneys available for the several forms of public aid and relief, and with respect to such application
shall be governed by the requirements and rules and regulations of the state department.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.68
Popular Name: Act 280
Admin Rule: R 400.1 et seq. and R 400.3501 et seq. of the Michigan Administrative Code.

400.68a County of settlement; itemized statement of relief expense; items of undetermined value.
Sec. 68a.

The county department furnishing general relief, including medical care, hospitalization or infirmary care to any
poor person at the expense of another county in this state, shall present to the department of social welfare of the
county liable for the aid and infirmary care, from time to time as the case might be, a sworn, itemized statement of
the expense which shall be allowed and paid by the department of social welfare of the county liable therefor, within
60 days after being presented. No item of the itemized statement of expense shall be a proper and collectible charge
against the county which has been determined to be or has agreed to be liable therefor unless submitted within 180
days from the end of the month during which services covered by the item were rendered. In the case of an item,
the exact amount of which the county department furnishing care is unable to determine during the 180 days period
or prior thereto, notice of the existence of such an item of undetermined amount shall be given the county liable
during the 180 days whereupon the county furnishing care shall have an additional 180 days in which to include the
amount of the item in an itemized statement.

History: Add. 1957, Act 292, Eff. Sept. 27, 1957
Popular Name: Act 280

400.69 Estimate of funds for social welfare; accounting as to receipts and expenditures; district department
of social welfare.

Sec. 69.

The county social welfare board shall prepare and submit to the county board of supervisors, at the annual
meeting of said board of supervisors or at such other time as the said board of supervisors shall request, an estimate
of the funds necessary to carry out the provisions of this act, including funds needed for the several institutions
under the jurisdiction of the county social welfare board. The county social welfare board shall also render an
account of all moneys received and expended by them. In the case of a district department of social welfare the
district social welfare board shall submit such an estimate to the board of supervisors of each county forming a part
of such district.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.69 ;-- Am. 1957, Act 292, Eff. Sept. 27, 1957
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Popular Name: Act 280

400.70 Appropriation for expenses by county board of supervisors.
Sec. 70.

The county board of supervisors shall, within its discretion, make such appropriations as are necessary to
maintain the various welfare services within the county, as provided in this act, and to defray the cost of
administration of these services. In the case of a district department of social welfare the county board of
supervisors of each county forming a part of said district shall appropriate funds necessary to care for the welfare
services of such county, and the administrative expenses of the district department shall be defrayed by all of the
counties in said district in the proportion that the population of each county, according to the last federal census,
bears to the population of the entire district.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.70 ;-- Am. 1965, Act 401, Imd. Eff. Oct. 27, 1965
Popular Name: Act 280

400.71 Distinction between township, city, and county poor; abolition.
Sec. 71.

Except in respect to a city maintaining a separate department of social welfare under section 48 of this act, the
distinction between township, city and county poor is abolished.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.71 ;-- Am. 1957, Act 292, Eff. Sept. 27, 1957 ;-- Am. 1961, Act 184, Eff.
Sept. 8, 1961 ;-- Am. 1964, Act 201, Eff. Jan. 1, 1965
Popular Name: Act 280

400.72 Repealed. 1968, Act 117, Imd. Eff. June 11, 1968.

Compiler's Notes: The repealed section pertained to social welfare moneys in county with city maintaining own department; distribution of
expense; levy of taxes.
Popular Name: Act 280

400.73 Repealed. 1975, Act 237, Eff. Jan. 1, 1976.

Compiler's Notes: The repealed section pertained to county treasurer as custodian of moneys.
Popular Name: Act 280

400.73a County treasurer as custodian of moneys; creation of social welfare fund; deposits; requirements;
financial practices.
Sec. 73a.
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(1) The county treasurer is designated as the custodian of all moneys provided for the use of the county
department of social services. The treasurer shall create and maintain a social welfare fund. The following moneys,
exclusive of funds which must be deposited in the child care fund, shall be deposited in the social welfare fund:

(a) All moneys raised by the county for the use of the county department of social services.

(b) All funds made available to the county department of social services by the state and federal governments.

(c) All refunds and collections arising out of reimbursements to the county department of social services.

(d) All funds made available to the county department from any other source whatsoever.

(2) Money in the social welfare fund shall remain separate and apart from all other funds of the county and shall
not be transferred to or commingled with other funds of the county. The fund shall be used exclusively for carrying
out the purposes authorized by this act.

(3) The state department shall prescribe, with respect to the social welfare fund, such subaccounts and
expenditure classifications as the state department deems suitable, to comply with requirements to secure federal
funds, to facilitate uniform reporting, and for other purposes. The state department may promulgate rules, plans,
procedures, and controls with respect to accounting, disbursements, and any other kind of element of financial
transactions in connection with the social welfare fund. The county board of commissioners may establish further
financial practices not inconsistent with the above. The state department shall prescribe the manner and extent to
which the county department shall keep on file vouchers or other authorizations to show the items and reasons for
which money is disbursed.

History: Add. 1975, Act 237, Eff. Dec. 1, 1975
Popular Name: Act 280

400.74 Child care and social welfare funds; disbursement; bond; purchases made locally.
Sec. 74.

All moneys in the child care fund provided for the use of the county department and all moneys in the social
welfare fund shall be disbursed on the order or warrant of the county department, over the signature of a person or
persons designated by the board. The board shall require a suitable and adequate bond from all persons designated
to sign such orders conditioned for the proper handling of all such disbursements.

All purchases by the board shall, insofar as possible, be placed with business concerns located within the county
for which such board is appointed and shall be spread equitably among business concerns.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.74 ;-- Am. 1955, Act 113, Eff. Oct. 14, 1955
Popular Name: Act 280

400.75 County board of auditors; authority.
Sec. 75.

In any county now or hereafter having a county board of auditors, such board may discharge such of the
custodial, auditing, disbursement, and accounting functions set forth in sections 72, 73 and 74 hereof, and such of
the budget making functions set forth in section 69 hereof, as is permitted by existing law, whether general, local or
special.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.75
Popular Name: Act 280

400.76 Liability of relatives for support; action for reimbursement of county granting aid; duties of
prosecuting attorney; reciprocal enforcement.
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Sec. 76.

(1) This act shall not be construed to relieve the liability for support by relatives under the provisions of chapter
1 of Act No. 146 of the Public Acts of 1925, as amended, being sections 401.1 to 401.21 of the Compiled Laws of
1948, but shall be construed as superseding the definition of settlement contained in section 1 of chapter 1. The
terms of chapter 1 with respect to liability for support by relatives may be invoked in connection with any form of
public aid or relief administered under this act.

(2) The social welfare board of the county of legal settlement of a recipient of any form of aid granted under this
act, or a social welfare board granting aid, may maintain an action in the circuit court for the county the board
represents, or the circuit court for the county in which the defendant resides or is found: (a) Against the county,
township or city neglecting or refusing to allow and pay a bill owing under this act and presented more than 90
days prior to the commencement of the action; or (b) Against a recipient of emergency hospitalization or his
relatives who are neglecting or refusing to acknowledge responsibility for reimbursement of the county for the costs
of the emergency hospitalization; or (c) Against a recipient of hospitalization or his relatives legally liable for his
support to enforce its agreement with the recipient or relatives for reimbursement of the county for hospitalization
expenses.

(3) The prosecuting attorney shall represent the county social welfare board in such actions, service or process of
courts of like jurisdiction in any county in this state, and such service and return thereof in accordance with law
shall give the court in which the action is commenced full jurisdiction to hear and determine the cause. If any legally
responsible relative of a poor person receiving or having received any form of public welfare support in this state
lives or can be found in some other state which has enacted a uniform reciprocal enforcement of support law,
suitable action may be initiated in Michigan by the prosecuting attorney against the legally responsible relative
under the provisions of Act No. 8 of the Public Acts of 1952, as amended, being sections 780.151 to 780.172 of
the Compiled Laws of 1948.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.76 ;-- Am. 1957, Act 292, Eff. Sept. 27, 1957
Popular Name: Act 280

400.77 Reimbursement of county for welfare relief; relatives or estate; agreements; hospital care, exception;
county employees; collection by counties.

Sec. 77.

The county department of social welfare is hereby authorized and empowered to collect and receive funds to
reimburse the county for expenditures made on behalf of recipients of any form of aid or relief, or hospital care
provided at county expense, from such recipients, their relatives legally responsible under the laws of this state for
the support of such recipients, or from the estates of recipients, in accordance with the laws of this state, and the
rules and regulations of the state department of social welfare, which funds, reimbursed for direct relief, shall be
disbursed to carry out the provisions of this act. Agreements for the reimbursement of the county department of
social welfare for relief granted to persons or families in their own homes may be required in the cases of applicants
whose need for relief is based in whole or in part on inability to obtain funds, moneys, moneys which may be
received, income or assets unavailable at the time of application for or grant of relief: Provided, however, That
earnings from wages or salaries not due or owing at the time of application for or grant of relief shall not be
included in reimbursement agreements. Reimbursements for any form of hospital care provided at county expense
shall be collected and paid over by the department of social welfare to the county treasurer for deposit to the fund
from which such expenditure was made: Provided, That no county department of social welfare nor any other
agency of county government shall collect or receive reimbursements for hospitalization or other treatment for
tuberculosis, whether there is an agreement to reimburse the county or not, unless such reimbursement has been
ordered by the state commissioner of health or is found acceptable by him as a voluntary reimbursement as
provided in section 3a of Act No. 314 of the Public Acts of 1927, as added, being section 329.403a of the
Compiled Laws of 1948, and no county department of social welfare shall collect or receive reimbursements for
hospitalization or other treatment for any other communicable disease or diseases. Nothing in this section shall be
construed to affect the civil service status, if any, of county employees now engaged in collecting reimbursements
for the county for any form of aid, relief or hospital care, under the supervision of any other county department. All
such employees, and all collection records and files in the county on cases investigated by the department of social
welfare prior to the effective date hereof, shall be transferred to and be under the supervision, control and
jurisdiction of the board of social welfare in such county.

If a county has acknowledged liability or has reimbursed another county for the cost of any form of aid, relief or
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hospital care provided at county expense, the county so reimbursed shall credit or remit, as the case may be, to the
paying county within 60 days, any additional collections thereon from any other source. It shall be the duty of each
county department of social welfare to continue to collect according to its best judgment and ability, if so requested
by the county which has acknowledged or paid for any form of aid, relief or hospital care provided at county
expense.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.77 ;-- Am. 1949, Act 307, Eff. Sept. 23, 1949 ;-- Am. 1950, Ex. Sess.,
Act 30, Eff. Mar. 31, 1951 ;-- Am. 1951, Act 126, Eff. Sept. 28, 1951
Popular Name: Act 280

400.77a Old age assistance, aid to dependent children, welfare relief; inconsequential earnings.
Sec. 77a.

Under such rules and regulations as the state department of social welfare shall promulgate, inconsequential
earnings shall not affect the determination of any amount of assistance to be paid by the state for old age assistance,
aid to dependent children or matched by the state in connection with the granting of welfare relief.

History: Add. 1952, Act 235, Eff. Sept. 18, 1952
Popular Name: Act 280

400.77b Repealed. 1973, Act 189, Imd. Eff. Jan. 8, 1974.

Compiler's Notes: The repealed section pertained to liability of relative for support.
Popular Name: Act 280

400.78 Grants and gifts; acceptance by county board; use of funds; duty of prosecuting attorney.
Sec. 78.

The county board may receive on behalf of the county any grant, devise, bequest, donation, gift or assignment of
money, bonds or choses in action, or of any property, real or personal, and accept the same, so that the right and
title to the same shall pass to the board. All such bonds, notes or choses in action, or the proceeds thereof when
collected, and all other property or things of value so received by the board shall be used for the purposes set forth
in the grant, devise, bequest, donation, gift, or assignment: Provided, That such purposes shall be within the powers
conferred on said board. Whenever it shall be necessary to protect or assert the right or title of the board to any
property so received or derived as aforesaid, or to collect or reduce into possession any bond, note, bill or chose in
action, the prosecuting attorney is directed to take the necessary and proper proceedings and to bring suits in the
name of the board on behalf of the county in any court of competent jurisdiction, state or federal, and to prosecute
all such suits.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.78
Popular Name: Act 280

400.79 Prosecuting attorney; duty to give counsel to board or director.
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Sec. 79.

It shall be the duty of the prosecuting attorney of each county to give his counsel and advice to the board or
director whenever the board or director may deem it necessary for the proper discharge of the duties imposed upon
them in this act.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.79
Popular Name: Act 280

400.80 County social welfare board; reports to state department.
Sec. 80.

It shall be the duty of the county social welfare board to report to the state department monthly, and in such
form as the state department shall furnish and prescribe, the activities of the county department. The board shall
also make such other and additional reports as shall be required by the state department.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.80 ;-- Am. 1957, Act 95, Eff. Sept. 27, 1957
Popular Name: Act 280

400.81 County board; seal; publication of rules and regulations; records and papers as evidence; body
corporate, powers.

Sec. 81.

The board may devise a seal, and the rules and regulations of the board may be published over the seal of the
board. Copies of all records and papers in the office of the county department, certified by a duly authorized agent
of the board shall be evidence in all cases equally, and with the like effect, as the originals. The board shall be a
body corporate, and is hereby authorized to lease any lands under its jurisdiction and to do any other act or thing
necessary in carrying out the provisions of this act.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.81
Popular Name: Act 280

400.82 County board; case examinations, witnesses, attendance and testimony; circuit court enforcement.
Sec. 82.

Any member of the board, the director, or supervisor may issue a subpoena requiring any person to appear
before the board, director, or supervisor as the case may be, and be examined with reference to any matter within
the scope of the inquiry or investigation being conducted and to produce any books, records or papers. Any
member of the board, the director, supervisor or any duly authorized agent of the board or director, may administer
an oath to a witness in any matter. In case of disobedience of a subpoena, the board, director or supervisor may
invoke the aid of the circuit court of the county in which said board is created in requiring the attendance and
testimony of witnesses and the production of books, papers and documents. Such circuit court may, in case of
contumacy or refusal to obey a subpoena, issue an order requiring such person to appear, and to produce books,
records and papers if so ordered and give evidence touching the matter in question. Any failure to obey such order
of the court may be punished by such court as a contempt thereof.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.82

Rendered Saturday, August 23, 2025 Michigan Compiled Laws Complete Through PA 9 of 2025
Page 43 Courtesy of legislature.mi.gov



Popular Name: Act 280

400.83 Obtaining information from financial institution, department of treasury, employment security
commission, employer, or former employer; demand or subpoena; definition; computer data matching
system; confidentiality.

Sec. 83.

(1) The director of the state department of social services or the director of any county department of social
services may demand and receive from any financial institution, the Michigan department of treasury, the Michigan
employment security commission, employer, or former employer doing business in this state, information with
respect to the transactions with any such institution, dates of employment, number of hours worked and rate of pay
of an applicant for or recipient of any form of aid or relief under this act. The officers and employees of the
institution or employer shall furnish the information on the written demand of the director. A demand directed to a
financial institution or an employer shall be in the form of a subpoena issued by the director under section 8 when
the identification of applicants and recipients to the financial institution or employer is by means of computer tape
or other data process media. The institution or employer shall furnish the information within 15 days after the
demand or subpoena is received by the institution or employer.

(2) As used in this section, "financial institution" means a state bank, a national banking association, a state or
federal savings and loan association, a federal savings bank, or a state or federal credit union.

(3) The director of the state department shall cooperate with the Michigan employment security commission in
the development of a computer data matching system by which records of the department of social services
concerning applicants for, and recipients of, assistance under this act shall be compared with claimant and wage
information requested on at least a quarterly basis from, and furnished by, the Michigan employment security
commission pursuant to sections 11 and 13 of the Michigan employment security act, Act No. 1 of the Public Acts
of the Extra Session of 1936, being sections 421.11 and 421.13 of the Michigan Compiled Laws. The computer
data matching system shall be used only to determine or verify eligibility of an individual for aid or assistance
administered under this act or the amount or type of assistance for which the individual is eligible; to investigate or
prosecute instances of alleged fraud; or to establish and collect child support obligations or locate individuals owing
child support obligations.

(4) The information obtained under subsection (3) shall be considered confidential and shall not be disclosed by
officers or employees of the department of social services to any person or agency except as provided in section
11(b)(2) of Act No. 1 of the Public Acts of the Extra Session of 1936.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.83 ;-- Am. 1976, Act 345, Eff. Mar. 31, 1977 ;-- Am. 1985, Act 140, Imd.
Eff. Oct. 28, 1985 ;-- Am. 1985, Act 161, Eff. Dec. 26, 1985
Popular Name: Act 280

400.84 State department; jurisdiction over district and county departments, rules and regulations.
Sec. 84.

In respect to matters in which a district department of social welfare differs from a county department of social
welfare, the state department shall have the power to promulgate rules and regulations relating to organization,
operation and procedure affecting such district or city department, which rules and regulations shall be binding
upon all persons and authorities concerned.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.84 ;-- Am. 1965, Act 401, Imd. Eff. Oct. 27, 1965
Popular Name: Act 280

400.85 County superintendents of poor; transfer of powers and duties to county department of social
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welfare.
Sec. 85.

The powers and duties now vested by law in the county superintendents of the poor, except as otherwise
provided in subdivision (c) of section 55 of this act, are hereby transferred to and vested in the several county
departments of social welfare herein created. Whenever reference is made to the above offices in any law of the
state, or whenever reference is made to the supervisor of any township or ward, or to the director of poor of any
city, with respect to the powers and duties transferred to the county department of social welfare, reference shall be
deemed to be intended to be made to the said county board of social welfare.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.85 ;-- Am. 1957, Act 292, Eff. Sept. 27, 1957
Popular Name: Act 280

400.86 County departments; powers and duties transferred.
Sec. 86.

All of the powers and duties prescribed in any law of this state incidental of the transfer of the powers and duties
herein provided for shall be transferred to and be vested in the several county departments of social welfare.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.86
Popular Name: Act 280

400.87 Veterans' relief act not repealed.
Sec. 87.

The provisions of this act shall not be construed to repeal or supersede the provisions of Act No. 214 of the
Public Acts of 1899, as amended, being sections 35.21 to 35.27 of the Compiled Laws of 1948.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.87 ;-- Am. 1957, Act 95, Eff. Sept. 27, 1957
Popular Name: Act 280

400.88 Repealed. 1957, Act 95, Eff. July 1, 1957.

Compiler's Notes: The repealed section required that state welfare commission members be appointed, stated effective date of several
provisions, and authorized temporary continuance of existing agencies.
Popular Name: Act 280

*xxx% 400.89.added THIS ADDED SECTION IS EFFECTIVE OCTOBER 1, 2025 *****

400.89.added Definitions; community violence prevention services.

Sec. 89.
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As used in this section and section 89a:

(a) "Community health worker" means an individual who meets all of the following conditions:

(i) Is a frontline public health worker.

(ii) Is a trusted member of the community and has an unusually close understanding of the community served
that enables the individual to serve as an intermediary between health or social services and the community to
facilitate access to services and improve the quality and cultural competence of service delivery.

(iii) Builds individual and community capacity by increasing health knowledge and self-sufficiency through a
range of activities, including, but not limited to, outreach, community education, informal counseling, social
support, or advocacy.

(b) "Community violence" means an intentional act of interpersonal violence committed by an individual who is
not intimately related to the victim.

(c) "Community violence prevention services" means evidence-informed, trauma-informed, culturally responsive,
supportive, and nonpsychotherapeutic services provided by a violence prevention professional, within or outside of
a clinical setting.

(d) Community violence prevention services include, but are not limited to, peer support and counseling,
mentorship, conflict mediation and crisis intervention, targeted case management, referrals to certified or licensed
health care or social services providers, community and school support services, patient education and screening
services, group and individual health education and health coaching, health navigation, transitions of care support,
and screening and assessment for nonclinical and social needs, provided by a violence prevention professional to do
all of the following:

(i) Promote improved health outcomes and positive behavioral change.

(ii) Prevent injury recidivism.

(iii) Reduce the likelihood that victims of acts of community violence will commit or promote violence.

(e) "Health professional" means an individual who is licensed, registered, or otherwise authorized to engage in a
health profession under article 15 of the public health code, 1978 PA 368, MCL 333.16101 to 333.18838.

(f) "Prevention professional" means an individual who works in a program that is aimed at addressing specific
patient needs, including, but not limited to, suicide prevention, violence prevention, alcohol avoidance, drug
avoidance, or tobacco prevention, and reducing the risk of relapse, injury, or re-injury to the patient.

(g) "Violence prevention professional” means a prevention professional who meets all the requirements of
section 89a(2).

History: Add. 2024, Act 269, Eff. Oct. 1, 2025
Popular Name: Act 280

wxdak 400.89a.added THIS ADDED SECTION IS EFFECTIVE OCTOBER 1, 2025 *##%*

400.89a.added Community violence prevention services; eligibility; allocation of funds.
Sec. 89%a.

(1) Beginning on the effective date of the amendatory act that added this section, the department shall provide
coverage under the medical assistance program for an eligible individual who was referred by a health professional
to receive community violence prevention services from a prevention professional or community health worker,
after the health professional determines that the individual who has been violently injured is at significant risk of
experiencing violent reinjury or has experienced chronic exposure to community violence. The department shall
seek any federal approvals necessary to implement this section, including, but not limited to, any state plan
amendments or federal waivers by the federal Centers for Medicare and Medicaid Services.

(2) To be eligible for reimbursement for services provided under this section, a prevention professional or
community health worker must be certified as a qualified violence prevention professional by the department.

(3) The department shall do all of the following:

(a) Issue guidance on the use of community violence prevention services for beneficiaries who access these
services under the medical assistance program.

(b) Seek input from impacted stakeholders, including, but not limited to, the department's community violence
and intervention program and division of victim services, other community violence and intervention programs
across this state that work with adults and youth, community health workers or Michigan community health worker
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alliance members, hospitals with established relationships with community violence and intervention programs, and
Medicaid managed care, to determine allowable rates for community violence prevention services based on the
medical assistance program fee-for-service outpatient rates for the same or similar services, or any other data
deemed reliable and relevant.

(c) Not later than 30 days after seeking federal approval, approve training, credential, and certification programs
that are required to qualify individuals as violence prevention professionals. A program approved under this
subdivision must include at least 35 hours of training in each of the following:

(i) The profound effects of trauma and violence and the basics of trauma-informed care.

(i) Community violence prevention strategies, including, but not limited to, crisis intervention, de-escalation,
conflict mediation and retaliation prevention related to community violence, case management, and advocacy
practices.

(iii) The health insurance portability and accountability act of 1996, Public Law 104-191.

(4) The department may allocate funds for the purposes of awarding grants to support access to community-
based organizations for training and services necessary to certify violence prevention professionals and other
necessary capacity-building expenses for the successful implementation and accessibility of the violence prevention
services benefit.

(5) This section does not alter the scope of practice for any health professional or authorize the delivery of health
care services in a setting or in a manner that is not currently authorized.

(6) This section must be implemented only to the extent that federal financial participation is available, and any
necessary federal approvals have been obtained.

History: Add. 2024, Act 269, Eff. Oct. 1, 2025
Popular Name: Act 280

400.90 Political activity or use of position by officers and employes prohibited; penalty.
Sec. 90.

No member of the state commission or of any county social welfare board and no executive official or employe
of the state or any county welfare department shall participate in any form of political activity other than may be
appropriate to the exercise of the individual's rights, duties and privileges or use his official position for any political
purpose. Any employe of any department violating this provision shall be subject to discharge or such other
disciplinary action as may be provided by the rules and regulations of the state department.

History: 1939, Act 280, Imd. Eff. June 16, 1939 ;-- CL 1948, 400.90
Popular Name: Act 280

400.100 Retirement system service credits; continuation by employees of city or county department when
transferred to state department.

Sec. 100.

Persons who were employees of a city or county department of social welfare immediately prior to the effective
date of this amendatory act, who (1) were members of a city or county retirement system and (2) become members
of the state employees' retirement system, shall be entitled to benefits provided by Act No. 88 of the Public Acts of
1961, as amended, entitled "An act to provide for the preservation and continuity of retirement system service
credits for public employees who transfer their employment between units of government", notwithstanding that the
city or county might not have adopted the said Act No. 88. Whenever the service requirements for benefits to be
paid under Act No. 240 of the Public Acts of 1943, as amended, to the said persons who become members of the
state employees' retirement system are lower than the service requirements in the said Act No. 88, the provisions of
the said Act No. 240 shall apply with respect to the said persons.
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History: Add. 1965, Act 401, Imd. Eff. Oct. 27, 1965
Popular Name: Act 280

400.101 Distribution of general relief funds; effective date; state civil service system, membership.
Sec. 101.

The distribution of state funds provided in section 18 shall be effective October 1, 1965 and the director and all
employees and assistants in counties and cities in which section 23a is not applicable shall become members of the
state civil service system on or before July 1, 1967.

History: Add. 1965, Act 401, Imd. Eff. Oct. 27, 1965
Popular Name: Act 280

400.102 Nonduty disability retirement allowance or death benefits; eligibility, conditions.
Sec. 102.

Whenever the combined state and city or the combined state and county service of an employee covered by
section 100 of this act shall equal or exceed the minimum years of service required by the several units of
government under their respective system to be eligible for nonduty disability retirement allowance or benefit, or,
for the dependents of such an employee to be eligible for benefits in the event of the nonduty death of such an
employee, the state and the city or the county, shall grant such disability or death allowance or benefit upon the
following conditions:

(a) That the employee has not withdrawn his accumulated contributions from the retirement system of the city or
the county.

(b) That the years of service with the granting unit of government only be used for computing the amount of the
retirement allowance or benefit.

(c) That the average final compensation earned from the state, county or city, shall be used for determining the
amount of the allowance or grant unless otherwise provided in the charter of any other city affected by this act.

If any retirement system does not provide for a nonduty disability retirement allowance or benefit or for nonduty
death benefit, then neither the employee nor his dependents shall receive such allowance or benefit from such
retirement system nor shall an employee or his dependents receive any retirement allowance or benefit from more
than 1 retirement system covering the same service credit period. The provisions of this section shall not apply to
any city or county that does not have a retirement system.

History: Add. 1966, Act 249, Imd. Eff. July 11, 1966
Popular Name: Act 280

400.103 Agreements as to eligibility for supplementary benefits and medical assistance.
Sec. 103.

(1) A person receiving benefits under title 16 of the social security act or a person who, except for the amount of
his income is otherwise eligible to receive benefits, may receive supplementary benefits from the state department in
accordance with rules of the state department and to the extent appropriations are available.

(2) The director may enter into an agreement with the secretary of the federal department of health, education
and welfare pursuant to title 16 of the social security act, in which the secretary will, on behalf of the state,
determine eligibility and make state supplementary payments to eligible persons.

(3) The director may enter into an agreement with the secretary, pursuant to title 16 of the social security act, in
which the secretary will determine eligibility for medical assistance in the case of aged, blind, or disabled persons
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under the state's plan approved under title 19.

History: Add. 1973, Act 189, Imd. Eff. Jan. 8, 1974
Popular Name: Act 280

400.105 Program for medical assistance for medically indigent; establishment; administration;
responsibility for determination of eligibility; delegation of authority; definitions.

Sec. 105.

(1) The department of community health shall establish a program for medical assistance for the medically
indigent under title XIX. The director of the department of community health shall administer the program
established by the department of community health and shall be responsible for determining eligibility under this act.
Except as otherwise provided in this act, the director may delegate the authority to perform a function necessary or
appropriate for the proper administration of the program.

(2) As used in this section and sections 106 to 112, "peer review advisory committee" means an entity
comprising professionals and experts who are selected by the director and nominated by an organization or
association or organizations or associations representing a class of providers.

(3) As used in sections 106 to 112, "professionally accepted standards" means those standards developed by peer
review advisory committees and professionals and experts with whom the director is required to consult.

(4) As used in this section and sections 106 to 112, "provider" means an individual, sole proprietorship,
partnership, association, corporation, institution, agency, or other legal entity, who has entered into an agreement
of enrollment specified by the director under section 111b(4).

History: Add. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1967, Act 289, Imd. Eff. Aug. 1, 1967 ;-- Am. 1980, Act 321, Imd. Eff. Dec. 12,
1980 ;-- Am. 2013, Act 107, Eff. Mar. 14, 2014

Compiler's Notes: Enacting section 1 of Act 107 of 2013 provides:"Enacting section 1. This amendatory act does not do either of the
following:"(a) Authorize the establishment or operation of a state-created American health benefit exchange in this state related to the patient
protection and affordable care act, Public Law 111-148, as amended by the federal health care and education reconciliation act of 2010,
Public Law 111-152."(b) Convey any additional statutory, administrative, rule-making, or other power to this state or an agency of this state
that did not exist before the effective date of the amendatory act that added section 105d to the social welfare act, 1939 PA 280, MCL
400.105d, that would authorize, establish, or operate a state-created American health benefit exchange."

Popular Name: Act 280

400.105a Written information setting forth eligibility requirements for participation in program of medical
assistance; updating; copies.

Sec. 105a.

(1) The department of community health shall develop written information that sets forth the eligibility
requirements for participation in the program of medical assistance administered under this act. The written
information shall be updated not less than every 2 years.

(2) The department of community health shall provide copies of the written information described in subsection
(1) to all of the following persons, agencies, and health facilities:

(a) A person applying to the department of community health for participation in the program of medical
assistance administered under this act who is considering institutionalization for the person or person's family
member in a nursing home or home for the aged.

(b) Each nursing home in the state.

(c) Each hospital in the state.

(d) Each adult foster care facility in the state.

(e) Each area agency on aging.

(f) The office of services to the aging.

(g) Local health departments.

(h) Community mental health boards.

(i) Medicaid and medicare certified home health agencies.
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(j) County medical care facilities.

(k) Appropriate department of community health personnel.

(1) Any other person, agency, or health facility determined to be appropriate by the department of community
health.

History: Add. 1988, Act 438, Eff. Mar. 30, 1989 ;-- Am. 2013, Act 107, Eff. Mar. 14, 2014

Compiler's Notes: Enacting section 1 of Act 107 of 2013 provides:"Enacting section 1. This amendatory act does not do either of the
following:"(a) Authorize the establishment or operation of a state-created American health benefit exchange in this state related to the patient
protection and affordable care act, Public Law 111-148, as amended by the federal health care and education reconciliation act of 2010,
Public Law 111-152."(b) Convey any additional statutory, administrative, rule-making, or other power to this state or an agency of this state
that did not exist before the effective date of the amendatory act that added section 105d to the social welfare act, 1939 PA 280, MCL
400.105d, that would authorize, establish, or operate a state-created American health benefit exchange."

Popular Name: Act 280

400.105b Medical assistance recipients who practice positive health behaviors; creation of incentives;
creation of pay-for-performance incentives for contracted Medicaid health maintenance organizations;
establishment of preferred product and service formulary program for durable medical equipment;
financial support for electronic health records; conflict with federal statute or regulation prohibited.

Sec. 105b.

(1) The department shall work in collaboration with the contracted health plans to create incentives for individual
medical assistance recipients who practice specified positive health behaviors. The incentives described in this
subsection may include, but are not limited to, expanded benefits and incentives relating to premiums, co-pays, or
benefits. The positive health behaviors described in this subsection may include, but are not limited to, participation
in health risk assessments and health screenings, compliance with medical treatment, attendance at scheduled
medical appointments, participation in smoking cessation treatment, exercise, prenatal visits, immunizations, and
attendance at recommended educational health programs.

(2) The department shall create pay-for-performance incentives for contracted Medicaid health maintenance
organizations. The Medicaid health maintenance organization contracts may include incentives for meeting health
outcome targets for chronic disease states, increasing the number of medical assistance recipients who practice
positive health behaviors, and meeting patient compliance targets established by the department. Priority may be
given to strategies that prevent and manage the 10 most prevalent and costly ailments affecting medical assistance
recipients.

(3) The department shall establish a preferred product and service formulary program for durable medical
equipment. The department shall work with the Centers for Medicare and Medicaid to determine if a joint
partnership with Medicare is possible in establishing the program described in this subsection as a means of
achieving savings and efficiencies for both the Medicaid and Medicare programs. The preferred product and service
formulary program for durable medical equipment shall require participation from the department and shall permit
the contracted Medicaid health maintenance organizations and provider organizations to participate.

(4) The department shall seek financial support for electronic health records, including, but not limited to,
personal health records, e-prescribing, web-based medical records, and other health information technology
initiatives using Medicaid funds.

(5) The department shall not implement incentives under this section that conflict with federal statute or
regulation.

History: Add. 2007, Act 100, Imd. Eff. Oct. 1, 2007 ;-- Am. 2023, Act 99, Imd. Eff. July 19, 2023
Popular Name: Act 280

400.105¢ Repealed. 2023, Act 98, Imd. Eff. July 19, 2023.

Compiler's Notes: The repealed section pertained to recommendations to legislature and state budget office on how to most effectively
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determine Medicaid eligibility and enrollment.
Popular Name: Act 280

400.105d Medical assistance program; approval; acceptance of Medicare rates by hospital as payments in
full; enrollment plan; pharmaceutical benefit; financial incentives; performance bonus incentive pool;
distribution of funds from performance bonus incentive pool; substance abuse disorders; availability of
data to vendor; definitions.

Sec. 105d.

(1) The department shall seek approval from the United States Department of Health and Human Services to do,
without jeopardizing federal match dollars or otherwise incurring federal financial penalties, and upon approval
shall do, all of the following:

(a) Enroll individuals eligible under section 1396a(a)(10)(A)(1)(VIII) of title XIX who meet the citizenship
provisions of 42 CFR 435.406 and who are otherwise eligible for the medical assistance program under this act into
a contracted health plan.

(b) Give enrollees described in subdivision (a) a choice in choosing among contracted health plans.

(c) Ensure that all enrollees described in subdivision (a) have access to a primary care practitioner who is
licensed, registered, or otherwise authorized to engage in the primary care practitioner's health care profession in
this state and to preventive services. The department shall require that all new enrollees be assigned and have
scheduled an initial appointment with their primary care practitioner within 60 days of initial enrollment. The
department shall monitor and track contracted health plans for compliance in this area and consider that compliance
in any health plan incentive programs. The department shall ensure that the contracted health plans have procedures
to ensure that the privacy of the enrollees' personal information is protected in accordance with the health insurance
portability and accountability act of 1996, Public Law 104-191.

(d) Establish cost sharing requirements for enrollees described in subsection (1)(a) as approved by the United
States Department of Health and Human Services.

(e) Implement a plan to encourage use of high-value services, while discouraging low-value services such as
nonurgent emergency department use.

(f) Develop incentives for enrollees and providers who assist the department in detecting fraud and abuse in the
medical assistance program. The department shall provide an annual report that includes the type of fraud detected,
the amount saved, and the outcome of the investigation to the legislature.

(g) Allow for services provided by telemedicine from a practitioner who is licensed, registered, or otherwise
authorized under section 16171 of the public health code, 1978 PA 368, MCL 333.16171, to engage in the
practitioner's health care profession in the state where the patient is located.

(2) For services rendered to an uninsured individual, a hospital that participates in the medical assistance
program under this act shall accept 115% of Medicare rates as payments in full from an uninsured individual with
an annual income level up to 250% of the federal poverty guidelines.

(3) The department shall develop and implement a plan to enroll all existing fee-for-service enrollees into
contracted health plans if allowable by law, if the medical assistance program is the primary payer and if that
enrollment is cost-effective. This includes all newly eligible enrollees as described in subsection (1)(a). The
department shall include contracted health plans as the mandatory delivery system in its waiver request. The
department shall identify all remaining populations eligible for managed care, develop plans for their integration into
managed care, and provide recommendations for a performance bonus incentive plan mechanism for long-term care
managed care providers that are consistent with other managed care performance bonus incentive plans. The
department shall make recommendations for a performance bonus incentive plan for long-term care managed care
providers of up to 3% of their Medicaid capitation payments, consistent with other managed care performance
bonus incentive plans. These payments shall comply with federal requirements and shall be based on measures that
identify the appropriate use of long-term care services and that focus on consumer satisfaction, consumer choice,
and other appropriate quality measures applicable to community-based and nursing home services.

(4) The department shall implement a pharmaceutical benefit to encourage the use of high-value, low-cost
prescriptions, such as generic prescriptions when such an alternative exists for a branded product and 90-day
prescription supplies, as recommended by the enrollee's prescribing provider and as is consistent with section 109h
and sections 9701 to 9709 of the public health code, 1978 PA 368, MCL 333.9701 to 333.9709.

(5) The department in collaboration with the contracted health plans shall create financial incentives for enrollees
who demonstrate improved health outcomes, practice healthy behaviors, or complete screenings or procedures that
improve health outcomes.

(6) The performance bonus incentive pool for contracted health plans shall include targets established for at least
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3 and no more than 5 objectives established by the department in collaboration with the contracted health plans.
Targets should focus on key current health priorities, improve health equity, utilize established measurements to set
a baseline for performance improvement, and be determined at least 6 months before the measurement period to
support planning and execution necessary for achievement of desired outcomes.

(7) The department shall ensure that all capitated payments made to contracted health plans are actuarially
sound. This subsection applies whether or not either or both of the waivers requested under this section are
approved, the patient protection and affordable care act is repealed, or the state terminates or opts out of the
program established under this section.

(8) The department shall withhold, at a minimum, 0.75% of payments to contracted health plans, except for
specialty prepaid health plans, for the purpose of expanding the existing performance bonus incentive pool.
Distribution of funds from the performance bonus incentive pool is contingent on the contracted health plan's
completion of the required performance or compliance metrics.

(9) The department may measure contracted health plan or specialty prepaid health plan performance metrics, as
applicable, on application of standards of care as that relates to appropriate treatment of substance use disorders
and efforts to reduce substance use disorders.

(10) The department shall make available at least 3 years of state medical assistance program data, without
charge, to any vendor considered qualified by the department who indicates interest in submitting proposals to
contracted health plans in order to implement cost savings and population health improvement opportunities
through the use of innovative information and data management technologies. Any program or proposal to the
contracted health plans must be consistent with the state's goals of improving health, increasing the quality,
reliability, availability, and continuity of care, and reducing the cost of care of the eligible population of enrollees
described in subsection (1)(a). The use of the data described in this subsection for the purpose of assessing the
potential opportunity and subsequent development and submission of formal proposals to contracted health plans is
not a cost or contractual obligation to the department or the state.

(11) For the purposes of submitting reports and other information or data required under this section only,
"legislature" means the senate majority leader, the speaker of the house of representatives, the chairs of the senate
and house of representatives appropriations committees, the chairs of the senate and house of representatives
appropriations subcommittees on the department budget, and the chairs of the senate and house of representatives
standing committees on health policy.

(12) As used in this section:

(a) "Patient protection and affordable care act" means the patient protection and affordable care act, Public Law
111-148, as amended by the federal health care and education reconciliation act of 2010, Public Law 111-152.

(b) "Telemedicine" means that term as defined in section 3476 of the insurance code of 1956, 1956 PA 218,
MCL 500.3476.

History: Add. 2013, Act 107, Eff. Mar. 14, 2014 ;-- Am. 2018, Act 208, Eff. Sept. 20, 2018 ;-- Am. 2023, Act 98, Imd. Eff. July 19, 2023
Compiler's Notes: Enacting section 1 of Act 107 of 2013 provides:"Enacting section 1. This amendatory act does not do either of the
following:"(a) Authorize the establishment or operation of a state-created American health benefit exchange in this state related to the patient
protection and affordable care act, Public Law 111-148, as amended by the federal health care and education reconciliation act of 2010,
Public Law 111-152."(b) Convey any additional statutory, administrative, rule-making, or other power to this state or an agency of this state
that did not exist before the effective date of the amendatory act that added section 105d to the social welfare act, 1939 PA 280, MCL
400.105d, that would authorize, establish, or operate a state-created American health benefit exchange."

Popular Name: Act 280

400.105e Appropriations.
Sec. 105e.

(1) There is appropriated for the department of community health and the department of corrections to
supplement appropriations for the fiscal year ending September 30, 2014 an adjusted gross appropriation of
$1,524,903,500.00 appropriated from $1,704,523,500.00 in federal revenues, $13,145,000.00 in other state
restricted revenues and a negative appropriation of $192,765,000.00 in state general fund/general purpose revenue.

(2) There is appropriated for the department of community health for medicaid reform a gross appropriation of
$1,549,115,700.00 appropriated from $1,704,523,500.00 in federal revenues, $13,145,000.00 in other state
restricted revenues, and a negative appropriation of $168,552,800.00 in state general fund/general purpose revenue
with $1,395,876,600.00 for medical services reform, $288,646,900.00 for mental health reform, and
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$40,000,000.00 for administration, and negative appropriations to reflect savings with $1,072,200.00 for plan first
family planning waiver, $14,723,900.00 for medicaid adult benefits waiver, $6,680,600.00 for medicaid adult
benefits waiver (mental health), and $152,931,100.00 for community mental health non-medicaid services.

(3) There is appropriated for the department of corrections a negative adjusted gross appropriation of
$24,212,200.00 in state general fund/general purpose revenue with a negative appropriation of $3,566,600.00 for
prison re-entry and community support, including a negative $377,200.00 for prisoner re-entry local service
providers and a negative $3,189,400.00 for prisoner re-entry department of corrections programs; a negative
appropriation of $8,066,100.00 for substance abuse testing and treatment services in field operations
administration; and a negative appropriation of $12,579,500.00 for prisoner health care services in health care.

(4) The appropriations in subsections (1), (2), and (3) for the department of community health for medicaid
reform are not available for expenditure until approval of the federal waiver in section 105d(1), except that the
funds associated with administrative expenses are available for immediate expenditure. The administrative
expenditures shall not exceed $20,000,000.00 in general fund. The department of community health shall enter into
memoranda of understanding with departments that incur administrative expenditures related to the program
identified in section 105d(1).

History: Add. 2013, Act 107, Eff. Mar. 14,2014

Compiler's Notes: Enacting section 1 of Act 107 of 2013 provides:"Enacting section 1. This amendatory act does not do either of the
following:"(a) Authorize the establishment or operation of a state-created American health benefit exchange in this state related to the patient
protection and affordable care act, Public Law 111-148, as amended by the federal health care and education reconciliation act of 2010,
Public Law 111-152."(b) Convey any additional statutory, administrative, rule-making, or other power to this state or an agency of this state
that did not exist before the effective date of the amendatory act that added section 105d to the social welfare act, 1939 PA 280, MCL
400.105d, that would authorize, establish, or operate a state-created American health benefit exchange."

Popular Name: Act 280

400.105f Repealed. 2023, Act 98, Imd. Eff. July 19, 2023.

Compiler's Notes: The repealed section pertained to the creation of the Michigan health care cost and quality advisory committee.
Popular Name: Act 280

400.105g Remote patient monitoring services; definition.
Sec. 105g.

(1) The department must provide coverage for remote patient monitoring services through the medical assistance
program and Healthy Michigan program under this act.

(2) As used in this section, "remote patient monitoring" means digital technology to collect medical and other
forms of health data from an individual in 1 location and electronically transmit that information via a health
insurance portability and accountability act of 1996, Public Law 104-191 compliant, secure system to a health care
provider in a different location for assessment and recommendations.

History: Add. 2020, Act 100, Imd. Eff. June 24, 2020
Popular Name: Act 280

400.105h Telemedicine; location; eligibility; prohibited conduct; definitions.
Sec. 105h.

(1) Beginning October 1, 2020, telemedicine services are covered under the medical assistance program and
Healthy Michigan program if the originating site is an in-home or in-school setting, in addition to any other
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originating site allowed in the Medicaid provider manual or any established site considered appropriate by the
provider. Beginning the effective date of the amendatory act that added subsection (7), telemedicine services are
also covered under the medical assistance program and Healthy Michigan program if those services are provided at,
or contracted through, a distant site allowed in the Medicaid provider manual.

(2) The medical assistance program and Healthy Michigan program must include an extensive set of the
programs' services and benefits as covered telemedicine services including, at a minimum, medical, dental,
behavioral, and substance use disorder services.

(3) The medical assistance program and Healthy Michigan program must authorize as many types of providers as
appropriate per scope of practice to effectively render telemedicine services.

(4) Telemedicine services are covered both when a distant provider's synchronous interactions occur using an
audio and video electronic media or when using an audio-only electronic media.

(5) The distant provider or organization is responsible for verifying a recipient's identification and program
eligibility.

(6) The distant provider or organization must ensure that the information is available to the primary care
provider.

(7) The distant provider must encourage the recipient to proceed with the telemedicine service only if the
recipient is in a safe and private environment.

(8) The distant provider must follow generally accepted clinical practice guidelines and ensure the clinical
appropriateness and effectiveness of services delivered using telemedicine.

(9) The medical assistance program and Healthy Michigan program shall not do any of the following:

(a) Impose quantity or dollar amount maximums or limitations for services delivered using telemedicine that are
more restrictive than those imposed on comparable in-person services.

(b) Reimburse distant providers for telemedicine services at a lower rate than comparable services rendered in
person, except when reimbursing a provider who exclusively provides telemedicine services.

(c) Impose specific requirements or limitations on the technologies used to deliver telemedicine services, unless
necessary to ensure the safety of a recipient, and the technology is compliant with requirements of the health
insurance portability and accountability act of 1996, Public Law 104-191.

(d) Impose additional certification, location, or training requirements on health care professionals who are distant
providers as a condition of reimbursing the distant provider for telemedicine services.

(e) Require a recipient to use telemedicine services in lieu of in-person consultation or contact.

(10) A telemedicine service is an allowable encounter for a federally qualified health center, rural health clinic, or
tribal health center in the medical assistance program or Healthy Michigan program.

(11) Reimbursement for telemedicine services authorized under this section is contingent upon the availability of
federal financial participation for those services in the medical assistance program and the Healthy Michigan
program.

(12) The department must seek any necessary waiver or state plan amendment from the United States
Department of Health and Human Services to implement the provisions of this section.

(13) Telemedicine services authorized under this section must be incorporated in rate development for any
managed care program that is implemented in the medical assistance program and the Healthy Michigan program
subject to federal actuarial soundness requirements.

(14) As used in this section:

(a) "Distant provider" and "distant site" mean the location of the health care professional providing the service at
the time the service is being furnished by a telecommunications system and the health care professional providing
those services. Distant site may include the health care professional's office or any established site considered
appropriate by the health care professional as long as the privacy of the recipient and security of the information
shared during the telemedicine visit are maintained.

(b) "Originating site" means the location of the eligible recipient at the time the service being furnished by a
telecommunications system occurs.

(c) "Telemedicine" means that term as defined in section 3476 of the insurance code of 1956, 1956 PA 218,
MCL 500.3476.

History: Add. 2020, Act 101, Imd. Eff. June 24, 2020 ;-- Am. 2024, Act 53, Eff. Apr. 2, 2025 ;-- Am. 2024, Act 54, Eff. Apr. 2, 2025
Popular Name: Act 280

400.105i Medicaid managed care organization; pharmacy benefit managers; contract requirements;
implementation date.
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Sec. 1051.

(1) The department shall not enter into a contract with a Medicaid managed care organization that relies on a
pharmacy benefit manager that does not do all of the following:

(a) For Michigan pharmacies with not more than 7 retail outlets, utilize a pharmacy reimbursement methodology
of the lesser of national average drug acquisition cost plus a professional dispensing fee that is at least equal to the
applicable professional dispensing fee provided through section 1620 of article 6 of 2020 PA 166, wholesale
acquisition cost plus a professional dispensing fee provided through section 1620 of article 6 of 2020 PA 166, or
the usual and customary charge by the pharmacy. The pharmacy benefit manager or the involved pharmacy services
administrative organization shall not receive any portion of the professional dispensing fee. The department shall
identify the pharmacies this subdivision applies to and provide the list of applicable pharmacies to the Michigan
Medicaid managed care organizations.

(b) Reimburse for a legally valid claim at a rate not less than the rate in effect at the time the original claim
adjudication was submitted at the point of sale.

(c) Agree to move to a transparent pass-through pricing model, in which the pharmacy benefit manager discloses
the administrative fee as a percentage of the professional dispensing costs to the department.

(d) Agree to not create new pharmacy administration fees and to not increase current fees more than the rate of
inflation. This subdivision does not apply to any federal rule or action that creates a new fee.

(e) Agree to not terminate an existing contract with a Michigan pharmacy with not more than 7 retail outlets for
the sole reason of the additional professional dispensing fee authorized under this section.

(2) This section does not prohibit a Medicaid managed care organization from implementing this section before
the effective date of the amendatory act that added this section.

History: Add. 2023, Act 279, Eff. Feb. 13, 2024
Popular Name: Act 280

400.105j Pharmacy benefit manager; reimbursement; reporting requirements; confidentiality.
Sec. 105;.

(1) By January 15, 2024 and by January 15 for each year after 2024, each pharmacy benefit manager that
receives reimbursement, either directly or through a Medicaid contracted health plan, for medical services must
submit all of the following information to the department for the previous fiscal year:

(a) The total number of prescriptions that were dispensed.

(b) The aggregate wholesale acquisition cost for each drug on its formulary.

(c) The aggregate amount of rebates, discounts, and price concessions that the pharmacy benefit manager
received for each drug on its formulary. The amount of rebates shall include any utilization discounts the pharmacy
benefit manager receives from a manufacturer.

(d) The aggregate amount of administrative fees that the pharmacy benefit manager received from all
pharmaceutical manufacturers.

(e) The aggregate amount identified in subdivisions (b) and (c) that was retained by the pharmacy benefit
manager and did not pass through to the department or to the Medicaid contracted health plan.

(f) The aggregate amount of reimbursements the pharmacy benefit manager pays to contracting pharmacies.

(g) Any other information considered necessary by the department.

(2) By March 1, 2024 and by March 1 of each year after 2024, the department shall submit the information
provided under subsection (1) to the house and senate appropriations subcommittees on the department budget, the
house and senate fiscal agencies, the house and senate policy offices, and the state budget office.

(3) Any nonaggregated information submitted under this section is confidential and shall not be disclosed to any
person by the department. Information received under this section is not a public record of the department.

History: Add. 2023, Act 279, Eff. Feb. 13,2024
Popular Name: Act 280
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400.106 Medically indigent individual; definitions; notice of legal action; requirements; violation; civil fine;
recovery of expenses by the department or contracted health plan; priority against proceeds; release of
claims; subrogation of interests.

Sec. 106.

(1) As used in this act, "medically indigent individual" means any of the following:

(a) An individual receiving family independence program benefits or an individual receiving supplemental security
income under title XVI or state supplementation under title XVI subject to limitations imposed by the director
according to title XIX.

(b) Except as provided in sections 106a and 106b, an individual who meets all of the following conditions:

(1) The individual has applied in the manner the department prescribes.

(i) The individual's need for the type of medical assistance available under this act for which the individual
applied has been professionally established and payment for it is not available through the legal obligation of a
public or private contractor to pay or provide for the care without regard to the income or resources of the patient.
The department is subrogated to any right of recovery that a patient may have for the cost of hospitalization,
pharmaceutical services, physician services, nursing services, and other medical services not to exceed the amount
of money expended by the department for the care and treatment of the patient. The patient or other person acting
on the patient's behalf shall execute and deliver an assignment of claim or other authorizations as necessary to
secure the right of recovery to the department. A payment may be withheld under this act for medical assistance for
an injury or disability for which the individual is entitled to medical care or reimbursement for the cost of medical
care under chapter 31 of the insurance code of 1956, 1956 PA 218, MCL 500.3101 to 500.3179, or under another
policy of insurance providing medical or hospital benefits, or both, for the individual unless the individual's
entitlement to that medical care or reimbursement is at issue. If a payment is made, the department, to enforce its
subrogation right, may do either of the following:

(a) intervene or join in an action or proceeding brought by the injured, diseased, or disabled individual, the
individual's guardian, personal representative, estate, dependents, or survivors, against the third person who may be
liable for the injury, disease, or disability, or against contractors, public or private, who may be liable to pay or
provide medical care and services rendered to an injured, diseased, or disabled individual;

(b) institute and prosecute a legal proceeding against a third person who may be liable for the injury, disease, or
disability, or against contractors, public or private, who may be liable to pay or provide medical care and services
rendered to an injured, diseased, or disabled individual, in state or federal court, either alone or in conjunction with
the injured, diseased, or disabled individual, the individual's guardian, personal representative, estate, dependents,
or survivors. The department may institute the proceedings in its own name or in the name of the injured, diseased,
or disabled individual, the individual's guardian, personal representative, estate, dependents, or survivors. As
provided in section 6023 of the revised judicature act of 1961, 1961 PA 236, MCL 600.6023, the department, in
enforcing its subrogation right, shall not satisfy a judgment against the third person's property that is exempt from
levy and sale. The injured, diseased, or disabled individual may proceed in the injured, diseased, or disabled
individual's own name, collecting the costs without the necessity of joining the department or the state as a named
party. The injured, diseased, or disabled individual shall notify the department of the action or proceeding entered
into upon commencement of the action or proceeding. An action taken by the state or the department in connection
with the right of recovery afforded by this section does not deny the injured, diseased, or disabled individual any
part of the recovery beyond the costs expended on the individual's behalf by the department. The costs of legal
action initiated by the state must be paid by the state. A payment must not be made under this act for medical
assistance for an injury, disease, or disability for which the individual is entitled to medical care or the cost of
medical care under the worker's disability compensation act of 1969, 1969 PA 317, MCL 418.101 to 418.941;
except that payment may be made if an appropriate application for medical care or the cost of the medical care has
been made under the worker's disability compensation act of 1969, 1969 PA 317, MCL 418.101 to 418.941,
entitlement has not been finally determined, and an arrangement satisfactory to the department has been made for
reimbursement if the claim under the worker's disability compensation act of 1969, 1969 PA 317, MCL 418.101 to
418.941, is finally sustained.

(iii) The individual has an annual income that is below, or subject to limitations imposed by the director and
because of medical expenses falls below, the protected basic maintenance level. The protected basic maintenance
level for 1-person and 2-person families must be not less than 100% of the payment standards generally used to
determine eligibility in the family independence program. For families of 3 or more persons, the protected basic
maintenance level must be not less than 100% of the payment standard generally used to determine eligibility in the
family independence program. These levels must recognize regional variations and must not exceed 133-1/3% of
the payment standard generally used to determine eligibility in the family independence program.
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(iv) The individual, if a family independence program related individual and living alone, has liquid or marketable
assets of not more than $2,000.00 in value, or, if a 2-person family, the family has liquid or marketable assets of not
more than $3,000.00 in value. The department shall establish comparable liquid or marketable asset amounts for
larger family groups. Excluded in making the determination of the value of liquid or marketable assets are the
values of: the homestead; clothing; household effects; $1,000.00 of cash surrender value of life insurance, except
that if the health of the insured makes continuance of the insurance desirable, the entire cash surrender value of life
insurance is excluded from consideration, up to the maximum provided or allowed by federal regulations and in
accordance with department rules; the fair market value of tangible personal property used in earning income; an
amount paid as judgment or settlement for damages suffered as a result of exposure to Agent Orange as defined in
section 5701 of the public health code, 1978 PA 368, MCL 333.5701; and a space or plot purchased for the
purposes of burial for the person. For individuals related to the title XVI program, the appropriate resource levels
and property exemptions specified in title XVI must be used.

(v) Except as provided in section 106b, the individual is not an inmate of a public institution except as a patient
in a medical institution.

(vi) The individual meets the eligibility standards for supplemental security income under title XVI or for state
supplementation under the act, subject to limitations imposed by the director of the department according to title
XIX; or meets the eligibility standards for family independence program benefits; or meets the eligibility standards
for optional eligibility groups under title XIX, subject to limitations imposed by the director of the department
according to title XIX.

(¢) An individual who is eligible under section 1396a(a)(10)(A)(1)(VIII) of title XIX, also known as the Healthy
Michigan plan.

(2) As used in this act:

(a) "Contracted health plan" means a managed care organization with whom the department contracts to provide
or arrange for the delivery of comprehensive health care services as authorized under this act.

(b) "Federal poverty guidelines" means 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 line under section
673(2) of subtitle B of'title VI of the omnibus budget reconciliation act of 1981, 42 USC 9902.

(c) "Medical institution" means a state licensed or approved hospital, nursing home, medical care facility,
psychiatric hospital, or other facility or identifiable unit of a listed institution certified as meeting established
standards for a nursing home or hospital in accordance with the laws of this state.

(d) "Title XVI" means title XVI of the social security act, 42 USC 1381 to 1383f.

(3) An individual receiving medical assistance under this act, the individual's representative, or the individual's
legal counsel, or all 3, shall notify the department and, if the individual is enrolled in a contracted health plan, the
contracted health plan if either of the following occurs:

(a) The individual, the individual's representative, or the individual's legal counsel, or all 3, file a complaint in
which the department or the contracted health plan may have a right to recover expenses paid under this act.

(b) The individual, the individual's representative, or the individual's legal counsel, or all 3, seek to settle an
action, without filing a complaint, in which the department or the contracted health plan may have a right to
recover expenses paid under this act.

(4) The notice required under subsection (3)(a), along with a copy of the complaint and all documents filed with
the complaint, must be provided to the department and, if applicable, the contracted health plan within 30 days after
the complaint is filed with the court. The individual, the individual's representative, or the individual's legal counsel
shall certify that notice and a copy of the complaint have been provided to the department and, if applicable, the
contracted health plan on the summons and complaint form. This certification must be made in cases with the
following case type codes: NF (no-fault automobile insurance), NH (medical malpractice), NI (personal injury, auto
negligence), NO (other personal injury), and NP (product liability), and in any other case in which the department
or the contracted health plan may have a right to recover expenses paid under this act. The state court administrator
shall revise the summons and complaint form to allow certification under this subsection.

(5) The notice required under subsection (3)(b) must be provided in writing to the department and, if applicable,
the contracted health plan before the action is settled and must include the proposed settlement terms, including the
settlement amount, attorney costs, attorney fees, and Medicaid health plan or Medicare subrogation interest
amounts, if applicable.

(6) If notice is not given as required by subsections (3) to (5), the department or the contracted health plan may
file a legal action against the individual, the individual's representative, or the individual's legal counsel, or all 3, to
recover expenses paid under this act. The attorney general or the contracted health plan shall recover any cost or
attorney fees associated with a recovery under this subsection.

(7) An attorney who knowingly fails to timely notify the department or the contracted health plan as required by
this section is subject, at the discretion of the department, to a $1,000.00 civil fine for each violation. The civil fine
is payable to the department and must be deposited in the general fund. The money deposited in the general fund
under this subsection may be used to offset the cost to this state for operating the Medicaid program.

(8) The department has first priority against the proceeds of the net recovery from the settlement or judgment in
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an action settled in which notice has been provided under subsection (3). A contracted health plan has priority
immediately after the department in an action settled in which notice has been provided under subsection (3). The
department and a contracted health plan shall recover the full cost of expenses paid under this act unless the
department or the contracted health plan agrees to accept an amount less than the full amount. If the individual
would recover less against the proceeds of the net recovery than the expenses paid under this act, the department or
the contracted health plan, and the individual shall share equally in the proceeds of the net recovery. The
department or a contracted health plan is not required to pay an attorney fee on the net recovery. As used in this
subsection, "net recovery" means the total settlement or judgment less the costs and fees incurred by or on behalf of
the individual who obtains the settlement or judgment.

(9) The individual, the individual's representative, or the individual's legal counsel shall not release the claims of
the department or the contracted health plan against third parties or insurers without the consent of the department
or the contracted health plan.

(10) All of the following apply with respect to the subrogation interest of the department or the contracted health
plan, or both:

(a) Within 30 days of receiving the notice required under this act, the department and, if applicable, a contracted
health plan shall provide to the individual, the individual's representative, or the individual's legal counsel, a written
itemization of expenses paid under this act for which the third party may be liable.

(b) If the department or a contracted health plan fails to provide the notice required by subdivision (a), the
obligation of the individual, the individual's representative, or the individual's legal counsel, or all 3, to protect the
subrogation interest of the department or the contracted health plan, or both if both failed to provide notice, is
discharged. The department or the contracted health plan retains the right to pursue recovery through its own
means.

(c) A reported subrogation amount is valid unless supplemented by the department or a contracted health plan.

(d) An individual, the individual's representative, or the individual's legal counsel, or all 3, satisfy the obligation
to protect the subrogation interest of the department or a contracted health plan if a settlement agreement provides
for reimbursement of the total amount of expenses in the last received written itemization from the department or
the contracted health plan, reduced by any applicable fees and costs for which a reduction is allowed under statute
or administrative rule.

History: Add. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1967, Act 289, Imd. Eff. Aug. 1, 1967 ;-- Am. 1970, Act 160, Imd. Eff. Aug. 2, 1970
;-- Am. 1973, Act 189, Imd. Eff. Jan. 8, 1974 ;-- Am. 1976, Act 284, Imd. Eff. Oct. 20, 1976 ;-- Am. 1978, Act 623, Imd. Eff. Jan. 6, 1979 ;-
- Am. 1982, Act 405, Eff. Mar. 30, 1983 ;-- Am. 1990, Act 145, Imd. Eff. June 27, 1990 ;-- Am. 2003, Act 33, Imd. Eff. July 2, 2003 ;-- Am.
2004, Act 409, Imd. Eff. Nov. 29, 2004 ;-- Am. 2006, Act 144, Imd. Eff. May 22, 2006 ;-- Am. 2013, Act 107, Eff. Mar. 14, 2014 ;-- Am.
2014, Act 452, Imd. Eff. Jan. 2, 2015 ;-- Am. 2018, Act 511, Imd. Eff. Dec. 28, 2018 ;-- Am. 2023, Act 98, Imd. Eff. July 19, 2023
Compiler's Notes: For transfer of powers and duties of the home help program and the physical disabilities program from the family
independence agency to the director of the department of community health, see E.R.O. No. 1997-5, compiled at MCL 400.224 of the
Michigan Compiled Laws.Enacting section 1 of Act 107 of 2013 provides:"Enacting section 1. This amendatory act does not do either of the
following:"(a) Authorize the establishment or operation of a state-created American health benefit exchange in this state related to the patient
protection and affordable care act, Public Law 111-148, as amended by the federal health care and education reconciliation act of 2010,
Public Law 111-152."(b) Convey any additional statutory, administrative, rule-making, or other power to this state or an agency of this state
that did not exist before the effective date of the amendatory act that added section 105d to the social welfare act, 1939 PA 280, MCL
400.105d, that would authorize, establish, or operate a state-created American health benefit exchange."

Popular Name: Act 280

400.106a "Michigan freedom to work for individuals with disabilities law' as short title of section; medical
assistance to individuals with earned income; establishment of program; limitation; permitted acts;
premium; basis; sliding fee scale; revenue; limitation; waiver; definitions.

Sec. 106a.

(1) This section shall be known and may be cited as the "Michigan freedom to work for individuals with
disabilities law".

(2) The department of community health shall establish a program to provide medical assistance to individuals
who have earned income and who meet all of the following initial eligibility criteria:

(a) The individual has been found to be disabled under the federal supplemental security income program or the
social security disability income program, or would be found to be disabled except for earnings in excess of the
substantial gainful activity level as established by the United States social security administration.
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(b) The individual is at least 16 years of age and younger than 65 years of age.

(c) The individual has a countable income level of not more than 250% of the current federal poverty guidelines
for a family of 1.

(d) The individual's assets meet the medicare part D extra help low income subsidy (LIS) and medicare savings
program (MSP) asset limit, as adjusted annually.

(e) The individual is employed on a regular and continuing basis.

(3) The program is limited to the medical assistance services made available to recipients under the medical
assistance program administered under section 105.

(4) Without losing eligibility for medical assistance, an individual who qualifies for and is enrolled under this
program is permitted to do all of the following:

(a) Accumulate personal savings and assets not to exceed $75,000.00.

(b) Accumulate unlimited retirement and individual retirement accounts with income from employment while
enrolled in the freedom to work for individuals with disabilities program. Assets described in this subdivision shall
remain excluded from eligibility consideration for other medicaid programs for the individual even if he or she loses
eligibility under this section.

(c) Have temporary breaks in employment that do not exceed 24 months if the temporary breaks are the result of
an involuntary layoff or are determined to be medically necessary or for relocation necessary due to employment in
this state.

(d) Work and have income that exceeds the amount permitted under section 106, but shall not have unearned
income that exceeds 250% of the federal poverty guidelines.

(5) The department of community health shall establish a premium that is based on the enrolled individual's
earned and unearned income. An enrolled individual shall pay a sliding fee scale monthly premium based on an
annual review of total gross income as follows:

(a) No premium for individuals with gross income less than 138% of the federal poverty guidelines for a family
of 1.

(b) Beginning the effective date of the 2014 amendatory act that amended this subdivision, a premium of up to
7.5% per month of gross income for individuals who have total gross income between 138% of the federal poverty
guidelines for a family of 1 and $75,000.00 annual adjusted gross income.

(c) A premium of 100% of the average freedom to work program participant cost for an enrolled individual with
adjusted gross income over $75,000.00 annually.

(d) The premium for an enrolled individual shall generally be assessed on an annual basis based on the annual
return required to be filed under the internal revenue code of 1986 or other evidence of earned income and shall be
payable on a monthly basis. The premium shall be adjusted during the year when a change in an enrolled individual's
rate of annual income changes.

(6) Revenue received from premiums collected under this section shall not exceed $3,000,000.00 per year.

(7) If the terms of this section are inconsistent with federal regulations governing federal financial participation in
the medical assistance program, the department of community health may to the extent necessary waive any
requirement set forth in subsections (1) to (6).

(8) As used in this section:

(a) "Adjusted gross income" means that term as defined in section 62 of the internal revenue code of 1986.

(b) "Countable income", "earned income", and "unearned income" mean those terms as used by the department
in determining eligibility for the medical assistance program administered under this act.

(c) "Federal poverty guidelines" means 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 line under section
673(2) of subtitle B of'title VI of the omnibus budget reconciliation act of 1981, 42 USC 9902.

History: Add. 2003, Act 32, Imd. Eff. July 2, 2003 ;-- Am. 2012, Act 356, Eff. Mar. 28, 2013 ;-- Am. 2014, Act 518, Imd. Eff. Jan. 14, 2015
Popular Name: Act 280

400.106b Suspension of medical assistance; conditions; inmate residing in public institution;
redetermination of eligibility; reinstatement; limitation; applicability; defintions.

Sec. 106b.

(1) The state medicaid plan shall require the department of community health to suspend rather than terminate an
individual's medical assistance when either of the following applies:
(a) The individual becomes an inmate residing in a public institution but otherwise remains eligible for medical
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assistance.

(b) An inmate was not eligible for medical assistance when he or she entered the public institution but is
subsequently determined to be eligible for medical assistance while in the public institution.

(2) The department of community health shall redetermine the medical assistance eligibility of the individual.

(3) Upon notification that an individual described in subsection (1) is no longer an inmate residing in a public
institution, the department of community health shall reinstate the individual's medical assistance if the individual is
otherwise eligible for medical assistance.

(4) This section does not extend medical assistance eligibility to an otherwise ineligible individual or extend
medical assistance to an individual if matching federal funds are not available to pay for the medical assistance.

(5) This section applies to the department of community health, a state agency to which the department of
community health has delegated these functions as provided under section 105c, or a private or nonprofit entity
with which the department of community health has contracted to perform these functions as provided under
section 105c.

(6) As used in this section:

(a) "Public institution" means 1 of the following:

(i) An inpatient program operated by the department of community health for treatment of individuals with
serious emotional disturbance or serious mental illness.

(ii) A local correctional facility as that term is defined in section 2 of the local corrections officers training act,
2003 PA 125, MCL 791.532.

(iii) A correctional facility as that term is defined in section 15 of the corrections code of 1953, 1953 PA 232,
MCL 791.215.

(iv) A youth correctional facility operated by the department of corrections or a private vendor under section 20g
of the corrections code of 1953, 1953 PA 232, MCL 791.220g.

(b) "Serious emotional disturbance" and "serious mental illness" mean those terms as defined in section 100d of
the mental health code, 1974 PA 258, MCL 330.1100d.

History: Add. 2014, Act 452, Imd. Eff. Jan. 2, 2015
Popular Name: Act 280

400.107 Medically indigent; financial eligibility; income.
Sec. 107.

(1) In establishing financial eligibility for the medically indigent, income shall be disregarded in accordance with
standards established for the related categorical assistance program. For medical assistance only, income shall
include the amount of contribution that an estranged spouse or parent for a minor child is making to the applicant
according to the standards of the department of community health, or according to a court determination, if there is
a court determination. Nothing in this section eliminates the responsibility of support established in section 76 for
cash assistance received under this act.

(2) The department of community health shall apply a modified adjusted gross income methodology in
determining if an individual's annual income level is below 133% of the federal poverty guidelines.

History: Add. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1967, Act 289, Imd. Eff. Aug. 1, 1967 ;-- Am. 2006, Act 144, Imd. Eff. May 22,
2006 ;-- Am. 2013, Act 107, Eff. Mar. 14,2014

Compiler's Notes: Enacting section 1 of Act 107 of 2013 provides:"Enacting section 1. This amendatory act does not do either of the
following:"(a) Authorize the establishment or operation of a state-created American health benefit exchange in this state related to the patient
protection and affordable care act, Public Law 111-148, as amended by the federal health care and education reconciliation act of 2010,
Public Law 111-152."(b) Convey any additional statutory, administrative, rule-making, or other power to this state or an agency of this state
that did not exist before the effective date of the amendatory act that added section 105d to the social welfare act, 1939 PA 280, MCL
400.105d, that would authorize, establish, or operate a state-created American health benefit exchange."

Popular Name: Act 280

400.107a, 400.107b Repealed. 2024, Act 253, Eff. Apr. 2, 2025.
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Compiler's Notes: The repealed sections pertained to workforce engagement requirements.

400.108 Medical or dental services to which medically indigent entitled; certification; services to eligible
children.

Sec. 108.

A medically indigent person as defined under section 106(1)(a) is entitled to all the services enumerated in
section 109. A medically indigent person as defined under section 106(1)(b) is entitled to medical services
enumerated in section 109(1)(a), (c), and (e). He or she is entitled to the services enumerated in section 109(1)(b),
(d), and (f) to the extent of appropriations made available by the legislature for the fiscal year. Medical services
shall be rendered upon certification by the attending licensed physician and dental services shall be rendered upon
certification of the attending licensed dentist that a service is required for the treatment of an individual. The
services of a medical institution shall be rendered only after referral by a licensed physician or dentist and
certification by him or her that the services of the medical institution are required for the medical or dental
treatment of the individual, except that referral is not necessary in case of an emergency. Periodic recertification
that medical treatment that extends over a period of time is required in accordance with regulations of the
department of community health is a condition of continuing eligibility to receive medical assistance. To comply
with federal statutes governing medicaid, the department of community health shall provide early and periodic
screening, diagnostic and treatment services to eligible children as it considers necessary.

History: Add. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1967, Act 289, Imd. Eff. Aug. 1, 1967 ;-- Am. 1972, Act 367, Imd. Eff. Jan. 9, 1973
;-- Am. 2013, Act 107, Eff. Mar. 14, 2014

Compiler's Notes: Enacting section 1 of Act 107 of 2013 provides:"Enacting section 1. This amendatory act does not do either of the
following:"(a) Authorize the establishment or operation of a state-created American health benefit exchange in this state related to the patient
protection and affordable care act, Public Law 111-148, as amended by the federal health care and education reconciliation act of 2010,
Public Law 111-152."(b) Convey any additional statutory, administrative, rule-making, or other power to this state or an agency of this state
that did not exist before the effective date of the amendatory act that added section 105d to the social welfare act, 1939 PA 280, MCL
400.105d, that would authorize, establish, or operate a state-created American health benefit exchange."

Popular Name: Act 280

400.108a Definitions; complex rehabilitation technology products and services.
Sec. 108a.

As used in this section and section 108b:

(a) "Complex needs patient" means an individual with a diagnosis of a medical condition that results in significant
physical impairment or functional limitation. Complex needs patient includes, but is not limited to, an individual
with spinal cord injury, traumatic brain injury, cerebral palsy, muscular dystrophy, spina bifida, osteogenesis
imperfecta, arthrogryposis, amyotrophic lateral sclerosis, multiple sclerosis, demyelinating disease, myelopathy,
myopathy, progressive muscular atrophy, anterior horn cell disease, post-polio syndrome, cerebellar degeneration,
dystonia, Huntington's disease, spinocerebellar disease, and certain types of amputation, paralysis, or paresis that
result in significant physical impairment or functional limitation. A complex needs patient must meet medical
necessity requirements in order to qualify for receiving complex rehabilitation technology.

(b) "Complex rehabilitation technology" means an item classified within the Medicare program as of January 1,
2020 as durable medical equipment that is individually configured for an individual to meet his or her specific and
unique medical, physical, and functional needs and capacity for basic activities of daily living and instrumental
activities of daily living identified as medically necessary. Complex rehabilitation technology includes, but is not
limited to, complex rehabilitation manual and power wheelchairs and options or accessories, adaptive seating and
positioning items and options or accessories, and other specialized equipment such as standing frames and gait
trainers and options or accessories.

(c) "Employee" means an employee as defined in section 3401(c) of the internal revenue code of 1986, 26 USC
3401. Any person from whom an employer is required to withhold for federal income tax purposes is prima facie an
employee. Employee does not include a contract employee.

(d) "Health care common procedure coding system" or "HCPCS" means the billing codes used by Medicare and
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overseen by the federal Centers for Medicare and Medicaid Services that are based on the current procedural
technology codes developed by the American Medical Association.

(e) "Individually configured" means a device that has a combination of sizes, features, adjustments, or
modifications that a qualified complex rehabilitation technology supplier can alter or apply to a specific individual
by measuring, fitting, programming, adjusting, or adapting the device as appropriate so that the device is consistent
with an assessment or evaluation of the individual by a qualified health care professional and consistent with the
individual's medical condition, physical and functional needs and capacities, body size, period of need, and intended
use.

(f) "Qualified complex rehabilitation technology professional" means an individual who is certified as an assistive
technology professional by the Rehabilitation Engineering and Assistive Technology Society of North America or
as a certified complex rehabilitation technology supplier by the National Registry of Rehabilitation Technology
Suppliers, or an individual who is approved by the department based on demonstrated experience, education, and
training, but only if a qualified complex rehabilitation technology supplier is unavailable based on the geographic
location of the complex needs patient.

(g) "Qualified complex rehabilitation technology supplier" means a company or entity that is or does all of the
following or a company or entity approved by the department, but only if a qualified complex rehabilitation
technology supplier is unavailable:

(i) Is accredited by a recognized accrediting organization as a supplier of complex rehabilitation technology.

(ii) Is an enrolled Medicare supplier and meets the supplier and quality standards established for durable medical
equipment suppliers, including the standards for complex rehabilitation technology, under the Medicare program.

(iii) Has at least 1 employee who is a qualified complex rehabilitation technology professional for each location
to do the following:

(A) Analyze the needs and capacities of the complex needs patient in consultation with qualified health care
professionals.

(B) Participate in the selection of appropriate complex rehabilitation technology for the needs and capacities of
the complex needs patient.

(C) Provide technology-related training in the proper use of the complex rehabilitation technology.

(iv) Requires a qualified complex rehabilitation technology professional be physically present for the evaluation
and determination of appropriate complex rehabilitation technology.

(v) Has the capability to provide service and repair by a qualified technician for all complex rehabilitation
technology it sells.

(vi) Provides written information at the time of delivery of complex rehabilitation technology regarding how the
complex needs patient may receive service and repair.

(h) "Qualified health care professional" means a health care professional licensed by the department of licensing
and regulatory affairs under article 15 of the public health code, 1978 PA 368, MCL 333.16101 to 333.18838, who
has no financial relationship with a qualified complex rehabilitation technology supplier. If a qualified complex
rehabilitation technology supplier is owned by a hospital, the health care professional may be employed by the
hospital and work in an inpatient or outpatient setting. Qualified health care professional includes, but is not limited
to, a licensed physician, a licensed physical therapist, a licensed occupational therapist, or other licensed health care
professional who performs specialty evaluations within the professional's scope of practice.

History: Add. 2024, Act 104, Imd. Eff. July 23, 2024
Popular Name: Act 280

400.108b Complex rehabilitation technology products and services; policies and rules.
Sec. 108b.

The department shall establish focused policies and promulgate focused rules for complex rehabilitation
technology products and services. The focused policies and rules must take into consideration the individually
configured nature of complex rehabilitation technology and the broad range of services necessary to meet the
unique medical and functional needs of an individual with complex medical needs by doing all of the following:

(a) Designating specific HCPCS billing codes for complex rehabilitation technology and any new codes in the
future as appropriate.

(b) Establishing specific supplier standards for a company or entity that provides complex rehabilitation
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technology and restricting providing complex rehabilitation technology to only a qualified complex rehabilitation
technology supplier or an individual, company, or entity approved by the department, but only if a qualified
complex rehabilitative technology supplier is unavailable.

(c) Requiring a complex needs patient receiving a complex rehabilitation manual wheelchair, power wheelchair,
or seating component to be evaluated by the following:

(1) A qualified health care professional.

(i) A qualified complex rehabilitation technology professional. If a qualified complex rehabilitation professional
is not available, the following apply:

(A) A qualified health care professional may perform the evaluation described under this subdivision and
document the justification or medical necessity for the equipment and services being prescribed.

(B) A durable medical equipment supplier or individual approved by the department may deliver the equipment
described under this subdivision under the direction of a qualified health care professional. Delivery of the
equipment described under this subdivision must be coordinated with a qualified health care professional.

(d) Maintaining payment policies and rates for complex rehabilitation technology to ensure payment amounts are
adequate to provide complex needs patients with access to those items. These policies and rates must take into
account the significant resources, infrastructure, and staff needed to appropriately provide complex rehabilitation
technology to meet the unique needs of a complex needs patient.

(e) Exempting the related complex rehabilitation technology HCPCS billing codes from inclusion in bidding,
selective contracting, or similar initiative.

(f) Requiring that managed care Medicaid plans adopt the regulations and policies outlined in this act and include
these regulations and policies in their contracts with qualified complex rehabilitation technology suppliers.

(g) Making other changes as needed to protect access to complex rehabilitation technology for complex needs
patients.

History: Add. 2024, Act 103, Imd. Eff. July 23, 2024
Popular Name: Act 280

400.109 Medical services provided under act; notice and approval of proposed change in method or level of
reimbursement; definitions.

Sec. 109.

(1) An eligible individual may receive the following medical services under this act:

(a) Hospital services that an eligible individual may receive consist of medical, surgical, or obstetrical care,
together with necessary drugs, X-rays, physical therapy, prosthesis, transportation, and nursing care incident to the
medical, surgical, or obstetrical care. The period of inpatient hospital service shall be the minimum period necessary
in this type of facility for the proper care and treatment of the individual. Necessary hospitalization to provide
dental care must be provided if certified by the attending dentist with the approval of the department. An individual
who is receiving medical treatment as an inpatient because of a diagnosis of mental disease may receive service
under this section, notwithstanding the mental health code, 1974 PA 258, MCL 330.1001 to 330.2106. The
department must pay for hospital services according to the state plan for medical assistance adopted under section
10 and approved by the United States Department of Health and Human Services.

(b) Physicians services authorized by the department. The services may be furnished in the physician's office, the
eligible individual's home, a medical institution, or elsewhere in case of emergency. A physician must be paid a
reasonable charge for the service rendered. The department must determine reasonable charges. Reasonable
charges must not be more than those paid in this state for services rendered under title XVIII.

(c) Nursing home services in a state licensed nursing home, a medical care facility, or other facility or identifiable
unit of that facility, certified by the appropriate authority as meeting established standards for a nursing home under
the laws and rules of this state and the United States Department of Health and Human Services, to the extent
found necessary by the attending physician, dentist, or certified Christian Science practitioner. An eligible individual
may receive nursing home services in an extended care services program established under section 22210 of the
public health code, 1978 PA 368, MCL 333.22210, to the extent found necessary by the attending physician when
the combined length of stay in the acute care bed and short-term nursing care bed exceeds the average length of
stay for Medicaid hospital diagnostic related group reimbursement. The department shall not make a final payment
under title XIX for benefits available under title XVIII without documentation that title XVIII claims have been
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filed and denied. The department must pay for nursing home services according to the state plan for medical
assistance adopted according to section 10 and approved by the United States Department of Health and Human
Services. A county must reimburse a county maintenance of effort rate determined on an annual basis for each
patient day of Medicaid nursing home services provided to eligible individuals in long-term care facilities owned by
the county and licensed to provide nursing home services. For purposes of determining rates and costs described in
this subdivision, all of the following apply:

(i) For county-owned facilities with per patient day updated variable costs exceeding the variable cost limit for
the county facility, county maintenance of effort rate means 45% of the difference between per patient day updated
variable cost and the concomitant nursing home-class variable cost limit, the quantity offset by the difference
between per patient day updated variable cost and the concomitant variable cost limit for the county facility. The
county rate must not be less than zero.

(i) For county-owned facilities with per patient day updated variable costs not exceeding the variable cost limit
for the county facility, county maintenance of effort rate means 45% of the difference between per patient day
updated variable cost and the concomitant nursing home class variable cost limit.

(iii) For county-owned facilities with per patient day updated variable costs not exceeding the concomitant
nursing home class variable cost limit, the county maintenance of effort rate must equal zero.

(iv) For the purposes of this section: "per patient day updated variable costs and the variable cost limit for the
county facility" must be determined according to the state plan for medical assistance; for freestanding county
facilities the "nursing home class variable cost limit" must be determined according to the state plan for medical
assistance and for hospital attached county facilities the "nursing class variable cost limit" must be determined
according to the state plan for medical assistance plus $5.00 per patient day; and "freestanding" and "hospital
attached" must be determined according to the federal regulations.

(v) If the county maintenance of effort rate computed under this section exceeds the county maintenance of
effort rate in effect as of September 30, 1984, the rate in effect as of September 30, 1984 must remain in effect until
a time that the rate computed under this section is less than the September 30, 1984 rate. This limitation remains in
effect until December 31, 2025 or until a new reimbursement system determined by the department replaces the
current system, whichever is sooner. For each subsequent county fiscal year, the maintenance of effort rate may not
increase by more than $1.00 per patient day each year.

(vi) For county-owned facilities, reimbursement for plant costs must continue to be based on interest expense
and depreciation allowance unless otherwise provided by law.

(d) Pharmaceutical services from a licensed pharmacist of the individual's choice as prescribed by a licensed
physician or dentist and approved by the department. In an emergency, but not routinely, the individual may receive
pharmaceutical services rendered personally by a licensed physician or dentist on the same basis as approved for
pharmacists.

(e) Other medical and health services as authorized by the department.

(f) Psychiatric care according to the guidelines established by the department to the extent of appropriations
made available by the legislature for the fiscal year.

(g) Screening, laboratory services, diagnostic services, early intervention services, and treatment for chronic
kidney disease under guidelines established by the department. A clinical laboratory performing a creatinine test on
an eligible individual under this subdivision must include in the lab report the glomerular filtration rate (¢GFR) of
the individual and must report it as a percentage of kidney function remaining.

(h) Medically necessary acute medical detoxification for opioid use disorder, medically necessary inpatient care
at an approved facility, or care in an appropriately licensed substance use disorder residential treatment facility.

(i) Mental health screenings during the postpartum period as described in section 9137 of the public health code,
1978 PA 368, MCL 333.9137.

(2) The director must provide notice to the public, according to applicable federal regulations, and must obtain
the approval of the committees on appropriations of the house of representatives and senate of the state legislature,
of a proposed change in the statewide method or level of reimbursement for a service, if the proposed change is
expected to increase or decrease payments for that service by 1% or more during the 12 months after the effective
date of the change.

(3) As used in this act:

(a) "Title XVIII" means title XVIII of the social security act, 42 USC 1395 to 1395IlL

(b) "Title XIX" means title XIX of the social security act, 42 USC 1396 to 1396w-7.

(c) "Title XX" means title XX of the social security act, 42 USC 1397 to 1397n-13.

History: Add. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1967, Act 289, Imd. Eff. Aug. 1, 1967 ;-- Am. 1970, Act 160, Imd. Eff. Aug. 2, 1970
;- Am. 1972, Act 367, Imd. Eff. Jan. 9, 1973 ;- Am. 1977, Act 79, Imd. Eff. Aug. 2, 1977 ;-- Am. 1980, Act 321, Imd. Eff. Dec. 12, 1980 ;-
- Am. 1980, Act 391, Imd. Eff. Jan. 7, 1981 ;-- Am. 1984, Act 408, Imd. Eff. Dec. 28, 1984 ;-- Am. 1990, Act 193, Imd. Eff. July 24, 1990 ;-
- Am. 1990, Act 261, Imd. Eff. Oct. 15, 1990 ;-- Am. 1994, Act 352, Imd. Eff. Dec. 22, 1994 ;-- Am. 1995, Act 277, Imd. Eff. Jan. 8, 1996 ;-
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- Am. 1996, Act 473, Imd. Eff. Dec. 26, 1996 ;-- Am. 1997, Act 173, Imd. Eff. Dec. 30, 1997 ;-- Am. 2000, Act 168, Imd. Eff. June 20,
2000 ;-- Am. 2002, Act 673, Imd. Eff. Dec. 26, 2002 ;-- Am. 2006, Act 327, Imd. Eff. Aug. 10, 2006 ;-- Am. 2006, Act 576, Imd. Eff. Jan. 3,
2007 ;-- Am. 2011, Act 53, Imd. Eff. June 8, 2011 ;-- Am. 2012, Act 48, Imd. Eff. Mar. 13,2012 ;-- Am. 2016, Act 551, Eff. Apr. 10,2017
;- Am. 2017, Act 253, Eff. Mar. 27, 2018 ;-- Am. 2018, Act 315, Imd. Eff. June 29, 2018 ;-- Am. 2022, Act 98, Imd. Eff. June 14, 2022 ;--
Am. 2024, Act 248, Eff. Apr. 2, 2025

Compiler's Notes: For transfer of powers and duties of the home help program and the physical disabilities program from the family
independence agency to the director of the department of community health, see E.R.O. No. 1997-5, compiled at MCL 400.224 of the
Michigan Compiled Laws.

Popular Name: Act 280

400.109a Abortion as service provided with public funds to welfare recipient; prohibition; exception; policy.
Sec. 109a.

Notwithstanding any other provision of this act, an abortion shall not be a service provided with public funds to a
recipient of welfare benefits, whether through a program of medical assistance, general assistance, or categorical
assistance or through any other type of public aid or assistance program, unless the abortion is necessary to save
the life of the mother. It is the policy of this state to prohibit the appropriation of public funds for the purpose of
providing an abortion to a person who receives welfare benefits unless the abortion is necessary to save the life of
the mother.

History: Add. 1987, Act 59, Eff. Dec. 12, 1988

Constitutionality: The Michigan Supreme Court considered an argument by plaintiffs in Doe v Department of Social Services, 439 Mich
650 (1992), that the state's refusal to pay for a therapeutic abortion violates the equal protection guarantee of the Michigan Constitution.
Plaintiffs argued that S 400.109a provides unequal treatment to two classes of indigent, pregnant women 4€” those who choose childbirth and
those who chose abortion. The trial court in the case granted defendant's motion for summary disposition and dismissed the suit. The court of
appeals reversed, 187 Mich App 493 (1991), concluding that (1) the equal protection guarantee in the Michigan Constitution provided
greater protection than the corresponding guarantee in the federal constitution and (2) that the statute directly interferes with the women's right
to an abortion. The Michigan Supreme Court reversed the court of appeals, holding that (1) there is no evidence of an intent in the Michigan
Constitution to provide broader protection than its federal counterpart and (2) the state's decision to fund childbirth, but not abortion, does not
impinge upon the exercise of a fundamental right. The Michigan Supreme Court, in upholding the validity of the statute under rational basis
test, concluded that Michigan's Constitution permits the state to fund childbirth expenses even though it does not fund abortions.

Compiler's Notes: This added section was proposed by initiative petition pursuant to Const 1963, art 2, A§ 9. On June 17, 1987, the
initiative petition was approved by an affirmative vote of the majority of the Senators elect and filed with the Secretary of State. On June 23,
1987, the initiative petition was approved by an affirmative vote of the majority of the Members elect of the House of Representatives and
filed with the Secretary of State. The Legislature did not vote pursuant to Const 1963, art 4, A§ 27, to give immediate effect to this
enactment.In Frey v Director, Department of Social Services, 162 Mich App 586; 413 NW2d 54 (1987), the Michigan Court of Appeals held
that Const 1963, art 4, A§ 27, applies to initiative laws and that without the required two-thirds vote of each house of the Legislature, as
provided by Const 1963, art 4, A§ 27, Act 59 of 1987 could not take effect until the expiration of 90 days from the end of the session at which
it was passed.In affirming the decision of the Court of Appeals in Frey, the Michigan Supreme Court held that when a law is proposed by
initiative and enacted by the Legislature without change or amendment within forty days as required by Const 1963, art 2, A§ 9, it takes effect
ninety days after the end of the session in which it was passed unless two-thirds of the members of each house of the Legislature, as provided
byart 4, A§ 27, vote to give the law immediate effect. Act 59 of 1987, not having received votes in favor of immediate effect by two-thirds of
the elected members of each house, may not take effect until ninety days after the end of the session in which it was enacted. Frey v Director,
Department of Social Services, 429 Mich 315; 414 NW2d 873 (1987).On March 1, 1988, petitions to invoke the power of referendum with
regard to Act 59 of 1987 were filed with the Secretary of State. On April 13, 1988, the Board of State Canvassers certified the validity of a
sufficient number of petition signatures to invoke the referendum. In a letter opinion to C. Patrick Babcock, Director, Department of Social
Services, dated March 28, 1988, the Attorney General addressed the following question: 4€ce[I]f the filing of petitions, which include, if they
are valid, a sufficient number of signatures to properly invoke a referendum, stays the effective date of Act 59 of 1987, which will otherwise
become effective on March 30, 1988?4€ The Attorney General concluded that 4€cewhen a petition seeking referendum, which on its face
meets legal requirements, is filed the signatures appearing on that petition are presumed valid and the statute at issue is stayed or suspended
until either the petitions are found to be invalid or a vote of the people occurs.a€Act 59 of 1987, as enacted by the Legislature, was submitted
to the people by referendum petition and approved by a majority of the votes cast at the general election held November 8, 1988. The Board
of State Canvassers officially declared the vote to be 1,959,727 (for) and 1,486,371 (against) on December 2, 1988.

Popular Name: Act 280

400.109b Modification of formula for indigent care volume price adjustor.
Sec. 109b.

Beginning October 1, 1988, the formula for the indigent care volume price adjustor shall be modified in such a
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manner as to distribute, in addition to the $30,000,000.00 appropriated for indigent care in fiscal year 1987-88, not
less than $24,000,000.00 annually to hospitals that provide a large proportion of their services to indigent persons.

History: Add. 1987, Act 266, Imd. Eff. Dec. 28, 1987
Popular Name: Act 280

400.109¢ Home- or community-based services; eligibility; safeguards; written plan of care; available
services; per capita expenditure; waiver; rules; report; changing plan of care; hearing; appeal; expansion of
program; implementation of program by department of community health and office of services to the
aging.

Sec. 109¢c.

(1) The department of community health shall include, as part of its program of medical services under this act,
home- or community-based services to eligible persons whom the department of community health determines
would otherwise require nursing home services or similar institutional care services under section 109. The home-
or community-based services shall be offered to qualified eligible persons who are receiving inpatient hospital or
nursing home services as an alternative to those forms of care.

(2) The home- or community-based services shall include safeguards adequate to protect the health and welfare
of participating eligible persons, and shall be provided according to a written plan of care for each person. The
services available under the home- or community-based services program shall include, at a minimum, all of the
following:

(a) Home delivered meals.

(b) Chore services.

(c) Homemaker services.

(d) Respite care.

(e) Personal care.

(f) Adult day care.

(g) Private duty nursing.

(h) Mental health counseling.

(i) Caregiver training.

(j) Emergency response systems.

(k) Home modification.

(1) Transportation.

(m) Medical equipment and supply services.

(3) This section shall be implemented so that the average per capita expenditure for home- or community-based
services for eligible persons receiving those services does not exceed the estimated average per capita expenditure
that would have been made for those persons had they been receiving nursing home services, inpatient hospital or
similar institutional care services instead.

(4) The department of community health shall seek a waiver necessary to implement this program from the
federal department of health and human services, as provided in section 1915 of title XIX, 42 USC 1396n. The
department of community health shall request any modifications of the waiver that are necessary in order to expand
the program in accordance with subsection (9).

(5) The department of community health shall establish policy for identifying the rules for persons receiving
inpatient hospital or nursing home services who may qualify for home- or community-based services. The rules
shall contain, at a minimum, a listing of diagnoses and patient conditions to which the option of home- or
community-based services may apply, and a procedure to determine if the person qualifies for home- or community-
based services.

(6) The department of community health shall provide to the legislature and the governor an annual report
showing the detail of its home- and community-based case finding and placement activities. At a minimum, the
report shall contain each of the following:

(a) The number of persons provided home- or community-based services who would otherwise require inpatient
hospital services. This shall include a description of medical conditions, services provided, and projected cost
savings for these persons.

(b) The number of persons provided home- or community-based services who would otherwise require nursing
home services. This shall include a description of medical conditions, services provided, and projected cost savings
for these persons.

(¢) The number of persons and the annual expenditure for personal care services.
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(d) The number of hearings requested concerning home- or community-based services and the outcome of each
hearing which has been adjudicated during the year.

(7) The written plan of care required under subsection (2) for an eligible person shall not be changed unless the
change is prospective only, and the department of community health does both of the following:

(a) Not later than 30 days before making the change, except in the case of emergency, consults with the eligible
person or, in the case of a child, with the child's parent or guardian.

(b) Consults with each medical service provider involved in the change. This consultation shall be documented in
writing.

(8) An eligible person who is receiving home- or community-based services under this section, and who is
dissatisfied with a change in his or her plan of care or a denial of any home- or community-based service, may
demand a hearing as provided in section 9, and subsequently may appeal the hearing decision to circuit court as
provided in section 37.

(9) The department of community health shall expand the home- and community-based services program by
increasing the number of counties in which it is available, in conformance with this subsection. The program may be
limited in total cost and in the number of recipients per county who may receive services at 1 time. Subject to
obtaining the waiver and any modifications of the waiver sought under subsection (4), the program shall be
expanded as follows:

(a) Not later than July 14, 1995, home- and community-based services shall be available to eligible applicants in
those counties that, when combined, contain at least 1/4 of the population of this state.

(b) Not later than July 14, 1996, home- and community-based services shall be available to eligible applicants in
those counties that, when combined, contain at least 1/2 of the population of this state.

(c) Not later than July 14, 1997, home- and community-based services shall be available to eligible applicants in
those counties that, when combined, contain at least 3/4 of the population of this state.

(d) Not later than July 14, 1998, home- and community-based services shall be available to eligible applicants on
a statewide basis.

(10) The department of community health shall work with the office of services to the aging in implementing the
home- and community-based services program, including the provision of preadmission screening, case
management, and recipient access to services.

History: Add. 1988, Act 410, Imd. Eff. Dec. 27, 1988 ;-- Am. 1994, Act 302, Imd. Eff. July 14, 1994 ;-- Am. 2013, Act 107, Eff. Mar. 14,
2014

Compiler's Notes: For transfer of powers and duties of the home help program and the physical disabilities program from the family
independence agency to the director of the department of community health, see E.R.O. No. 1997-5, compiled at MCL 400.224 of the
Michigan Compiled Laws.Enacting section 1 of Act 107 of 2013 provides:"Enacting section 1. This amendatory act does not do either of the
following:"(a) Authorize the establishment or operation of a state-created American health benefit exchange in this state related to the patient
protection and affordable care act, Public Law 111-148, as amended by the federal health care and education reconciliation act of 2010,
Public Law 111-152."(b) Convey any additional statutory, administrative, rule-making, or other power to this state or an agency of this state
that did not exist before the effective date of the amendatory act that added section 105d to the social welfare act, 1939 PA 280, MCL
400.105d, that would authorize, establish, or operate a state-created American health benefit exchange."For transfer of commission on
services to the aging and powers and duties of the office of services to the aging from the department of community health to the aging and
adult services agency created within the department of health and human services, and abolishment of the office of services to the aging, see
E.R.O. No. 2015-1, compiled at MCL 400.227.For transfer of commission on services to the aging and powers and duties of the office of
services to the aging from the aging and adult services agency to the department of health and human services, and abolishment of the aging
and adult services agency, see E.R.O. No. 2021-2, compiled at MCL 400.562.

Popular Name: Act 280

400.109d Services relating to performing abortions; prohibitions.
Sec. 109d.

(1) The legislature finds that the use of medicaid funds for elective abortions has been clearly rejected by the
people of Michigan through Act No. 59 of the Public Acts of 1987, initiated by the citizens under the rights of the
people reserved in the Michigan constitution, approved by a majority of this legislature, affirmed by the citizens at
large through a statewide referendum, and sustained by the Michigan supreme court.

(2) In light of evidence that abortion providers, in conjunction with third party payors, may have devised and
implemented plans for reimbursing services in violation of the intent of Act No. 59 of the Public Acts of 1987, the
legislature finds the enactment of section 109¢ a necessary clarification of, and enforcement mechanism for, Act
No. 59 of the Public Acts of 1987.

(3) The legislature finds that any practice of separating or unbundling services directly related to the performance
of an abortion for the purposes of seeking medicaid reimbursement, with those funds thereby subsidizing in whole
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or in part the cost of performing an abortion, is an inappropriate use of taxpayer funds in light of Act No. 59 of the
Public Acts of 1987.

(4) Recognizing that certain services related to performing an abortion can also be part of legitimate and routine
obstetric care, section 109e should not be construed to affect diagnostic testing or other nonabortion procedures.
Only physicians who actually perform abortions, and particularly those who perform abortions but do not provide
prenatal care or obstetric services, should view themselves as potentially affected by section 109e. Unacceptable
requests for reimbursement include those services which would not have been performed, but for the preparation
and performance of a planned or requested abortion.

History: Add. 1996, Act 124, Eff. Mar. 31, 1997
Popular Name: Act 280

400.109¢ Definitions; reimbursement for performance of abortion; prohibition; violation; penalty;
enforcement; scope of section.

Sec. 109e.

(1) As used in this section:

(a) "Abortion" means the intentional use of an instrument, drug, or other substance or device to terminate a
woman's pregnancy for a purpose other than to increase the probability of a live birth, to preserve the life or health
of the child after live birth, or to remove a dead fetus. Abortion does not include the use or prescription of a drug
or device intended as a contraceptive.

(b) "Health care professional”" means an individual licensed or registered under article 15 of the public health
code, Act No. 368 of the Public Acts of 1978, being sections 333.16101 to 333.18838 of the Michigan Compiled
Laws.

(c) "Health facility or agency" means a health facility or agency licensed under article 17 of Act No. 368 of the
Public Acts of 1978, being sections 333.20101 to 333.22260 of the Michigan Compiled Laws.

(2) A health care professional or a health facility or agency shall not seek or accept reimbursement for the
performance of an abortion knowing that public funds will be or have been used in whole or in part for the
reimbursement in violation of section 109a of Act No. 280 of the Public Acts of 1939, being section 400.109a of
the Michigan Compiled Laws, as added by Act No. 59 of the Public Acts of 1987.

(3) A person who violates this section is liable for a civil fine of up to $10,000.00 per violation. The department
of community health shall investigate an alleged violation of this section and the attorney general, in cooperation
with the department of community health, may bring an action to enforce this section.

(4) Nothing in this section restricts the right of a health care professional to discuss abortion or abortion services
with a patient who is pregnant.

(5) This section does not create a right to an abortion.

(6) Notwithstanding any other provision of this section, a person shall not perform an abortion that is prohibited
by law.

History: Add. 1996, Act 124, Eff. Mar. 31, 1997
Popular Name: Act 280

400.109f Medicaid-covered specialty services and supports; management and delivery; specialty prepaid
health plans.

Sec. 109f.

(1) The department shall support the use of Medicaid funds for specialty services and supports for eligible
Medicaid beneficiaries with a serious mental illness, developmental disability, serious emotional disturbance, or
substance use disorder. Medicaid-covered specialty services and supports shall be managed and delivered by
specialty prepaid health plans chosen by the department. The specialty services and supports shall be carved out
from the basic Medicaid health care benefits package.

(2) Specialty prepaid health plans are Medicaid managed care organizations as described in section 1903(m)(1)
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(A) of'title XIX, 42 USC 1396b, and are responsible for providing defined inpatient services, outpatient hospital
services, physician services, other specified Medicaid state plan services, and additional services approved by the
Centers for Medicare and Medicaid Services under section 1915(b)(3) of title XIX, 42 USC 1396n.

History: Add. 2000, Act 410, Imd. Eff. Jan. 8, 2001 ;-- Am. 2005, Act 84, Imd. Eff. July 19, 2005 ;-- Am. 2017, Act 224, Eff. Mar. 20, 2018
;- Am. 2023, Act 99, Imd. Eff. July 19, 2023
Popular Name: Act 280

400.109¢ Specialty services panel; creation; purpose; membership; qualifications; terms; vacancy; conflict
of interest; advisory capacity; meetings.

Sec. 109g.

(1) The governor shall create a specialty services panel within the department of community health to review and
make determinations regarding applications for participation submitted by community mental health services
programs or other managing entities.

(2) The specialty services panel shall consist of the following members, appointed by the governor:

(a) The director of the department of community health or his or her representative.

(b) Two members who represent the department of community health, excluding an individual appointed under
subdivision ().

(c) The director of the department of management and budget or his or her representative.

(d) Four members who represent primary consumers or family members.

(e) Five members who represent other stakeholders, including, but not limited to, 1 representative each from the
statewide advocacy organizations representing adults with serious mental illness, children with serious emotional
disturbance, individuals with substance abuse disorders, and individuals with developmental disabilities. At least 1
member appointed under this subdivision shall be a county commissioner.

(3) No member appointed under subsection (2)(d) or (e) shall provide direct services or represent providers who
provide services for reimbursement under this act to an individual who qualifies for specialty services.

(4) Members of the specialty services panel shall serve for terms of 4 years or until a successor is appointed,
whichever is later, except that, of the members first appointed, 4 shall serve for 1 year, 5 shall serve for 2 years, and
4 shall serve for 3 years.

(5) If a vacancy occurs on the specialty services panel, the governor shall make an appointment for the unexpired
term in the same manner as the original appointment.

(6) A member of the specialty services panel shall make known any matter in which that member has a potential
conflict of interest.

(7) The specialty services panel shall remain in existence to serve in an advisory capacity to the director of the
department of community health regarding performance and quality relating to medicaid specialty services and
supports. The panel shall meet no less than 2 times a year. The panel shall have access to all aggregate quality
management information gathered by the department of community health relating to the managing entities.

History: Add. 2000, Act 409, Imd. Eff. Jan. 8, 2001

Compiler's Notes: For abolishment of the specialty services panel and transfer of its powers and duties to the department of community
health, see E.R.O. No. 2007-13, compiled at MCL 333.26326.

Popular Name: Act 280

400.109h Prior authorization for certain prescription drugs not required; drugs under contract between
department and health maintenance organization; contracts with managed care organizations; definitions.

Sec. 109h.

(1) If the department develops a prior authorization process for prescription drugs as part of the pharmaceutical
services offered under the medical assistance program administered under this act, the department shall not require
prior authorization for the following single source brand name, generic equivalent of a multiple source brand name,
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or other prescription drugs:

(a) A central nervous system prescription drug that is classified as an anticonvulsant, antidepressant,
antipsychotic, or a noncontrolled substance antianxiety drug in a generally accepted standard medical reference.

(b) A prescription drug that is cross-indicated for a central nervous system drug exempted under subdivision (a)
as documented in a generally accepted standard medical reference.

(c) Unless the prescription drug is a controlled substance or the prescription drug is being prescribed to treat a
condition that is excluded from coverage under this act, a prescription drug that is recognized in a generally
accepted standard medical reference as effective in the treatment of conditions specified in the most recent
diagnostic and statistical manual of mental disorders published by the American Psychiatric Association, including
substance use disorder. The department or the department's agent shall not deny a request for prior authorization of
a controlled substance under this subdivision unless the department or the department's agent determines that the
controlled substance or the dosage of the controlled substance being prescribed is not consistent with its licensed
indications or with generally accepted medical practice as documented in a standard medical reference.

(d) A prescription drug that is recognized in a generally accepted standard medical reference to prevent
acquisition of or to treat human immunodeficiency virus infection or complication of the human immunodeficiency
virus or acquired immunodeficiency syndrome.

(e) A prescription drug that is recognized in a generally accepted standard medical reference for the treatment of
and is being prescribed to a patient for the treatment of any of the following:

(i) Cancer.

(ii) Organ replacement therapy.

(iii) Epilepsy or seizure disorder.

(iv) Opioid withdrawal symptom management.

(2) This section applies to drugs being provided under a contract between the department and a health
maintenance organization.

(3) This section does not prohibit the department from contracting with a managed care organization for
pharmaceutical services offered under the medical assistance program administered under this act as long as the
contract complies with the provisions of this section.

(4) As used in this section:

(a) "Controlled substance" means that term as defined in section 7104 of the public health code, 1978 PA 368,
MCL 333.7104.

(b) "Cross-indicated" means a drug that is used for a purpose generally held to be reasonable, appropriate, and
within community standards of practice even though the use is not included in the United States Food and Drug
Administration's approved labeled indications for that drug.

(c) "Prescriber" means that term as defined in section 17708 of the public health code, 1978 PA 368, MCL
333.17708.

(d) "Prescription" or "prescription drug" means that term as defined in section 17708 of the public health code,
1978 PA 368, MCL 333.17708.

(e) "Prior authorization" means a process implemented by the department that conditions, delays, or denies the
delivery of particular pharmaceutical services to Medicaid beneficiaries upon application of predetermined criteria
by the department or the department's agent for those pharmaceutical services covered by the department on a fee-
for-service basis or according to a contract for those services. The process may require a prescriber to verify with
the department or the department's agent that the proposed medical use of a prescription drug being prescribed for
a patient meets the predetermined criteria for a prescription drug that is otherwise covered under this act or require
a prescriber to obtain authorization from the department or the department's agent before prescribing or dispensing
a prescription drug that is not included on a preferred drug list or that is subject to special access or reimbursement
restrictions.

History: Add. 2004, Act 248, Imd. Eff. July 23, 2004 ;-- Am. 2022, Act 19, Eff. June 8, 2022
Popular Name: Act 280

400.109i Locally or regionally based single point of entry agencies for long-term care.
Sec. 109i.
(1) The director of the department of community health shall designate and maintain locally or regionally based
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single point of entry agencies for long-term care that shall serve as visible and effective access points for individuals
seeking long-term care and that shall promote consumer choice and quality in long-term care options.

(2) The department of community health shall monitor single point of entry agencies for long-term care to
assure, at a minimum, all of the following:

(a) That bias in functional and financial eligibility determination or assistance and the promotion of specific
services to the detriment of consumer choice and control does not occur.

(b) That consumer assessments and support plans are completed in a timely, consistent, and quality manner
through a person-centered planning process and adhere to other criteria established by this section and the
department of community health.

(c) The provision of quality assistance and supports.

(d) That quality assistance and supports are provided to applicants and consumers in a manner consistent with
their cultural norms, language of preference, and means of communication.

(e) Consumer access to an independent consumer advocate.

(f) That data and outcome measures are being collected and reported as required under this act and by contract.

(g) That consumers are able to choose their supports coordinator.

(3) The department of community health shall establish and publicize a toll-free telephone number for areas of
the state in which a single point of entry agency is operational as a means of access.

(4) The department of community health shall require that single point of entry agencies for long-term care
perform the following duties and responsibilities:

(a) Provide consumers and any others with unbiased information promoting consumer choice for all long-term
care options, services, and supports.

(b) Facilitate movement between supports, services, and settings in a timely manner that assures consumers'
informed choice, health, and welfare.

(c) Assess consumers' eligibility for all medicaid long-term care programs utilizing a comprehensive level of care
assessment approved by the department of community health.

(d) Assist consumers in obtaining a financial determination of eligibility for publicly funded long-term care
programs.

(e) Assist consumers in developing their long-term care support plans through a person-centered planning
process.

(f) Authorize access to medicaid programs for which the consumer is eligible and that are identified in the
consumer's long-term care supports plan. The single point of entry agency for long-term care shall not refuse to
authorize access to medicaid programs for which the consumer is eligible.

(g) Upon request of a consumer, his or her guardian, or his or her authorized representative, facilitate needed
transition services for consumers living in long-term care settings if those consumers are eligible for those services
according to a policy bulletin approved by the department of community health.

(h) Work with designated representatives of acute and primary care settings, facility settings, and community
settings to assure that consumers in those settings are presented with information regarding the full array of long-
term care options.

(i) Reevaluate the consumer's eligibility and need for long-term care services upon request of the consumer, his
or her guardian, or his or her authorized representative or according to the consumer's long-term care support plan.

(j) Except as otherwise provided in subdivisions (k) and (1), provide the following services within the prescribed
time frames:

(i) Perform an initial evaluation for long-term care within 2 business days after contact by the consumer, his or
her guardian, or his or her authorized representative.

(ii) Develop a preliminary long-term care support plan in partnership with the consumer and, if applicable, his or
her guardian or authorized representative within 2 business days after the consumer is found to be eligible for
services.

(iii) Complete a final evaluation and assessment within 10 business days from initial contact with the consumer,
his or her guardian, or his or her authorized representative.

(k) For a consumer who is in an urgent or emergent situation, within 24 hours after contact is made by the
consumer, his or her guardian, or his or her authorized representative, perform an initial evaluation and develop a
preliminary long-term care support plan. The preliminary long-term care support plan shall be developed in
partnership with the consumer and, if applicable, his or her guardian or authorized representative.

(1) Except as provided in subsection (20), for a consumer who receives notice that within 72 hours he or she will
be discharged from a hospital, within 24 hours after contact is made by the consumer, his or her guardian, his or her
authorized representative, or the hospital discharge planner, perform an initial evaluation and develop a preliminary
long-term care support plan. The preliminary long-term care support plan shall be developed in partnership with the
consumer and, if applicable, his or her guardian, his or her authorized representative, or the hospital discharge
planner.

(m) Initiate contact with and be a resource to hospitals within the area serviced by the single point of entry
agencies for long-term care.
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(n) Provide consumers with information on how to contact an independent consumer advocate and a description
of the advocate's mission. This information shall be provided in a publication prepared by the department of
community health in consultation with these entities. This information shall also be posted in the office of a single
point of entry agency.

(o) Collect and report data and outcome measures as required by the department of community health, including,
but not limited to, the following data:

(i) The number of referrals by level of care setting.

(ii) The number of cases in which the care setting chosen by the consumer resulted in costs exceeding the costs
that would have been incurred had the consumer chosen to receive care in a nursing home.

(iii) The number of cases in which admission to a long-term care facility was denied and the reasons for denial.

(iv) The number of cases in which a memorandum of understanding was required.

(v) The rates and causes of hospitalization.

(vi) The rates of nursing home admissions.

(vii) The number of consumers transitioned out of nursing homes.

(viii) The average time frame for case management review.

(ix) The total number of contacts and consumers served.

(x) The data necessary for the completion of the cost-benefit analysis required under subsection (11).

(xi) The number and types of referrals made.

(xii) The number and types of referrals that were not able to be made and the reasons why the referrals were not
completed, including, but not limited to, consumer choice, services not available, consumer functional or financial
ineligibility, and financial prohibitions.

(p) Maintain consumer contact information and long-term care support plans in a confidential and secure manner.

(q) Provide consumers with a copy of their preliminary and final long-term care support plans and any updates to
the long-term care plans.

(5) The department of community health, in consultation with the office of long-term care supports and services,
the Michigan long-term care supports and services advisory commission, the department, and the office of services
to the aging, shall promulgate rules to establish criteria for designating local or regional single point of entry
agencies for long-term care that meet all of the following criteria:

(a) The designated single point of entry agency for long-term care does not provide direct or contracted
medicaid services. For the purposes of this section, the services required to be provided under subsection (4) are
not considered medicaid services.

(b) The designated single point of entry agency for long-term care is free from all legal and financial conflicts of
interest with providers of medicaid services.

(c) The designated single point of entry agency for long-term care is capable of serving as the focal point for all
individuals, regardless of age, seeking information about long-term care in their region, including individuals who
will pay privately for services.

(d) The designated single point of entry agency for long-term care is capable of performing required consumer
data collection, management, and reporting.

(e) The designated single point of entry agency for long-term care has quality standards, improvement methods,
and procedures in place that measure consumer satisfaction and monitor consumer outcomes.

(f) The designated single point of entry agency for long-term care has knowledge of the federal and state statutes
and regulations governing long-term care settings.

(g) The designated single point of entry agency for long-term care maintains an internal and external appeal
process that provides for a review of individual decisions.

(h) The designated single point of entry agency for long-term care is capable of delivering single point of entry
services in a timely manner according to standards established by the department of community health and as
prescribed in subsection (4).

(6) A single point of entry agency for long-term care that fails to meet the criteria described in this section or
other fiscal and performance standards prescribed by contract and subsection (7) or that intentionally and
knowingly presents biased information that is intended to steer consumer choice to particular long-term care
supports and services is subject to disciplinary action by the department of community health. Disciplinary action
may include, but is not limited to, increased monitoring by the department of community health, additional
reporting, termination as a designated single point of entry agency by the department of community health, or any
other action as provided in the contract for a single point of entry agency.

(7) Fiscal and performance standards for a single point of entry agency include, but are not limited to, all of the
following:

(a) Maintaining administrative costs that are reasonable, as determined by the department of community health,
in relation to spending per client.

(b) Identifying savings in the annual state medicaid budget or limits in the rate of growth of the annual state
medicaid budget attributable to providing services under subsection (4) to consumers in need of long-term care
services and supports, taking into consideration medicaid caseload and appropriations.
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(c) Consumer satisfaction with services provided under subsection (4).

(d) Timeliness of delivery of services provided under subsection (4).

(e) Quality, accessibility, and availability of services provided under subsection (4).

(f) Completing and submitting required reporting and paperwork.

(g) Number of consumers served.

(h) Number and type of long-term care services and supports referrals made.

(i) Number and type of long-term care services and supports referrals not completed, taking into consideration
the reasons why the referrals were not completed, including, but not limited to, consumer choice, services not
available, consumer functional or financial ineligibility, and financial prohibitions.

(8) The department of community health shall develop standard cost reporting methods as a basis for conducting
cost analyses and comparisons across all publicly funded long-term care systems and shall require single point of
entry agencies to utilize these and other compatible data collection and reporting mechanisms.

(9) The department of community health shall solicit proposals from entities seeking designation as a single point
of entry agency and, except as provided in subsection (16) and section 109j, shall initially designate not more than 4
agencies to serve as a single point of entry agency in at least 4 separate areas of the state. There shall not be more
than 1 single point of entry agency in each designated area. An agency designated by the department of community
health under this subsection shall serve as a single point of entry agency for an initial period of up to 3 years,
subject to the provisions of subsection (6). In accordance with subsection (17), the department shall require that a
consumer residing in an area served by a single point of entry agency designated under this subsection utilize that
agency if the consumer is seeking eligibility for medicaid long-term care programs.

(10) The department of community health shall evaluate the performance of single point of entry agencies under
this section on an annual basis.

(11) The department of community health shall engage a qualified objective independent agency to conduct a
cost-benefit analysis of single point of entry, including, but not limited to, the impact on medicaid long-term care
costs. The cost-benefit analysis required in this subsection shall include an analysis of the cost to hospitals when
there is a delay in a patient's discharge from a hospital due to the hospital's compliance with the provisions of this
section.

(12) The department of community health shall make a summary of the annual evaluation, any report or
recommendation for improvement regarding the single point of entry, and the cost-benefit analysis available to the
legislature and the public.

(13) Not earlier than 12 months after but not later than 24 months after the implementation of the single point of
entry agency designated under subsection (9), the department of community health shall submit a written report to
the senate and house of representatives standing committees dealing with long-term care issues, the chairs of the
senate and house of representatives appropriations committees, the chairs of the senate and house of
representatives appropriations subcommittees on community health, and the senate and house fiscal agencies
regarding the array of services provided by the designated single point of entry agencies and the cost, efficiencies,
and effectiveness of single point of entry. In the report required under this subsection, the department of community
health shall provide recommendations regarding the continuation, changes, or cancellation of single point of entry
agencies based on data provided under subsections (4) and (10) to (12).

(14) Beginning in the year the report is submitted and annually after that, the department of community health
shall make a presentation on the status of single point of entry and on the summary information and
recommendations required under subsection (12) to the senate and house of representatives appropriations
subcommittees on community health to ensure that legislative review of single point of entry shall be part of the
annual state budget development process.

(15) The department of community health shall promulgate rules to implement this section not later than 270
days after submitting the report required in subsection (13).

(16) The department of community health shall not designate more than the initial 4 agencies designated under
subsection (9) to serve as single point of entry agencies or agencies similar to single point of entry agencies unless
all of the following occur:

(a) The written report is submitted as provided under subsection (13).

(b) Twelve months have passed since the submission of the written report required under subsection (13).

(c) The legislature appropriates funds to support the designation of additional single point of entry agencies.

(17) A single point of entry agency for long-term care shall serve as the sole agency within the designated single
point of entry area to assess a consumer's eligibility for medicaid long-term care programs utilizing a comprehensive
level of care assessment approved by the department of community health.

(18) Although a community mental health services program may serve as a single point of entry agency to
provide services to individuals with mental illness or developmental disability, community mental health services
programs are not subject to the provisions of this act.

(19) Medicaid reimbursement for health facilities or agencies shall not be reduced below the level of rates and
payments in effect on October 1, 2006, as a direct result of the 4 pilot single point of entry agencies designated
under subsection (9).
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(20) The provisions of this section and section 109j do not apply after December 31, 2011.

(21) Funding for the MI Choice Waiver program shall not be reduced below the level of rates and payments in
effect on October 1, 2006, as a direct result of the 4 pilot single point of entry agencies designated under subsection
).

(22) A single point of entry agency for long-term care may establish a memorandum of understanding with any
hospital within its designated area that allows the single point of entry agency for long-term care to recognize and
utilize an initial evaluation and preliminary long-term care support plan developed by the hospital discharge planner
if those plans were developed with the consumer, his or her guardian, or his or her authorized representative.

(23) For the purposes of this section:

(a) "Administrative costs" means the costs that are used to pay for employee salaries not directly related to care
planning and supports coordination and administrative expenses necessary to operate each single point of entry
agency.

(b) "Administrative expenses" means the costs associated with the following general administrative functions:

(i) Financial management, including, but not limited to, accounting, budgeting, and audit preparation and
response.

(ii) Personnel management and payroll administration.

(iii) Purchase of goods and services required for administrative activities of the single point of entry agency,
including, but not limited to, the following goods and services:

(A) Utilities.

(B) Office supplies and equipment.

(C) Information technology.

(D) Data reporting systems.

(E) Postage.

(F) Mortgage, rent, lease, and maintenance of building and office space.

(G) Travel costs not directly related to consumer services.

(H) Routine legal costs related to the operation of the single point of entry agency.

(c) "Authorized representative” means a person empowered by the consumer by written authorization to act on
the consumer's behalf to work with the single point of entry, in accordance with this act.

(d) "Guardian" means an individual who is appointed under section 5306 of the estates and protected individuals
code, 1998 PA 386, MCL 700.5306. Guardian includes an individual who is appointed as the guardian of a minor
under section 5202 or 5204 of the estates and protected individuals code, 1998 PA 386, MCL 700.5202 and
700.5204, or who is appointed as a guardian under the mental health code, 1974 PA 258, MCL 300.1001 to
300.2106.

(e) "Informed choice" means that the consumer is presented with complete and unbiased information on his or
her long-term care options, including, but not limited to, the benefits, shortcomings, and potential consequences of
those options, upon which he or she can base his or her decision.

(f) "Person-centered planning" means a process for planning and supporting the consumer receiving services that
builds on the individuala€™s capacity to engage in activities that promote community life and that honors the
consumera€™s preferences, choices, and abilities. The person-centered planning process involves families, friends,
and professionals as the consumer desires or requires.

(g) "Single point of entry" means a program from which a current or potential long-term care consumer can
obtain long-term care information, screening, assessment of need, care planning, supports coordination, and referral
to appropriate long-term care supports and services.

(h) "Single point of entry agency" means the organization designated by the department of community health to
provide case management functions for consumers in need of long-term care services within a designated single
point of entry area.

History: Add. 2006, Act 634, Imd. Eff. Jan. 4, 2007
Popular Name: Act 280

400.109j Designation of single point of entry agencies; limitation.
Sec. 109;.

The department of community health shall not designate more than the initial 4 agencies designated under section
109i(9) to serve as single point of entry agencies or agencies similar to single point of entry agencies unless the
conditions of section 109i(16) are met and the legislature repeals this section.
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History: Add. 2006, Act 634, Imd. Eff. Jan. 4, 2007
Popular Name: Act 280

400.109k Compliance of certain community mental health services programs with MCL 330.1204 and
330.1205.

Sec. 109k.

Effective October 1, 2013, a community mental health services program established by a single charter county
that has situated totally within that county a city having a population of at least 500,000 shall comply with sections
204(4) and 205 of the mental health code, 1974 PA 258, MCL 330.1204 and 330.1205, before contracting with the
department of community health as a specialty prepaid health plan to provide specialty services and supports.

History: Add. 2012, Act 375, Eff. Mar. 28,2013

400.1091 Process for maximum allowable cost pricing reconsiderations; use by department of community
health and contracted health plans; completion; notification to pharmacy.

Sec. 1091

The department of community health and contracted health plans shall utilize a process for maximum allowable
cost pricing reconsiderations that must be available and provided to providers and pharmacists. This process must
include identification of 3 national drug codes, if there are 3 or more available, and all available national drug codes,
if there are fewer than 3, for the drug in question that are actually available and deliverable by a Michigan licensed
wholesaler or a Michigan licensed manufacturer and would fall into the department of community health's or
contracted health plans' maximum allowable cost pricing. The process must be completed in 10 business days, with
all notification to the pharmacy in either written or electronic form. The department of community health and
contracted health plans cannot be held accountable for failing to provide information for which they do not have
access.

History: Add. 2014, Act 167, Eff. Mar. 31, 2015

400.109m Individual as victim of human trafficking violation; medical assistance benefits; '"human
trafficking violation" defined.

Sec. 109m.

(1) If an individual is a victim of a human trafficking violation, he or she may receive medical assistance benefits
for medical and psychological treatment resulting from his or her status as a victim of that human trafficking
violation.

(2) As used in this section, "human trafficking violation" means a violation of chapter LXVIIA of the Michigan
penal code, 1931 PA 328, MCL 750.462a to 750.462h.

History: Add. 2014, Act 341, Eff. Jan. 14, 2015
Popular Name: Act 280
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400.109n Behavioral health treatment services: autism spectrum disorder; re-evaluation and eligibility
requirements.

Sec. 109n.

(1) If the initial evaluation was completed by a qualified licensed practitioner, a child with a confirmed diagnosis
of autism spectrum disorder is not required to have a re-evaluation to determine continued eligibility for behavioral
health treatment unless a re-evaluation is medically necessary.

(2) As used in this section, "qualified licensed practitioner" means 1 of the following:

(a) A physician with a specialty in psychiatry or neurology.

(b) A physician with a subspecialty in developmental pediatrics, development-behavioral pediatrics, or a related
discipline.

(c) A physician with a specialty in pediatrics or other appropriate specialty with training, experience, or expertise
in autism spectrum disorder or behavioral health.

(d) A psychologist with a specialty in clinical child psychology, behavioral and cognitive psychology, or clinical
neuropsychology, or other appropriate specialty with training, experience, or expertise in autism spectrum disorder
or behavioral health.

(e) A clinical social worker with at least 1 year of experience working within his or her scope of practice who is
qualified and experienced in diagnosing autism spectrum disorder.

() An advanced practice registered nurse with training, experience, or expertise in autism spectrum disorder or
behavioral health.

(g) A physiciana€™s assistant with training, experience, or expertise in autism spectrum disorder or behavioral
health.

History: Add. 2021, Act 111, Eff. Mar. 30, 2022
Popular Name: Act 280

400.1090 Medical assistance coverage; blood pressure monitor.
Sec. 1090.

An individual who is pregnant or is within a postpartum period is eligible for medical assistance coverage of a
blood pressure monitor designed for use during pregnancy and fitted to the individual.

History: Add. 2024, Act 244, Eff. Apr. 2, 2025
Popular Name: Act 280

400.109p Ground emergency medical transportation reimbursement program; limitations; provider
requirement; calculation of supplemental reimbursements; documentation; definitions.

Sec. 109p.

(1) No later than 90 days after the submission of a complete and acceptable cost report by 2 or more eligible
ground emergency medical transportation providers, the department shall initiate the process to amend this state's
Medicaid state plan to establish and administer a program to provide supplemental reimbursement to eligible
ground emergency medical transportation providers that provide ground emergency medical transportation services
to medical assistance recipients.

(2) The department may limit the program described under subsection (1) to those costs that are allowable
expenditures under title XIX of the social security act, 42 USC 1396 to 1396w-7. The department shall do both of
the following:
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(a) Submit claims for federal financial participation for the expenditures for services that are allowable
expenditures under federal law.

(b) Submit necessary materials to the federal government to provide assurances that claims for federal financial
participation will include only those expenditures that are allowable under federal law. The department may utilize
intergovernmental transfers or certified public expenditures to implement this subdivision.

(3) A ground emergency medical transportation provider is eligible for supplemental reimbursement if the ground
emergency medical transportation provider meets all of the following conditions during the period reimbursement is
being claimed:

(a) Provides ground emergency medical transportation services to medical assistance recipients.

(b) Is enrolled as a Medicaid provider for the period reimbursement is being claimed.

(c) Is owned or operated by an eligible governmental entity.

(4) A supplemental reimbursement claimed under this section must be calculated and paid as follows:

(a) Except as otherwise provided in subdivision (b), the supplemental reimbursement to an eligible provider is
equal to the amount of federal financial participation received for the eligible provider's cost for the emergency
medical transportation services under subdivision (c).

(b) The amount certified, when combined with the amount received from all other sources of reimbursement
from the medical assistance program, must not exceed 100% of actual cost incurred, as determined under this
state's Medicaid state plan for ground emergency medical transportation services.

(c) The supplemental reimbursement must be distributed exclusively to eligible providers under a payment
methodology that is based on ground emergency medical transportation services provided to medical assistance
recipients by eligible providers.

(5) An eligible provider shall make readily available to the department documentation, data, and certification, as
prescribed by the department, that are necessary to establish that the emergency medical services expenditures
qualify for federal financial participation in order to calculate the amount of supplemental reimbursement that is
due.

(6) The department shall pay supplemental reimbursements to eligible providers for services provided on a fee-
for-services basis and managed care program recipients in this state's Medicaid state plan.

(7) Participation in the program described under subsection (1) is voluntary.

(8) As used in this section:

(a) "Eligible governmental entity" means an entity that is eligible under federal law to provide ground medical
transportation services and includes this state, a city, a county, a fire authority, a township, an ambulance authority,
a federally recognized Indian tribe, or a local unit of government.

(b) "Eligible ground emergency medical transportation provider" or "eligible provider" means a public provider
that provides ground emergency medical transportation services to medical assistance recipients and meets the
conditions described under subsection (3).

History: Add. 2024, Act 275, Eff. Apr. 2, 2025
Popular Name: Act 280

400.110 Medical services for residents absent from state.
Sec. 110.

Services under this act may be provided to a resident of this state who is temporarily absent from the state. Out
of state physicians and institutions in which service is received shall be licensed or approved by the appropriate
standard-setting authority in the other state.

History: Add. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1967, Act 289, Imd. Eff. Aug. 1, 1967
Popular Name: Act 280

400.110a Funding; rural hospital access pool; limitations; definitions.

Sec. 110a.
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(1) Beginning in the fiscal year that ends September 30, 2019, and annually after that, the department shall
allocate not less than $26,000,000.00 of its general fund appropriation to a rural hospital access pool to assist sole
community hospitals and rural hospitals with providing services to low-income residents.

(2) All of the following apply to a payment from the rural hospital access pool:

(a) $8,470,200.00 must be proportionately divided annually among sole community hospitals and rural hospitals
that provide obstetrical care to Medicaid beneficiaries, based on the proportion of Medicaid deliveries performed
during the second immediately preceding fiscal year.

(b) The balance remaining in the rural hospital access pool after distribution made under subdivision (a) is
annually allocated as follows:

(i) Payments are first allocated to reimburse sole community hospitals and rural hospitals for unreimbursed and
incurred costs for services delivered to fee for service inpatient and outpatient Medicaid beneficiaries as reported
during the second immediately preceding fiscal year cost reporting period.

(i) Money remaining in the rural hospital access pool after all distributions are made under subparagraph (i) is
allocated based on each sole community hospital's and rural hospital's proportion of Medicaid managed care
outpatient payments for services performed during the second immediately preceding fiscal year.

(c) Notwithstanding subdivisions (a) and (b), a hospital shall not receive more than 10% of the total funding
available under the rural hospital access pool in any 1 fiscal year.

(3) The department must implement this section in a manner that complies with all federal requirements
necessary to ensure the maximum amount of federal matching funds is obtained.

(4) As used in this section:

(a) "Medicaid" means the medical assistance administered by the department under this act.

(b) "Rural hospital" means a hospital that meets both of the following:

(i) Has 50 or fewer staffed beds.

(ii) Is located within a county with a population of not more than 195,000 and within a city, village, or township
with a population of not more than 15,000 based on the 2020 federal decennial census.

(c) "Sole community hospital" means a hospital classified as a sole community hospital under 42 CFR 412.92.

History: Add. 2018, Act 220, Eff. Sept. 24, 2018 ;-- Am. 2024, Act 132, Eff. Apr. 2, 2025
Popular Name: Act 280

400.111 Responsibility for proper handling of medical case; actions authorized to meet medical needs of
recipient.

Sec. 111.

(1) The state department is responsible for the proper handling of each medical case. The state department may
transfer a recipient to some other medical institution for treatment better adapted to the recipient's needs, or take
any other action to insure meeting the medical needs of the recipient.

(2) When the director has issued an order under section 111f or taken an action authorized by section 111d(1)(b)
or (c) with respect to a residential health care facility, that is a hospital, nursing home, or other institution
reimbursed for residential or patient care by the medical assistance program established pursuant to this act, the
director shall discharge the responsibility under subsection (1) by doing 1 or more of the following:

(a) Arranging for a transfer authorized by subsection (1) and for payment for care rendered until the date of
transfer.

(b) Requesting the director of the department of public health to take appropriate action under Act No. 368 of
the Public Acts of 1978, as amended, being sections 333.1101 to 333.25211 of the Michigan Compiled Laws.

(c) Filing a petition with the circuit court to place the residential health care facility under the control of a
receiver.

(d) Arranging, with the agreement of the affected provider, for the deposit of payments for care rendered a
recipient by the residential health care facility in an escrow account.

(e) Using other appropriate means, which shall include assuring that payment is made for care rendered a
recipient, that conform with state and federal law, regulation, and policy.

History: Add. 1966, Act 321, Eff. Oct. 1, 1966 ;-- Am. 1980, Act 321, Imd. Eff. Dec. 12, 1980
Popular Name: Act 280
Admin Rule: R 330.11001 et seq. of the Michigan Administrative Code.
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400.111a Policy and procedures for implementation and enforcement of state and federal laws;
consultation; guidelines; forms and instructions; &€ceprudent buyera€ defined; criteria for selection of
providers; notice of change in policy, procedure, form, or instruction; power of director; informal
conference; imposition of specific conditions and controls; notice; hearings; examination of claims;
imposition of claims review process; books and records of provider; confidentiality; immunity from
liability; prohibited payments or recovery for payments; making payments and collecting overpayments;
development of specifications; estimated cost and charge information; notice to provider of incorrect
payment.

Sec. 111a.

(1) The director of the department of community health, after appropriate consultation with affected providers
and the medical care advisory council established according to federal regulations, may establish policies and
procedures that he or she considers appropriate, relating to the conditions of participation and requirements for
providers established by section 111b and to applicable federal law and regulations, to assure that the
implementation and enforcement of state and federal laws are all of the following:

(a) Reasonable, fair, effective, and efficient.

(b) In conformance with law.

(c) In conformance with the state plan for medical assistance adopted under section 10 and approved by the
United States department of health and human services.

(2) The consultation required by this section shall be conducted in accordance with guidelines adopted by the
state department of community health according to section 24 of the administrative procedures act of 1969, 1969
PA 306, MCL 24.224.

(3) Except as otherwise provided in section 111i, the director of the department of community health shall
develop, after appropriate consultation with affected providers in accordance with guidelines, forms and
instructions to be used in administering the program. Forms developed by the director of the department of
community health shall be, to the extent administratively feasible, compatible with forms providers are required to
file with 1 or more other third party payers or with 1 or more regulatory agencies and, to the extent administratively
feasible, shall be designed to facilitate use of a single form to satisfy requirements imposed on providers by more
than 1 payer, agency, or other entity. The forms and instructions shall relate, at a minimum, to standards of
performance by providers, conditions of participation, methods of review of claims, and administrative
requirements and procedures that the director of the department of community health considers reasonable and
proper to assure all of the following:

(a) That claims against the program are timely, substantiated, and not false, misleading, or deceptive.

(b) That reimbursement is made for only medically appropriate services.

(c) That reimbursement is made for only covered services.

(d) That reimbursement is not made to those providers whose services, supplies, or equipment cost the program
in excess of the reasonable value received.

(e) That the state is a prudent buyer.

(f) That access and availability of services to the medically indigent are reasonable.

(4) As used in subsection (3), "prudent buyer" means a purchaser who does 1 or more of the following:

(a) Buys from only those providers of services, supplies, or equipment to medically indigent individuals whose
performance, in terms of quality, quantity, cost, setting, and location is appropriate to the specific needs of those
individuals, and who, in the case of providers who receive payment on the basis of costs, comply with the prudent
buyer concept of titles XVIII and XIX.

(b) Pays for only those services, supplies, or equipment that are needed or appropriate.

(c) Seeks to economize by minimizing cost.

(5) The director of the department of community health shall select providers to participate in arrangements such
as case management, in supervision of services for recipients who misutilize or abuse the medical services program,
and in special projects for the delivery of medical services to eligible recipients. Providers shall be selected based
upon criteria that may include a comparison of services and related costs with those of the provider's peers and a
review of previous participation warnings or sanctions undertaken against the provider or the provider's employer,
employees, related business entities, or others who have a relationship to the provider, by the medicaid, medicare,
or other health-related programs. The director of the department of community health may consult with the
appropriate peer review advisory committees as appointed by the department of community health.

(6) The director of the department of community health shall give notice to each provider of a change in a policy,
procedure, form, or instruction established or developed under this section that affects the provider. For a change
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that affects 1 or more types of providers, a departmental bulletin or updating insert to a departmental manual
mailed 30 days before the effective date of the change shall constitute sufficient notice. The department of
community health may provide notice required under this subsection via United States mail or electronic mail.

(7) The director of the department of community health may do all of the following:

(a) Enroll in the program for medical assistance only a provider who has entered into an agreement of enrollment
required by section 111b(4), and enter into an agreement only with a provider who satisfies the conditions of
participation and requirements for a provider established by sections 111b and 1111 and the administrative
requirements established or developed under subsections (1), (2), and (3) with the appropriate consultation required
by this section.

(b) Enforce the requirements established under this act by applying the procedures of sections 111c to 111f. If in
these procedures the director of the department of community health is required to consult with professionals or
experts before first utilizing these individuals in the program, the director of the department of community health
shall have given the opportunity to review their professional credentials to the appropriate medicaid peer review
advisory committee.

(c) Except as otherwise provided in section 1111, develop with the appropriate consultation required by this
section and require the form or format for claims, applications, certifications, or certifications and recertifications of
medical necessity required by section 108, and develop specifications for and require supporting documentation
that is compatible with the approved state medical assistance plan under title XIX.

(d) Recover payments to a provider in excess of the reimbursement to which the provider is entitled. The
department of community health shall have a priority lien on any assets of a provider for any overpayment, as a
consequence of fraud or abuse, that is not reimbursed to the department of community health.

(e) Notwithstanding any other provisions of this act, before payment of claims, identify for examination for
compliance with the program of medical assistance, including but not limited to medical necessity, the claims
submitted by a particular provider based upon a determination that the provider's claims for disputed services
exceed the average program dollar amount or volume of the same type of services, submitted by the same type of
provider, performed in the same setting, and submitted during the same period. In order to carry out the authority
conferred by this subdivision, the director of the department of community health shall notify the provider in the
form of registered mail, receipted by the addressee, or by proof of service to the provider, or representative of the
provider, of the state department of community health's intent to impose specific conditions and controls before
authorizing payment for specific claims for services. The notice shall contain all of the following:

(i) A list of the particular practice or practices disputed by the state department of community health and a
factual description of the nature of the dispute.

(ii) A request for specific medical records and any other relevant supporting information that fully discloses the
basis and extent to which the disputed practice or practices were rendered.

(iii) A date certain for an informal conference between the provider or representative of the provider and the
state department of community health to resolve the differences surrounding the disputed practice or practices.

(iv) A statement that unless the provider or representative of the provider demonstrates at the informal
conference that the disputed practice or practices are medically necessary, or are in compliance with other program
coverages, specific conditions and controls may be imposed on future payments for the disputed practice or
practices, and claims may be rejected, beginning on the sixteenth day after delivery of this notice.

(8) For any provider who is subject to a notice of intent to impose specific conditions and controls before
authorizing payment for specific claims for services, as specified in subsection (7)(e), the state department of
community health shall afford that provider an opportunity for an informal conference before the sixteenth day after
delivery of the notice under subsection (7)(e). If the provider fails to appear at the conference, or fails to
demonstrate that the disputed practice or practices are medically necessary or are in compliance with program
coverages, the state department of community health beginning on the sixteenth day following receipt of notice by
the provider, is authorized to impose specific conditions and controls before payment for the disputed practice or
practices and may reject claims for payments for the practice or practices. The state department of community
health, within 5 days following the informal conference, shall notify the provider of its decision regarding the
imposition of special conditions and controls before payment for the disputed practice or practices. Upon the
imposition of specific conditions and controls before payment, the provider upon request shall be entitled to an
immediate hearing held in conformity with chapter 4 and chapter 6 of the administrative procedures act of 1969,
1969 PA 306, MCL 24.271 to 24.287 and 24.301 to 24.306, if any of the following occurs:

(a) The claim for services rendered is not paid within 30 days of the provider's compliance with the conditions
imposed.

(b) The claim is rejected.

(c) The provider notifies the state department of community health by registered mail that the provider does not
intend to comply with the specific conditions and controls imposed, and the claim for services rendered is not paid
within 30 days after delivery of this notice.

(9) The hearing provided for under subsection (8) shall be conducted in a prompt and expeditious manner. At the
hearing, the provider may contest the state department of community health's decision to impose specific conditions
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and controls before payment. Subsequent hearings may be conducted at the provider's request only if the claims
have not been considered at a prior hearing and reflect issues that also have not been considered at a prior hearing,
or if a claim for services rendered is not paid within 60 days after the provider's compliance with the conditions
imposed.

(10) The authority conferred in subsection (8) with respect to the claims submitted by a particular provider does
not prohibit the state department of community health from examining claims or portions of claims before payment
of the claims to determine their compliance with the program of medical assistance, in compliance with law. The
director of the department of community health may take additional action under subsection (8) during the
pendency of an appeal taken under subsection (8).

(11) If in the department of community health's opinion, the provider shifts his or her claims from the disputed
services addressed under subsection (7)(e) to other claims that fall under the purview of subsection (7)(e), the
director of the department of community health may impose the claims review process of this section immediately
upon delivery of the notice of that imposition to the provider as provided in subsection (7)(e).

(12) If in the department of community health's opinion, claims similar to the disputed services addressed under
subsection (7)(e) are shifted to another provider in the same corporation, partnership, clinic, provider group, or to
another provider in the employ of the same employer or contractor, the director of the department of community
health may impose the claims review process of this section immediately upon delivery of notice of that imposition
to the new provider as provided in subsection (7)(e). The department of community health shall afford the new
provider an opportunity for an immediate informal conference within 7 days under subsection (8) after the initiation
of the claims process.

(13) The director of the department of community health may request a provider to open books and records in
accordance with section 111b(7) and may photocopy, at the state department of community health's expense, the
records of a medically indigent individual. The records shall be confidential, and the state department shall use the
records only for purposes directly and specifically related to the administration of the program. The immunity from
liability of a provider subject to the director of the department of community health's authority under this subsection
is governed by section 111b(7).

(14) The director of the department of community health shall not pay for services, supplies, or equipment
furnished by a provider, or shall recover for payment made, during a period in which the provider does not have on
file with the state department of community health disclosure forms as required by section 111b(19).

(15) The director of the department of community health shall make payments to, and collect overpayments
from, the provider, unless the provider and the provider's employer satisfy the conditions prescribed in section
111b(25), (26), and (27), in which case the director of the department of community health may make payments
directly to, and collect overpayments from, the provider's employer.

(16) The director of the department of community health, with the appropriate consultation required by this
section, may develop specifications for and require estimated cost and charge information to be submitted by a
provider under section 111b(13) and the form or format for submission of the information.

(17) If the director of the department of community health decides that a payment under the program has been
made to which a provider is not or may not be entitled, or that the amount of a payment is or may be greater or less
than the amount to which the provider is entitled, the director of the department of community health, except as
otherwise provided in this subsection or under other applicable law or regulation, shall promptly notify the provider
of this decision. The director of the department of community health shall withhold notification to the provider of
the decision upon advice from the department of attorney general or other state or federal enforcement agency in a
case where action by the department of attorney general or other state or federal enforcement agency may be
compromised by the notification. If the director of the department of community health notifies a provider of a
decision that the provider has received an underpayment, the state department of community health shall reimburse
the provider, either directly or through an adjustment of payments, in the amount found to be due.

History: Add. 1980, Act 321, Imd. Eff. Dec. 12, 1980 ;-- Am. 1982, Act 461, Imd. Eff. Dec. 30, 1982 ;-- Am. 1986, Act 227, Eff. Nov. 1,
1986 ;-- Am. 2000, Act 187, Imd. Eff. June 20, 2000 ;-- Am. 2012, Act 472, Imd. Eff. Dec. 27, 2012
Popular Name: Act 280

400.111b Requirements as condition of participation by provider.
Sec. 111b.

(1) As a condition of participation, a provider shall meet all of the requirements specified in this section except as
provided in subsections (25), (26), and (27).
(2) A provider shall comply with all licensing and registration laws of this state applicable to the provider's
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practice or business. For a facility that is periodically inspected by a licensing authority, maintenance of licensure
constitutes compliance.

(3) A provider shall be certified, if the provider is of the type for which certification is required by title XVIII or
XIX.

(4) A provider shall enter into an agreement of enrollment specified by the director.

(5) A provider who renders a reimbursable service described in section 109 to a medically indigent individual
shall provide the individual with service of the same scope and quality as would be provided to the general public.

(6) A provider shall maintain records necessary to document fully the extent and cost of services, supplies, or
equipment provided to a medically indigent individual and to substantiate each claim and, in accordance with
professionally accepted standards, the medical necessity, appropriateness, and quality of service rendered for which
a claim is made.

(7) Upon request and at a reasonable time and place, a provider shall make available any record required to be
maintained by subsection (6) for examination and photocopying by authorized agents of the director, the
department of attorney general, or federal authorities whose duties and functions are related to state programs of
medical assistance under title XIX. If a provider releases records in response to a request by the director made
under section 111a(13) or in compliance with this subsection, that provider is not civilly liable in damages to a
patient or to another provider to whom, respectively, the records relate solely, on account of the response or
compliance.

(8) A provider shall retain each record required to be maintained by subsection (6) for a period of 7 years after
the date of service. A provider who no longer personally retains the records due to death, retirement, change in
ownership, or other reason, shall ensure that a suitable person retains the records and provides access to the
records as required in subsection (7).

(9) A provider shall require, as a condition of a contract with a person, sole proprietorship, clinic, group,
partnership, corporation, association, or other entity, for the purpose of generating billings in the name of the
provider or on behalf of the provider to the department, that the person, partnership, corporation, or other entity,
its representative, successor, or assignee, retain for not less than 7 years, copies of all documents used in the
generation of billings, including the certifications required by subsection (17), and, if applicable, computer billing
tapes if returned by the department.

(10) A provider shall submit all claims for services rendered under the program on a form or in a format and with
the supporting documentation specified and required by the director under section 111a(7)(c) and by the
commissioner of insurance under section 111i. Submission of a claim or claims for services rendered under the
program does not establish in the provider a right to receive payment from the program.

(11) A provider shall submit initial claims for services rendered within 12 months after the date of service, or
within a shorter period that the director may establish or that the commissioner of insurance may establish under
section 111i. The director shall not delegate the authority to establish a time period for submission of claims under
this subsection. Except as otherwise provided in section 1111, the director, with the consultation required by section
111a, may prescribe the conditions under which a provider may qualify for a waiver of the time period established
under this subsection with respect to a particular submission of a claim. Neither this state nor the medically indigent
individual is liable for payment of claims submitted after the period established under this subsection.

(12) A provider shall not charge the state more for a service rendered to a medically indigent individual than the
provider's customary charge to the general public or another third party payer for the same or similar service.

(13) A provider shall submit information on estimated costs and charges on a form or in a format and at times
that the director may specify and require according to section 111a(16).

(14) Except for copayment authorized by the department and in conformance with applicable state and federal
law, a provider shall accept payment from the state as payment in full by the medically indigent individual for
services received. A provider shall not seek payment from the medically indigent individual, the family, or
representative of the individual for either of the following:

(a) Authorized services provided and reimbursed under the program.

(b) Services determined to be medically unnecessary in accordance with professionally accepted standards.

(15) A provider may seek payment from a medically indigent individual for services not covered nor reimbursed
by the program if the individual elected to receive the services with the knowledge that the services would not be
covered nor reimbursed under the program.

(16) A provider promptly shall notify the director of a payment received by the provider to which the provider is
not entitled or that exceeds the amount to which the provider is entitled. If the provider makes or should have made
notification under this subsection or receives notification of overpayment under section 111a(17), the provider shall
repay, return, restore, or reimburse, either directly or through adjustment of payments, the overpayment in the
manner required by the director. Failure to repay, return, restore, or reimburse the overpayment or a consistent
pattern of failure to notify the director shall constitute a conversion of the money by the provider.

(17) As a condition of payment for services rendered to a medically indigent individual, a provider shall certify
that a claim for payment is true, accurate, prepared with the knowledge and consent of the provider, and does not
contain untrue, misleading, or deceptive information. A provider is responsible for the ongoing supervision of an
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agent, officer, or employee who prepares or submits the provider's claims. A provider's certification required under
this subsection shall be prima facie evidence that the provider knows that the claim or claims are true, accurate,
prepared with his or her knowledge and consent, do not contain misleading or deceptive information, and are filed
in compliance with the policies, procedures, and instructions, and on the forms established or developed under this
act. Certification shall be made in the following manner:

(a) For an invoice or other prescribed form submitted directly to the department by the provider in claim for
payment for the provision of services, by an indelible mark made by hand, mechanical or electronic device, stamp,
or other means by the provider, or an agent, officer, or employee of the provider.

(b) For an invoice or other form submitted in claim for payment for the provision of services submitted indirectly
by the provider to the department through a person, sole proprietorship, clinic, group, partnership, corporation,
association, or other entity that generates and files claims on a provider's behalf, by the indelible written name of the
provider on a certification form developed by the director for submission to the department with each group of
invoices or forms in claim for payment. The certification form shall indicate the name of the person, if other than
the provider, who signed the provider's name.

(c) For a warrant issued in payment of a claim submitted by a provider, by the handwritten indelible signature of
the payee, if the payee is a natural person; by the handwritten indelible signature of an officer, if the payee is a
corporation; or by handwritten indelible signature of a partner, if the payee is a partnership.

(18) A provider shall comply with all requirements established under section 111a(1), (2), and (3).

(19) A provider shall file with the department, on disclosure forms provided by the director, a complete and
truthful statement of all of the following:

(a) The identity of each individual having, directly or indirectly, an ownership or beneficial interest in a
partnership, corporation, organization, or other legal entity, except a company registered according to the securities
exchange act of 1934, 15 USC 78a to 78nn, through which the provider engages in practice or does business
related to claims or charges against the program. This subdivision does not apply to a health facility or agency that
is required to comply with and has complied with the disclosure requirements of section 20142(3) of the public
health code, 1978 PA 368, MCL 333.20142. With respect to a company registered under the securities exchange
act of 1934, 15 USC 78a to 78nn, a provider shall disclose the identity of each individual having, directly or
indirectly, separately or in combination, a 5% or greater ownership or beneficial interest.

(b) The identity of each partnership, corporation, organization, legal entity, or other affiliate whose practice or
business is related to a claim or charge against the program in which the provider has, directly or indirectly, an
ownership or beneficial interest, trust agreement, or a general or perfected security interest. This subdivision does
not apply to a health facility or agency that is required to comply with and has complied with the disclosure
requirements of section 20142(4) of the public health code, 1978 PA 368, MCL 333.20142.

(c) If applicable to the provider, a copy of a disclosure form identifying ownership and controlling interests
submitted to the United States department of health and human services in fulfillment of a condition of participation
in programs established according to title V, XVIII, XIX, and XX. To the extent that information disclosed on this
form duplicates information required to be filed under subdivision (a) or (b), filing a copy of the form shall satisfy
the requirements under those subdivisions.

(20) If requested by the director, a provider shall supply complete and truthful information as to his or her
professional qualifications and training, and his or her licensure in each jurisdiction in which the provider is licensed
or authorized to practice.

(21) In the interest of review and control of utilization of services, a provider shall identify each attending,
referring, or prescribing physician, dentist, or other practitioner by means of a program identification number on
each claim or adjustment of a claim submitted to the department.

(22) It is the obligation of a provider to assure that services, supplies, or equipment provided to, ordered, or
prescribed on behalf of a medically indigent individual by that provider will meet professionally accepted standards
for the medical necessity, appropriateness, and quality of health care.

(23) If any service, supply, or equipment provided directly by a provider, or any service, supply, or equipment
prescribed or ordered by a provider and delivered by someone other than that provider, is determined not to be
medically necessary, not appropriate, or not otherwise in accordance with medical assistance program coverages,
the provider who directly provided, ordered, or prescribed the service, supply, or equipment is responsible for
direct and complete repayment of any program payment made to the provider or to any other person for that
service, supply, or equipment. Services, supplies, or equipment provided by a consulting provider based upon his or
her independent evaluation or assessment of the recipient's needs is the responsibility of the consulting provider.
This subsection does not apply to repayment by a provider who has ordered a nursing home or hospital admission
of the service billed by and reimbursed to a nursing home or hospital. This section also does not apply to a nursing
home or hospital unless the nursing home or hospital acted on its own initiative in providing the service, supply, or
equipment as opposed to following the order or prescription of another.

(24) A provider shall satisfy or make acceptable arrangement to satisfy all previous adjudicated program
liabilities including those adjudicated according to section 111c or established by agreement between the
department and the provider, and restitution ordered by a court. As used in this subsection, provider includes, but is
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not limited to, the provider, the provider's corporation, partnership, business associates, employees, clinic,
laboratory, provider group, or successors and assignees. For a nursing home or hospital, "business associates", as
used in this subsection, means those persons whose identity is required to be disclosed under section 20142(3) of
the public health code, 1978 PA 368, MCL 333.20142.

(25) A provider who is a physician, dentist, or other individual practitioner shall file with the department a
complete and factual disclosure of the identity of each employer or contractor to whom the provider is required to
submit, in whole or in part, payment for services provided to a medically indigent individual as a condition of the
provider's agreement of employment or other agreement. A provider who has properly disclosed the required
information by filing a form or forms has 30 business days in which to report changes in the list of identified
individuals and entities. The disclosure required by this subsection may serve as the provider's authorization for the
department to make direct payments to the employer.

(26) As a condition of receiving payment for services rendered to a medically indigent individual, a provider may
enter, as an employee, into agreements of employment of the type described in subsection (25) only with an
employer who has entered into an agreement as described in subsection (27).

(27) An employer described in subsection (25) shall enter into an agreement on a form prescribed by the
department, in which, as a condition of directly receiving payment for services provided by its employee provider to
a medically indigent individual, the employer agrees to all of the following:

(a) To require as a condition of employment that the employee provider submit, in whole or in part, payments
received for services provided to medically indigent individuals.

(b) To advise the department within 30 days after any changes in the employment relationship.

(c) To comply with the conditions of participation established by this subsection and subsections (6) to (19) and
0.

(d) To agree to be jointly and severally responsible with the employee provider for any overpayments resulting
from the department's direct payment under this section.

(e) To agree that disputed claims relative to overpayments shall be adjudicated in administrative proceedings
convened under section 111c.

(28) If a provider who is a nursing home intends to withdraw from participation in the title XIX program, the
provider shall notify the department in writing. The provider shall continue to participate in the title XIX program
for each patient who was admitted to the nursing home before the date notice is given under this subsection and
who is or may become eligible to receive medical assistance under this act.

(29) A provider shall protect, maintain, retain, and dispose of patient medical records and other individually
identifying information in accordance with subsection (6), any other applicable state or federal law, and the most
recent provider agreement.

(30) At a minimum, if a provider is authorized to dispose of patient records or other patient identifying
information, including records required by subsection (6), the provider shall ensure that medical records that
identify a patient and other individually identifying information are sufficiently deleted, shredded, incinerated, or
disposed of in a fashion that will protect the confidentiality of the patient's health care information and personal
information. The department may take action to enforce this subsection. If the department cannot enforce
compliance with this subsection, the department may enter into a contract or make other arrangements to ensure
that patient records and other individually identifying information are disposed of in a fashion that will protect the
confidentiality of the patient's health care information and personal information and assess costs associated with
that disposal against the provider. The provider's responsibilities with regard to maintenance, retention, and
disposal of patient medical records and other individually identifying information continue after the provider ceases
to participate in the medical assistance program for the time period specified under this section.

History: Add. 1980, Act 321, Imd. Eff. Dec. 12, 1980 ;-- Am. 1982, Act 461, Imd. Eff. Dec. 30, 1982 ;-- Am. 1986, Act 227, Eff. Nowv. 1,
1986 ;-- Am. 1994, Act 74, Imd. Eff. Apr. 11, 1994 ;-- Am. 2000, Act 187, Imd. Eff. June 20, 2000 ;-- Am. 2006, Act 575, Imd. Eff. Jan. 3,
2007

Popular Name: Act 280

400.111¢ Duties of director in carrying out authority conferred by MCL 400.111a(7)(d).
Sec. 111c.

(1) To carry out the authority conferred by section 111a(7)(d), the director shall do 1 or more of the following:

(a) Accept an assurance of repayment of amounts alleged to be due to the state department. The assurance shall
not constitute an admission of guilt nor be introduced in any other civil or criminal proceeding. The assurance may
include a stipulation for either of the following:
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(i) The voluntary payment to the state department by the provider of the amount alleged to be due to the state
department.

(i) The voluntary payment, to an aggrieved medically indigent individual specified by the director, by the
provider of the amount alleged to be due to the medically indigent individual.

(b) Hold or institute a hearing in conformity with chapter 4 and chapter 6 of the administrative procedures act of
1969, Act No. 306 of the Public Acts of 1969, as amended, being sections 24.271 to 24.287 and 24.301 to 24.306
of the Michigan Compiled Laws. The presiding officer at a hearing shall determine if an amount is due the state and
shall include the determination in his or her proposal for decision. Except as provided in section 1111(4), the
director shall not delegate the authority to make a final decision in a contested case under this subdivision. A
hearing shall be concluded not later than 90 days after being commenced, unless otherwise agreed upon by the
department and the provider or providers. The proposal for decision shall be rendered not later than 45 days after
the hearing is concluded. Exceptions may be filed not later than 10 days after the date of mailing the proposal for
decision. The director shall render a final decision not later than 15 days after the date of closure for the filing of
exceptions. The final decision in a contested case under this subdivision may contain an order directing payment of
an amount found to be due the state. The final decision may order immediate payment of the entire amount or may
allow the provider a period of time which is reasonable under the circumstances to pay the state. The order shall
specify the period of time allowed and a rate of interest, equal to the current rate being earned by the state
treasurer's common cash fund, to be paid by the provider during that time regardless of the method of payment. The
interest shall be computed from the date of the overpayment notice, but shall not be applied to medicaid interim
payment overpayments. Upon the provider's failure to comply with the order in a timely manner, the director shall
request the department of attorney general to petition a court of competent jurisdiction to enforce the order. Failure
to appeal the final order within 30 days after receipt of a copy of the order shall foreclose the provider from
collateral attack against the order or any underlying determination.

(c) Hold an informal meeting, as provided in this section, with the provider or authorized representative of the
provider, after giving written notice to the provider. The purpose of an informal meeting is to offer the provider the
opportunity to be heard and to negotiate a withholding of an amount, pending an administrative hearing and final
decision on the merits pursuant to chapters 4 and 6 of the administrative procedures act of 1969, Act No. 306 of
the Public Acts of 1969, being sections 24.271 to 24.287 and 24.301 to 24.306 of the Michigan Compiled Laws.
The amount withheld shall not be more than the ratio of overpayment to the total paid volume from present and
future medical assistance payments based on billings submitted by the provider, and shall be deposited into an
interest-bearing escrow account. If the provider and the state department are unable to reach a negotiated withheld
amount by the commencement of the hearing on the merits pursuant to subsection (1)(a)(i), the state department
shall withhold an amount equal to not more than 25% of the present and future payments. This subdivision shall not
be applied with respect to a nursing home or a hospital. The agreement shall not constitute an admission of guilt
nor be introduced in any other civil or criminal proceeding. If both parties agree as to a disposition of the state
department's claim, the state department shall cancel the scheduled administrative hearing. The following procedure
shall be complied with regardless of any agreement on the amount to be withheld pending the outcome of the
hearing:

(1) The dates of an informal meeting and of the administrative hearing shall be set forth in the notification to the
provider that alleges excess payments have been received. That notification shall be in the form of registered mail,
receipted by the addressee, or by proof of service to the provider or representative of the provider.

(ii) An informal meeting shall be concluded not later than 35 calendar days after the date of notification to the
provider, and the administrative hearing shall be scheduled for the forty-fifth calendar day from the date of
notification. The director shall have the administrative hearing convened on the forty-fifth day regardless of the
cause on the part of either party for delay in concluding the informal meeting within 36 calendar days.

(iii) If the withholding of an amount has not been agreed upon by the time of the start of an administrative
hearing on the merits, the state department may seek a withholding from present and future payment from billings
submitted by the provider of not more than 25% of such payments. The withholding shall be in effect for the
pendency of the hearing on the merits and until a decision on the merits. The provider shall have the opportunity to
respond to the state department's withholding request. The state department's showing and the decision of the
administrative law judge shall be based on all of the following criteria, with each reason stated individually in the
opinion:

(A) A showing based upon specific stated facts that probable cause exists that reimbursement in excess of the
reimbursement to which provider is entitled has occurred.

(B) A showing that the reimbursement cited in subparagraph (iii)(A) amounts to a specific percentage of
payments made, as characterized by a statistically valid audit.

(C) A showing that 1 or more services of the same type included in the case, for which the state department is
seeking a withholding of funds, has occurred at least once during the most recent 2 calendar quarters prior to the
date of notice to the provider.

(iv) Any finding of an administrative law judge providing for withholding shall be in effect unless modified by the
administrative law judge until the director's final decision on the case. If the administrative law judge rules that an

Rendered Saturday, August 23, 2025 Michigan Compiled Laws Complete Through PA 9 of 2025
Page 85 Courtesy of legislature.mi.gov



amount shall be withheld from the provider, those funds shall be placed in an interest bearing escrow account. If the
final ruling by the administrative law judge determines an amount is due to the state department, and that amount is
less than the amount withheld, the provider shall be awarded the difference and proportionate interest of the funds
held in escrow.

(v) The hearing shall be on the merits of the claim of the state department or provider, or both, and shall be
concluded not later than 90 days after being commenced unless otherwise agreed upon by the department and the
provider or providers. The administrative law judge shall render a proposal for decision on the merits of the
department's claim not later than 90 days after conclusion of the hearing, and shall advise both parties that
exceptions may be filed with the administrative law judge not later than 15 days after the date of mailing the
proposal for decision.

(vi) The director shall make a final decision not later than 15 days after the date of closure for the filing of
exceptions, and shall not delegate authority to make a final decision in a contested case under this section. The final
decision in a contested case under this section shall contain an order directing payment of an amount found to be
due to the state or the provider. The final decision may order immediate payment of the entire amount or may allow
the provider a period of time which is reasonable under the circumstances to pay the state. The order shall specify
the manner of payment, including the period of time allowed and a rate of interest equal to the current rate being
earned by the state treasurer's common cash fund to be paid by the provider on all repayments other than the
interest bearing withheld amount, to be computed from the date of the notification issued pursuant to this section.
Upon the provider's failure to timely comply with the order, the director shall request the attorney general to
petition a court of competent jurisdiction to enforce the order. Failure to appeal the final order within 30 days after
receipt of a copy of the order shall foreclose the provider from collateral attack against the order or any underlying
determination.

(vii) If the foregoing means are not adequate to secure recovery of payments, the director shall do 1 or more of
the following:

(A) File as a creditor in insolvency proceedings.

(B) Initiate emergency action pursuant to section 111f.

(C) Bring an action for other legal or equitable relief in a court of competent jurisdiction, including, but not
limited to, an order to increase, for cause, the 25% withholding limit, an injunction to prevent the removal of
attachable assets, an order to sequester assets, or an order for the appointment of a receiver to take possession of
attachable assets.

(2) For purposes of this section, "provider" includes an employer who has executed an agreement conforming to
section 111(b)(27).

History: Add. 1980, Act 321, Imd. Eff. Dec. 12, 1980 ;-- Am. 1982, Act 461, Imd. Eff. Dec. 30, 1982 ;-- Am. 1986, Act 227, Eff. Nov. 1,
1986
Popular Name: Act 280

400.111d Participation as provider subject to denial, suspension, termination, or probation; actions of
director; claims precluded; exceptions; consultations; hearing.

Sec. 111d.

(1) Participation as a provider in the program is subject to denial, suspension, termination, or probation on the
grounds specified by section 111e. The director may take 1 or more of the following actions:

(a) Refuse to enroll an applicant.

(b) Suspend a provider indefinitely or for a term certain.

(c) Terminate the agreement with and the participation of a provider.

(d) Place a provider on probation. At the director's discretion, the probation may have conditions reasonably
related to the grounds for probation.

(e) Impose specific limits, conditions, or controls on a provider's provision of services to medically indigent
individuals, including specific reviews, documentation, or prior approval of a treatment plan which shall be
accomplished before the designated services are rendered.

(f) Selectively suspend a provider's participation at 1 or more practice locations where that provider has no
direct, indirect, or close family ownership interest in the practice.

(2) Suspension or termination of a provider shall preclude that provider from submitting a claim, either
personally or by a sole proprietorship, clinic, group, partnership, corporation, association, or other entity to the
program for any services, supplies, or equipment provided under the program, except for services, supplies, or
equipment actually provided and received by a medically indigent individual before the effective date of the
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suspension or termination.

(3) In reaching a decision whether to exercise authority conferred by this section whenever questions of medical
necessity or appropriateness of treatment are involved, the director shall consult, in order to formulate an
appropriate action or to evaluate the professional performance of a provider, with peer review advisory
committees, professionals, or experts who are individuals of the same licensed profession as the provider subject to
the action, as selected by the director.

(4) The affected provider shall be entitled to a hearing held in conformity with chapter 4 and chapter 6 of the
administrative procedures act of 1969, Act No. 306 of the Public Acts of 1969, as amended, being sections 24.271
to 24.287 and 24.301 to 24.306 of the Michigan Compiled Laws, on an action proposed to be taken pursuant to
this section.

History: Add. 1980, Act 321, Imd. Eff. Dec. 12, 1980 ;-- Am. 1982, Act 461, Imd. Eff. Dec. 30, 1982 ;-- Am. 1986, Act 227, Eff. Nov. 1,
1986
Popular Name: Act 280

400.111e Grounds for action by director.
Sec. 111e.

(1) The grounds for action by the director under section 111d(1) and the actions to which they may be applied
shall be as follows:

(a) The director may take action under section 111d(1)(a), (b), (¢), (d), or (f) for a provider's failure to disclose
the information required by section 111b(7), (19), or (25).

(b) The director may take action under section 111d(1)(a) for a provider's failure to properly apply for
enrollment and to submit documentation specified by the director under section 111a(7)(c).

(c) The director may take action under section 111d(1)(b), (c), or (f) for a provider's failure to furnish proper
certification to the director pursuant to section 111b(17), or for a provider's failure to comply with section
111b(26), or for a provider's failure to comply with, or attempt to circumvent, section 111a(7)(e).

(d) The director may take action under section 111d(1)(a), (b), (c), (d), (e), or (f) for a provider's failure to
conform to professionally accepted standards of medical practice.

(e) The director may take action under section 111d(1)(a), (b), (c), (d), or (f) for an employer's failure to comply
with section 111b(27).

(f) The director may take action under section 111d(1)(a), (b), (c), or (f) for a provider's failure to comply with
section 111b(1), (2), (3), or (4).

(2) The director shall take action under section 111d(1)(a) or (c) if any of the following occurs:

(a) The provider is convicted of violating the medicaid false claims act, Act No. 72 of the Public Acts of 1977,
being sections 400.601 to 400.613 of the Michigan Compiled Laws, the health care false claims act, Act No. 323 of
the Public Acts of 1984, being sections 752.1001 to 752.1011 of the Michigan Compiled Laws, or a substantially
similar statute of another state or the federal government.

(b) The provider is convicted of, or pleads guilty to, a criminal offense or attempted criminal offense relating to
the provider's practice of health care in any jurisdiction.

(c) The provider continues, or reinitiates, a pattern of practice for which the provider was sanctioned previously
under this act. For purposes of this subdivision, "sanction" means those actions prescribed in sections 111a(7)(d)
and 111d(1)(a) to ().

(d) The provider dispenses, renders, or provides services, supplies, or equipment without a practitioner's
prescription or order.

(e) The provider attempts to circumvent or fails to comply with section 111b(7).

(f) The provider is suspended or terminated as a provider from participation in the medicaid or medicare
program, or other governmentally supported program in any jurisdiction.

(3) The director shall take action under section 111d(1)(a), (b), (c),(d), or (f) if any of the following occurs:

(a) The provider continues to submit duplicate claims for services, supplies, or equipment for which the provider
has already received reimbursement from any source after receiving notice from the department to stop submitting
duplicate claims; or the provider receives reimbursement from any other source after receiving medicaid payment
and does not refund the appropriate portion of the medicaid payment to the department.

(b) The provider submits a claim for services, supplies, or equipment that was not provided to a recipient.

(c) The provider submits a claim for services, supplies, or equipment that includes costs or charges not related to
those services, supplies, or equipment actually provided to the recipient.

(d) The provider continues to submit claims for services, supplies, or equipment, or continues to refer recipients
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to another provider by referral, order, or prescription for services, supplies, or equipment, which are not
documented in the record in the prescribed manner, are medically inappropriate or medically unnecessary, or are
below the acceptable medical treatment standards, after receiving notice from the department to cease that practice.
This subdivision does not apply to a nursing home or hospital unless the nursing home or hospital acted on its own
initiative in providing the service, supply, or equipment as opposed to following the order or prescription of
another.

(e) The provider continues to submit claims that misrepresent the description of services, supplies, or equipment
dispensed or provided; the dates of services; the identity of the recipient; the identity of the attending, prescribing,
or referring practitioner; or the identity of the actual provider, after receiving notice from the state department to
cease the practice. As used in this subdivision, "misrepresentation” does not include the submission of a claim in
compliance with specific written policies and procedures issued by the state department and approved by the
director or the director's designee.

(f) The provider submits a claim for which the documentation in a patient's medical record or chart contains
misleading or inaccurate information regarding the diagnosis, treatment, or cause of a patient's condition; or the
documentation in a patient's medical record or chart has been altered or destroyed so that an ongoing audit or
overpayment action cannot adequately be pursued by the department.

(g) The provider fails to complete the required fields on the claim form or fails to provide required information
related to the claim after receiving notice from the department to complete the required fields or to provide the
required information.

(h) The provider submits a claim for reimbursement for services, or equipment for a fee or charge that is higher
than the provider's usual, customary charge to the general public for the same services, supplies, or equipment.

(i) The provider submits a claim for services, supplies, or equipment that was not rendered by the provider.

(j) The provider is serving a sentence in a correctional facility.

(4) A provider subject to an action or proposed action by the director under this section shall be entitled to a
hearing held in conformity with chapter 4 and chapter 6 of the administrative procedures act of 1969, Act No. 306
of the Public Acts of 1969, being sections 24.271 to 24.287 and 24.301 to 24.306 of the Michigan Compiled Laws.

(5) In addition to or in place of the grounds specified in subsection (1), (2), or (3), the director may base an
action provided for in section 111d(1)(a), (b), (c), (d), (e), or (f) on his or her judgment that the action is necessary
to protect the health of medically indigent individuals, the welfare of the public, and the funds appropriated for the
program.

(6) Any individual against whom an enrollment sanction has been levied under this section shall not participate
directly or indirectly in the medicaid program during the pendency of the enrollment sanction.

(7) The director may reinstate the participation in the medical services program of an individual against whom an
enrollment sanction has been levied under this section if the director makes a determination that the reinstatement is
in the best interests of the medical services program and the medical care of recipients.

History: Add. 1980, Act 321, Imd. Eff. Dec. 12, 1980 ;-- Am. 1986, Act 227, Eff. Nov. 1, 1986
Popular Name: Act 280

400.111f Emergency action; order; circumstances; extension of emergency action; 4€cemost recent 12-
month periodi€ defined; consultation with peer review advisory committees, professionals, or experts;
order for summary suspension of payments; hearings; decision; meeting not required.

Sec. 111f.

(1) The director may issue an order incorporating a finding that emergency action is required to protect the
state's interest, as the state's interest is described in this subsection by the statement of circumstances warranting
emergency action, in any of the following: the public health, welfare, or safety; medically indigent individuals; or
public funds of the program of medical assistance. Circumstances that warrant emergency action include, but are
not limited to, any of the following:

(a) A reasonable belief, determined in accordance with professionally accepted standards, that rendered services
for which a provider has submitted claims were medically unnecessary, inappropriate, or of inferior quality, and
therefore that the continued participation in the program by the provider or payments to the provider for services
constitutes a threat to the public health, safety, or welfare or to the health, safety, or welfare of recipient medically
indigent individuals.

(b) A reasonable belief that the provider has violated the medicaid false claims act, Act No. 72 of the Public Acts
of 1977, being sections 400.601 to 400.613 of the Michigan Compiled Laws, the health care false claims act, Act
No. 323 of the Public Acts of 1984, being sections 752.1001 to 752.1011 of the Michigan Compiled Laws, or a
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substantially similar statute of another state or the federal government.

(c) A reasonable belief that the overpayment sought to be recovered pursuant to this section, or pursuant to any
other section of this act, is in jeopardy of not being recovered.

(d) A reasonable belief that 10% or $10,000.00, whichever is less, for a noninstitutional provider, or 10% or
$50,000.00, whichever is less, for an institutional provider, of the provider's total program dollar amount for claims
submitted at any time during the most recent 12-month period was unsubstantiated or was for services that were
noncovered.

(e) A reasonable belief that 10% or $10,000.00, whichever is less, for a noninstitutional provider, or 10% or
$50,000.00, whichever is less, for an institutional provider, of the provider's total program dollar amount for claims
submitted at any time during the most recent 12-month period were medically unnecessary, inappropriate, or of
inferior quality.

(f) A reasonable belief that 15% or $15,000.00, whichever is less, for a noninstitutional provider, or 15% or
$75,000.00, whichever is less, for an institutional provider, of the provider's total program dollar amount for claims
submitted at any time during a consecutive 12-month period, and that 5% or $5,000.00, whichever is less, for a
noninstitutional provider, or 5% or $25,000.00, whichever is less, for an institutional provider, of the provider's
total program dollar amount for claims submitted during the most recent 12-month period, was for services that
were noncovered.

(g) A reasonable belief that 15% or $15,000.00, whichever is less, for a noninstitutional provider, or 15% or
$75,000.00, whichever is less, for an institutional provider, of the provider's claims submitted at any time during a
consecutive 12-month period, and that 5% or $5,000.00, whichever is less, for a noninstitutional provider, or 5% or
$25,000.00, whichever is less, for an institutional provider, of the provider's total program dollar amount for claims
submitted during the most recent 12-month period, was for services that were medically unnecessary, inappropriate,
or of inferior quality.

(h) A reasonable belief that the provider is refusing to comply with section 111b(7), (19), or (25).

(2) If the director finds that emergency action is required under subsection (1) in a clinic, corporation,
partnership, or other entity with multiple providers or locations, the director may extend any emergency action to
the entire legal entity and its providers.

(3) As used in subsection (1), "most recent 12-month period" means a period of not more than 12 consecutive
months within the 15 consecutive months immediately preceding the notice to the provider that an emergency
action has been taken.

(4) In order to determine whether the conditions described in subsection (1)(a), (d), (e), (f), or (g) exist, the
director shall consult with peer review advisory committees, professionals, or experts who are individuals of the
same licensed profession as the provider subject to the action, as selected by the director.

(5) Upon a determination that circumstances described in subsection (1) exist, the director may issue an order for
the summary suspension of payments on pending or subsequent claims, in whole or in part, or for the summary
suspension of a provider from participation in the program of medical assistance. The summary suspension shall be
effective on the date specified in the order or on service of a certified copy of the order on the provider, whichever
occurs later, and shall remain in effect during administrative or judicial proceedings on the suspension. Upon
request of a provider, a contested case hearing pursuant to chapter 4 and chapter 6 of the administrative procedures
act of 1969, Act No. 306 of the Public Acts of 1969, being sections 24.271 to 24.287 and 24.301 to 24.306 of the
Michigan Compiled Laws, shall be commenced not later than 15 days after the summary suspension. If a contested
case hearing is requested by a provider relative to an emergency suspension under this section, a hearing shall be
held to determine whether the emergency suspension is supported by competent, material, and substantial evidence
on the whole record. Under appropriate circumstances, the state department may hold or institute a hearing under
section 111¢c(1), or take an action under section 111d at the same time an action is taken under this section, while
an action under this section is pending, or after a decision on an action is made. The presiding officer may
consolidate the 2 hearings into a single proceeding in the interest of economy. However, the director shall not make
a final decision in a contested case under section 111¢(1) or 111d arising from or related to an emergency action or
the circumstances upon which an emergency action was taken.

(6) A hearing, conference, or similar meeting between a provider or representative of a provider and the state
department shall not be required to be held or conducted before the emergency suspension of payment to the
provider or the emergency suspension of participation of the provider in the program of medical assistance under
this section.

History: Add. 1980, Act 321, Imd. Eff. Dec. 12, 1980 ;-- Am. 1982, Act 461, Imd. Eff. Dec. 30, 1982 ;-- Am. 1986, Act 227, Eff. Nov. 1,
1986
Popular Name: Act 280
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400.111g Prosecution not collaterally estopped or barred by decision or order; hearing; decision.
Sec. 111g.

(1) Notwithstanding any provision in this act, a decision or order of the state department, the director, or any
other person rendering a decision in an administrative hearing under this act shall not operate to collaterally estop
or bar the prosecution of a person for a violation of this act or a violation of any other statute or common law.

(2) Except as otherwise provided in this act, if a hearing is commenced to determine the validity of any action
taken by the state department under this act, the decision in the hearing once concluded shall be rendered promptly
but not more than 30 days after the date of conclusion of the hearing.

History: Add. 1982, Act 461, Imd. Eff. Dec. 30, 1982
Popular Name: Act 280

400.111h Applicability of MCL 400.111a to 400.111g.
Sec. 111h.

Sections 111a to 111g shall not apply to a provider of medical services under this act if that provider is required
by federal or state law, regulation, or directive to accept medicaid recipients.

History: Add. 1986, Act 227, Eff. Nov. 1, 1986
Popular Name: Act 280

400.111i Timely claims processing and payment procedure; external review; report; definitions.
Sec. 111i.

(1) The commissioner of office of financial and insurance services shall establish a timely claims processing and
payment procedure to be used by health professionals and facilities in billing for, and qualified health plans in
processing and paying claims for, medicaid services rendered. The commissioner shall consult with the department
of community health, health professionals and facilities, and qualified health plans in establishing this timely
payment procedure.

(2) The timely claims processing and payment procedure established by the commissioner under subsection (1)
shall provide for all of the following:

(a) That a "clean claim", for the purposes of this section, means a claim that does at a minimum all of the
following:

(i) Identifies the health professional or health facility that provided treatment or service, including a matching
identifying number.

(ii) Identifies the patient and plan.

(i) Lists the date and place of service.

(iv) Is for covered services.

(v) Is certified pursuant to section 111b(17) and has the identifying information required under section 111b(21).

(vi) If necessary, substantiates the medical necessity and appropriateness of the care or service provided.

(vii) If prior authorization is required for certain patient care or services, includes any applicable authorization
number, as appropriate.

(viii) Includes additional documentation based upon services rendered as reasonably required by the payer.

(b) A universal system of coding to be used on all medicaid claims submitted to qualified health plans.

(c) That a claim must be transmitted electronically or as otherwise specified by the commissioner and a qualified
health plan must be able to receive a claim transmitted electronically.

(d) That a health professional and facility must bill a qualified health plan within 1 year after the date of service
or date of discharge from the health facility.

(e) That after a health professional or facility has submitted a claim to a qualified health plan, the health
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professional or facility shall not resubmit the same claim to the qualified health plan unless the time frame in
subdivision (f) has passed or as provided in subdivision (h).

(f) Except as otherwise provided in this subdivision, that a clean claim must be paid within 45 days after receipt
of the claim by the qualified health plan. For a pharmaceutical clean claim, the clean claim must be paid within the
industry standard time frame for paying the claim as of the effective date of this subdivision or within 45 days after
receipt of the claim by the qualified health plan, whichever is sooner. A clean claim that is not paid within this time
frame shall bear simple interest at a rate of 12% per annum.

(g) That a qualified health plan must state in writing to the health professional or facility any defect in the claim
within 30 days after receipt of the claim.

(h) That a health professional and a health facility have 30 days after receipt of a notice that a claim or a portion
of a claim is defective within which to correct the defect. The qualified health plan shall pay the claim within 30
days after the defect is corrected.

(i) That a qualified health plan must notify the health professional or facility and the commissioner of the defect if
a claim or a portion of a claim is returned from a health professional or facility under subdivision (h) and remains
defective for the original reason or a new reason.

(j) An external review procedure for adverse determinations of payment as provided in subsections (4) and (5).
The costs for the external review procedure shall be assessed as determined by the commissioner.

(k) Penalties to be applied to health professionals, health facilities, and qualified health plans for failing to adhere
to the timely claims processing and payment procedure established under this section.

(1) A system for notifying the licensing entity for health maintenance organizations, qualified health plans, and
other health care insurers if a penalty is incurred under subdivision (k).

(3) If a qualified health plan determines that 1 or more covered services listed on a claim are payable, the
qualified health plan shall pay for those services and shall not deny the entire claim because 1 or more other covered
services listed on the claim are defective or because 1 or more other services listed on the claim are not covered
services.

(4) The commissioner shall establish an external review procedure as provided in this subsection and subsection
(5). A health professional or facility may request an external review by the commissioner of a qualified health plan's
adverse determination if the health professional or facility makes the request not later than 30 days after receipt of a
notice under subsection (2)(i). Within 10 days after a request for an external review, the commissioner shall
complete a preliminary review to determine whether the external review may proceed or request more information
from the health professional, facility, or the qualified health plan. The health professional, facility, or the qualified
health plan shall supply the commissioner with the requested information not later than 10 business days after
receipt of the request for information from the commissioner. Not later than 5 business days after receipt of any
information requested by the commissioner, the commissioner shall complete a preliminary review to determine
whether the external review may proceed. If the commissioner determines the external review may not proceed, the
commissioner shall notify in writing the health professional or facility of the specific reasons for the determination
and may permit the health professional or facility to reapply for a preliminary review by the commissioner. If the
commissioner determines the external review may proceed, the commissioner shall notify in writing the health
professional or facility and the qualified health plan and shall require the qualified health plan to provide not later
than 7 business days after the notice any information used by the qualified health plan in making the adverse
determination. Failure by a health professional or facility or qualified health plan to provide the commissioner with
requested information permits the commissioner to terminate a review and issue a decision reversing or affirming an
adverse determination.

(5) If the commissioner determines that an external review may proceed, the commissioner shall immediately
assign an independent review organization to conduct the external review. Only an independent review organization
meeting qualifications established by the commissioner shall be assigned to conduct an external review. The
independent review organization may request the health professional or facility and the qualified health plan to
provide information and shall review all pertinent information submitted by the health professional or facility and
the qualified health plan along with the terms of coverage under the medicaid plan. The independent review
organization shall make a written recommendation that includes the rationale and supporting documentation and
any recommendation for an assessment of interest to the commissioner not later than 30 days after being assigned
as the review organization. The commissioner shall notify in writing the health professional or facility and the
qualified health plan of his or her decision reversing or affirming the qualified health plan's adverse determination
and shall include the principal reasons for the decision not later than 15 days after receipt of the assigned
independent review organization's recommendation. If an adverse determination is reversed, the qualified health
plan shall immediately pay the claim and any interest assessed by the commissioner.

(6) Beginning not later than October 1, 2000 and continuing thereafter, the department of community health shall
not enter into or renew a contract with a qualified health plan unless the qualified health plan agrees to follow the
timely claims processing and payment procedure established under this section and requires health professionals and
facilities under contract with the qualified health plan to follow the timely claims processing and payment procedure
established under this section. The department of community health shall not enter into or renew a contract with a
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qualified health plan unless the commissioner determines that the qualified health plan satisfies all of the following:

(a) Is a health maintenance organization licensed or issued a certificate of authority in this state.

(b) Uses standardized claims as outlined in the provider contract and accepts claims submitted electronically in a
generally accepted format.

(c) Demonstrates the ability to provide all required or covered medicaid services including covered specialty care
to the estimated number of enrollees on a regional basis.

(d) Meets the criteria for delivering the comprehensive package of services under the department of community
health's comprehensive health plan.

(7) The commissioner shall report to the senate and house of representatives appropriations subcommittees on
community health by October 1, 2001 on the timely claims processing and payment procedure established under
this section.

(8) It is not a fraudulent act for a health professional or facility to submit a claim under this section that includes
1 or more rendered services that are determined not covered services.

(9) As used in this section:

(a) "Medicaid" means the program of medical assistance established under section 105.

(b) "Qualified health plan" means, at a minimum, an organization that meets the criteria for delivering the
comprehensive package of services under the department of community health's comprehensive health plan.

History: Add. 2000, Act 187, Imd. Eff. June 20, 2000
Popular Name: Act 280

400.111j Prior authorization for medical services or equipment; request by provider; approval or rejection;
request for additional information; time period limitations; exception; certain claims not subject to prior
authorization; rules; reimbursement system; automated payment system; vendor payments; waiver of
requirement for prior authorization; automated records; limitation of authorization; definitions.

Sec. 111j.

(1) If the director requires prior authorization for any medical services or equipment, a request by a provider for
prior authorization shall be approved or rejected within 15 working days after the request is received by the
director. If additional information is needed in support of the prior authorization request, the director shall request
additional information either verbally or in writing not later than 15 working days after receiving the prior
authorization request. Upon receiving the additional information from the provider, the director shall approve or
deny the completed prior authorization request not later than 10 working days after receiving the additional
information. The time period limitations specified in this subsection shall not apply to prior authorization requests
for transplantation and other extraordinary services.

(2) Claims for routine, ordinary medical services or equipment shall not be subject to prior authorization, and
claims for medical supplies shall not be subject to prior authorization.

(3) The director, by rule, shall do both of the following:

(a) Prescribe, by category, what information is required from a provider to support a request for prior
authorization.

(b) Prescribe which medical services or equipment are subject to prior authorization and list, by category, those
medical services or equipment.

(4) The director shall establish a reimbursement system for medical services or equipment receiving prior
authorization based upon reasonable cost up to a maximum reimbursement screen of acquiring the medical service
or equipment, and shall develop an automated payment system, including at least fee screens and necessary edits.
The state department shall make vendor payments through the automated payment system.

(5) The director shall waive the requirement for prior authorization if both of the following conditions exist:

(a) Processing a request for prior authorization will cause an inpatient hospital stay to be prolonged.

(b) The cost of the medical services or equipment is less than the estimated cost of the additional inpatient
hospital stay.

(6) The director, not later than 180 days after the effective date of this section, shall maintain and implement
automated records of all approved prior authorization requests according to each medical services recipient
involved.

(7) This section does not authorize the provision of any medical services, supplies, or equipment that are not
otherwise designated to be covered services, supplies, or equipment under this act.

(8) As used in this section, "prior authorization" means a requirement imposed by the director, by which any
claim for a particular covered medical service or equipment is payable only if the director's approval for the
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provision of that service or equipment is given before the service or equipment is furnished.

(9) As used in this section, "by category" means using a categorization system containing at least each of the
following categories:

(a) Communication aids.

(b) Hearing aids.

(c) Incontinence supplies.

(d) Orthotic devices.

(e) Ostomy supplies.

(f) Prosthetic devices.

(g) Respiratory equipment.

(h) Seating systems.

(i) Visual aids.

(j) Wheelchairs and mobility aids.

History: Add. 1988, Act 445, Eff. Mar. 30, 1989
Popular Name: Act 280

400.111k Lead screening on children enrolled in medicaid.
Sec. 111k.

(1) Beginning October 1, 2007, the department of community health shall ensure that, as a condition of
participation and funding, all health professionals, facilities, or health maintenance organizations receiving medicaid
payments under this act are in substantial compliance with federal standards for lead screening for children enrolled
in medicaid.

(2) The department of community health shall determine the statewide average of lead screening being performed
on children who are enrolled in medicaid on October 1, 2007 and shall determine whether the rate of children who
are enrolled in medicaid receiving a lead screening is substantially in compliance with the federal standards for lead
screening for children enrolled in medicaid. If the rate of children who are enrolled in medicaid receiving a lead
screening is below 80%, the director of the department of community health shall present to the senate and house
health policy committees a written report detailing why the rate is not in substantial compliance with the federally
required standards for lead screening and the department of community health's recommendations for improving the
rate. If the statewide lead screening testing rate does not equal or exceed 80% for medicaid-enrolled children by
October 1, 2007, the department of community health may, with funds appropriated for medicaid managed care or
medicaid fee for services, contract with community agencies to provide the percentage of lead screening tests
needed to reach an 80% lead screening testing rate. A contracting organization that meets or surpasses contract
performance requirements is entitled to share in financial bonuses awarded under the performance bonus program
and receive not less than 10% of the beneficiaries who do not voluntarily select a specific health plan at the time of
managed care enrollment in addition to any other auto assignments to which the contracting organization is entitled.

(3) As used in this section, "medicaid" means the program of medical assistance administered by the state under
section 105.

History: Add. 2004, Act 55, Imd. Eff. Apr. 12,2004
Popular Name: Act 280

400.1111 Children participants in WIC program; lead testing required.
Sec. 1111.

Beginning October 1, 2006, the department and the department of community health shall require that all
children participants in the special supplemental food program for women, infants, and children (WIC program)
receive lead testing. Federal funds provided for administration of the special supplemental food program for
women, infants, and children (WIC program) shall not be used to implement or administer the provisions of this
section.
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History: Add. 2006, Act 286, Imd. Eff. July 19, 2006
Popular Name: Act 280

400.111m Audit of Medicaid cost reports filed by nursing facility; on-site audit; customer satisfaction
survey; availability of documentation; auditor education; annual report.

Sec. 111m.

(1) As used in this section and section 111n:

(a) "Audit" means a review of the financial records used to complete a Medicaid cost report for compliance with
allowable cost principles and other policy contained in the Medicaid provider manual. Audit includes, but is not
limited to, a limited-scope audit or an on-site audit. An audit can be of limited or full scope.

(b) "Completed audit" means issuance of the preliminary summary of audit adjustment notice. Completed audit
includes the exit meeting with the nursing facility provider.

(c) "Medicaid cost report" or "cost report” means the cost of care reports submitted annually by a nursing facility
that is participating in the Medicaid program at a utilization rate on average of at least 6 Medicaid residents, on
department cost reporting forms. A nursing facility provider with less than 6 Medicaid residents per day must file a
"less than complete" cost report and is not subject to audit.

(d) "Settlement" means the process of reconciling a nursing facility's interim payments based on filed cost report
data to audited cost report data. A final settlement is computed after the cost report has been audited.

(2) The department shall accept a Medicaid cost report filed by a nursing facility not more than 60 calendar days
after that nursing facility has filed the cost report.

(3) The department shall ensure that an audit of a Medicaid cost report filed by a nursing facility performed by
the department is completed not more than 21 months after the final acceptance of the cost report. The settlement
for an audit shall be delivered to the provider not more than 60 calendar days after the provider accepts the final
summary of audit adjustments. If a provider fails to release the records necessary to verify a specific cost report
expense within 15 business days of a written request from the department, the department may disallow the cost
associated with the item in question. The time period described in this subsection does not include time associated
with an appeal or a charge of fraud filed against the provider.

(4) An on-site audit may be performed at an individual nursing facility or at the corporate office if a home office
cost report is filed. An on-site audit shall not last more than 30 calendar days per cost report year for an individual
nursing facility and not more than 180 calendar days per cost report year for more than 6 commonly owned or
controlled nursing facilities, unless the nursing facility agrees to an extended timeline. A limited-scope audit shall be
performed in the years an on-site audit is not performed. The time periods described in this subsection must be
completed within the 21-month time period described in subsection (3).

(5) A customer satisfaction survey shall be provided to the nursing facilities that have completed audits in the
previous quarter.

(6) A nursing facility shall make available to an auditor documentation required in accordance with the Medicaid
state plan, the Medicaid provider manual, and the Code of Federal Regulations relating to Medicare or Medicaid. A
nursing facility shall enhance utilization of electronic documents and correspondence to exchange information to
reduce time and travel required for nursing facility audits.

(7) If an audit is not completed within 21 months as described in subsection (3), the department shall accept the
cost report as filed and move to settlement.

(8) The department shall provide auditor education to ensure consistency in application of department policy.
The department shall include an ongoing discussion of all audit adjustments to ensure consistency in applying
department policy and shall identify and eliminate any inconsistencies between offices with this training.

(9) Not later than 2 years after the effective date of the amendatory act that added this section, the department
must finalize all audits and settlements for cost reports that have been filed since before the effective date of the
amendatory act that added this section. A cost report described under this subsection that has not been completed
by the department within 2 years of the effective date of the amendatory act that added this section must be
accepted by the department as filed by the nursing facility, and a cost report settlement must be issued within 60
calendar days after acceptance.

(10) Beginning 2 years after the effective date of the amendatory act that added this section, the department shall
provide an annual report to the appropriate stakeholders, including at least 1 representative from each nursing
facility provider trade association, on the implementation and results of the cost report audit and settlement process
established under this section. The report shall include, but is not limited to, both of the following:

(a) The number of limited-scope audits, on-site audits, and any other type of audit performed during the
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reporting period.
(b) Results of the audit satisfaction surveys and how the department has responded to those surveys.

History: Add. 2018, Act 612, Eff. June 26, 2019
Popular Name: Act 280

400.111n Effective date of policy changes affecting Medicaid cost reports.
Sec. 111n.

Except as otherwise provided in this section, if the department issues a new interpretation of existing Medicaid
provider policy directly affecting nursing facility Medicaid cost reports, that change in policy must have a
prospective effective date. A policy may have a retrospective effective date as part of a state plan amendment
approval or waiver approval, or if required by state law, federal law, or judicial ruling.

History: Add. 2019, Act 178, Imd. Eff. Dec. 20, 2019
Popular Name: Act 280

400.112 Medical services; contract with private agencies as fiscal agents.
Sec. 112.

The state department may contract with any private agency, including a corporation or association, to act as
fiscal agent in dealing with vendors providing medical service authorized in this act.

History: Add. 1966, Act 321, Eff. Oct. 1, 1966
Popular Name: Act 280
Admin Rule: R 330.11001 et seq. of the Michigan Administrative Code.

400.112a Liability for medicaid services; referral to department of treasury as state debt; claims against tax
refund as secondary to claims for child support; 4€emedicaida€ defined.

Sec. 112a.

(1) An individual is liable to the state for the amount expended by the department under medicaid for medical
services for the individual's child if all of the following apply:

(a) The individual is required by court or administrative order to provide dependent health care coverage for the
child.

(b) The child is eligible for medicaid.

(¢) The individual received payment from a third party for the costs of medical services for the child.

(d) The individual failed to reimburse the provider of the medical services either directly or through the custodial
parent or guardian of the child.

(e) The department expended funds under medicaid for the medical services provided for the child.

(2) After notice and an opportunity for an administrative hearing under chapter 4 of the administrative
procedures act of 1969, Act No. 306 of the Public Acts of 1969, being sections 24.271 to 24.287 of the Michigan
Compiled Laws, the department shall refer the matter to the department of treasury for collection as a state debt
through the offset of state tax refunds, and may use the services of the department of treasury to levy the salary,
wages, or other employment income, of an individual who has a liability to the state pursuant to subsection (1).

(3) Claims against an individual's income or state tax refund under this section are secondary to claims for
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current and past due child support.
(4) As used in this section, "medicaid" means the program of medical assistance established pursuant to section
105.

History: Add. 1994, Act 429, Imd. Eff. Jan. 6, 1995
Popular Name: Act 280

400.112b Definitions.
Sec. 112b.

As used in this section and sections 112c¢ to 112e:

(a) "Asset disregard" means, with regard to the state's medical assistance program, disregarding any assets or
resources in an amount equal to the insurance benefit payments that are made to or on behalf of an individual who
is a beneficiary under a qualified long-term care insurance partnership policy.

(b) "Long-term care insurance policy" means a policy described in chapter 39 of the insurance code of 1956,
1956 PA 218, MCL 500.3901 to 500.3955.

(c) "Long-term care partnership program" means a qualified state long-term care insurance partnership as
defined in section 1917(b) of the social security act, 42 USC 1396p.

(d) "Long-term care partnership program policy" means a qualified long-term care insurance policy that the
commissioner of the office of financial and insurance services certifies as meeting the requirements of section
1917(b) of the social security act, 42 USC 1396p, section 6021 of the federal deficit reduction act of 2005, Public
Law 109-171, and any applicable federal regulations or guidelines.

(e) "Medicaid" means the program of medical assistance established by the department of community health
under section 105.

History: Add. 1995, Act 85, Imd. Eff. June 20, 1995 ;-- Am. 2006, Act 674, Imd. Eff. Jan. 10, 2007
Popular Name: Act 280

400.112¢ Michigan long-term care partnership program; establishment; purpose; eligibility; reciprocal
agreements; consideration of assets; receipt of asset disregard; single point of entry agencies; notice of
policy provisions; posting certain information.

Sec. 112c.

(1) Subject to subsection (5), the department of community health in conjunction with the office of financial and
insurance services and the department of human services shall establish a long-term care partnership program in
Michigan to provide for the financing of long-term care through a combination of private insurance and medicaid. It
is the intent of the long-term care partnership program to do all of the following:

(a) Provide incentives for individuals to insure against the costs of providing for their long-term care needs.

(b) Provide a mechanism for individuals to qualify for coverage of the cost of their long-term care needs under
medicaid without first being required to substantially exhaust their resources.

(c) Alleviate the financial burden on the statea€™s medical assistance program by encouraging the pursuit of
private initiatives.

(2) An individual who is a beneficiary of a Michigan long-term care partnership program policy is eligible for
assistance under the stateA€™s medical assistance program using the asset disregard as provided under subsection
(5).

(3) The department of community health shall pursue reciprocal agreements with other states to extend the asset
disregard to Michigan residents who purchased long-term care partnership policies in other states that are
compliant with title VI, section 6021 of the federal deficit reduction act of 2005, Public Law 109-171, and any
applicable federal regulations or guidelines.

(4) Upon diminishment of assets below the anticipated remaining benefits under a long-term care partnership
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program policy, certain assets of an individual, as provided under subsection (5), shall not be considered when
determining any of the following:

(a) Medicaid eligibility.

(b) The amount of any medicaid payment.

(c) Any subsequent recovery by the state of a payment for medical services or long-term care services.

(5) Not later than 270 days after the effective date of the amendatory act that added this subsection, the
department of community health shall apply to the United States department of health and human services for an
amendment to the statea€™s medicaid state plan to establish that the assets an individual owns and may retain
under medicaid and still qualify for benefits under medicaid at the time the individual applies for benefits is
increased dollar-for-dollar for each dollar paid out under the individuala€™s long-term care insurance policy if the
individual is a beneficiary of a qualified long-term care partnership program policy.

(6) If the long-term care partnership program is discontinued, an individual who purchased a Michigan long-term
care partnership program policy before the date the program was discontinued shall be eligible to receive asset
disregard if allowed as provided by title VI, section 6021 of the federal deficit reduction act of 2005, Public Law
109-171.

(7) The department of community health shall contract with the Michigan medicare medicaid assistance program
or department of community health designated single point of entry agencies, or both, to provide counseling
services under the Michigan long-term care partnership program.

(8) The department of community health, in consultation with the department of human services and the office of
financial and insurance services, shall develop a notice to consumers detailing in plain language the pertinent
provisions of qualified state long-term care insurance partnership policies as they relate to medicaid eligibility and
shall determine the appropriate distribution of the notice. The notice shall be available in a printable form on the
office of financial and insurance services's website.

(9) The department, the department of community health, and the office of financial and insurance services shall
post, on their respective websites, information on how to access the national clearinghouse established under the
federal deficit reduction act of 2005, Public Law 109-171, when the national clearinghouse becomes available to
consumers.

History: Add. 1995, Act 85, Imd. Eff. June 20, 1995 ;-- Am. 2006, Act 674, Imd. Eff. Jan. 10, 2007
Popular Name: Act 280

400.112d Repealed. 2006, Act 674, Imd. Eff. Jan. 10, 2007.

Compiler's Notes: The repealed section pertained to requirements relating to a partnership policy.
Popular Name: Act 280

400.112¢ Rules.
Sec. 112e.

The department of community health, in consultation with the department of human services and the office of
financial services, may promulgate rules pursuant to the administrative procedures act of 1969, 1969 PA 306, MCL
24.201 to 24.328, as necessary to implement the partnership program in accordance with the requirements of
section 1917(b) of the social security act, 42 USC 1396p, section 6021 of the federal deficit reduction act of 2005,
Public Law 109-171, and applicable federal regulations or guidelines.

History: Add. 1995, Act 85, Imd. Eff. June 20, 1995 ;-- Am. 2006, Act 674, Imd. Eff. Jan. 10, 2007
Popular Name: Act 280
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400.112¢[1] Payments not required; amounts constituting payment in full.
Sec. 112e.

(1) Notwithstanding any other provision of law and through September 30, 1998, the department is not required
to pay deductible, coinsurance, or copayment medicare cost-sharing for a service to the extent that the payment,
when combined with a payment made under title XVIII for the service, would exceed the payment amount
otherwise required under the state plan for the service to be provided to an eligible recipient who is not a medicare
beneficiary.

(2) Except for a state plan-approved medical services copayment, the amounts paid by title XVIII and under the
state plan for a service, if any, shall constitute payment in full for the service through September 30, 1998.

History: Add. 1997, Act 173, Imd. Eff. Dec. 30, 1997

Compiler's Notes: Section 112¢, as added by Act 173 of 1997, was compiled as MCL 400.112¢[ 1] to distinguish it from another section
112e, deriving from Act 85 of 1995 and pertaining to rules to implement the partnership program.

Popular Name: Act 280

400.112g Michigan medicaid estate recovery program; establishment and operation by department of
community health; development of voluntary estate preservation program; report; establishment of estate
recovery program; waivers and approvals; duties of department; lien.

Sec. 112g.

(1) Subject to section 112¢(5), the department of community health shall establish and operate the Michigan
medicaid estate recovery program to comply with requirements contained in section 1917 of title XIX. The
department of community health shall work with the appropriate state and federal departments and agencies to
review options for development of a voluntary estate preservation program. Beginning not later than 180 days after
the effective date of the amendatory act that added this section and every 180 days thereafter, the department of
community health shall submit a report to the senate and house appropriations subcommittees with jurisdiction over
department of community health matters and the senate and house fiscal agencies regarding options for
development of the estate preservation program.

(2) The department of community health shall establish an estate recovery program including various estate
recovery program activities. These activities shall include, at a minimum, all of the following:

(a) Tracking assets and services of recipients of medical assistance that are subject to estate recovery.

(b) Actions necessary to collect amounts subject to estate recovery for medical services as determined according
to subsection (3)(a) provided to recipients identified in subsection (3)(b). Amounts subject to recovery shall not
exceed the cost of providing the medical services. Any settlements shall take into account the best interests of the
state and the spouse and heirs.

(c) Other activities necessary to efficiently and effectively administer the program.

(3) The department of community health shall seek appropriate changes to the Michigan medicaid state plan and
shall apply for any necessary waivers and approvals from the federal centers for medicare and medicaid services to
implement the Michigan medicaid estate recovery program. The department of community health shall seek
approval from the federal centers for medicare and medicaid regarding all of the following:

(a) Which medical services are subject to estate recovery under section 1917(b)(1)(B)(i) and (ii) of title XIX.

(b) Which recipients of medical assistance are subject to estate recovery under section 1917(a) and (b) of title
XIX.

(c) Under what circumstances the program shall pursue recovery from the estates of spouses of recipients of
medical assistance who are subject to estate recovery under section 1917(b)(2) of title XIX.

(d) What actions may be taken to obtain funds from the estates of recipients subject to recovery under section
1917 of title XIX, including notice and hearing procedures that may be pursued to contest actions taken under the
Michigan medicaid estate recovery program.

(e) Under what circumstances the estates of medical assistance recipients will be exempt from the Michigan
medicaid estate recovery program because of a hardship. At the time an individual enrolls in medicaid for long-term
care services, the department of community health shall provide to the individual written materials explaining the
process for applying for a waiver from estate recovery due to hardship. The department of community health shall
develop a definition of hardship according to section 1917(b)(3) of title XIX that includes, but is not limited to, the
following:

(i) An exemption for the portion of the value of the medical assistance recipient's homestead that is equal to or
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less than 50% of the average price of a home in the county in which the medicaid recipient's homestead is located as
of the date of the medical assistance recipient's death.

(ii) An exemption for the portion of an estate that is the primary income-producing asset of survivors, including,
but not limited to, a family farm or business.

(iii) A rebuttable presumption that no hardship exists if the hardship resulted from estate planning methods under
which assets were diverted in order to avoid estate recovery.

(f) The circumstances under which the department of community health may review requests for exemptions and
provide exemptions from the Michigan medicaid estate recovery program for cases that do not meet the definition
of hardship developed by the department of community health.

(g) Implementing the provisions of section 1396p(b)(3) of title XIX to ensure that the heirs of persons subject to
the Michigan medicaid estate recovery program will not be unreasonably harmed by the provisions of this program.

(4) The department of community health shall not seek medicaid estate recovery if the costs of recovery exceed
the amount of recovery available or if the recovery is not in the best economic interest of the state.

(5) The department of community health shall not implement a Michigan medicaid estate recovery program until
approval by the federal government is obtained.

(6) The department of community health shall not recover assets from the home of a medical assistance recipient
if 1 or more of the following individuals are lawfully residing in that home:

(a) The medical assistance recipient's spouse.

(b) The medical assistance recipient's child who is under the age of 21 years, or is blind or permanently and
totally disabled as defined in section 1614 of the social security act, 42 USC 1382c.

(c) The medical assistance recipient's caretaker relative who was residing in the medical assistance recipient's
home for a period of at least 2 years immediately before the date of the medical assistance recipient's admission to a
medical institution and who establishes that he or she provided care that permitted the medical assistance recipient
to reside at home rather than in an institution. As used in this subdivision, "caretaker relative” means any relation by
blood, marriage, or adoption who is within the fifth degree of kinship to the recipient.

(d) The medical assistance recipient's sibling who has an equity interest in the medical assistance recipient's home
and who was residing in the medical assistance recipient's home for a period of at least 1 year immediately before
the date of the individual's admission to a medical institution.

(7) The department of community health shall provide written information to individuals seeking medicaid
eligibility for long-term care services describing the provisions of the Michigan medicaid estate recovery program,
including, but not limited to, a statement that some or all of their estate may be recovered.

(8) The department of community health shall not charge interest on the balance of any Michigan medicaid estate
recovery payments.

(9) The department of community health shall not place or record a lien on qualifying property under the tax
equity and fiscal responsibility act of 1982, Public Law 97-424 (TEFRA).

History: Add. 2007, Act 74, Imd. Eff. Sept. 30, 2007
Popular Name: Act 280

400.112h "Estate" and "property' defined.
Sec. 112h.

For the purposes of sections 112g to 112j:

(a) "Estate" means all property and other assets included within an individual's estate that is subject to probate
administration under article Il of the estates and protected individuals code, 1998 PA 386, MCL 700.3101 to
700.3988, except assets otherwise subject to claims under section 3805(3) of the estates and protected individuals
code, 1998 PA 386, MCL 700.3805, are not part of the estate.

(b) "Property" means that term as defined in section 1106 of the estates and protected individuals code, 1998 PA
386, MCL 700.1106.

History: Add. 2007, Act 74, Imd. Eff. Sept. 30, 2007
Popular Name: Act 280
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400.112i Use of revenue collected through Michigan Medicaid estate recovery activities; treatment of
remaining balances.

Sec. 1121

Revenue collected through Michigan medicaid estate recovery activities shall be used to fund the activities of the
Michigan medicaid estate recovery program. Any remaining balances shall be treated as an expenditure credit for
long-term care support and services in the medical services appropriation unit of the annual department of
community health appropriation.

History: Add. 2007, Act 74, Imd. Eff. Sept. 30, 2007
Popular Name: Act 280

400.112j Rules; report.
Sec. 112;.

(1) The department of community health may promulgate rules for the Michigan medicaid estate recovery
program according to the administrative procedures act of 1969, 1969 PA 306, MCL 24.201 to 24.328.

(2) Not later than 1 year after implementation of the Michigan medicaid estate recovery program and each year
after that, the department of community health shall submit a report to the senate and house appropriations
subcommittees with jurisdiction over department of community health matters and the senate and house fiscal
agencies regarding the cost to administer the Michigan medicaid estate recovery program and the amounts
recovered under the Michigan medicaid estate recovery program.

History: Add. 2007, Act 74, Imd. Eff. Sept. 30, 2007
Popular Name: Act 280

400.112k Applicability of program to certain medical assistance recipients.
Sec. 112k.

The Michigan medicaid estate recovery program shall only apply to medical assistance recipients who began
receiving medicaid long-term care services after the effective date of the amendatory act that added this section.

History: Add. 2007, Act 74, Imd. Eff. Sept. 30, 2007
Popular Name: Act 280

400.113 2€xExecutive directora€ and a€ceofficea€ defined.
Sec. 113.

As used in sections 113 to 123:
(a) "Executive director" means the director of the office of children and youth services.
(b) "Office" means the office of children and youth services created in section 114.

History: Add. 1969, Act 338, Imd. Eff. Dec. 8, 1969 ;-- Am. 1972, Act 301, Eff. Jan. 1, 1973 ;-- Am. 1978, Act 87, Eff. Apr. 1, 1978
Popular Name: Act 280
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400.114 Office of children and youth services; creation as single purpose entity; duties of office;
appointment, duties, and compensation of executive director; rules.

Sec. 114.

(1) The office of children and youth services is created as a single purpose entity within the department of social
services. The office shall be responsible for the planning, development, implementation, and evaluation of children
and youth services conducted, administered, or purchased by the department under the authority of sections 114 to
123.

(2) The director of social services, after consultation with the governor, shall appoint an executive director of the
office. The executive director shall be accountable directly to the director of social services. The executive director
shall not be within the classified civil service and shall receive compensation as established by the legislature. The
executive director shall:

(a) Represent the department in all matters and hearings pertaining to children and youth services and programs.

(b) Serve as a special advisor to the governor on children and youth services budgets and programs.

(c) Advise the director of social services with respect to children and youth services and programs conducted,
administered, or purchased by the department under the authority of sections 114 to 123, and make
recommendations to the director for the improvement of those services and programs.

(d) Recommend to the governor and the legislature methods of improving the effectiveness of public and private
children and youth services and programs.

(e) Recommend to the governor and the legislature appropriate allocations of public funds for children and youth
services and programs.

(3) The department, in conjunction with the office, may promulgate rules necessary to implement, administer,
and enforce its powers and duties as described in this act. The rules shall be promulgated pursuant to Act No. 306
of the Public Acts of 1969, as amended, being sections 24.201 to 24.315 of the Michigan Compiled Laws.

History: Add. 1969, Act 338, Imd. Eff. Dec. 8, 1969 ;-- Am. 1972, Act 301, Eff. Jan. 1, 1973 ;-- Am. 1973, Act 189, Imd. Eff. Jan. 8, 1974
;-- Am. 1978, Act 87, Eff. Apr. 1, 1978

Compiler's Notes: For transfer of equipment, records, and supplies of the office administering the child care fund under former MCL
722.801 et seq. to the office of children and youth services created in this section, see section 2 of Act 87 of 1978.For transfer of powers and
duties of the Office of Children and Youth Services as a single-purpose entity within the Department of Social Services to the Department of
Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan Compiled Laws.

Popular Name: Act 280

Admin Rule: R 400.1 et seq. of the Michigan Administrative Code.

400.115 Services to children and youth.
Sec. 115.

Services to children and youth shall include:

(a) Operating training schools, the children's institute, halfiay houses, youth camps, diagnostic centers, state
operated regional detention facilities, regional short-term treatment centers, group homes, and other facilities and
programs established with the approval of the legislature to provide an effective program of out-of-home care for
delinquent or neglected children committed to or placed in the care and custody of the department by probate
courts, courts of general criminal jurisdiction, or, where provided by law, the voluntary action of parents or
guardians.

(b) Encouraging and assisting in the development and coordination of new programs as well as the coordination
of prevailing programs at all levels of government and with those public and private nonprofit agencies and groups
providing care or training or supervision for delinquent and neglected children.

(c) Devising and making available a system of supervision for juveniles on conditional release from facilities of
the department by establishing departmental programs, or, with the approval of the legislature, by agreement with
other units of state, regional, or local government or with private agencies.

(d) Administering grants, subsidies, incentive payments, and other fiscal programs authorized by the legislature
including:

(i) Subsidies or incentives to insure adequate locally-based probation and other social services for children under
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the jurisdiction of the juvenile division of the probate court.

(ii) Cost-sharing programs between the state and county concerning children's services, including funding
prescribed in sections 117¢ to 117d.

(iii) Allocation of funds budgeted to the department for governmental or private organizations operating
delinquency prevention programs or projects in accordance with standards established by the office.

(e) Establishing, with the approval of the legislature, training programs for delinquent youth by contract with
government and private agencies. The programs may be conducted through camps established by the department or
in cooperation with the department of natural resources or with other organizations.

(f) Developing a coordinated system of care for delinquent and neglected children committed to the department.
The development of treatment programs and other centers shall be coordinated with locally-operated programs for
treatment, detention, and diagnosis.

(g) Gathering and making available statistics and information about the operation of the various state, regional,
and local components of the program of neglect and delinquency services and presenting the information to the
legislature and the public through biennial reports.

(h) Conducting, or causing to be conducted, research necessary to provide effective and adequate children and
youth services and programs throughout the state.

(1) Undertaking special studies regarding the development of intensive probation, new probation methods, and
other services specifically aimed at reduction of detention and out-of-home care.

(j) Evaluating state statutes, court rules, and funding arrangements related to problems of children and youth and
recommending proposals for appropriate changes to insure equity in the availability of services and the protection
of the rights of children and youth.

(k) Assisting the legislature in the evaluation of the plan developed under former Act No. 280 of the Public Acts
of 1975.

(1) Receiving any donation, grant, or gift of money or property without obligation to the state for the benefit of
its programs or for children placed with or committed to its care. The office, on receipt of the donation, grant, or
gift, shall remit it immediately to the state treasury to be credited to the youth services trust fund which is created in
the state treasury.

(m) Services for children and youth authorized in title I'V of the social security act, 42 U.S.C. 601 to 603, 604 to
632, 633 to 673, 674 to 679 and in title XX of the social security act, 42 U.S.C. 1397 to 1397e.

History: Add. 1969, Act 338, Imd. Eff. Dec. 8, 1969 ;-- Am. 1972, Act 301, Eff. Jan. 1, 1973 ;-- Am. 1978, Act 87, Eff. Apr. 1, 1978 ;--
Am. 1988, Act 75, Eff. Oct. 1, 1988

Compiler's Notes: Act 280 of 1975, referred to in this section, was repealed by Act 296 of 1977.Section 3 of Act 75 of 1988 provides:
a€ceThis amendatory act shall take effect June 1, 1988.4€ This section was amended by Act 178 of 1988 to read as follows: a€ceThis
amendatory act shall take effect October 1, 1988.a€For transfer of powers and duties of the Office of Children and Youth Services as a single-
purpose entity within the Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL
400.221 of the Michigan Compiled Laws.

Popular Name: Act 280

400.115a Office of children and youth services; duties generally.
Sec. 115a.

(1) The office shall:

(a) Establish uniform statewide daily rates for the care of children. In the case of children receiving services by or
through child caring agencies licensed pursuant to Act No. 116 of the Public Acts of 1973, as amended, being
sections 722.111 to 722.128 of the Michigan Compiled Laws, the daily rates may include an average daily rate for
agency supervision. In a case of demonstrated need an exception for payment above the established rate may be
obtained through prior written agreement with the office. Standards of care shall be in conformity with Act No. 116
of the Public Acts of 1973, as amended.

(b) Monitor children and youth services and programs operated by or funded through the department.

(c) Establish guidelines for the development of children and youth services and program plans and budgets.

(d) Cooperate with the office of criminal justice programs in the development of the state plan required by Public
Law 93-415, 5 U.S.C. 5108; 18 U.S.C. 4351 to 4353, 5031 to 5042; and 42 U.S.C. 3701, 3723, 3733, 3768, 3772
to 3774, 3811 to 3814, 3821, 3882, 3883, 3888, and 5601 to 5751. The office shall review the annual budget of the
office of criminal justice programs as that budget relates to juvenile justice services and make recommendations to
the governor and the legislature regarding the consistency of the budget with the standards and guidelines
recommended by the office.

(e) Coordinate educational and public information programs for the purpose of developing appropriate
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awareness regarding the problems of children and youth; encourage professional groups to recognize and deal with
the problems of children and youth; make information about the problems of children and youth available to
organizations dealing with juvenile problems and to the general public; and encourage the development of
community programs to improve the status of children and youth.

(f) Enter into contracts necessary for the performance of its powers and duties and the execution of its policies.
The contracts may be with a state agency, a local public agency, or a private agency, organization, association, or
person to enhance, provide, or improve the availability and quality of children and youth services and programs.

(g) Provide for the administration and supervision of employees of institutions for children and youth operated or
maintained by the department.

(h) Develop and allocate the children and youth services budget of the department.

(i) Develop and recommend personnel policies and standards to the director of social services.

(j) Identify and designate priorities to the training needs of employees of the department engaged in the provision
of children and youth services programs and participate in the development and implementation of appropriate
training programs.

(k) Establish and implement standards of uniform practice for children and youth services programs operated by
the state, consistent with the rules promulgated under Act No. 116 of the Public Acts of 1973, as amended. The
office shall recommend these standards for other public and private child care organizations. The standards shall
include provisions for the administration, organization, training, supervision, and funding of children and youth
services and programs.

(1) Establish and interpret policy for children and youth services administered by the department.

(m) Assist in the development of sound programs and standards for children and youth services and promote
programs and policies encouraging the prevention of dependency, neglect, delinquency, and other conditions
adversely affecting the welfare of children and youth. These programs and policies shall include services for families
of children and youth in trouble or at risk.

(n) Monitor and evaluate children and youth services and programs and recommend to the director of social
services and monitor corrective action necessary for the improvement of those services and programs.

(o) Develop and implement standard reporting methods to provide accurate program and statistical data on
children and youth affected by children and youth services and programs.

(2) Children and youth services staff allocated to a county shall operate under the supervision and direction of a
county director of social services.

(3) Upon the recommendation of the office, the department shall request the attorney general to bring an action
in the appropriate court to enforce the terms of an agreement or contract entered into by the office.

History: Add. 1973, Act 154, Imd. Eff. Dec. 6, 1973 ;-- Am. 1978, Act 87, Eff. Apr. 1, 1978

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.115b Responsibility for children committed by juvenile division of probate court or court of general
criminal jurisdiction; children and youth services and programs; services, actions, and rules as to neglect,
exploitation, abuse, cruelty to, or abandonment of children; adoption of nonresident children;
investigation; parent fees; policy regarding investigations and foster care service; foster care maintenance
payments.

Sec. 115b.

(1) The department shall assume responsibility for all children committed to it by the juvenile division of the
probate court, the family division of circuit court, or the court of general criminal jurisdiction under the youth
rehabilitation services act, 1974 PA 150, MCL 803.301 to 803.309, and 1935 PA 220, MCL 400.201 to 400.214.
The department may provide institutional care, supervision in the community, boarding care, halfway house care,
and other children and youth services and programs necessary to meet the needs of those children or may obtain
appropriate services from other state agencies, local public agencies, or private agencies, subject to section 1150. If
the program of another state agency is considered to best serve the needs of the child, the other state agency shall
give priority to the child.

(2) The department shall study and act upon a request for service as to, or a report received of, neglect,
exploitation, abuse, cruelty, or abandonment of a child by a parent, guardian, custodian, or person serving in loco
parentis, or a report concerning a child in need of protection. On the basis of the findings of the study, the
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department shall assure, if necessary, the provision of appropriate social services to the child, parent, guardian,
custodian, or person serving in loco parentis, to reinforce and supplement the parental capabilities, so that the
behavior or situation causing the problem is corrected or the child is otherwise protected. In assuring the provision
of services and providing the services, the department shall encourage participation by other existing governmental
units or licensed agencies and may contract with those agencies for the purchase of any service within the scope of
this subsection. The department shall initiate action in an appropriate court if the conduct of a parent, guardian, or
custodian requires. The department shall promulgate rules necessary for implementing the services authorized in
this subsection. The rules shall include provision for local citizen participation in the program to assure local
understanding, coordination, and cooperative action with other community resources. In the provision of services,
there shall be maximum utilization of other public, private, and voluntary resources available within a community.

(3) If an agency or organization proposes to place for adoption, with a person domiciled in this state, a child who
is a citizen of or resides in a country other than the United States or Canada, the department shall conduct, within
180 days after receipt of the request from the agency or organization, the investigation prescribed by section 46 of
chapter X of the probate code of 1939, 1939 PA 288, MCL 710.46. In a county in which the department
determines it to be more feasible both geographically and economically, the department may purchase the adoption
services up to the actual cost of providing those services. The department shall charge parent fees prescribed by the
legislature.

(4) The office is responsible for the development, interpretation, and dissemination of policy regarding
departmental investigations requested or ordered by the probate court or the family division of circuit court under
section 55(h) and the provision of foster care services authorized by this act. Foster care services shall include
foster care of state wards, aid to dependent children foster care, foster care of wards of the family division of circuit
court placed under the care and supervision of the department by order of the court, and voluntary parental
placement of children in foster care.

(5) All rights to current, past due, and future support payable on behalf of a child committed to or under the
supervision of the department and for whom the department is making state or federally funded foster care
maintenance payments are assigned to the department while the child is receiving or benefiting from those
payments. When the department ceases making foster care maintenance payments for the child, both of the
following apply:

(a) Past due support that accrued under the assignment remains assigned to the department.

(b) The assignment of current and future support rights to the department ceases.

(6) The maximum amount of support the department may retain to reimburse the state, the federal government,
or both for the cost of care shall not exceed the amount of foster care maintenance payments made from state or
federal money, or both.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978 ;-- Am. 1988, Act 75, Eff. Oct. 1, 1988 ;-- Am. 1998, Act 516, Imd. Eff. Jan. 12, 1999 ;--
Am. 2004, Act 193, Imd. Eff. July 8, 2004

Compiler's Notes: Section 3 of Act 75 of 1988 provides: 4€ceThis amendatory act shall take effect June 1, 1988.4€ This section was
amended by Act 178 of 1988 to read as follows: 4€ceThis amendatory act shall take effect October 1, 1988.4€For transfer of powers and
duties of the Office of Children and Youth Services as a single-purpose entity within the Department of Social Services to the Department of
Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan Compiled Laws.

Popular Name: Act 280

400.115¢ Placement of children in family homes; approval or disapproval; information; supervision.
Sec. 115c.

The office may approve or disapprove the placing of a child in this state in a family home of persons unrelated to
the child by a person not a resident of this state or in any family home of this state by an agency or organization
which does not have a place of business in this state. Written approval of the proposed placement shall be obtained
from the office. The person, agency, or organization shall furnish the office with necessary information regarding
the child and the prospective foster parents and a guaranty required by the office to protect the interests of the
county in which the child is to be placed. The information shall be forwarded to the county agency of the county in
which the prospective home is located, if the judge of probate has given prior general consent to the procedure, or
to the director of a licensed child-placing agency, or to an employee of the department who shall investigate the
home. If, in the employee's opinion, the placement should be made, the employee shall file an approval with the
office. If the proposed placement is or appears to be planned with a view to an adoption of the child under the law
of this state by the family with whom the child is to be placed, the prior approval of the proposed placement by the
judge of probate of the county of residence of the family is also required. When requested, the office may require
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supervision of the child in the home until the child is legally adopted or otherwise discharged from care.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.115d Plan for establishment, maintenance, and operation of regional facilities to detain children.
Sec. 115d.

(1) The office shall develop a plan for the establishment, maintenance, and operation of regional facilities to
detain children concerning whom an order of detention has been issued under section 14, 15, or 16 of chapter XITA
of Act No. 288 of the Public Acts of 1939, as amended, being sections 712A.14 to 712A.16 of the Michigan
Compiled Laws, or section 27a of chapter IV of the code of criminal procedure, Act No. 175 of the Public Acts of
1927, being section 764.27a of the Michigan Compiled Laws. The primary focus of the plan shall be on providing a
service network to areas of the state which do not have detention facilities.

(2) The plan shall include:

(a) An assessment of need for secure detention beds, and a proposal for providing and funding the needed beds.

(b) An evaluation of detention alternatives and a proposal for caring for children needing custody while awaiting
court hearings.

(c) Provisions for a transportation network to serve areas at a distance from secure facilities.

(3) The plan shall encourage the use of emergency shelter facilities and alternatives to secure detention where
appropriate.

(4) The plan shall provide that the county from which an order of detention is issued by the juvenile division of
the probate court or the court of general criminal jurisdiction shall be liable to the state for 50% of the cost of care
of the child.

(5) In formulating the plan, the office shall consult with law enforcement agencies, judges of probate and judges
of courts of general criminal jurisdiction, public and private agencies which deal with children's services, and other
persons concerned with children and youth services.

(6) The plan shall be submitted to the legislature not later than March 31, 1979, and shall be revised annually.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978 ;-- Am. 1988, Act 75, Eff. Oct. 1, 1988

Compiler's Notes: Section 3 of Act 75 of 1988 provides: a€ceThis amendatory act shall take effect June 1, 1988.a€ This section was
amended by Act 178 of 1988 to read as follows: 4€ceThis amendatory act shall take effect October 1, 1988.a€For transfer of powers and
duties of the Office of Children and Youth Services as a single-purpose entity within the Department of Social Services to the Department of
Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan Compiled Laws.

Popular Name: Act 280

400.115e Detention home; assumption of administration, operation, and facilities; agreement; state
classified service.

Sec. 115e.

(1) The department, to the extent of funds appropriated for that purpose, may assume the administration and
operation or the administration, operation, and facilities of a detention home established as an agency of the probate
court under section 16 of chapter 12A of Act No. 288 of the Public Acts of 1939, being section 712A.16 of the
Michigan Compiled Laws.

(2) The department shall not assume the administration and operation nor the administration, operation, and
facilities of a detention home unless an agreement is made with the county board of commissioners and the
presiding judge of the probate court to transfer the administration and operation or the administration, operation,
and facilities of the detention home to the department.

(3) The department may offer persons employed at a detention home transferred pursuant to this section, as of
the effective date of the transfer, the opportunity to be employed in the state classified service in accordance with
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procedures established by the Michigan civil service commission.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.115f Definitions.
Sec. 115f.

As used in this section and sections 115g to 115t:

(a) "Adoptee" means the child who is to be adopted or who is adopted.

(b) "Adoption assistance" means a support subsidy or a support subsidy with medical assistance.

(c) "Adoption assistance agreement" means an agreement between the department and an adoptive parent
regarding adoption assistance.

(d) "Adoption code" means the Michigan adoption code, chapter X of the probate code of 1939, 1939 PA 288,
MCL 710.21 to 710.70.

(e) "Adoptive parent" means the parent or parents who adopt a child under the adoption code.

(f) "Certification" means a determination of eligibility by the department that an adoptee is eligible for a support
subsidy or a medical subsidy, or both, or redetermined adoption assistance.

(g) "Child with special needs" means an individual under the age of 18 years for whom the state has determined
all of the following:

(i) There is a specific judicial finding that the child cannot or should not be returned to the home of the child's
parents.

(ii) A specific factor or condition, or a combination of factors and conditions, exists before the adoption is
finalized so that it is reasonable to conclude that the child cannot be placed with an adoptive parent without
providing adoption assistance under this act. The factors or conditions to be considered may include ethnic or
family background, age, membership in a minority or sibling group, medical condition, physical, mental, or
emotional disability, or length of time the child has been waiting for an adoptive home.

(iii) A reasonable but unsuccessful effort was made to place the adoptee with an appropriate adoptive parent
without providing adoption assistance under this act or a prospective placement is the only placement in the best
interest of the child.

(h) "Compact" means the interstate compact on adoption and medical assistance as enacted in sections 115r and
115s.

(1) "Court" means the family division of circuit court.

(j) "Department" means the department of human services.

(k) "Determination of care rate" means a supplemental payment to the standard age appropriate foster care rate
that may be justified when extraordinary care or expense is required. The supplemental payment shall be based on 1
or more of the following for which extraordinary care is required of the foster care provider or an extraordinary
expense exists:

(i) A physically disabled child for whom the foster care provider must provide measurably greater supervision
and care.

(ii) A child with special psychological or psychiatric needs that require extra time and a measurably greater
amount of care and attention by the foster care provider.

(iii) A child requiring a special diet that is more expensive than a normal diet and that requires extra time and
effort by the foster care provider to obtain and prepare.

(iv) A child whose severe acting out or antisocial behavior requires a measurably greater amount of care and
attention of the foster care provider.

(v) Any other condition for which the department determines that extraordinary care is required of the foster
care provider or an extraordinary expense exists.

(1) "Foster care" means placement of a child outside the child's parental home under the department's supervision
by a court of competent jurisdiction.

(m) "Medical assistance" means the federally aided medical assistance program under title XIX.

(n) "Medical subsidy" means a reimbursement program that assists in paying for services for an adopted child
who has an identified physical, mental, or emotional condition that existed, or the cause of which existed, before the
adoption is finalized.
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(0) "Medical subsidy agreement" means an agreement between the department and an adoptive parent regarding
a medical subsidy.

(p) "Nonrecurring adoption expenses" means reasonable and necessary adoption fees, court costs, attorney fees,
and other expenses that are directly related to the legal adoption of a child with special needs. Nonrecurring
adoption expenses do not include costs or expenses incurred in violation of state or federal law or that have been
reimbursed from other sources or funds.

(q) "Other expenses that are directly related to the legal adoption of a child with special needs" means adoption
costs incurred by or on behalf of the adoptive parent and for which the adoptive parent carries the ultimate liability
for payment, including the adoption study, health and psychological examinations, supervision of the placement
before adoption, and transportation and reasonable costs of lodging and food for the child or adoptive parent if
necessary to complete the adoption or placement process.

(r) "Party state" means a state that becomes a party to the interstate compact on adoption and medical assistance.

(s) "Placement" means a placement or commitment, including the necessity of removing the child from his or her
parental home, as approved by the court under an order of disposition issued under section 2 of chapter XIIA of the
probate code of 1939, 1939 PA 288, MCL 712A.2.

(t) "Redetermined adoption assistance" means a payment as determined by a certification that may be justified
when extraordinary care or expense is required for a condition that existed or the cause of which existed before the
adoption from foster care was finalized.

(u) "Redetermined adoption assistance agreement”" means a written agreement regarding redetermined adoption
assistance between the department and the adoptive parent of a child.

(v) "Residence state" means the state in which the child is a resident by virtue of the adoptive parent's residency.

(w) "Standard age appropriate foster care rate" means the approved maintenance payment rate that is paid for a
child in foster family care.

(x) "State" means a state of the United States, the District of Columbia, the Commonwealth of Puerto Rico, the
Virgin Islands, Guam, the Commonwealth of the Northern Mariana Islands, or a territory or possession of the
United States.

(y) "Support subsidy" means payment for support of a child who has been placed for adoption from foster care.

History: Add. 1980, Act 292, Eff. Nov. 18, 1980 ;-- Am. 1992, Act 40, Eff. June 28, 1992 ;-- Am. 1994, Act 238, Eff. July 5, 1994 ;-- Am.
1998, Act 22, Imd. Eff. Mar. 12, 1998 ;-- Am. 2002, Act 648, Imd. Eff. Dec. 23, 2002 ;-- Am. 2004, Act 193, Imd. Eff. July 8, 2004 ;-- Am.
2014, Act 308, Imd. Eff. Oct. 10, 2014

Compiler's Notes: Act 288 of 1939, referred to in this section, was repealed by Act 34 of 1952, Act 143 of 1970, Act 543 of 1978, and Act
642 of 1978 For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the Department
of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan Compiled Laws.
Popular Name: Act 280

400.115g Support subsidy; payment; requirements; determination of amount; maximum amount; form to
be signed by adoptive parent; presentment of first offer by adoptive parent; acceptance or counteroffer by
department; completion of certification process.

Sec. 115g.

(1) The department may pay a support subsidy to an adoptive parent of an adoptee who is placed in the home of
the adoptive parent under the adoption code or under the adoption laws of another state or a tribal government, if
all of the following requirements are met:

(a) The department has certified that the adoptee is a child with special needs.

(b) Certification is made before the adoptee's eighteenth birthday.

(c) Certification is made and the adoption assistance agreement is signed by the adoptive parent and the
department before the adoption is finalized.

(2) The department shall determine eligibility for the support subsidy without regard to the income of the
adoptive parent. The maximum amount shall be equal to the rate that the child received in the family foster care
placement or the rate the child would have received if he or she had been in a family foster care placement at the
time of adoption. This rate includes the determination of care rate that was paid or would have been paid for the
adoptee in a family foster care placement, except that the amount shall be increased to reflect increases made in the
standard age appropriate foster care rate paid by the department. The department shall not implement policy to
limit the maximum amount at an amount less than the family foster care rate, including the determination of care
rate, that was paid for the adoptee while the adoptee was in family foster care.

(3) The department shall, on a separate form, require an adoptive parent to sign that he or she either requests or
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does not request a support subsidy.

(4) The adoptive parent shall present to the department the first offer of the amount requested for the support
subsidy. The department may accept the adoptive parent's offer or present a counteroffer to the adoptive parent for
the support subsidy. The department shall consider the prospective adoptive parent's requested rate if that
requested rate is consistent with the needs of the child being adopted and the prospective adoptive familya€™s
circumstances, unless the requested rate exceeds the maximum foster care rate the child is receiving or would
receive if placed in a licensed family foster home.

(5) The department shall complete the certification process within 30 days after it receives a request for a
support subsidy.

History: Add. 1990, Act 356, Imd. Eff. Dec. 26, 1990 ;-- Am. 1994, Act 238, Eff. July 5, 1994 ;-- Am. 2002, Act 648, Imd. Eff. Dec. 23,
2002 ;-- Am. 2004, Act 193, Imd. Eff. July 8, 2004 ;-- Am. 2009, Act 17, Imd. Eff. Apr. 9, 2009 ;-- Am. 2014, Act 308, Imd. Eff. Oct. 10,
2014

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.115h Medical subsidy; payment; requirements; prohibited payment; determination of amount; third
party payments; waiver of subsection (3); time of request; payment for treatment of mental or emotional
condition.

Sec. 115h.

(1) Except as provided in subsection (2), the department may pay a medical subsidy as reimbursement for
services either to a service provider or to the adoptive parent of an adoptee who is placed for adoption in the home
of the adoptive parent under the adoption code or the laws of any other state or a tribal government, if all of the
following requirements are met:

(a) The expenses to be covered by the medical subsidy are necessitated by a physical, mental, or emotional
condition of the adoptee that existed or the cause of which existed before the adoption petition was filed or
certification was established, whichever occurred first.

(b) The adoptee was in foster care at the time the petition for adoption was filed.

(c) Certification was made before the adoptee's eighteenth birthday.

(2) The department shall not pay a medical subsidy to an adoptive parent for providing treatment or services to
his or her own adopted child.

(3) The department shall determine the amount of the medical subsidy without respect to the income of the
adoptive parent or parents. The department shall not pay a medical subsidy until all other available public money
and third party payments have been exhausted. For purposes of this subsection, third party payment is available if
an adoptive parent has an option, at or after the time of certification, to obtain from the parent's employer health
coverage for the child, with or without cost to the adoptive parent. The department may waive this subsection in
cases of undue hardship.

(4) The adoptive parent may request a medical subsidy before or after the adoption is finalized. A medical
subsidy requested after the adoptee is placed in adoption is effective the date the application request is received by
the department if the necessary required documentation is received within 90 calendar days after the date the
application is received. In allocating available funding for medical subsidies, the department shall not give
preferential treatment to requests that are made before the adoption is finalized, but shall allocate funds based on a
child's need for the subsidy.

(5) Payment of a medical subsidy for treatment of a mental or emotional condition is limited to outpatient
treatment unless 1 or more of the following apply:

(a) Certification for the medical subsidy was made before the date the adoption was finalized.

(b) The adoptee was placed in foster care by the court before the petition for adoption was filed.

(c) The adoptee was certified for a support subsidy or redetermined adoption assistance.

History: Add. 1994, Act 238, Eff. July 5, 1994 ;-- Am. 2014, Act 308, Imd. Eff. Oct. 10, 2014

Popular Name: Act 280
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400.115i Adoption assistance agreement; redetermined adoption assistance agreement; medical subsidy
agreement; copy; modification or discontinuance; legal status, rights, and responsibilities not affected;
report.

Sec. 1151

(1) If adoption assistance is to be paid, the department and the adoptive parent shall enter into an adoption
assistance agreement that includes all of the following:

(a) The duration of the adoption assistance to be paid.

(b) Notice of potential eligibility for redetermined adoption assistance.

(c) The amount to be paid and, if appropriate, eligibility for medical assistance.

(d) Conditions for continued payment of the adoption assistance as established by statute.

(e) Any services and other assistance to be provided under the adoption assistance agreement.

(f) Provisions to protect the interests of the child in cases in which the adoptive parent moves to another state
while the adoption assistance agreement is in effect.

(2) If it is determined that a child is eligible for redetermined adoption assistance under this act, the department
and the adoptive parent shall enter into a redetermined adoption assistance agreement that includes all of the
following:

(a) The duration of the redetermined adoption assistance to be paid.

(b) The amount of redetermined adoption assistance to be paid.

(c) If appropriate, eligibility for medical assistance.

(d) Conditions for continued payment of the redetermined adoption assistance. Conditions shall be the same as
for adoption assistance as established by law.

(e) Any services and other assistance to be provided under the redetermined adoption assistance agreement.

(f) Provisions to protect the interests of the child in cases in which the adoptive parent moves to another state
while the redetermined adoption assistance agreement is in effect.

(3) If medical subsidy eligibility is certified, the department and the adoptive parent shall enter into a medical
subsidy agreement covering all of the following:

(a) Identification of the physical, mental, or emotional condition covered by the medical subsidy.

(b) The duration of the medical subsidy agreement.

(c) Conditions for continued eligibility for the medical subsidy as established by statute.

(4) The department shall give a copy of the adoption assistance agreement, the redetermined adoption assistance
agreement, or medical subsidy agreement to the adoptive parent.

(5) Unless the medical condition of the adoptee no longer exists, or an event described in section 115j has
occurred, as indicated in a report filed under subsection (7) or as otherwise determined by the department, the
department shall not modify or discontinue a medical subsidy.

(6) An adoption assistance agreement, redetermined adoption assistance agreement, or medical subsidy
agreement does not affect the legal status of the adoptee or the legal rights and responsibilities of the adoptive
parent.

(7) The adoptive parent shall file a report with the department at least once each year as to the location of the
adoptee and other matters relating to the continuing eligibility of the adoptee for adoption assistance, redetermined
adoption assistance, or a medical subsidy.

History: Add. 1994, Act 238, Eff. July 5, 1994 ;-- Am. 2002, Act 648, Imd. Eff. Dec. 23, 2002 ;-- Am. 2009, Act 17, Imd. Eff. Apr. 9, 2009
;- Am. 2014, Act 308, Imd. Eff. Oct. 10, 2014
Popular Name: Act 280

400.115j Adoption assistance, medical subsidy, or redetermined adoption assistance; extension;
continuation.

Sec. 115j.

(1) Except as provided in subsections (2) to (5) and section 115t, adoption assistance, a medical subsidy, or
redetermined adoption assistance shall continue until 1 of the following occurs:

(a) The adoptee becomes 18 years of age.

(b) The adoptee is emancipated.
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(c) The adoptee dies.

(d) The adoption is terminated.

(e) A determination of ineligibility is made by the department.

(2) If sufficient funds are appropriated by the legislature in the department's annual budget, adoption assistance
agreements, redetermined adoption assistance agreements, or medical subsidy agreements, may be extended
through state funding for an adoptee under 21 years of age if all of the following criteria are met:

(a) The adoptee has not completed high school or a GED program.

(b) The adoptee is regularly attending high school or a GED program or a program for children with disabilities
on a full-time basis and is progressing toward achieving a high school diploma, certificate of completion, or GED.

(c) The adoptee is not eligible for supplemental security income.

(3) Adoption assistance agreements may be extended through title IV-E funding for an eligible adoptee up to 21
years of age if the department determines that the child has a mental or physical disability that warrants continuation
of adoption assistance and the child was adopted before 16 years of age.

(4) If sufficient funds are appropriated by the legislature in the department's annual budget, redetermined
adoption assistance agreements may be extended through state funding for an eligible adoptee up to 21 years of age
if the department determines that the child has a mental or physical disability that warrants continuation of adoption
assistance and the child was adopted before 16 years of age.

(5) Adoption assistance agreements or redetermined adoption assistance agreements may be extended for a child
adopted on or after his or her sixteenth birthday if the department determines that the eligible adoptee meets the
requirements set forth in the young adult voluntary foster care act, 2011 PA 225, MCL 400.641 to 400.671.

(6) Adoption assistance, redetermined adoption assistance, and a medical subsidy shall continue even if the
adoptive parent or the adoptee leaves the state.

(7) Support subsidy or redetermined adoption assistance shall continue during a period in which the adoptee is
removed for delinquency from his or her home as a temporary court ward based on proceedings under section 18 of
chapter XIIA of the probate code of 1939, 1939 PA 288, MCL 712A.18.

(8) Upon the death of the adoptive parent, the department shall continue making support subsidy, redetermined
adoption assistance payments, or continue medical subsidy eligibility, through state funding to the guardian of the
adoptee if a guardian is appointed as provided in section 5202 or 5204 of the estates and protected individuals
code, 1998 PA 386, MCL 700.5202 and 700.5204.

History: Add. 1994, Act 238, Eff. July 5, 1994 ;-- Am. 2000, Act 61, Eff. Apr. 1, 2000 ;-- Am. 2002, Act 648, Imd. Eff. Dec. 23, 2002 ;--
Am. 2009, Act 17, Imd. Eff. Apr. 9,2009 ;-- Am. 2011, Act 230, Imd. Eff. Nov. 22,2011 ;-- Am. 2014, Act 308, Imd. Eff. Oct. 10, 2014
Popular Name: Act 280

400.115k Appeal of determination; notice of rights of appeal.
Sec. 115k.

(1) An adoptee, the adoptee's guardian, or the adoptive parent or parents may appeal a determination of the
department made under this act. The appeal shall be conducted pursuant to the administrative procedures act of
1969, Act No. 306 of the Public Acts of 1969, being sections 24.201 to 24.328 of the Michigan Compiled Laws.
An appeal brought pursuant to chapter 6 of Act No. 306 of the Public Acts of 1969, being sections 24.301 to
24.306 of the Michigan Compiled Laws, shall be heard as follows:

(a) In the case of an adoptee residing in this state, by the probate court for the county in which the petition for
adoption was filed or the county in which the adoptee is found.

(b) In the case of an adoptee not residing in this state, by the probate court for the county in which the petition
for adoption was filed.

(2) The department shall notify the adoptee and the adoptive parent or parents of their rights of appeal under this
section.

History: Add. 1994, Act 238, Eff. July 5, 1994
Popular Name: Act 280

400.1151 Child with special needs; agreement for payment of nonrecurring adoption expenses; limitation;
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signature; filing claims; notice to potential claimants.
Sec. 1151.

(1) The department shall enter into an agreement with the adoptive parent of a child with special needs under
this section for the payment of nonrecurring adoption expenses incurred by or on behalf of the adoptive parent. The
agreement may be a separate document or part of an adoption assistance agreement under section 115i. The
agreement under this section shall indicate the nature and amount of nonrecurring adoption expenses to be paid by
the department, which shall not exceed $2,000.00 for each adoptive placement meeting the requirements of this
section. The department shall make payment as provided in the agreement.

(2) An agreement under this section shall be signed at or before entry of an order of adoption under the adoption
code. Claims for payment shall be filed with the department within 2 years after entry of the order of adoption.

(3) The department shall take all actions necessary and appropriate to notify potential claimants under this
section, including compliance with federal regulations.

History: Add. 1994, Act 238, Eff. July 5, 1994 ;-- Am. 2002, Act 648, Imd. Eff. Dec. 23, 2002 ;-- Am. 2014, Act 308, Imd. Eff. Oct. 10,
2014
Popular Name: Act 280

400.115m Information describing adoption process and adoption assistance and medical subsidy programs;
preparation; distribution; contents.

Sec. 115m.

(1) The department shall prepare and distribute to adoption facilitators and other interested persons information
describing the adoption process and the adoption assistance and medical subsidy programs established under
sections 115fto 115s. The state department shall provide the information to each prospective adoptive parent
before placing a child with that parent.

(2) The description of the adoption process required under subsection (1) must include at least all of the
following:

(a) The steps that must be taken under the adoption code to complete an adoption, and a description of all of the
options available during the process.

(b) A description of the services that are typically available from each type of adoption facilitator.

(c) Recommended questions for a biological parent or prospective adoptive parent to ask an adoption facilitator
before engaging that adoption facilitator's services.

(d) A list of the rights and responsibilities of biological parents and prospective adoptive parents.

(e) A description of the information services available to biological and prospective adoptive parents, including,
but not limited to, all of the following:

(i) The registry of adoptive homes established and maintained by the department under section 8 of the foster
care and adoption services act, 1994 PA 203, MCL 722.958.

(i) The directory of children that is produced under section 8 of the foster care and adoption services act, 1994
PA 203, MCL 722.958.

(iii) The public information forms maintained by the department according to section 14d of 1973 PA 116, MCL
722.124d.

(f) A statement about the existence of the child advocate and its authority as an investigative body.

(g) A statement about the importance and availability of counseling for all parties to an adoption and that a
prospective adoptive parent must pay for counseling for a birth parent or guardian unless the birth parent or
guardian waives the counseling.

History: Add. 1994, Act 207, Eff. Jan. 1, 1995 ;-- Am. 2002, Act 648, Imd. Eff. Dec. 23, 2002 ;-- Am. 2014, Act 308, Imd. Eff. Oct. 10,
2014 ;-- Am. 2023, Act 294, Eff. Feb. 13, 2024
Popular Name: Act 280
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400.115n Escape of juvenile from facility or residence; notification; definitions.
Sec. 115n.

(1) If a juvenile escapes from a facility or residence funded or authorized under this act in which he or she has
been placed, other than his or her own home or the home of his or her parent or guardian, the individual at that
facility or residence having responsibility for maintaining custody of the juvenile at the time of the escape shall
immediately notify 1 of the following of the escape or cause 1 of the following to be immediately notified of the
escape:

(a) If the escape occurs in a city, village, or township that has a police department, the police department of that
city, village, or township.

(b) Except as provided in subdivision (a), 1 of the following:

(1) The sheriff department of the county in which the escape occurs.

(i) The department of state police post having jurisdiction over the area in which the escape occurs.

(2) A police agency that receives notification of an escape under subsection (1) shall enter that notification into
the law enforcement information network without undue delay.

(3) As used in this section:

(a) "Escape" means to leave without lawful authority or to fail to return to custody when required.

(b) "Juvenile" means 1 or more of the following:

(1) An individual under the jurisdiction of the juvenile division of the probate court or the family division of
circuit court under section 2(a)(1) of chapter XIIA of Act No. 288 of the Public Acts of 1939, being section
712A.2 of the Michigan Compiled Laws.

(i1) An individual under the jurisdiction of the circuit court under section 606 of the revised judicature act of
1961, Act No. 236 of the Public Acts of 1961, being section 600.606 of the Michigan Compiled Laws.

(iii) An individual under the jurisdiction of the recorder's court of the city of Detroit under section 10a(1)(c) of
Act No. 369 of the Public Acts of 1919, being section 725.10a of the Michigan Compiled Laws.

History: Add. 1996, Act 483, Eff. Jan. 1, 1997
Popular Name: Act 280

400.1150 Residential care bed space for juveniles; &€eappropriate juvenile residential care providera€
defined.

Sec. 1150.

(1) Both of the following apply to residential care bed space for juveniles who are within or likely to come within
the court's jurisdiction under section 2(a) or (d) of chapter XIIA of 1939 PA 288, MCL 712A.2, or committed to
the department under the youth rehabilitation services act, 1974 PA 150, MCL 803.301 to 803.309:

(a) If 1 or more appropriate juvenile residential care providers located or doing business in this state have bed
space available, the department shall use that space rather than a space available by a provider located or doing
business in another state. This requirement does not apply if the provider located or doing business in another state
offers a specialized program that is not available in this state.

(b) If an excess of bed spaces is available within a security level, the department shall use the bed spaces of
private providers with whom it has contracted and allow state owned bed spaces to go unused first. However, in
applying this subdivision, a bed space that is available because a facility refused to accept a juvenile does not count
toward a surplus.

(2) As used in this section, "appropriate juvenile residential care provider" means a private nonprofit entity
domiciled in this state that is licensed by the department of consumer and industry services and that entered into 1
or more contracts with the family independence agency to provide residential care services for juveniles on or
before the effective date of the amendatory act that added this section.

History: Add. 1998, Act 516, Imd. Eff. Jan. 12, 1999
Popular Name: Act 280
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400.115p Local elected official or employee as advisor to juvenile facility; 4€ceelected officialaA€ and
a€cejuvenile facilitya€ defined.

Sec. 115p.

(1) An appointed board, commission, or similar entity that acts in an advisory capacity to a juvenile facility shall
have at least 1 member who is an elected official or administrative employee of the city, village, or township in
which the juvenile facility is located.

(2) As used in this section:

(a) "Elected official" means the elected chief executive officer of the city, village, or township or a member of the
legislative body of the city, village, or township.

(b) "Juvenile facility" means a facility operated or administered by the state that houses juveniles who are within
or likely to come within the court's jurisdiction under section 2 of chapter XIIA of the probate code of 1939, 1939
PA 288, MCL 712A.2.

History: Add. 1999, Act 169, Imd. Eff. Nov. 8, 1999
Popular Name: Act 280

400.115q Field investigation or home visit; training program; documentation of safety risk; completion with
another department employee or law enforcement officer.

Sec. 115q.

(1) The department shall develop, implement, and provide a training program to each department employee who
is required to perform a field investigation or home visit. The training program shall include both of the following:

(a) Mandatory training on defusing threatening behavior.

(b) Mandatory training on how to perform a safe investigation or home visit and recognize a potentially
dangerous situation.

(2) If a department employee who is required to perform a field investigation or home visit has documented a
risk that leads to a reasonable apprehension regarding the safety of performing a field investigation or home visit,
that employee shall complete the field investigation or home visit with another department employee who has been
trained as required in subsection (1) or with a law enforcement officer.

History: Add. 2001, Act 14, Eff. Sept. 1, 2001
Popular Name: Act 280

400.115r Interstate compact on adoption and medical assistance; citation of MCL 400.115r and 400.115s.
Sec. 115r.

(1) Sections 115r and 115s shall be known and may be cited as the "interstate compact on adoption and medical
assistance".

(2) By the enactment of sections 115r and 115s, this state becomes a party state.

(3) Sections 115r and 115s shall be liberally construed to accomplish all of the following:

(a) Strengthen protections for each adoptee who is a child with special needs on behalf of whom a party state
commits to pay adoption assistance when that child's residence state is a state other than the state committed to
provide the adoption assistance.

(b) Provide substantive assurances and operating procedures that promote the delivery of medical assistance and
other services to a child on an interstate basis through medical assistance programs established by the laws of each
state that is a party to the compact.

History: Add. 2002, Act 648, Imd. Eff. Dec. 23, 2002
Popular Name: Act 280
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400.115s Interstate compacts; authorization; force and effect; contents.
Sec. 115s.

(1) The family independence agency is authorized to negotiate and enter into interstate compacts with agencies
of other states for the provision of adoption assistance for an adoptee who is a child with special needs, who moves
into or out of this state, and on behalf of whom adoption assistance is being provided by this state or another state
party to such a compact.

(2) When a compact is so entered into and for as long as it remains in force, the compact has the force and effect
of law.

(3) A compact authorized under this act must include:

(a) A provision making it available for joinder by all states.

(b) A provision or provisions for withdrawal from the compact upon written notice to the parties, but with a
period of 1 year between the date of the notice and effective date of the withdrawal.

(c) A requirement that the protections under the compact continue in force for the duration of the adoption
assistance and are applicable to all children and their adoptive parents who on the effective date of the withdrawal
are receiving adoption assistance from a party state other than the one in which they are resident and have their
principal place of abode.

(d) A requirement that each instance of adoption assistance to which the compact applies be covered by an
adoption assistance agreement in writing between the adoptive parents and the state child welfare agency of the
state that undertakes to provide the adoption assistance. An agreement required by this subdivision shall be
expressly for the benefit of the adopted child and be enforceable by the adoptive parents and the state agency
providing the adoption assistance.

(e) Other provisions as may be appropriate to implement the proper administration of the compact.

History: Add. 2002, Act 648, Imd. Eff. Dec. 23, 2002
Popular Name: Act 280

400.115t Redetermined adoption assistance; request; requirements; hearing; effect of original agreement;
determination; basis; adoption assistance agreement in place before January 1, 2015; limitation on number
of requests; adoptee adopted from foster care between ages of 0 and 18 and finalized after January 1, 2015.

Sec. 115t.

(1) If sufficient funds are appropriated in the department's annual budget and subject to subsection (4), beginning
January 1, 2015, the department shall pay redetermined adoption assistance to an adoptive parent of an adoptee
who is placed in the adoptive parent's home under the adoption code or under the adoption laws of another state or
a tribal government, if the adoptive parent requests redetermined adoption assistance and both of the following
requirements are met:

(a) The department has certified that the adoptee requires extraordinary care or expense due to a condition the
cause of which existed before the adoption was finalized.

(b) Certification is made before the adoptee's eighteenth birthday.

(2) If the department denies or the adoptive parent disagrees with the certification, the adoptive parent may
request a hearing through an administrative law judge in a manner consistent with the rules promulgated under the
administrative procedures act of 1969, 1969 PA 306, MCL 24.201 to 24.328.

(3) Redetermined adoption assistance does not affect or duplicate any original adoption assistance agreement
that may be in place at the time that redetermined adoption assistance eligibility is requested. Redetermined
adoption assistance shall be determined without regard to the income of the adoptive parent and shall be based on 1
or more of the following for which extraordinary care is required of the adoptive parent or an extraordinary
expense exists in excess of a support subsidy:

(a) A physically disabled child for whom the adoptive parent must provide measurably greater supervision and
care.

(b) A child with special psychological or psychiatric needs that require extra time and a measurably greater
amount of care and attention by the adoptive parent.

Rendered Saturday, August 23, 2025 Michigan Compiled Laws Complete Through PA 9 of 2025
Page 114 Courtesy of legislature.mi.gov



(c) A child requiring a special diet that is more expensive than a normal diet and that requires extra time and
effort by the adoptive parent to obtain and prepare.

(d) A child whose severe acting out or antisocial behavior requires a measurably greater amount of care and
attention of the adoptive parent.

(e) Any other condition for which the department determines that extraordinary care is required of the adoptive
parent or an extraordinary expense exists.

(4) An adoptive parent who has an adoption assistance agreement signed and in effect before January 1, 2015
may request redetermined adoption assistance under this section in the same manner as provided in this section
beginning January 1, 2015 but not after March 31, 2015.

(5) An adoptive parent may only request 1 redetermined adoption assistance certification to be made under
subsection (1) or (4) per adoptee placed in the adoptive parent's home.

(6) An adoptive parent of an adoptee who was adopted from foster care between the ages of 0 and 18 and whose
adoption was finalized after January 1, 2015 may request redetermined adoption assistance under this section.

History: Add. 2014, Act 308, Imd. Eff. Oct. 10, 2014
Popular Name: Act 280

400.116 Duties of department with respect to juvenile court probation staff; consultation and assistance
services; plan for voluntary transfer of county juvenile court probation staff to department.

Sec. 116.

(1) With respect to juvenile court probation staff in a county that is not a county juvenile agency, the department
shall do all of the following:

(a) Develop and recommend to the supreme court standards and qualifications for employment and other criteria
designed to develop an adequate career service.

(b) Maintain information as to court employment needs and assist in recruiting qualified personnel.

(c) Provide, with legislative approval, a statewide system of preservice and inservice training, which may include
full or part-time scholarships.

(d) Develop recommendations regarding the functions of the office of county juvenile officer.

(2) The department may provide consultation and assistance services to the juvenile probation service of the
court in a county that is not a county juvenile agency.

(3) The department shall develop a plan that permits the voluntary transfer of county juvenile court probation
staff in a county that is not a county juvenile agency to the department by the joint concurrence of the county board
of commissioners or county executive, as applicable, and the chief judge of the family division of circuit court. The
plan shall include procedures for negotiations between the state, as represented by the department, and the affected
county board of commissioners or county executive, the county family independence agency board, and the chief
judge of the family division of circuit court for that county. The plan shall afford juvenile court probation staff
transferred under the plan the opportunity to be employed in the state classified civil service in compliance with
procedures established by the Michigan civil service commission. The plan shall enable the court to maintain
sufficient staff to enforce court orders and to perform the preliminary inquiry and monitoring of court wards
required by chapter XIIA of 1939 PA 288, MCL 712A.1 to 712A.32. The plan shall be submitted to the legislature
not later than 18 months after the effective date of this subsection.

(4) As used in this section, "county juvenile agency" means that term as defined in section 2 of the county
juvenile agency act.

History: Add. 1969, Act 338, Imd. Eff. Dec. 8, 1969 ;-- Am. 1972, Act 301, Eff. Jan. 1, 1973 ;-- Am. 1978, Act 87, Eff. Apr. 1, 1978 ;--
Am. 1998, Act 516, Imd. Eff. Jan. 12, 1999

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.117 Repealed. 1972, Act 301, Eff. Jan. 1, 1973.
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Compiler's Notes: The repealed section pertained to avoiding the loss of federal matching funds.
Popular Name: Act 280

400.117a Definitions; juvenile justice funding system; rules; distribution of money for cost of juvenile
justice services; request for payment; offset, chargeback, or reimbursement liability; guidelines; reports;
reporting system; county duties; rules; performance measures.

Sec. 117a.

(1) As used in this section and sections 117b to 117h:

(a) "County juvenile agency" means that term as defined in section 2 of the county juvenile agency act, 1998 PA
518, MCL 45.622.

(b) "County juvenile agency services" means all juvenile justice services for a juvenile who is within the court's
jurisdiction under section 2(a) or (d) of chapter XIIA of the probate code of 1939, 1939 PA 288, MCL 712A.2, or
within the jurisdiction of the court of general jurisdiction under section 606 of the revised judicature act of 1961,
1961 PA 236, MCL 600.606, if that court commits the juvenile to a county or court juvenile facility under section
27a of chapter IV of the code of criminal procedure, 1927 PA 175, MCL 764.27a. If a juvenile who comes within
the court's jurisdiction under section 2(a) or (d) of chapter XITA of the probate code of 1939, 1939 PA 288, MCL
712A.2, is at that time subject to a court order in connection with a proceeding for which the court acquired
jurisdiction under section 2(b) or (c) of chapter XIIA of the probate code of 1939, 1939 PA 288, MCL 712A.2,
juvenile justice services provided to the juvenile before the court enters an order in the subsequent proceeding are
not county juvenile agency services, except for juvenile justice services related to detention.

(c) "Donated funds" means any gifts of money made available to the county child care fund for services for child
welfare or delinquency matters, including juvenile justice services.

(d) "Donor" means the entity, person, or persons providing the donated funds.

(e) "Gross expenditure" means the total adjusted expenditures included in a county's monthly expenditure report
and submitted to the department.

(f) "In-home care" means expenditure of child care fund money for services and items listed in this section that
are provided in the home or in the community to be an alternative to out-of-home care or to provide an early return
home for a child placed out of the child's home.

(g) "Juvenile detention facility" means a county-operated or court-operated juvenile facility that houses and
provides group care, shelter care, or detention administered and staffed by county or court employees.

(h) "Juvenile justice service" means a service, exclusive of judicial functions, provided by a county for juveniles
who are within or likely to come within the court's jurisdiction under section 2 of chapter XIIA of the probate code
of 1939, 1939 PA 288, MCL 712A.2, or within the jurisdiction of the court of general criminal jurisdiction under
section 606 of the revised judicature act of 1961, 1961 PA 236, MCL 600.606, if that court commits the juvenile to
a county or court juvenile facility under section 27a of chapter IV of the code of criminal procedure, 1927 PA 175,
MCL 764.27a. A service includes intake, detention, detention alternatives, probation, foster care, diagnostic
evaluation and treatment, shelter care, or any other service approved by the office or county juvenile agency, as
applicable, including preventive, diversionary, or protective care services. A juvenile justice service approved by the
office or county juvenile agency must meet all applicable state and local government licensing standards.

(i) "Out-of-home care" means placement outside of the residence of the child's parent, legal guardian, or, except
as provided in this subdivision, relative where the child is found, from which the child was removed by the authority
of the court, or in which the child will be placed on a permanent basis.

(j) "Technology and software" means risk and needs assessment software or software directly related to
treatment or services provided within a reimbursable in-home care program. Technology and software does not
include the purchase of new equipment or hardware, or maintenance of equipment or hardware for the reimbursable
in-home care program. Technology and software also does not include new equipment cost, maintenance of
equipment, technology, or software used exclusively for general support for the court.

(2) A juvenile justice funding system for counties that are not county juvenile agencies, including a child care
fund, is established and shall be administered under the department's superintending control.

(3) The department shall promulgate rules under the administrative procedures act of 1969, 1969 PA 306, MCL
24.201 to 24.328, to monitor juvenile justice services money and to prescribe child care fund accounting, reporting,
and authorization controls and procedures and child care fund expenditure classifications. For counties required to
have a child care fund, the department shall fund services that conform to the child care rules promulgated under
this act. The child care fund may be used for programs and practices starting when a complaint, referral, or petition
is generated by the local prosecutor, law enforcement, or authorized school personnel for a youth at risk of juvenile
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court involvement through residential placement and reentry, excluding general prevention services for all youth at
risk of juvenile justice system involvement. The department must align child care fund policies, budget
requirements, and oversight practices to support these goals as well as to ensure the appropriate use of funding.

(4) The department shall distribute money appropriated by the legislature to counties for the cost of juvenile
justice services as follows:

(a) Payment for expenditures for children placed with the department for care, supervision, or placement,
including children who are within the court's jurisdiction under section 2(a) and (b) of chapter XIIA of the probate
code of 1939, 1939 PA 288, MCL 712A.2, shall be paid by the department and reimbursed by the county for all
undisputed charges. Implementation of this subdivision takes effect on October 1 of the fiscal year following the
appropriation to support new payment processes and the implementation of technological changes to the statewide
automated child welfare information system.

(b) Payment for expenditures for children not placed with the department for care, supervision, or placement,
including children who are within the court's jurisdiction under section 2(a) and (b) of chapter XIIA of the probate
code of 1939, 1939 PA 288, MCL 712A.2, shall be paid by a county and be reimbursed by the department for all
undisputed charges. Expenditures described in this subdivision include the following:

(i) Direct expenditures for out-of-home care, including all of the following:

(A) Salaries of county- or court-operated detention center, shelter care, or group care facility specific employees,
including, but not limited to, all of the following:

(I) Management staff of a facility.

(IT) Direct service staff of a facility.

(IIT) Mental health staff of a facility.

(IV) Support staff including clerical staff of a facility.

(V) Janitorial, maintenance, or ground staff of a facility, or any combination of these.

(VI) Kitchen staff of a facility.

(VII) Security staff of a facility.

(VIII) Circuit court employees who support the child care fund county- or court-operated detention center,
shelter care, or group care facility.

(B) Fringe benefits, including payroll taxes, medical, vision and dental insurance, group life insurance, disability
insurance, accident insurance, health savings accounts, retirement contributions, worker's compensation, and
accrued severance benefits of county- or court-operated detention center, shelter care, or group care facility
specific employees and circuit court administration who administrate and support the child care fund county- or
court-operated detention center, shelter care, or group care facility.

(C) Clothing for children.

(D) Food for children.

(E) Meals furnished to staff who are on duty at a county- or court-operated detention center, shelter care, or
group care facility and assigned responsibilities for the supervision and care of the youth during facility mealtime.

(F) Hygiene supplies for children, including shampoo, soap, or toothpaste.

(G) Education costs for children who are temporary residents in a county- or court-operated detention center,
shelter care, or group care facility and for whom attendance in a public school system or local education agency is
not an option.

(H) Utilities of a county- or court-operated detention center, shelter care, or group care facility, including water,
gas, electric, trash, and sewer.

(I) Janitorial supplies of a county- or court-operated detention center, shelter care, or group care facility.

(J) Kitchen supplies of a county- or court-operated detention center, shelter care, or group care facility.

(K) Laundry supplies or service of a county- or court-operated detention center, shelter care, or group care
facility.

(L) Linen supplies or service of a county- or court-operated detention center, shelter care, or group care facility,
including towels and bedding.

(M) Office supplies that are dedicated solely to the county- or court-operated detention center, shelter care, or
group care facility.

(N) Cellular telephones, landline telephones, and 2-way radios used for communication that are dedicated solely
to the county- or court-operated detention center, shelter care, or group care facility.

(O) Copy machine charges that are dedicated to the county- or court-operated detention center, shelter care, or
group care facility.

(P) Mattress, box spring, or bed frame used in a county- or court-operated detention center, shelter care, or
group care facility.

(Q) Medical, dental, psychological, and psychiatric services, including medication, for children who are not
covered by another source which services are not to determine competency.

(R) Periodicals and books of a county- or court-operated detention center, shelter care, or group care facility.

(S) Recreational supplies, programs, and television in a county- or court-operated detention center, shelter care,
or group care facility.
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(T) Training for child care fund-funded staff and in-service education directly related to the out-of-home
program, excluding tuition grants or scholarships for college credit.

(U) Mileage reimbursement rate costs for transporting children of a county- or court-operated detention center,
shelter care, or group care facility. Mileage reimbursement rates used must adhere to the county or tribe published
rates. Mileage reimbursement rates cover all costs of operating a vehicle, including maintenance, repairs, taxes, gas,
insurance, and registration fees.

(V) Drug testing for children.

(W) Birth certificates for children.

(X) Incentives for youth.

(Y) Interpreter fees for nonjudicial processes.

(Z) Printing, binding, and postage for materials relating to the education or correspondence relating to children in
the county- or court-operated detention center, shelter care, or group care facility.

(AA) Membership dues or fees for professional credential maintenance of staff who provide or support a service
to children under the child care fund, or professional staff for whom professional licensure is required in their
respective job description.

(BB) Contracted personnel, programming, or services, or any combination of these.

(CC) Nonscheduled payments.

(DD) New services that the department may agree with counties and tribes to include that are not identified in
this section that support eligible children and families.

(ii) Administrative or indirect expenditures for out-of-home care. An administrative or indirect cost payment
equal to 10% of a county's total monthly gross expenditures will automatically be distributed to the county on a
monthly basis. A county is not required to submit documentation to the department for any of the expenditures that
are covered under the 10% payment.

(iii) Direct expenditures for in-home care, including the following:

(A) Salaries of circuit court employees who support the child care fund in-home care program.

(B) Fringe benefits, including payroll taxes, medical and dental insurance, group life insurance, disability
insurance, accident insurance, health savings accounts, retirement contributions, and accrued severance benefits of
circuit court employees who support the child care fund in-home care program. For a county that receives the
juvenile court officer grant and the appointed juvenile court officer works within an approved program, the
proportional fringe benefits for the juvenile court officer may be reimbursable.

(C) Mileage reimbursement rate costs associated with the child care fund in-home care program. Mileage
reimbursement rates used must adhere to the county or tribe published rates. Mileage reimbursement rates cover all
costs of operating a vehicle, including maintenance, repairs, taxes, gas, insurance, and registration fees.

(D) Program supplies and materials, including, but not limited to, all of the following:

(I) Program-specific supplies, including risk or needs assessments, recognition plaques, and educational or
program licenses.

(IT) Office supplies related to program activities and pro-social activities.

(IIT) Food related to program activities and pro-social activities.

(IV) Drug test kits.

(V) Tethers and other forms of electronic monitoring.

(E) Other costs, including all of the following:

(D) Cellular telephones and other safety tracking technology for child care fund-funded staff.

(IT) Training for child care fund-funded staff and in-service education related to the in-home care component,
excluding tuition grants or scholarships for college credit.

(IIT) Education costs for children who are prohibited from school attendance in a public school system or the
local education agency or have severe educational issues and have been court ordered into a child care fund-funded
educational program.

(IV) Printing, binding, or postage for materials relating to the education or correspondence on behalf of children
in the in-home care program.

(V) Membership dues or fees a€* professional credential maintenance of staff who provide or support a service
to children under the child care fund or professional staff for whom professional licensure is required in their
respective job descriptions.

(VI) Business cards.

(F) Other program-specific activities costs, including entrance fees for programs.

(G) Conference travel costs for other non-child-care-fund-related training, including evidence-based and
promising practices training.

(H) Contracted personnel, programming, or services, or any combination of these.

(I) Unit cost contracts, including all of the following:

() Contracted - drug testing 4€* lab (per "drug test" basis).

(IT) Contracted - counselor fees 4€ (per "hour" basis).

(IIT) Contracted - group session dollar per session (per "session" basis). Group roster documentation required.
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(IV) Contracted - psychological evaluations, excluding competency examinations 4€* (per "evaluation" basis).

(V) Contracted - service providers (per "service" basis).

(J) Closed-end contracts. Closed-end contracts include, but are not limited to, all of the following:

(I) University contracts, including "program evaluation".

(IT) Private agency services contracts.

(IIT) Educational services contracts.

(IV) Court appointed special advocate (CASA) and wraparound contracts.

(V) Other contracts identifiable to the program.

(K) Nonscheduled payments or case services payments. A nonscheduled payment is a payment to an individual
or organization for items specified and defined in the child care fund handbook that are not included in the state-
established per diem rate. A nonscheduled payment may include the following list:

(I) Emergency costs, including immediate food, clothing, medical, or dental needs that are not covered by
another source.

(IT) Gymnasium or other pro-social activity requiring a membership per child related to program activities.

(IIT) Rewards or incentive pay for youth related to program activities.

(IV) Bus tokens or gas cards related to program activities.

(V) Mentor costs - meals, mileage, movies, or social costs related to program activities.

(VI) Noncontracted service provider related to program activities.

(VII) Noncontracted group session related to program activities.

(VIII) Noncontracted psychological evaluations, excluding competency examinations.

(IX) Family assessment or evaluations.

(X) Noncontracted counselor fees.

(XTI) Noncontracted drug testing a€* labs.

(XII) Camps or field trips.

(XIII) Birth certificates for children.

(L) New services that the department may agree with counties and tribes to include that are not identified in this
section that support eligible children and families.

(M) Technology and software.

(iv) Administrative or indirect expenditures for in-home care. An administrative or indirect cost payment equal to
10% of a county's total monthly gross expenditures will automatically be distributed to the county on a monthly
basis. A county is not required to submit documentation to the department for any of the expenditures that are
covered under the 10% payment.

(c) Except as provided in subdivision (j), the county amount distributed shall equal 50% of the annual
expenditures from the child care fund of the county established under section 117¢ for residential services of
detention and long-term residential placements, except that expenditures under section 117¢(3) and expenditures
that exceed the amount of a budget approved under section 117c¢ shall not be included. Except as provided in
subdivision (j), the county amount distributed shall equal 75% of the annual expenditures from the child care fund
of the county established under section 117¢ for in-home expenses including community-based supervision,
services, and related practices, and per diem rates for the use of respite care and shelter for less than 30 days. A
distribution under this subdivision shall not be made to a county that does not comply with the requirements of this
act. Subject to a county's approval, the department may reduce the amount distributed to a county by the amount
owed to the state for care received in a state operated facility or for care received under 1935 PA 220, MCL
400.201 to 400.214, or under the youth rehabilitation services act, 1974 PA 150, MCL 803.301 to 803.309.

(d) For a county that is a county juvenile agency, a county's block grant amount as determined under section
117g in equal distributions on October 1, January 1, April 1, and July 1 of each state fiscal year.

(e) Notwithstanding the provisions in subdivision (a), subject to appropriations, the department shall pay 100%
of'the costs of the $9.20 increase to the administrative rate for providers of foster care services provided in the
annual appropriation for the department budget. For the purposes of this subdivision only, "foster care" means 24-
hour substitute care for children placed away from their parents or guardians, as a result of a court order under
section 2(b) of chapter XIIA of the probate code of 1939, 1939 PA 288, MCL 712A.2, in placements supervised by
the department or a private child placing agency under contract with the department for foster care services. Foster
care services include supervision of placements in foster family homes, foster family group homes, and preadoptive
placements.

(f) Notwithstanding the provisions of subdivision (c), the department shall pay 100% of the administrative rate
that is in effect on September 26, 2018 for providers of treatment foster care services and foster care services
provided in the annual appropriation for the department budget. For the purposes of this subdivision only, "foster
care" means 24-hour substitute care for children placed away from their parents or guardians, as a result of a court
order under section 2(b) of chapter XIIA of the probate code of 1939, 1939 PA 288, MCL 712A.2, in placements
supervised by the department or a private child placing agency under contract with the department for foster care
services. Foster care services include supervision of placements in foster family homes, foster family group homes,
treatment foster care, preadoptive placements, and supervision of children reunified with the parent with whom the
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child lived at the time of removal.

(g) Notwithstanding the provisions in subdivision (c), the department shall pay 100% of the costs of any rate
increase that is in effect on September 26, 2018 to the providers of residential foster care services under contract
with the department, as provided in the annual appropriation for the department budget.

(h) Notwithstanding the provisions in subdivision (c¢) and subject to appropriations, the department shall
implement a prospective payment system as part of a state-administered performance-based child welfare system in
a county with a population of not less than 575,000 or more than 750,000, for foster care case management in
accordance with section 503 of article X of 2014 PA 252. The county is only required to contribute to foster care
services payments in an amount that does not exceed the average of the annual net contribution made by the county
for cases received under section 2(b) of chapter XIIA of the probate code of 1939, 1939 PA 288, MCL 712A.2, in
the 5 previous fiscal years before October 1, 2015. The prospective payment system as part of the state-
administered performance-based child welfare system shall be implemented as described in this subdivision but shall
not include in-home care service funding.

(i) Subdivision (h) only impacts child abuse and child neglect services and not juvenile justice program funding.

(j) Beginning October 1, 2021 and ending September 30, 2024, the state shall pay 100% of the cost to provide
juvenile justice services when a court exercises jurisdiction over a juvenile who is 17 years of age, but under 18
years of age at the time of the offense. The costs must include all expenditures under subdivision (b) until
jurisdiction is terminated, for youth under section 2(a) and (d) of chapter XIIA of the probate code of 1939, 1939
PA 288, MCL 712A.2. There shall be no change in funding provided for juveniles who are under 17 years of age at
the time of the offense.

(5) The purposes for which funding under this section shall be distributed as provided under subsection (4) may
be allowed unless otherwise accessible and available by other public assistance programs necessary to achieve the
goals and outcomes for in-home care or out-of-home care. Reimbursement shall not be made for costs associated
with an otherwise eligible child or family, or both, if the reason for the unavailability of public assistance is due to
intentional program violations and disqualification of any public assistance.

(6) All service providers shall submit a request for payment within 1 calendar year of the date of service. A
request for payment submitted after 1 calendar year from the date of service requires the provider to submit an
exception request to the county or the department for approval or denial.

(7) The county or the department is not subject to an offset, chargeback, or reimbursement liability when a child
care fund cost is approved by the county or the department for payment after 1 year from the date of service.

(8) The county is not subject to an offset, chargeback, or reimbursement liability for prior expenditures resulting
from an error in foster care fund source determinations.

(9) The department is liable for the costs of all juvenile justice services in a county that is a county juvenile
agency other than county juvenile agency services.

(10) The department shall establish guidelines for the development of county juvenile justice service plans in
counties that are not county juvenile agencies.

(11) A county that is not a county juvenile agency and receives state funds for in-home or out-of-home care of
children must submit reports to the department at least quarterly or as the department otherwise requires. The
reports must be submitted on forms provided by the executive director and must include the number of children
receiving foster care services and the number of days of care provided.

(12) The department shall maintain a reporting system providing that reimbursement under subsection (4)(c)
shall be made only on submission of billings based on care given to a specific, individual child.

(13) From the funds received in subsection (4)(c), a county must do all of the following:

(a) Adopt a validated risk screening tool to guide diversion and consent calendar decisions.

(b) Adopt a validated risk assessment tool to use before disposition.

(c) Adopt a detention screening tool to inform the use of secure detention.

(d) Utilize research-based juvenile-specific probation standards as developed and approved by the state court
administrative office.

(e) Employ a local quality assurance specialist to support the county with implementing research-based practices,
excluding counties or tribes receiving the basic grant as described in section 117¢.

(14) From the funds received in subsection (4)(c), a county may utilize juvenile client management software to
allow for statewide juvenile justice data aggregation, analysis, and reporting.

(15) The department shall promulgate rules, policies, and practices to implement the requirements of subsection
(13) and to oversee compliance with these requirements by counties and tribes.

(16) The department, in consultation with the state court administrative office, must establish performance
measures for evaluating county adherence to requirements in subsection (13) and for evaluating the goals of the
child care fund more generally. Beginning October 1, 2025, the department must prepare and submit an annual
report to the legislature on yearly child care fund juvenile justice expenditures and related performance measures.
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History: Add. 1978, Act 87, Eff. Apr. 1, 1978 ;-- Am. 1980, Act 328, Imd. Eff. Dec. 19, 1980 ;-- Am. 1988, Act 75, Eff. Oct. 1, 1988 ;--
Am. 1998, Act 516, Imd. Eff. Jan. 12, 1999 ;-- Am. 2013, Act 138, Imd. Eff. Oct. 15,2013 ;-- Am. 2014, Act 304, Imd. Eff. Oct. 9, 2014 ;--
Am. 2014, Act 520, Imd. Eff. Jan. 14, 2015 ;-- Am. 2015, Act 81, Eff. Oct. 1, 2015 ;-- Am. 2016, Act 279, Eff. Oct. 1, 2016 ;-- Am. 2017,
Act 104, Eff. Oct. 11,2017 ;-- Am. 2018, Act 22, Eff. May 15, 2018 ;-- Am. 2018, Act 244, Eff. Sept. 26,2018 ;-- Am. 2018, Act 580, Eff.
Mar. 28,2019 ;-- Am. 2019, Act 114, Eff. Oct. 1, 2021 ;-- Am. 2023, Act 297, Eff. Oct. 1, 2024

Compiler's Notes: Section 3 of Act 75 of 1988 provides: a€ceThis amendatory act shall take effect June 1, 1988.4€ This section was
amended by Act 178 of 1988 to read as follows: a€ceThis amendatory act shall take effect October 1, 1988.a€For transfer of powers and
duties of the Office of Children and Youth Services as a single-purpose entity within the Department of Social Services to the Department of
Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan Compiled Laws.

Popular Name: Act 280

400.117b Office of children and youth services; powers generally.
Sec. 117b.

The office may:

(a) Provide juvenile justice program planning and technical assistance to units of county and state government
and to the private sector.

(b) Enter into agreements with the federal government, state, county, or municipal departments, or private
foundations or trusts for the receipt of funds for purposes consistent with the powers and duties of the office,
including subcontracts with the office of criminal justice programs to develop the state plan required by Public Law
93-415.

(c) Contract with state, county, or other public agencies or private corporations to provide training programs for
service personnel or to provide services to children and youth.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.117¢ County treasurer as custodian of money; creation and maintenance of child care fund; deposits in
fund; use of fund; separate account for fund; subaccounts; plan and budget for funding foster care services;
records of juvenile justice services and expenditures; child care fund reimbursable claims; evidence of
compliance with parameters; applicability of section to county juvenile agency.

Sec. 117c.

(1) The county treasurer is designated as the custodian of all money provided for the use of the county
department, the family division of circuit court, and the agency designated by the county board of commissioners
or, if a county has a county executive, chief administrative officer, or county manager, that individual to provide
juvenile justice services. The county treasurer shall create and maintain a child care fund. The following money shall
be deposited in the child care fund:

(a) All money raised by the county for the use of the county department for the foster care of children with
respect to whom the family division of circuit court has not taken jurisdiction.

(b) Money for the foster care of children under the jurisdiction of the family division of circuit court raised by the
county with the view of receiving supplementary funds for this purpose from the state government as provided in
section 117a.

(c) All funds made available by the state government for foster care of children.

(d) All payments made in respect to support orders issued by the family division of circuit court for the
reimbursement of government for expenditures made or to be made from the child care fund for the foster care of
children.

(e) All prepayments and refunds for reimbursement of county departments for the foster care of children.

(f) Money for the foster care of children under the jurisdiction of the court of general criminal jurisdiction
committed to a county facility or a court facility for juveniles in the county in which the court of general criminal
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jurisdiction is located.

(g) All payments made in respect to support orders issued by the court of general criminal jurisdiction for the
reimbursement of government for expenditures made or to be made from the child care fund for the foster care of
children.

(2) The child care fund shall be used for the costs of providing foster care for children under sections 18c and
117a and under the jurisdiction of the family division of circuit court or court of general criminal jurisdiction.

(3) The child care fund may be used to pay the county's share of the cost of maintaining children at the Michigan
children's institute under 1935 PA 220, MCL 400.201 to 400.214, or public wards under the youth rehabilitation
services act, 1974 PA 150, MCL 803.301 to 803.309.

(4) The account for the child care fund shall be maintained separate and apart from all other accounts of county
funds. The fund shall be used exclusively for carrying out the purposes authorized by this act. The county board of
commissioners shall distinguish in its appropriations for the child care fund the sums of money to be used by the
family division of circuit court, the county department, and the agency designated by the county board of
commissioners or the county executive to provide juvenile justice services. The county treasurer shall keep these
segregated in proper subaccounts.

(5) A county annually shall develop and submit a plan and budget for the funding of foster care services for
approval. Funds shall not be distributed under section 117a except for reimbursement of expenditures made under
an approved plan and budget. Neither the department nor the county shall seek reimbursement for expenditures,
except if those expenditures were made under an approved plan and budget or according to department policy.

(6) A county shall make and preserve accurate records of its juvenile justice services and expenditures. Upon the
department's request, the information contained in the records shall be available to the office.

(7) Counties shall utilize and make available to the department, upon request, evidence of compliance with the
following parameters with regard to child care fund reimbursable claims:

(a) Donated funds may be deposited into the county child care fund and are not subject to offset if either of the
following applies:

(i) The donor is not the intended recipient of a contract to be funded by the donated funds.

(ii) The donor is an intended recipient of a contract to be funded by the donated funds and the donor is able to
document the source of the money comprising the donated funds.

(b) The following conditions apply to requests for reimbursement of expenditures from the county's donated
funds program:

(i) The county shall identify the donor of the funds and shall certify that the donor is not the recipient of a
contract funded by the donated funds or the donor is the recipient of a contract funded by the donated funds and
has documented the source of the money comprising the donated funds.

(ii) Donated funds shall be identified by donor, source of money comprising the donated funds, the date the
money was provided to the donor, and the date the donated funds were deposited into the county child care fund.
(iif) The county must ensure transparency relating to service delivery by donor-funded providers. The county
shall ensure donor-funded providers complete an annual certification of fund eligibility and shall make available to
the department the solicitation, evaluation, and selection process of awarding a contract to a donor-funded

provider.

(8) This section does not apply to a county that is a county juvenile agency.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978 ;-- Am. 1980, Act 328, Imd. Eff. Dec. 19, 1980 ;-- Am. 1988, Act 75, Eff. Oct. 1, 1988 ;--
Am. 1988, Act 223, Eff. Apr. 1, 1989 ;-- Am. 1998, Act 516, Imd. Eff. Jan. 12, 1999 ;-- Am. 2018, Act 21, Eff. May 15, 2018

Compiler's Notes: Section 3 of Act 75 of 1988 provides: a€ceThis amendatory act shall take effect June 1, 1988.a€ This section was
amended by Act 178 of 1988 to read as follows: a€ceThis amendatory act shall take effect October 1, 1988.4€For transfer of powers and
duties of the Office of Children and Youth Services as a single-purpose entity within the Department of Social Services to the Department of
Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan Compiled Laws.

Popular Name: Act 280

400.117d Repealed. 2018, Act 21, Eff. May 15, 2018.

Compiler's Notes: The repealed section pertained to allocation of funds to county juvenile justice services program.
Popular Name: Act 280
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400.117e Annual basic grant of state moneys; eligibility; use of basic grant; criteria and conditions for basic
grant; money for early intervention to treat problems of delinquency and neglect.

Sec. 117e.

(1) A county having a population of less than 75,000 is eligible to receive an annual basic grant of state money of
$15,000.00.

(2) To be eligible to receive state financial support under subsection (1), a county shall meet the requirements of
this act. A county shall not be required to contribute matching funds to receive state financial support under
subsection (1).

(3) A basic grant may be used only to supplement added juvenile justice service costs and shall not be used to
replace county money currently being expended on juvenile justice services.

(4) The office shall establish qualifying criteria for awarding the basic grants and may specify conditions for each
grant.

(5) To provide for early intervention to treat problems of delinquency and neglect within the child's home and to
expedite a child's return to his or her home, the office may expend money from the child care fund or from other
sources authorized in legislative appropriations for new or expanded programs, if the office determines that the
programs are alternatives to out-of-home institutional or foster care. The office shall establish criteria for the
approval of expenditures made under this subsection. The office shall submit to the legislature and the governor a
report summarizing and evaluating the implementation of this subsection and containing recommendations for its
future use.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978 ;-- Am. 1983, Act 222, Imd. Eff. Nov. 28, 1983 ;-- Am. 2004, Act 193, Imd. Eff. July 8, 2004
Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.117f Joint program for providing juvenile justice services.
Sec. 117f.

Two or more adjoining counties may establish a joint program for providing juvenile justice services.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978 ;-- Am. 1983, Act 222, Imd. Eff. Nov. 28, 1983

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.117g County block grant; calculation; adjustment; deduction.
Sec. 117g.

(1) The base amount of the block grant for a county that is a county juvenile agency equals the amount
determined under subdivision (a) minus the amount determined under subdivision (b):

(a) The total of all distributions or expenditures from state or federal funds for the state fiscal year beginning
October 1, 1997 for that county related to county juvenile agency services, including the following:

(i) That portion of the distribution to the county under section 117a for county juvenile agency services
calculated without regard to any exclusion of expenditure on the basis that the expenditure exceeded the amount of
a budget approved under section 117c.

(ii) Detention and assessment costs.

(iif) Community-based programs, including halfway house or day treatment.

(iv) Staff costs, including salaries and fringe benefits, for all employees employed to administer or deliver
programs providing county juvenile agency services, including county juvenile officers, delinquency or service
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workers, and related supervisory, clerical, and administrative staff support. The staff costs of state employees shall
be calculated using staff levels on March 30, 1997 as the staff levels for the entire state fiscal year.

(v) Operational expenses related to programs providing county juvenile agency services, including supplies,
equipment, buildings, rent, training costs, and costs of the management information system.

(vi) The total cost of care for public wards under the youth rehabilitation services act, 1974 PA 150, MCL
803.301 to 803.309.

(b) One-half of the amount of state and county expenditures charged to the county's child care fund for juvenile
justice services provided in the state fiscal year beginning October 1, 1997 that were not county juvenile agency
services, without regard to any exclusion of expenditure on the basis that the expenditure exceeded the amount of a
budget approved under section 117c.

(2) For the state fiscal year beginning October 1, 1999, the base amount for a county shall be adjusted by both of
the multipliers calculated under subsection (3) to determine the block grant amount for that state fiscal year. The
block grant amount for each subsequent state fiscal year is calculated by adjusting the block grant amount for the
previous state fiscal year by the multipliers calculated under subsection (3).

(3) For each state fiscal year, the following multipliers shall be calculated:

(a) The percentage change appropriated in that state fiscal year to change the rate of payments to vendors
providing placements for juveniles for that state fiscal year from the previous state fiscal year.

(b) The percentage change in the county's juvenile population from the county's juvenile population for the
previous fiscal year as determined from the United States decennial census or projections by the United States
census bureau. As used in this subdivision, "county's juvenile population" means the number of individuals residing
in the county who are 10 or more years of age but less than 18 years of age.

(4) The calculations under subsections (2) and (3) apply regardless of the state fiscal year in which a county
becomes a county juvenile agency.

(5) A block grant for a county determined under subsections (1) to (4) for a state fiscal year shall be reduced by
the amount calculated by subtracting the amount determined under subdivision (a) from the amount determined
under subdivision (b) and multiplying that difference by 50% of the per-child cost for educational services to state
wards in state operated training schools and treatment and detention facilities during the state fiscal year beginning
October 1, 1998:

(a) The average daily population of public wards in state operated training schools and treatment and detention
facilities for whom the county has assumed responsibility as a county juvenile agency.

(b) The average daily population of public wards for the county.

(6) Fifty percent of the amount of block grant funds expended during the state fiscal year for educational services
to public wards for whom the county has assumed responsibility as a county juvenile agency shall be deducted from
the amount calculated under subsection (5).

History: Add. 1998, Act 516, Imd. Eff. Jan. 12, 1999
Popular Name: Act 280

400.117h Appeal.
Sec. 117h.

(1) The department or a county may appeal a determination regarding reimbursement of a child care cost made
under this act. The appeal shall be conducted according to the administrative procedures act of 1969, 1969 PA 306,
MCL 24.201 to 24.328.

(2) An appeal from a final order issued in an administrative hearing shall be made to the circuit court of Ingham
County, which court has jurisdiction with respect to the cases described in subsection (1) as in nonjury cases under
the authority provided in section 631 of the revised judicature act of 1961, 1961 PA 236, MCL 600.631.

History: Add. 2018, Act 21, Eff. May 15, 2018
Popular Name: Act 280

400.117i Repealed. 2024, Act 143, Eff. Apr. 2, 2025.
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Compiler's Notes: The repealed section pertained to the creation of the raise the age fund.

400.117k Juvenile justice residential per diem rate; adjustment.
Sec. 117k.

The department may adjust the juvenile justice residential per diem rate as needed, but must stay within the
appropriated amount provided in the annual budget. The department may make changes to provider service
agreements to respond to bed shortages, staff retention, and service needs.

History: Add. 2023, Act 300, Eff. Oct. 1, 2024
Popular Name: Act 280

400.118 Youth advisory commission; creation; appointment, qualifications, terms, and compensation of
members.

Sec. 118.

(1) A youth advisory commission is created within the office to consist of 7 members appointed by the governor
with the advice and consent of the senate. Not more than 4 of the members shall be from the same political party.
Members shall be appointed for terms of 4 years and shall serve until their successors are appointed and qualified.

(2) The per diem compensation of the advisory commission and the schedule for reimbursement of expenses shall
be established annually by the legislature.

History: Add. 1969, Act 338, Imd. Eff. Dec. 8, 1969 ;-- Am. 1978, Act 87, Eff. Apr. 1, 1978

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.119 Youth advisory commission; duties.
Sec. 119.

(1) The youth advisory commission shall:

(a) Provide the executive director of the office with advice and recommendations concerning the formulation and
implementation of programs and policies administered by the office.

(b) Inform the legislature, the executive office, the judiciary, and the public of the needs and interests of children
and the programs and needs of the office.

(2) The youth advisory commission shall cooperate with the office and the office of criminal justice programs in
the development of the state plan required by Public Law 93-415, 5 U.S.C. 5108; 18 U.S.C. 4351 to 4353, 5031 to
5042; and 42 U.S.C. 3701, 3723, 3733, 3768, 3772 to 3774, 3811 to 3814, 3821, 3882, 3883, 3888, and 5601 to
5751.

History: Add. 1969, Act 338, Imd. Eff. Dec. 8, 1969 ;-- Am. 1972, Act 301, Eff. Jan. 1, 1973 ;-- Am. 1978, Act 87, Eff. Apr. 1, 1978
Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280
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400.119a Departments and agencies of executive branch of government; duties.
Sec. 119a.

Departments and agencies of the executive branch of government shall:

(a) Cooperate with the office in the development of plans, budgets, programs, and evaluations pertaining to
children and youth services and programs.

(b) Provide the executive director with information and reports required in the administration of the
responsibilities of the office.

(c) Conform to any directives or orders of the governor pertaining to the coordination, establishment,
consolidation, continuation, or revision of children and youth services and programs.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280

400.119b Report by office to governor and legislature; contents; review of effectiveness of office; report and
recommendations.

Sec. 119b.

(1) Not later than August 1, 1978, the office shall make a written report to the governor and legislature setting
forth principal objectives of the office for the next 2 years, which relate to its program goals and administrative
responsibilities. The office shall also establish a basis for the measurement of its effectiveness.

(2) A thorough, independent review of the effectiveness of the office shall be initiated by the governor in March
1981 to be completed with a report and recommendations to the legislature and governor not later than March
1982. This review shall take into account and assess, but shall not be limited to, the following:

(a) The need for further change in the system of delivering and administering children and youth services.

(b) Existing statutes and rules affecting children and youth.

(c) Advancement toward the prevention of delinquency, neglect, alienation, and child abuse, and the provision of
least detrimental dispositional alternatives for children and youth in trouble or at risk.

(d) The effectiveness of the office in insuring equity in the availability of services and the protection of the rights
of children and youth.

(e) The effectiveness of the office in establishing standards of uniform practice of children and youth services.

(f) The budgetary adequacy and utilization of funds, including the administration of title 20 of the social security
act, 42 U.S.C. 1397 to 13971, and juvenile justice services fund.

(g) Coordination of services in the public and private sectors and the judiciary.

(h) The development and implementation of an information system.

(i) Research on the problems of and services to children and youth.

(j) The development of a network of regional detention and shelter care.

(k) The option to transfer services staff from the judicial branch to the office.

(1) Policy development and leadership.

(m) The need to continue, terminate, or modify the status and function of the office as established by this act.

History: Add. 1978, Act 87, Eff. Apr. 1, 1978 ;-- Am. 1980, Act 155, Imd. Eff. June 12, 1980

Compiler's Notes: For transfer of powers and duties of the Office of Children and Youth Services as a single-purpose entity within the
Department of Social Services to the Department of Social Services, see E.R.O. No. 1991-8, compiled at MCL 400.221 of the Michigan
Compiled Laws.

Popular Name: Act 280
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400.120, 400.121 Repealed. 1988, Act 75, Eff. June 1, 1991.

Compiler's Notes: The repealed sections pertained to the youth parole and review board.
Popular Name: Act 280

400.122 Repealed. 1978, Act 87, Eff. Apr. 1, 1978.

Compiler's Notes: The repealed section pertained to additional duties of chief administrator.
Popular Name: Act 280
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