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SUBSTITUTE FOR 
 

HOUSE BILL NO. 5389 
 
 
 
 
 
 
 
 
 
 
 
 A bill to amend 1939 PA 280, entitled 
 
"The social welfare act," 
 
(MCL 400.1 to 400.119b) by adding sections 109i and 109j. 
 

THE PEOPLE OF THE STATE OF MICHIGAN ENACT: 
 
 SEC. 109I. (1) THE DIRECTOR OF THE DEPARTMENT OF COMMUNITY  1 
 
HEALTH SHALL DESIGNATE AND MAINTAIN LOCALLY OR REGIONALLY BASED  2 
 
SINGLE POINT OF ENTRY AGENCIES FOR LONG-TERM CARE THAT SHALL SERVE  3 
 
AS VISIBLE AND EFFECTIVE ACCESS POINTS FOR INDIVIDUALS SEEKING  4 
 
LONG-TERM CARE AND THAT SHALL PROMOTE CONSUMER CHOICE AND QUALITY  5 
 
IN LONG-TERM CARE OPTIONS. 6 
 
 (2) THE DEPARTMENT OF COMMUNITY HEALTH SHALL MONITOR SINGLE  7 
 
POINT OF ENTRY AGENCIES FOR LONG-TERM CARE TO ASSURE, AT A MINIMUM,  8 
 
ALL OF THE FOLLOWING: 9 
 
 (A) THAT BIAS IN FUNCTIONAL AND FINANCIAL ELIGIBILITY  10 
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DETERMINATION OR ASSISTANCE AND THE PROMOTION OF SPECIFIC SERVICES  1 
 
TO THE DETRIMENT OF CONSUMER CHOICE AND CONTROL DOES NOT OCCUR. 2 
 
 (B) THAT CONSUMER ASSESSMENTS AND SUPPORT PLANS ARE COMPLETED  3 
 
IN A TIMELY, CONSISTENT, AND QUALITY MANNER THROUGH A PERSON- 4 
 
CENTERED PLANNING PROCESS AND ADHERE TO OTHER CRITERIA ESTABLISHED  5 
 
BY THIS SECTION AND THE DEPARTMENT OF COMMUNITY HEALTH. 6 
 
 (C) THE PROVISION OF QUALITY ASSISTANCE AND SUPPORTS. 7 
 
 (D) THAT QUALITY ASSISTANCE AND SUPPORTS ARE PROVIDED TO  8 
 
APPLICANTS AND CONSUMERS IN A MANNER CONSISTENT WITH THEIR CULTURAL  9 
 
NORMS, LANGUAGE OF PREFERENCE, AND MEANS OF COMMUNICATION. 10 
 
 (E) CONSUMER ACCESS TO AN INDEPENDENT CONSUMER ADVOCATE. 11 
 
 (F) THAT DATA AND OUTCOME MEASURES ARE BEING COLLECTED AND  12 
 
REPORTED AS REQUIRED UNDER THIS ACT AND BY CONTRACT. 13 
 
 (G) THAT CONSUMERS ARE ABLE TO CHOOSE THEIR SUPPORTS  14 
 
COORDINATOR. 15 
 
 (3) THE DEPARTMENT OF COMMUNITY HEALTH SHALL ESTABLISH AND  16 
 
PUBLICIZE A TOLL-FREE TELEPHONE NUMBER FOR AREAS OF THE STATE IN  17 
 
WHICH A SINGLE POINT OF ENTRY AGENCY IS OPERATIONAL AS A MEANS OF  18 
 
ACCESS. 19 
 
 (4) THE DEPARTMENT OF COMMUNITY HEALTH SHALL REQUIRE THAT  20 
 
SINGLE POINT OF ENTRY AGENCIES FOR LONG-TERM CARE PERFORM THE  21 
 
FOLLOWING DUTIES AND RESPONSIBILITIES: 22 
 
 (A) PROVIDE CONSUMERS AND ANY OTHERS WITH UNBIASED INFORMATION  23 
 
PROMOTING CONSUMER CHOICE FOR ALL LONG-TERM CARE OPTIONS, SERVICES,  24 
 
AND SUPPORTS. 25 
 
 (B) FACILITATE MOVEMENT BETWEEN SUPPORTS, SERVICES, AND  26 
 
SETTINGS IN A TIMELY MANNER THAT ASSURES CONSUMERS' INFORMED  27 
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CHOICE, HEALTH, AND WELFARE. 1 
 
 (C) ASSESS CONSUMERS' ELIGIBILITY FOR ALL MEDICAID LONG-TERM  2 
 
CARE PROGRAMS UTILIZING A COMPREHENSIVE LEVEL OF CARE ASSESSMENT  3 
 
APPROVED BY THE DEPARTMENT OF COMMUNITY HEALTH. 4 
 
 (D) ASSIST CONSUMERS IN OBTAINING A FINANCIAL DETERMINATION OF  5 
 
ELIGIBILITY FOR PUBLICLY FUNDED LONG-TERM CARE PROGRAMS. 6 
 
 (E) ASSIST CONSUMERS IN DEVELOPING THEIR LONG-TERM CARE  7 
 
SUPPORT PLANS THROUGH A PERSON-CENTERED PLANNING PROCESS. 8 
 
 (F) AUTHORIZE ACCESS TO MEDICAID PROGRAMS FOR WHICH THE  9 
 
CONSUMER IS ELIGIBLE AND THAT ARE IDENTIFIED IN THE CONSUMER'S  10 
 
LONG-TERM CARE SUPPORTS PLAN. THE SINGLE POINT OF ENTRY AGENCY FOR  11 
 
LONG-TERM CARE SHALL NOT REFUSE TO AUTHORIZE ACCESS TO MEDICAID  12 
 
PROGRAMS FOR WHICH THE CONSUMER IS ELIGIBLE. 13 
 
 (G) UPON REQUEST OF A CONSUMER, HIS OR HER GUARDIAN, OR HIS OR  14 
 
HER AUTHORIZED REPRESENTATIVE, FACILITATE NEEDED TRANSITION  15 
 
SERVICES FOR CONSUMERS LIVING IN LONG-TERM CARE SETTINGS IF THOSE  16 
 
CONSUMERS ARE ELIGIBLE FOR THOSE SERVICES ACCORDING TO A POLICY  17 
 
BULLETIN APPROVED BY THE DEPARTMENT OF COMMUNITY HEALTH. 18 
 
 (H) WORK WITH DESIGNATED REPRESENTATIVES OF ACUTE AND PRIMARY  19 
 
CARE SETTINGS, FACILITY SETTINGS, AND COMMUNITY SETTINGS TO ASSURE  20 
 
THAT CONSUMERS IN THOSE SETTINGS ARE PRESENTED WITH INFORMATION  21 
 
REGARDING THE FULL ARRAY OF LONG-TERM CARE OPTIONS. 22 
 
 (I) REEVALUATE THE CONSUMER'S ELIGIBILITY AND NEED FOR LONG- 23 
 
TERM CARE SERVICES UPON REQUEST OF THE CONSUMER, HIS OR HER  24 
 
GUARDIAN, OR HIS OR HER AUTHORIZED REPRESENTATIVE OR ACCORDING TO  25 
 
THE CONSUMER'S LONG-TERM CARE SUPPORT PLAN. 26 
 
 (J) EXCEPT AS OTHERWISE PROVIDED IN SUBDIVISIONS (K) AND (l),  27 
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PROVIDE THE FOLLOWING SERVICES WITHIN THE PRESCRIBED TIME FRAMES: 1 
 
 (i) PERFORM AN INITIAL EVALUATION FOR LONG-TERM CARE WITHIN 2  2 
 
BUSINESS DAYS AFTER CONTACT BY THE CONSUMER, HIS OR HER GUARDIAN,  3 
 
OR HIS OR HER AUTHORIZED REPRESENTATIVE. 4 
 
 (ii) DEVELOP A PRELIMINARY LONG-TERM CARE SUPPORT PLAN IN  5 
 
PARTNERSHIP WITH THE CONSUMER AND, IF APPLICABLE, HIS OR HER  6 
 
GUARDIAN OR AUTHORIZED REPRESENTATIVE WITHIN 2 BUSINESS DAYS AFTER  7 
 
THE CONSUMER IS FOUND TO BE ELIGIBLE FOR SERVICES. 8 
 
 (iii) COMPLETE A FINAL EVALUATION AND ASSESSMENT WITHIN 10  9 
 
BUSINESS DAYS FROM INITIAL CONTACT WITH THE CONSUMER, HIS OR HER  10 
 
GUARDIAN, OR HIS OR HER AUTHORIZED REPRESENTATIVE. 11 
 
 (K) FOR A CONSUMER WHO IS IN AN URGENT OR EMERGENT SITUATION,  12 
 
WITHIN 24 HOURS AFTER CONTACT IS MADE BY THE CONSUMER, HIS OR HER  13 
 
GUARDIAN, OR HIS OR HER AUTHORIZED REPRESENTATIVE, PERFORM AN  14 
 
INITIAL EVALUATION AND DEVELOP A PRELIMINARY LONG-TERM CARE SUPPORT  15 
 
PLAN. THE PRELIMINARY LONG-TERM CARE SUPPORT PLAN SHALL BE  16 
 
DEVELOPED IN PARTNERSHIP WITH THE CONSUMER AND, IF APPLICABLE, HIS  17 
 
OR HER GUARDIAN OR AUTHORIZED REPRESENTATIVE. 18 
 
 (l) <<EXCEPT AS PROVIDED IN SUBSECTION (20), FOR>> FOR A CONSUMER  19 
WHO RECEIVES NOTICE THAT WITHIN 72 HOURS HE  
 
OR SHE WILL BE DISCHARGED FROM A HOSPITAL, WITHIN 24 HOURS AFTER  20 
 
CONTACT IS MADE BY THE CONSUMER, HIS OR HER GUARDIAN, HIS OR HER  21 
 
AUTHORIZED REPRESENTATIVE, OR THE HOSPITAL DISCHARGE PLANNER,  22 
 
PERFORM AN INITIAL EVALUATION AND DEVELOP A PRELIMINARY LONG-TERM  23 
 
CARE SUPPORT PLAN. THE PRELIMINARY LONG-TERM CARE SUPPORT PLAN  24 
 
SHALL BE DEVELOPED IN PARTNERSHIP WITH THE CONSUMER AND, IF  25 
 
APPLICABLE, HIS OR HER GUARDIAN, HIS OR HER AUTHORIZED  26 
 
REPRESENTATIVE, OR THE HOSPITAL DISCHARGE PLANNER. 27 
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 (M) INITIATE CONTACT WITH AND BE A RESOURCE TO HOSPITALS  1 
 
WITHIN THE AREA SERVICED BY THE SINGLE POINT OF ENTRY AGENCIES FOR  2 
 
LONG-TERM CARE. 3 
 
 (N) PROVIDE CONSUMERS WITH INFORMATION ON HOW TO CONTACT AN  4 
 
INDEPENDENT CONSUMER ADVOCATE AND A DESCRIPTION OF THE ADVOCATE'S  5 
 
MISSION. THIS INFORMATION SHALL BE PROVIDED IN A PUBLICATION  6 
 
PREPARED BY THE DEPARTMENT OF COMMUNITY HEALTH IN CONSULTATION WITH  7 
 
THESE ENTITIES. THIS INFORMATION SHALL ALSO BE POSTED IN THE OFFICE  8 
 
OF A SINGLE POINT OF ENTRY AGENCY. 9 
 
 (O) COLLECT AND REPORT DATA AND OUTCOME MEASURES AS REQUIRED  10 
 
BY THE DEPARTMENT OF COMMUNITY HEALTH, INCLUDING, BUT NOT LIMITED  11 
 
TO, THE FOLLOWING DATA: 12 
 
 (i) THE NUMBER OF REFERRALS BY LEVEL OF CARE SETTING. 13 
 
 (ii) THE NUMBER OF CASES IN WHICH THE CARE SETTING CHOSEN BY  14 
 
THE CONSUMER RESULTED IN COSTS EXCEEDING THE COSTS THAT WOULD HAVE  15 
 
BEEN INCURRED HAD THE CONSUMER CHOSEN TO RECEIVE CARE IN A NURSING  16 
 
HOME. 17 
 
 (iii) THE NUMBER OF CASES IN WHICH ADMISSION TO A LONG-TERM CARE  18 
 
FACILITY WAS DENIED AND THE REASONS FOR DENIAL. 19 
 
 (iv) THE NUMBER OF CASES IN WHICH A MEMORANDUM OF UNDERSTANDING  20 
 
WAS REQUIRED. 21 
 
 (v) THE RATES AND CAUSES OF HOSPITALIZATION. 22 
 
 (vi) THE RATES OF NURSING HOME ADMISSIONS. 23 
 
 (vii) THE NUMBER OF CONSUMERS TRANSITIONED OUT OF NURSING  24 
 
HOMES. 25 
 
 (viii) THE AVERAGE TIME FRAME FOR CASE MANAGEMENT REVIEW. 26 
 
 (ix) THE TOTAL NUMBER OF CONTACTS AND CONSUMERS SERVED. 27 
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 (x) THE DATA NECESSARY FOR THE COMPLETION OF THE COST-BENEFIT  1 
 
ANALYSIS REQUIRED UNDER SUBSECTION (11). 2 
 
 (xi) THE NUMBER AND TYPES OF REFERRALS MADE. 3 
 
 (xii) THE NUMBER AND TYPES OF REFERRALS THAT WERE NOT ABLE TO  4 
 
BE MADE AND THE REASONS WHY THE REFERRALS WERE NOT COMPLETED,  5 
 
INCLUDING, BUT NOT LIMITED TO, CONSUMER CHOICE, SERVICES NOT  6 
 
AVAILABLE, CONSUMER FUNCTIONAL OR FINANCIAL INELIGIBILITY, AND  7 
 
FINANCIAL PROHIBITIONS. 8 
 
 (P) MAINTAIN CONSUMER CONTACT INFORMATION AND LONG-TERM CARE  9 
 
SUPPORT PLANS IN A CONFIDENTIAL AND SECURE MANNER. 10 
 
 (Q) PROVIDE CONSUMERS WITH A COPY OF THEIR PRELIMINARY AND  11 
 
FINAL LONG-TERM CARE SUPPORT PLANS AND ANY UPDATES TO THE LONG-TERM  12 
 
CARE PLANS. 13 
 
 (5) THE DEPARTMENT OF COMMUNITY HEALTH, IN CONSULTATION WITH  14 
 
THE OFFICE OF LONG-TERM CARE SUPPORTS AND SERVICES, THE MICHIGAN  15 
 
LONG-TERM CARE SUPPORTS AND SERVICES ADVISORY COMMISSION, THE  16 
 
DEPARTMENT, AND THE OFFICE OF SERVICES TO THE AGING, SHALL  17 
 
PROMULGATE RULES TO ESTABLISH CRITERIA FOR DESIGNATING LOCAL OR  18 
 
REGIONAL SINGLE POINT OF ENTRY AGENCIES FOR LONG-TERM CARE THAT  19 
 
MEET ALL OF THE FOLLOWING CRITERIA: 20 
 
 (A) THE DESIGNATED SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM  21 
 
CARE DOES NOT PROVIDE DIRECT OR CONTRACTED MEDICAID SERVICES. FOR  22 
 
THE PURPOSES OF THIS SECTION, THE SERVICES REQUIRED TO BE PROVIDED  23 
 
UNDER SUBSECTION (4) ARE NOT CONSIDERED MEDICAID SERVICES. 24 
 
 (B) THE DESIGNATED SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM  25 
 
CARE IS FREE FROM ALL LEGAL AND FINANCIAL CONFLICTS OF INTEREST  26 
 
WITH PROVIDERS OF MEDICAID SERVICES. 27 
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 (C) THE DESIGNATED SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM  1 
 
CARE IS CAPABLE OF SERVING AS THE FOCAL POINT FOR ALL INDIVIDUALS,  2 
 
REGARDLESS OF AGE, SEEKING INFORMATION ABOUT LONG-TERM CARE IN  3 
 
THEIR REGION, INCLUDING INDIVIDUALS WHO WILL PAY PRIVATELY FOR  4 
 
SERVICES. 5 
 
 (D) THE DESIGNATED SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM  6 
 
CARE IS CAPABLE OF PERFORMING REQUIRED CONSUMER DATA COLLECTION,  7 
 
MANAGEMENT, AND REPORTING. 8 
 
 (E) THE DESIGNATED SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM  9 
 
CARE HAS QUALITY STANDARDS, IMPROVEMENT METHODS, AND PROCEDURES IN  10 
 
PLACE THAT MEASURE CONSUMER SATISFACTION AND MONITOR CONSUMER  11 
 
OUTCOMES. 12 
 
 (F) THE DESIGNATED SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM  13 
 
CARE HAS KNOWLEDGE OF THE FEDERAL AND STATE STATUTES AND  14 
 
REGULATIONS GOVERNING LONG-TERM CARE SETTINGS. 15 
 
 (G) THE DESIGNATED SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM  16 
 
CARE MAINTAINS AN INTERNAL AND EXTERNAL APPEAL PROCESS THAT  17 
 
PROVIDES FOR A REVIEW OF INDIVIDUAL DECISIONS. 18 
 
 (H) THE DESIGNATED SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM  19 
 
CARE IS CAPABLE OF DELIVERING SINGLE POINT OF ENTRY SERVICES IN A  20 
 
TIMELY MANNER ACCORDING TO STANDARDS ESTABLISHED BY THE DEPARTMENT  21 
 
OF COMMUNITY HEALTH AND AS PRESCRIBED IN SUBSECTION (4). 22 
 
 (6) A SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM CARE THAT  23 
 
FAILS TO MEET THE CRITERIA DESCRIBED IN THIS SECTION OR OTHER  24 
 
FISCAL AND PERFORMANCE STANDARDS PRESCRIBED BY CONTRACT AND  25 
 
SUBSECTION (7) OR THAT INTENTIONALLY AND KNOWINGLY PRESENTS BIASED  26 
 
INFORMATION THAT IS INTENDED TO STEER CONSUMER CHOICE TO PARTICULAR  27 
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LONG-TERM CARE SUPPORTS AND SERVICES IS SUBJECT TO DISCIPLINARY  1 
 
ACTION BY THE DEPARTMENT OF COMMUNITY HEALTH. DISCIPLINARY ACTION  2 
 
MAY INCLUDE, BUT IS NOT LIMITED TO, INCREASED MONITORING BY THE  3 
 
DEPARTMENT OF COMMUNITY HEALTH, ADDITIONAL REPORTING, TERMINATION  4 
 
AS A DESIGNATED SINGLE POINT OF ENTRY AGENCY BY THE DEPARTMENT OF  5 
 
COMMUNITY HEALTH, OR ANY OTHER ACTION AS PROVIDED IN THE CONTRACT  6 
 
FOR A SINGLE POINT OF ENTRY AGENCY. 7 
 
 (7) FISCAL AND PERFORMANCE STANDARDS FOR A SINGLE POINT OF  8 
 
ENTRY AGENCY INCLUDE, BUT ARE NOT LIMITED TO, ALL OF THE FOLLOWING: 9 
 
 (A) MAINTAINING ADMINISTRATIVE COSTS THAT ARE REASONABLE, AS  10 
 
DETERMINED BY THE DEPARTMENT OF COMMUNITY HEALTH, IN RELATION TO  11 
 
SPENDING PER CLIENT. 12 
 
 (B) IDENTIFYING SAVINGS IN THE ANNUAL STATE MEDICAID BUDGET OR  13 
 
LIMITS IN THE RATE OF GROWTH OF THE ANNUAL STATE MEDICAID BUDGET  14 
 
ATTRIBUTABLE TO PROVIDING SERVICES UNDER SUBSECTION (4) TO  15 
 
CONSUMERS IN NEED OF LONG-TERM CARE SERVICES AND SUPPORTS, TAKING  16 
 
INTO CONSIDERATION MEDICAID CASELOAD AND APPROPRIATIONS. 17 
 
 (C) CONSUMER SATISFACTION WITH SERVICES PROVIDED UNDER  18 
 
SUBSECTION (4). 19 
 
 (D) TIMELINESS OF DELIVERY OF SERVICES PROVIDED UNDER  20 
 
SUBSECTION (4). 21 
 
 (E) QUALITY, ACCESSIBILITY, AND AVAILABILITY OF SERVICES  22 
 
PROVIDED UNDER SUBSECTION (4). 23 
 
 (F) COMPLETING AND SUBMITTING REQUIRED REPORTING AND  24 
 
PAPERWORK. 25 
 
 (G) NUMBER OF CONSUMERS SERVED. 26 
 
 (H) NUMBER AND TYPE OF LONG-TERM CARE SERVICES AND SUPPORTS  27 
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REFERRALS MADE. 1 
 
 (I) NUMBER AND TYPE OF LONG-TERM CARE SERVICES AND SUPPORTS  2 
 
REFERRALS NOT COMPLETED, TAKING INTO CONSIDERATION THE REASONS WHY  3 
 
THE REFERRALS WERE NOT COMPLETED, INCLUDING, BUT NOT LIMITED TO,  4 
 
CONSUMER CHOICE, SERVICES NOT AVAILABLE, CONSUMER FUNCTIONAL OR  5 
 
FINANCIAL INELIGIBILITY, AND FINANCIAL PROHIBITIONS. 6 
 
 (8) THE DEPARTMENT OF COMMUNITY HEALTH SHALL DEVELOP STANDARD  7 
 
COST REPORTING METHODS AS A BASIS FOR CONDUCTING COST ANALYSES AND  8 
 
COMPARISONS ACROSS ALL PUBLICLY FUNDED LONG-TERM CARE SYSTEMS AND  9 
 
SHALL REQUIRE SINGLE POINT OF ENTRY AGENCIES TO UTILIZE THESE AND  10 
 
OTHER COMPATIBLE DATA COLLECTION AND REPORTING MECHANISMS. 11 
 
 (9) THE DEPARTMENT OF COMMUNITY HEALTH SHALL SOLICIT PROPOSALS  12 
 
FROM ENTITIES SEEKING DESIGNATION AS A SINGLE POINT OF ENTRY AGENCY  13 
 
AND, EXCEPT AS PROVIDED IN SUBSECTION (16) AND SECTION 109J, SHALL  14 
 
INITIALLY DESIGNATE NOT MORE THAN 4 AGENCIES TO SERVE AS A SINGLE  15 
 
POINT OF ENTRY AGENCY IN AT LEAST 4 SEPARATE AREAS OF THE STATE.  16 
 
THERE SHALL NOT BE MORE THAN 1 SINGLE POINT OF ENTRY AGENCY IN EACH  17 
 
DESIGNATED AREA. AN AGENCY DESIGNATED BY THE DEPARTMENT OF  18 
 
COMMUNITY HEALTH UNDER THIS SUBSECTION SHALL SERVE AS A SINGLE  19 
 
POINT OF ENTRY AGENCY FOR AN INITIAL PERIOD OF UP TO 3 YEARS,  20 
 
SUBJECT TO THE PROVISIONS OF SUBSECTION (6). IN ACCORDANCE WITH  21 
 
SUBSECTION (17), THE DEPARTMENT SHALL REQUIRE THAT A CONSUMER  22 
 
RESIDING IN AN AREA SERVED BY A SINGLE POINT OF ENTRY AGENCY  23 
 
DESIGNATED UNDER THIS SUBSECTION UTILIZE THAT AGENCY IF THE  24 
 
CONSUMER IS SEEKING ELIGIBILITY FOR MEDICAID LONG-TERM CARE  25 
 
PROGRAMS. 26 
 
 (10) THE DEPARTMENT OF COMMUNITY HEALTH SHALL EVALUATE THE  27 
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PERFORMANCE OF SINGLE POINT OF ENTRY AGENCIES UNDER THIS SECTION ON  1 
 
AN ANNUAL BASIS. 2 
 
 (11) THE DEPARTMENT OF COMMUNITY HEALTH SHALL ENGAGE A  3 
 
QUALIFIED OBJECTIVE INDEPENDENT AGENCY TO CONDUCT A COST-BENEFIT  4 
 
ANALYSIS OF SINGLE POINT OF ENTRY, INCLUDING, BUT NOT LIMITED TO,  5 
 
THE IMPACT ON MEDICAID LONG-TERM CARE COSTS. <<THE COST-BENEFIT ANALYSIS  6 
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  7 
 
OF THE ANNUAL EVALUATION, ANY REPORT OR RECOMMENDATION FOR  8 
 
IMPROVEMENT REGARDING THE SINGLE POINT OF ENTRY, AND THE COST- 9 
 
BENEFIT ANALYSIS AVAILABLE TO THE LEGISLATURE AND THE PUBLIC. 10 
 
 (13) NOT EARLIER THAN 12 MONTHS AFTER BUT NOT LATER THAN 24  11 
 
MONTHS AFTER THE IMPLEMENTATION OF THE SINGLE POINT OF ENTRY AGENCY  12 
 
DESIGNATED UNDER SUBSECTION (9), THE DEPARTMENT OF COMMUNITY HEALTH  13 
 
SHALL SUBMIT A WRITTEN REPORT TO THE SENATE AND HOUSE OF  14 
 
REPRESENTATIVES STANDING COMMITTEES DEALING WITH LONG-TERM CARE  15 
 
ISSUES, THE CHAIRS OF THE SENATE AND HOUSE OF REPRESENTATIVES  16 
 
APPROPRIATIONS COMMITTEES, THE CHAIRS OF THE SENATE AND HOUSE OF  17 
 
REPRESENTATIVES APPROPRIATIONS SUBCOMMITTEES ON COMMUNITY HEALTH,  18 
 
AND THE SENATE AND HOUSE FISCAL AGENCIES REGARDING THE ARRAY OF  19 
 
SERVICES PROVIDED BY THE DESIGNATED SINGLE POINT OF ENTRY AGENCIES  20 
 
AND THE COST, EFFICIENCIES, AND EFFECTIVENESS OF SINGLE POINT OF  21 
 
ENTRY. IN THE REPORT REQUIRED UNDER THIS SUBSECTION, THE DEPARTMENT  22 
 
OF COMMUNITY HEALTH SHALL PROVIDE RECOMMENDATIONS REGARDING THE  23 
 
CONTINUATION, CHANGES, OR CANCELLATION OF SINGLE POINT OF ENTRY  24 
 
AGENCIES BASED ON DATA PROVIDED UNDER SUBSECTIONS (4) AND (10) TO  25 
 
(12). 26 
 
 (14) BEGINNING IN THE YEAR THE REPORT IS SUBMITTED AND  27 
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ANNUALLY AFTER THAT, THE DEPARTMENT OF COMMUNITY HEALTH SHALL MAKE  1 
 
A PRESENTATION ON THE STATUS OF SINGLE POINT OF ENTRY AND ON THE  2 
 
SUMMARY INFORMATION AND RECOMMENDATIONS REQUIRED UNDER SUBSECTION  3 
 
(12) TO THE SENATE AND HOUSE OF REPRESENTATIVES APPROPRIATIONS  4 
 
SUBCOMMITTEES ON COMMUNITY HEALTH TO ENSURE THAT LEGISLATIVE REVIEW  5 
 
OF SINGLE POINT OF ENTRY SHALL BE PART OF THE ANNUAL STATE BUDGET  6 
 
DEVELOPMENT PROCESS. 7 
 
 (15) THE DEPARTMENT OF COMMUNITY HEALTH SHALL PROMULGATE RULES  8 
 
TO IMPLEMENT THIS SECTION NOT LATER THAN 270 DAYS AFTER SUBMITTING  9 
 
THE REPORT REQUIRED IN SUBSECTION (13). 10 
 
 (16) THE DEPARTMENT OF COMMUNITY HEALTH SHALL NOT DESIGNATE  11 
 
MORE THAN THE INITIAL 4 AGENCIES DESIGNATED UNDER SUBSECTION (9) TO  12 
 
SERVE AS SINGLE POINT OF ENTRY AGENCIES OR AGENCIES SIMILAR TO  13 
 
SINGLE POINT OF ENTRY AGENCIES UNLESS ALL OF THE FOLLOWING OCCUR: 14 
 
 (A) THE WRITTEN REPORT IS SUBMITTED AS PROVIDED UNDER  15 
 
SUBSECTION (13). 16 
 
 (B) TWELVE MONTHS HAVE PASSED SINCE THE SUBMISSION OF THE  17 
 
WRITTEN REPORT REQUIRED UNDER SUBSECTION (13). 18 
 
 (C) THE LEGISLATURE APPROPRIATES FUNDS TO SUPPORT THE  19 
 
DESIGNATION OF ADDITIONAL SINGLE POINT OF ENTRY AGENCIES. 20 
 
 (17) A SINGLE POINT OF ENTRY AGENCY FOR LONG-TERM CARE SHALL  21 
 
SERVE AS THE SOLE AGENCY WITHIN THE DESIGNATED SINGLE POINT OF  22 
 
ENTRY AREA TO ASSESS A CONSUMER'S ELIGIBILITY FOR MEDICAID LONG- 23 
 
TERM CARE PROGRAMS UTILIZING A COMPREHENSIVE LEVEL OF CARE  24 
 
ASSESSMENT APPROVED BY THE DEPARTMENT OF COMMUNITY HEALTH. 25 
 
 (18) ALTHOUGH A COMMUNITY MENTAL HEALTH SERVICES PROGRAM MAY  26 
 
SERVE AS A SINGLE POINT OF ENTRY AGENCY TO PROVIDE SERVICES TO  27 
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     as amended December 13, 2006  (1 of 2) 
INDIVIDUALS WITH MENTAL ILLNESS OR DEVELOPMENTAL DISABILITY,  1 
 
COMMUNITY MENTAL HEALTH SERVICES PROGRAMS ARE NOT SUBJECT TO THE  2 
 
PROVISIONS OF THIS ACT. 3 
 [(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). 

<<(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 (9). 

(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: 4 
 
 (A) "ADMINISTRATIVE COSTS" MEANS THE COSTS THAT ARE USED TO  5 
 
PAY FOR EMPLOYEE SALARIES NOT DIRECTLY RELATED TO CARE PLANNING AND  6 
 
SUPPORTS COORDINATION AND ADMINISTRATIVE EXPENSES NECESSARY TO  7 
 
OPERATE EACH SINGLE POINT OF ENTRY AGENCY. 8 
 
 (B) "ADMINISTRATIVE EXPENSES" MEANS THE COSTS ASSOCIATED WITH  9 
 
THE FOLLOWING GENERAL ADMINISTRATIVE FUNCTIONS: 10 
 
 (i) FINANCIAL MANAGEMENT, INCLUDING, BUT NOT LIMITED TO,  11 
 
ACCOUNTING, BUDGETING, AND AUDIT PREPARATION AND RESPONSE. 12 
 
 (ii) PERSONNEL MANAGEMENT AND PAYROLL ADMINISTRATION. 13 
 
 (iii) PURCHASE OF GOODS AND SERVICES REQUIRED FOR ADMINISTRATIVE  14 
 
ACTIVITIES OF THE SINGLE POINT OF ENTRY AGENCY, INCLUDING, BUT NOT  15 
 
LIMITED TO, THE FOLLOWING GOODS AND SERVICES: 16 
 
 (A) UTILITIES. 17 
 
 (B) OFFICE SUPPLIES AND EQUIPMENT. 18 
 
 (C) INFORMATION TECHNOLOGY. 19 
 
 (D) DATA REPORTING SYSTEMS. 20 
 
 (E) POSTAGE. 21 
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 (F) MORTGAGE, RENT, LEASE, AND MAINTENANCE OF BUILDING AND  22 
 
OFFICE SPACE. 23 
 
 (G) TRAVEL COSTS NOT DIRECTLY RELATED TO CONSUMER SERVICES. 24 
 
 (H) ROUTINE LEGAL COSTS RELATED TO THE OPERATION OF THE SINGLE  25 
 
POINT OF ENTRY AGENCY. 26 
 
 (C) "AUTHORIZED REPRESENTATIVE" MEANS A PERSON EMPOWERED BY  27 
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THE CONSUMER BY WRITTEN AUTHORIZATION TO ACT ON THE CONSUMER'S  1 
 
BEHALF TO WORK WITH THE SINGLE POINT OF ENTRY, IN ACCORDANCE WITH  2 
 
THIS ACT. 3 
 
 (D) "GUARDIAN" MEANS AN INDIVIDUAL WHO IS APPOINTED UNDER  4 
 
SECTION 5306 OF THE ESTATES AND PROTECTED INDIVIDUALS CODE, 1998 PA  5 
 
386, MCL 700.5306. GUARDIAN INCLUDES AN INDIVIDUAL WHO IS APPOINTED  6 
 
AS THE GUARDIAN OF A MINOR UNDER SECTION 5202 OR 5204 OF THE  7 
 
ESTATES AND PROTECTED INDIVIDUALS CODE, 1998 PA 386, MCL 700.5202  8 
 
AND 700.5204, OR WHO IS APPOINTED AS A GUARDIAN UNDER THE MENTAL  9 
 
HEALTH CODE, 1974 PA 258, MCL 300.1001 TO 300.2106. 10 
 
 (E) "INFORMED CHOICE" MEANS THAT THE CONSUMER IS PRESENTED  11 
 
WITH COMPLETE AND UNBIASED INFORMATION ON HIS OR HER LONG-TERM CARE  12 
 
OPTIONS, INCLUDING, BUT NOT LIMITED TO, THE BENEFITS, SHORTCOMINGS,  13 
 
AND POTENTIAL CONSEQUENCES OF THOSE OPTIONS, UPON WHICH HE OR SHE  14 
 
CAN BASE HIS OR HER DECISION. 15 
 
 (F) "PERSON-CENTERED PLANNING" MEANS A PROCESS FOR PLANNING  16 
 
AND SUPPORTING THE CONSUMER RECEIVING SERVICES THAT BUILDS ON THE  17 
 
INDIVIDUAL’S CAPACITY TO ENGAGE IN ACTIVITIES THAT PROMOTE  18 
 
COMMUNITY LIFE AND THAT HONORS THE CONSUMER’S PREFERENCES, CHOICES,  19 
 
AND ABILITIES. THE PERSON-CENTERED PLANNING PROCESS INVOLVES  20 
 
FAMILIES, FRIENDS, AND PROFESSIONALS AS THE CONSUMER DESIRES OR  21 
 
REQUIRES. 22 
 
 (G) "SINGLE POINT OF ENTRY" MEANS A PROGRAM FROM WHICH A  23 
 
CURRENT OR POTENTIAL LONG-TERM CARE CONSUMER CAN OBTAIN LONG-TERM  24 
 
CARE INFORMATION, SCREENING, ASSESSMENT OF NEED, CARE PLANNING,  25 
 
SUPPORTS COORDINATION, AND REFERRAL TO APPROPRIATE LONG-TERM CARE  26 
 
SUPPORTS AND SERVICES. 27 
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 (H) "SINGLE POINT OF ENTRY AGENCY" MEANS THE ORGANIZATION  1 
 
DESIGNATED BY THE DEPARTMENT OF COMMUNITY HEALTH TO PROVIDE CASE  2 
 
MANAGEMENT FUNCTIONS FOR CONSUMERS IN NEED OF LONG-TERM CARE  3 
 
SERVICES WITHIN A DESIGNATED SINGLE POINT OF ENTRY AREA. 4 
 
 SEC. 109J. THE DEPARTMENT OF COMMUNITY HEALTH SHALL NOT  5 
 
DESIGNATE MORE THAN THE INITIAL 4 AGENCIES DESIGNATED UNDER SECTION  6 
 
109I(9) TO SERVE AS SINGLE POINT OF ENTRY AGENCIES OR AGENCIES  7 
 
SIMILAR TO SINGLE POINT OF ENTRY AGENCIES UNLESS THE CONDITIONS OF  8 
 
SECTION 109I(16) ARE MET AND THE LEGISLATURE REPEALS THIS SECTION. 9 


