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Introduced by Senators Stamas, Schmidt, Horn, Barrett, LaSata, Johnson and Runestad

ENROLLED SENATE BILL No. 450

AN ACT to amend 1978 PA 368, entitled “An act to protect and promote the public health; to codify, revise,
consolidate, classify, and add to the laws relating to public health; to provide for the prevention and control of
diseases and disabilities; to provide for the classification, administration, regulation, financing, and maintenance
of personal, environmental, and other health services and activities; to create or continue, and prescribe the
powers and duties of, departments, boards, commissions, councils, committees, task forces, and other agencies; to
prescribe the powers and duties of governmental entities and officials; to regulate occupations, facilities, and
agencies affecting the public health; to regulate health maintenance organizations and certain third party
administrators and insurers; to provide for the imposition of a regulatory fee; to provide for the levy of taxes
against certain health facilities or agencies; to promote the efficient and economical delivery of health care
services, to provide for the appropriate utilization of health care facilities and services, and to provide for the
closure of hospitals or consolidation of hospitals or services; to provide for the collection and use of data and
information; to provide for the transfer of property; to provide certain immunity from liability; to regulate and
prohibit the sale and offering for sale of drug paraphernalia under certain circumstances; to provide for the
implementation of federal law; to provide for penalties and remedies; to provide for sanctions for violations of this
act and local ordinances; to provide for an appropriation and supplements; to repeal certain acts and parts of acts;
to repeal certain parts of this act; and to repeal certain parts of this act on specific dates,” by amending
sections 2253 and 2453 (MCL 333.2253 and 333.2453), section 2253 as amended by 2006 PA 157.

The People of the State of Michigan enact:

Sec. 2253. (1) Subject to subsections (4) and (5), if the director determines that control of an epidemic is
necessary to protect the public health, the director by emergency order may make a declaration of that
determination and may within that emergency order prohibit the gathering of people for any purpose and
establish procedures to be followed during the epidemic to ensure continuation of essential public health services
and enforcement of health laws. Emergency procedures are not limited to this code.

(2) If an epidemic described in subsection (1) involves avian influenza or another virus or disease that is or
may be spread by contact with animals, the department of agriculture and rural development shall cooperate with
and assist the director in the director’s response to the epidemic.

(3) On request from the director, the department of agriculture and rural development shall assist the
department in any review or update of the department’s pandemic influenza plan under section 5112.

(4) Beginning June 1, 2023, an emergency order issued under subsection (1) may prohibit or otherwise limit
any visitation of a patient or resident in a qualified health care facility for a period not to exceed 30 days after the
date the director first declares that control of the epidemic is necessary to protect the public health.
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(5) Beginning June 1, 2023, because LINDA, after 30 days after the director first declares that control of an
epidemic is necessary to protect the public health in an emergency order issued under subsection (1), all of the
following apply:

(a) Subject to subdivision (b), the emergency order must not prohibit or otherwise limit a patient representative
from visiting a patient or resident with a cognitive impairment in a qualified health care facility.

(b) The emergency order may do any of the following:

(i) Implement reasonable safety measures before or during a patient representative’s visit to a patient or
resident with a cognitive impairment in the qualified health care facility, including, but not limited to,
prescreening or testing a patient representative, imposing a visit duration on a patient representative, restricting
the number of patient representatives who may visit at 1 time, and requiring a patient representative to
preschedule a visit.

(it) Establish procedures for the visitation of a patient or resident with a cognitive impairment in a qualified
health care facility, if the director determines that establishing the procedures is vital to maintaining a safe health
care infrastructure in this state. The director shall consult with qualified health care facilities before establishing
procedures under this subparagraph.

(6) As used in this section:

(a) “Assisted living facility” means an unlicensed entity that offers community-based residential care for at
least 3 unrelated adults who are 65 years of age or older or who need assistance with activities of daily living that
are available 24 hours a day, including, but not limited to, personal, supportive, or intermittent health-related
services.

(b) “Cognitive impairment” means a deficiency in the patient’s or resident’s mental capability or loss of
intellectual ability, either of which affects the patient’s or resident’s comprehension, decision-making, reasoning,
adaptive functioning, judgment, learning, or memory and that materially affects the patient’s or resident’s ability
to function. A cognitive impairment may be a temporary short-term change in cognition, a medically induced
change in cognition, or a long-term ongoing change in cognition.

(c) “Family member” means an individual related to a patient or resident by blood, marriage, or adoption who
is within the fifth degree of kinship to the patient or resident.

(d) “LINDA” means loved individuals need dedicated attention.

(e) “Patient representative” means any of the following:

(i) A family member.

(i1) A patient advocate as that term is defined in section 1106 of the estates and protected individuals code,
1998 PA 386, MCL 700.1106.

(ii7) An individual who is named as the attorney-in-fact under a durable or nondurable power of attorney for
the patient or resident.

(f) “Qualified health care facility” means any of the following:

(i) A health facility or agency as that term is defined in section 20106.
(i1) An assisted living facility.

(ii7) A physician’s private practice office.

Sec. 2453. (1) Subject to subsections (3) and (4), if a local health officer determines that control of an epidemic
is necessary to protect the public health, the local health officer by emergency order may make a declaration of
that determination and may within that emergency order prohibit the gathering of people for any purpose and
establish procedures to be followed by persons, including a local governmental entity, during the epidemic to
ensure continuation of essential public health services and enforcement of health laws. Emergency procedures
are not limited to this code.

(2) A local health department or the department may provide for the involuntary detention and treatment of
individuals with hazardous communicable disease in the manner prescribed in sections 5201 to 5210.

(3) Beginning June 1, 2023, an emergency order issued under subsection (1) may prohibit or otherwise limit
any visitation of a patient or resident in a qualified health care facility for a period not to exceed 30 days after the
date the local health officer first declares that control of the epidemic is necessary to protect the public health.

(4) Beginning June 1, 2023, because LINDA, after 30 days after the local health officer first declares that
control of an epidemic is necessary to protect the public health in an emergency order issued under subsection (1),
all of the following apply:

(a) Subject to subdivision (b), the emergency order must not prohibit or otherwise limit a patient representative
from visiting a patient or resident with a cognitive impairment in a qualified health care facility.
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(b) The emergency order may do any of the following:

(i) Implement reasonable safety measures before or during a patient representative’s visit to a patient or
resident with a cognitive impairment in the qualified health care facility, including, but not limited to,
prescreening or testing a patient representative, imposing a visit duration on a patient representative, restricting
the number of patient representatives who may visit at 1 time, and requiring a patient representative to
preschedule a visit.

(it) Establish procedures for the visitation of a patient or resident with a cognitive impairment in a qualified
health care facility if the local health officer determines that establishing the procedures is vital to maintaining
a safe health care environment. The local health officer shall consult with qualified health care facilities before
establishing procedures under this subparagraph.

(5) As used in this section:

(a) “Assisted living facility” means an unlicensed entity that offers community-based residential care for at
least 3 unrelated adults who are 65 years of age or older or who need assistance with activities of daily living that
are available 24 hours a day, including, but not limited to, personal, supportive, or intermittent health-related
services.

(b) “Cognitive impairment” means a deficiency in the patient’s or resident’s mental capability or loss of
intellectual ability, either of which affects the patient’s or resident’s comprehension, decision-making, reasoning,
adaptive functioning, judgment, learning, or memory and that materially affects the patient’s or resident’s ability
to function. A cognitive impairment may be a temporary short-term change in cognition, a medically induced
change in cognition, or a long-term ongoing change in cognition.

(c) “Family member” means an individual related to a patient or resident by blood, marriage, or adoption who
is within the fifth degree of kinship to the patient or resident.

(d) “LINDA” means loved individuals need dedicated attention.

(e) “Patient representative” means any of the following:

(i) A family member.

(i1) A patient advocate as that term is defined in section 1106 of the estates and protected individuals code,
1998 PA 386, MCL 700.1106.

(i17) An individual who is named as the attorney-in-fact under a durable or nondurable power of attorney for
the patient or resident.

(f) “Qualified health care facility” means any of the following:
(i) A health facility or agency as that term is defined in section 20106.

W/\w\mﬁ Sy

Secretary of the Senate

L ERAR

Clerk of the House of Representatives

(it) An assisted living facility.
(iti) A physician’s private practice office.
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