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(2) The department shall approve a fee schedule for providing substance abuse services
and charge participants in accordance with their ability to pay.

(3) The department shall develop a feasibility study on a payment methodology that
increases allotments to coordinating agencies that are also community mental health pro-
viders. The department shall report on this feasibility study on a payment methodology to
the senate and house subcommittees on community health and the senate and house fiscal
agencies by April 1 of the current fiscal year.

Substance abuse prevention, education, and treatment programs;

data; report.

Sec. 408. (1) By April 15 of the current fiscal year, the department shall report the follow-
ing data from fiscal year 2007-2008 on substance abuse prevention, education, and treatment
programs to the senate and house of representatives appropriations subcommittees on com-
munity health, the senate and house fiscal agencies, and the state budget office:

(a) Expenditures stratified by coordinating agency, by central diagnosis and referral
agency, by fund source, by subcontractor, by population served, and by service type. Addi-
tionally, data on administrative expenditures by coordinating agency and by subcontractor
shall be reported.

(b) Expenditures per state client, with data on the distribution of expenditures reported
using a histogram approach.

(¢) Number of services provided by central diagnosis and referral agency, by subcontrac-
tor, and by service type. Additionally, data on length of stay, referral source, and participation
in other state programs.

(d) Collections from other first- or third-party payers, private donations, or other state
or local programs, by coordinating agency, by subcontractor, by population served, and by
service type.

(2) The department shall take all reasonable actions to ensure that the required data
reported are complete and consistent among all coordinating agencies.

Providers furnishing child care services; priority.

Sec. 409. The funding in part 1 for substance abuse services shall be distributed in a
manner that provides priority to service providers that furnish child care services to clients
with children.

Substance abuse treatment as requirement for public assistance.

Sec. 410. The department shall assure that substance abuse treatment is provided to
applicants and recipients of public assistance through the department of human services
who are required to obtain substance abuse treatment as a condition of eligibility for public
assistance.

Jail diversion services.

Sec. 411. (1) The department shall ensure that each contract with a CMHSP or PTHP
requires the CMHSP or PTHP to implement programs to encourage diversion of persons
with serious mental illness, serious emotional disturbance, or developmental disability from
possible jail incarceration when appropriate.

(2) Each CMHSP or PTHP shall have jail diversion services and shall work toward estab-
lishing working relationships with representative staff of local law enforcement agencies,
including county prosecutors’ offices, county sheriffs’ offices, county jails, municipal police
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agencies, municipal detention facilities, and the courts. Written interagency agreements
describing what services each participating agency is prepared to commit to the local jail
diversion effort and the procedures to be used by local law enforcement agencies to access
mental health jail diversion services are strongly encouraged.

Salvation Army harbor light program; contract to provide non-Medicaid

substance abuse services.

Sec. 412. The department shall contract directly with the Salvation Army harbor light
program to provide non-Medicaid substance abuse services at not less than the amount
contracted for in fiscal year 2007-2008.

Medicaid substance abuse treatment services; managed care plan;

implementation.

Sec. 414. Medicaid substance abuse treatment services shall be managed by selected
PIHPs pursuant to the centers for Medicare and Medicaid services’ approval of Michigan’s
1915(b) waiver request to implement a managed care plan for specialized substance abuse
services. The selected PIHPs shall receive a capitated payment on a per eligible per month
basis to assure provision of medically necessary substance abuse services to all beneficiaries
who require those services. The selected PIHPs shall be responsible for the reimbursement
of claims for specialized substance abuse services. The PIHPs that are not coordinating
agencies may continue to contract with a coordinating agency. Any alternative arrangement
must be based on client service needs and have prior approval from the department.

Medicaid managed mental health care program; report on amount

of funding paid to PIHPs.

Sec. 418. On or before the tenth of each month, the department shall report to the senate
and house of representatives appropriations subcommittees on community health, the sen-
ate and house fiscal agencies, and the state budget director on the amount of funding paid
to PIHPs to support the Medicaid managed mental health care program in the preceding
month. The information shall include the total paid to each PTHP, per capita rate paid for
each eligibility group for each PTHP, and number of cases in each eligibility group for each
PIHP, and year-to-date summary of eligibles and expenditures for the Medicaid managed
mental health care program.

Delivery of substance abuse prevention, education, and treatment

programs; establishment of work group.

Sec. 423. (1) The department shall work cooperatively with the departments of human
services, corrections, education, state police, and military and veterans affairs to coordinate
and improve the delivery of substance abuse prevention, education, and treatment programs
within existing appropriations.

(2) The department shall establish a work group composed of representatives of the
department, the departments of human services, corrections, education, state police, and
military and veterans affairs, coordinating agencies, CMHSPs, and any other persons consid-
ered appropriate to examine and review the source and expenditure of all public and private
funds made available for substance abuse programs and services. The work group shall
develop and recommend cost-effective measures for the expenditure of funds and delivery
of substance abuse programs and services. The department shall submit the findings of the
work group to the house of representatives and senate appropriations subcommittees on
community health, the house and senate fiscal agencies, and the state budget director by
May 31 of the current fiscal year.
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Claims processing and payment procedure.

Sec. 424. Each PIHP that contracts with the department to provide services to the
Medicaid population shall adhere to the following timely claims processing and payment
procedure for claims submitted by health professionals and facilities:

(a) A “clean claim” as described in section 111i of the social welfare act, 1939 PA 280,
MCL 400.111i, shall be paid within 45 days after receipt of the claim by the PTHP. A clean
claim that is not paid within this time frame shall bear simple interest at a rate of 12% per
annum.

(b) A PTHP must state in writing to the health professional or facility any defect in the
claim within 30 days after receipt of the claim.

(c) 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 PTHP shall
pay the claim within 30 days after the defect is corrected.

Increase in PIHP capitation rates; local funds as part of state match

requirement.

Sec. 428. Each PTHP shall provide, from internal resources, local funds to be used as a
bona fide part of the state match required under the Medicaid program in order to increase
capitation rates for PIHPs. These funds shall not include either state funds received by a
CMHSP for services provided to non-Medicaid recipients or the state matching portion of
the Medicaid capitation payments made to a PTHP.

Payment of matching funds by county; equal installments.

Sec. 435. A county required under the provisions of the mental health code, 1974 PA 258,
MCL 330.1001 to 330.2106, to provide matching funds to a CMHSP for mental health services
rendered to residents in its jurisdiction shall pay the matching funds in equal installments
on not less than a quarterly basis throughout the fiscal year, with the first payment being
made by October 1 of the current fiscal year.

Medicaid adult benefits waiver program.

Sec. 442. (1) It is the intent of the legislature that the $40,000,000.00 in funding transferred
from the community mental health non-Medicaid services line to support the Medicaid adult
benefits waiver program be used to provide state match for increases in federal funding for
primary care and specialty services provided to Medicaid adult benefits waiver enrollees
and for economic increases for the Medicaid specialty services and supports program.

(2) The department shall assure that persons enrolled in the Medicaid adult benefits
waiver program shall receive mental health services as approved in the state plan amend-
ment.

(3) Capitation payments to CMHSPs for persons who become enrolled in the Medicaid
adult benefits waiver program shall be made using the same rate methodology as payments
for the current Medicaid beneficiaries.

(4) If enrollment in the Medicaid adult benefits waiver program does not achieve expec-
tations and the funding appropriated for the Medicaid adult benefits waiver program for
specialty services is not expended, the general fund balance shall be transferred back to the
community mental health non-Medicaid services line. The department shall report quarterly
to the senate and house of representatives appropriations subcommittees on community
health a summary of eligible expenditures for the Medicaid adult benefits waiver program
by CMHSPs.
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Policy leading to negative financial impact on CMHSPs or PIHPs;

retroactive implementation prohibited.

Sec. 452. Unless otherwise authorized by law, the department shall not implement retro-
actively any policy that would lead to a negative financial impact on CMHSPs or PIHPs.

Mental illness, developmental disabilities, or substance abuse issues;

consumer choice; placement in least restrictive setting.

Sec. 456. (1) CMHSPs and PIHPs shall honor consumer choice to the fullest extent
possible when providing services and support programs for individuals with mental ill-
ness, developmental disabilities, or substance abuse issues. Consumer choices shall include
skill-building assistance, rehabilitative and habilitative services, supported and integrated
employment services program settings, and other work preparatory services provided in the
community or by accredited community-based rehabilitation organizations. CMHSPs and
PIHPs shall not arbitrarily eliminate or restrict any choices from the array of services and
program settings available to consumers without reasonable justification that those services
are not in the consumer’s best interest.

(2) CMHSPs and PIHPs shall take all necessary steps to ensure that individuals with
mental illness, developmental disabilities, or substance abuse issues be placed in the least
restrictive setting in the quickest amount of time possible if it is the individual’s choice.

Reports.

Sec. 458. By April 15 of the current fiscal year, the department shall provide each of
the following to the house of representatives and senate appropriations subcommittees on
community health, the house and senate fiscal agencies, and the state budget director:

(a) An updated plan for implementing each of the recommendations of the Michigan
mental health commission made in the commission’s report dated October 15, 2004.

(b) A report that evaluates the cost-benefit of establishing secure residential facilities of
fewer than 17 beds for adults with serious mental illness, modeled after such programming
in Oregon or other states. This report shall examine the potential impact that utilization of
secure residential facilities would have upon the state’s need for adult mental health facili-
ties.

(¢) In conjunction with the state court administrator’s office, a report that evaluates the
cost-benefit of establishing a specialized mental health court program that diverts adults
with serious mental illness alleged to have committed an offense deemed nonserious into
treatment prior to the filing of any charges.

Mental health courts; pilot programs.

Sec. 459. From the funds appropriated in part 1 for mental health court pilot programs,
the department shall work with the judiciary, including the state court administrative office,
to develop guidelines for the operation and evaluation of pilot mental health courts. Local
CMHSPs and trial courts interested in becoming mental health court pilot sites shall submit
a joint application for funding prepared in accordance with guidelines established by the
department and judiciary. The applications shall include documentation of community needs
and a commitment to the program by key stakeholders, including the local courts, law en-
forcement, prosecutor, defense counsel, and treatment providers.

Administrative costs; implementation of definitions, standards, and

instructions; progress report.

Sec. 460. (1) The uniform definitions, standards, and instructions for the classification, allo-
cation, assignment, calculation, recording, and reporting of administrative costs by PIHPs,
CMHSPs, and contracted organized provider systems that receive payment or reimbursement
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from funds appropriated under section 104 that were implemented in fiscal year 2006-2007 by
the department shall also be implemented for their subcontractors in fiscal year 2008-2009.

(2) The department shall provide the house of representatives and senate appropriations
subcommittees on community health, the house of representatives and senate fiscal agen-
cies, and the state budget director with a progress report on the implementation required
under subsection (1). The progress report is due on July 1 of the current fiscal year.

Funding equity plan.

Sec. 462. The department shall develop a funding equity plan for all CMHSPs that re-
ceive funds appropriated under the community mental health non-Medicaid services line.
The funding plan should reflect a more equitable distribution methodology based on proxy
measures of need and the recognition of varying expenditure needs of CMHSPs. The depart-
ment shall submit the written equity funding plan and a report regarding implementation
feasibility of the equity funding plan including an impact statement to the senate and house
appropriations subcommittees on community health, the senate and house fiscal agencies,
and the state budget director by March 1 of the current fiscal year.

Programs to reduce and prevent substance abuse; evaluation mea-

sures to assess effectiveness.

Sec. 463. The department shall use standard program evaluation measures to assess the
overall effectiveness of programs provided through coordinating agencies and service provid-
ers in reducing and preventing the incidence of substance abuse. The measures established
by the department shall be modeled after the program outcome measures and best practice
guidelines for the treatment of substance abuse as proposed by the federal substance abuse
and mental health services administration.

Prevention, rehabilitation, care, and treatment of alcoholics; use of

revenue received from liquor license fees.

Sec. 464. Tt is the intent of the legislature that revenue received by the department from
liquor license fees be expended at not less than the amount provided in fiscal year 2006-2007,
to fund programs for the prevention, rehabilitation, care, and treatment of alcoholics pursu-
ant to sections 543(1) and 1115(2) of the Michigan liquor control code of 1998, 1998 PA 58,
MCL 436.1543 and 436.2115.

Children with emotional disturbances; respite care services for chil-

dren and families.

Sec. 465. Funds appropriated in part 1 for respite services shall be used for direct respite
care services for children with serious emotional disturbances and their families. Not more
than 1% of the funds allocated for respite services shall be expended by CMHSPs for admin-
istration and administrative purposes.

Substance abuse coordinating agencies; funding.

Sec. 467. If funds become available, the department shall increase funding paid from
the community substance abuse prevention, education, and treatment programs line item
to the substance abuse coordinating agencies to the level of funding provided in fiscal year
2002-2003.

City, county, or regional substance abuse coordinating agency; cri-
teria for incorporating into local community mental health authority.
Sec. 468. To foster a more efficient administration of and to integrate care in publicly
funded mental health and substance abuse services, the department shall maintain criteria
for the incorporation of a city, county, or regional substance abuse coordinating agency into
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a local community mental health authority that will encourage those city, county, or regional
coordinating agencies to incorporate as local community mental health authorities. If neces-
sary, the department may make accommodations or adjustments in formula distribution to
address administrative costs related to the maintenance of the criteria under this section
and to the incorporation of the additional coordinating agencies into local community mental
health authorities provided that all of the following are satisfied:

(a) The department provides funding for the administrative costs incurred by coordinat-
ing agencies incorporating into community mental health authorities. The department shall
not provide more than $75,000.00 to any coordinating agency for administrative costs.

(b) The accommodations or adjustments do not favor coordinating agencies who volun-
tarily elect to integrate with local community mental health authorities.

(¢) The accommodations or adjustments do not negatively affect other coordinating agen-
cies.

Coordinating agencies that have incorporated into community men-

tal health authorities; written expectations.

Sec. 470. (1) For those substance abuse coordinating agencies that have voluntarily incor-
porated into community mental health authorities and accepted funding from the department
for administrative costs incurred pursuant to section 468, the department shall establish
written expectations for those CMHSPs, PIHPs, and substance abuse coordinating agencies
and counties with respect to the integration of mental health and substance abuse services.
At a minimum, the written expectations shall provide for the integration of those services
as follows:

(a) Coordination and consolidation of administrative functions and redirection of efficien-
cies into service enhancements.

(b) Consolidation of points of 24-hour access for mental health and substance abuse serv-
ices in every community.

(c) Alignment of coordinating agencies and PIHPs boundaries to maximize opportunities
for collaboration and integration of administrative functions and clinical activities.

(2) By May 1 of the current fiscal year, the department shall report to the house of rep-
resentatives and senate appropriations subcommittees on community health, the house and
senate fiscal agencies, and the state budget office on the impact and effectiveness of this
section and the status of the integration of mental health and substance abuse services.

Guardianship and alternatives to guardianship; providing informa-

tion.

Sec. 474. The department shall ensure that each contract with a CMHSP or PIHP requires
the CMHSP or PIHP to provide each recipient and his or her family with information regard-
ing the different types of guardianship and the alternatives to guardianship. A CMHSP or
PIHP shall not, in any manner, attempt to reduce or restrict the ability of a recipient or his
or her family from seeking to obtain any form of legal guardianship without just cause.

Atypical antipsychotic prescriptions; report on number and reimburse-

ment cost.

Sec. 480. The department shall provide to the senate and house appropriations subcom-
mittees on community health and the senate and house fiscal agencies by March 30 of the
current fiscal year a report on the number and reimbursement cost of atypical antipsychotic
prescriptions by each PTHP for Medicaid beneficiaries.
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Odyssey house; funding for programs.
Sec. 482. From the funds appropriated in part 1, the department shall continue funding for
programs provided by Odyssey house at the levels in effect during fiscal year 2007-2008.

Eligibility of incarcerated Medicaid recipient; limitation on coverage.
Sec. 483. (1) A Medicaid recipient shall remain eligible and a qualifying applicant shall
be determined eligible for medical assistance during a period of incarceration or detention.
Medicaid coverage is limited during such a period to off-site inpatient hospitalization only.

(2) A Medicaid recipient is considered incarcerated or detained until released on bail,
released as not guilty, released on parole, released on probation, released on pardon, released
upon completing a sentence, or released under home detention or tether.

Mental health prevention initiatives.
Sec. 486. From the funds appropriated in part 1, up to $100.00 may be allocated for mental
health prevention initiatives.

STATE PSYCHIATRIC HOSPITALS, CENTERS FOR PERSONS WITH
DEVELOPMENTAL DISABILITIES, AND FORENSIC AND PRISON
MENTAL HEALTH SERVICES

Obtaining third-party payments for services; revenues collected

through recapture projects.

Sec. 601. (1) In funding of staff in the financial support division, reimbursement, and bill-
ing and collection sections, priority shall be given to obtaining third-party payments for
services. Collection from individual recipients of services and their families shall be handled
in a sensitive and nonharassing manner.

(2) The department shall continue a revenue recapture project to generate additional
revenues from third parties related to cases that have been closed or are inactive. Revenues
collected through project efforts are appropriated to the department for departmental costs
and contractual fees associated with these retroactive collections and to improve ongoing
departmental reimbursement management functions.

Gifts and bequests for patient living and treatment environments.

Sec. 602. Unexpended and unencumbered amounts and accompanying expenditure autho-
rizations up to $1,000,000.00 remaining on September 30 of the current fiscal year from the
amounts appropriated in part 1 for gifts and bequests for patient living and treatment
environments shall be carried forward for 1 fiscal year. The purpose of gifts and bequests
for patient living and treatment environments is to use additional private funds to provide
specific enhancements for individuals residing at state-operated facilities. Use of the gifts
and bequests shall be consistent with the stipulation of the donor. The expected completion
date for the use of gifts and bequests donations is within 3 years unless otherwise stipulated
by the donor.

Forensic mental health services.

Sec. 603. The funds appropriated in part 1 for forensic mental health services provided to
the department of corrections are in accordance with the interdepartmental plan developed
in cooperation with the department of corrections. The department is authorized to receive
and expend funds from the department of corrections in addition to the appropriations in
part 1 to fulfill the obligations outlined in the interdepartmental agreements.
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Report; information to be provided.
Sec. 604. (1) The CMHSPs or PIHPs shall provide annual reports to the department on
the following information:

(a) The number of days of care purchased from state hospitals and centers.

(b) The number of days of care purchased from private hospitals in lieu of purchasing
days of care from state hospitals and centers.

(¢) The number and type of alternative placements to state hospitals and centers other
than private hospitals.

(d) Waiting lists for placements in state hospitals and centers.

(2) The department shall annually report the information in subsection (1) to the house of
representatives and senate appropriations subcommittees on community health, the house
and senate fiscal agencies, and the state budget director.

Closures and consolidations of state hospitals, centers, or agencies;

conditions.

Sec. 605. (1) The department shall not implement any closures or consolidations of state
hospitals, centers, or agencies until CMHSPs or PTHPs have programs and services in place
for those persons currently in those facilities and a plan for service provision for those per-
sons who would have been admitted to those facilities.

(2) All closures or consolidations are dependent upon adequate department-approved
CMHSP and PIHP plans that include a discharge and aftercare plan for each person cur-
rently in the facility. A discharge and aftercare plan shall address the person’s housing needs.
A homeless shelter or similar temporary shelter arrangements are inadequate to meet the
person’s housing needs.

(3) Four months after the certification of closure required in section 19(6) of the state
employees’ retirement act, 1943 PA 240, MCL 38.19, the department shall provide a closure
plan to the house of representatives and senate appropriations subcommittees on community
health and the state budget director.

(4) Upon the closure of state-run operations and after transitional costs have been paid,
the remaining balances of funds appropriated for that operation shall be transferred to
CMHSPs or PIHPs responsible for providing services for persons previously served by the
operations.

Placement in state hospitals and centers; patient reimbursement

from first- and third-party payers.

Sec. 606. The department may collect revenue for patient reimbursement from first- and
third-party payers, including Medicaid and local county CMHSP payers, to cover the cost
of placement in state hospitals and centers. The department is authorized to adjust financ-
ing sources for patient reimbursement based on actual revenues earned. If the revenue
collected exceeds current year expenditures, the revenue may be carried forward with
approval of the state budget director. The revenue carried forward shall be used as a first
source of funds in the subsequent year.

Changes in operation of state hospitals and centers; support from

department; condition.

Sec. 607. If Senate Bill No. 369 of the 94th Legislature is enacted into law, the depart-
ment shall provide all necessary support to state hospitals to ensure that mandated changes
in the operation of state hospitals and centers are completed in a timely and efficient man-
ner.
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State hospitals and centers; privatization of food and custodial serv-

ices.

Sec. 608. By January 1 of the current fiscal year, the department shall evaluate the
privatization of food and custodial services at all of the state hospitals and centers and submit
a copy of the evaluation to the house and senate appropriations subcommittees on com-
munity health and to the house and senate fiscal agencies. The evaluation shall include a
detailed cost-benefit analysis utilizing accurate, reliable, and objective data that compares
state costs versus the contractual costs over the life of a contract. If the evaluation identifies
privatization savings of at least 10%, the department, in consultation with the department of
management and budget, shall establish and implement a bid process to identify 1 or more
private or public contractors to provide food service and custodial services at each state
hospital and center.

Tobacco products; use prohibited.

Sec. 609. Effective October 1, 2008, the department shall ban the use of all tobacco products
in and on the grounds of state psychiatric facilities. As used in this section, “tobacco product”
means a product that contains tobacco and is intended for human consumption, including,
but not limited to, cigarettes, noncigarette smoking tobacco, or smokeless tobacco, as those
terms are defined in section 2 of the tobacco products tax act, 1993 PA 327, MCL 205.422,
and cigars.

PUBLIC HEALTH ADMINISTRATION

Health consumption advisory for sportfish; availability.

Sec. 650. The department shall communicate the annual public health consumption advi-
sory for sportfish. The department shall, at a minimum, post the advisory on the Internet
and make the information in the advisory available to the clients of the women, infants, and
children special supplemental nutrition program.

“Healthy Michigan 2010"” report; status report on goals and objec-

tives.

Sec. 651. By April 30 of the current fiscal year, the department shall submit a report to
the house and senate fiscal agencies and the state budget director on the activities and efforts
of the department to improve the health status of the citizens of this state with regard to
the goals and objectives stated in the “Healthy Michigan 2010” report, and the measurable
progress made toward those goals and objectives.

HEALTH POLICY, REGULATION, AND PROFESSIONS

Emergency medical services personnel; sufficient number to serve

rural areas.

Sec. 704. The department shall continue to contract with grantees supported through the
appropriation in part 1 for the emergency medical services grants and contracts to ensure
that a sufficient number of qualified emergency medical services personnel exist to serve
rural areas of the state.
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Nursing home inspectors.

Sec. 706. When hiring any new nursing home inspectors funded through appropriations
in part 1, the department shall make every effort to hire qualified individuals with past
experience in the long-term care industry.

Nursing scholarship program.

Sec. 707. The funds appropriated in part 1 for the nursing scholarship program, estab-
lished in section 16315 of the public health code, 1978 PA 368, MCL 333.16315, shall be used
to increase the number of nurses practicing in Michigan. The board of nursing is encouraged
to structure scholarships funded under this act in a manner that rewards recipients who
intend to practice nursing in Michigan. In addition, the department and the board of nursing
shall work cooperatively with the Michigan higher education assistance authority to coor-
dinate scholarship assistance with scholarships provided pursuant to the Michigan nursing
scholarship act, 2002 PA 591, MCL 390.1181 to 390.1189.

Total patient care hours and percentage of pool staff used; quarterly

staff report.

Sec. 708. Nursing facilities shall report in the quarterly staff report to the department,
the total patient care hours provided each month, by state licensure and certification clas-
sification, and the percentage of pool staff, by state licensure and certification classification,
used each month during the preceding quarter. The department shall make available to the
public, the quarterly staff report compiled for all facilities including the total patient care
hours and the percentage of pool staff used, by classification.

Dentists; loan repayment program.

Sec. 709. The funds appropriated in part 1 for the Michigan essential health care pro-
vider program may also provide loan repayment for dentists that fit the criteria established
by part 27 of the public health code, 1978 PA 368, MCL 333.2701 to 333.2727.

Federally qualified health centers; service capacity.

Sec. 710. From the funds appropriated in part 1 for primary care services, an amount
not to exceed $2,172,700.00 is appropriated to enhance the service capacity of the federally
qualified health centers and other health centers that are similar to federally qualified health
centers.

Nonconfidential information; availability.

Sec. 711. The department may make available to interested entities customized listings
of nonconfidential information in its possession, such as names and addresses of licensees.
The department may establish and collect a reasonable charge to provide this service. The
revenue received from this service shall be used to offset expenses to provide the service.
Any balance of this revenue collected and unexpended at the end of the fiscal year shall
revert to the appropriate restricted fund.

Free health clinics.

Sec. 712. From the funds appropriated in part 1 for primary care services, $250,000.00
shall be allocated to free health clinics operating in the state. The department shall distrib-
ute the funds equally to each free health clinic. For the purpose of this appropriation, free
health clinics are nonprofit organizations that use volunteer health professionals to provide
care to uninsured individuals.

Multicultural agencies that provide primary care services; support.
Sec. 713. The department is directed to continue support of multicultural agencies that
provide primary care services from the funds appropriated in part 1.
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Nursing facility complaint investigations and number of substanti-

ated allegations; report.

Sec. 714. The department shall report to the legislature on the timeliness of nursing
facility complaint investigations and the number of allegations that are substantiated on an
annual basis. The report shall consist of the number of allegations filed by consumers and
the number of facility-reported incidents. The department shall make every effort to contact
every complainant and the subject of a complaint during an investigation.

Nonurgent medical response service.

Sec. 715. From the funds appropriated in part 1 for primary care services, up to $100.00
is appropriated for the department to establish a pilot program in the city of Detroit for a
nonurgent medical response service.

Investigations; priority.

Sec. 716. The department shall give priority in investigations of alleged wrongdoing
by licensed health care professionals to instances that are alleged to have occurred within
2 years of the initial complaint.

HealthKey program for the uninsured.
Sec. 717. From the funds appropriated in part 1 for primary care services, up to $100.00
may be allocated for the HealthKey program for the uninsured.

Most frequently cited complaint deficiencies.

Sec. 718. The department shall gather information on its most frequently cited complaint
deficiencies for the prior 3 fiscal years. The department shall determine whether there is
an increase in the number of citations from 1 year to the next and assess the cause of the
increase, if any, and whether education and training of nursing facility staff or department
staff is needed. The department will implement any training indicated by the study. The
department shall provide the results of the study to the senate and house appropriations
subcommittees on community health and the senate and house fiscal agencies by May 1 of
the current fiscal year.

Helen M. Nickless volunteer clinic in Bay City.
Sec. 720. From the funds appropriated in part 1 for primary care services, $75,000.00 shall
be allocated to the Helen M. Nickless volunteer clinic in Bay City.

Michigan essential health provider program; loan repayments.
Sec. 722. A medical professional who is newly accepted into the Michigan essential health
provider program in fiscal year 2008-2009 is eligible for 4 years of loan repayments.

Statewide trauma care system.

Sec. 724. From the funds appropriated in part 1 for emergency medical services program
state staff, up to $100.00 may be allocated for the development of a coordinated statewide
trauma care system.

Rural health improvement; availability of funds.

Sec. 725. From the funds appropriated in part 1 for rural health services, up to $100.00
may be allocated to support rural health improvement as identified in “Michigan Strategic
Opportunities for Rural Health Improvement, A State Rural Health Plan 2008-2012”. The
department shall make these funds available to rural and micropolitan communities under
a competitive bid process. The department shall not allocate more than $5,000.00 to each
rural or micropolitan community under this section. The department shall not allocate funds
appropriated under this section unless a 50/50 state and local match rate has occurred. The
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department shall submit a report to the house and senate appropriations subcommittees on
community health, house and senate fiscal agencies, and state budget director by April 1 of
the current fiscal year on the projects supported by this allocation.

INFECTIOUS DISEASE CONTROL

AIDS programs; high-risk individuals ages 9 through 18; priority.

Sec. 801. In the expenditure of funds appropriated in part 1 for AIDS programs, the
department and its subcontractors shall ensure that high-risk individuals ages 9 through 18
receive priority for prevention, education, and outreach services.

AIDS drug assistance program.

Sec. 803. The department shall continue the AIDS drug assistance program maintaining
the prior year eligibility criteria and drug formulary. This section is not intended to prohibit
the department from providing assistance for improved AIDS treatment medications. If the
appropriation in part 1 or actual revenue is not sufficient to maintain the prior year eligibil-
ity criteria and drug formulary, the department may revise the eligibility criteria and drug
formulary in a manner that is consistent with federal program guidelines.

Prisoners who are released who are HIV positive or positive for

hepatitis C antibody; sharing data and information.

Sec. 804. The department, in conjunction with efforts to implement the Michigan pris-
oner reentry initiative, shall cooperate with the department of corrections to share data and
information as they relate to prisoners being released who are HIV positive or positive for
the hepatitis C antibody. By April 1 of the current fiscal year, the department shall report
to the senate and house appropriations subcommittees on community health, the senate and
house fiscal agencies, and the state budget director on the progress and results of its work as
permitted under federal law and the potential outcomes from its work with the department
of corrections under this section.

EPIDEMIOLOGY

Lead abatement program.

Sec. 851. The department shall provide a report annually to the house of representatives
and senate appropriations subcommittees on community health, the senate and house fiscal
agencies, and the state budget director on the expenditures and activities undertaken by
the lead abatement program. The report shall include, but is not limited to, a funding alloca-
tion schedule, expenditures by category of expenditure and by subcontractor, revenues
received, description of program elements, and description of program accomplishments
and progress.

Methamphetamine cleanup fund; availability.

Sec. 852. (1) From the funds appropriated in part 1 for the methamphetamine cleanup
fund, the department shall allow local governments to apply for money to cover their admin-
istrative costs associated with the methamphetamine cleanup efforts. The funds allocated to
local governments for the administrative costs associated with methamphetamine cleanup
efforts shall not exceed $800.00 per property.
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(2) The department shall work with the Michigan association of counties to ensure that
counties are aware that the funds appropriated in part 1 for methamphetamine cleanup
activities are available.

LOCAL HEALTH ADMINISTRATION AND GRANTS

Implementation of MCL 333.17015; reimbursement for costs.

Sec. 901. The amount appropriated in part 1 for implementation of the 1993 additions of
or amendments to sections 9161, 16221, 16226, 17014, 17015, and 17515 of the public health
code, 1978 PA 368, MCL 333.9161, 333.16221, 333.16226, 333.17014, 333.17015, and 333.17515,
shall reimburse local health departments for costs incurred related to implementation of
section 17015(18) of the public health code, 1978 PA 368, MCL 333.17015.

District health department participation with other local health

departments; dissolution; penalty.

Sec. 902. If a county that has participated in a district health department or an associated
arrangement with other local health departments takes action to cease to participate in such
an arrangement after October 1, 2008, the department shall have the authority to assess a
penalty from the local health department’s operational accounts in an amount equal to no
more than 6.25% of the local health department’s local public health operations funding. This
penalty shall only be assessed to the local county that requests the dissolution of the health
department.

Local public health operations; allocations.

Sec. 904. (1) Funds appropriated in part 1 for local public health operations shall be
prospectively allocated to local health departments to support immunizations, infectious
disease control, sexually transmitted disease control and prevention, hearing screening,
vision services, food protection, public water supply, private groundwater supply, and on-site
sewage management. Food protection shall be provided in consultation with the Michigan
department of agriculture. Public water supply, private groundwater supply, and on-site
sewage management shall be provided in consultation with the Michigan department of
environmental quality.

(2) Local public health departments shall be held to contractual standards for the serv-
ices in subsection (1).

(3) Distributions in subsection (1) shall be made only to counties that maintain local
spending in fiscal year 2008-2009 of at least the amount expended in fiscal year 1992-1993 for
the services described in subsection (1).

(4) By April 1 of the current fiscal year, the department shall make available a report to
the senate and house of representatives appropriations subcommittees on community health,
the senate and house fiscal agencies, and the state budget director on the planned allocation
of the funds appropriated for local public health operations.

CHRONIC DISEASE AND INJURY PREVENTION AND HEALTH PROMOTION

Alzheimer’s information network; use of funds.

Sec. 1003. Funds appropriated in part 1 for the Alzheimer’s information network shall be
used to provide information and referral services through regional networks for persons with
Alzheimer’s disease or related disorders, their families, and health care providers.
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Smoking prevention program; quit kit program.

Sec. 1006. (1) In spending the funds appropriated in part 1 for the smoking prevention
program, priority shall be given to prevention and smoking cessation programs for pregnant
women, women with young children, and adolescents.

(2) For purposes of complying with 2004 PA 164, $900,000.00 of the funds appropriated
in part 1 for the smoking prevention program shall be used for the quit kit program that
includes the nicotine patch or nicotine gum.

Violence prevention.
Sec. 1007. (1) The funds appropriated in part 1 for violence prevention shall be used for,
but not be limited to, the following:

(a) Programs aimed at the prevention of spouse, partner, or child abuse and rape.
(b) Programs aimed at the prevention of workplace violence.

(2) In awarding grants from the amounts appropriated in part 1 for violence prevention,
the department shall give equal consideration to public and private nonprofit applicants.

(3) From the funds appropriated in part 1 for violence prevention, the department may
include local school districts as recipients of the funds for family violence prevention pro-
grams.

Diabetes management program in Muskegon County.

Sec. 1008. From the funds appropriated in part 1 for the diabetes and kidney program,
the department may allocate up to $25,000.00 for a diabetes management pilot project in
Muskegon County.

National Kidney Foundation of Michigan; allocation.

Sec. 1009. From the funds appropriated in part 1 for the diabetes and kidney program, a
portion of the funds may be allocated to the National Kidney Foundation of Michigan for kid-
ney disease prevention programming including early identification and education programs
and kidney disease prevention demonstration projects.

Osteoporosis prevention and treatment education.
Sec. 1010. From the funds appropriated in part 1 for chronic disease prevention, $200,000.00
shall be allocated for osteoporosis prevention and treatment education.

Stroke prevention, education, and outreach.

Sec. 1019. From the funds appropriated in part 1 for chronic disease prevention, $50,000.00
may be allocated for stroke prevention, education, and outreach. The objectives of the pro-
gram shall include education to assist persons in identifying risk factors, and education to
assist persons in the early identification of the occurrence of a stroke in order to minimize
stroke damage.

African-American male health initiative.

Sec. 1028. Contingent on the availability of state restricted healthy Michigan fund money
or federal preventive health and health services block grant fund money, funds may be
appropriated for the African-American male health initiative.

Level | and level Il trauma hospitals; establishment of incentive-based

pilot programs.

Sec. 1031. (1) From the funds appropriated in part 1 for the injury control intervention
project, $300,000.00 shall be used to establish 2 incentive-based pilot programs for level I
and level IT trauma hospitals to ensure greater state utilization of an interactive, evidence-
based treatment guideline model for traumatic brain injury.
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(2) One pilot program shall be placed in a county of less than 225,000. The other pilot
program shall be placed in a county with a population over 1,000,000.

Predictive molecular therapeutics program; allocation to Van Andel

Institute.

Sec. 1032. From the funds appropriated in part 1 for the cancer prevention and control
program, up to $100.00 may be allocated to the Van Andel Institute for phase II of the pre-
dictive molecular therapeutics program for the late stage treatment of Medicaid eligible
pediatric and adult cancer patients.

Kids kicking cancer program.
Sec. 1033. From the funds appropriated in part 1 for the cancer prevention and control
program, up to $100.00 may be allocated to the kids kicking cancer program.

Cold is cool program.

Sec. 1034. From the funds appropriated in part 1 for physical fitness, nutrition, and health,
up to $100.00 may be allocated to the Michigan snowsports industries association for the cold
is cool program to expose Michigan schoolchildren to outdoor winter activities and down-
hill skiing.

FAMILY, MATERNAL, AND CHILDREN’S HEALTH SERVICES

Women, infants, and children food supplement program; family
planning; and prenatal care outreach and service delivery support
program.

Sec. 1101. The department shall review the basis for the distribution of funds to local
health departments and other public and private agencies for the women, infants, and children
food supplement program; family planning; and prenatal care outreach and service delivery
support program and indicate the basis upon which any projected underexpenditures by
local public and private agencies shall be reallocated to other local agencies that demonstrate
need.

Local MICH services, prenatal care outreach and service delivery sup-
port, family planning local agreements, and pregnancy prevention
programs; report; needs of rural communities.

Sec. 1104. (1) Before April 1 of the current fiscal year, the department shall submit a
report to the house and senate fiscal agencies and the state budget director on planned
allocations from the amounts appropriated in part 1 for local MCH services, prenatal care
outreach and service delivery support, family planning local agreements, and pregnancy
prevention programs. Using applicable federal definitions, the report shall include informa-
tion on all of the following:

(a) Funding allocations.

(b) Actual number of women, children, and/or adolescents served and amounts expended
for each group for the immediately preceding fiscal year.

(c) A breakdown of the expenditure of these funds between urban and rural communi-
ties.

(2) The department shall ensure that the distribution of funds through the programs
described in subsection (1) takes into account the needs of rural communities.
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(3) For the purposes of this section, “rural” means a county, city, village, or township
with a population of 30,000 or less, including those entities if located within a metropolitan
statistical area.

Evaluation of contracting agencies; factors.

Sec. 1105. For all programs for which an appropriation is made in part 1, the department
shall contract with those local agencies best able to serve clients. Factors to be used by the
department in evaluating agencies under this section include the ability to serve high-risk
population groups; ability to provide access to individuals in need of services in rural com-
munities; ability to serve low-income clients, where applicable; availability of, and access to,
service sites; management efficiency; and ability to meet federal standards, when applicable.

Family planning programs; compliance with performance and qual-

ity assurance indicators.

Sec. 1106. Each family planning program receiving federal title X family planning funds
under 42 USC 300 to 300a-8 shall be in compliance with all performance and quality assur-
ance indicators that the office of family planning within the United States department of
health and human services specifies in the family planning annual report. An agency not in
compliance with the indicators shall not receive supplemental or reallocated funds.

Prenatal care outreach and service delivery support; expenditures.

Sec. 1107. Of the amount appropriated in part 1 for prenatal care outreach and service
delivery support, not more than 9% shall be expended for local administration, data process-
ing, and evaluation.

Pregnancy prevention programs; use of funds to provide abortion

counseling, referrals, or services prohibited.

Sec. 1108. The funds appropriated in part 1 for pregnancy prevention programs shall not
be used to provide abortion counseling, referrals, or services.

Volunteer dental program.

Sec. 1109. (1) From the amounts appropriated in part 1 for dental programs, funds shall
be allocated to the Michigan dental association for the administration of a volunteer dental
program that provides dental services to the uninsured in an amount that is no less than the
amount allocated to that program in fiscal year 1996-1997.

(2) Not later than December 1 of the current fiscal year, the department shall make
available upon request a report to the senate or house of representatives appropriations
subcommittee on community health or the senate or house of representatives standing com-
mittee on health policy the number of individual patients treated, number of procedures
performed, and approximate total market value of those procedures from the immediately
preceding fiscal year.

Agencies receiving pregnancy prevention funds; designation as dele-

gate agencies.

Sec. 1110. Agencies that currently receive pregnancy prevention funds and either receive
or are eligible for other family planning funds shall have the option of receiving all of their
family planning funds directly from the department and be designated as delegate agencies.

Family planning/pregnancy prevention services; allocation.

Sec. 1111. The department shall allocate no less than 8% of the funds appropriated in
part 1 for family planning local agreements and the pregnancy prevention program for the
direct provision of family planning/pregnancy prevention services.
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Prenatal care outreach and service delivery support.

Sec. 1112. From the funds appropriated in part 1 for prenatal care outreach and service
delivery support, the department shall allocate at least $1,000,000.00 to communities with
high infant mortality rates.

Statewide coordinated regional perinatal system; restoration.

Sec. 1116. The department shall convene appropriate stakeholders to determine the effi-
cacy and impact of restoring a statewide coordinated regional perinatal system in Michigan.
A report shall be produced that reflects best practices, expected potential impact on infant
mortality, and recommendations for policy and funding of such a system in Michigan. The
report shall be provided to the house and senate appropriations subcommittees on commu-
nity health and standing committees on health policy, the house and senate fiscal agencies,
and the state budget director by April 1, 2009.

Children with elevated blood lead levels; report.

Sec. 1129. The department shall provide a report annually to the house of representa-
tives and senate appropriations subcommittees on community health, the house and senate
fiscal agencies, and the state budget director on the number of children with elevated blood
lead levels from information available to the department. The report shall provide the infor-
mation by county, shall include the level of blood lead reported, and shall indicate the sources
of the information.

Nurse family partnership program.
Sec. 1132. From the funds appropriated in part 1 for special projects, $400,000.00 shall be
allocated to the nurse family partnership program.

Infant mortality rate data; release to public health departments.
Sec. 1133. The department shall release infant mortality rate data to all local public health
departments 72 hours or more before releasing infant mortality rate data to the public.

Health education curriculum; Michigan model; examination of text-

book or other classroom materials.

Sec. 1135. (1) Provision of the school health education curriculum, such as the Michigan
model or another comprehensive school health education curriculum, shall be in accordance
with the health education goals established by the Michigan model for comprehensive school
health education state steering committee. The state steering committee shall be comprised
of a representative from each of the following offices and departments:

(a) The department of education.

(b) The department of community health.

(¢) The health administration in the department of community health.

(d) The bureau of mental health and substance abuse services in the department of com-
munity health.

(e) The department of human services.

(f) The department of state police.

(2) Upon written or oral request, a pupil not less than 18 years of age or a parent or
legal guardian of a pupil less than 18 years of age, within a reasonable period of time after
the request is made, shall be informed of the content of a course in the health education
curriculum and may examine textbooks and other classroom materials that are provided
to the pupil or materials that are presented to the pupil in the classroom. This subsection
does not require a school board to permit pupil or parental examination of test questions

and answers, scoring keys, or other examination instruments or data used to administer an
academic examination.
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Alzheimer’s disease patient care training program.

Sec. 1137. From the funds appropriated in part 1 for special projects, up to $100.00 may
be allocated to support an Alzheimer’s disease patient care training program involving a
community college and a retirement community.

WOMEN, INFANTS, AND CHILDREN FOOD AND NUTRITION PROGRAM

Project FRESH.

Sec. 1151. The department may work with local participating agencies to define local
annual contributions for the farmer’s market nutrition program, project FRESH, to enable
the department to request federal matching funds based on local commitment of funds.

WIC programs; access to individuals in rural communities.
Sec. 1153. The department shall ensure that individuals residing in rural communities
have sufficient access to the services offered through the WIC program.

CHILDREN’S SPECIAL HEALTH CARE SERVICES

Medical care and treatment of children with special health care

needs; reimbursement policies; exceptions.

Sec. 1201. Funds appropriated in part 1 for medical care and treatment of children with
special health care needs shall be paid according to reimbursement policies determined by
the Michigan medical services program. Exceptions to these policies may be taken with the
prior approval of the state budget director. The department shall report to the senate and
house appropriations subcommittees on community health and the senate and house fiscal
agencies the number of exceptions granted under this section.

Department; providing certain medical care and treatment; powers.
Sec. 1202. The department may do 1 or more of the following:

(a) Provide special formula for eligible clients with specified metabolic and allergic dis-
orders.

(b) Provide medical care and treatment to eligible patients with cystic fibrosis who are
21 years of age or older.

(c) Provide genetic diagnostic and counseling services for eligible families.

(d) Provide medical care and treatment to eligible patients with hereditary coagulation
defects, commonly known as hemophilia, who are 21 years of age or older.

Referral of eligible children to locally based services program.

Sec. 1203. All children who are determined medically eligible for the children’s special
health care services program shall be referred to the appropriate locally based services
program in their community.

OFFICE OF DRUG CONTROL PO