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Comparison of Rule(s) to Federal/State/Association Standard

1. Compare the proposed rules to parallel federal rules or standards set by a state or national licensing agency or
accreditation association, if any exist.
The proposed rules are in accordance with the department’s authority set forth in the Public Health Code, 1978 PA
368, Article 17, Parts 201 and 213. Article 17 of the Public Health Code pertains to facilities and agencies and Part
201 addresses general provisions, including MCL 333.20171 (1) that requires the department to promulgate and
enforce rules to implement Article 17. In addition, Part 213 (MCL 333.21301-MCL 333.21335) regulates Homes for
the Aged (HFA).
There are no rules or standards set by the federal government or national accrediting association related to these
specific rules for this provider type, homes for the aged.
A. Are these rules required by state law or federal mandate?
The rules are required under the Michigan Public Health Code, 1978 PA 368, specifically MCL 333.20171. There is
no federal mandate.
B. If these rules exceed a federal standard, please identify the federal standard or citation, describe why it is
necessary that the proposed rules exceed the federal standard or law, and specify the costs and benefits arising out
of the deviation.
The proposed rules do not exceed federal standards as no federal standards exist.
2. Compare the proposed rules to standards in similarly situated states, based on geographic location, topography,
natural resources, commonalities, or economic similarities.
The proposed rules are consistent with the standards required in Part 201 of the Code (MCL 333.20171). There are no
like rules found in other states as other states do not license homes for the aged. Other states are more likely to
license assisted living or residential homes with lower acuity levels.
A. If the rules exceed standards in those states, please explain why and specify the costs and benefits arising out of
the deviation.
Rules do not exceed standards, as there are no like rules in other states.
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3. Identify any laws, rules, and other legal requirements that may duplicate, overlap, or conflict with the proposed
rules.
There are no laws, rules or other legal requirements that duplicate, overlap, or conflict with the proposed rules.

A. Explain how the rules have been coordinated, to the extent practicable, with other federal, state, and local laws
applicable to the same activity or subject matter. This section should include a discussion of the efforts undertaken
by the agency to avoid or minimize duplication.
The proposed rules were shared with the Michigan Department of Health and Human Services and the Michigan Long
Term Care Ombudsman Office to minimize duplication or conflict with reimbursement, home and community-based
waiver requirements, and residents’ rights.

Purpose and Objectives of the Rule(s)

4. Identify the behavior and frequency of behavior that the proposed rules are designed to alter.

The proposed rules are designed to ensure a uniform standard to provide quality services and maintain a safe
environment to protect the health, safety, and welfare of residents residing in these licensed facilities 24 hours a day
and 7 days a week. The proposed rules set a minimum standard for physical environment to comport with today’s
practice standard.

A. Estimate the change in the frequency of the targeted behavior expected from the proposed rules.

The proposed rules comport with current practice standards to ensure quality services and a safe physical
environment.
B. Describe the difference between current behavior/practice and desired behavior/practice.

The proposed rules comport with today’s practice standards, eliminate outdated rules, and modify requirements to
meet current physical plant standards and resident treatment and safety standards.
C. What is the desired outcome?

The desired outcome is to increase compliance with licensure requirements as the proposed rules include more concise
and clear standards and are consistent with today’s practice standards and building requirements.
5. Identify the harm resulting from the behavior that the proposed rules are designed to alter and the likelihood
that the harm will occur in the absence of the rule.
The department routinely cites deficient practices of licensed facilities during inspections or complaint investigations,
and often these deficiencies resulted in a poor outcome for the resident. The proposed rules increase clarity for the
minimum standard required.
A. What is the rationale for changing the rules instead of leaving them as currently written?

The proposed rules changes are based on input from licensed providers, a review of past non-compliance issues,
updated nationally recognized practice standards for services, and physical building requirements.

6. Describe how the proposed rules protect the health, safety, and welfare of Michigan citizens while promoting a

regulatory environment in Michigan that is the least burdensome alternative for those required to comply.
Changes to R 325.1922 and R 325.1923 update the admission screening and employee health requirements to comport
with current federal Centers for Disease Control (CDC) screening guidelines as they relate to tuberculosis screening,
which is less burdensome to implement for providers, staff, and residents alike while still protecting the health of
residents against tuberculosis.

Changes to R 325.1918 provides clarity to when the department will investigate a complaint allegation based on
insufficient information. This clarity reduces the requirement that an investigation must be conducted on every
allegation, even when there is not sufficient information, or the matter has already been investigated by another
regulatory entity. This reduces the burden on providers on unnecessary complaint investigations.

Changes to R 325.1932 reduces the burden on providers to contact primary care providers every time a resident
refuses a medication if the applicable primary care provider has provided additional guidance on when to contact them
in these circumstances and honors a resident’s right to refuse a medication.

7. Describe any rules in the affected rule set that are obsolete or unnecessary and can be rescinded.
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R 325.19609 is being rescinded to comport with today’s practice standards for minimum building design which are
reflected in revisions to R 325.1964, R 325.1967, and R 325.1977.

Fiscal Impact on the Agency

Fiscal impact is an increase or decrease in expenditures from the current level of expenditures, i.e. hiring additional staff,
higher contract costs, programming costs, changes in reimbursements rates, etc. over and above what is currently
expended for that function. It does not include more intangible costs for benefits, such as opportunity costs, the value of
time saved or lost, etc., unless those issues result in a measurable impact on expenditures.

8. Please provide the fiscal impact on the agency (an estimate of the cost of rule imposition or potential savings for
the agency promulgating the rule).
The proposed rules will not have a measurable fiscal impact on the agency and should increase licensee compliance,
thus reducing the need for costly enforcement actions.
9. Describe whether or not an agency appropriation has been made or a funding source provided for any
expenditures associated with the proposed rules.
There are no new expenditures resulting from the proposed rules changes. Funding source for the program is through
licensure fees set forth in the Public Health Code and General Fund /General Purpose (GF/GP) monies.
10. Describe how the proposed rules are necessary and suitable to accomplish their purpose, in relationship to the
burden(s) the rules place on individuals. Burdens may include fiscal or administrative burdens, or duplicative
acts.
The proposed rules changes will reduce both an administrative and financial burden on licensees by modifying
communicable disease screening to comport with today’s practice standards, reducing contacting primary care
providers each time a resident refuses a medication, and accommodating physical plant requirements to nationally
recognized models in congregate living settings.
A. Despite the identified burden(s), identify how the requirements in the rules are still needed and reasonable
compared to the burdens.
The proposed rules set minimum standards for care services and physical plant structures to ensure the health, safety,
and welfare of residents and reduce the chance of poor outcomes for these residents.

Impact on Other State or Local Governmental Units

11. Estimate any increase or decrease in revenues to other state or local governmental units (i.e. cities, counties,
school districts) as a result of the rule. Estimate the cost increases or reductions for other state or local
governmental units (i.e. cities, counties, school districts) as a result of the rule. Include the cost of equipment,
supplies, labor, and increased administrative costs in both the initial imposition of the rule and any ongoing
monitoring.

There are no revenue or cost increases or reductions to other state or local governmental units as these requirements

apply only to licensees and the department.

12. Discuss any program, service, duty, or responsibility imposed upon any city, county, town, village, or school
district by the rules.

There are no programs, services, duties, or responsibilities imposed upon any city, town, village, or school district by

the proposed rules.

A. Describe any actions that governmental units must take to be in compliance with the rules. This section should
include items such as record keeping and reporting requirements or changing operational practices.

There are no actions that must be taken by any other governmental units to comply with the proposed rules changes.
13. Describe whether or not an appropriation to state or local governmental units has been made or a funding
source provided for any additional expenditures associated with the proposed rules.

No appropriations to state or local government units have been made nor has a funding source been provided for any

additional expenditure with the proposed rules.

Rural Impact
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14. In general, what impact will the rules have on rural areas?
The proposed rules changes ensure a minimum standard of care across the state with no specific requirement that
would adversely impact rural areas.
A. Describe the types of public or private interests in rural areas that will be affected by the rules.

Having consistent standards of care in rural areas protects the health and safety of HFA residents, which is a public
interest.

Environmental Impact

15. Do the proposed rules have any impact on the environment? If yes, please explain.
The proposed rules changes do not have a direct impact on the environment.

Small Business Impact Statement

16. Describe whether and how the agency considered exempting small businesses from the proposed rules.

MCL 333.20106(3) establishes the size requirement for HFA licensure by establishing minimum bed criteria for an
HFA. Due to the statutory requirement, no exemptions were considered for small facilities as the law would not
allow.
17. If small businesses are not exempt, describe (a) the manner in which the agency reduced the economic impact
of the proposed rules on small businesses, including a detailed recitation of the efforts of the agency to comply
with the mandate to reduce the disproportionate impact of the rules upon small businesses as described below (in
accordance with MCL 24.240(1)(a-d)), or (b) the reasons such a reduction was not lawful or feasible.
The proposed rules will not increase costs for small, licensed homes for the aged and are likely to reduce costs by
less burdensome health screening measures and nationally recognized building standards for resident rooms and
support space.
A. Identify and estimate the number of small businesses affected by the proposed rules and the probable effect on
small businesses.
There are 348 state licensed HF A facilities, with a statewide capacity to serve 26,792 residents. HFA facilities have a
licensed capacity for 21 residents or more. However, an HFA facility can have less than 21 residents if physically
connected to a licensed nursing home per the Public Health Code. Most of the state licensed HFA facilities are
operated by large business entities with multiple facilities in the state. There are 91 HFA facilities that have 21-49
residents, 166 that have 50-99 residents, and 91 with over 100 residents, with the largest HFA facility with a capacity
for 266 residents.
B. Describe how the agency established differing compliance or reporting requirements or timetables for small
businesses under the rules after projecting the required reporting, record-keeping, and other administrative costs.
The department did not establish any different requirements for small state-licensed HFA as the proposed rules are
uniform relative to reporting, record -keeping and other administrative costs.
C. Describe how the agency consolidated or simplified the compliance and reporting requirements for small
businesses and identify the skills necessary to comply with the reporting requirements.
The proposed rules are uniform for all state-licensed homes for the aged and have fewer reporting requirements.
They do not require any increased skills for small providers to comply with reporting requirements.
D. Describe how the agency established performance standards to replace design or operation standards required
by the proposed rules.
The physical design or operation standards required by the proposed rules are minimal and in place to ensure the
health, safety, and welfare of residents.
18. Identify any disproportionate impact the proposed rules may have on small businesses because of their size or
geographic location.
There are no requirements that adversely impact a provider related to size or geographic location in the proposed
rules.
19. Identify the nature of any report and the estimated cost of its preparation by small businesses required to
comply with the proposed rules.
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There are no reporting requirements that would require outside expertise or costs to small providers in the proposed
rules.

20. Analyze the costs of compliance for all small businesses affected by the proposed rules, including costs of

equipment, supplies, labor, and increased administrative costs.

The proposed rules do not require any new or additional equipment, supplies, or increased administrative costs for
small providers.

21. Identify the nature and estimated cost of any legal, consulting, or accounting services that small businesses

would incur in complying with the proposed rules.

The proposed rules do not obligate or require legal, consulting, or accounting services costs to comply with these
requirements.

22. Estimate the ability of small businesses to absorb the costs without suffering economic harm and without

adversely affecting competition in the marketplace.

There are no costs to small businesses and no harm anticipated because of the proposed rules.

23. Estimate the cost, if any, to the agency of administering or enforcing a rule that exempts or sets lesser

standards for compliance by small businesses.

The Public Health Code does not permit lesser standards of compliance for small businesses. It would likely cost the
agency more to devote staff time to determine which licenses are operated by small businesses and then enforce
different requirements for those facilities.

24, Identify the impact on the public interest of exempting or setting lesser standards of compliance for small

businesses.

Setting lesser standards for licensed homes for the aged could jeopardize the health, safety and wellbeing of the
residents receiving care.

25. Describe whether and how the agency has involved small businesses in the development of the proposed rules.
The proposed rules received input from all 3 applicable provider associations and their members including the
Michigan Assisted Living Association (MALA), Health Care Association of Michigan (HCAM), and LeadingAge of
Michigan.

A. If small businesses were involved in the development of the rules, please identify the business(es).

The 3 associations (MALA, HCAM, and Leading Age of Michigan) were involved in the development of these
proposed rules and include association members that are considered small business.

Cost-Benefit Analysis of Rules (independent of statutory impact)

26. Estimate the actual statewide compliance costs of the rule amendments on businesses or groups.
The proposed rules are primarily a continuation of existing rules but updated to comport with today’s practice
standards, eliminate outdated requirements, and provide conciseness and clarity to remaining requirements.
Therefore, any estimated increase compliance costs should be minimal as most rule adjustments will result in
decreased regulatory burden.
A. Identify the businesses or groups who will be directly affected by, bear the cost of, or directly benefit from the
proposed rules.
The proposed rules changes will directly impact licensed providers and will benefit residents residing in state
licensed facilities and will bear no additional costs.
B. What additional costs will be imposed on businesses and other groups as a result of these proposed rules (i.e.
new equipment, supplies, labor, accounting, or recordkeeping)? Please identify the types and number of businesses
and groups. Be sure to quantify how each entity will be affected.
No additional costs will be imposed on providers as there are no new requirements related to required equipment,
supplies, labor accounting or recordkeeping that already do not exist in the current rules set.
27. Estimate the actual statewide compliance costs of the proposed rules on individuals (regulated individuals or
the public). Include the costs of education, training, application fees, examination fees, license fees, new
equipment, supplies, labor, accounting, or recordkeeping.
There are no statewide compliance costs placed upon the public or any regulated individuals.

A. How many and what category of individuals will be affected by the rules?
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The proposed rules changes cover 348 state licensed HFA facilities with a capacity to serve more than 26,792
residents.

B. What qualitative and quantitative impact do the proposed changes in rules have on these individuals?

The qualitative impact is that the proposed rules changes are updated to comport with current practice standards to
ensure quality of care and adequacy of physical plant structures and TB testing for staff and residents. Quantitative
impact should be a reduced number of calls by providers to physicians each time a resident refuses medication and
the number of non-specific complaint investigations.

28. Quantify any cost reductions to businesses, individuals, groups of individuals, or governmental units as a result

of the proposed rules.

There will be a decrease in regulatory burden to an HFA with decreased calls to licensed health providers for refused
medications. Additionally, the agency should see a decrease in the number of non-specific allegations investigated.

29. Estimate the primary and direct benefits and any secondary or indirect benefits of the proposed rules. Please

provide both quantitative and qualitative information, as well as your assumptions.

The primary benefit is eliminating unnecessary and outdated communicable disease screening requirements for
residents and staff by updating R 325.1922 and R 325.1923 to comply with current federal Centers for Disease
Control (CDC) screening guidelines. The secondary benefit is to improve consistency of care across provider types
with a minimum and uniform level of basic care requirements for all residents no matter the facility size.

30. Explain how the proposed rules will impact business growth and job creation (or elimination) in Michigan.
The proposed rules are not expected to have a positive or negative impact on business growth or job creation. The
proposed rules will not result in job elimination.

31. Identify any individuals or businesses who will be disproportionately affected by the rules as a result of their

industrial sector, segment of the public, business size, or geographic location.

Individuals or businesses will not be disproportionately affected by the rules because of their industrial sector,
segment or the public, business size or geographic location.

32. Identify the sources the agency relied upon in compiling the regulatory impact statement, including the

methodology utilized in determining the existence and extent of the impact of the proposed rules and a cost-

benefit analysis of the proposed rules.
The department used input from the 3 applicable provider associations, MALA, HCAM, and LeadingAge as well as
the Michigan Long Term Care Ombudsman Office, other state agencies, and department managers and staff. Key
stakeholders, such as the various associations, shared the proposed rules with members of their associations (licensed
providers) to ensure requirements were clear and properly defined. These associations also have national
organizations to gather information, processes, and methods from other states for like provider types and how these
states regulate providers.

A. How were estimates made, and what were your assumptions? Include internal and external sources, published

reports, information provided by associations or organizations, etc., that demonstrate a need for the proposed

rules.
The demonstrated needs for the proposed rules are set in statute,1978 PA 368, Article 17, Parts 201 and 213, to
ensure the health, safety, and welfare of the residents receiving services in these licensed settings. The agency relied
upon the department manager, staff and its regulatory and administrative experience to determine the impact of the
proposed rules.

Alternative to Regulation

33. Identify any reasonable alternatives to the proposed rules that would achieve the same or similar goals.
There are no reasonable alternatives that would achieve that same or similar goals.

A. Please include any statutory amendments that may be necessary to achieve such alternatives.
There are no reasonable alternatives to the proposed rules, so there are no necessary statutory amendments.

34. Discuss the feasibility of establishing a regulatory program similar to that proposed in the rules that would
operate through private market-based mechanisms. Please include a discussion of private market-based systems
utilized by other states.
The proposed rules changes and licensure of this provider category are required by statue. The department in its
research did not identify a private market-based approach used by any other state for like provider types.
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35. Discuss all significant alternatives the agency considered during rule development and why they were not
incorporated into the rules. This section should include ideas considered both during internal discussions and
discussions with stakeholders, affected parties, or advisory groups.
The department incorporated as many recommendations as possible from stakeholders if the recommendations met
statutory requirements, specifically building design standards set forth in R 325.1964, R 325.1967, and R 325.1977.
The proposed rules represent a consensus among those that participated in the development of these rules. During the
discussions and research, no alternative models were suggested by the stakeholders.

Additional Information

36. As required by MCL 24.245b(1)(c), please describe any instructions regarding the method of complying with
the rules, if applicable.
BCHS regularly provides instructions to licensed HFA providers regarding compliance with the applicable
administrative rules. In addition, after the proposed rules set has been promulgated, the bureau will provide
information to licensees that will inform them of the new rules, update any website guidance, provide trainings, and
inform as described in MCL 24.245b(1)(c).
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