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Welcome!

To initiate an Involuntary
Transfer or Discharge

(ITD) Notice

Please follow these
Instructions




Home My Profile Logout

=S MI-SLS
i

Hello

Visit your MI-SLS homepage

MI-SLS: Michigan State Licensing System for Age

RECOMMENDED BROWSER: It s recommended re the best user experience.

Click on the License Number to visit the License
| Start an Initial Application Details

Submitted Initial Application for Lucky Clower

] Withdraw Application

Linked Licenses

Link New License

Y License Filters

License Number License Name License Type Status Expiration Date

\/ Lucky Clover Nursing Home PENDING Unlink License

n ] Page Size:




License Details

License Marme: . 1 ' License Type: Mursing Home

License Number: | = Status: ACTIVE

Original Licensure Date: 06,/25/2008 Current Licensure Date: 06/25/2008 Current Expiration Date: 07/31/2026
Basic Information o
Contact Information e

e On the “License Details” .
p age o Associated Applications "

Involuntary Transfer or Discharge W
' Renewals hd
° ICK The
. . Surveys W
o “Change Application”
Survey Waivers g
e putton. ,
History e
Licenses Uploaded Attachments o
Correspondence History g

Star* a Ch.age Start an Start a Renew View/Print
A it ytion ITD Notice Survey Licensa License

Waiver Certificate




License Details

License Harme: License Type: M
License Mummber: Status:
Original Licensure Date: Current Licensure Date: Current Expiration Date:

Basic Intormation

* Locate the “Start ITD

Az=oriated Users

Notice” at the bottom of
the page

Renswals
Surveys

Survey Wavers
History

Licen=se Uploaded Attachments

e Click the button to start
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Start a Survey Waiver m




There are just two steps:

tep 1:
e Answer the ITD Notice
Questions.

tep 2:
e Submit the ITD Notice.

o ITD Notice Questions

ITD Notice for:

Resident First Name * Resident Last Name * Resident Date of Birth * Date Moticed Served *

mim/dd/fyyyy B8 ’ ‘ mm/dd/yyyy

Reason(s) for Transfer or Discharge (must choose at least one from State and CMS)
State Requirerments, MCL 333 21773(1):

Medical Reasons Welfare of the Resident Welfare of Other Residents and Staff Nonpayment of Resident Stay

CMS Requirements, 42 CFR 48315(c)(1)k

Resident's Needs Cannot be Met in the Facility Resident No Longer Meeds Services Provided by the Facility
Safety of Other Individuals in the Facility is Endangered Due to Clinical or Behavioral Status of Resident

Health of Other Individuals in the Facility is Endangered Nonpayment of Resident Stay Facility is Ceasing to Operate

Upload a Notice Document ~

File Name Date Attached Description Edit Attachment Delete Attachment

Mo results found

Add Attachment

Upload a Resident Appeal

File Name Date Attached Description Edit Attachment Delete Attachment

Mo results found

Add Attachment

Upload a Discharge Plan A~

File Name Date Attached Description Edit Attachment Delete Attachment

No results found

[ Add Attachment

Next



Provide the required information.

o ITD Motice Questions e Submit ITD Motice
ITD Notice for:

Resident First Name * Resident Last Name * Resident Date of Birth * Date Moticed Served *

HEESHI‘I{E_] for Transfer or DiEﬂhﬂl"Qi[_ﬂ‘lLlS’l choose at least one from State and CHSI
State Requirements, MCL 333 21773(1):
: Medical Reasons :Welfare of the Resident Welfare of Other Residents and Staff Monpayment of Resident Stay

mrn/dd/yyyy B ‘ rmm/dd/yyyy H

CMS Requirements, 42 CFR 483.15(c)(1):

: Resident’'s Needs Cannot be Met in the Facility Resident Mo Longer Needs Services Provided by the Facility

:SafEtjf of Other Individuals in the Facility is Endangered Due to Clinical or Behavioral Status of Resident

: Health of Other Individuals in the Facility is Endangered NMonpayment of Resident Stay Facility is Ceasing to Operate




Complete the ITD Notice process by doing the following:
e Carefully review the E-Signhature

e Enter the First and Last name
e |astly, click the “Submit” button

e Submit ITD Notice

E-Signature

E-Signhature

By submitting this electronic application and entering my name below, | certify:
o All information provided in this document is accurate and true.
* | am the administrator of the licensee, or | have been granted the authority by the administrator to submit this information on their behalf.
* The licensee meets and will follow any applicable federal regulations, state regulations, and administrative rules.

* | understand that a false staterment or dishonest answer by me may be grounds for disciplinary action against my license or may be punishable by
law.

in order to complete the process, you must click the subrmit button below: You will then have the ability to print a copy of this docurment. You will also have

the ability to print it at 3 later tirme by logging into your account and accessing your history screen.

First Name * Last Name *

Click Here to Submi* ‘WI'D MNMotice



e |[f you chose to save the
ITD Notice without
submitting

e The ITD Notice will be
stored as a Draft in the
“Involuntary Transfer or
Discharge” section of the
License details page

License Details

License Mamea:

License Murmiber: Status:

ENEwWwals
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e You can retrieve the draft at any time and submit it when you’re
ready.

e Previous versions of the ITD Notice will also be accessible if you click
“See Previous Submissions.”

Involuntary Transfer or Discharge

Date Submitted Resident First Name Resident Last Name Status

\l/
Not Yet Submitted Lori

ITD DRAFT See Previo‘tﬁ,wissions

¢ n > 1-10f1 PageSize:m

X
(v) Save Successful




Once submitted, you also have the option to your ITD
Notice

Involuntary Transfer or Discharge

Date Submitted Resident First Name Resident Last Name Status

\l/
02/03/2026 ITD IN PROCESS Withdra@%tice See Previous Submissions

£ n > 1-1of1 Page 5ize:|1-:1 v|




Once the notice has
been processed, the
State Agency will

send a notification
Indicating whether
the notice was
approved or denied.




For any technical
Issues, please reach
out to:

Email:
LARA-BCHS-APP-Help@michigan.gov

Phone:
(833)-757-7309


mailto:LARA-BCHS-APP-Help@michigan.gov
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