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HEALTH & HUMAN SERVICES COMMITTEE 

 
MONDAY, AUGUST 17, 2015, 2 P.M. 

 
FINAL AGENDA 

 
 
1. Call to Order 
 
2. Pledge of Allegiance 
 
3. Adoption of Agenda 
 
4. Public Participation (five minutes maximum per speaker, or longer at the discretion of the Chairperson related 
               only to issues contained on the agenda) 
 
5. Adoption of Proclamations and Resolutions: 
 

a) Recognizing July 19-25, 2015 as Social Security Week (offered by Flynn) (attached) 
(page 1)  

 
b) Proclaiming September 2015 as Childhood Cancer Awareness Month (attached) 

in Macomb County (offered by Flynn) (page 2) 
 

c) Resolution Supporting The Repeal of Michigan’s 2011 Fireworks Law (attached) 
Within House Bills 4725 and 4726 (offered by Duzyj) (page 3) 
 

d) Resolution Supporting Michigan Senate Bill No. 352, The Caregiver (attached) 
Advice, Record and Enable (CARE) Act (offered by Duzyj) (page 6)                                                   
 

6. Receive and File: 
 
 a) July 28, 2015 Clarification of Budgeting for Multi-Year Grant Awards (attached) 
  (page 8) 



HEALTH AND HUMAN SERVICES COMMITTEE 
FINAL AGENDA 
AUGUST 17, 2015 PAGE 2 
 
 
 b) July 27, 2015 Revision of Statistics for the Medical Examiner’s Office (attached) 
  (page 9) 
 

c) July 27, 2015 Follow-up from MSUE Master Gardening Projects (attached) 
And Financial Literacy Programs (page 11) 

 
7. Correspondence: 
 
 a) July 25, 2015 Memo from Macomb County Animal Control Chief Jeff (attached) 
  Randazzo regarding Wellness (Vaccine) Clinic at Rodgers (page 18) 
 

b) Area Agency on Aging 1-B (AAA 1-B) Quarterly Update (page 20)                 (attached) 
 

c) Journey Through Crossroads newsletter (page 29)                                         (attached) 
 
8. Department Budget Review – Martha T. Berry (page 37)                                           (attached) 
 
9. Martha T. Berry – Budget Amendment Resolution (page 47)                                     (attached) 
 
10. Department Budget Review – Community Mental Health (page E-2 of the budget 
 book) 
 
11. Department Budget Review – Office of Substance Abuse (page E-8 of the budget 
 book) 
 

• Discussion on distribution of increase of Liquor Tax Revenues for  (attached) 
substance abuse programs (PA 2 of 1986) (page 49)                                                                 

 
12. Department Budget Review – Veterans Services (page D-21 of the budget book) 
 
13. Department Budget Review – DHS (Social Welfare Fund) (page C-27 & D-5 of (attached)  
 the budget book) (page 61) 
 
14. New Business 
 
15. Public Participation (five minutes maximum per speaker or longer at the discretion of the Chairperson) 
 
16. Adjournment 
 
 
 
*To review the 2016 recommended budget, click on link below: 
 
http://boc.macombgov.org/sites/default/files/content/pdfs/agendas/2016%20Recommended%20Budget.pdf 
 
A copy is also available in the Board Library for review purposes only. 
 
 
MEMBERS:  Duzyj-Chair, Smith-Vice-Chair, Brown, Carabelli, Flynn, Klinefelt, Mijac, Marino, Miller,  

        Sabatini, Sauger, Tocco and Vosburg. 

http://boc.macombgov.org/sites/default/files/content/pdfs/agendas/2016%20Recommended%20Budget.pdf


Proclamation Number 14 
 

Official Proclamation of the Board of Commissioners 
Macomb County, Michigan  

 
A Proclamation Recognizing July 19-25, 2015, as Social Security Week 

 
Board Chairman David Flynn 

On Behalf of the Board of Commissioners, 
Offers the Following Proclamation: 

 
WHEREAS, the Social Security Act was signed into law 80 years ago by President 
Franklin Delano Roosevelt on August 14, 1935, establishing the beginnings of a new 
social insurance system that today protects families against income loss due to 
retirement, disability, or death of an income provider and assists in meeting some of the 
medical expenses of the elderly and long-term disabled; and 
 
WHEREAS, the Social Security program is the cornerstone of economic protection on 
which workers can build additionally through pensions, insurance, savings, and other 
income towards a comfortable retirement; and 
 
WHEREAS, over 176,710 Macomb County residents receive over $230 million monthly 
through some type of Social Security benefits; and 
 
WHEREAS, access to personal Social Security information is now available online 
through a “my Social Security” account, which provides information on personal earning, 
estimates for future retirement, disability and survivor benefits, and management of 
current Social Security benefits; and  
 
 
Now Therefore, Be It Resolved By The Board Of Commissioners, Speaking For And On 
Behalf Of All Citizens As Follows: 
 

I 
 

That By These Presents, the Macomb County Board of Commissioners hereby 
publicly acknowledges the week of July 19-25, 2015 as Social Security Week, in honor 
of the administration’s 80th birthday.  
 

II 
 

Be it Further Resolved that a suitable copy of this Proclamation be presented to the 
Social Security Administration in the testimony of the high esteem which it is held by the 
Macomb County Board of Commissioners.  
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Official Proclamation of the Board of Commissioners 
Macomb County, Michigan 

 
Proclaiming September 2015 As 

Childhood Cancer Awareness Month 
In Macomb County 

 
Chair David J. Flynn, on Behalf of the Board of Commissioners, 

Offers the Following Proclamation: 
 

Whereas, almost 13,000 children across the U.S. under the age of 21 are diagnosed with 
cancer every year; approximately a quarter of them will not survive the disease. A diagnosis 
impacts the immediate and extended family. The objective of Childhood Cancer Awareness 
Month is to put a spotlight on the types of cancer that largely affect children, survivorship issues, 
and raise awareness of the need to help raise funds for research and family support; and 

 
Whereas, one in five of our nation's children loses his or her battle with cancer.  Many 

infants, children and teens will suffer from long-term effects of comprehensive treatment, 
including secondary cancers; and  

 
Whereas, the American Cancer Fund for Children, Inc. and Kids Cancer Connection, Inc. 

are dedicated to providing assistance to these children and their families; and 
 
Whereas, the American Cancer Fund for Children and Kids Cancer Connection provide a 

variety of vital patient psychosocial services to children undergoing cancer treatment at Children’s 
Hospital of Michigan in Detroit, University of Michigan C.S. Mott Children’s Hospital in Ann Arbor, as 
well as participating hospitals throughout the country, thereby enhancing the quality of life for these 
children and their families; and 

 
Whereas,  the American Cancer Fund for Children and Kids Cancer Connection also 

sponsor Courageous Kid Recognition Award ceremonies, community Get Well cards and hospital 
celebrations in honor of a child's determination and bravery to fight the battle against childhood 
cancer; and  

 
Now Therefore Be It Resolved by the Board of Commissioners, speaking for and on 

behalf of all county residents as follows: 
I 

 
That By These Presents, the Macomb County Board of Commissioners hereby 

proclaims September 2015 as Childhood Cancer Awareness Month in Macomb County, and 
expresses its support of programs that promote awareness and provide support services to 
children diagnosed with cancer, those undergoing treatment and their families. 

II 
 

Be It Further Resolved that a suitable copy of this Resolution be presented to families 
affected as well as the American Cancer Fund for Children and Kids Cancer Connection. 
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2015 RESOLUTION NO. ______ 
 

Official Resolution of the Board of Commissioners 
Macomb County, Michigan 

 
Resolution Supporting The Repeal of Michigan’s 2011 Fireworks Law  

Within House Bills 4725 and 4726 
 

Commissioner Andrey Duzyj On Behalf of the Board of Commissioners,  
Offers the Following Resolution: 

 
 
WHEREAS, the Michigan Fireworks Safety Act was passed in 2011 and allows the sale and use of 
consumer-grade fireworks including bottle rockets, Roman candles and firecrackers across the state; 
and 
 
WHEREAS, in 2014 there were 890 brick and mortar stores and tents across the state selling 
fireworks; and 
 
WHEREAS, on the day before, day of and day after a national holiday, Macomb County municipalities 
may only regulate the discharge of fireworks between midnight and 8 a.m. or 1 a.m. and 8 a.m. 
depending on population; and 
 
WHEREAS, such policy limits the ability of all Macomb County municipalities, but notably the most 
populous ones, to assure the safety of their residents; and 
 
WHEREAS, House Bills 4725 and 2726 would repeal the Michigan Fireworks Safety Act in order to 
prohibit the sale and use of consumer grade fireworks in Michigan; and 
 
WHERAS, such policy would increase the safety of Macomb County residents by reducing the risk of 
fire, injury, or trauma as a result of fireworks and sky lanterns.  
 
 
NOW THEREFORE BE IT RESOLVED that the Macomb County Board of Commissioners supports 
House Bills 4725 and 4726 which would repeal Michigan’s 2011 fireworks law. 
 
BE IT FURTHER RESOLVED that the Macomb County Board of Commissioners urges all members 
of the Macomb County State Legislative Delegation to support House Bills 4725 and 4726.  
 
BE IT FURTHER RESOLVED that hard copies of this resolution, digital copies if possible, be 
provided to all members of the Macomb County State Legislative Delegation, Fire Chiefs of all 
Macomb County municipalities, Macomb County Executive Mark Hackel, Macomb County Sheriff 
Anthony Wickersham, Michigan Department of Licensing and Regulatory Affairs Director Mike 
Zimmer, and Michigan State Fire Marshall Richard Miller. 
 
 
 
 

3



________________________________  ________________________________ 
Dave Flynn      Andrey Duzyj 
Chairman, Macomb County Commission  Macomb County Commissioner, District 1 
Commissioner, District 4   
 
 
 
________________________________ 
Carmella Sabaugh 
Macomb County Clerk/Register of Deeds   
 
 
Passed at <Date> Full Board Meeting 
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Responses to Inquiries from Rep. Henry Yanez  
RE: Repeal of Fireworks Law (HB 4725 and HB 4726) 

 
(1) What is your response to the elimination of the Fireworks Safety Fund and it's impacts to 
Firefighters training if your bills are adopted? 

1	  Answer:	  	  Rep.	  Yanez,	  as	  a	  former	  firefighter,	  in	  his	  experience,	  does	  not	  believe	  that	  revenue	  
raised	  by	  allowing	  the	  sale	  of	  consumer	  grade	  fireworks	  offsets	  the	  costs	  incurred	  by	  the	  not	  just	  
the	  local	  fire	  departments,	  but	  by	  law	  enforcement,	  code	  enforcement,	  and	  citizens.	  	  Macomb	  
County	  is	  budgeted	  to	  receive	  around	  $70,000	  for	  fiscal	  year	  ’15.	  	  We	  are	  currently	  awaiting	  
figures	  from	  the	  City	  of	  Sterling	  Heights,	  as	  an	  example	  on	  the	  tangible	  impact	  of	  how	  many	  
fireworks	  related	  runs	  have	  been	  conducted,	  the	  number	  of	  points	  of	  sale	  inspections	  and	  their	  
respective	  and	  corresponding	  costs.	  	  Notwithstanding,	  we	  believe	  the	  health	  risks	  both	  long-‐
term	  and	  short	  for	  firefighters,	  the	  unnecessary	  diversion	  of	  law	  enforcement,	  reported	  
property	  damage,	  and	  citizen	  complaints	  about	  the	  nuisance	  of	  the	  proliferation	  of	  fireworks	  
alone	  exceed	  the	  benefits. 

 
(2) What will happen to the balance of the Fireworks Safety Fund if your bills are adopted? 

2	  Answer:	  	  Per	  the	  Michigan	  Fireworks	  Safety	  Act	  of	  256	  of	  2011,	  excess	  funds	  would	  remain	  in	  
the	  fund	  to	  be	  used	  specifically	  for	  and	  under	  the	  approval	  of	  the	  firefighters	  training	  council	  
established	  under	  the	  firefighters	  training	  council	  act,	  1966	  PA	  291	  MCL	  29.361	  to	  29.377,	  not	  to	  
lapse	  in	  the	  General	  Fund.	   

 
(3) Do you know if Macomb County and/or its municipalities currently receive some of the revenue for 
inspections? If so, do you know how much? 

3	  Answer:  Yes,	  per	  the	  act,	  local	  municipalities	  can	  carry	  out	  inspections	  or	  rely	  on	  the	  
Department	  of	  Licensing	  and	  Regulatory	  Affairs	  (LARA)	  to	  do	  so.	  	  If	  a	  municipality	  does	  conduct	  
the	  inspections,	  they	  are	  entitled	  to	  70%	  of	  the	  consumer	  fireworks	  safety	  certificate	  fee	  paid	  by	  
each	  retail	  location	  inspected.	  	  30%	  of	  that	  fee	  would	  be	  retained	  by	  LARA.	  	  The	  certificate	  fee	  
for	  a	  permanent	  structure	  is	  $1000	  a	  year.	  	  It	  is	  $600	  for	  a	  non-‐permanent	  point	  of	  
sale.	  	  Therefore,	  a	  municipality	  would	  receive	  $700	  for	  an	  inspection	  of	  a	  permanent	  structure	  
and	  $420	  of	  a	  non-‐permanent	  structure.	  	  We	  are	  uncertain	  of	  the	  number	  of	  stores	  in	  each	  
municipality,	  which	  ones	  are	  conducting	  the	  investigations	  themselves,	  how	  much	  it	  costs	  each	  
municipality	  to	  do	  an	  inspection,	  and	  how	  much	  in	  aggregate	  each	  municipality	  generates. 

If	  you	  have	  any	  further	  questions,	  please	  don’t	  hesitate	  to	  contact	  us.	  	  We	  appreciate	  the	  
Commission	  taking	  up	  this	  important	  issue. 
	   
As	  soon	  as	  I	  receive	  any	  additional	  information,	  I	  will	  forward	  it	  to	  you	  promptly. 
	   
Sincerely, 
	  
Robert	  F.	  Becker 
Legislative	  Director 
Office	  of	  State	  Rep.	  Henry	  Yanez 
(517)	  373-‐5562 
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2015 RESOLUTION NO.__ 
 

Official Resolution of the Board of Commissioners 
Macomb County, Michigan 

 
Resolution Supporting Michigan Senate Bill No. 352, 

The Caregiver Advice, Record and Enable (CARE) Act 
 

Commissioner Andrey Duzyj On Behalf of the Board of Commissioners,  
Offers the Following Resolution: 

 
 

WHEREAS, the Office of Services to the Aging (OSA) supports a range of Macomb County social, 
nutritional, access and long-term care services to the elderly population; and 
 
WHEREAS, one in four Macomb County residents will be 65 years of age or older by 2030 and this 
elderly population will continue to grow as the number of residents age 0 to 64 years will decrease from 
86 percent in 2005 to 75 percent in 2030. Consequently, Macomb County will age faster than the nation, 
state and surrounding regions; and 
 
WHEREAS, Macomb County is currently home to 130,000 senior residents; and 
 
WHEREAS, in Michigan, nearly 4,500 seniors are not receiving much needed in-home services 
including home-delivered meals, and in Southeast Michigan, half of the seniors qualifying for services 
must wait six months or more to receive them; and 
 
WHEREAS, across Michigan, more than two million family caregivers help to meet the unserved needs 
of seniors, with these family caregivers volunteering nearly 1.4 billion hours in service to their elderly 
family members; if these hours were paid, this time would be worth $15.5 billion; and 
 
WHEREAS, the service of friends and family caregivers for the elderly population allows older adults 
to continue living independently at home for a longer period of time and helps this population and others 
realize savings on medical care costs; and 
 
WHEREAS, The Caregiver Advise, Report and Enable (CARE) Act supports the elderly population, as 
well as others needing care, and their family caregivers and is consistent with the mission of Governor 
Rick Snyder, the Michigan state legislature, the Macomb County Board of Commissioners and 
community organizations to make Michigan a “no wait state” for senior in-home services; and 
 
WHEREAS, the CARE Act enables a patient or guardian to designate a family caregiver on medical 
records, ensuring notification of family caregivers when their loved one is to be discharged home or to 
another treatment facility and assures that a thorough explanation of medical tasks necessary for proper 
patient care are included in the patient’s discharge plans. Such instruction may include demonstrations 
of management of medications, injections, and wound care; and  
 

6



WHEREAS, the provisions of the CARE Act promote improved senior health by providing family 
caregivers knowledge and training to improve their ability to provide proper care and are of great benefit 
to the elderly population and the family and friends who serve as their caregivers. 
 
NOW THEREFORE BE IT RESOLVED that the Macomb County Board of Commissioners supports 
Michigan Senate Bill No. 352, The Caregiver Advise, Record and Enable (CARE) Act.  
 
BE IT FURTHER RESOLVED that the Macomb County Board of Commissioners urges all members 
of the Macomb County State legislative delegation to support The Caregiver Advise, Record and Enable 
Act. 
 
BE IT FURTHER RESOLVED that hard copies of this resolution, digital copies if possible, be provided 
to all members of the Macomb County State Legislative Delegation, Macomb County Executive Mark 
Hackel, Macomb County Health and Community Services Director Steve Gold, Macomb County 
Community Services Agency Director Rhonda Powell, Macomb County Office of Senior Services 
Director Katherine Benford, AAA 1-B Board of Directors Chair Amin Irving, and AAA 1-B CEO Tina 
Marzolf.  
 
 
________________________________  ________________________________ 
Dave Flynn      Andrey Duzyj 
Chairman, Macomb County Commission  Macomb County Commissioner, District 1 
Commissioner, District 4 
 
 
________________________________ 
Carmella Sabaugh 
Macomb County Clerk/Register of Deeds   
 
 
Passed at <Date> Full Board Meeting 
 

7



i0\ i < . . 
111eo1.,.aP.~ 

Mark A. Hackel 
County Executive 

TO: 

FROM: 

DATE: 

SUBJECT: 

FINANCE DEPARTMENT 
120 N. Main St., 2nd Floor 

Mount Clemens, Michigan 48043 
Phone: 586-469-5250 Fax: 586-469-5066 

www.macombgov.org 

Commissioner Fred Mi ller, Chair and 
Members of the Finance Committee 

Steve Smigiel {1J_--. 
Finance Director A~ 

July 28, 2015 

Clarification of Budgeting for Multi-Year Grant Awards 

Stephen L. Smigiel, CPA 
Finance Director 

Michelle M. Mykytiak 
Assistant Finance Director 

Fiscal Services 

In response to questions raised at this morning's Community Services Department budget 

hearing, and at the request of the Board Office, I am providing this clarification regarding 

the County's budget approach as it relates to anticipated and multi-year grant funds. 

The largest program included in the December year-end MCCSA grant fund is the Community 

Development Block Grant program, whereby the County is awarded funding in one year and is 

allowed to spend those dollars down over the course of multiple years. However, specific 

spending patterns by year are not known at the time the awards are made. Therefore, the entire 

award amount is reflected in the budget in the first year of the award period. Subsequent years' 

budgets are adjusted accordingly to reflect the remaining amounts of the original award. Certain 

funding agencies have expressed their preference with this approach. This same approach is 

taken in other funds in the event a multi-year award is received and specific spending patterns 

by year are not known at that time. 

The recommended budget includes anticipated funding levels in many grant programs because 

final award amounts are not always known at the time the budget is developed. These amounts 

are expected to be spent in their entirety. Budget amendments are made to reflect actual award 

amounts once known. 
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7/28/2015 Macombgov.org Mail - AR 2014

https://mail.google.com/mail/u/0/?ui=2&ik=f55ae399d8&view=pt&search=inbox&msg=14ed56e3ecfd09ed&siml=14ed56e3ecfd09ed 1/1

Andrew  Kim  <andrew.kim@macombgov.org>

AR  2014

Dan  Spitz  <dan.spitz@macombgov.org> Tue,  Jul  28,  2015  at  12:10  PM

To:  Andrew  Kim  <andrew.kim@macombgov.org>

Andrew

Here  is  another  emailed  copy  of  the  AR  2014.  A  change  was  made  to  reflect  that  the  total  number  of  deaths  is

actually  8964  (this  represents  resident  deaths  as  opposed  to  occurrent  deaths".  The  previous  years  that  are  listed

also  use  resident  deaths  so  I  wanted  to  keep  it  uniform.  

Resident  deaths  are  those  involving  Mac.  Co.  residents  regardless  of  where  the  death  occurs  and  occurrent

deaths  are  those  that  occur  in  the  County  regardless  of  where  the  person  lived.  

Please  feel  free  to  contact  me  with  questions.  

Dan

Final  2014  ME  Annual  Report  (1).docx
2285K
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Macomb'County'Medical'Examiner'

2014'Annual'Report' 8'|'P a g e '
'

OVERVIEW'OF'CASES'FOR'2014'
!

!

Macomb'County'Population' 860,112'
Number!of!Resident!Deaths!in!Macomb!County!' !!!8,964!

Macomb!County!Medical!Examiner!Cases' !2,338!

Forensic!Examinations' !!!!!649!!!!!!

! !

!

Local!deaths!(those!that!occur!within!the!boundaries!of!Macomb!County)!that!fall!under!the!

jurisdiction!of!the!Medical!Examiner!are!transported!by!a!contract!body!transport!company!to!the!

Macomb!County!Medical!Examiner’s!Office!(MCMEO)!for!examination.!!In!most!cases,!a!forensic!!

investigator!attends!the!death!scene!and!performs!an!investigation!and!examination!of!the!body.!

The!Medical!Examiner!and!investigative!staff!are!onOcall!and!available!24!hours/day,!365!

days/year.!!!

!

In!2014,!the!Macomb!County!Medical!Examiner’s!Office!investigated!26%!(2,338/8,964)!of!all!

deaths!that!occurred!in!Macomb!County.!An!additional!ten!cases!were!unspecified!nonOhuman!

bones/unknown!tissue.!

!

!

!

!

!

2009' 2010' 2011' 2012' 2013' 2014'
Medical'Examiner'Cases' 1792' 1676' 1789' 1930' 2122' 2338'

Total'County'Deaths' 7575' 7690' 8084' 8010' 8246' 8964'
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7/28/2015 Macombgov.org Mail - On behalf of Richard Wooten-MSUE's response to questions

https://mail.google.com/mail/u/0/?ui=2&ik=f55ae399d8&view=pt&search=inbox&msg=14ed5ba0c90707cb&siml=14ed5ba0c90707cb 1/4

Andrew  Kim  <andrew.kim@macombgov.org>

On  behalf  of  Richard  Wooten-MSUE's  response  to  questions

Safian,  Debbie  <safian@anr.msu.edu> Tue,  Jul  28,  2015  at  1:33  PM

To:  "andrew.kim@macombgov.org"  <andrew.kim@macombgov.org>

Cc:  "Wooten,  Richard"  <wooten@anr.msu.edu>

Hi  Andrew:

Richard  Wooten  has  prepared  a  response  to  the  two  questions  you  asked  after  the  MSUE  budget  hearing.  

His  answers  follow  your  questions.

  

(1)  It  would  be  great  to  get  information  about  the  Financial  Literacy  Program  that  you

mentioned  at  today's  meeting.  Can  you  provide  additional  information  on  the  curriculum  for

this  program  and  any  dates/times/locations  on  where  these  programs  are/will  be  conducted?  I

couldn't  find  information  on  the  county's  MSUE  website.

  

There  is  information  about  the  MSUE  Financial  Literacy  programs  on  the  county  website.    The  link  to  the  page  is:

http://msue.macombgov.org/?q=MSUE-Financial

  

Attached  is  the  most  current  brochure  listing  the  dates  and  locations  that  programming  will  be  offered.  

  

The  MSUE  Financial  Literacy  programs  consist  of  the  following  curriculum:

  

Dollar  Works  and  Money  Smart  
Money  management  courses  offer  different  topics  over  the  period  of  several  weeks.  These  courses  utilize  two
different  curricula,  Dollar  Works  and  Money  Smart.  Dollar  Works  topics  that  are  covered  include:  setting
financial  goals,  creating  a  spending  plan,  using  credit  wisely,  pumping-up  savings,  keeping  spending  records,
and  protecting  against  identity  theft.  Money  Smart  topics  include:  making  money  decisions,  credit  use,  paying
off  debt,  spending  plans,  keeping  records,  and  targeting  money  issues.  

  

eMoney  
eMoney  is  the  online  version  of  MSUE’s  Money  Management  course;;  a  personal  guide  to  financial  health.  The
course  is  interactive,  informative  and  low-cost  and  contains  the  same  key  financial  management  topics  as  the
in-person  workshops.  Participants  can  take  the  online  course  at  their  own  convenience,  at  their  own  pace,  and
on  any  computer.  It  is  approximately  five  hours  in  length  and  a  printable  certificate  of  completion  becomes
available  upon  successful  completion  of  the  course.  Whether  it’s  a  small  business  owner  or  a  recent  college
graduate,  any  individual  looking  to  become  better  educated  about  their  finances  is  welcome  to  take  this
course.  It  is  available  for  purchase  at  http://ehomemoney.org/msue.  
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7/28/2015 Macombgov.org Mail - On behalf of Richard Wooten-MSUE's response to questions

https://mail.google.com/mail/u/0/?ui=2&ik=f55ae399d8&view=pt&search=inbox&msg=14ed5ba0c90707cb&siml=14ed5ba0c90707cb 2/4

  

(2)  (CC:  Mary  Gerstenberger)  Can  you  provide  information  on  how  individuals  can  make

requests  for  gardening  projects  taken  on  by  MSUE  classes?  I'll  follow-up  on  another  e-mail

with  F&O  regarding  the  flower  beds  surrounding  Circuit  Court.

  

The  project  request  form  is  attached.    Page  one  is  for  the  information  we  need  and  page  two  defines

what  the  Master  Gardener  Program  can  and  cannot  offer.    Our  Master  Gardeners  are  not  to  take  the

place  of  employees,  so  as  long  as  F&O  is  in  agreement  to  allow  Master  Gardeners  to  assist  in  garden

bed  care  we  will  be  happy  to  post  the  project  request.    There  does  need  to  be  some  educational

component  to  any  Master  Gardener  project,  even  if  it  as  simple  as  answering  gardening  questions  for

people  entering  or  exiting  the  building.  

  I  hope  you  find  these  responses  satisfactory.    Please  contact  Richard  if  further  information  is

requested.    He  can  be  reached  at  248-380-9100  or  wooten@anr.msu.edu

  

Debbie  Safian

Administrative  Assistant

Macomb  County  MSU  Extension

21885  Dunham,  Suite  12

Clinton  Township,  MI    48036

Work:  586-469-6203

Fax:    586-469-6948

www.msue.macombgov.org

  

  

PRIVACY  NOTICE:  This  message  is  intended  only  for  the  individual  or  entity  to  which  it  is  addressed.  It  may  contain  privileged,  confidential

information,  which  is  exempt  from  disclosure  under  applicable  laws.  If  you  are  not  the  intended  recipient,  please  note  that  you  are  strictly

prohibited  from  disseminating  or  distributing  this  information  (other  than  to  the  intended  recipient)  or  copying  this  information.  If  you  have

received  this  communication  in  error,  please  notify  me  immediately  by  e-mail  or  telephone  number  listed  above.  Thank  you.

  

  

  

  

--------  Original  message  --------

From:  Andrew  Kim  

Date:07/22/2015  10:44  AM  (GMT-05:00)  

To:  Richard  Wooten  ,mary.gerstenberger@macombgov.org  

Subject:  Follow-up  questions  from  budget  review
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Money 
Management 

Workshops 

Helping consumers gain confidence Helping consumers gain confidence Helping consumers gain confidence Helping consumers gain confidence     
and skills and skills and skills and skills  

M O N E Y  M A N A G E M E N T  

MSU Extension educators help individuals 

and families understand the importance 

of creating a spending plan, saving for 

emergencies and paying down debt. 

 

 

 

 

 

 

www.mimoneyhealth.org 

MSU is an affirmative action/equal opportunity employer. Michigan State University 
Extension programs and materials are open to all without regard to race, color, national 
origin, gender, gender identity, religion, age, height, weight, disability, political beliefs, 
sexual orientation, marital status, family status, or veteran status. 

Michigan State University  
Extension’s educators provide a 
statewide support network to help 
consumers plan a secure future by:  

• Setting smart personal and  
financial goals.  

• Understanding the process of  
buying and maintaining a home. 

• Understanding credit reports and           
rebuilding credit.  

• Becoming confident investors. 

“I’m more in control of my savings and     
spending because I attended the 
classes.” Cynthia 
  
“Because of the classes I’ve changed my 
spending habits.” Andrea 
  
“I’m starting to save more money since I          
attended the classes.” Jonathan 
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Monday, March 9  Monday, March 9  Monday, March 9  Monday, March 9      
Monday, March 16 Monday, March 16 Monday, March 16 Monday, March 16     
Monday, March 23 Monday, March 23 Monday, March 23 Monday, March 23     
10:00 a.m. 10:00 a.m. 10:00 a.m. 10:00 a.m. ---- 12:00 p.m.  12:00 p.m.  12:00 p.m.  12:00 p.m.     
MSU ExtensionMSU ExtensionMSU ExtensionMSU Extension    
21885 Dunham Rd, Clinton Township, MI 48036 21885 Dunham Rd, Clinton Township, MI 48036 21885 Dunham Rd, Clinton Township, MI 48036 21885 Dunham Rd, Clinton Township, MI 48036     
 
Wednesday, March 25  Wednesday, March 25  Wednesday, March 25  Wednesday, March 25      
Wednesday, April 1 Wednesday, April 1 Wednesday, April 1 Wednesday, April 1     
Wednesday, April 8  Wednesday, April 8  Wednesday, April 8  Wednesday, April 8      
6:00 p.m. 6:00 p.m. 6:00 p.m. 6:00 p.m. ---- 8:00 p.m.  8:00 p.m.  8:00 p.m.  8:00 p.m.     
Warren City HallWarren City HallWarren City HallWarren City Hall    
1 City Square, Warren, MI 48093 1 City Square, Warren, MI 48093 1 City Square, Warren, MI 48093 1 City Square, Warren, MI 48093     
    
Monday, May 4 Monday, May 4 Monday, May 4 Monday, May 4     
Monday, May 11  Monday, May 11  Monday, May 11  Monday, May 11      
Monday, May 18  Monday, May 18  Monday, May 18  Monday, May 18      
6:00 p.m. 6:00 p.m. 6:00 p.m. 6:00 p.m. ---- 8:00 p.m.  8:00 p.m.  8:00 p.m.  8:00 p.m.     
MSU ExtensionMSU ExtensionMSU ExtensionMSU Extension    
21885 Dunham Rd, Clinton Township, MI 48036 21885 Dunham Rd, Clinton Township, MI 48036 21885 Dunham Rd, Clinton Township, MI 48036 21885 Dunham Rd, Clinton Township, MI 48036     
    
Monday, September 14 Monday, September 14 Monday, September 14 Monday, September 14     
Monday, September 21 Monday, September 21 Monday, September 21 Monday, September 21     
Monday, September 28 Monday, September 28 Monday, September 28 Monday, September 28     
10:00 a.m. 10:00 a.m. 10:00 a.m. 10:00 a.m. ---- 12:00 p.m.  12:00 p.m.  12:00 p.m.  12:00 p.m.     
Warren City HallWarren City HallWarren City HallWarren City Hall    
1 City Square, Warren, MI 48093 1 City Square, Warren, MI 48093 1 City Square, Warren, MI 48093 1 City Square, Warren, MI 48093     
    
Wednesday, September 16Wednesday, September 16Wednesday, September 16Wednesday, September 16    
Wednesday, September 23 Wednesday, September 23 Wednesday, September 23 Wednesday, September 23     
Wednesday, September 30 Wednesday, September 30 Wednesday, September 30 Wednesday, September 30     
6:00 p.m. 6:00 p.m. 6:00 p.m. 6:00 p.m. ---- 8:00 p.m.  8:00 p.m.  8:00 p.m.  8:00 p.m.     
MSU ExtensionMSU ExtensionMSU ExtensionMSU Extension    
21885 Dunham Rd, Clinton Township, MI 4803621885 Dunham Rd, Clinton Township, MI 4803621885 Dunham Rd, Clinton Township, MI 4803621885 Dunham Rd, Clinton Township, MI 48036    
    
Tuesday, October 13 Tuesday, October 13 Tuesday, October 13 Tuesday, October 13     
Tuesday, October 20 Tuesday, October 20 Tuesday, October 20 Tuesday, October 20     
Tuesday, October 27 Tuesday, October 27 Tuesday, October 27 Tuesday, October 27     
10:00 a.m. 10:00 a.m. 10:00 a.m. 10:00 a.m. ---- 12:00 p.m.  12:00 p.m.  12:00 p.m.  12:00 p.m.     
MSU ExtensionMSU ExtensionMSU ExtensionMSU Extension    
21885 Dunham Rd, Clinton Township, MI 4803621885 Dunham Rd, Clinton Township, MI 4803621885 Dunham Rd, Clinton Township, MI 4803621885 Dunham Rd, Clinton Township, MI 48036    
    

2015 Workshop Schedule2015 Workshop Schedule2015 Workshop Schedule2015 Workshop Schedule  
Money Management is a 3Money Management is a 3Money Management is a 3Money Management is a 3----week workshopweek workshopweek workshopweek workshop    
series focused on helping consumers gain          series focused on helping consumers gain          series focused on helping consumers gain          series focused on helping consumers gain          
confidence and skills related to managing their confidence and skills related to managing their confidence and skills related to managing their confidence and skills related to managing their 
personal finances.  personal finances.  personal finances.  personal finances.      
    
    
Week 1Week 1Week 1Week 1----Making Money DecisionsMaking Money DecisionsMaking Money DecisionsMaking Money Decisions: determining 
money values, steps for decision making,           
communicating about money, SMART goals, 
creating and managing a spending plan, and 
wants vs. needs.  
 
 
Week 2Week 2Week 2Week 2–––– Credit and Debt Management: Credit and Debt Management: Credit and Debt Management: Credit and Debt Management:           
defining credit, understanding the credit report  
& score, maintaining a good credit score, credit 
myths and facts, using alternative forms of credit, 
and managing credit and debt.  
 
 
Week 3Week 3Week 3Week 3----Saving and Investing:  Saving and Investing:  Saving and Investing:  Saving and Investing:  creating a plan for 
saving, growing your savings, tips for saving,   
retirement concepts, and selecting financial        
professionals.  
 
 
 
 
 
 
 
 
To register for this free, 3-part seminar,                               
call 586-469-6440, fill out the registration form 
or email maureen.prisbe@macombgov.org  
*Classes with less than 10 registered participants *Classes with less than 10 registered participants *Classes with less than 10 registered participants *Classes with less than 10 registered participants     
  are subject to cancellation.   are subject to cancellation.   are subject to cancellation.   are subject to cancellation.     
 
 
 

N
am
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ddress:  ____________________________________________________________________________________ 
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ail: ________________________ 

I w
ould like to attend the follow
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inar (check one):  

   
□  M

arch 9, 16, &
 23, 2015              □  M

arch 25, April 1 &
 8, 2015            □  M

ay 4, 11 &
 18, 2015   

 
□  Sept. 14, 21 &

 28, 2015       
□  Sept. 16, 23 &

 30, 2015                  □  Oct. 13, 20 &
 27, 2015 
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7/28/2015 Macombgov.org Mail - Flower Beds near Probate Court

https://mail.google.com/mail/u/0/?ui=2&ik=f55ae399d8&view=pt&q=benjamin.treppa%40macombgov.org&qs=true&search=query&msg=14eb73ae3fb89f6f&siml=… 1/1

Andrew  Kim  <andrew.kim@macombgov.org>

Flower  Beds  near  Probate  Court

Benjamin  Treppa  <benjamin.treppa@macombgov.org> Wed,  Jul  22,  2015  at  1:48  PM

To:  Lynn  Arnott-Bryks  <lynn.arnott-bryks@macombgov.org>,  Andrew  Kim  <andrew.kim@macombgov.org>

Hi  Andrew:

I  have  notified  our  landscaping  contractor  of  the  issues  at  probate  court  so  they  can  be  taken  care  of  right  away.

This  is  on  a  scheduled  maintenance  plan  for  general  landscaping  items  and  was  due  this  week  or  next.  We  will

have  the  contractor  keep  an  eye  on  it  as  well.  

As  far  as  MSU-E  and  gardens  go..  We  are  open  to  programs  such  as  these,  however,  some  of  the  issues  we  have

ran  into  in  the  past  is  the  continued  maintenance  of  any  beds  they  plant  in.  It  costs  quite  a  bit  more  to  maintain  the

gardens  because  weeds  need  to  be  hand  picked  (not  sprayed).  If  they  want  to  move  forward  I  would  like  to  see

some  planning  in  regards  to  continued  maintenance  of  the  gardens.  

thanks,

  

Ben  Treppa,GSP-Operations  and  Safety  Supervisor
Facilities  and  Operations
County  of  Macomb
(586)469-6539  (office)
(586)469-7001  (fax)
  
PRIVACY  NOTICE:    This  message  is  intended  only  for  the  individual  or  entity  to  which  it  is  addressed.    It  may
contain  privileged,  confidential  information,  which  is  exempt  from  disclosure  under  applicable  laws.    If  you  are  not

the  intended  recipient,  please  note  that  you  are  strictly  prohibited  from  disseminating  or  distributing  this

information  (other  than  to  the  intended  recipient)  or  copying  this  information.    If  you  have  received  this

communication  in  error,  please  notify  me  immediately  by  e-mail  or  by  telephone  at  (586)  469-6539.  

On  Wed,  Jul  22,  2015  at  1:02  PM,  Lynn  Arnott-Bryks  <lynn.arnott-bryks@macombgov.org>  wrote:

[Quoted  text  hidden]
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Monday, July 27, 2015 

Correspondence from Chief Jeff Randazzo: 
 
I just wanted to inform you that our wellness (vaccine) clinic held at Rodgers on 
Saturday, July 25, 2015 was a great success. I included the breakdown below: 
 
Rabies Vaccines 197 
DHLPP 192 
DHPP (no lepto) 29 
Bordetella 108 
Lepto Only 4 
Heartworm Tests 110 
FVRCP (cats) 42 
FeLV (cats) 2 
Microchips 71 
TOTAL ANIMALS SEEN 311 
 
That is over 841 Canine vaccines, 44 feline vaccines for the first wellness clinic. 
I think that was a great turnout! 
 
 
Definitions 
 
DHLPP: A yearly vaccine once your puppy reaches adulthood that is administered to 
immunize your dog against (D)distemper, (H)hepatitis, (L) leptospirosis, 
(P)parainfluenza and (P)parvovirus. 
 
Lepto: Leptospirosis (also known as field fever, rat catcher's yellows, and pretibial fever 
among others names) is an infection caused by corkscrew-shaped bacteria called 
Leptospira. Symptoms can range from none to mild such as headaches, muscle pains, and 
fevers; to severe with bleeding from the lungs or meningitis. 
 
Bordetella: 'Kennel Cough' is the term that was commonly applied to the most prevalent 
upper respiratory problem in dogs in the United States. Recently, the condition has 
become known as tracheobronchitis, canine infectious tracheobronchitis, Bordetellosis, or 
Bordetella. It is highly contagious in dogs. The disease is found worldwide and will infect 
a very high percentage of dogs in their lifetime. 
 
Heartworm: Heartworm disease is a serious and potentially fatal disease in pets in the 
United States and many other parts of the world. It is caused by foot-long worms 
(heartworms) that live in the heart, lungs and associated blood vessels of affected pets, 
causing severe lung disease, heart failure and damage to other organs in the body. 
Heartworm disease affects dogs, cats and ferrets, but heartworms also live in other 
mammal species, including wolves, coyotes, foxes, sea lions and—in rare instances—
humans. Because wild species such as foxes and coyotes live in proximity to many urban 
areas, they are considered important carriers of the disease. 
 

18



Monday, July 27, 2015 

FVRCP: “the feline distemper vaccine”, given to cats and kittens throughout their lives 
as part of a preventative health program and considered, along with the Rabies vaccine, 
as a Core (very important) vaccine [FVR - Feline rhinotracheitis virus (feline herpesvirus 
1); C-Calicivirus; P-Panleukopenia] 
 
FeLV: Feline leukemia virus (FeLV), a retrovirus, so named because of the way it 
behaves within infected cells. FeLV-infected cats are found worldwide, but the 
prevalence of infection varies greatly depending on their age, health, environment, and 
lifestyle. In the United States, approximately 2 to 3% of all cats are infected with FeLV. 
Rates rise significantly—13% or more—in cats that are ill, very young, or otherwise at 
high risk of infection. 
 
Microchips: Up to 8 million animals end up in shelters every year. Unfortunately, only 
15-20% of dogs and less than 2% of cats are ever reclaimed by their owners. One of the 
ways to increase the chances of finding your lost pet is having it microchipped. Dog and 
cat microchipping is a simple procedure. A veterinarian simply injects a microchip for 
pets, about the size of a grain of rice (12mm), beneath the surface of your pet's skin 
between the shoulder blades. The process is similar to a routine shot, takes only a few 
seconds, and your pet will not react any more than he would to a vaccination. No 
anesthetic is required. 
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DEPARTMENT FUND FUNCTION 
MARTHA T. BERRY MCF MARTHA T. BERRY MCF FUND HEALTH & WELFARE 

Budgeted 

2015 2016 2017 2018 
Adopted Forecasted Forecasted Forecasted 

Revenues: 

Charges for Services' $ 23,181,220 s 22,991,060 $ 22,991,060 s 22,991,060 
Reim bursem ents2

'
3 

165,000 312,800 312,800 312,800 
Other Revenue 5,000 5,000 5,000 5,000 

Total Revenues 23,351,220 23,308,860 23,308,860 23,308,860 

Other Funds: 

Due from County- Pr ior Year"' 

Cash Due to Facility for services rendered YE 2014 935,310 

Due from County - Prior Year 4
b 

Reimburse Compensated Absences Paid 12/31/14 283,084 

Total Other Funds 1,218,394 

Total Revenue and Other Funds 24,527,254 

Expeditures: 
Full Time Wages 6,887,847 7,280,738 7,280,738 7,280,738 
Part Time Wages 1,361,125 1,967,910 1,967,910 1,967,910 
Overtime Wages 1,049,000 1,375,310 1,375,310 1,375,310 
FICA/M edicare 711,295 812,733 812,733 812,733 
Pension/Retiree Healt h Care 2,556,937 
Pension 798,409 798,409 798,409 
Retiree Health Ca re5 

Employee Health/Dental/Life Ins 2,092,154 2,136,697 2,136,697 2,136,697 
Workers Comp/Unemployment/Other .. 341,235 

Workers Comp/Unemployment6b 305,355 330,355 355,355 
Compensated Absences' 106,240 106,240 106,240 
Supplies & Services 3,855,000 3,965,608 3,965,608 3,965,608 
Build ing Use8 

935,785 992,185 1,000,183 1,007,479 

Professional Development & Education9 
50,000 50,000 50,000 

Utilities 420,000 353,350 353,350 353,350 
Repairs & Maintenance 250,000 200,000 200,000 
Vehicle Operations 3,600 5,000 5,000 5,000 
Internal Services 791,586 

Contract Services'
0 

2,145,656 2,728,650 2,626,324 2,594,034 
Capita l Outlay" 200,000 1,399,070 300,000 300,000 

Total Expenditures 23,351,220 24,527,254 23,308,856 23,308,862 

Revenues Over (Under) Expenditures 

Net Increase (Decrease) in Social Welfare Fund 

Balance 

Socia l Welfare Fund Balance, Beginning of 

Year 4,880,812 4,880,812 4,880,812 4,880,812 

Social Welfare Fund Balance, End of Year $ 4,880,812 $ 4,880,812 s 4,880,812 $ 4,880,812 

Social Welfare Fund Balance Components 
Net investement in capita l assets $ 270,478 $ 270,478 s 270,478 $ 270,478 
Unrestricted 4,610,334 4,610,334 4,610,334 4,610,334 

$ 4,880,812 $ 4,880,812 $ 4,880,812 $ 4,880,812 
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Martha T. Berry Medical Care Facility 

FY'l6 Budget Assumptions 

1) Martha T. Berry, MCF is a 217 bed facility serving the medically frail, underserved and indigent. 

The FY'16 budget estimates a 94% occupancy of 204 beds. 

86.88% Medicaid/Medicare funds 

9.7% Hospice (reimbursed at Medicaid rate plus QAS) 

4.41% Private Pay I Other 

2) Removed revenue from Health Department boiler use as current construction will eliminate 

this source. 

3) Reimbursements represents revenue from Adult Day Service. Expenses related to ADS are 

included in budgeted expenditures. 

4) Fund reimbursement from County: 

a) 2014 Cash Due to Facility $935,310: This replenishes funds related to State and Federal 

funds paid for Facility-billed Medicaid and Medicare provided services Year-End 2014. These 

funds are currently held in the County General Fund account and has not transferred to the 

Social Welfare Fund to-date. 

b) Compensated Absences Paid 12/31/14 $283,084: Based on actual leave bank fund as of 

12/31/14. 

5) Retiree Health Care amount unknown (see request of David Flynn's office dated 7 /27 /15). 

6) Compensated Absences: 

a) The 2015 Adopted Budget includes Compensated Absences in "Other" 

b) The 2016 - 2018 Proposed Budget breaks out Compensated Absences as a separate item 

(see note 8). Workers Compensation and Unemployment rates reflect an increase due to 

newly established EIN. 

7) 2016 - 2018 Compensated Absences calculated as 1% of Payroll. In 2015, Compensated 

Absence was included in "Workers Compensation/Unemployment/Other." 

8) Building Use - refer to attached Bonds - Principal and Interest Schedule. 

9) Professional Development & Education to accommodate education to improve the 

organizational culture/climate and quality service initiatives. 

10) Contracts have increased to accommodate services previously purchased from the County. 

Page 1of2 
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Martha T. Berry Medical Care Facility 
FY'16 Budget Assumptions 

11) Forecasted future Capital Outlay for building and system improvements including, but not limited to: 

*Generator Replacements/Upgrades *Security/Cameras 

*Major Kitchen Repair & Improvements *Lobby Renovation 

*System Upgrades - IT & Networking *Hardware/Software Procurement 

Other Note: Additional positions have been added to the total head count since the Facility 

has assumed all the Administrative Support services previously purchased from the County (i.e. 

HR, IT, Payroll and Finance). 

Page 2 of 2 
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195 0-2015 

July 27, 2015 

David Flynn, Chairman 

Martha T. Berry 
ME DICAL CARE FAC ILI TY 

Celclm1t111g b ) fr<11.> t~/ Sen·lce 

43533 Elizabeth Road l Mount Clemens, Michigan 48043 
Phone- 586-469-5265 1 www.marthatberry.org 

Macomb County Board of Commissioners 
County Administration Board 
1 S. Main St., gth Floor 
Mount Clemens, Ml 48043 

(586} 469-5125 

Re: Martha T. Berry Ret iree Health and Bond Payment Issues 

Dear Chairman Flynn, 

Governing Board 
Roger Factone 
Penny Hader 

Janice Nearon 

Director/Administrator 
Jennifer Morgan 

As the County Board of Commissioners wrestles with its 2016 budget, I wanted to write to you on a 
matter that requires the Board's attention and consideration. As you know, approximately $40 million of 
the approximate $550 million in unfunded retiree health liability of the County that was recently bonded 
out was for liability related to current and former workers employed at the Martha T. Berry Medical 
Care Facility (" MTB"}. The actuaries computed that $16.4 million of the bond costs ($26.1 million with 
principal and interest) are related to the liability for current and former MTB employees. 

It is (and has been) the position of the Human Services Board that the County is responsible for the 
retiree health debt incurred prior to 2009 when the HSB took over responsibility for running MTB for the 
BOC. As the HSB terminated the retiree health benefit for all unionized MTB employees effective 
January 1, 2010, the great majority of the unfunded liability is the responsibility of the County. 

However, the HSB is willing to pay its fair share of this liability and, more importantly, use its Medicaid 
reimbursement mechanisms to capture federal and state dollars to assist with funding t his liability. In 
this regard, in early January 2015, Corporation Counsel for the County, John Schapka, and the HSB's 
legal counsel, Steve Girard, along with County Bond Counsel John Axe and CPA Eric Conway of Plante 
Moran, met with Dick Posthumus of the Governor's office and representatives from the State Medicaid 
Office. This meeting was organized by John Axe for the purpose of receiving assurances from the State 
Department that amounts paid into the Intermediate Retirees Medical Benefits Trust would be 
reimbursable under the Medicaid program. As a result of that meeting the subsequent contacts with the 
State Department, the Intermediate Retirees Medical Benefits Trust Document was revised to assure, to 
the greatest extent possible, that the State Department would not disallow reimbursement for amounts 
paid into the Tnist for retiree health liability associated with the operations of MTB. In this regard, see 
the attached memo from John f'.J<.e. 

40



TI1e curient issue for consideration by the BOC is as follows. The bond debt service is paid annually over 
a period of 25 years. If the Medicaid reimbursement system stays exactly iike it is now, MTB would be 
reimbursed for those costs annually over the next 25 years. However, the current Medicaid system of 
reimbursement based on a facility's costs is subject to change as soon as 2018. The State is currently 
running a pilot program for three years that would change t he State Medicaid system to a form of 
managed care that is not based on a facility's costs. Thus, in three years, the County may lose its 
opportunity to get state and federal matching fonds for its payments to the Intermediate Trust for the 
retiree health liability associated with MTB. 

Plante Moran recently prepared an analysis of this issue for the HSB and concluded that "The Medicaid 
payment system will likely change within the next 5 years, so that Martha T. Berry should try to 
recapture some of the retiree benefit costs through the Medicaid reimbursement system before the 
payment system changes". This analysis by Plante Moran indicated that if the County were to fund the 
full $16.4 million over the three years ($5.469 million per year), it would generate an additional $7 .52 
million in reimbursement to MTB over that three year period (see attached). The HSB would then be 
willing to enter an agreement with the County to turn over the entire $7 .52 million to the County as its 
fair share of contributing to the liability that was created long before the HSB took over operations of 
MTB on behalf o'fthe BOC. The parties can also discuss using the disputed $935,000 in MTB funds that 
the OCE is currently holding back from MTB use towards this County obligation. 

l bring this to your attention now so the BOC can consider allocating the necessary resources in this 
budget year if lt desires to secure these state and federal dollars. Please advise if you need any 
additional information regarding this issue. 

Sincerely, 

~/·JD 
~--·/ > ,ffe'r 

Roger Facione, Chairman 
Macomb County Human Services Board 

cc: Penny Hader, Member 
Macomb County Human Services Board 

Steven !<. Girard, Attorney 
Clari< Hiii. PLC 

Janice Nearon, Member 
Macomb County Human Services Board 

Jennifer Morgan, Director/Administrator 
Martha T. Berry fVledlca! Care Facilhy 
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AXE Be ECKLUND, P.C . 

TD: Steven Gi.rard 

FROM: 

RE: 

DATE: 

and 

Ede Conway 

John R. A.,";.e, P-.resident 
A'{e & Eckltm4 P .C. 

Eligibility of Debt SfilVice Pay-m.en.ts :tviade by Martha T. Berry Tow1iid the 
County of Macomb Retirees Health Cti.xe Bonds, Series 20 l S for Reimbursement 
from the f./fichigan De-partm©nt of Con11_n:nmity He.al th 

As you know, on January 5, 2015, we met Richard Posthumus and a number others in the 

Governor~ s office to discuss the captioned matter. Afso in atreudance at the meeting were Steve 

Girard s.nd Eric Conway who are :re-pl'esenting Martha T. Berry :in. connection with such 

reimbursements . 

. After the meeting. we provided the MJchlgan Depanmerrt of Commurui:y He81th with a 

c-0py of the most recent version of the Macomb County Retiree Health Care Plan restated 

Jw.w:i1y l, 2012, the Trust Agreement Resohrdon for the l\fmoomb Comrty Reth-"00 HeBlth Care 

Fund amended and restated 2012, ~.nd the most r~e-.!lt Draft of the 2014 Macomb County 

Irr't:e-imecliate RetL.-ees Medical Benefits Trust Agreeme-at. Based v.pon that ma:i:e'.deiJ, we have 

received the attached en:w.il mcilcatillg that this transac'don as outlined should be eligible for 

reimbmsemerrt. 

Jra.m-mflC123d 
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EXHIBIT B - BONDS-PRINCIPAL AND INTEREST SCHEDULE 

Martha T Beny (14.5/32) 

Year Principal Interest Total 

2015 747,656 240,179 987,835 

2016 774,844 217,341 992,185 

2017 806,563 193,620 1,000,183 

2018 842,813 164,666 1,007,479 

2019 865,469 130,500 995,969 

2020 916,313 94,884 1,010,197 

2021 960,625 67,366 1,017,991 

2022 953,828 19,077 072,905 

6,867,111 1,117633 7,084,744 
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FY 2016 BUDGET REVIEW - BOC REQUIREMENTS

DEPARTMENT / AGENCY:

MISSION STATEMENT:

2016 GOALS

1

Increase training and education of staff to improve Quality 

of Care. 

2

Provide training and re-traing to improve organizational 

culture/climate. 

3 Fully implement EMR and wirless internet access. 

4 Gain an additional Star in CMS rating

5

Increase 3rd party payors- Private Insurance companies. 

(ACA; Dually Eligible)

LONG TERM GOALS

1 Fully implemented sub-acute care unit

2

Increase service offerings  available to residents, family 

and employees.  

3

4

5

CHALLENGES/RISKS

1 Dual Eligibile demostration project. 

2 Medicaid Managed Care programs- Affordable Care Act 

3 Organizational Culture Changes  

4

5

TOP DEPARTMENT METRIC 2012 2013 2014

COMPARABLE BENCHMARK 1 

(iNCLUDE SOURCE)

COMPARABLE BENCHMARK 2 

(NCLUDE SOURCE), if available

COMPARABLE BENCHMARK 3 

(NCLUDE SOURCE), if available ADDITIONAL COMMENTS

1 Occupany Rate 97% 96% 96% 85%  Michigan Avg. 85.6% U.S. avg

2 Medicaid  Only Days Served 61,167 59,880 >55,000

3

4

5

PERFORMANCE METRICS

The Martha T Berry Medical Care Facility provides professional services in the care and rehabilitation of the chronically ill and/or 

handicapped . These services include nursing  and medical care , dietary, physical, speech and occupational therapy. 

Martha T Berry Medical Care Facility
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Andrey Duzyj, Chair, Health and Human Services Committee

Health and Human Services    8-17-15

*Further, this budget action addresses budgetary issues only.  It does not constitute the 
Commission’s approval of any County contract.  If a contract requires Commission approval under
the County’s Contracting Policy or the County’s Procurement Ordinance, such approval must be 
sought separately.  FORWARD TO THE FINANCE COMMITTEE.
*(This language was added by Health and Human Services Committee Chair Duzyj.)

*SEE BELOW
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G' 1 -< . . 
<f1,C'w1G p.~ 

Mark A. Hackel 
County Executive 

FINANCE DEPARTMENT 
120 N. Main St., 2nd Floor 

Mount Clemens, Michigan 48043 
Phone: 586-469-5250 Fax: 586-469-5066 

www.macombgov.org 

TO: Commissioner Fred Miller, Chair, and Members of the 
Finance Committee 

FROM: Steve Smigiel ~ ~ 
Finance Director ft\].)/~ 

DATE: August 11, 2015 

SUBJECT: Clarification Regarding Distribution of Liquor Tax Revenue 

Stephen L. Smigiel , CPA 
Finance Director 

Michelle M. Mykytiak 
Assistant Finance Director 

Fiscal Services 

In 1985, the State legislature enacted two laws, Public Acts 106 and 107, which were intended to promote 

tourism in the State. Commonly referred to as the Cobo Hall Liquor Tax, the statutes actually consist of two 
distinctly different components, an accommodations tax on hotels and motels in the Metro Detroit tri-county 

area and a 4% statewide liquor tax. The primary purpose of these two taxes is to finance capital renovation 

bonds on the Cobo Hall Convention Facility in downtown Detroit. 

The taxes are transmitted to the State by local merchants and distributed to all 83 counties in the state after 

debt service payments on the Cobo Hall bonds are paid. The 2015 distribution to Macomb County is 

estimated at $6.1 million. 

Public Act 2 of 1986 requires Counties to distribute 50% of their liquor tax collections to the designated 
substance abuse coordinating agency in each county and also requires that those dollars be utilized solely 

on substance abuse treatment and prevention programs. Coordinating agency administrative expenses 
may not be funded by liquor tax dollars. Attorney General Michael Cox's office issued an opinion in 2004 

affirming this requirement, a copy of which is attached. 

Macomb County Community Mental Health has been the designated substance abuse coordinating agency 

since 1974 pursuant to action taken by the Board of Commissioners at that time. Public Act 500 of 2012 

further specifies that State designated community mental health entities are considered county coordinating 

agencies for purposes of receiving any funds that are statutorily required to be distributed to coordinating 

entities, specifically liquor tax distributions for the purpose of this memo. Relevant sections of PA 500 have 

been attached for your reference . 

The Macomb County Office of Substance Abuse also receives State General Fund dollars, 10% of which 

may be used to fund administrative costs of the department. Administrative costs not covered by State 

dollars are funded by a contribution from the County General Fund. The contribution included in the 2016 
recommended budget is $201,858. 
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STATE OF 1vtfCHIGA,\i 
DEPARTMENT OF A TTOIC.'lEY GE'iER.,\L 

\-.../ ! i 

P.O. Box 30212 
LANSING. \tffCl-!!GAN 48909 

MIKE COX 
ATTORNEY GENER.\L 

July l 6, 2004 

c_c: CJ1r-<sfer1scn 
C,h r L( s; ( ev 

f-knneSS'"-'-"I 
6(L((1'0 . 

fJ[Cd~,~{~=- • 
----- "' \\: . .--< "' \' ' ' ,·, . .,.,- ~µ \l ..l \ .... 

Ms. I anet Olszewski, Director .__,...,. \S \~D _.. < v . 

: t::\ "' I '\V Michigan Department of Com,-nunity Health 
320 South Walnut Street 
Lansing, MI 48913 

\) 'c,\ i I (':,,f:.i_., 
... \ y -\\ ·~ ':.. 

\\ ..... _,·~\ .\\j\ .. \ '. \ \ ..., 
·, \ ·-. \ 

\- \ .,. 1-.i.;. ~-\..~· ... 

\ 

r' ''i 

Dear Ms. Olszev:ski: , (',tt'.·"-"'..- '-
\~ -

Attorney General Cox has asked me to respond to your recent letter m which you ask 
several questions relating to the funding of substance abuse treatment programs provided for 
under section 24e(l l) of the General Property Tax Act, MCL 21 l.24e(l !). Due to the subject 
marter of the request, I asked staff in the Community Health Division to review your letter. The 
following represents their findings. 

You first ask whether counties must distribute the funds for substance abuse prevention 
and treatment made available by section 24e(l l) of the General Property Tax Act to the 
coordinating agency designated for that county by the Department of Community Health. 
Section 24e(l l) of the General Property Tax Act provides: 

If the sum of a county's operating property tax levy for the ensuing fiscal 
year plus the county's distribution to be received pursuant to section 10 of the 
state convention faciiity development act, 1985 PA ii06, MCL 207.630, exceeds 
the product of the county's taxable value for the ensuing fiscal year times the 
greater of the county's base tax rate or concluding fiscal year's operating millage 
rate, then an amount equal to the lesser of 50% of the excess or 50% of the state 
convention facility development act distribution shall be used for substance abuse 
treatment programs within the county. The proceeds received by the taxing unit 
shall be distributed to the coordinating agency designated/or that county 
pursuant to section 6226 of the public health code, 1978 PA 368, MCL 333.6226, 
and used only for substance abuse prevention and treatment programs in the 
county from which the proceeds originated. [MCL 2 I l .24e(l l); emphasis 
added.] 

Several rules of statutorycon.struction apply to determine the meaning of the language 
emphasized above. The cardinal rule of statutory construction is to ascertain and give effect to 

.-
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Ms. Janet Olszewski, Director 
Page 2 

the intent of the Legislature. Browder v International Fidelity Ins Co, 413 Mich 603, 6 l l; 321 
NW2d 668 ( 1982). Meaning and effect must be given to every word and sentence of a statute, 
Robinson v Detroit, 462 Mich 439, 459; 613 NW2d 307 (2000), and all words must be construed 
according to their plain and ordinary meaning. MCL 8.3. When used in a statute to command a 
public official, the word "sha11" is mandatory. Smithfield Twp v Drainage Bdfor Twelve Towns 
Relief Drain, 357 Mich 59, 71; 97 NvV2d 821 ( 1959). See also Browder v International Fidelity 
Ins Co, 413 Mich at 612. 

Construed according to the plain and ordinary meaning of the words used by the 
Legislature,_ section 24e( 11) of the General Property Tax Act requires that the amounts 
dete1mined under that provision for substance abuse prevention and treatment programs be 
distributed to the coordinating agency designated for the county. There is no discretion in the 
statute; the money must be distributed to the designated coordinating agency. 

Your second question asks what remedies exist for the State or other interested parties to 
assure compliance with the requirement of distributing the monies made available to the county's 
designated coordinating agency under MCL 2ll.24e(11 ). 

The authority to determine whether certain local units of government have complied with 
the General Property Tax Act has been vested by the Legislature in the State Treasurer. The 
State Treasurer's duties in this area are set forth in section 57a(!) of the General Property Tax 
Act, which provides: 

It is the duty of the state treasurer to prescribe uniform practices, forms, 
and methods that shall be used by the several county treasurers of this state in 
carrying out this act. All proceedings under the authority of this act shall be 
conducted in conformity with the uniform practices prescribed by the state 
treasurer. On the neglect or failure on the part of any county treasurer to abide by 
the uniform practices and use the uniform forms prescribed, the state treasurer 
may give notice in writing to the county clerk and to the county board of 
commissioners, or in lieu of the board of commissioners, the board of county 
auditors in counties having a county board of auditors, which notice shall state the 
facts constituting the alleged neglect or failure. If the alleged neglect or failure is 
not corrected within 10 days after giving the notice, the state treasurer shall have 
complete power and authority, by himself or herself or his or her deputy or 
authorized agents, to enter the office of the county treasurer and complete the 
work in the office in conformity with the uniform practices, the expenses of that 
work to be charged back to the county, which expense shall be paid from the 
general fund of the county. [MCL 21 l.57a(l).] 

Additionally, certain other specified local units of government are subject to the Uniform 
Budgeting and Accounting Act, 1968 PA 2, MCL 141.421 et seq. According to its title, this act 
provides for the formulation and establishment of uniform charts of accounts and reports in those 
local units of govermnent. Under this act, the State Treasurer has the responsibility to prescribe 
uniform charts of accounts and auditing procedures and standards. MCL 141.421(1) and 
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Ms. Janet Olszewski. Director 
Page 3 

141.427(1). The State Treasurer is also authorized to issue subpoenas, compel the testimony of 
witnesses, and compel the production of books and papers in connection with any audit and 
exarninatio11 u11der the act MCL l 4 l .430. [f any audit or investigation discloses statutory 
violations, the reports are to be filed with the Attorney General. The Attorney General may 
insrirute criminal or civil proceedings as deemed necessary. MCL 141 .431. 

Tims, if you or other interested parties believe certain local units of government are not in 
compliance with the requirements of MCL 2 l I .24e( l I), among the remedies available is to refer 
the matter to the State Treasurer for investigation. 

Your third question asks whether a designated substance abuse coordinating agency may 
use the proceeds made available under section 24e(l l) of the General Property Ta,"< Act for its 
costs of administering these funds. You limit your question to a coordinating agency's 
administrative costs of provider selection and payment for services, program monitoring, and 
pro gram assessment. 

Section 24e(l l) states that the property tax funds made available under that section may 
be "used only for substance abuse prevention and treatment programs." These terms are not 
defined in the General Property Tax Act In reviewing the Public Health Code, MCL 333. l lOi 
et seq, there is no definitio11 of the term "substance abuse prevention and treatment programs." 
However, there is a definition of" Approved service program" in the Public Health Code: 

"Approved service program" means a substance abuse treatment and 
rehabilitation service program licensed under section 6237 and designated by the 
administrator with the assistance of the department to deliver a service or 
combination of services for the treatment of incapacitated individuals. [MCL 
333.6102(3).] 

Thus, by definition, it is the program that is licensed and the program that actually provides 
substance abuse treatment and rehabilitation and prevention services. 

The Public Health Code also separately defines "Sµbstance abuse prevention services" 
and "Substance abuse treatment and rehabilitation service:i" in MCL 333.6107(4) and (5) .
respectively. Both of these definitions refer to the actual services that are provided. 
Additionally, the Department has promulgated administrative rules concerning the Substance 
Abuse Service Program. These rules define the term "Substance abuse program" to mean: 

[A] public or private firm, association, organization, or group offering or 
purporting to offer specific substance abuse treatment, rehabilitation, case
finding, or prevention services. "Program" is synonymous with "substance abuse 
program" when used in these rules. [1981AACS,R325.14103(l)(g).] 

The Public Health Code does define the term "Coordinating agency" as follows: 

52



Ms. Janet Olszewski, Director 
Page4 

"Coordinating agency" means a ciry, county, or regional agency 
designated by the administrator under section 6226 to develop and administer a 
comprehensive substance abuse plan. [MCL 333.6103(4).] 

The coordinating agency's powers and duties are set forth in MCL 333.6228. These identified 
duties do not authorize the agency to provide services; they only authotize the agency to contract 
with public or private entities to provide services. 

Administrative rules have the force and effect oflaw. C/onlara v State Bd of Education, 
442 Mich 230, 239; 501 ~vV2d 88 (l993). Further, the Legislature is presumed to be aware of 
existing law in effect at the time ofits enactments. Aialcolm v East Detroit, 437 Mich 132, 139; 
468 NW2d 479 (1991). The language ofMCL 21l.24e(l1) is plain and unambiguous. It 
requires that the funds made available by that section be restricted to use by the actual programs 
alone. This is supported by MCL 333.622S(e). which requires a coordinating agency to submit a 
budget request to the Office of Substance Abuse Services for use of "state administered funds." 
As defined in MCL 333.6107(2), the term "state administered funds" does not include those 
funds made available by MCL 21 l.24e(l l). Reading these sections together leads to the 
conclusion that these state administered funds are the funds the Legislature intended a 
coordinating agency to utilize for payment of administrative expenses. 

Accordingly, the funds made available to a coordinating agency through MCL 
2 l l .24e( 11) for substance abuse prevention and treatment programs may only be used for the 
actual cost of those programs and may not be used to pay for the coordinating agency's 
administrative expenses. 

[f you have any questions, please give me a call. 

Sincerely, 

Caro 1 L. Isaacs 
Chief Deputy Attorney General 
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JENNIFER M. GRANHOLM 
GOVER NCR 

Februa.rv 20, 2004 

DEPARTMENT OF COMMUNITY HEALTH 
LA.J.'ISrNG 

Honorable Mike Cox, Attorney General 
G. Mennen Williams Building - Seventh Floor 
525 West Ottawa 
P.O Box 30212 
Lansing, Michigan 48909 

Dear l\fr. Cox: 

JANET OLSZEWSKI 
Dlf"lECTOR 

Re: Funds provided for substance abuse treatment programs under Section 24e (11) of the 
General Property Tax Act (Act 206of1893, amended by Public Act 2of1986), MCL. 
211.24e(l 1) 

The purpose of th.is letter is to request the Attorney General's opinion relating to a provision in 
the General Property Ta_'< Act, which pro'>ides roughly $15 million in county revenue each year 
for substance abuse prevention and treatment programs in the state's 83 counties. This revenue 
is also k:novm as "PA 2 funds." 

According to Section 24e (11) of the General Property Tax Act (Act 206of1893, amended by 
Public Act 2of1986), :CVfCL 21 l.24e(l l), counties receive proceeds that "shall be used for 
substance abuse treatment programs within the county. The proceeds received by the taxing unit 
shall be distributed to the coordinating agency designated for that county pursuantto section 
6226 of the public health code, 1978 PA 368, MCL 333.6226, and used only for substance abuse 
prevention and treatment programs in the county from which the proceeds originated." 

It has come to my attention that several counties distribute ljhe proceeds they receive under 
Section 24e(l l) of the General Property Ta."< Act for substance abuse services, but by-pass the 
designated local coordinating agency. Therefore, I am requesting your opinion regarding the 
following: 

1. Must counties distribute the funds for substance abuse prevention and treatment made 
available through this legislation to the Substance Abuse Coordinating Agencies 
designated by the Department of Co=iunity Health? 

2. If so, what remedies exist for the state or other interested parties to assure compliance 
>vith this requirement? 

LE.WIS CASS BUILDING• 320 SOUTH WALNUT STRE~T • !ANSING, MICHIGAN 48913 
www.michigan.gov • (517} 373-3500 
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lv1r. Cox, Attorney General 
February l 7, 2004 
Page 2 

I also request your opinion v,ith regard to the use of Ihese funds for administration. According to 
a June 30, 1992 lvkmorandum from Roben J. Taube, tben Assistant in Charge, Public Health 
Division, Department of Attorney General: "Clearly then, tbe Legislature intends to limit the use 
of the money, distributed under :V!CL 21l.24e(l1), to the funding of me "hands-on" services oi 
the licensed programs. They are not authorized to be used for me other activities that are 
performed by the coordin.ating agency." (A copy oCMr. Taube' s memorandum is enclosed). 

The Department understands that these funds are not intended for other functions of the 
Coordinating Agency. However, in order to responsibly provide a serv·ice, administrative costs 
such as pI(}Vid.er selection. and payni ... en.t for services: program monitoring, 3-t'ld program 
assessment are incurred. Consequently, I am requesting your opinion regarding: 

Is it permissible for a Coordinating Agency to use PA 2 funds for both the substance abuse 
prevention and treatment services, and the costs associated with <idrni'1isi:ering these PA 2-
funded programs? 

I have enclosed relevant documents for your review and consideration. If you have any 
questions on this matter, please contact Jim Hennessey at 335-5323 /HennessevJ(a}michizan.zov, 
or Deb Hallenbeck at 241-7598 !Hallenbeck:D@michizan.zov. 

Sincerely, 
() 

~,JJ Q~b__r 
aanet Olszewski . 

Director 

JO:mp 

Enclosures 

cc: Patrick Barrie, Senior Deputy Director, Mental Health and Substance Abuse Services 
Yvonne Blackmond, Director, Office of Drug Control Policy 
Denise Chrysler, Director, Office of Legal Affairs 
James Hennessey, Director, Office of Audit 

55



STATE OF MICHIGAN
96TH LEGISLATURE

REGULAR SESSION OF 2012

Introduced by Reps. Poleski, Agema, Pscholka, Bumstead and Shirkey

ENROLLED HOUSE BILL No. 4862
AN ACT to amend 1974 PA 258, entitled “An act to codify, revise, consolidate, and classify the laws relating to 

mental health; to prescribe the powers and duties of certain state and local agencies and officials and certain private 
agencies and individuals; to regulate certain agencies and facilities providing mental health services; to provide for 
certain charges and fees; to establish civil admission procedures for individuals with mental illness or developmental 
disability; to establish guardianship procedures for individuals with developmental disability; to establish procedures 
regarding individuals with mental illness or developmental disability who are in the criminal justice system; to provide 
for penalties and remedies; and to repeal acts and parts of acts,” by amending sections 100a, 100b, 100c, 100d, 161, 208, 
and 210 (MCL 330.1100a, 330.1100b, 330.1100c, 330.1100d, 330.1161, 330.1208, and 330.1210), sections 100a, 100b, and 161 
as amended by 2004 PA 499, section 100c as amended by 2002 PA 589, and section 100d as added and sections 208 and 
210 as amended by 1995 PA 290, and by adding chapter 2A; and to repeal acts and parts of acts.

The People of the State of Michigan enact:

Sec. 100a. (1) “Abilities” means the qualities, skills, and competencies of an individual that reflect the individual’s 
talents and acquired proficiencies.

(2) “Abuse” means nonaccidental physical or emotional harm to a recipient, or sexual contact with or sexual 
penetration of a recipient as those terms are defined in section 520a of the Michigan penal code, 1931 PA 328, 
MCL 750.520a, that is committed by an employee or volunteer of the department, a community mental health services 
program, or a licensed hospital or by an employee or volunteer of a service provider under contract with the department, 
community mental health services program, or licensed hospital.

(3) “Adaptive skills” means skills in 1 or more of the following areas:

(a) Communication.

(b) Self-care.

(c) Home living.

(d) Social skills.

(e) Community use.

(f) Self-direction.

(g) Health and safety.

(h) Functional academics.

(i) Leisure.

(j) Work.

(4) “Adult foster care facility” means an adult foster care facility licensed under the adult foster care facility 
licensing act, 1979 PA 218, MCL 400.701 to 400.737.

(258)

Act No. 500
Public Acts of 2012

Approved by the Governor
December 27, 2012

Filed with the Secretary of State
December 28, 2012

EFFECTIVE DATE: December 28, 2012
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(5) “Alcohol and drug abuse counseling” means the act of counseling, modification of substance use disorder related 
behavior, and prevention techniques for individuals with substance use disorder, their significant others, and individuals 
who could potentially develop a substance use disorder.

(6) “Applicant” means an individual or his or her legal representative who makes a request for mental health 
services.

(7) “Approved service program” means a substance use disorder services program licensed under part 62 of the 
public health code, 1978 PA 368, MCL 333.6230 to 333.6251, to provide substance use disorder treatment and rehabilitation 
services by the department-designated community mental health entity and approved by the federal government to 
deliver a service or combination of services for the treatment of incapacitated individuals.

(8) “Assisted outpatient treatment” or “AOT” means the categories of outpatient services ordered by the court 
under section 433 or 469a. Assisted outpatient treatment includes case management services to provide care coordination. 
Assisted outpatient treatment may also include 1 or more of the following categories of services: medication; periodic 
blood tests or urinalysis to determine compliance with prescribed medications; individual or group therapy; day or 
partial day programming activities; vocational, educational, or self-help training or activities; assertive community 
treatment team services; alcohol or substance use disorder treatment and counseling and periodic tests for the presence 
of alcohol or illegal drugs for an individual with a history of alcohol abuse or substance use disorder; supervision of living 
arrangements; and any other services within a local or unified services plan developed under this act that are prescribed 
to treat the individual’s mental illness and to assist the individual in living and functioning in the community or to 
attempt to prevent a relapse or deterioration that may reasonably be predicted to result in suicide, the need for 
hospitalization, or serious violent behavior. The medical review and direction included in an assisted outpatient treatment 
plan shall be provided under the supervision of a psychiatrist.

(9) “Board” means the governing body of a community mental health services program.

(10) “Board of commissioners” means a county board of commissioners.

(11) “Center” means a facility operated by the department to admit individuals with developmental disabilities and 
provide habilitation and treatment services.

(12) “Certification” means formal approval of a program by the department in accordance with standards developed 
or approved by the department.

(13) “Child abuse” and “child neglect” mean those terms as defined in section 2 of the child protection law, 1975 
PA 238, MCL 722.622.

(14) “Child and adolescent psychiatrist” means 1 or more of the following:

(a) A physician who has completed a residency program in child and adolescent psychiatry approved by the 
accreditation council for graduate medical education or the American osteopathic association, or who has completed 
12 months of child and adolescent psychiatric rotation and is enrolled in an approved residency program as described in 
this subsection.

(b) A psychiatrist employed by or under contract as a child and adolescent psychiatrist with the department or a 
community mental health services program on March 28, 1996, who has education and clinical experience in the 
evaluation and treatment of children or adolescents with serious emotional disturbance.

(c) A psychiatrist who has education and clinical experience in the evaluation and treatment of children or adolescents 
with serious emotional disturbance who is approved by the director.

(15) “Children’s diagnostic and treatment service” means a program operated by or under contract with a community 
mental health services program, that provides examination, evaluation, and referrals for minors, including emergency 
referrals, that provides or facilitates treatment for minors, and that has been certified by the department.

(16) “Community mental health authority” means a separate legal public governmental entity created under 
section 205 to operate as a community mental health services program.

(17) “Community mental health organization” means a community mental health services program that is organized 
under the urban cooperation act of 1967, 1967 (Ex Sess) PA 7, MCL 124.501 to 124.512.

(18) “Community mental health services program” means a program operated under chapter 2 as a county community 
mental health agency, a community mental health authority, or a community mental health organization.

(19) “Consent” means a written agreement executed by a recipient, a minor recipient’s parent, or a recipient’s legal 
representative with authority to execute a consent, or a verbal agreement of a recipient that is witnessed and documented 
by an individual other than the individual providing treatment.

(20) “County community mental health agency” means an official county or multicounty agency created under 
section 210 that operates as a community mental health services program and that has not elected to become a 
community mental health authority or a community mental health organization.

(21) “Department” means the department of community health.
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(22) “Department-designated community mental health entity” means the community mental health authority, 
community mental health organization, community mental health services program, county community mental health 
agency, or community mental health regional entity designated by the department to represent a region of community 
mental health authorities, community mental health organizations, community mental health services programs, or 
county community mental health agencies.

(23) “Dependent living setting” means all of the following:

(a) An adult foster care facility.

(b) A nursing home licensed under article 17 of the public health code, 1978 PA 368, MCL 333.20101 to 333.22260.

(c) A home for the aged licensed under article 17 of the public health code, 1978 PA 368, MCL 333.20101 to 333.22260.

(24) “Designated representative” means any of the following:

(a) A registered nurse or licensed practical nurse licensed or otherwise authorized under part 172 of the public 
health code, 1978 PA 368, MCL 333.17201 to 333.17242.

(b) A paramedic licensed or otherwise authorized under part 209 of the public health code, 1978 PA 368, MCL 333.20901 
to 333.20979.

(c) A physician’s assistant licensed or otherwise authorized under part 170 or 175 of the public health code, 1978 
PA 368, MCL 333.17001 to 333.17084 and 333.17501 to 333.17556.

(d) An individual qualified by education, training, and experience who performs acts, tasks, or functions under the 
supervision of a physician.

(25) “Developmental disability” means either of the following:

(a) If applied to an individual older than 5 years of age, a severe, chronic condition that meets all of the following 
requirements:

(i) Is attributable to a mental or physical impairment or a combination of mental and physical impairments.

(ii) Is manifested before the individual is 22 years old.

(iii) Is likely to continue indefinitely.

(iv) Results in substantial functional limitations in 3 or more of the following areas of major life activity:

(A) Self-care.

(B) Receptive and expressive language.

(C) Learning.

(D) Mobility.

(E) Self-direction.

(F) Capacity for independent living.

(G) Economic self-sufficiency.

(v) Reflects the individual’s need for a combination and sequence of special, interdisciplinary, or generic care, 
treatment, or other services that are of lifelong or extended duration and are individually planned and coordinated.

(b) If applied to a minor from birth to 5 years of age, a substantial developmental delay or a specific congenital or 
acquired condition with a high probability of resulting in developmental disability as defined in subdivision (a) if services 
are not provided.

(26) “Director” means the director of the department or his or her designee.

(27) “Discharge” means an absolute, unconditional release of an individual from a facility by action of the facility or 
a court.

(28) “Eligible minor” means an individual less than 18 years of age who is recommended in the written report of a 
multidisciplinary team under rules promulgated by the department of education to be classified as 1 of the following:

(a) Severely mentally impaired.

(b) Severely multiply impaired.

(c) Autistic impaired and receiving special education services in a program designed for the autistic impaired under 
subsection (1) of R 340.1758 of the Michigan administrative code or in a program designed for the severely mentally 
impaired or severely multiply impaired.

(29) “Emergency situation” means a situation in which an individual is experiencing a serious mental illness or a 
developmental disability, or a minor is experiencing a serious emotional disturbance, and 1 of the following applies:

(a) The individual can reasonably be expected within the near future to physically injure himself, herself, or another 
individual, either intentionally or unintentionally.
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transportation, consumption, or use of alcoholic beverages at stated times and places, or by a particular class of 
individuals.

(4) This section and sections 276 to 285 do not prohibit a local unit of government from adopting an ordinance 
consistent with section 167 of the Michigan penal code, 1931 PA 328, MCL 750.167.

Sec. 287. (1) The composition of the department-designated community mental health entity board shall consist of 
representatives of mental health, developmental or intellectual disabilities, and substance use disorder services.

(2) The department-designated community mental health entity shall ensure that funding dedicated to substance use 
disorder services shall be retained for substance use disorder services and not diverted to fund services that are not for 
substance use disorders.

(3) A department-designated community mental health entity designated by the director to assume the responsibilities 
of providing substance use disorder services for a county or region shall retain the existing providers who are under 
contract to provide substance use disorder treatment and prevention services for a period of 2 years after the effective 
date of the amendatory act that added this section. Unless another plan is approved by the county board of commissioners, 
counties or regions that have local public health departments that contract with substance use disorder providers on 
the effective date of the amendatory act that added this section shall continue to allow the local public health department 
to carry out that function for 2 years after the effective date of the amendatory act that added this section.

(4) The department and the department-designated community mental health entity shall continue to use the 
allocation formula based on federal and state data sources to allocate and distribute nonmedical assistance substance 
use disorder services funds.

(5) A department-designated community mental health entity shall establish a substance use disorder oversight 
policy board through a contractual agreement between the department-designated community mental health entity and 
each of the counties served by the community mental health services program under 1967 (Ex Sess) PA 8, MCL 124.531 
to 124.536, or other appropriate state law. The substance use disorder oversight policy board shall include the members 
called for in the establishing agreement, but shall have at least 1 board member appointed by the county board of 
commissioners for each county served by the department-designated community mental health entity. The substance 
use disorder oversight policy board shall perform the functions and responsibilities assigned to it through the establishing 
agreement, which shall include at least the following responsibilities:

(a) Approval of any department-designated community mental health entity budget containing local funds for 
treatment or prevention of substance use disorders.

(b) Advice and recommendations regarding department-designated community mental health entities’ budgets for 
substance use disorder treatment or prevention using other nonlocal funding sources.

(c) Advice and recommendations regarding contracts with substance use disorder treatment or prevention providers.

(d) Any other terms as agreed to by the participating parties consistent with the authorizing legislation.

(6) The department shall report to the house of representatives and the senate appropriations subcommittee on 
community health on the redistricting of regions not later than 30 days before implementation of the plan.

(7) The department shall work with department-designated community mental health entities and community mental 
health services programs to simplify the administrative and reporting requirements for mental health services and 
substance use disorder services.

(8) Beginning not later than October 1, 2014, or at the time the implementation of the changes in this chapter are 
complete, whichever is sooner, department-designated community mental health entities are coordinating agencies for 
purposes of receiving any funds statutorily required to be distributed to coordinating agencies.

Enacting section 1. The following parts and sections of the public health code, 1978 PA 368, MCL 333.1101 to 
333.25211, are repealed:

(a) Part 61, MCL 333.6101 to 333.6141.

(b) Sections 6201, 6203, 6205, 6207, 6209, 6211, 6213, 6215, 6217, 6221, 6222, 6223, 6226, 6228, 6231, and 6232, 
MCL 333.6201, 333.6203, 333.6205, 333.6207, 333.6209, 333.6211, 333.6213, 333.6215, 333.6217, 333.6221, 333.6222, 333.6223, 
333.6226, 333.6228, 333.6231, and 333.6232.

(c) Part 65, MCL 333.6501 to 333.6523.

Enacting section 2. This amendatory act does not take effect unless House Bill No. 4863 of the 96th Legislature is 
enacted into law.
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MACOMB COUNTY CMH OFFICE OF SUBSTANCE ABUSE 
. PA 2 "Budget.Allocations for Fiscal Year 2015-2016 

CARE Peer Recovery 
CARE Prevention 
CARE OHS 

Provider 

Children's Wrap Around Service 
Clinton Counseling Jail Treatment 
Macomb Family Services Prevention 
Michigan Rehabilitation Services 
Recovery Oriented System of Care 
Recovery Homes 
Unallocated Treatment 
Unallocated Medically Assisted Treatment 

SERVICE CATAGORIES 
Prevention 
Case Management 
ROSC/Peer Recovery 
Recovery Homes 
Treatment - OP & Methadone & MAT 
Other Services 

PA2 
$ 155,882.00 
$ 384,710.00 
$ 108,804.00 
$ 5,000.00 
$ 195,372.00 
$ 164,926.00 
$ 10,800.00 
$ 425,000.00 
$ 235,000.00 
$ 561,934.00 
$ 300,000.00 

TOTALS $ 2,547,428.00 ========== 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

PA2 
549,636.00 
108,804.00 
580,882.00 
235,000.00 
495,372.00 
577,734.00 

2,547,428.00 
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Macomb County Emergency Fund CY 2015 

% 
Allocation 

Balance 

Percent 

Allocation 

Spent 

Percent 

of Grand 

Total 

Spent 
Monthly YTD Allocation Allocation 

2015 Allocation Expenditure Expenditure Balance Spent 

$48,500.00 $39,631.59 18.3% 

Housing Related $ 1,441.51 3% 16% 
Shut off $ 6,991.90 14% 79% 
011nt.J $ 435.00 1% 5% 

0% 
0% 

0% 

0% 
YTD Expenditures $8,868.41 18.3% 100% 

r--------·--·--~----·--··-·-----·---·--·--·--· 

Jan-15 $ 1,342.05 

Feb-15 $ 416.35 

Mar-15 $ 750.27 

Apr-15 $ 180.00 

May-15 $ 1,313.51 

Jun-15 $ 3 ,608.00 

Jul-15 $ 1,258.23 

Aug-15 

Sep-15 

Oct-15 

Nov-15 

Oec-15 

$ 1,342.05 

$ 1,758.40 

$ 2,508.67 

$ 2,688.67 

$ 4,002.18 

$ 7 ,610.18 

$ 8,868.41 

$47,157.95 

$46,741 .60 

$45,991.33 

$45,811.33 

$44,497.82 

$40,889.82 

$39,631 .59 

• Housing Related 

• Shut off 

Dental 

• 
• 
• 

I I 

l I 
·----------·-·-------------·~-.. --·-·-14~----·------------··--·--·----------------.. ·----·--·-·---.J 

State of Michigan - DHS Macomb 

2.8% 

3.6% 

5.2% 

5.5% 

8.3% 

15.7% 

18.3% 
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Macomb County Emergency Fund 

January 2015 to July 2015 

Allocation 48500 
Jul 

GAS SHUT-OFF 408.23 MTHLY EXPENDITURE: 1258.23 

ELECTRIC SHUT-OFF 850 

YTD EXPENDITURE: 8868.41 

1258.23 ACCOUNT BALANCE: 6417.4 

% SPENTYTD: 18.3% 

Jun ELECTRIC SHUT-OFF 2640 MTHLY EXPENDITURE: 3608 

DENTAL EXPENSE 435 

HOME REPAIR 533 YTD EXPENDITURE: 7610.18 

ACCOUNT BALANCE: 8143.04 

% SPENTYTD: 15.7% 

3608 

May EVICTION 728.51 MTHLY EXPENDITURE: 1313.51 

GAS SHUT-OFF 585 

YTD EXPENDITURE: 4002.18 

ACCOUNT BALANCE: 17141.56 

% SPENTYTD: 8.3% 

1313.51 

State of Michigan - OHS Macomb 

62



Macomb County Emergency Fund 

January 2015 to July 2015 

Apr EVICTION 180 MTHLY EXPENDITURE: 180 

YTD EXPENDITURE: 2688.67 

ACCOUNT BALANCE: 28472.41 

% SPENTYTD: 5.5% 

180 

Mar ELECTRIC SHUT-OFF 750.27 MTHLY EXPENDITURE: 750.27 

YTD EXPENDITURE: 2508.67 

750.27 ACCOUNT BALANCE: 35704.08 

% SPENTYTD: 5.2% 

Feb ELECTRIC SHUT-OFF 416.35 MTHLY EXPENDITURE: 416.35 

YTD EXPENDITURE: 1758.4 

ACCOUNT BALANCE: 46741.6 

416.35 

% SPENTYTD: 3.6% 

Jan ELECTRIC SHUT-OFF 1342.05 MTHLY EXPENDITURE: 1342.05 

YTD EXPENDITURE: 1342.05 

ACCOUNT BALANCE: 47157.95 

% SPENTYTD: 2.8% 

1342.05 

State of Michigan - DHS Macomb 
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Macomb County Emergency Fund 

January 2015 to July 2015 

Housing Related $ 1,441.51 Eviction/Relocation 

Shut off $ 6,991.90 Shut off 

Dental Expenses $ 435.00 Medical Expenses 

$ 
$ 
$ 
$ 8,868 .41 

State of Michigan - OHS Macomb 
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