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[Mich. Comp. Laws §§ 333.20101 through 20109.] 

 

§§ 333.20101 through 20109: Facilities and Agencies -- General Provisions 
 
§ 333.20101. Meanings of words and phrases; principles of construction. 
 
  (1) The words and phrases defined in sections 20102 to 20109 apply to all parts in this article except part 222 
and have the meanings ascribed to them in those sections. 
  (2) In addition, article 1 contains general definitions and principles of construction applicable to all articles in 
this code. 
 
§ 333.20102. Definitions; A. 
 
  (1) "Advisory commission" means the health facilities and agencies advisory commission created in section 
20121. 
  (2) "Aircraft transport operation" means that term as defined in section 20902. 
  (3) "Ambulance operation" means that term as defined in section 20902. 
  (4) "Attending physician" means the physician selected by, or assigned to, the patient and who has primary 
responsibility for the treatment and care of the patient. 
  (5) "Authorized representative" means the individual designated in writing by the board of directors of the 
corporation or by the owner or person with legal authority to act on behalf of the company or organization on 
licensing matters. The authorized representative who is not an owner or licensee shall not sign the original 
license application or amendments to the application. 
 
§ 333.20104. Definitions; C to G. 
 
  (1) "Certification" means the issuance of a document by the department to a health facility or agency 
attesting to the fact that the health facility or agency meets both of the following: 
  (a) It complies with applicable statutory and regulatory requirements and standards. 
  (b) It is eligible to participate as a provider of care and services in a specific federal or state health program. 
  (2) "Consumer" means a person who is not a health care provider as defined in section 300jj of title 15 of the 
public health service act, 42 USC 300jj. 
  (3) "County medical care facility" means a nursing care facility, other than a hospital long-term care unit, that 
provides organized nursing care and medical treatment to 7 or more unrelated individuals who are suffering 
or recovering from illness, injury, or infirmity and that is owned by a county or counties. 
  (4) "Department" means the department of licensing and regulatory affairs. 
  (5) "Direct access" means access to a patient or resident or to a patient's or resident's property, financial 
information, medical records, treatment information, or any other identifying information. 
  (6) "Director" means the director of the department. 
  (7) "Freestanding surgical outpatient facility" means a facility, other than the office of a physician, dentist, 
podiatrist, or other private practice office, offering a surgical procedure and related care that in the opinion of 
the attending physician can be safely performed without requiring overnight inpatient hospital care. 
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Freestanding surgical outpatient facility does not include a surgical outpatient facility owned by and operated 
as part of a hospital. 
  (8) "Good moral character" means that term as defined in section 1 of 1974 PA 381, MCL 338.41. 
 
§ 333.20106. Definitions; H. 
 
  (1) "Health facility or agency", except as provided in section 20115, means: 
  (a) An ambulance operation, aircraft transport operation, nontransport prehospital life support operation, or 
medical first response service. 
  (b) A county medical care facility. 
  (c) A freestanding surgical outpatient facility. 
  (d) A health maintenance organization. 
  (e) A home for the aged. 
  (f) A hospital. 
  (g) A nursing home. 
  (h) A hospice. 
  (i) A hospice residence. 
  (j) A facility or agency listed in subdivisions (a) to (g) located in a university, college, or other educational 
institution. 
  (2) "Health maintenance organization" means that term as defined in section 3501 of the insurance code of 
1956, 1956 PA 218, MCL 500.3501. 
  (3) "Home for the aged" means a supervised personal care facility at a single address, other than a hotel, 
adult foster care facility, hospital, nursing home, or county medical care facility that provides room, board, and 
supervised personal care to 21 or more unrelated, nontransient, individuals 55 years of age or older. Home for 
the aged includes a supervised personal care facility for 20 or fewer individuals 55 years of age or older if the 
facility is operated in conjunction with and as a distinct part of a licensed nursing home. Home for the aged 
does not include an area excluded from this definition by section 17(3) of the continuing care community 
disclosure act, 2014 PA 448, MCL 554.917. 
  (4) "Hospice" means a health care program that provides a coordinated set of services rendered at home or 
in outpatient or institutional settings for individuals suffering from a disease or condition with a terminal 
prognosis. 
  (5) "Hospital" means a facility offering inpatient, overnight care, and services for observation, diagnosis, and 
active treatment of an individual with a medical, surgical, obstetric, chronic, or rehabilitative condition 
requiring the daily direction or supervision of a physician. Hospital does not include a mental health hospital 
licensed or operated by the department of health and human services or a hospital operated by the 
department of corrections. 
  (6) "Hospital long-term care unit" means a nursing care facility, owned and operated by and as part of a 
hospital, providing organized nursing care and medical treatment to 7 or more unrelated individuals suffering 
or recovering from illness, injury, or infirmity. 
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§ 333.20108. Definitions; I to N. 
 
  (1) "Intermediate care facility" means a hospital long-term care unit, nursing home, county medical care 
facility, or other nursing care facility, or distinct part thereof, certified by the department to provide 
intermediate care or basic care that is less than skilled nursing care but more than room and board. 
  (2) "License" means an authorization, annual or as otherwise specified, granted by the department and 
evidenced by a certificate of licensure or permit granting permission to a person to establish or maintain and 
operate, or both, a health facility or agency. For purposes of part 209, "license" includes a license issued to an 
individual under that part. 
  (3) "Licensee" means the holder of a license or permit to establish or maintain and operate, or both, a health 
facility or agency. For purposes of part 209, "licensee" includes an individual licensed under that part. 
  (4) "Limited license" means a provisional license or temporary permit or a license otherwise limited as 
prescribed by the department. 
  (5) "Medically contraindicated" means, with reference to nursing homes only, having a substantial adverse 
effect on the patient's physical health, as determined by the attending physician, which effect is explicitly 
stated in writing with the reasons therefor in the patient's medical record. 
  (6) "Medical first response service" means that term as defined in section 20906. 
  (7) "Nontransport prehospital life support operation" means that term as defined in section 20908. 
 
§ 333.20109. Definitions; N to S. 
 
  (1) "Nursing home" means a nursing care facility, including a county medical care facility, that provides 
organized nursing care and medical treatment to 7 or more unrelated individuals suffering or recovering from 
illness, injury, or infirmity. As used in this subsection, "medical treatment" includes treatment by an employee 
or independent contractor of the nursing home who is an individual licensed or otherwise authorized to 
engage in a health profession under part 170 or 175. Nursing home does not include any of the following: 
  (a) A unit in a state correctional facility. 
  (b) A hospital. 
  (c) A veterans facility created under 1885 PA 152, MCL 36.1 to 36.12. 
  (d) A hospice residence that is licensed under this article. 
  (e) A hospice that is certified under 42 CFR 418.100. 
  (2) "Person" means that term as defined in section 1106 or a governmental entity. 
  (3) "Public member" means a member of the general public who is not a provider; who does not have an 
ownership interest in or contractual relationship with a nursing home other than a resident contract; who 
does not have a contractual relationship with a person who does substantial business with a nursing home; 
and who is not the spouse, parent, sibling, or child of an individual who has an ownership interest in or 
contractual relationship with a nursing home, other than a resident contract. 
  (4) "Skilled nursing facility" means a hospital long-term care unit, nursing home, county medical care facility, 
or other nursing care facility, or a distinct part thereof, certified by the department to provide skilled nursing 
care. 
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