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Each year, AARP Michigan publishes a
State Legislative Agenda that we share
with all of Michigan’s State Representatives
and State Senators, and with the public.
Additionally, we notify legislators of our
positions on bills of importance to Michigan
residents age 50 and over in real time as
those bills move through the legislative
process. We communicate our positions
through emailed and hand-delivered letters
to legislators, as well as through committee
testimony, one-on-one meetings, social
media, our website, press releases, media
interviews, and other means.

This report includes:
1. What is an AARP Key Vote?
2. AARP Michigan’s 2013-2014 Key Vote Designations:
 HB 4714
 SB 636
3. Department of Community Health budget
4. Other AARP 2013-2014 State Legislative Agenda items:
 HB 4264
 HB 4156
 SB 389
 HB 4478
 HB 5184
5. Legislation supported by AARP that did not become law in 2013-2014:
 Pension Tax Repeal or Reform
 APRN Scope of Practice
 Uniform Guardianship Jurisdiction Act

WHAT IS AN AARP KEY VOTE?
In addition to sharing our concerns, suggestions, support or opposition regarding
particular bills throughout the legislative session, AARP Michigan designates certain
votes by the Michigan Legislature as “Key Votes.”
When AARP Michigan designates a particular vote as a Key Vote, we send legislators
a letter that spells out how AARP would like them to vote on that bill and why. We
also let them know that AARP Michigan will educate its 1.4 million members and all
Michiganders about how each legislator voted on that item through AARP’s various
communications channels.
Here’s a sample AARP Key Vote letter:

AARP MICHIGAN’S 2013-2014 KEY VOTE DESIGNATIONS

HB 4714 – “Healthy Michigan” Medicaid Expansion
House Bill 4714 (now Public Act 107 of 2013) established Michigan's "Healthy
Michigan" Medicaid Expansion plan, which now allows Michigan residents and
families with incomes up to 138% of the federal poverty level to qualify for health
coverage under Medicaid. AARP supported HB 4714 and designated the vote on HB
4714 as a Key Vote.
As of January 2015, the Healthy Michigan plan is already providing coverage for over
496,000 Michigan residents. This coverage is particularly important to Michiganders
who are over age 50 but not yet eligible for Medicare. During the recent economic
recession, many older workers lost their jobs and their employer-sponsored insurance
coverage. Older adults are particularly vulnerable to deterioration in function and
health status if they do not have health coverage, inevitably increasing their need for
and use of health care and long term care in
the future. The Healthy Michigan plan is also
projected to save the State of Michigan
millions of dollars because covering these
persons under Medicaid will reduce the need
for other services that would otherwise be
paid for by the state.

AARP requested that legislators vote YES on this bill.


The Senate passed the bill by a vote of 20 YES to 18 NO on August 27, 2013 (Roll
Call #339). This vote is recorded on page 1321 of Senate Journal 65:
http://www.legislature.mi.gov/(S(apext3not5tvb4ecl31bdyug))/documents/20132014/Journal/Senate/pdf/2013-SJ-08-27-065.pdf



The House passed the bill by a vote of 75 YES to 32 NO on September 3, 2013
(Roll Call #265). This vote is recorded on page 1369 of House Journal 69:
http://www.legislature.mi.gov/(S(apext3not5tvb4ecl31bdyug))/documents/20132014/Journal/Senate/pdf/2013-SJ-08-27-065.pdf

SB 636 – Landline Phase Out
Senate Bill 636 (now Public Act 52 of 2014) will make it easier for providers to phase
out landline telephone service in Michigan beginning January 1, 2017. AARP
opposed Senate Bill 636 and designated the vote on SB 636 as a Key Vote. The
reasons AARP opposed SB 636 include:
 Cell phones and other wireless options currently available are not as reliable
and affordable as landline service.
 The bill replaces the Michigan Public Service Commission (MPSC) with the
more remote Federal Communications Commission as the front-line
telecommunications regulatory agency for Michigan consumers.
 Under the new law, consumers who live
in areas where they cannot receive an
alternative service comparable to a
landline will have to initiate a complaint
with the MPSC before the MPSC can
investigate; the MPSC will not be able to
launch an investigation on its own.
 Questions remain about whether
available wireless technologies will be
able to support medical monitoring of
pacemakers, implantable cardiac
defibrillators and other lifesaving devices,
and about the reliability of cell phones
and Voice Over Internet Protocol (VOIP)
technology in the event of a prolonged
power outage.

AARP requested that legislators vote NO on this bill.


The House passed the bill by a vote of 71 YES to 39 NO on March 11, 2014 (Roll
Call #91). This vote is recorded on page 342 of House Journal 27:
http://www.legislature.mi.gov/(S(apext3not5tvb4ecl31bdyug))/documents/20132014/Journal/House/pdf/2014-HJ-03-11-027.pdf



The Senate passed the bill by a vote of 33 YES to 5 NO on March 13, 2014 (Roll
Call #101). This vote is recorded on page 365 of Senate Journal 27:
http://www.legislature.mi.gov/(S(apext3not5tvb4ecl31bdyug))/documents/20132014/Journal/Senate/pdf/2014-SJ-03-13-027.pdf

2013-2014 DEPARTMENT OF COMMUNITY HEALTH BUDGET

Increased Availability of Home & Community Based Long Term Care
The overwhelming majority of Michigan residents
who need long term care services strongly prefer to
remain in their homes; and if or when they need to
move to receive care, they strongly prefer home-like
settings over nursing facilities. AARP supports the
expanded availability of Home & Community Based
Services (HCBS) for people who need long term
care, and we support continued efforts toward
rebalancing Michigan’s long term care system to
provide a greater proportion of long term care
services through HCBS, rather than in institutional
settings. Furthermore, rebalancing our long term
care system will save taxpayer dollars. On average,
Medicaid dollars can support nearly three older
people or adults with physical disabilities in HCBS
for every one person in a nursing home.
AARP applauds the 2013-2014 Michigan
Legislature and Governor for their efforts to
increase access to HCBS for Michigan residents by increasing funding for the MI
Choice Medicaid Waiver program in the state Department of Community Health
budget for Fiscal Year 2014 and Fiscal Year 2015. AARP also appreciates the
Legislature’s willingness to increase funding in the Fiscal Year 2015 state budget for
Meals on Wheels and other senior in-home services provided through the Michigan
Office of Services to the Aging and Area Agencies on Aging. Often, simply providing
assistance with the “activities of daily living” – help with things like shopping, laundry,
and cooking meals – can be the difference that allows someone to remain in their own
home, rather than go to a nursing home.
AARP requested that legislators support these increased funding levels in the
state budget. These items did not receive separate roll call votes, but AARP
appreciates that they were approved as part of the Legislature’s passage of the
“omnibus” state budget bills in the spring of 2013 and 2014.

OTHER AARP MICHIGAN 2013-2014 STATE LEGISLATIVE AGENDA ITEMS

HB 4264 – Elder Abuse and Exploitation
House Bill 4264 (now Public Act 34 of 2013) allows a court to order consecutive
sentencing in a case in which a person victimizes more than one vulnerable adult, or
victimizes the same vulnerable adult repeatedly over time. AARP supported this
legislation to provide stronger tools to fight elder abuse and the financial exploitation
of vulnerable adults.
AARP requested that legislators vote YES on this bill.
 The House passed the bill by a vote of 102 YES to 8 NO on March 21, 2013 (Roll
Call #63). This vote is recorded on page 392 of House Journal 29:
http://www.legislature.mi.gov/(S(xelyld452fbkjd55qrdbyb45))/documents/20132014/Journal/House/pdf/2013-HJ-03-21-029.pdf
 The Senate passed the bill by a vote of 37 YES to 0 NO on May 7, 2013 (Roll Call
#157). This vote is recorded on page 584 of Senate Journal 41:
http://www.legislature.mi.gov/(S(xelyld452fbkjd55qrdbyb45))/documents/20132014/Journal/Senate/pdf/2013-SJ-05-07-041.pdf

HB 4156 – Retired Nurse Volunteer Licensure
House Bill 4156 (now Public Act 171 of 2013) originally proposed to allow retired
nurses to obtain a special license to engage in nursing in a volunteer capacity to
provide care for needy patients in medically underserved areas. During the legislative
process the bill was expanded to include persons retired from the active practice of
any health profession for which an individual must be licensed or registered under
Article 15 of the Public Health Code to practice in Michigan. AARP supported this
legislation as a way to help improve access to health care, plus it’s in line with our
philosophy of volunteerism and older adults “giving back” to our communities.
AARP requested that legislators vote YES on this bill.
 The Senate passed the bill by a vote of 37 YES to 0 NO on November 6, 2013
(Roll Call #492). This vote is recorded on page 1735 of Senate Journal 92:
http://www.legislature.mi.gov/(S(xelyld452fbkjd55qrdbyb45))/documents/20132014/Journal/Senate/pdf/2013-SJ-11-06-092.pdf
 The House passed the bill by a vote of 97 YES to 13 NO on November 12, 2013
(Roll Call #395). This vote is recorded on page 1800 of House Journal 98:
http://www.legislature.mi.gov/(S(xelyld452fbkjd55qrdbyb45))/documents/20132014/Journal/House/pdf/2013-HJ-11-12-098.pdf

SB 389 – High School Diplomas for Vietnam Vets
Senate Bill 389 (now Public Act 55 of 2014) allows school boards to award high
school diplomas to veterans who enlisted or were drafted before they graduated from
high school during the Vietnam era. Recognizing that some Vietnam veterans are in
their 50s, the bill also deleted the age requirement (which used to be 65) for awarding
diplomas under Operation Recognition. AARP supported this bill because it honors
older Michiganders who sacrificed finishing high school in order to serve their country,
and can help them achieve employment or other opportunities in the current
economy, in which a high school diploma is increasingly considered a necessity.
AARP requested that legislators vote YES on this bill.
 The Senate passed SB 389 unanimously on September 3, 2013 (Roll Call #341),
and the House passed it unanimously on March 11, 2014 (Roll Call #89).

HB 4478 – Use of Signature Stamp by Physically Disabled Voters
House Bill 4478 (now Public Act 79 of 2014) allows individuals who cannot sign a
signature due to physical disability to use either a signature stamp or a written mark
on election documents. AARP supported this bill because it allows people with
disabilities to make use of readily available assistive technology and more easily
participate in the electoral process.
AARP requested that legislators vote YES on this bill.
 The House passed HB 4478 unanimously on June 13, 2013 (Roll Call #233), and
the Senate passed it unanimously on March 27, 2014 (Roll Call #165).

HB 5184 – Home Energy and Electric Choice
House Bill 5184 proposed to remove Michigan’s cap on electric choice. In 2008,
Michigan and other states adopted laws to restructure the retail electric market to
allow customers to be served by alternative electric suppliers. Such laws were
passed in the hope of providing lower prices: in theory, competitive pressure would
keep electricity rates fair and reasonable. In reality, across the country deregulation
has not fulfilled its promise and residential customers have been adversely impacted
with more volatile prices and, in some cases, sharp increases. Michigan’s revision of
its electric policies in 2008 included a more conservative approach to restructuring
and limited customer choice for mass-market customers by placing a 10% cap on
electric choice. AARP opposed HB 5184 and testified against it before the House
Energy and Technology Committee out of concern that removing the cap would
jeopardize the affordability and reliability of electric service for residential utility
customers in Michigan. No vote was taken on this bill during the 2013-2014 session.

LEGISLATION SUPPORTED BY AARP THAT DID NOT RECEIVE A VOTE

Retirement Security and Taxation of Pension Benefits
The state of retirement security in Michigan doesn’t just matter to individual retirees,
but to our state’s economy as a whole. Americans aged 65 and older spend 84% to
92% of their income, a higher proportion than other age groups. Older adults also
tend to spend a larger share of their income locally, purchasing goods and services particularly medical services - that are produced locally. As a result, significant ripple
effects are created across our state and local economies based on increases or
decreases in the amount of money that Michigan seniors have available to spend.
Since 2011, Michigan seniors have faced a new state pension tax, the loss of their
annual $2,400 senior tax exemption, and increased property taxes due to changes in
the homestead property tax exemption. These tax increases have come at a time
when residents are facing an erosion of their retirement security in other ways, with
threats of cuts to Social Security and Medicare at the federal level, a loss of home
equity due to the decline in the value of their homes, and reduced confidence that the
pensions promised to them as workers will be fully honored.
 AARP supported efforts by the 2013-2014 Michigan Legislature such as Senate
Bill 280, Senate Bill 145, House Bill 4130, House Bill 4564 and House Bill
5219 which would have repealed the pension tax, and House Bill 4301 which
would have provided a small fix for surviving spouses who might otherwise see a
tax increase after the death of their spouse. Unfortunately, none of these bills
received a vote in the Michigan Legislature during the 2013-2014 session.

Access to Health Care – APRN Scope of Practice
Senate Bill 2 would have allowed Advanced Practice Registered Nurses (APRNs) to
use a greater scope of their extensive training to treat Michigan patients. AARP
supported SB 2 as a way to increase access to health care for Michigan patients and
reduce unnecessary health care costs. The bill would have removed outdated
barriers in our Public Health Code that currently keep APRNs from providing care to
the full extent of their education and training. The majority of states around the
country have updated their laws to reflect the role of APRNs, but Michigan has yet to
do so.
According to the U.S. Department of Health & Human Services Health Resources &
Services Administration, Michigan has medically underserved areas (MUAs) all
across the state where we have a shortage of primary care physicians. Michigan’s

medically underserved areas exist both in urban core communities, and in more rural
areas. In those places where we have a shortage of primary care physicians, patients
are more likely to face delays in care which can lead to worse health outcomes and
higher costs. This bill would not treat APRNs the same as physicians; APRNs would
still be working with physicians, not hanging out their own shingles. But it would open
up more opportunities for patients to have access to care.
Evidence-based reports from organizations including the National Academy of
Sciences Institute of Medicine and the National Governors Association recommend
that states like Michigan increase patient access to care by allowing APRNs to
practice to the full extent of their education and training.
 Senate Bill 2 passed the Senate on November 13, 2013 by a vote of 20 YES to
18 NO. In September of 2014 the House Health Policy Committee held a hearing
on the bill, but unfortunately no vote ever took place on the bill in the House.

Uniform Guardianship Jurisdiction – When Caregiving Crosses State Lines
Senate Bills 465 and 466 would have allowed Michigan to join the majority of other
states in the nation in adopting the Uniform Adult Guardianship and Protective
Proceedings Jurisdiction Act (UAGPPJA). AARP Michigan strongly supports this
legislation because adopting the UAGPPJA will save money, time and heartache for
Michigan families when a loved one needs a guardian and more than one state is
involved.
The UAGPPJA establishes a
set of rules for state courts
to communicate and interact
with each other when an
adult guardianship or
conservatorship case
involves more than one
state. The UAGPPJA would
not substantively change
Michigan’s guardianship
laws, and it would not
change the process for
cases that only involve
people and property within
the state of Michigan.

Here’s how the UAGPPJA works:


Multiple Jurisdictions. The UAGPPJA creates a clear process for determining
which state has jurisdiction to appoint a guardian if there is a conflict. Example:
Mom’s a snowbird who lives in Michigan during the summer and Arizona during
the winter. Her health is rapidly declining and she can no longer care for herself,
property or finances. Her son in another state files for guardianship. Without the
UAGPPJA, it would be unclear which state would have jurisdiction.



Transfer. The UAGPPJA outlines a procedure for transferring a guardianship to
another state and for courts to accept such a transfer, helping to eliminate
expense and wait-time. With the UAGPPJA, if a family moves from one state to
another, their guardianship transfers with them through a shortened process in
both states.



Out-of-State Recognition and Enforcement. The UAGPPJA helps facilitate
enforcement of guardianship orders in other states by authorizing a guardian to
register their orders in other states. Example: A wife serves as guardian for her
husband who has Alzheimer’s, and the closest appropriate care facility is in
another state. The UAGPPJA would allow the wife to register with the court in that
other state and proceed with getting her husband the care he needs. Without the
UAGPPJA in both states, the wife would have to start the process of guardianship
in that other state, which could take months and possibly delay treatment.
 Senate Bills 465 and 466 were introduced in the Michigan Senate on
September 10, 2013, and referred to the Senate Judiciary Committee. The bills
unfortunately did not receive a vote in the Michigan Legislature during the
2013-2014 session.

For more information about any of the legislation that AARP is following at the State Capitol,
please feel free to contact:
 Melissa Seifert, AARP Michigan’s Associate State Director for Government Affairs, at
(517) 267-8934 or MSeifert@AARP.org;
 Mark Hornbeck, AARP Michigan’s Associate State Director for Communications, at
(517) 267-8935 or MHornbeck@AARP.org; or
 Lisa Dedden Cooper, AARP Michigan’s Manager of Advocacy, at LCooper@AARP.org
You can also follow us on Twitter at @AARPMichigan for advocacy updates.

AARP is a nonprofit, nonpartisan 501(c)(4) social welfare organization with
a membership of nearly 38 million that helps people turn their goals and
dreams into real possibilities, strengthens communities, and fights for issues
that matter the most to people age 50+ and their families, such as health care,
employment and income security, retirement planning, affordable utilities, and
protection from financial abuse. In our state legislative advocacy efforts,
AARP relies on approximately 200 AARP Michigan volunteers, a state office
staff headquartered in Lansing, and our 1.4 million Michigan members.
AARP does not endorse candidates for public office or make contributions to
political campaigns or candidates.

