
Advance Care Planning – Frequently Asked Questions 
Note: These FAQs are under construction. Making Choices Michigan (MCM) is now a strategic business unit of MiHIN. 
 

What is advance care planning? 

Advance care planning (ACP) is a process – a conversation, really – to help you clarify your health care values for 
future end-of-life care. The conversation includes you, your loved ones, a trained facilitator, and eventually your 
health care providers. The discussions will help you clarify your wishes regarding future medical care should you 
no longer be able to speak for yourself. 

What is an Advance Directive (AD)? 

The Advance Directive (AD) is a document created as a result of advance care planning discussions. It reflects 
your healthcare values and preferences for end-of-life care. For example, what are your preferences for pain 
management? When would you want life-support treatment versus allowing a natural death? 
The AD also appoints a patient advocate to speak for you if you are deemed unable to make informed decisions 
about your care. Your attending physician and another physician or psychologist must agree, in writing, that you 
are incapable of making informed decisions. In Michigan, an AD is often called a Patient Advocate Designation. 

How is an Advance Directive different from a Living Will? 

A Living Will expresses your healthcare values and preferences for end-of-life care with- out naming a patient 
advocate. Michigan law does not specifically authorize a Living Will as a separate document, but the information 
can be included in an Advance Directive (or Patient Advocate Designation). 

Why should I complete an AD? 

Many people assume their doctor or family will know their preferences for care, but that is not necessarily the 
case. The AD document gives clarity to your patient advocates regarding what your preferences are for 
healthcare should they have to speak on your behalf. Having an AD relieves the burden from your family 
members and patient advocate because they will not have to guess what types of care you would want. They 
will be able to advocate on your behalf to the medical community. 
Why should I have a “facilitated” conversation? I can do it myself with a free advance directive document from 
the internet. 
It is true, you can download free advance directive forms from the internet, including this site. A facilitated 
conversation however, helps you clarify your personal values, beliefs which will guide you as you determine your 
preferences for healthcare, including end of life care. The meeting moves at your own pace, and there is no 
pressure to influence your treatment preferences. Our skilled facilitators can give guidance on topics such as 
CPR, hospice and palliative care, funerary decisions, and more. 

Is my AD legal if I don’t use an attorney? 

An AD that meets Michigan’s statutory requirements is legal whether or not you use an attorney. Be sure to 
follow the directions for document completion. The Making Choices Michigan form meets Michigan 
requirements. 

Must I have my AD notarized? 

No, you do not have to notarize the AD. However, the witnesses of the AD must meet certain requirements (at 
least 18 years of age, not the patient’s advocate, spouse, parent, child, grandchild, sibling or presumptive heir; 



would not benefit from your death, not your healthcare provider nor an employee of a healthcare or insurance 
provider directly serving you at the time of signing the document). 

What is a patient advocate? 

A patient advocate is a person you select to make medical decisions for you, only if you are unable to participate 
in your own medical treatment decisions. The person you ask to be your advocate should be someone who will 
take the time to learn what type of medical treatment you would or would not want, and would be willing to 
actively advocate for you. Click here (link) for more information on being a patient advocate. 

Is a Patient Advocate Designation the same as a durable power of attorney? 

No. A durable power of attorney (DPOA) is a document in which you appoint a person (your agent) to handle 
your legal and financial affairs on your behalf. A Patient Advocate Designation is sometimes called a Durable 
Power of Attorney for Health Care. 

What should I do with my AD once it is completed? 

Once the AD and the “Accepting the role of patient advocate” forms are completed, then do the 
following: 

• Make a copy for your advocate and give it to the person 
Store your original copy in a convenient location, not a safety deposit box! It is important that 
your family or friend can get to the original should it be needed. 

• Discuss your AD preferences with your medical provider. Give that person a copy of your AD 
for your medical file. 

• Discuss your AD with your family and friends. You may want to give them a copy of your AD. 
• Encourage them to complete their own AD! 

Once your document is completed, register it with Great Lakes Health Connect's trusted and secure 
Community Health Record. You can do this by clicking on "File Today" on this website or contact our 
office for assistance. 

Registering your document makes it available (only as appropriate) to a state-wide network of hospitals, 
primary, specialty, and allied care organizations. By registering your document, healthcare providers 
caring for you will have immediate access to your wishes. 

How do I use the AD? 

The AD only goes into effect if and when you are too sick to communicate with your loved ones and medical 
team. For example, if you are in a coma from an accident or severe stroke, your patient advocate will be able to 
speak for you with your medical team. If you regain your ability to make and communicate medical decisions, 
your patient advocate would no longer be asked to make decisions for you. 

What happens if I change my mind about my decisions? 

You may change your AD at any time. It is a good idea to review your AD at least every five years, as 
your health condition changes, if your values about treatment change, or if your patient advocate is no 
longer able to serve in the role. Michigan law allows you to revoke your AD orally if you change your 
mind, but it is best to do it in writing. 



If you do change your AD, be sure you inform your advocate, family, medical care provider and friends. 
Consider voiding your old document (mark through the first page and provide date of new document). 
Give new copies to your advocate and medical provider. 

I like to travel. Will my Michigan AD be honored in other states? 

Take a copy of your AD with you when you travel. In most states there are laws to protect and honor your 
wishes. If you live part-time in another state, you may want to consider filling out that state’s AD form. 
How much does a facilitated conversation cost? 
It's FREE. Making Choices Michigan (MCM), a strategic business unit of MiHIN, has you covered. There is no cost 
associated with downloading the form or completing a facilitated conversation. 

How long does a facilitated conversation take? 

There are two scheduled conversations. The first meeting will be between you and the certified 
Respecting Choices Facilitator. Most conversations last between 30-60 minutes. At the end of the first 
meeting, you will have clarified your values and beliefs about medical treatment and will have an idea of 
who you would like to be your advocate. 

For the second meeting, you will return with your advocate. This is a time to be sure the advocate 
understands your wishes and clarify any questions. This conversation may last 30-60 minutes.  
You may also bring your advocate to the first meeting if you have already identified who will speak for 
you. 

How can I schedule a facilitated conversation? 

Whether you prefer a phone call or a face-to-face meeting, we look forward to hearing from you! Send 
an email to acp@mihin.org  with the following. We’ll contact you to make an appointment. 

• Name 
• Email 
• Phone 
• Message 

 
By phone: call 616-421-4840, Monday through Friday, 8:30 AM to 4:30 PM EST 

mailto:acp@mihin.org

