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Michigan State Capitol: 

  
This image, with flags flying to indicate that both chambers of the legislature are in session, may have originated 
as an etching based on a drawing or a photograph.  The artist is unknown.  The drawing predates the placement of 
the statue of Austin T. Blair on the capitol grounds in 1898. 
 
(Michigan State Archives) 
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Capitol Dome: 

 
The architectural rendering of the Michigan State Capitol’s dome is the work of Elijah E. Myers, the building’s 
renowned architect.  Myers inked the rendering on linen in late 1871 or early 1872.  Myers’ fine draftsmanship, 
the hallmark of his work, is clearly evident. 
 
Because of their size, few architectural renderings of the 19th century have survived.  Michigan is fortunate that 
many of Myers’ designs for the Capitol were found in the building’s attic in the 1950’s.  As part of the state’s 
1987 sesquicentennial celebration, they were conserved and deposited in the Michigan State Archives. 
 
(Michigan State Archives)  
 
 
East Elevation of the Michigan State Capitol: 

 
When Myers’ drawings were discovered in the 1950’s, this view of the Capitol – the one most familiar to 
Michigan citizens – was missing.  During the building’s recent restoration (1989-1992), this drawing was 
commissioned to recreate the architect’s original rendering of the east (front) elevation. 
 
(Michigan Capitol Committee) 
 



 

 

 
 

 Michigan 
Register 

Published pursuant to § 24.208 of 

The Michigan Compiled Laws 
 

 
 

Issue No. 13— 2022 
(This issue, published August 1, 2022, contains 

documents filed from July 1, 2022 to July 15, 2022) 

 

 

 

Compiled and Published by the 

Michigan Office of Administrative Hearings and Rules 
 
 
 
 



 

 

 
 
 
 

© 2022 by Michigan Office of Administrative Hearings and Rules, State of Michigan 
All rights reserved. 

Printed in the United States of America 
 
 
 
 
 
 

Michigan Register (ISSN 0892-3124). Published twice per month, with a cumulative index, by the Michigan 
Office of Administrative Hearings and Rules, pursuant to §24.208 of the Michigan Compiled Laws. Subscription 
$400.00 per year, postpaid to points in the U.S. First class postage paid at Lansing, Michigan. Direct all mail 
concerning subscriptions to Michigan Office of Administrative Hearings and Rules, Ottawa Building – Second 
Floor, 611 W. Ottawa Street, Lansing, MI 48909. 
 
 
Katie Wienczewski, Administrative Rules Division Director, Michigan Office of Administrative Hearings and 
Rules; Deidre O’Berry, Administrative Rules Specialist for Operations and Publications. 
 



 

 

 

 

 

 
 
 
 
 
 
 
 

Gretchen Whitmer, Governor 
 
 

 
 
 

Garlin Gilchrist, Lieutenant Governor 

 
 
 



 

 

 
PREFACE 

 
PUBLICATION AND CONTENTS OF THE MICHIGAN REGISTER 

 
The Michigan Office of Administrative Hearings and Rules publishes the Michigan Register.   
 
While several statutory provisions address the publication and contents of the Michigan Register, two are of 
particular importance. 
 
24.208 Michigan register; publication; cumulative index; contents; public subscription; fee; synopsis of 
proposed rule or guideline; transmitting copies to office of regulatory reform.  

Sec. 8. 

(1) The office of regulatory reform shall publish the Michigan register at least once each month. The Michigan 
register shall contain all of the following: 

(a) Executive orders and executive reorganization orders. 

(b) On a cumulative basis, the numbers and subject matter of the enrolled senate and house bills signed into law 
by the governor during the calendar year and the corresponding public act numbers. 

(c) On a cumulative basis, the numbers and subject matter of the enrolled senate and house bills vetoed by the 
governor during the calendar year. 

(d) Proposed administrative rules. 

(e) Notices of public hearings on proposed administrative rules. 

(f) Administrative rules filed with the secretary of state. 

(g) Emergency rules filed with the secretary of state. 

(h) Notice of proposed and adopted agency guidelines. 

(i) Other official information considered necessary or appropriate by the office of regulatory reform. 

(j) Attorney general opinions. 

(k) All of the items listed in section 7(m) after final approval by the certificate of need commission under section 
22215 of the public health code, 1978 PA 368, MCL 333.22215.  

(2) The office of regulatory reform shall publish a cumulative index for the Michigan register. 

(3) The Michigan register shall be available for public subscription at a fee reasonably calculated to cover 
publication and distribution costs. 

(4) If publication of an agency's proposed rule or guideline or an item described in subsection (1)(k) would be 
unreasonably expensive or lengthy, the office of regulatory reform may publish a brief synopsis of the proposed 
rule or guideline or item described in subsection (1)(k), including information on how to obtain a complete copy 
of the proposed rule or guideline or item described in subsection (1)(k) from the agency at no cost. 

(5) An agency shall electronically transmit a copy of the proposed rules and notice of public hearing to the office 
of regulatory reform for publication in the Michigan register. 



 

 

4.1203 Michigan register fund; creation; administration; expenditures; disposition of money received from 
sale of Michigan register and amounts paid by state agencies; use of fund; price of Michigan register; 
availability of text on internet; copyright or other proprietary interest; fee prohibited; definition.  

Sec. 203. 

(1) The Michigan register fund is created in the state treasury and shall be administered by the office of regulatory 
reform. The fund shall be expended only as provided in this section. 

(2) The money received from the sale of the Michigan register, along with those amounts paid by state agencies 
pursuant to section 57 of the administrative procedures act of 1969, 1969 PA 306, MCL 24.257, shall be 
deposited with the state treasurer and credited to the Michigan register fund. 

(3) The Michigan register fund shall be used to pay the costs of preparing, printing, and distributing the Michigan 
register. 

(4) The department of management and budget shall sell copies of the Michigan register at a price determined by 
the office of regulatory reform not to exceed the cost of preparation, printing, and distribution. 

(5) Notwithstanding section 204, beginning January 1, 2001, the office of regulatory reform shall make the text of 
the Michigan register available to the public on the internet. 

(6) The information described in subsection (5) that is maintained by the office of regulatory reform shall be made 
available in the shortest feasible time after the information is available. The information described in subsection 
(5) that is not maintained by the office of regulatory reform shall be made available in the shortest feasible time 
after it is made available to the office of regulatory reform. 

(7) Subsection (5) does not alter or relinquish any copyright or other proprietary interest or entitlement of this 
state relating to any of the information made available under subsection (5). 

(8) The office of regulatory reform shall not charge a fee for providing the Michigan register on the internet as 
provided in subsection (5). 

(9) As used in this section, “Michigan register” means that term as defined in section 5 of the administrative 
procedures act of 1969, 1969 PA 306, MCL 24.205. 

 
CITATION TO THE MICHIGAN REGISTER 

The Michigan Register is cited by year and issue number. For example, 2022 MR 1 refers to the year of issue 
(2022) and the issue number (1). 
 

CLOSING DATES AND PUBLICATION SCHEDULE 
The deadlines for submitting documents to the Michigan Office of Administrative Hearings and Rules for 
publication in the Michigan Register are the first and fifteenth days of each calendar month, unless the submission 
day falls on a Saturday, Sunday, or legal holiday, in which event the deadline is extended to include the next day 
which is not a Saturday, Sunday, or legal holiday.  Documents filed or received after 5:00 p.m. on the closing date 
of a filing period will appear in the succeeding issue of the Michigan Register. 
 
The Michigan Office of Administrative Hearings and Rules is not responsible for the editing and proofreading of 
documents submitted for publication.   
 
Documents submitted for publication should be delivered or mailed in an electronic format to the following 
address: MICHIGAN REGISTER, Michigan Office of Administrative Hearings and Rules, Ottawa Building – 
Second Floor, 611 W. Ottawa Street, Lansing, MI 48933. 



 

 

 
RELATIONSHIP TO THE MICHIGAN ADMINISTRATIVE CODE 

The Michigan Administrative Code (1979 edition), which contains all permanent administrative rules in effect as 
of December 1979, was, during the period 1980-83, updated each calendar quarter with the publication of a 
paperback supplement. An annual supplement contained those permanent rules, which had appeared in the 4 
quarterly supplements covering that year. 
 
Quarterly supplements to the Code were discontinued in January 1984, and replaced by the monthly publication 
of permanent rules and emergency rules in the Michigan Register. Annual supplements have included the full text 
of those permanent rules that appear in the twelve monthly issues of the Register during a given calendar year. 
Emergency rules published in an issue of the Register are noted in the annual supplement to the Code. 

 
SUBSCRIPTIONS AND DISTRIBUTION 

The Michigan Register, a publication of the State of Michigan, is available for public subscription at a cost of 
$400.00 per year.  Submit subscription requests to: Michigan Office of Administrative Hearings and Rules, 
Ottawa Building –Second Floor, 611 W. Ottawa Street, Lansing, MI 48933.  Checks Payable: State of Michigan.  
Any questions should be directed to the Michigan Office of Administrative Hearings and Rules (517) 335-2484. 
 

INTERNET ACCESS 
The Michigan Register can be viewed free of charge on the website of the Michigan Office of Administrative 
Hearings and Rules – Administrative Rules Division: www.michigan.gov/ard. 
 
Issue 2000-3 and all subsequent editions of the Michigan Register can be viewed on the Michigan Office of 
Administrative Hearings and Rules website.  The electronic version of the Register can be navigated using the 
blue highlighted links found in the Contents section.  Clicking on a highlighted title will take the reader to related 
text, clicking on a highlighted header above the text will return the reader to the Contents section. 
 
      Executive Director,  

Michigan Office of Administrative Hearings and Rules 
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ADMINISTRATIVE RULES  

FILED WITH THE SECRETARY OF STATE 
 
MCL 24.208 states in part: 
 
“Sec. 8. (1) The Office of Regulatory Reform shall publish the Michigan register at least once each 
month. The Michigan register shall contain all of the following:  
 

*          *          * 
 
(f) Administrative rules filed with the secretary of state.” 
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ADMINISTRATIVE RULES 
 

DEPARTMENT OF EDUCATION 
 

SUPERINTENDENT OF PUBLIC INSTRUCTION 
 

SPECIAL EDUCATION PROGRAMS AND SERVICES 
 

Filed with the secretary of state on July 12, 2022 
 

This rule takes effect immediately upon filing with the secretary of state unless adopted under section 
33, 44, or 45a(9) of the administrative procedures act of 1969, 1969 PA 306, MCL 24.233, 24.244, or 
24.245a. Rules adopted under these sections become effective 7 days after filing with the secretary of 

state. 
 
(By the authority of the superintendent of public instruction under sections 1701 and 1703 of the revised 
school code, 1976 PA 451, MCL 380.1701 and 380.1703, and Executive Reorganization Order No. 
1996-7, MCL 388.994) 
 
R 340.1746 of the Michigan Administrative Code is amended, as follows: 
 
R 340.1746  Homebound and hospitalized services. 
  Rule 46. (1) A district or intermediate district shall provide homebound and hospitalized services to a 
student with a disability in accordance with section 109 of the state school aid act of 1979, 1979 PA 94, 
MCL 388.1709, and the individuals with disabilities education act, 20 USC 1400 to 1482. 
  (2) A district or intermediate district shall not assign more than 12 students at any 1 time to a special 
education teacher employed for homebound or hospitalized services, or for a combination of these 
services. 
  (3) A student with a disability receiving homebound or hospitalized services shall receive a minimum 
of 2 nonconsecutive hours of instruction per week. Related services may supplement, but not substitute 
for, the teacher's instruction. 
  (4) Homebound and hospitalized services are not a substitute for special education programs and 
services. The provider of homebound and hospitalized services shall, to the extent appropriate, provide 
curricular experiences that the district or intermediate district provides in the program where the student 
is enrolled. 
  (5) For purposes of this rule, “district” and “intermediate district” mean those terms as defined in 
sections 3 and 5 of the state school aid act of 1979, 1979 PA 94, MCL 388.1603 and 388.1605. 
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PROPOSED ADMINISTRATIVE RULES,  
NOTICES OF PUBLIC HEARINGS 

 
MCL 24.242(3) states in part: 
 
“… the agency shall submit a copy of the notice of public hearing to the Office of Regulatory Reform for 
publication in the Michigan register. An agency's notice shall be published in the Michigan register 
before the public hearing and the agency shall file a copy of the notice of public hearing with the Office 
of Regulatory Reform.”  
 
 
MCL 24.208 states in part: 
 
“Sec. 8. (1) The Office of Regulatory Reform shall publish the Michigan register at least once each 
month. The Michigan register shall contain all of the following:  
 

*          *          * 
 
(d) Proposed administrative rules.  
 
(e) Notices of public hearings on proposed administrative rules.” 
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PROPOSED ADMINISTRATIVE RULES 
 
 

DEPARTMENT OF COMMUNITY HEALTH AND HUMAN SERVICES 
 

DIRECTOR’S OFFICE BUREAU OF EMS, TRAUMA, AND PREPAREDNESS 
 

EMERGENCY MEDICAL SERVICES PERSONNEL LICENSING 
 

Filed with the secretary of state on 
 
These rules take effect immediately upon filing with the secretary of state unless adopted under section 
33, 44, or 45a(9) of the administrative procedures act of 1969, 1969 PA 306, MCL 24.233, 24.244, or 
24.245a.  Rules adopted under these sections become effective 7 days after filing with the secretary of 

state. 
 
(By authority conferred on the director of the department of community health and human services by 
section 20901 20975 of the public health code, 1978 PA  368, MCL 333.2090120975 et  seq.and 
Executive Reorganization Order No.s. 1996-1,1996-2, and 2003-18, being MCL  330.3101, 445.2001, 
and 445.2011 2015-1, MCL 400.227) 
 
R 325.22301, R 325.22302, R 325.22311, R 325.22312, R 325.22313, 
R 325.22314, R 325.22315, R 325.22316, R 325.22321, R 325.22322, R 325.22323,  
R 325.22324, R 325.22325, R 325.22326, R 325.22327, R 325.22331, R 325.22332,  
R 325.22333, R 325.22334, R 325.22335, R 325.22336, R 325.22337, R 325.22338,  
R 325.22339, R 325.22340, R 325.22341, R 325.22342, R 325.22343, R 325.22344,  
and R 325.22345 of the Michigan Administrative Code are amended, and R 325.22303 is added, as 
follows: 
 

PART 1. GENERAL PROVISIONS 
 
R 325.22301  Definitions. 
  Rule 22301. (1) As used in these rules: 
   (a) “Advanced Emergency Medical Technician” means an emergency medical technician 
specialist. 
   (ab) “Code” means the public health code, 1978 PA 368, MCL 333.1101 et seq. to 333.25211. 
   (c) “Compliance conference” means a meeting that provides an opportunity for the licensee to 
show compliance with the code and these rules before having the matter proceed to an 
administrative hearing. 
   (bd) “Continuing education” means programs of education or training approved by the department for 
use by licensees to meet requirements for renewal or relicensure. 
   (ce) “CPR credential” means a department-approved cardiac pulmonary resuscitation or (cprCPR) 
program for a health care provider or highest equivalent level of training. 
   (df) “Department” means the department of community health and human services. 
   (eg) "EMS" means emergency medical services. 
   (f) “Endorsement” means the recognition of the licensing authority  of  one state by another state. 
   (gh) “NREMT” means the national registry of emergency medical technicians. 
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   (hi) "Ongoing education" or "continuing education" means education or training sessions, refresher 
courses, and other learning activities approved by the department and designed to assist individuals who 
are seeking licensure, or to assist personnel in maintaining and upgrading their knowledge and skills on 
an ongoing basis throughout the term of their licensure. 
   (j) “Ongoing education credits" means the unit of measure equal to 50 to 60 minutes of instruction that 
is assigned to a specific ongoing education topic. 
   (k) “On-site program sponsor approval” means compliance with the state-approved program criteria 
by which an educational program is reviewed to determine its compliance with preset educational goals, 
expectations and equipment requirements. 
   (l) "Physician" means a doctor of medicine or doctor of osteopathy who possesses a valid license to 
practice medicine in this state. 
   (m) "Physician director" means a physician who serves as the medical advisor for an education 
program and is responsible for establishing the standards for emergency medical care instruction utilized 
in the program. 
   (n) “Professional development” means continuing education for licensed instructor coordinators. 
   (o) “Reciprocity” means the recognition of the licensing authority of one state by another state. 
   (p) “Relicensure” means the granting of a license to a person whose license has lapsed for failure to 
renew the license within 60 days after the expiration date. 
   (q) “Renewal” means continuation of a license based on completion of requirements and payment of 
any fees within the time limits established. 
   (r) “Subject matter expert” means a content expert with extensive knowledge and experience in 
the specific specialty topic. 
  (2) Terms defined in the code have the same meanings when used in these rules. 
 
 
R 325.22302  Terms defined in the code. Allegations and investigations. 
  Rule 22302. Terms defined in the code have the same meanings when  used  in these rules. (1) If a 
person or entity believes that a violation of the code or a rule promulgated under the code exists, 
they may submit an allegation to the department in writing.   
  (2) A licensee or applicant must notify the department of any criminal conviction within 7 
calendar days after the date of the conviction.  
  (3) A licensee or applicant must notify the department within 7 calendar days of any disciplinary 
or licensing action taken by any of the following: 
   (a) Any agency of this state. 
   (b) A state other than this state.  
   (c) Any other governmental entity, foreign or domestic. 
   (d) A medical control authority. 
  (4) This applies to, but is not limited to, a disciplinary action that is stayed pending appeal. 
Failure of a licensee or applicant to notify the department under this rule may result in an 
administrative action under section 20958 of the code, MCL 333.20958. 
  (5) If the department determines, after reviewing an application or an allegation, that there is 
reasonable basis to believe that a violation of the code or a rule promulgated under the code exists, 
the department shall investigate the alleged violation.  
   (6) After an investigation is completed, the department shall do one or more of the following: 
   (a) Conduct a compliance conference. 
   (b) Issue a letter of reprimand. 
   (c) Issue a consent order. 
   (d) Issue a cease and desist order. 
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   (e) Issue an enforcement action under part 201 or 209 of the code, MCL 333.20101 to 333.20211 
and MCL 333.20901 to 333.20979, or the rules promulgated under those parts. 
   (f) Close the investigation with no action. 
 
 
R 325.22303  Enforcement; fines. 
   Rule 22303.  (1) A violation of the code or these rules by an individual licensee may result in an 
administrative fine of not more than $500 in accordance with section 2262 of the code, MCL 
333.2262. 
  (2) A violation of the code or these rules as it relates to a continuing education program or initial 
education program may result in an administrative fine of not more than $1,000.00 in accordance 
with section 2262 of the code, MCL 333.2262. 
  (3) An individual whose license was suspended, denied, or revoked may apply to the department 
for reinstatement of his or her previous license by using the department prescribed application 
and reinstatement fee, which is equal to the licensure fees in section 20950(6) of the code, MCL 
333.20950. 
  (4) The department may require that an applicant complete corrective measures or remedial 
education as a condition of reinstatement.  
  (5) The department shall not consider an application for reinstatement received before the 
expiration of the applicable period as established in the enforcement notice or final order issued 
by the department.  
  (6) After an eligible reinstatement application has been reviewed, the department shall do one or 
more of the following: 
   (a) Issue the license. 
   (b) Conduct a compliance conference. 
   (c) Issue a consent order. 
   (d) Issue an application denial in accordance with section 20958(1) of the code, MCL 333.20958. 
 

PART 2. EMERGENCY MEDICAL SERVICES PERSONNEL LICENSING 
 
R 325.22311  Examination application. 
  Rule 22311.  For an applicant to take the appropriate examination, an application for examination shall 
must be completed and submitted to the department or state-designated representative within 2 years of 
the course completion date. An applicant who submits an application more  than  2  years after the 
course completion  date  shall  meet  any  additional  requirements established for acceptance into the 
examination. 
 
R 325.22312  Licensure by examination. 
  Rule 22312.  (1) An applicant for licensure by examination shall must submit a completed application 
on a form provided by the department, with the required fee. In addition to meeting the requirements of 
the code and these administrative rules, an applicant for licensure by examination shall must meet the 
following requirements:  
  (a) Completion of an appropriate education program at the level applied for, as approved under section 
20912 of the code, MCL 333.20912, and the proof of completion sent directly from the education 
program to the department. The initial education course must have been taken within 2 years of 
application date. 
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  (b) If the applicant is a first-time applicant, attain a passing score on the appropriate department- 
prescribed examination. The passing scores shall be submitted  directly  to  the department by the testing 
agency. 
  (c) An individual applying to the department for licensure by having passed the department-prescribed 
examinations shall have completed an initial education course within 2 years of application. 
(2) The fees paid by an applicant who has not completed all requirements for licensure by examination 
within 2 years of the department’s receiving the application shall be are forfeited to the department and 
the application shall be is void. 
  (3) An individual who is guilty of fraud or deceit in procuring or attempting to procure licensure, 
including using falsified documents to gain admittance to a department-prescribed licensure 
examination, shall must be denied licensure for at least 2 3 years.  
  (4) An individual shall may not represent himself or herself as, function as, or perform the duties of, a 
licensed medical first responder, emergency medical technician, emergency medical technician 
specialist or paramedic until licensed by the department in accordance with the code and these rules. 
 
 
R 325.22313  Licensure at lower levels. 
  Rule 22313.  A current ems EMS licensee who applies for a lower-level license shall  must submit a 
new application for the lower-level license along with the fee and proof of having earned the 
required continuing education at the lower-level license. meet all of the following requirements: 
  (a) A paramedic, who holds an active license, may apply for a license as an emergency medical 
technician specialist,  emergency  medical  technician  or medical first responder by submitting a new 
application for the lower level license along with the fee and proof of having earned the required 
continuing education at the emergency medical technician specialist, emergency medical technician, or 
medical first responder level. 
  (b) An emergency medical technician specialist,  who  holds  an  active license,  may apply for a 
license as an emergency  medical  technician  or  medical  first  responder by submitting a new 
application for the lower level along with the fee and proof of having earned the required continuing 
education at the emergency medical technician or medical first responder level. 
  (c) An emergency medical technician, who holds an active license, may apply for a license as a 
medical first responder by submitting a new application for the lower level along with the fee  and  proof  
of  having  earned  the required continuing education at  the medical first responder level. 
 
 
R 325.22314  Licensure by endorsement reciprocity. 
  Rule 22314.  An applicant for licensure by endorsement reciprocity shall must submit a completed 
application on a form provided by the department together with the required fee, and all of the following 
documentation: 
  (1a) Verification of current licensure/certification/registration in any state which that granted 
permission to practice. 
  (2b) Examination scores Successful completion for of a department-prescribed examination which 
shall be submitted to department and which that verify verifies passage of examinations or NREMT 
status, or both. 
  (3c) Sanctions or grounds for sanctions by another state that may exist at time of application, shall that 
will disqualify the applicant until the other state certifies that those sanctions or grounds for sanctions 
no longer exist for the applicant. 
  (d) Proof of training that is substantially equivalent to the state-prescribed curriculum.  If 
deficiencies are noted, proof of continuing education or training in areas determined deficient by 
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the department must be submitted. 
 
 
R 325.22315  Licensure by national registry status only. 
  Rule 22315.  An applicant for licensure who has active nremt NREMT status only and who has not 
been licensed in any other state shall must submit a completed application on the  form  provided  by to 
the department, together with the required fee, and shall meet both of the following requirements: 
  (a) Request nremt Verification of NREMT. to send verification of scores or nremt status, or both. 
  (b) Proof of training that is substantially equivalent to the state-prescribed curriculum. If deficiencies 
are noted, and proof of continuing education or training in areas determined deficient by the department 
must be submitted. 
 
 
R 325.22316  License renewal.  
  Rule 22316.  Not more than 60 days before the date of license expiration, the department shall transmit 
to the last known address of the licensee an application for license a renewal notice to the licensee. 
Failure of the licensee to receive notice for renewal shall does not relieve the licensee of the 
responsibility for renewing his or her license. 
 
 

PART 3.  CONTINUING EDUCATION REQUIREMENTS 
 
 
R 325.22321  License renewal or relicensure for medical first responders; continuing 
  education. 
  Rule 22321.  (1) An applicant for license renewal as a medical first responder who has been licensed 
for the 3-year period immediately preceding the expiration date of the license or an applicant for 
relicensure as a medical first responder shall must accumulate at least 15 continuing education credit 
hours that are approved by the department under these rules during the 3 years preceding an application 
for renewal or relicensure.  
  (2) An applicant for license renewal or for relicensure under section 20954 of the code, MCL 
333.20954, in addition to the requirements of subrule (1) of this rule, shall must have an appropriate and 
current CPR credential as determined by the department. Continuing education credit for a CPR 
credential may be part of the medical continuing education category requirement. 
  (3) The categories of approved continuing education activities for medical first responders are 
prescribed by the department, in collaboration with the EMSCC, on a triennial basis. shall include, 
but are not limited to, all of the following topics: 
  (a) Preparatory. 
  (b) Airway management and ventilation. 
  (c) Patient assessment. 
  (d)Trauma. 
  (e) Medical. 
  (f) Special considerations. 
  (g) Operations. 
 
 
R 325.22322   License renewal or relicensure for emergency medical technicians; 
  continuing education.  
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  Rule 22322.  (1) An applicant for license renewal as an emergency medical technician who has been 
licensed for the 3-year period immediately preceding the expiration date of the license or an applicant 
for relicensure as an emergency medical technician shall must accumulate at least 30 continuing 
education credit hours that are approved by the department under these rules during the 3 years 
preceding an application for renewal or relicensure. 
  (2) An applicant for license renewal or relicensure pursuant to section 20954 of the code, MCL 
333.20954, in addition to the requirements of subrule (1) of this rule, shall must have an appropriate and 
current cpr CPR credential as determined by the department. Continuing education credit for a cpr CPR 
credential may be part of the medical continuing education category requirement. 
  (3) The categories of approved continuing education activities for emergency medical technicians are 
prescribed by the department, in collaboration with the EMSCC, on a triennial basis. shall include, 
but are not limited to, all of the following topics: 
  (a) Preparatory. 
  (b) Airway management and ventilation. 
  (c) Patient assessment. 
  (d) Trauma. 
  (e) Medical. 
  (f) Special considerations. 
  (g) Operations. 
 
R 325.22323  License renewal or relicensure for emergency  medical  technician  
  specialists; continuing education. 
  Rule 22323.  (1) An applicant for license renewal as an emergency medical technician specialist who 
has been licensed for the 3-year period immediately preceding the expiration date of the license or an 
applicant for relicensure as an emergency medical technician specialist shall must accumulate at least 36 
continuing education credit hours that are approved by the department under these rules during the 3 
years preceding an application for renewal or relicensure. 
  (2) An applicant for license renewal or for relicensure under section 20954 of the code, MCL 
333.20954, in addition to the requirements of subrule (1) of this rule, shall must have an appropriate and 
current cpr CPR credential as determined by the department. Continuing education credit for a cpr CPR 
credential may be part of the medical continuing education category requirement. 
  (3) The categories of approved continuing education activities for emergency medical technician 
specialists are prescribed by the department, in collaboration with the EMSCC, on a triennial 
basis. shall include, but are not limited to, each of the following topics: 
  (a) Preparatory. 
  (b) Airway management and ventilation. 
  (c) Patient assessment. 
  (d) Trauma. 
  (e) Medical. 
  (f) Special considerations. 
  (g) Operations. 
 
 
R 325.22324   License renewal or relicensure for paramedics; continuing education. 
  Rule 22324.  (1) An applicant for license renewal or relicensure as a paramedic who has been licensed 
for the 3-year period immediately preceding the expiration date of the license or an applicant for 
relicensure as a paramedic shall must accumulate at least 45 continuing education credit hours that are 
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approved by the department under these rules during the 3 years preceding an application for renewal or 
relicensure. 
  (2) An applicant for license renewal or for relicensure under section 20954 of the code, MCL 
333.20954,  in addition to the requirements of subrule (1) of this rule, shall must have an appropriate 
and current CPR credential as determined by the department. Continuing education credit for CPR 
credential may be part of the medical continuing education category requirement. 
  (3) The categories of approved continuing education activities for paramedics are prescribed by the 
department, in collaboration with the EMSCC, on a triennial basis. shall include, but are not limited 
to, all of the following topics: 
  (a) Preparatory. 
  (b) Airway management and ventilation. 
  (c) Patient assessment. 
  (d) Trauma. 
  (e) Medical. 
  (f) Special considerations. 
  (g) Operations. 
 
 
R 325.22325  Certification of compliance; additional documentation. 
  Rule 22325.  (1) Submission of an application for renewal or relicensure shall constitutes the 
applicant’s certification of compliance with the requirements of these  rules. 
  (2) The department may require an applicant or licensee to submit documentation to demonstrate 
compliance with the continuing education requirement. The applicant or licensee shall must maintain 
documentation of his or her compliance with the continuing education requirement for a period of 1 year 
after the expiration date of the license. Failure to provide the documentation creates a rebuttable 
presumption that the licensee has made a false and fraudulent statement in applying for a license to 
practice emergency medical services. As provided under section 20958 of the code, MCL 333.20958, 
the department shall determine if failure to provide documentation of compliance with the continuing 
education requirement is a violation of section 20954 of the code, MCL 333.20954. 
  (3) Acceptable documentation of continuing education shall must include all of the following: 
   (a) Name of the licensee participating in the program. 
   (b) Name of the sponsoring organization and instructor-coordinator number. 
   (c) Title of the program. 
   (d) Hours of continuing education credit awarded per required category. 
   (e) Date of the program. 
   (f) Signature of the instructor-coordinator or designee. 
 
 
R 325.22326   Continuing education courses and programs; standards for approval. 
  Rule 22326.  (1) One continuing education credit hour may be earned for each 50 to 60 minutes of 
instruction at an approved education program that complies with this rule and R 325.22327. One half of 
a continuing education credit hour may be earned for each 25 to 30 minutes of instructions. 
  (2) Initial education program sponsors shall may be approved for up to 3 years for presentation of 
continuing education programs at the level consistent with education approval upon submission and 
approval of a continuing education sponsor application. 
  (3) The department approves and adopts, by reference, the standards and criteria of a nationally 
approved continuing education accrediting body, Commission on Accreditation for Pre-Hospital 
Continuing Education (CAPCE). A copy of the publication is available for inspection and 



2022 MR 13 – August 1, 2022 

11 

distribution to the public at no cost from the Department of Health and Human Services, P.O. Box 
30207, Lansing, Michigan 48909-0207.  A printed copy is also available from CAPCE at no cost at 
P.O. Box 293835, Lewisville, Texas 75029 or https://capce.org/docs/Accred%20Guidebook.pdf .   
the continuing education coordinating board for emergency medical services (cecbems) that are in the 
publication entitled “CECBEMS Standards and Requirements for Organizational Accreditation”.  A  
copy  of  the publication is available for  inspection and distribution to the public at cost from the 
Department of Community Health, Bureau of Health Professions, P.O. Box 30670, Lansing, MI 48909. 
A printed copy also is available at  from CECBEMS  5111   Mill   Run   Road   Dallas,   TX   75244 or 
on-line at http://www.cecbems.org/system.cfm at no cost. Any program approved by cecbems shall be 
considered a Michigan-approved continuing education program. 
  (4) The department approves and accepts, by reference, the standards for credentialing in basic and 
advanced life support set forth by the American heart association in the guidelines for cardiopulmonary 
resuscitation and emergency cardiac care for professional providers and published in  “Guidelines  2000  
for  Cardiopulmonary Resuscitation and  Emergency Cardiovascular Care” (70-2041).  A copy of the 
guidelines for cardiopulmonary resuscitation and emergency cardiac care is available for inspection and 
distribution to the public at cost from the Department of Community Health, Bureau of Health 
Professions, P.O. Box 30670, Lansing, MI 48909. A printed copy also is available from the American 
Heart Association, 7272  Greenville Avenue, Dallas, TX 75231 or http://www.americanheart.org at a 
cost of $20 as of the adoption of these rules. 
  (54) Medical first responders completing an emergency medical technician course, or emergency 
medical technicians and emergency medical technician specialists completing a paramedic program, 
may be awarded all the required ongoing education credit for the lower licensure level for the current 
renewal period. An emergency medical technician completing an advanced emergency medical 
technician program may be awarded all the required ongoing education credit hours for the 
lower-license level for the current renewal period. 
  (65) Continuing education credit hours may be awarded for continuing education programs approved 
by the Michigan boards of medicine, osteopathic medicine, nursing, or pharmacy toward the ems EMS 
license if directly related to the emergency medical scope of practice issues, as determined by the 
department. 
  (76) Five continuing education credit hours may be awarded for each semester credit earned for 
academic courses related to ems EMS that are offered either in an educational program approved by the 
Michigan boards of medicine, osteopathic medicine, or nursing, or in an approved physician assistant 
program. 
  (87) Three continuing education credit hours may be awarded for each term credit earned for academic 
courses related to ems EMS that are offered either in an educational program approved by the Michigan 
boards of medicine, osteopathic medicine, or nursing, or in an approved physician assistant program. 
  (98) Credit may be requested for programs offered by out-of-state or military-sponsored ems EMS 
agencies before license renewal. 
  (109) The department or its designee shall must publish a list of acceptable state or national programs 
sponsored by emergency medical organizations or other related organizations that do not meet any of the 
criteria listed in subrules (2) to (8) of this rule with pre-approved credits indicated in the publication. 
   
 

R 325.22327  Continuing education program sponsors. 
  Rule 22327. (1) The department shall consider requests for approval of continuing education programs 
by instructor-coordinators, program sponsors, or other parties not covered in R 325.22326 who submit 
applications on a form provided by the department. The department or its designee shall evaluate 
applications for approval based on, but not limited to, the following criteria: 
   (a) Educational goals or learning objectives. 

https://capce.org/docs/Accred%20Guidebook.pdf
http://www.cecbems.org/system.cfm
http://www.americanheart.org/
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   (b) Time schedule and continuing education credits to be awarded. 
   (c) Sample certificate or documentation of attendance to be issued to attendees. 
   (d) Documentation of qualifications of presenters. 
   (e) Use of appropriate and adequate facilities for a program. 
   (f) Program content that shall relates to the general subject of emergency medicine. 
   (g) Evaluation tools to be used in a program. 
  (2) All applications for approval to conduct continuing education courses shall must be submitted to 
the department or its designee on forms provided by the department at least 30 days before 
implementing the programs. 
  (3) Any individual attending out-of-state or military-sponsored ongoing education programs shall must 
submit a request for approval of the program to the department or its designee if continuing education 
credits are to be awarded. 
  (4) Continuing education sponsor approval may be granted for up to 3 years. 
  (5) Independent study such as continuing education articles in professional journals, ongoing serial 
productions, or interactive computer programs shall be are acceptable, if the program is developed by a 
professional group such as an educational institution, corporation, professional association, or other 
approved provider of continuing education and meets all of the following criteria: 
   (a) Requires a participant to make an active and appropriate response to the educational materials 
presented. 
   (b) Provides a test or evaluation tool. 
   (c) Provides a record of completion as described in R 325.22325. 
 
 

PART 4. INSTRUCTOR-COORDINATORS 
 
 
R 325.22331  Licensure by examination; requirements. 
  Rule 22331.  (1) An applicant for licensure by examination shall submit a completed application on a 
form provided by the department, together with and the requisite fee. In addition to meeting the other 
requirements of the code and these administrative rules, an applicant shall must do all of the following: 
   (a) Be licensed ems in this state as an EMS personnel. emergency  medical  technician,  emergency  
medical  technician specialist, or paramedic. 
   (b) Demonstrate successful completion of an approved instructor-coordinator educational program. 
   (c) Have completed 3 years of full-time, part-time, on-call, or volunteer direct patient care with a 
licensed life support agency. or other organization providing health care services as formally verified by 
a licensed physician or health care services agency director. 
   (d) Pass the examination set forth in R 325.22333. 
  (2) The fees paid by an applicant who has not completed all requirements for licensure by examination 
within 2 years of the department’s receiving the application shall be are forfeited to the department and 
the application shall be is void. 
  (3) An individual who is guilty of fraud or deceit in procuring or attempting to procure licensure, 
including using falsified documents to gain admittance to a department-prescribed licensure 
examination, shall will be denied licensure for a period of at least 2 years to be determined by the 
department. 
  (4) An individual shall not represent himself or herself as, function as, or perform the duties of, a 
licensed instructor-coordinator until licensed as an instructor-coordinator by the department in 
accordance with the code and these rules. 
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R 325.22332  Examination application for instructor-coordinator. 
  Rule 22332.  An application for examination as an instructor-coordinator shall must be completed and 
returned to the department within 2 calendar years of course completion. A candidate for examination 
whose application is received more than 2 calendar years after course completion shall must 
successfully complete another instructor-coordinator course before being admitted into a subsequent 
examination. 
 
 
R 325.22333  Instructor-coordinator examination. 
  Rule 22333.  The department or its designee shall must administer a written examination to graduates 
of an instructor-coordinator education course conducted by a department-approved education program. 
 
 
R 325.22334   Failure to pass examination; education course required;  
  reexamination.  
  Rule 22334. An applicant who fails to attain a passing score on the written examination in 3 attempts 
shall must successfully complete an approved instructor-coordinator education course or refresher 
course before reapplying to the department for further examination. 
 
 
R 325.22335  Licensure by endorsement. 
  Rule 22335. (1) An applicant for licensure by endorsement shall must submit a completed application 
on a form provided by the department together with the requisite fee, and submit documentation of all of 
the following: 
  (a) Verification of current licensure, certification, or registration in any state in which the applicant is 
granted permission to practice. 
  (b) Examination scores for a department-prescribed examination which shall be submitted to the 
department and which that verify passage of examinations. and/or nremt status. 
  (c) Proof of training that is substantially equivalent to the state-prescribed curriculum and 
qualifications described in R 325.22331(c). If deficiencies are noted, proof of continuing education or 
training in areas deemed determined deficient by the department must be submitted. 
(2) Sanctions or grounds for sanctions by another state will disqualify an applicant from licensure. 
that may exist at time of application, which shall disqualify the applicant until the other state certifies 
that those sanctions or grounds for sanctions no longer exist for the applicant. 
 
 
R 325.22336 Continuing education Professional development for instructor-   
  coordinators; requirements. 
  Rule 22336.  (1) All licensed instructor-coordinators shall must accrue 30 continuing education 
professional development credits in ongoing education programs specified by the department as 
appropriate for licensed instructor-coordinators.  The continuing education professional development 
credits shall must be accrued during the 3-year licensure period. 
  (2) All continuing education professional development courses shall must be approved by the 
department or its designee before implementation if continuing education professional development 
credits are to be awarded. 
  (3) Instructor-coordinators shall earn 30 continuing education professional development hours in 1 of 
the following ways: 
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   (a) Completion of a minimum 30-hour department-approved instructor-coordinator refresher course. 
   (b) Completion of the required 30 hours in department-approved professional development programs. 
   (c) Completion of a total of 30 hours in professional development and educational experience with a 
minimum of 20 hours in department-approved professional development programs and a minimum of 10 
hours in educational experience as defined by the department. 
 
 
R 325.22337  Instructor-coordinator license renewal or relicensure. 
  Rule 22337.  (1) Not more than 60 days before the date of license expiration, the department shall 
transmit to the last known address of a renewal notice to the licensee. an application  for license 
renewal. Failure of the licensee to receive notice for renewal shall does not relieve the licensee of the 
responsibility for renewing his or her license. 
  (2) An  applicant  for  license  renewal  or  relicensure  as  an  instructor-coordinator who has been 
licensed for the 3-year period immediately before the expiration date of the license or an applicant for 
relicensure, in addition to holding a current license as an emergency medical technician, emergency 
medical technician specialist, or paramedic, shall must accumulate  during  the  3  years  before  an  
application  for renewal or relicensure at least 30 continuing education professional development credit 
hours in department-approved programs. 
 
 
R 325.22338  Certification of compliance; additional documentation. 
  Rule 22338. (1) Instructor-coordinator renewal or relicensure must be done in accordance with R 
325.22325. Submission of an application for renewal or relicensure shall constitute an  applicant’s  
certification  of  compliance  with  the requirements of this rule. 
  (2) The department may require an applicant or  licensee  to  submit documentation to  demonstrate  
compliance  with  the  continuing  education  requirement. An applicant  or  licensee  is  responsible  for  
maintaining documentation  of his or her compliance with the  continuing  education requirement for a 
period of 1 year from the expiration date of the license. Failure to provide such documentation creates a 
rebuttable presumption that the licensee has made a false and fraudulent statement in applying for a 
license to practice emergency medical services. As provided  under  section 20958 of the code, the 
department shall determine if failure to provide documentation of compliance with the continuing 
education requirement is  a violation  of section 20954 of the code. 
   (3) Acceptable  documentation  of  continuing  education shall include all of the following: 
   (a) Name of the licensee participating in the program. 
   (b) Name of sponsoring organization and instructor-coordinator number. 
   (c) Title of program. 
   (d) Hours of continuing education credit awarded per required category. 
   (e) Date of program. 
   (f) Signature of instructor-coordinator or designee. 
 
 

PART 5. EDUCATION PROGRAM REQUIREMENTS 
 
 
R 325.22339  Education programs; requirements. 
  Rule 22339.  An emergency medical first responder, emergency medical technician, advanced 
emergency medical technician specialist, or paramedic education program shall must comply with all of 
the following requirements: 
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  (a) Be under the direction of a physician director, except for emergency medical first responder 
education programs. Programs requiring emergency medical responder students to do clinicals 
must have physician direction and vaccination requirements. 
  (b) Be coordinated by a licensed instructor-coordinator who shall must ensure that an instructor-
coordinator, qualified instructor, or subject matter expert is in attendance at all didactic and practical 
sessions. 
  (c) Qualified instructors and subject matter experts are subject to review and approval by the 
department through the program sponsor approval process. 
  (d) Apply to the department, on forms Complete an application prescribed provided by the 
department or its designee, for educational program sponsor approval to conduct an education course at 
least 60 days before the start of the course., and be approved  by the department through an on- site 
program sponsor approval process before implementation. 
  (e) Advise the students before or at the first-class session that the education program and course are 
approved by the department. 
  (f) Conduct courses according to an on-site program sponsor approval process. 
  (g) Provide the department and its designee within 30 calendar days of course completion with a list 
roster of students who successfully completed the course, including at least each student’s name and 
date of birth., and, if possible, social security number. 
 
 
R 325.22340  Instructor-coordinator education program; requirements. 
  Rule 22340. An instructor-coordinator education program shall must comply with all of the following 
requirements: 
   (a) Be coordinated by a licensed instructor-coordinator who has coordinated at least 1 initial education 
program in the last 3 consecutive years. 
   (b) Utilize qualified instructional staff with appropriate expertise. 
   (c) Include classroom and supervised student teaching or internship experience in the curriculum. 
   (d) Apply to the department, on forms provided Complete an application prescribed by the 
department or  its designee, to conduct an education course at least 60 days before the start of the course, 
and be approved by the department through an on-site program sponsor approval before implementation. 
  (e) Conduct courses according to an on-site program sponsor approval process. 
 
 
R 325.22341  Education program sponsor responsibilities. 
  Rule 22341. (1) An education program sponsor shall be is responsible for the overall quality of the 
program and courses offered. The program sponsor, the instructor-coordinator, and the physician 
director shall be are responsible for, but not limited to, all of the following: 
  (a) Establishing admission requirements and conducting entry assessments. 
  (b) Establishing standards for successful course completion. 
  (c) Establishing standards for instructors and approval of all instructors, ensuring that all instructors 
meet or exceed the standards established in R 325.22344. 
  (d) Ensuring that the medical control authority in the region is informed of the program. 
  (e) Establishing clinical contracts specific to the level of the program and expected activities. 
  (f)  Monitoring the activities of the emergency medical services instructor-coordinator based on 
standards developed by the program sponsor. 
  (g) Establishing an equal opportunity policy that at a minimum complies with state and federal law. 
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  (h) Providing an adequate and appropriate instructional facility including making available equipment 
that is functional, in good repair, and is of a similar type to that currently on the list of required 
minimum equipment for life support vehicles. 
  (i) Developing examinations based on approved curricula. 
  (j) Developing a process for students to appeal decisions made by the staff or sponsor relative to their 
performance in the course.  This process shall must be made available, in writing, to each student. 
 
 
R 325.22342  Instructor-coordinator responsibilities. 
  Rule  22342.  (1)  An instructor-coordinator for all emergency medical educational training courses 
shall must possess a current ems EMS license that shall be is commensurate with the level of the 
training course being taught. Only an instructor- coordinator with a paramedic license may be 
responsible for a paramedic course. 
  (2) The instructor-coordinator responsibilities shall include, but are not be limited to, all of the 
following: 
   (a) Complying with instructor-coordinator performance standards indicated in instructor-coordinator 
curriculum. 
   (b) Being responsible for course development, evaluation, and coordination of curricular elements, 
including those of a clinical nature, and assisting in the selection and evaluation of instructors, with the 
approval of the program sponsor and physician director. 
   (c) Planning the course content and ensuring that it complies with the department’s requirements. 
   (d) Assisting in the evaluation and selection of students. 
   (e) Evaluating and maintaining records of student performance. 
   (f) Maintaining and assuring the availability of equipment and training aids. 
   (g) Coordinating and maintaining records of clinical experience. 
   (h) Counseling and assisting students, as appropriate. 
   (i) Providing the department, within 30 calendar days of course completion, with a list roster of 
students who successfully completed the course, including at least each student’s name and date of birth. 
and, if possible, social security number. 
 
 
R 325.22343  Education program physician director; responsibilities. 
  Rule 22343.  (1) The education program physician director responsibilities shall must include, but are 
not limited to, all of the following: 
  (a) Conducting a periodic review of the organization and content of a course to ensure that current 
standards of emergency medical care are being utilized throughout the course. 
  (b) Working with the education sponsor and the instructor-coordinator in carrying out the 
responsibilities of course development, evaluation, and coordination of curricular elements, including 
those of a clinical nature, and selecting and evaluating instructors. 
  (c) Having clinical experience and current expertise in providing emergency care. 
 
 
 R 325.22344  Education program course instructor; requirements. 
   Rule 22344.  (1) An education program course instructor shall must meet, at a  
 minimum, both of the following requirements: 
  (a) Have a working and practical knowledge of the objectives and components of the education course 
relevant to his or her area of instruction. 
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  (b) Be a licensed health professional with relevant and current clinical experience or possess 
educational expertise that is appropriate to his or her specific topic of   instruction. 
 
 
R 325.22345  Department evaluation of education programs. 
  Rule 22345.  (1) The department may evaluate an emergency medical services program at any time.  
An evaluation shall commence will be completed when any of the following occurs: 
   (a) A request for a new program is submitted. 
   (b) The failure rate on the required licensure examination for 1 calendar year of compiled statistics is 
more than 10% below the threshold established by the department. 
   (c) A cComplaint regarding the conduct of the program are received and it  is necessary to validate the 
complaints is received by the department. 
  (2) Evaluation processes may include any of the following: 
   (a) A site visit. 
   (b) A follow-up study of graduates and employers. 
   (c) A review of available statistical information available regarding the program. 
  (3) An evaluation that is found to have deficiencies may result in any of the following: 
   (a) The creation of a program performance improvement plan with reports to the department. 
   (b) Program suspension for a period determined by the department. 
   (c) Revocation of a program approval. 
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NOTICE OF PUBLIC HEARING 
 

Department of Health and Human Services  
Population Health and Community Services  

Administrative Rules for EMS Personnel Licensing and Education  
Rule Set 2020-81 HS 

NOTICE OF PUBLIC HEARING  
Monday, August 15, 2022  

01:00 PM 

JAR Conference Room 
1001 Terminal Road Lansing, Michigan 48909 

The Department of Health and Human Services will hold a public hearing to receive public comments 
on proposed changes to the EMS Personnel Licensing and Education rule set. 

The general purpose of the EMS Personnel Licensing rules addresses the licensing requirements and 
education standards for emergency medical services (EMS) personnel. The titles of personnel licenses 
were adjusted to meet national scope of practice language. The new rules clarify the complaint and 
compliance processes for the EMS system. The rules also align continuing education requirements 
with the National Registry of Emergency Medical Technician process. 

By authority conferred on the Director of the Department of Health and Human Services by section 
2233, 29010, and 20975 of 1978 PA 368, MCL 333.2233, 333.29010, and 333.20975. 

The proposed rules will take effect immediately after filing with the Secretary of State. The proposed 
rules are published on the State of Michigan's website at www.michigan.gov/ARD and in the 
8/1/2022 issue of the Michigan Register. Copies of these proposed rules may also be obtained by 
mail or electronic mail at the following email address: MDHHS-AdminRules@michigan.gov. 

Comments on these proposed rules may be made at the hearing, by mail, or by electronic mail at the 
following addresses until 8/19/2022 at 05:00PM. 

Sabrina Kerr 

1001 Terminal Road Lansing, Michigan 48909 

MDHHS-AdminRules@michigan.gov  

The public hearing will be conducted in compliance with the 1990 Americans with Disabilities Act. If 
the hearing is held at a physical location, the building will be accessible with handicap parking 
available. Anyone needing assistance to take part in the hearing due to disability may call 517-335-
4276 to make arrangements. 
 

http://www.michigan.gov/ARD
mailto:MDHHS-AdminRules@michigan.gov
mailto:MDHHS-AdminRules@michigan.gov
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PROPOSED ADMINISTRATIVE RULES 

 
DEPARTMENT OF AGRICULTURE AND RURAL DEVELOPMENT 

 
PESTICIDE AND PLANT PEST PESTICIDE MANAGEMENT DIVISION 

 
REGULATION NO. 623. FIELD SEED CERTIFICATION 

 
Filed with the sSecretary of sState on  

 
These rules take effect 7 days after filing with the sSecretary of sState.  
 
(By authority conferred on the director of agriculture and rural development by section 2 of Act No. 
221 of the Public Acts of 1959, as amended, 1959 PA 221, MCL 286.72, and section 178 of the 
Executive organization act of 1965, 1965 PA 380, MCL Act No. 380 of the Public Acts of 1965, as 
amended, being SS286.72 and 16.278 of the Michigan Compiled Laws)  
 
R 285.623.205, R 285.623.214, and R 285.623.215 of the Michigan Administrative Code are amended, 
to read as follows:  
 
R 285.623.205  Small grains and buckwheat; field and seed standards. 
  Rule 205.  (1) Field standards for small grain seed and buckwheat are as follows shown in table 205.1: 
 

TABLE 205.1 
Field Standards for Small Grain Seed and Buckwheat 

 

Factor Foundation 
Maximum Each Class 

Certified 
 

Other varieties or off-types 
.02% .05% 

Inseparable other crops 1 1 per acre 5 per acre 
Bunt none none 

Other smuts 2 .5% 2.0% 
 
   (a) 1 Rye, spelt, vetch, and winter barley are not permitted in wheat.  
   (b) 2 Seed from fields that have more than 0.5% other smuts shall must be treated with a fungicide 
that is approved by the director.  
  (2) Rye shall must be 650 660 feet from fields that could be a source of contamination.  
  (3) Seed standards for small grain seed and buckwheat are as follows shown in table 205.2: 
 

TABLE 205.2 
Seed Standards for Small Grain Seed and Buckwheat 

 
Factor Foundation Class of Seed Certified 

 
Pure seed (minimum) 1 

99.0% 99.0% 

Inert matter (maximum) 1 1.0% 1.0% 
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Weeds (maximum) 2 per pound 2 per pound 
Corn cockle, chess, and noxious 
weeds (maximum) 

none None 

Other crops – no rye or vetch 
allowed (maximum) 

1 per 2 pounds 2 per pound 

Winter crops in spring crops  5 per 2 pounds 10 per pound 
Spring crops in winter crops  5 per 2 pounds 10 per pound 

Other varieties or off-type same 
crop (maximum) 

.02% .05% 

Germination (minimum) wheat, 
oats, barley, or triticale 

 90.0% 

Germination (minimum) rye, spelt, 
or buckwheat 

 80.0% 

 
   (a) 1 Minimum pure seed percentage of rye or spelt is 98.0%; with inert matter at a maximum of 2.0% 
   (b) This does not apply in such cases where climatic conditions do not take care of the situation.  
 

 
R 285.623.214  Foundation corn; inbred lines. 
  Rule 214.  (1) An inbred line is a relatively true breeding strain of corn that results from not less than 5 
successive generations of controlled self-fertilization with selection. 
  (2) Inbred increase fields shall must be isolated by a distance of not less than 825 660 feet from other 
corn or like color or texture and by a distance of not less than 1,320 feet from corn of a different color or 
texture. 
However, the isolation distances shall must not apply when increase is by hand-pollination.  
  (3) Inbred lines are eligible for certification when used in the production of certified hybrids.  
  (4) Germplasm used in the production of inbred lines shall be obtained from the Michigan agricultural 
experiment station and other state agricultural experiment stations, the United States department of 
agriculture, and such other sources that are acceptable to the official certifying agency and the director 
of the department of agriculture. 
  (5) (4) Fields shall must be inspected by the certifying agency not less than 4 times during the 
pollinating period. Roguing for off-type plants shall must be performed before any pollen discharge. An 
inbred that has more than 0.1% definitely off-type plants or more than 1.0% of doubtful-type plants shall 
must not be certified.  
  (6) (5) A seed lot of an inbred line shall must not have more than 0.1% definitely off-type ears or more 
than 0.2% ears with of-color kernels as determined by an ear inspection or winter grow out test.  
 
R 285.623.215  Foundation corn; single cross hybrids. 
  Rule 215.  (1) A single cross hybrid shall must consist of the first generation of a cross between 2 
certified inbred lines.  
  (2) A single cross crossing field shall must be isolated by a distance of not less than 825 660 feet from 
other corn of like color or texture and 1,320 feet from corn of a different color of texture.  
  (3) All of the following field inspection standards shall must be complied with: 
   (a) Fields shall must be inspected by the certifying agency not less than 4 times during the pollinating 
period.  
   (b) Seed parent plants that are capable of producing viable pollen shall must be detasseled.  
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   (c) When 5.0% or more of the seed parent plants in a crossing field have apparently receptive silks, the 
field is ineligible for certification if shedders comprise more than 0.5% of the seed parent plants on any 
1 inspection or exceed an accumulative total of more than 1.0% for any 3 consecutive inspections. 
   (d) A shedder is a seed parent plant that has more than 1 lineal inch of tassel area with anthers 
shedding pollen. 
   (e) One or more seed parent lines growing in the same isolation and having more than 5.0% apparently 
receptive silks are ineligible for certification if 1 or more of the seed parent lines have more than 0.5% 
shedders, unless the plants in the area that have excess receptive silks are destroyed. 
   (f) Roguing for off-type plants shall must be performed before the time of pollen discharge. 
   (g) A crossing field in which more than 0.1% definitely off-type plants or more than 1.0% doubtful-
type plants in the pollen parent have shed pollen shall must not be certified. 
   (h) At the time of the last inspection, the seed parent in a crossing field shall must not contain more 
than 0.1% definitely off-type plants or 1.0% of doubtful-type plants. 
  (4) A seed lot of a single cross hybrid shall must not have more than 0.1% definitely off-type ears or 
more than 0.2% ears with off-color kernels as determined by an ear inspection or winter grow out test. 
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NOTICE OF PUBLIC HEARING 
 

Department of Agriculture and Rural Development  
Pesticide and Plant Pest Management Division  

Administrative Rules for Regulation No. 623 Field Seed Certification  
Rule Set 2022-10 AC 

NOTICE OF PUBLIC HEARING  
Thursday, August 18, 2022  

09:00 AM 

Room: Constitution Hall, 525 W Allegan Street, Lansing, MI 48933, Room: CH-ATN-THEODORE-  
BROWN 

Virtual: +1 248-509-0316,,328093246# United States, Pontiac Phone Conference ID: 328 093 246# 

The Department of Agriculture and Rural Development will hold a public hearing to receive 
public comments on proposed changes to the Regulation No. 623 Field Seed Certification rule 
set. 

Rule 205 sets field and seed standards for small grains and buckwheat. Rule 214 provides details on 
the certification of inbred lines of foundation corn. The rule includes a provision that sets the minimum 
distance that an inbred increase field shall be isolated from other corn. Rule 215 provides details on the 
certification of single cross hybrids of foundation corn. The rule includes a provision that sets the 
minimum distance than a single cross crossing field shall be isolated from other corn. Proposed 
updates: Rule 205(3) Add a seed standard for winter crops in spring crops and spring crops in winter 
crops. 
 As currently written, the standard set forth in Rule 205 is too strict. There is ample evidence to 
support the belief that wheat seed is not a meaningful contaminant of oat seed because one is grown 
in winter and the other in summer. The weather effectively culls the unwanted seed once it is planted. 
 Set the seed standard at 5 per 2 pounds for the foundation and 10 per pound for the classes of 
seed certified. 
 Add a provision stating that this standard does not apply in such cases where climatic conditions 
do not effectively cull the unwanted seed once it is planted. Rule 214(2) Decrease the minimum 
distance that an inbred increase field shall be isolated from other corn of like color or texture from 825 
feet to 660 feet. 
 Align the minimum distance with the international standard established by the Association of 
Official Seed Certification Agencies. Rule 215(2) Decrease the minimum distance that a single cross 
crossing field shall be isolated from other corn of like color or texture from 825 feet to 660 feet. 
 Align the minimum distance with the international standard established by the Association of 
Official Seed Certification Agencies. 

By the authority conferred on the Director of the Department of Agriculture and Rural Development. 
“The director of the department of agriculture is the legal seed certifying officer of this state and may 
promulgate rules governing the certification of seed as to variety, type, strain, or other genetic character 
and the labeling of certified seed, and may adopt general seed certification standards in cooperation 
with certifying agencies.” MCL 286.72(1). 

The proposed rules will take effect 7 days after filing with the Secretary of State. The proposed rules 
are published on the State of Michigan's website at www.michigan.gov/ARD and in the 8/1/2022 issue 
of the Michigan Register. Copies of these proposed rules may also be obtained by mail or electronic 
mail at the following email address: Guardiolaj1 michigan.gov. 

Comments on these proposed rules may be made at the hearing, by mail, or by electronic mail at the 
following addresses until 8/19/2022 at 05:00PM. 

http://www.michigan.gov/ARD
http://michigan.gov/
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Michigan Department of Agriculture and Rural Development 

Office of Legal Affairs and Emergency Management PO Box 30017 Lansing, Michigan 48909 
Guardiolaj1 michigan.gov 
 
The public hearing will be conducted in compliance with the 1990 Americans with Disabilities Act. If 
the hearing is held at a physical location, the building will be accessible with handicap parking 
available. Anyone needing assistance to take part in the hearing due to disability may call 517-284-
5730 to make arrangements. 

 

http://michigan.gov/


2022 MR 13 – August 1, 2022 

24 

 
PROPOSED ADMINISTRATIVE RULES 

 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
 

BUREAU OF EMS TRAUMA AND PREPAREDNESS 
 

EMERGENCY MEDICAL SERVICES - LIFE SUPPORT AGENCIES AND 
MEDICAL CONTROL 

 
Filed with the secretary of state on 

 
These rules take effect 7 days after filing with the secretary of state. 

 
(By authority conferred on the director of the department of health and human services by sections 2233, 
20910, and 20975 of the public health code, 1978 PA 368, MCL 333.2233, 333.20910, and 
333.20975, and section 2233 of 1978 PA 368, MCL333.2233. Executive Reorganization Order No. 
2015-1, MCL 400.227) 
 
R 325.22101, R 325.22102, R 325.22103, R 325.22111, R 325.22112, R 325.22113, 
R 325.22114, R 325.22115, R 325.22116, R 325.22117, R 325.22118, R 325.22120, 
R 325.22122, R 325.22123, R 325.22124, R 325.22125, R 325.22126, R 325.22127, 
R 325.22131, R 325.22132, R 325.22133, R 325.22134, R 325.22135, R 325.22136, 
R 325.22137, R 325.22138, R 325.22165, R 325.22181, R 325.22182, R 325.22183, 
R 325.22184, R 325.22186, R 325.22187, R 325.22189, R 325.22190, R 325.22191, 
R 325.22193, R 325.22194, R 325.22201, R 325.22202, R 325.22203, R 325.22204, 
R 325.22205, R 325.22206, R 325.22207, R 325.22208, R 325.22209, R 325.22210, 
R 325.22211, R 325.22212, R 325.22213, R 325.22214, R 325.22215, R 325.22216, 
and R 325.22217 of the Michigan Administrative Code are amended, and R 325.22139 
and R 325.22218 are added, as follows: 
 
 
PART 1. GENERAL PROVISIONS 
 
R 325.22101  Definitions; A to D. 
  Rule 101.  As used in these rules: 
   (a) "Accountable" means ensuring compliance on the part of each life support agency or emergency 
medical services personnel in carrying out emergency medical services based upon protocols established 
by the medical control authority and approved by the department. 
   (b) “Air ambulance service” means providing at least advanced life support services utilizing an 
air ambulance or ambulances that operate in conjunction with a base hospital or hospitals. Air 
ambulance service may also include any of the following: 
    (i) Searches. 
    (ii) Emergency transportation of any of the following: 
     (A) Drugs. 
     (B) Organs. 
     (C) Medical supplies. 
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     (D) Equipment. 
     (E) Personnel.                      
   (c) “Back-up air ambulance” means an air ambulance that is used to provide air ambulance 
services if the primary air ambulance is not available to provide air ambulance services.   
   (bd) "Board certified in emergency medicine" means current certification by the American board of 
emergency medicine Board of Emergency Medicine, the American  board  of  osteopathic emergency 
medicine Board of Osteopathic Emergency Medicine, or other organization approved by the 
department that meets the standards of these organizations. 
   (ce) "Code" means the public health code, 1978 PA 368, MCL 333.1101 to 333.25211. et seq and 
known as the public health code. 
   (df) "Designated event” means a temporary event, such as an air show, of no more than 7 days in 
duration that requires full-time, on-site availability of an air ambulance.  
   (eg) Direct communication" means a communication methodology that ensures medical control 
authority supervision of a life support agency when performing emergency medical services through any 
of the following methods: 
    (i) Direct interpersonal communications at the scene of the emergency. 
    (ii) Direct verbal communication by means of an approved two-way telecommunications system 
operating within the medcom requirements. 
    (iii) Protocols adopted by the medical control authority and approved by the department. 
    (iv) Other means approved by the department that are not in conflict with the medcom requirements. 
   (fh) "Disciplinary action" means an action taken by the department against a medical control authority, 
a life support agency, or individual, or an action taken by a medical control authority against a life 
support agency or individual for failure to comply with the code, rules, or protocols approved by the 
department. Action may include suspension, limitation, or removal of medical control from a life 
support agency of a medical control authority providing medical control, from an individual providing 
emergency medical services care, or any other action authorized by the code. 
 
R 325.22102  Definitions; E to OM. 
  Rule 102.  As used in these rules: 
   (a) "Emergency medical services intercept" means an ambulance operation is transporting an 
emergency patient from the scene of an emergency, and requests patient care intervention from another 
transporting ambulance operation. 
   (b) "Emergency medical services telecommunications" means the reception and transmission of voice 
or data, or both, information in the emergency medical services system consistent with the medcom 
requirements prescribed by the department. 
   (c) “Field study status” means that process required under sections 20910 and 20956 of the code, 
MCL 333.20910 and 333.20956.  
   (cd) "Fixed wing aircraft" means a non-rotary aircraft transport vehicle that is primarily used or 
available to provide patient transportation between health facilities and is capable of providing patient 
care according to orders issued by the patient's physician. 
   (de) "Ground ambulance" means a vehicle that complies with design and structural specifications, as 
that term is defined in these rules, and is licensed as an ambulance to provide transportation and basic 
life support, limited advanced life support, or advanced life support. 
   (ef) "Hold itself out" means the agency advertises, announces, or charges specifically for providing 
emergency medical services, as that term is defined in the code. 
   (fg) "License" means written authorization issued by the department to a life support agency and its 
life support vehicles to provide emergency medical services, as that term is defined in the code. 
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   (gh) "License expiration date" means the date of expiration indicated on the license issued by the 
department. 
   (hi) "Licensure action" means probation, suspension, limitation, or removal by the department of a 
license for a life support agency or a life support vehicle for violations of the code or these rules. 
   (j) “Life support agency” means an ambulance operation, non-transport pre-hospital life 
support operation, air transport operation, or medical first response service.  
   (ik) "Life support vehicle" means an ambulance, a non-transport, prehospital life support vehicle, or a 
medical first response vehicle, as that term is defined in the code. 
   (jl) "Medcom requirements" means medical communication requirements for an emergency medical 
services communication system. 
   (km) "Medical control" means supervising and coordinating emergency medical services through a 
medical control authority, as prescribed, adopted, and enforced through department-approved protocols, 
within an emergency medical services system. 
   (ln) "Medical control authority" means an organization designated by the department to provide 
medical control. 
    (o) "Medical control authority area" means the geographic area composed of a county, group of 
counties, or parts of an individual county, as designated by the department. 
   (mp) "Medical control authority board" means a board appointed by the participating organizations to 
carry out the responsibilities and functions of the medical control authority. 
   (n) Medical control authority region" means the geographic area composed of a county, group of 
counties, or parts of an individual county, as designated by the department. 
   (q) “Mutual aid” means a written agreement between 2 or more licensed life support agencies 
for the provision of emergency medical services when an agency is unable to respond to a request 
for emergency services, or an agreement according to the direction of a medical control authority 
in accordance with department approved protocols. 
 
R 325.22103  Definitions; P to TS. 
  Rule 103.  As used in these rules: 
  (a) "Physician" means a doctor of medicine or doctor of osteopathy who possesses a valid license to 
practice medicine in this state. 
  (b) "Primary dispatch service area" means a service area. 
  (c) “Professional standards review organization” means a committee established by a life support 
agency or a medical control authority for the purpose of improving the quality of medical care. 
  (d) “Protocol” means a patient care standard, standing orders, policy, or procedure for providing 
emergency medical services that is established by a medical control authority and approved by the 
department under section 20919 of the code, MCL 333.20919. 
  (ce) "Quality improvement program" means actions taken by a life support agency, medical control 
authority, or jointly between a life support agency and medical control authority with a goal of 
continuous improvement of emergency medical services in accordance with section 20919 of the code, 
MCL 333.20919.  
  (f) “Regional trauma network” means an organized group comprised of the local medical control 
authorities within a region, which integrates into existing regional emergency preparedness, and is 
responsible for appointing a regional trauma advisory council and creating a regional trauma 
plan. 
  (dg) "Rotary aircraft" means a helicopter that is licensed under the code as an ambulance. 
  (eh) "Service area" means the geographic area in which a life support agency is licensed to provide 
emergency medical services for responding to an emergency. 
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PART 2. LIFE SUPPORT AGENCIES-GENERAL 
 
R 325.22111  Life support agencies; general provisions. 
  Rule 111.  (1) A life support agency shall not operate unless it is licensed by the department and 
operates under the direction of a medical control authority in accordance with department-approved 
protocols.  A life support agency shall not operate at a level that exceeds its license or violates 
approved medical control authority protocols, unless otherwise allowed by part 209 of the code, 
MCL 333.20901 to 333.20979. 
  (2) A life support agency license shall do both all of the following: 
  (a) State the level of life support the agency is licensed to provide. A life support agency shall not 
operate at a level that exceeds its license or violates approved medical control authority protocols. 
   (ba) Be responsible for communicating Communicate approved protocols to appropriate emergency 
medical services personnel. 
   (cb) Provide emergency medical services in accordance with protocols established by the medical 
control authority and approved by the department. 
  (3) A life support agency application shall may not be approved by the department unless signed by the 
medical director of each medical control authority responsible for the service area of the life support 
agency in accordance with R 325.22205(2). The medical director’s signature shall serves as 
confirmation that the medical control authority intends to provide medical control to the life support 
agency. 
  (4) A life support agency, except an fixed wing aircraft transport operation, shall provide at least 1 life 
support vehicle for response to requests for emergency assistance on a 24-hour-a-day, 7-day-a-week 
basis in accordance with its licensure level and medical control authority protocols. 
  (5) A All life support agencies agency shall respond, or ensure a response is provided, to each request 
for emergency assistance originating shall have a mutual aid agreement with another life support 
agency to ensure a response within the bounds of its service area. 
  (6) A life support agency shall notify the jurisdictional medical control authority of any of the 
following: 
   (a) Any investigations, disciplinary actions, or exclusions against the life support agency with the 
potential to impact service delivery. 
   (b) Action taken by an agency against emergency medical services personnel based on a violation 
of section 20958 of the code, MCL 333.20958.  
 
R 325.22112  Patient destination; transporting agencies. 
  Rule 112.  (1) An ambulance operation, both ground and rotary, shall transport an emergency patient 
only to an organized emergency department located in and operated by 1 of the following: 
   (a) A hospital licensed under part 215 of the code, MCL 333.21501 to 333.21571. or to 
   (b) A freestanding surgical outpatient facility licensed under part 208 of the code, MCL 333.20801 to 
333.20821, that operates a service for treating emergency patients 24-hours-a-day, 7-days-a-week, and 
complies with medical control authority protocols. 
   (c) An off-campus emergency department of a hospital licensed under part 215 of the code, MCL 
333.21501 to 333.21571, if the off-campus emergency department is available for treating emergency 
patients 24-hours-a-day, 7-days-a-week, complies with medical control authority protocols, and has 
obtained provider-based status under 42 CFR 413.65. 
  (2) An ambulance operation may transport to an alternate destination requested by the medical 
control authority and approved by the department under field study status. 
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R 325.22113  Patient transfers; ground, rotary, aircraft transport. 
  Rule 113.  (1) A person shall may not transport a patient by stretcher, cot, litter, or isolette unless it is 
done in a licensed ambulance or aircraft transport vehicle. The life support agency transporting the 
patient shall require that any applicable department-approved protocols of the medical control authority 
are followed in accordance with section 20921(4) and (5) of the code, MCL 333.20921. 
  (2) An out-of-state service that is coming to this state to transfer a patient from a Michigan facility to a 
facility in another state or country shall be licensed or certified within its own jurisdiction. 
 
R 325.22114  Professional standards review organization: data collection. 
  Rule 114.  Each life support agency or medical control authority, or both, shall  
establish a professional standards review organization for improving the quality of emergency medical 
services.  As part of the Professional Standards Review Organization, each life support agency shall 
collect data to assess the need for and quality of emergency medical services.  The data shall must be 
submitted to the medical control authority as determined by department-approved medical control 
authority protocol as required in R 325.22207(1)(h). 
 
R 325.22115 Use of descriptive words, phrases, symbols, advertising. 
  Rule 115. A person shall  not use words, phrases, signs, symbols, or insignia that advertise or convey to 
the public that it provides emergency medical services or that it provides emergency medical services at 
a particular level unless it is licensed to do so. 
 
R 325.22116  Inability to provide service. 
  Rule 116.  (1) If a life support agency cannot operate or staff at least 1 vehicle for response to an 
emergency within its service area in accordance with the code, these rules, or applicable protocols, then 
the life support agency shall do all of the following: 
   (a) Immediately notify the department and medical control authority within its service area when if it 
cannot provide at least 1 ambulance available for response to requests for emergency assistance on a 24-
hour-a-day, 7-day-a-week basis in accordance with medical control authority protocols. This rule 
excludes air ambulance services and aircraft transport operations when the weather does not meet 
weather minimums outlined by a national accrediting body for air ambulance services. 
   (b) Immediately notify the department of a change that would alter the information contained on its 
application. 
   (c) Notify the dispatch center that regularly receives requests for its services, and other public safety 
agencies if appropriate, that it is not available to respond. The notification shall must advise the dispatch 
center of the period in which the agency will be out of service and the name of the agency that will be 
covering its service area. 
   (d) Notify life support agencies providing secondary response capabilities mutual aid. 
  (2) The life support agency shall comply with R 325.22202(4). 
  (3) A life support agency that does not comply with section 20921(1)(a)  of the code shall be subject to 
disciplinary action by the department. 
 
R 325.22117  Maintenance of medical records. 
  Rule 117.  In accordance with section 20175(1) of the code, MCL 333.20175, Aa life support agency 
shall maintain an accurate record of each case where care is rendered in a form format approved by the 
medical control authority.  Medical records shall must be maintained for 57 years. However, records of 
minors shall must be maintained until they reach 23 25 years of age. 
 
R 325.22118  Removal  of  vehicle  from  service;  licensure;   interagency vehicle transfer,  
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  lease, loan, from another life support agency. 
  Rule 118.  (1) A life support agency shall notify the department when if it permanently removes a 
vehicle from service. If a vehicle is permanently removed from service, then the agency shall contact the 
department, in writing, within 30 days of  after removal. The Nnotification shall must include the make, 
model, year, and vehicle identification number on a form an application prescribed by the department. 
The agency shall remove all oscillating, rotating, or flashing lights, and words, phrases, signs, 
symbols, or insignia that advertise or convey to the public that it provides emergency medical 
services before transfer or sale of the vehicle. 
  (2) A life support vehicle license is nontransferable.  A life support agency may temporarily use a state 
licensed life support vehicle of another licensed life support agency through a loan. Vehicle loans may 
occur if mechanical problems prevent an agency from deploying its existing vehicles. The life support 
agency acquiring the vehicle shall do all of the following: 
   (a) Notify the department of the loan within 3 business days on an form application prescribed by the 
department. 
   (b) Replace an existing licensed vehicle with the loaned vehicle at the agency. The loaned vehicle shall 
must not increase the total number of vehicles the agency is licensed to use. 
   (c) Use the loan for a maximum of 60 calendar days. 
   (d) Extend the loan 1 time for 60 additional calendar days if the agency notifies the department on an 
form application prescribed by the department. 
  (3) A life support agency that obtains a vehicle through a gift, lease, transfer, or purchase from another 
life support agency shall comply with both of the following: 
   (a) Submit an application for the vehicle in accordance with R 325.22190(2) or 
(3). 
   (b) Comply with R 325.22181. 
  (4) A life support agency that gives, leases, transfers, or sells a vehicle to another 
life support agency shall comply with subrule (1) of this rule. 
 
R 325.22120  Life support agencies licensed in other states or dominion of Canada. 
  Rule 120.  (1) A life support agency licensed in another state or the dominion of Canada that responds 
to emergencies in this state shall be licensed by the department unless specific intergovernmental 
agreements exist between the department, the dominion of Canada, or the other state. 
  (2) A life support agency licensed in another state or in the dominion of Canada that responds to 
emergencies shall be is accountable to the medical control authority in whose geographical boundaries 
initial patient contact is made. 
 
R 325.22122  Misleading information concerning emergency response. 
  Rule 122.  A life support agency shall not knowingly provide a person with false or misleading 
information concerning the time at which an emergency is will be initiated or the location from which 
the response is being initiated. The department or medical control authority may investigate any 
allegation of wrongdoing submitted under this rule. If a violation of this rule occurs, the department or 
medical control authority may take any corrective action authorized under the code and these rules.  
 
R 325.22123  Spontaneous use of vehicle under exceptional circumstances; written 
  report. 
  Rule 123. (1) If an ambulance operation is unable to respond to an emergency patient within a 
reasonable time, the ambulance operation may use a vehicle may be used under exceptional 
circumstances, to provide, without charge or fee and as a humane service, transportation for the 
emergency patient. Emergency medical personnel who transport, or who  make  the  decision  to  
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transport,  an  emergency patient shall file a written report describing the incident with the medical 
control authority. 
  (2) A life support agency that transports Emergency medical personnel who transport, or who make 
the decision to transport, an emergency patient under subrule (1) of this rule shall file a written report 
within 7 days with the medical control authority describing the incident within 7 days. 
 
R 325.22124  Enforcement. 
  Rule 124.  (1) The department may take any action authorized by sections 20162, 20165, and 20168 of 
the code, MCL 333.20162, 333.20165, and 333.20168, or other provisions of the code in response to a 
violation of the code or these rules.  Enforcement actions include any of the following: 
   (a) Denial, suspension, limitation, or revocation of a life support agency license. 
   (b) The issuance of a nonrenewable conditional license effective for not more than 1 year. 
   (c) The issuance of an administrative order to correct deficiencies and prescribing the actions the 
department determines to be necessary to obtain compliance with the code or to protect the public 
health, safety, and welfare. 
   (d) Imposition of an administrative fine. 
   (e) The issuance of an emergency order limiting, suspending, or revoking license. 
  (2) A life support agency that is granted a 1-year nonrenewable conditional license by the department 
shall comply with, at least a minimum, all of the following: 
   (a) Provide at least 1 vehicle for response to requests for emergency assistance on a 24-hour-a-day, 7-
day-a-week basis in accordance with its licensure level.     
   (b) Submit a statement of the reasons for the life support agency's inability to comply with the code for 
licensure. 
   (c) Develop a plan of action to meet all licensure requirements. The plan shall must be submitted to 
the medical control authority and the department. 
   (d) Submit a monthly report to the medical control authority that outlines the progress made on the 
plan. 
   (e) Report all out-of-service time to each involved medical control authority. 
  (3) A life support agency that is granted a 1-year nonrenewable conditional license shall comply with 
all licensure fee requirements in the code. 
 
R 325.22125  Life support agency; licensure at higher level of care; requirements. 
  Rule 125.  (1) A life support agency seeking licensure at a higher level shall qualify qualifies for that 
license only if the life support agency meets the following requirements: 
   (a) Under the provisions of the code, a life support agency that is licensed to provide medical first 
response life support may apply for licensure at the basic, limited advanced, or advanced life support 
level.  A life support agency that is licensed to provide basic life support may apply for licensure at the 
limited advanced or advanced life support level. In the same manner, a life support agency that is 
licensed to provide limited advanced life support may apply for licensure at the advanced life support 
level. 
   (b) Each life support agency that meets the requirements of subdivision (a) of this subrule shall apply 
for a higher level of licensure on forms applications provided by the department and shall meet the 
requirements of the code and these rules. Included with the application shall be the  The application 
must include the required fee and identification of level of life support of the operation. 
  (2) A life support agency that obtains licensure at a higher level shall provide that level of care 24-
hours-a-day, 7-days-a-week. 
  (3) If a life support agency applies to the department for licensure at a higher level than that of its 
current level, then the department shall conduct an inspection of the agency and its vehicles. Verification 
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of compliance with this subrule shall must be included with the application for licensure for each 
ground ambulance or non-transport, prehospital life support vehicle by both of the following methods: 
   (a) Provide, as part of the application, the name and address of the medical control authority or 
authorities under which the life support agency is operating. The agency shall complete an application 
for licensure, as prescribed by the department, for each medical control authority under which it 
operates.  The signature on the application of the emergency medical services medical director, from 
each medical control authority, shall must verify that the medical control authority agrees to provide 
medical control to the life support agency. 
   (b) Attest, by signing the application, to all the following:    
    (i) Tthe radio communication system for each ambulance or non-transport, prehospital life support 
vehicle complies with the medcom requirements., 
    (ii) Eeach vehicle meets minimum equipment requirements.,  
    (iii) and that Mminimum staff requirements are being met in order to operate at least 1 vehicle on a 24 
hour-a-day, 7 day-a-week basis.  
    (iv) In addition, the agency shall document that each Each ground ambulance licensed by the 
department has a manufacturer certificate of compliance.  
  (4) Verification of compliance with this subrule shall must be available to the department upon 
request. 
 
R 325.22126  Life support agency; medical control; disciplinary action. 
  Rule 126.  (1) A medical control authority may exercise disciplinary action against a life support 
agency and its emergency medical services personnel that may result in the life support agency, or its 
personnel not being permitted allowed to provide prehospital emergency care.  The basis for these 
actions shall must be for noncompliance with protocols established by the medical control authority and 
approved by the department. Disciplinary action may include the suspension, limitation, or removal of 
medical control for the life support agency of a medical control authority providing medical control, 
or its personnel to provide from an individual providing emergency medical services care, or any 
other action authorized by the code. 
  (2) If disciplinary action against an agency or individual under subrule (1) of this rule results in the 
suspension,  limitation,  or  removal  of  medical control, then  the  medical  control  authority  shall  
advise  the department,  in writing,  of such action within 1 business day of the removal. 
  (32) If a suspension or removal of medical control for a life support agency or individual occurs, the 
life support agency or individual shall may not operate or practice in that medical control authority 
region until medical control is restored by the medical control authority.  
  (43) If a suspension or removal of medical control for a life support agency or individual occurs, the 
life support agency or individual may appeal the decision to the medical control authority. After appeals 
to the medical control authority have been exhausted, the life support agency or individual may appeal 
the medical control authority's decision to the statewide emergency medical services coordination 
committee.  An appeal to the emergency medical services coordination committee shall must be filed 
with the department in writing not more than 30 calendar days following notification to the agency or 
individual of the final determination of the medical control authority. 
   (54) The emergency medical services coordination committee shall review the appeal of a life support 
agency or individual and make a recommendation to the department. The department will shall consider  
the  emergency  medical  services coordination committee recommendation and conduct its own review 
of the appeal. If the department determines that licensure action is required, the department shall provide 
for a hearing in accordance with the code and chapter 4 of   Chapter  4  of  the Administrative 
Procedures Act administrative procedures act of 1969, 1969 PA 369, MCL 24.271 to 24.288. et seq. 
The hearing officer shall issue a determination that constitutes a  final disposition of the proceedings  to  
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each  party within 30 days after the conclusion of the haring.  The determination of the  hearings officer 
shall become the final agency order upon receipt by the parties. 
 
R 325.22127  Life  support  agency;  life  support  vehicle;  inspection; contractor  
  requirements. 
  Rule 127.  (1)  The department shall, at least annually, inspect or provide for the inspection of each life 
support agency. The department shall conduct random inspections of life support vehicles during the 
agency licensure period. 
  (2) A life support agency that receives accreditation from the commission on accreditation of 
ambulance services Commission on Accreditation of Ambulance Services or other another 
department-approved national accrediting organizations approved by the department as having 
equivalent expertise and competency in the accreditation of life support agencies, may not be subject to 
an agency inspection by the department if the life support agency meets both of the following 
requirements: 
   (a) Submits verification of accreditation described in this rule. 
   (b) Maintains accreditation as described in this rule. 
  (3) Accreditation of a life support agency does not prevent the department from conducting a life 
support agency inspection. 
  (4) Pursuant to section 20910(2)(b) of the code, MCL 333.20910, if emergency medical services 
activities apply to contracts with agencies or individuals for purposes of providing  life support agency 
and life support vehicle inspections, the department shall notify each life support agency and medical 
control authority of the existence of the contracts,  including  the  roles  and  responsibilities  of  those  
agencies or individuals having been awarded contracts. 
 
PART 3. AMBULANCE OPERATIONS LIFE SUPPORT AGENCIES 
 
R 325.22131 Ambulance operation; Life support agency; initial application.; ground; rotary. 
  Rule 131.  An ambulance operation life support agency and its ambulances life support vehicles shall 
be licensed by the department in accordance with sections 20920, 20926, 20931, and 20941 of the code, 
MCL 333.20920, 333.20926, 333.20931, and 333.20941. The application for initial licensureshall must 
include all of the following: 
  (a) Be on forms an application provided by the department and include the required fees and 
identification of level of life support of the operation agency. 
  (b) Specify each ambulance life support vehicle to be operated, the level of life support being 
provided by that ambulance life support vehicle, and include a certificate of insurance covering each 
ambulance life support vehicle as identified in subrule (6e) this rule. 
  (c) Provide as part of the application, the name and address of each medical control authority under 
which the life support agency is operating.  The agency shall complete an application for licensure, as 
prescribed by the department, for each medical control authority under which it operates.  A signature on 
the application by the emergency medical services medical director, from each medical control 
authority, shall be is proof that the medical control authority agrees to provide medical control to the life 
support agency. 
  (d) Provide an An attestation, as evidenced by signing the application, of all of the following: 
   (i) Radio communications for each ambulance life support vehicle comply with the medcom 
requirements. 
   (ii) Each vehicle meets minimum equipment requirements. 
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   (iii) Minimum staff requirements must will be met in order to operate at least 1 vehicle on a 24 hour-
a-day, 7 day-a-week basis, consistent with section 20921(3) and (4), 20927(3), 20932(2), or 20941(6) of 
the code, MCL 333.20921, 333.20927, 333.20932, and 333.20941, as appropriate. 
   (iv) A manufacturer certificate of compliance for each ground ambulance licensed by the department. 
  (e) Verification of compliance with subrules (3) and (4)  of   this   rule is available to the department 
upon request.  
  (fe) Include evidence that the operation possesses not less than $1,000,000.00 insurance coverage or is 
under a self-insurance program authorized under 1951 PA 35, MCL 124.1 to 124.13 et seq. for property 
damage and personal injury, except for rotary winged aircraft.  An application for rotary winged aircraft 
shall must include evidence that the operation possesses not less than $5,000,000.00 insurance coverage 
or is under a self-insurance program authorized under 1951 PA 35, MCL 124.1 to 124.13, et seq. for 
property damage and personal injury, except under section 20934(6) of the code, MCL 333.20934. 
  (gf) Include full disclosure of the operation ownership, including all of the following: 
   (i) Copies of documents relating to the official type of legal organization of the operation, stating 
whether it  is  an  individual proprietorship,  partnership, corporation, or subsidiary of any other another 
corporation or unit of government. These documents shall must be maintained by the operation and 
made available to the department upon request. 
   (ii) Copies of registration of the operation with the secretary of state or other designated official in 
each state that the agency is chartered, incorporated, or authorized to do business. These documents shall 
must be maintained by the operation and made available to the department upon request.  
   (iii) Disclose all legally responsible individuals, owners, or officers of the ambulance operation life 
support agency the time of license application when submitting an application, including any trade 
names under which the organization operates. These shall must include, but are not limited to, the name 
or names by which the ambulance operation life support agency is known to the public.  
   (iv) Disclose all parent organizations and any person, as that term is defined in section 20908 of the 
code, MCL 333.20908, that have at least not less than a 10% interest in the applicant operation life 
support agency. 
  (hg) Identify 1 individual who will serve as the primary contact person for the operation  agency 
licensure administrator for the life support agency. The agency licensure administrator is the 
point of contact for licensing and inspection activities. 
 
R 325.22132 Ambulance operation Life support agency; operating requirements. 
  Rule 132.  In addition to requirements prescribed in the code and these rules, an ambulance operation 
shall life support agency shall do all of the following: 
  (a) Establish and maintain a written procedure that explains the steps that will must  be followed when 
a complaint is received by the operation agency. This procedure shall must be maintained by the 
operation agency and shallmade available to the department upon request. 
  (b) Maintain evidence of participation in the county, local, or regional disaster plan. Approved 
protocols may be used to meet this requirement. These documents shall must be maintained by the 
operation and shall be made available to the department upon request. 
  (c) Comply with medical record keeping requirements in accordance with rule R 325.22117. 
  (d) Maintain written policies and procedures that address safety and accident reduction and comply 
with all applicable state and federal health and safety laws as prescribed on   the department-approved 
agency inspection form. These procedures shall must be maintained by the operation and shall be 
available to the department upon request. 
  (e) Require that each individual staffing an ambulance a licensed life support agency is in compliance 
complies with the code and complies with applicable medical control authority protocols. 
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  (f) Require that an ambulance life support vehicle is not operated while transporting a patient unless 
the ambulance is staffed in accordance with section 20921(3), (4), and (5) of the code, MCL 333.20921. 
  (g) Require that a non-transport prehospital life support vehicle is not operated unless it is 
staffed in accordance with sections 20927(3) and 20941(6) of the code, MCL 333.20927 and 
333.20941. 
  (h) Require that an aircraft transport vehicle is not operated unless it is staffed in               
accordance with section 20932(2) of the code, MCL 333.20932. 
  (gi) Maintain evidence of an orientation process of emergency medical services personnel that 
familiarizes them with the agency's policies and procedures and are trained trains them in the use and 
application of all the equipment carried in the ambulance licensed life support vehicle. Included, Aat a 
minimum, the orientation process must shall be include an introduction to personnel duties and 
responsibilities, in addition to medical control authority protocols. 
  (hj) Maintain access to the current version a copy of all applicable protocols for each medical control 
authority under which the agency operates.  
  (k) Complete and submit patient care records according to department-approved medical 
control authority protocols. 
  (il) Participate in data collection and quality improvement activities authorized under medical control 
authority protocols. 
  (jm) Ensure that each licensed ambulance life support vehicle meets all applicable vehicle standards 
and state minimum equipment requirements prescribed by the department and department-approved 
medical control authority protocols. 
  (kn) Require compliance with medcom requirements. 
  (lo) Not knowingly respond to, or advertise its services for, prehospital emergency patients from 
outside its service area, except for mutual aide requests. 
  (mp) Require that each individual operating a licensed ground life support vehicle during an 
emergency response or patient transport has completed a department-approved vehicle operation 
education and competency assessment. 
 

R 325.22133 Ambulance operation Life support agency; ground; rotary licensure  
  requirements. 
  Rule 133.  An ambulance operation shall comply with all of the following: 
  (a) Provide not less  than  1  staffed   ambulance   as   defined   in section   20921(3) of the code, at the 
agency  level  of  licensure, available  for response to requests for emergency assistance 24-hours-a-day, 
7-days-a-week. 
  (b) Respond or ensure a response is provided to each request for emergency assistance originating from 
within the bounds of its service area. 
   (ca) Ensure compliance with the code and these rules. 
   (db) Advise the department immediately of any changes that would alter the information contained on 
its licensure application, including any of the following: 
    (i) Change of ownership. 
    (ii) Change of facility name. 
    (iii) Change in vehicle status. 
    (iv) Circumstances which preclude the ambulance operation from complying with subrule (1) of this 
rule or minimum equipment requirements. Change in agency licensure administrator contact 
information. 
    (v) Circumstances that preclude the life support agency from complying with staffing or 
minimum equipment requirements. 
    (vi) Change in communication ability to comply with medcom requirements. 
    (vii) Change in service area. 
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  (e) While transporting a patient, require compliance with minimum staffing requirements prescribed in 
section 20921 (3)(4) and (5) of the code. 
  (cf) Require that an individual whose  An ambulance operation shall require that an individual 
whose license is at least equal to the level of vehicle license is in the patient compartment when 
transporting an emergency patient, or consistent with department-approved medical control authority 
protocols. 
  (g) Ensure that patient  care  and  safety  equipment  carried  on  an ambulance  meet the minimum 
requirements prescribed by the department and approved medical control authority protocols. 
  (h) Ensure that each ambulance is equipped with a communications system consistent with the medcom 
requirements developed by the department. 
 
R 325.22134  Additional licensure requirements for limited  advanced life support  
  agencies and advanced life support ambulance operations approved to administer  
  medications. 
  Rule 134.  In addition to meeting the other licensure requirements of the code and these  
rules, an ambulance operation life support agency licensed  at  the  limited  advanced and advanced life 
support level shall do approved to administer medications by their local medical control authority 
shall do both of the following:  all of the following: 
  (a) Comply with the procedures of drug acquisition, storage, security, dispensing, and accountability in 
accordance with the criteria established by the medical control authority, in compliance with federal and 
state law and approved by the department and R 325.22207(1)(k) and R 325.22207(3) department-
approved medical control authority protocols and federal and state law. 
  (b) If licensed at the limited advanced or advanced life support level, Ccomply with the acquisition, 
storage, security, dispensing, and accountability procedures for intravenous solutions, tubing, and related 
apparatus in accordance with department-approved medical control authority protocols and in 
compliance with the federal and state law. 
  (c) Lock and secure storage as required by federal and state law. 
 
R 325.22135  Rotary aircraft ambulance operations; additional licensure requirements. 
  Rule 135.  (1) In addition to meeting other licensure requirements of the code and these rules, an 
ambulance operation providing rotary aircraft transport shall do all of the following: 
   (a) Meet all equipment requirements of the Federal Aviation Administration for the specific type of 
aircraft and flying conditions under which the aircraft will operate, as specified by the air taxi certificate 
of operation of the aircraft transport provider. 
   (b) Maintain accurate medical flight records concerning the transportation of each emergency patient 
in intrastate flights or interstate flights originating in this state. The records shall must be available to 
the department and the medical control authority of the originating scene, when requested. 
   (c) Meet department licensure requirements and certificate  of  need requirements follow department-
approved medical control authority protocols when providing on-scene emergency care.   
   (d) Meet department licensure requirements and  certificate  of  need requirements when providing 
interfacility transfers.  
   (e) Provide verification of Medicaid participation. A new provider not currently enrolled in 
Medicaid shall certify that proof of Medicaid participation is provided to the department within 6 
months after the new provider begins offering services. 
  (2) An ambulance operation licensed in Michigan that provides rotary aircraft services and has entered 
into a mutual aid agreement with a rotary aircraft service outside of Michigan shall meet both of the 
following requirements. 
    (a) A rotary aircraft service outside of Michigan that has an agreement to assist with scene 
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emergency care is not required to have a certificate of need. 
    (b) A rotary aircraft service outside of Michigan that has an agreement to assist with patient    
transfers from 1  in-state  health   facility   to another in-state health facility is required to have a 
certificate of need 
  (32) An ambulance operation licensed in this state that provides rotary aircraft services or fixed wing 
ambulance service shall be accredited by a department-approved national accrediting organization 
within 2 years after beginning operation.  During the provisional period between licensing and 
accreditation, the air ambulance operation must provide all the following: 
(a) Written policies and procedures specifying the levels of patient care to be provided. The             level 
of patient care provided must be commensurate with the education and experience of the staff and the 
capabilities of the base hospitals. 
        (b) Written patient care protocols including provisions for continuity of care. 
(c) Written policies and procedures that define the roles and responsibilities of all staff members. 
(d) Written policies and procedures addressing the appropriate use of air ambulance’services in 
accordance with section 20932a of the code, MCL 333.20932a. 
    (e) A written communicable disease and infection control program. 
    (f) A written plan for dealing with situations involving hazardous materials. 
   (g) A planned and structured program for initial and continuing education and training,                       
including didactic, clinical, and in-flight, for all scheduled staff members appropriate for the respective 
duties and responsibilities. 
    (h) Written policies and procedures addressing the integration of the air ambulance service with 
public safety agencies governing the base hospitals including, but not limited to, the federal aviation 
administration, medical control authorities, life support vehicles and disaster planning. 
    (i) A quality management program. 
    (j) A clinical database for utilization review and professional standards review organization.   
 (k) Procedures to screen patients to ensure appropriate utilization of the air ambulance service. 
 
R 325.22136  Ambulance operation; issuance of ground and rotary ambulance license; life 
  support agency; issuance of license. 
  Rule 136.  Receipt of the completed application by the department serves as attestation by the 
operation life support agency that the operation and ambulances agency and life support vehicles 
being licensed are in compliance comply with the minimum standards required by the department. Upon 
approval of the application, the department shall issue a license to the ambulance operation life support 
agency. The license shall identify each ambulance being licensed. 
 
R 325.22137  Ambulance operation; false advertising; conflict of interest. 
  Rule 137.  An ambulance operation shall may not do any of the following: 
  (a) Induce or seek to induce any person engaging an ambulance to patronize a long-term care   facility, 
mortuary, or hospital. 
  (b) Advertise, or allow permit advertising of, within or on the premises of the ambulance operation or 
within or on an ambulance, the name or the services of an attorney, accident investigator, nurse, 
physician, long-term care facility, mortuary, or hospital. If 1 of those persons or facilities owns or 
operates an ambulance operation, then the person or facility may use its business name in the name of 
the ambulance operation and may display the name of the ambulance operation within or on the 
premises of the ambulance operation or within or on an ambulance. 
  (c) Advertise or disseminate information for the purpose of obtaining contracts under a name other than 
the name of the person holding an ambulance operation license, or the trade, or assumed name of the 
ambulance operation. 
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  (d) Use the terms "ambulance" or "ambulance operation" or a similar term to describe or refer to the 
person unless the department licenses the person under section 20920 of the code, MCL 333.20920, 
licenses the person. 
  (e) Advertise or disseminate information leading the public to believe that the person provides an 
ambulance operation, unless that person does in fact provide that service and is licensed by the 
department. 
 
R 325.22138 Ambulance operation; relicensure Life support agency; renewal. 
  Rule 138.  (1) An ambulance operation life support agency shall complete an application for 
relicensure renewal and shall return the completed application to the department before the date of 
license expiration. Failure to receive a notice for relicensure renewal from the department does not 
relieve the licensee of the responsibility to apply for relicensure renewal.   
  (2) The license of an ambulance operation life support agency and its ambulances life support 
vehicles shallexpire on the same date. 
  (3) An application for licensure renewal received by the department after the license expiration date, 
but within 60 calendar days after the expiration date of the license, shall requires the ambulance 
operation life support agency to comply with section 20936 of the code, MCL 333.20936. 
  (4) An ambulance operation life support agency may provide emergency medical services during the 
60 days following its license expiration date, whether or not the department has received an application 
for renewal.   
  (5) An application for licensure renewal not received by the department within 60 calendar days after 
the license shall expires must be considered revoked,  
  (6) Reinstatement of the ambulance  operation  life support agency and life support vehicle  licenses 
shall require completion of a new application for licensure, including all fees prescribed in section 
20936 (1) and (2) of the code, MCL 333.20936. 
 
 R 325.22139  Aircraft transport operations; additional licensure requirements. 
  Rule 139.  (1) In addition to meeting other licensure requirements of the code and these rules, an 
aircraft transport operation shall do all the following: 
   (a) Meet all equipment requirements of the Federal Aviation Administration for the specific type 
of aircraft and flying conditions under which the aircraft will operate, as specified by the air taxi 
certificate of operation of the aircraft transport provider. 
   (b) Maintain accurate medical flight records concerning the transportation of each emergency 
patient in intrastate flights or interstate flights originating in this state. The records must be 
available to the department and the medical control authority of the originating scene, when 
requested. 
   (c) Meet department licensure requirements when providing interfacility transfers. 
   (d) Provide verification of Medicaid participation. A new provider not currently enrolled in 
Medicaid shall certify that proof of Medicaid participation is provided to the department within 6 
months after the new provider begins offering services. 
  (2) An aircraft transport operation licensed in this state shall be accredited by a department-
approved national accrediting organization within 2 years of beginning operation.  During the 
provisional period between licensing and accreditation, the aircraft transport operation shall 
provide all the following: 
   (a) Written policies and procedures specifying the levels of patient care to be provided. The level 
of patient care provided must be commensurate with the education and experience of the staff and 
the capabilities of the base hospitals. 
   (b) Written patient care protocols including provisions for continuity of care. 
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   (c) Written policies and procedures that define the roles and responsibilities of all staff members. 
   (d) Written policies and procedures addressing the appropriate use of aircraft transport in 
accordance with section 20932a of the code, MCL 333.20932a. 
   (e) A written communicable disease and infection control program. 
   (f) A written plan for dealing with situations involving hazardous materials. 
   (g) A planned and structured program for initial and continuing education and training, 
including didactic, clinical, and in-flight, for all scheduled staff members appropriate for the 
respective duties and responsibilities. 
   (h) Written policies and procedures addressing the integration of the air ambulance service with 
public safety agencies governing the base hospitals including, but not limited to, the Federal 
Aviation Administration, medical control authorities, life support vehicles and disaster planning. 
   (i) A quality management program. 
   (j) A clinical data base for utilization review and professional standards review organization. 
   (k) Procedures to screen patients to ensure appropriate utilization of the aircraft transport 
operation. 
  (3) An air ambulance service may operate a back-up air ambulance the primary air ambulance 
or ambulances are not available or for a designated event with prior notification and approval 
from the local medical control authority. 
  (4) A back-up air ambulance must not be operated at the same time as the primary aircraft for 
the provision of air ambulance services except for a designated event or disaster. 
 
 
PART 6. MEDICAL FIRST RESPONSE SERVICES 
 
R 325.22165  Medical first response service; law enforcement; fire suppression agency. 
  Rule 165.  (1) A medical first response service means a person licensed by the department to respond 
under medical control to an emergency scene with a medical first responder and equipment required by 
the department before the arrival of the ambulance. This includes a fire suppression agency only if it is 
dispatched for medical first response life support. 
  (2) A fire suppression agency shall be licensed as a medical  first response service life support agency, 
in accordance with R 325.221631, and provide medical first response life support as described in the 
code and these rules  if  it  is dispatched  to provide any care a  medical first responder is qualified to 
provide under section 20906(8) of the code, MCL 333.20906. 
  (3) A law enforcement agency shall be licensed as a medical first response service life support 
agency, in accordance with R 325.221631, and provide medical first response life support as described 
in the code and these rules if both of the following conditions are met: 
   (a) “Holds itself out" as a medical first response service. 
   (b) Be Is dispatched to provide medical first response life support. 
  (4) A law enforcement agency holds itself out as a medical first response service if it advertises or 
announces that it will provide patient care that may include any care a medical first responder is 
qualified to provide under section 20906(8) of the code, MCL 333.20906, or charges for those services. 
 
 
PART 8. LIFE SUPPORT VEHICLES 
 
R 325.22181  Ground ambulance; requirements. 
  Rule 181.  (1) An ambulance operation shall maintain the manufacturer's certificate of compliance on 
file at the time of application to the department for licensure of each ground ambulance. The certificate 
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of compliance shall must be executed by the final manufacturer of each ground ambulance and be on a 
form prescribed by the department. 
  (2) The manufacturer of a ground ambulance executing a certificate of compliance shall comply with 
the ambulance structural and mechanical specifications with one 1 of the following standards that was in 
effect at the time of manufacture: 
   (a) Federal KKK-A-1822 standards, excluding the paint scheme. 
   (b) The Commission on Accreditation of Ambulance Services (CAAS) Ground Vehicle Standard for 
Ambulances (GVSA) in its entirety. 
   (c) The National Fire Protection Association (NFPA) 1917 Standard for Automotive Ambulances in its 
entirety. 
  (3) The manufacturer shall maintain test data demonstrating compliance. 
  (4) Once licensed for service, an ambulance shall must not be required to meet later modified state 
vehicle standards during its use by the ambulance operation that obtained the license. 
  (5) A ground ambulance referred to in subrule (2) of this rule shall must not be modified to alter its 
original design upon which the certificate of compliance was based, unless a new certificate is issued 
verifying that the modifications have not altered the integrity of the vehicle. 
  (6) The patient compartment of a ground ambulance that has met applicable standards at the time of 
manufacture may be remounted on to a different chassis. by a qualified vehicle modifier as designated 
by the chassis manufacturer. The remounter may be a member of 1 or more of the following: Ford 
Qualified Vehicle Modifier, Mercedes Benz Sprinter Preferred Upfitter, Ram Q Pro Programs, or 
the National Truck Equipment Association Member Verification Program. A new manufacturer’s 
certificate of compliance must be  issued  that   identifies the new   vehicle identification number and 
demonstrates compliance with either KKK, GVSA, or NFPA standards in accordance with subrule (2) of 
this rule. 
  (7) A new manufacturer’s certificate of compliance must be issued that identifies the new vehicle 
identification number and demonstrates compliance with either KKK, GVSA, or NFPA standards 
in accordance with subrule (2) of this rule. 
 
R 325.22182  Non-qualifying vehicles for licensure. 
  Rule 182.  (1) A ground ambulance that was originally manufactured before January 1, 1982 shall may 
not qualify for licensure by the department and shall must not be sold or donated in this state for use as 
a ground ambulance. This subrule shall does not apply to a ground ambulance that has been licensed and 
is currently licensed by the department and has been in continuous service before January 1, 1982. 
  (2)  A ground ambulance manufactured after January 1, 1982, whose age from the date of manufacture 
exceeds 2 years, shall must have a safety inspection by a certified mechanic being sold to provide 
ground ambulance services. The inspection shall must be documented on a form developed by the 
department and shall include a notarized statement by the previous owner attesting that the ground 
ambulance has not been involved in a vehicular accident altering its safety. The documents required by 
this subrule shall must be submitted to the department by the purchaser as part of the application for 
licensure by the new owner. 
 
R 325.22183  Ground ambulance sanitation. 
  Rule 183.  A ground ambulance operation shall require that equipment, linen, and supplies shall be 
cleaned or exchanged following each patient care use. 
 
R 325.22184  Life support vehicles; displaying of name. 
  Rule 184.  (1)  A life support agency name shall must be prominently displayed on the left and right 
side of all licensed life support vehicles. 
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  (2) If the life support agency is operated by or advertised with a name different than the company life 
support agency name, then the name may be displayed on the left and right side of the life support 
vehicle below the name of the company life support agency.  The advertised name must be smaller 
than the life support agency name. 
  (3) A life support agency that identifies a level of licensure in its name or brand that is higher 
than the level of life support provided by a specific licensed vehicle, shall prominently display the 
actual level of licensure of the vehicle on the sides of the vehicle. 
 
R 325.22186  Life support vehicles; patient care and safety equipment; review. 
  Rule 186.  (1)  The department shall, with the advice of the emergency medical services coordination 
committee, annually review and modify, as necessary, the patient care and safety minimum equipment 
standards for life support vehicles.  
  (2) The department shall, with the advice of the emergency medical services coordination committee, 
review and modify, as necessary, the patient care critical equipment items. 
 
R 325.22187  Rotary ambulance; requirements. 
  Rule 187.  A rotary ambulance shall must meet all of the following standards: 
  (a) Be capable of on-scene response and transportation of emergency patients. 
  (b) Be staffed in accordance with section 20921(3), (4), and (5) of the code, MCL 333.20921. 
  (c) Allow for patient access and treatment to the patient by the rotary ambulance personnel. 
  (d) Possess access that allows for safe loading and unloading of a patient without excessive 
maneuvering of the patient. 
  (e) Be temperature controlled for the comfort of the patient. 
  (f) Have adequate lighting for patient care and observation. 
  (g) Be equipped with communication capability with hospitals, ground  units life support vehicles, and 
medical control in accordance with the medcom requirements. 
  (h) Be capable of carrying a minimum of 1 patient in a horizontal position. on  a litter located so as not 
to obstruct the pilot's  vision  or interfere with the performance  of any member of the flight crew or 
required air medical personnel. 
  (i) Securely store equipment and make the equipment readily accessible. 
  (j) Operate under the medical control authority. for the geographic area where on-scene patient care is 
being provided. 
 
R 325.22189  Fixed wing vehicle Aircraft transport vehicle; requirements. 
  Rule 189.  An fixed wing aircraft transport vehicle shall must comply with all of the following: 
  (a) Be authorized as part of a licensed aircraft transport operation. 
  (b) Be capable of carrying a minimum of 1 patient in a horizontal position. on  a litter located so as not 
to obstruct the pilot's  vision  or interfere with the performance  of any member of the flight crew or air 
medical personnel. 
  (c) Provide a means of securing the litter while supporting a patient to the floor, walls, seats, specific 
litter rack, or any combination thereof. 
  (d) If transporting more than 1 patient, there  shall  be  a  minimum vertical  spacing of 30 inches 
between each patient's litter. 
  (e) Ensure that the upper surface of the single or upper litter is not less than 30 inches from the ceiling 
of the aircraft. 
  (f) Ensure that the head and thorax of a patient secured to  a  litter is accessible to air medical personnel 
from at least 1 side of the litter without obstruction. 
  (gd) Ensure that the patient compartment has adequate lighting available for patient observation. 
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   (he) Require that equipment is secured to the aircraft, readily accessible, and when not in use, securely 
stored. 
   (if) Ensure that the interior of each vehicle affords an adequate patient care and treatment area. 
   (jg) Ensure that each vehicle is equipped with a cargo door or other entry that allows for loading and 
unloading of the patient without excessive maneuvering of the patient. 
   (kh) Ensure that the interior of each vehicle is equipped with temperature control for the comfort of 
the patient. 
 
R 325.22190  Life support vehicles; licensure and relicensure inspections; new and 
  replacement vehicles; licensure at higher level of care. 
  Rule 190.  Life support vehicles shall must be inspected as follows: 
  (a) The department may conduct random renewal inspections of life support vehicles, including 
medical first response vehicles. Inspections shall be are unannounced unless circumstances warrant 
notifying a life support agency in advance that an inspection of its life support vehicles will be 
conducted. The department shall determine if prior notification of an inspection is warranted. A vehicle 
license may be renewed without an inspection. 
  (b) Submission of a licensure renewal application shall be is considered an attestation by the life 
support agency that the vehicle meets all licensure requirements. 
  (c) A life support agency that is adding a new or higher licensure level for a life support vehicle shall 
submit an application, on forms provided by the department, and include the required fee. New and 
higher level of care vehicles shall must be inspected before being placed into service. Upon receipt of 
the application and required fee, the department shall inspect new or upgrade vehicles within 15 days 
after of receipt of the application. 
  (d) A life support agency that is replacing a life support vehicle shall submit an application, on forms 
provided by the department, and include the required fee. A replacement vehicle means a life support 
agency has removed a vehicle from service and has replaced the vehicle with another. 
  (e) Replacement vehicles may be placed into service upon submission of an application and the 
required fee to the department. Upon receipt of the application and required fee, the department shall 
inspect the replacement vehicle within 15 days after of receipt of the application. 
  (f) With written notification in a format specified by the department, a rotary ambulance back-
up vehicle may be put into service for 30 days before it must comply with subdivisions (a) to (e) of 
this rule. 
 
R 325.22191  Life support vehicles inspected; non-compliance; corrective measures. 
  Rule 191.  If the department determines that a life support vehicle is does not in compliance comply 
with the requirements of the code and these rules, then the following shall apply applies: 
  (a) If an agency has a vehicle determined to be noncompliant on  critical with minimum equipment 
items as identified on the inspection form, the agency shall have has 24 hours to bring the vehicle into 
compliance and to notify the department in writing of the corrections  made.  The vehicle may be 
returned to service before a reinspection with approval of the department. A reinspection shall must 
occur within 15 days after of notification by the life support agency. 
  (b) If an agency fails to bring a vehicle into compliance within An agency has 24 hours, to bring a 
vehicle into compliance from the time it is determined to be out of compliance due to  missing  critical 
equipment items.  Tthe agency shall remove the vehicle from service until the life support agency 
submits a written explanation of corrective action to the department and the department reinspects the 
vehicle. A vehicle taken out of service shall may not function  as  an ambulance or life support vehicle 
until the vehicle passes the department reinspection.  
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  (c) If a vehicle remains out of compliance for more than 15 calendar days from the date of inspection, 
then its license shall be is automatically revoked. Reinstatement of the life support vehicle license shall 
requires reapplication for licensure, payment of the licensure fee prescribed in the code, and a 
reinspection of the vehicle. 
  (d) If an agency has a vehicle determined to be noncompliant, but not missing critical equipment items, 
the agency shall be allowed 15 calendar days from the date of inspection to provide the department with  
a  written explanation of corrective action.  The life support vehicle may remain in service during the 
15-day period unless the department has ord 
ered that the vehicle be taken out of service pursuant to subdivision of this rule. 
  (ed)The department may immediately order a life support vehicle out of service if it determines that the 
health and welfare of a patient may be in jeopardy due to noncompliance with critical minimum 
equipment standards or defective and nonfunctional  critical minimum equipment. A notice of such that 
action shall must be immediately provided to the life support agency by the department based upon the 
deficiencies found. 
  (fe) A life support agency that takes corrective measures to bring a life support vehicle into compliance 
during the time of a department inspection shall will not receive notice of noncompliance.  The 
inspection report shall must reflect that the corrective action and compliance have been met. 
 
 
PART 9.  COMMUNICATIONS REQUIREMENT 
 
R 325.22193  Medcom requirements. 
  Rule 193.  Medcom requirements shall must be reviewed annually and updated, if necessary, with the 
advice and recommendations of the emergency medical services coordination committee. 
 
R 325.22194  Illegal interception of radio communications. 
  Rule 194.  A person that receives any radio communication not intended for the general public shall 
may not use the contents of the communication for initiating an emergency medical service response as 
described in section 20963(2) of the code, MCL 333.20963. 
 
 
PART 10. MEDICAL CONTROL AUTHORITY 
 
R 325.22201  Medical control authorities; designation. 
  Rule 201.  (1) The department shall designated a medical control authority to provide medical control 
for emergency medical services for a particular geographic area. The Medical Control Authority 
medical control authority shall operate in accordance with the code. terms and  level of its designation 
within its medical control authority region.  
  (2) Level of designation shall be basic life support, limited  advanced life support, or advanced life 
support. Basic designation includes medical first responder. Limited advanced life support designation 
includes medical first responder and basic life support. Advanced life support  designation includes 
medical first responder, basic and limited  life support. 
  (3) The department shall designate medical control authorities to cover a county or part of a county, 
except that the  department  may  designate  a  medical  control  authority  to  cover  2  or  more  
counties  if the department determines  that   the available  resources  would  be  better utilized  under   a 
multiple county  medical   control authority. In designating a medical control authority, the  department  
shall  assure that  there is  a  reasonable  relationship  between  the  existing  emergency medical services 
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capacity in  the geographical area to be served by   the   medical   control authority  and  the estimated 
demand for emergency medical  services in that  area. 
  (2) A medical control authority shall be administered by the following:  the participating hospitals of 
the designated medical control authority region. 
   (5a) Each hospital licensed under part 215 of the code, MCL 333.21501 to 333.21571, that operates a 
service for treating emergency patients 24-hours-a-day, 7-days-a-week, may participate and serve on the 
medical control authority board in the ongoing planning and development activities of the medical 
control authority designated by the department. 
   (6b) Each freestanding surgical outpatient facility licensed under part 208 of the code, MCL 
333.20801 to 333.20821, that operates a service for treating emergency patients 24-hours-a-day, 7-days-
a-week and meets standards established by the medical control authority may participate and serve on 
the medical control authority board in the ongoing planning and development activities of the medical 
control authority designated by the department. If a freestanding surgical outpatient facility participates 
in the medical control authority as described in this rule, the facility shall meet all applicable standards 
established by the medical control authority. 
  (73) Each hospital, off-campus emergency department with provider-based status, as described in 
R 325.22112(1)(c), and freestanding surgical outpatient facility shall comply with protocols for 
providing services to a patient before care of the patient is transferred to hospital personnel. 
 
R 325.22202  Medical control authorities; authority board; advisory body; medical director;  
  responsibilities; approval. 
  Rule 202.  (1) A medical control authority, as defined in the code, shall be approved by the department 
and do all of the following: 
   (a) Develop bylaws that define the medical control authority organizational structure. 
   (b) Appoint a medical control authority board to administer the medical control authority. The 
majority of the board shall be comprised, at a minimum, of members of the hospitals and, when 
applicable, freestanding surgical outpatient facilities and off-campus emergency department with 
provider-based status, as described in R 325.22112(1)(c) . The board may include representation of 
life support agencies other entities as determined by the medical control authority bylaws. 
   (c) If the board also functions as the advisory body to the medical control authority as described in this 
rule, then  the  board  shall include a representative of each type of life support agency  and  emergency  
medical services personnel  functioning within the medical control authority's region. 
   (d) Appoint an advisory body, as that term is defined in section 20918(2) and (4) of the code, MCL 
333.20918. The advisory body shall meet at least quarterly. 
   (e) Appoint a medical director, with the advice of the advisory body, in accordance with section 
20918(3) of the code, MCL 333.20918.  The medical director is responsible for medical control for the 
emergency medical services system served by the medical control authority. The medical control 
authority, with the advice of the advisory body, may appoint more than 1 physician to serve as medical 
director provided the individual meets all applicable criteria, and or is approved by the department. 
   (f) Appoint a professional standards review organization to monitor and improve the quality of 
medical care. 
   (g) Make Hold each licensed life support agency and individual accountable to the medical control 
authority in the provision of emergency medical services, as that term is defined in department-
approved protocols. 
   (h) Establish written Provide protocols for the practice of life support agencies and emergency 
medical services personnel as prescribed or approved by the department. Protocols shall be provided 
to all affected life support agencies. 
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   (i) Collect data as necessary to assess the quality and needs of emergency medical services throughout 
its medical control authority region area. 
  (2) Each  participating and nonparticipating  hospital, off-campus emergency department with 
provider-based status, as described in R 325.22112(1)(c), and   freestanding   surgical   outpatient 
facility within a medical control authority region shall follow all standards, policies, procedures, and 
protocols established by the medical control authority as approved by the department. 
  (3) Each medical control authority shall submit to the department current protocols for department 
review and approval. Department approval shall be on a 3-year cycle, or as defined by the department. 
  (4) The medical control authority shall notify the department if a life support agency is consistently 
unable to provide at least 1 life support vehicle 24-hours-a-day, 7-days-a-week. 
 
R 325.22203  Medical control authority; denial, revocation, or suspension of designation.  
  Rule 203.  (1)  The department may deny, revoke, limit, or suspend designation of a medical control 
authority upon finding that the medical control authority meets 1 or more of the following: 
   (a) Is guilty of fraud or deceit in securing its medical control designation.  
   (b) Has failed to perform in accordance with the terms of its designation and its department-approved 
protocols. 
   (c) Has not maintained minimum criteria for medical control authorities, as established by the 
department. 
   (d) Has failed to develop protocols as identified in the code to protect the public health. 
  (2) If the department denies, revokes, limits, or suspends a medical control authority designation, then 
the department shall designate a medical control authority to serve that medical control authority region 
area. 
  (3) The department shall provide notice of intent to deny, revoke, limit, or suspend medical control 
authority designation and shall provide for a hearing in accordance with the code and Chapter 4 of the 
Administrative Procedures Act administrative procedures act of 1969, 1969 PA 306, MCL 24.201 to 
24.328.  et  seq.  The   hearing   officer shall   issue   a determination that constitutes a final disposition 
of the proceedings to each party within 30 days after the conclusion of the hearing. The determination of 
the hearings officer shall become the final  agency order upon receipt by the parties. 
 
R 325.22204  Medical control authority; advisory body. 
  Rule 204.  A medical control authority shall appoint an advisory body, as that term is defined in 
section 20918(2) and (4) of the code, MCL 333.20918. The advisory body shall, at a minimum, do all of 
the following:  
  (a) Advise the medical control authority on the appointment of a medical director. 
  (b) Advise the medical control authority on the development of protocols. 
  (c) Meet at least quarterly. 
 
R 325.22205  Medical control authority; medical director; responsibilities. 
   Rule 205.  (1) The medical director is an agent of the medical control authority and is responsible for 
medical control for the emergency medical services system. 
  (2) The medical director shall ensure the provision of medical control. The medical director's signature 
on a life support agency's application for licensure or relicensure affirms that the medical control 
authority intends to provide medical control to the life support agency. If the medical director refuses to 
sign the life support agency application for licensure or relicensure, then the medical director shall notify 
the department in writing, within 5 business days, providing justification for denial based on a 
department-approved protocol. Refusal of a medical director to sign a life support agency application 
shall will result in denial justification review by the department. 
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  (3) The medical director shall do all of the following: 
   (a) Participate every 2 years in not less than 1 department-approved educational program relating to 
medical control issues. 
   (b) Be responsible for the supervision, coordination, implementation, and compliance with protocols 
of the medical control authority. 
   (c) Receive input from, and be responsive to, the advisory body. 
   (d) Complete, within 1 year of initial appointment, a medical director's  educational program provided 
by the department. 
 
R 325.22206  Medical control authority; region. 
  Rule 206.  (1) Not more than 1 medical control authority shall may be approved in each designated 
region. 
  (2) A medical control authority shall obtain approval from the department to change or combine 
medical control authority regions areas, or to assume a temporary contractual responsibility for a 
portion of another medical control authority's region. 
 
R 325.22207  Medical control authority; protocol  development;  promulgation of protocols; 
  emergency protocol. 
  Rule 207.  (1)   Each medical control authority shall establish written protocols, as that term is defined 
in section 20919 of the code, MCL 333.20919, which shall must include, but are not be limited to, all 
the following: 
   (a) The acts, tasks, or functions that may be performed by each level of emergency medical services 
personnel licensed under this part. Emergency medical services personnel shall not provide life support 
at a level that exceeds the life support agency license and approved medical control authority protocols. 
   (b) Procedures to assure ensure that life support agencies are providing clinical competency 
assessments to emergency medical services personnel before the individual provides emergency medical 
services within the medical control authority region area. 
   (c) Medical protocols to require the appropriate dispatching of a life support agency based upon 
medical need and the capability of the emergency medical services system. 
   (d) A do-not-resuscitate protocol consistent with section 20919(1)(c) of the code, MCL 333.20919. 
   (e) A protocol consistent with part 56B of the code, MCL 333.5671 to 333.5685. 
   (ef) Protocols defining the process, actions, and sanctions a medical control authority may use in 
holding life support agency or personnel accountable. This shall must include disciplinary action against 
a life support agency or emergency medical services personnel. 
   (fg) Protocols defining the process to immediately remove medical control if the medical control 
authority determines that an immediate threat to the public health, safety, or welfare exists. These 
protocols shall must specify that a medical control authority has 3 business days to hold a hearing and 
make a determination. 
   (gh) Protocols that ensure establishing that if medical control has been removed or suspended from a 
participant, that the participant shall not provide prehospital services in that within their medical 
control authority area, then the participant shall not provide prehospital care until medical control is 
reinstated. If medical control is removed or suspended from a participant in the medical control 
authority, then the department and life support agency shall be notified within 1 business day of the 
removal. Medical control shall inform the department when medical control is reinstated. 
   (hi) Protocols that ensure a quality improvement program is in place as follows:. 
    (i) The quality improvement program shall must include a requirement that each life support agency 
collects and submits data to the medical control authority.  
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    (ii) Data shall must be reviewed by the medical control authority professional standards review 
organization.  
    (iii) Data shall must be protected in accordance with section 20919(1)(g) of the code, MCL 
333.20919. 
   (ij) Protocols that ensure an appeals process of a medical control decision is in effect. 
   (jk) Protocols that delineate specify that if life support agencies routinely transport prehospital patients 
to hospitals outside of their originating medical control authority region area, they will comply with 
their own medical control authority protocols. 
   (k) Written procedures for the security, control, dispensing, and exchange of pharmaceuticals, 
intravenous solutions, tubing, and related apparatus. Life support agency medication exchange shall only 
take place with a participating hospital or freestanding surgical outpatient facility. 
  (2) Each medical control authority shall develop standards for the withdrawal or restoration of a 
hospital or free-standing surgical outpatient facility, or off-campus emergency department with 
provider-based status, as described in R 325.22112(1)(c), from to a medical control authority. Or the 
restoration of a hospital or free standing surgical outpatient facility to a medical control authority The 
protocol must include a provision to notify the regional trauma network of the withdrawal or 
restoration of a facility. 
  (3) Each medical control authority shall develop specific protocols applicable to the acquisition,  
storage,  and  use  of  drugs, intravenous  fluids, and medical devices. Protocols must include all of the 
following: 
   (a) All drugs and intravenous fluids shall must be under the control of a pharmacist licensed in this 
state affiliated with a participating medical control authority hospital, or free-standing surgical 
outpatient facility, or off-campus emergency department with provider-based status, as described 
in R 325.22112(1)(c). 
   (b) The medical control authority participating pharmacy shall provide medication and 
intravenous fluid exchange services in accordance with the protocols developed by the individual 
medical control authority and approved by the medical control authority medical control director 
and the department. 
   (c) In the instance of a recall relating to medical control authority participating pharmacy 
supplied medications or devices, the pharmacy shall notify the medical control authorities. 
   (d) All medication storage containers must be numbered.  Each medication storage container 
must be inspected and inventoried by a medical control authority-approved pharmacy at least 
annually.   
   (e) All medication storage containers must have at least the following information affixed to the 
outside of the container: 
    (i) The name of the medical control approved pharmacy that most recently restocked the 
container. 
    (ii) The date of the most recent restock. 
    (iii) The name and date of the medications with the earliest expiration dates. 
    (iv) Notation of the licensed pharmacy personnel who completed and sealed the medication 
container.   
   (f) The medical control authority participating facility or agency in possession of intravenous 
fluids, tubing, and supplies shall have a method for verifying and tracking that the supplies are 
within their expiration date and do not have any active recall notices.   
   (g) The medication containers must be stored in a method that maintains the stability, integrity, 
and effectiveness of the medication contained therein. 
  (4) Each medical control authority considering the adoption of protocols shall comply with section 
20919 (3) (a) of the code. 
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  (4)  Each medical control authority may establish  an  emergency protocol  necessary to preserve the 
health or safety of  individuals   within its   region in response to a present medical emergency or 
disaster in accordance with section 20919 (3)(a) of  the  code.   Emergency protocols   developed   in 
accordance with section 20919(3)(e) of the code, MCL 333.20919, shall must be submitted to the 
department, within 5 business days, for review and shall must remain in effect for not more than 60 days 
unless approved by the department. 
 
R 325.22208  Medical control authority protocols;  department  review; approval; adoption by  
  medical control authority. 
  Rule 208.  (1) A medical control authority shall circulate, not less than at least 60 days before 
adoption, a draft of proposed protocols to all affected life support agencies within the emergency 
medical services system under the medical control authority. 
  (2) A medical control authority shall submit a written draft of proposed protocols to the department for 
review by the quality assurance task force not later than the tenth day of any given month. A protocol 
received not later than the tenth day of a given month will must be reviewed that month. A protocol 
received after the tenth day of a given month will must be reviewed the next month following the date 
of receipt by the department. 
  (3) The department shall consider any written comments received from persons within the medical 
control authority when reviewing a protocol. 
  (4) The department shall provide written recommendations to the medical control authority within 60 
days of after receipt of a protocol in compliance with this rule, and comments, suggested changes, 
deletions, denial, or approval on the proposed protocol. Protocols resubmitted with changes or 
modifications by the medical control authority fall under the 60-day response deadline as prescribed in 
this rule. 
  (5) Following department approval of a protocol, the medical control authority may formally adopt the 
protocol. 
 
R 325.22209  Medical control authority; additional standards. 
  Rule 209.  A medical control authority may adopt protocols that require additional or more stringent 
standards for life support agencies, equipment, and personnel than those already required by the 
department to enhance its system in the interest of prehospital emergency care. If a life support agency 
or emergency medical services personnel within the medical control authority disagree with the 
proposed protocol, then the medical control authority shall provide the department with the medical and 
economic considerations such enhancements may have on the local community. The quality assurance 
task force shall review and make recommendations to the department before department approval. 
 
R 325.22210  Medical  control  authority;  life  support  agencies   and personnel; compliance 
  with protocols. 
  Rule 210. (1) Each life support agency and emergency medical services personnel licensed under this 
part is accountable to the medical control authority in the provision of emergency medical services 
within the medical control authority region, as defined in department-approved protocols. 
  (21) A medical control authority shall establish written procedures protocols for the process, actions, 
and sanctions a medical control authority may use in holding a life support agency or personnel 
accountable. These procedures protocols shall must include disciplinary action against a life support 
agency or emergency medical services personnel to assure ensure compliance with standards of  
medical care, all protocols, and operational procedures or to protect the public health, safety, or welfare. 
  (32) A medical control authority may exercise disciplinary action against a life support agency and its 
emergency medical services personnel that may result in the life support agency or its personnel not 
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being permitted allowed to provide emergency medical services care. The basis for these actions shall 
must be for noncompliance with policies, procedures, or protocols established by the medical control 
authority. The Such disciplinary action may include the suspension, limitation, or removal of a life 
support agency or its personnel to provide emergency medical services within the medical control 
authority region area. 
  (43) If disciplinary action against an agency or individual under subrule (1) of this rule results in the 
suspension, limitation, or removal of medical control, the medical control authority shall advise the 
department, in writing, of the such action within 1 business day. 
  (54) If a suspension or removal of medical control to a life support agency or individual occurs by the 
medical control authority, the life support agency or individual shall may not operate or practice in that 
medical control authority region until medical control is restored by the medical control authority. 
  (65) If a suspension or removal of medical control to a life support agency or individual occurs, then 
the by the medical control authority, the life support agency or individual shall not operate or 
practice in that medical control authority area until medical control is restored by the medical 
control authority. life support agency or individual may appeal the decision to the medical control 
authority. After appeals to the medical control authority have been exhausted, the life support agency or 
individual may appeal the medical control authority's decision to the statewide emergency medical 
services coordination  committee.  An appeal  to   the  emergency medical services coordination 
committee  shall be filed with the department in writing  not  more  than  30  calendar  days  following   
notification  to  the  agency  or   individual   of   the   final determination of the medical control 
authority.  
  (76) In cases of malfeasance, misfeasance, or nonfeasance on the part of the medical control authority, 
the department shall implement take action that to preserve medical control in a medical control 
authority region. 
 
R 325.22211  Medical control authority; quality improvement. 
  Rule 211.  (1) A medical control authority shall establish a quality improvement protocol to ensure a 
quality improvement program is in place and functional. 
  (2) Data submitted by the life support agencies within the medical control authority region area shall 
must be reviewed by the medical control authority professional standards review organization for the 
purpose of improving the quality of medical care within the medical control authority region area. 
  (3) A quality improvement program shall comply with section 20919(1)(g) of the code. 
 
R 325.22212  Medical control authority; appeals. 
  Rule 212.  (1) A medical control authority shall incorporate procedures for the appeal of decisions 
made by the authority against a life support agency and emergency medical services personnel.  Once 
appeals to the medical control authority have been exhausted, the decision made by the medical control 
authority may be appealed to the statewide emergency medical services coordination committee. An 
appeal to the emergency medical services coordination committee shall must be filed with the 
department in writing not more than 30 calendar days following notification to the agency or individual 
of the final determination of the medical control authority. The emergency medical services coordination 
committee shall issue an opinion on whether the actions or decisions of the medical control authority are 
in accordance comply with the department-approved protocols of the medical control authority and the 
code. 
  (2) If a decision of the medical control authority is appealed to the emergency medical services 
coordination committee, then the medical control authority shall document their decision to the 
statewide emergency medical services coordination committee for their review. 
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  (3) If the statewide emergency medical services coordination committee determines that the actions or 
decisions of the medical control authority are not in accordance with department-approved protocols or 
the code, then  the  emergency medical services coordination  committee  shall recommend  to  the 
department that it  not take enforcement action under the code. 
  (4) If the statewide emergency medical services coordination committee determines that the actions or 
decisions of the medical control authority are in  accordance with department approved protocols or the 
code, then  the emergency  medical services coordination committee shall recommend to the department 
that it take enforcement action a under the code. 
 
R 325.22213  Medical control authority; data collection; data confidentiality. 
  Rule 213.  (1) A medical control authority shall collect data under the department-approved quality 
improvement protocol from each life support agency within the medical control authority region area. 
Data collected shall must be reviewed by the medical control authority professional standards review 
organization to improve the quality of medical care within the medical control authority region and shall 
comply with section 20919(1)(g) of the code, MCL 333.20919. All data collected under 
section20919(1)(g) of the code, MCL 333.20919, are confidential, not public record, not discoverable, 
and shall may not be used as evidence in a civil action or administrative proceeding. 
  (2) A medical control authority shall submit  data to the department as prescribed by the department 
and approved by the emergency medical services coordination committee. 
  (3) Medical control authorities shall have access to quality data residing within the Michigan 
Emergency Medical System Information System for incidents that occur within the medical 
control authority’s geographic area. 
 
R 325.22214  Medical control authority; special studies. 
  Rule 214.  (1) A medical control authority that intends to establish a protocol involving skills, 
techniques, procedures, or equipment that is not included in this or national state's approved curriculum, 
but  are consistent with the emergency medical services personnel  licensure  is   not may need to 
establish the practice as a special study. This skill, technique, procedure, or equipment is not a special 
study if it complies with the following: Determination that a proposed protocol is acceptable under 
current practice or requires a special study is decided by the quality assurance task force. A 
protocol may be approved as a medical control authority protocol under the following conditions: 
   (a) The medical control authority Pprovides documentation that the skill, technique, procedure, or 
equipment complies with either 1 of the following: 
    (i) The practice Iis recognized by a national organization as an acceptable. guideline. 
    (ii) Published studies that support  the  safety  and  efficacy in its application within the emergency 
setting. The practice has existing precedent in Emergency Medical System outside of this state.  
    (iii) There are Ppublished studies that support the safety and efficacy in its application of the 
practice within the emergency setting. 
   (b) The medical authority Pprovides the educational outline that will be implemented to instruct the 
emergency medical services personnel in the new skill, technique, procedure, or equipment, as well as 
the verification of competency that will be utilized.  
   (c) A letter of support, justifying the need for the practice, signed by the medical director for the 
medical control authority participating in the practice implementation.   
   (d) The medical control authority submits protocols that will be used for the practice. 
   (e) The quality assurance task force may require data submission to this state for approval of the 
practice.  If data is required for approval, the approval must be indicated as approval of the 
practice as a special study. 
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  (2) A medical control authority that intends to establish a protocol involving skills, techniques, 
procedures, or equipment that is not included in this state's approved curriculum, and is not consistent 
with its level of licensure shall requires a special study and must comply with all of the following: 
   (a) The department shall support the study. Provide any available studies or supporting 
documentation indicating the practice has been studied.  Published studies supporting the safety 
and efficacy of its applications within the emergency setting must also be submitted. 
   (b) Submit endorsements by the medical control authority and medical director. The medical control 
authority provides an educational outline that will be implemented to instruct the emergency 
medical services personnel in the new skill, technique, procedure, or equipment, as well as the 
verification of competency that will be utilized and the plan for continued competency assurance, 
such as a continuing education plan. 
   (c) Obtain and submit a hospital institutional review board approval. If a hospital does not have an 
institutional review board, then all of the following are acceptable alternatives: 
    (i) Hospital risk management or equivalent.   
    (ii)  Hospital quality review committee or equivalent. 
    (iii) A clinical department involved with emergency medical services that has an ongoing quality 
review process. 
   (c) Provide a letter of support, justifying the need for the practice, signed by the medical director 
for the medical control authority participating in the special study.  
   (d) Submit a time line clarifying the  duration  of  study.  The timeline shall  include the number of 
cases to reach conclusion of the study with an estimated date to reach requirement. The medical control 
authority shall submit protocols that will be used for the practice. 
   (e) Submit initial and refresher education requirements. Refresher education requirements shall 
include frequency and content of refresher to maintain proficiency in skill, technique, procedure, or 
equipment. Education requirements shall include  minimum proficiency requirements. 
   (e) Identify life support agencies involved in the special study, their licensure level, the number 
of emergency medical services personnel to be trained, and their respective licensure levels. 
   (gf) If providing mutual aid outside its medical control authority region, the  medical control authority 
shall have a written agreement with another medical control authority to continue to utilize its protocols. 
Submit a timeline indicating the proposed duration of the study. 
   (hg) Identify a special study coordinator. Describe the proposed data to be submitted to this state 
during the study.  Generally, data submission is required quarterly. 
   (ih) Identify data parameters to be collected and the  quality  review process that shall be 
implemented.  The  medical  control  authority  shall submit quarterly reports, and upon completion of a 
special study, submit a final report to the department.  If the medical control authority intends to 
publish the results of the study, they shall also submit Institutional Review Board approval or the 
letter of exemption status for the study. 
   (j) Submit protocols that shall be included in the special study. 
  (3) A medical control authority that intends to establish a protocol involving skills, techniques, 
procedures, or equipment that is not included in this state's approved   curriculum, but   is consistent   
with generally accepted practices at their level of licensure shall not require a special study. Those skills, 
techniques, procedures, or types of equipment shall and is not consistent with either the level of 
licensure or scope of practice, involves human subject research under 45 CFR part 46, or intends 
the human subject research to be published, shall not require a special study if it complies with all of 
the following:  
   (a) The department shall support the protocol. Provide any available studies or supporting 
documentation indicating the practice has been studied.  Published studies supporting the safety 
or efficacy of its application within the emergency setting must also be submitted. 
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   (b) Submit endorsements by the medical control authority and medical director. 
   (cb) Submit initial and refresher education requirements and provide an educational outline to be 
implemented to instruct the emergency medical services personnel in the new skill, technique, 
procedure, or equipment, as well as verification of competency that will be utilized. Refresher 
education requirements shall must include frequency and content of refresher to maintain proficiency in 
skill, technique, procedure, or equipment. Education requirements shall include minimum proficiency 
requirements.  
   (dc) Identify life support agencies involved, their licensure level, the number of emergency medical 
services personnel to be trained, and their respective licensure levels. 
   (ed) If providing mutual aid outside its medical control authority region, the medical control authority 
shall have a written agreement with another medical control authority to continue to utilize its protocols. 
   (fe) Identify the quality review process that will be implemented.  
   (gf) Submit protocols that will be included in the special study. 
   (g) Identify data parameters to be collected and the quality review process that will be 
implemented.  The medical control authority shall submit quarterly reports, and upon completion 
of the study, submit a final report to the department. 
   (h) Obtain and submit an institutional review board approval or an institutional review board 
official exemption.  If the medical control authority used a randomized study, include the consent 
form, method of institutional review board approval, and institutional review board approval 
letter.  
  (4) A special study may be terminated by the department, with the advice of the emergency medical 
services coordination committee quality assurance task force, for any of the following reasons: 
   (a) The special study jeopardizes the health, safety, or welfare of the citizens of this state. 
   (b) There is evidence of failure to follow study parameters. 
   (c) There is evidence of failure to submit reports. 
   (d) The medical control authority or medical director requests termination. 
   (e) There is not sufficient data to support continuation. 
  (5) A special study may be considered complete when outcomes have been met, the timeline has 
been completed, or the study has been terminated by the department with the advice of the quality 
assurance task force. A final report must be submitted to the department by the medical control 
authority when the study is complete, unless the study is terminated by the department.  The 
medical control authority may request any of the following for the protocol being studied: 
   (a) That it become a standard protocol for the requesting medical control authority.      
   (b) That it become a standard protocol for this state. 
   (c) That it be extended. 
   (d) That it be terminated.  
  (6) Disposition of the protocol is determined by the quality assurance task force.  
 
R 325.22215  Medical control authority; communication requirements. 
  Rule 215.  (1) A medical control authority shall comply with the ambulance-to-hospital radio 
communications system approval process, as prescribed by the medcom requirements., under any of the 
following conditions: 
  (a) A medical control authority upgrades to provide  limited  advanced  or advanced life support 
oversight. 
  (b) An existing medical control authority changes the infrastructure of its communication system 
affecting ambulance-to-hospital communications. 
  (c) A change is made in an existing communications system that results in the inability of an agency or 
hospital to communicate with each other. 
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  (2) Each medical control authority shall designate an individual or organization to be   responsible for 
maintaining records of the telecommunications activities in support of medical  control. The records 
shall must be in the form of electronic recordings and shall be kept maintained for 60 days. 
  (3) The department may add additional frequencies or other methods of communications to the 
medcom requirements. The department, before implementation, shall approve new requirements and 
technologies for ambulance-to-hospital communication. 
  (4) A medical control authority shall comply with all of the following: 
  (a) Operate under a department-approved radio communications system plan applicable to each level of 
care proposed by each life support agency and its geographic service area. The plan shall be  consistent  
with  the medcom requirements, established  by the department, for radio  conservation, regional 
compatibility, channel utilization,  and medical control. 
  (b) Utilize medcom channel assignments and operating  procedures  as established by the department 
under the code. 
  (c) Develop protocols to assure all components of the communications system comply with medcom 
requirements. 
 
R 325.22216  Medical  control  authority;  interface  with  public  safety agencies; authority for  
  management of patient. 
  Rule 216.  A medical control authority shall establish protocols that do all of the following: 
  (a) Clarify that the authority for the management of a patient in an emergency is vested in the licensed 
health professional or licensed emergency medical services personnel at the scene of the emergency who 
has the most training specific to the provision of emergency medical care. 
  (b) Identify that when a life support agency is present at the scene of an emergency, authority for the 
management of an emergency patient in an emergency is vested in the physician responsible for medical 
control, until that physician relinquishes management of the patient to a licensed physician at the scene 
of an emergency. 
  (c) Specify that the appropriate public safety agency shall manage the scene of an emergency. 
  (d) Specify that if an emergency is declared, the declaration that an emergency no longer exists shall 
may be made only by an individual licensed under the code or a health professional licensed under the 
code who has training specific to the provision of emergency medical services in accordance with 
department-approved protocols. 
 
R 325.22217  Medical control authority; interfacility transfers. 
  Rule 217.  (1) A medical control authority may adopt a protocol that governs the transport of a patient 
from 1 health facility to another. If a medical control authority has not established department-approved 
protocols for the interfacility transport of a patient, then patient care shall must be determined according 
to written orders of the transferring physician within the scope of practice of the emergency medical 
services personnel. 
  (2) A life support agency shall be is accountable to a medical control authority in which it has been 
approved to operate. 
 
R 325.22218  Medical control authority; stretcher transport of nonemergency patients. 
  Rule 218.  With department approval, a medical control authority may implement a protocol 
that governs the treatment and stretcher transport of nonemergency patients. 
 



2022 MR 13 – August 1, 2022 

53 

 

NOTICE OF PUBLIC HEARING 
 

Department of Health and Human Services  
Public Health Administration  

Administrative Rules for EMS Life Support Agencies and Medical Control  
Rule Set 2022-20 HS 

NOTICE OF PUBLIC HEARING  
Monday, August 15, 2022  

09:00 AM 

JAR Conference Room 
1001 Terminal Road Lansing, Michigan 48909 

The Department of Health and Human Services will hold a public hearing to receive public comments 
on proposed changes to the EMS Life Support Agencies and Medical Control rule set. 

The general purpose of the EMS Life Support Agencies and Medical Control addresses the licensing 
requirements for EMS life support agencies and medical control authorities in the advances in 
evidence-based EMS practice that have been implemented and ensuring that appropriate portions of 
the Certificate of Need that address medical care requirements for air ambulances are contained in the 
rules. 

By authority conferred on the Director of the Department of Health and Human Services by section 
2233, 29010, and 20975 of 1978 PA 368, MCL 333.2233, 333.29010, and 333.20975. 

The proposed rules will take effect 7 days after filing with the Secretary of State. The proposed rules 
are published on the State of Michigan's website at www.michigan.gov/ARD and in the 8/1/2022 issue 
of the Michigan Register. Copies of these proposed rules may also be obtained by mail or electronic 
mail at the following email address: MDHHS-AdminRules@michigan.gov. 

Comments on these proposed rules may be made at the hearing, by mail, or by electronic mail at the 
following addresses until 8/19/2022 at 05:00PM. 

Sabrina Kerr 

1001 Terminal Road Lansing, Michigan 48909 

MDHHS-AdminRules@michigan.gov  

The public hearing will be conducted in compliance with the 1990 Americans with Disabilities Act. If 
the hearing is held at a physical location, the building will be accessible with handicap parking 
available. Anyone needing assistance to take part in the hearing due to disability may call 517-335-
4276 to make arrangements. 
 

http://www.michigan.gov/ARD
mailto:MDHHS-AdminRules@michigan.gov
mailto:MDHHS-AdminRules@michigan.gov
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OTHER OFFICIAL INFORMATION 

 
MCL 24.208 states in part: 
 
Sec. 8. (1) The office of regulatory reform shall publish the Michigan register at least once each month. 
The Michigan register shall contain all of the following: 
 

*  *  * 
 

 (i) Other official information considered necessary or appropriate by the office of regulatory reform. 
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OTHER OFFICIAL INFORMATION 

 
 
 
 
July 12, 2022 
 
 
Deidre O’Berry 
Michigan Office of Administrative Hearings and Rules 
611 W. Ottawa St. 
Lansing, MI 48909 
 
Dear Ms. O’Berry, 
 
Public Act 136 of 2022 created a new Section 552 of the Michigan Liquor Control Code of 1998, MCL 
436.1552.  Subsection (7) of the new statute provides that administrative rule R 436.1045 (Dispensing 
Equipment, Furniture, or Equipment) in the Michigan Liquor Control Commission General Rules be 
rescinded, effective July 11, 2022. 
 
The Department of Licensing and Regulatory Affairs (LARA), on behalf of the Michigan Liquor 
Control Commission, is requesting the Michigan Office of Administrative Hearings and Rules to revise 
the General Rules to rescind R 436.1045, effective immediately. 
 
If you have any questions, please contact me at arasime@michigan.gov or 517-643-0176. 
 
Thank you. 
 
Liz Arasim 
Regulatory Affairs Officer 
LARA 
 

mailto:arasime@michigan.gov


2022 MR 13 – August 1, 2022 

56 

 
MICHIGAN ADMINISTRATIVE CODE TABLE  

(2022 SESSION) 
 
 
 
 
MCL 24.208 states in part: 
 
“Sec. 8. (1) The Office of Regulatory Reform shall publish the Michigan register at least once each 
month. The Michigan register shall contain all of the following:  
 

*          *          * 
 
“(2) The office of regulatory reform shall publish a cumulative index for the Michigan register.” 
 
The following table cites administrative rules promulgated during the year 2022 and indicates the effect 
of these rules on the Michigan Administrative Code (1979 ed.). 
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MICHIGAN ADMINISTRATIVE CODE TABLE 

(2022 RULE FILINGS) 
 
 

R Number Action 

2022 
MR 

Issue R Number Action 

2022 
MR 

Issue R Number Action 

2022 
MR 

Issue 

206.201 A  6 338.531a A  4 338.3113 R 1 

206.202 A  6 338.533 *  4 338.3113a R 1 

206.203 A  6 338.534 * 4 338.3114 R 1 

206.204 A  6 338.535 *  4 338.3114a R 1 

206.205 A  6 338.536 *  4 338.3116 R 1 

206.206 A  6 338.537 *  4 338.3117 R 1 

206.207 A  6 338.538 *  4 338.3118 R 1 

206.208 A  6 338.539 *  4 338.3119 R 1 

206.209 A  6 338.551 *  4 338.3119a R 1 

206.210 A  6 338.555 *  4 338.3119b R 1 

206.211 A  6 338.557 *  4 338.3120 R 1 

206.212 A  6 338.559 * 4 338.3121 R 1 

285.634.1 * 5 338.561 *  4 338.3121a R 1 

285.634.2 R 5 338.563 *  4 338.3122 R 1 

285.634.3 * 5 338.569 *  4 338.3123 R 1 

285.634.7 * 5 338.575 *  4 338.3125 R 1 

299.44 *  3 338.577 *  4 338.3126 R 1 

338.1a *  6 338.582 *  4 338.3127 R 1 

338.2 *  6 338.583 *  4 338.3129 R 1 

338.3 *  6 338.583a A  4 338.3132 *  1 

338.4 * 6 338.584 *  4 338.3135 *  1 

338.5 * 6 338.584a A  4 338.3136 R 1 

338.6 *  6 338.585 *  4 338.3137 *  1 

338.7 *  6 338.586 * 4 338.3141 *  1 

338.8 *  6 338.587 *  4 338.3143 *  1 

338.9 * 6 338.588 *  4 338.3145 *  1 

338.10 * 6 338.1601b *  4 338.3151 *  1 

338.11 *  6 338.1602a *  4 338.3152 R 1 

338.12 * 6 338.1604 *  4 338.3153 *  1 

338.13 A  6 338.1607a * 4 338.3153a *  1 

338.501 *  4 338.1610 A  4 338.3154 *  1 

338.505 *  4 338.1630 *  4 338.3161 *  1 

338.513 *  4 338.3101 *  1 338.3161a *  1 

338.517 * 4 338.3102 *  1 338.3162 *  1 

338.519 *  4 338.3104 *  1 338.3162a *  1 

338.521 *  4 338.3108 *  1 338.3162b *  1 

338.523 *  4 338.3109 R 1 338.3162c *  1 

338.525 *  4 338.3111 *  1 338.3162d *  1 

338.531 *  4 338.3112 R 1 338.3162e R 1 
 (* Amendment to Rule, A Added Rule, N New Rule, R Rescinded Rule) 
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R Number Action 

2022 
MR 

Issue R Number Action 

2022 
MR 

Issue R Number Action 

2022 
MR 

Issue 

338.3163 *  1 338.12042 *  4 420.1 *  5 

338.3181 R 1 338.12052 *  4 420.3 *  5 

338.7001a *  6 338.12053 *  4 420.4 *  5 

338.7002 *  6 338.12054 *  4 420.5 * 5 

338.7002b  *  6 339.15101 *  4 420.6 * 5 

338.7003 * 6 339.15201 *  4 420.7 *  5 

338.7004 * 6 339.15202 *  4 420.8 * 5 

338.7121 *  4 339.15204 * 4 420.9 R  5 

338.7122 *  4 339.15304 *  4 420.10 *  5 

338.7126 *  4 339.15401 *  4 420.11a A  5 

338.7127 A  4 339.15404 *  4 420.12 *  5 

338.7131 *  4 339.15501 *  4 420.13 * 5 

338.7132 *  4 339.15502 *  4 420.14 * 5 

338.7133 *  4 339.16001 *  6 420.18 *  5 

338.7134 *  4 339.16021 *  6 420.19 * 5 

338.7135 *  4 339.16022 *  6 420.20   5 

338.7136 *  4 339.16025 * 6 420.21 *  5 

338.7137 * 4 339.16026 * 6 420.23 *  5 

338.7138 *  4 339.16031 *  6 420.25 * 5 

338.7139 *  4 339.16032 *  6 420.26 * 5 

338.7141 *  4 339.16040 * 6 420.27 *  5 

338.7142 *  4 339.16041 * 6 420.27a A 5 

338.7145 *  4 339.17101 *  4 420.27b A 5 

338.7146 *  4 339.17201 *  4 420.28 *  5 

338.7147 * 4 339.17202 *  4 420.101 *  5 

338.7148 *  4 339.17203 * 4 420.102 *  5 

338.7149 *  4 339.17301 *  4 420.103 *  5 

338.7161 *  4 339.17303 *  4 420.104 * 5 

338.7163 *  4 339.17401 *  4 420.105 * 5 

338.12001 *  4 339.17505 *  4 420.105a A  5 

338.12021 *  4 339.17506 *  4 420.106 * 5 

338.12031 *  4 388.2 *  3 420.107 * 5 

338.12032 *  4 388.3 *  3 420.108 *  5 

338.12033 *  4 388.6 R  3 420.109 *  5 

338.12034 *  4 388.10 R  3 420.110 *  5 

338.12035 *  4 388.11 *  3 420.111 * 5 

338.12036 *  4 388.12 *  3 420.112 * 5 

338.12037 *  4 388.13 * 3 420.112a A  5 

338.12041 *  4 388.20 R  3 420.201 *  5 
(* Amendment to Rule, A Added Rule, N New Rule, R Rescinded Rule) 
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R Number Action 

2022 
MR 

Issue R Number Action 

2022 
MR 

Issue R Number Action 

2022 
MR 

Issue 

420.202 *  5 420.508 * 5 460.20606 * 2 

420.203 *  5 420.509 * 5 408.30500 *  2 

420.204 * 5 420.510 * 5 484.71 *  5 

420.205 * 5 420.601 *  5 484.72 *  5 

420.206 *  5 420.602 *  5 484.73 *  5 

420.206a * 5 420.602a A  5 484.74 * 5 

420.207 * 5 420.701 *  5 484.75 * 5 

420.207a * 5 420.702 *  5 484.81 *  5 

420.208 R  5 420.703 *  5 484.82 *  5 

420.209 *  5 420.704 * 5 484.83 *  5 

420.210 A  5 420.704a A  5 484.84 * 5 

420.211 *  5 420.706 *  5 484.85 * 5 

420.212 * 5 420.801 *  5 484.86 *  5 

420.213 * 5 420.802 *  5 484.87 *  5 

420.214 *  5 420.803 *  5 484.88 *  5 

420.214a A  5 420.805 * 5 484.89 * 5 

420.214b A 5 420.806 * 5 484.90 * 5 

420.214c A 5 420.807 *  5       

420.301 *  5 420.808 * 5       

420.302 *  5 420.808a A  5       

420.303 *  5 420.821 A 5       

420.303a A  5 420.822 A 5       

420.304 * 5 420.823 A  5       

420.305 *  5 451.4.21 *  4       

420.305a * 5 451.4.29 *  4       

420.305b * 5 400.8182 *  3       

420.306 * 5 460.201104 *  2       

420.307 * 5 460.20308 *  2       

420.401 *  5 460.20311 *  2       

420.402 *  5 460.20322 *  2       

420.403 *  5 460.20329 * 2       

420.501 *  5 460.20402 *  2       

420.502 *  5 460.20405 * 2       

420.503 *  5 460.20408 *  2       

420.503a A  5 460.20501 *  2       

420.504 * 5 460.20503 * 2       

420.505 *  5 460.20504 * 2       

420.506 * 5 460.20602 *  2       

420.507 * 5 460.20603 * 2       
(* Amendment to Rule, A Added Rule, N New Rule, R Rescinded Rule) 
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CUMULATIVE  
INDEX 

 
A 

AGRICULTURE AND RURAL DEVELOPMENT, DEPARTMENT OF 
Regulation no. 634. Commercial fertilizers (2022-5) 
Regulation No. 623 Field Seed Certification (2022-13*) 
 

 
ATTORNEY GENERAL, DEPARTMENT OF 
Opinions 
Providing reasonable accommodations to qualified individuals with a disability who request them in 
order to fully participate in meetings that are required by the Open Meetings Act to be held in a place 
available to the general public 

OAG Opinion No. 7318 (2022-3) 
 

Registration of entities that keep or use animals for experimental purposes 
OAG Opinion No. 7319 (2022-9) 
 

 
E 

EDUCATION, DEPARTMENT OF 
Superintendent of Public Instruction Hearings (2022-11) 
Special Education Programs and Services (2022-13) 

 
ENVIRONMENT, GREAT LAKES AND ENERGY, DEPARTMENT OF 
Correction 
Part 2. Air Use Approval (2022-2) 
 
Environmental Contamination Response Activity (2022-3) 
Part 8. Emission Limitations and Prohibitions – Oxides of Nitrogen (2022-9) 

 
H 
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HEALTH AND HUMAN SERVICES, DEPARTMENT OF 
Certificate of Need 
Hospital Beds (2022-5) 
 
Child Caring Institutions (2022-10)  
EMS Life Support Agencies and Medical Control (2022-13*) 
EMS Personnel Licensing and Education (2022-13*) 
Family Independence Program (2022-12) 
Michigan Physician Orders for Scope of Treatment (2022-11) 
State Disability Assistance Program (2022-12) 
 

L 
LABOR AND ECONOMIC OPPORTUNITY, DEPARTMENT OF 
Correction 
Workers’ Compensation Board of Magistrates (2022-6) 
 
General Industry Safety Standard Part 74. Fire Fighting (2022-12) 
Historic Preservation Certification (2022-6*) 
State Housing Development Authority – General Rules (2022-9*) 
 
LICENSING & REGULATORY AFFAIRS, DEPARTMENT OF 
Other Official Information 
General Rules Rescind R 436.1045 (2022-13) 
Public Health Code - Disciplinary Rules (2022-5) 
 
Accountancy – General Rules (2022-7*) 
Acupuncture – General Rules (2022-6*) 
Architects – General Rules (2022-4) 
Audiology – General Rules (2022-6) 
Basic Local Exchange Service Customer Migration (2022-5) 
Board of Mechanical Rules (2022-8*) 
Board of Midwifery (2022-7*) 
Board of Nursing – General Rules (2022-10) 
Building Officials, Plan Reviewers, and Inspector Rules (2022-8*) 
Chiropractic – General Rules (2022-4) 
Construction Codes - Part 5. Residential Code (2022-2) 
Construction Code - Part 10. MI Uniform Energy Code (2022-11*) 
Construction Code - Part 10. MI Uniform Energy Code (2022-11*) 
Electrical Administrative Board General Rules (2022-8*) 
Gas Safety (2022-2) 
Genetic Counseling - General Rules (2022-10*) 
Industrial Hemp Rules for Marihuana Businesses (2022-2*) 
Interconnection and Distributed Generation Standards (2022-10*) 
Licensing Rules for Child Care Centers (2022-3) 
Marihuana Declaratory Rulings (2022-5) 
Marihuana Disciplinary Proceedings (2022-5) 
Marihuana Employees (2022-5) 
Marihuana Hearings (2022-5) 
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Marihuana-Infused Products and Edible Marihuana Products (2022-5) 
Marihuana Licenses (2022-5) 
Marihuana Licensees (2022-5) 
Marihuana Operations (2022-5) 
Marihuana Sale or Transfer (2022-5) 
Marihuana Sampling and Testing (2022-5) 
Massage Therapy – General Rules (2022-6*) 
Medicine - General Rules (2022-10*) 
Michigan Boiler Rules (2022-8*) 
Nurse Aide, Trainer and Training Program Rules (2022-4*)  
Osteopathic Medicine and Surgery – General Rules (2022-10*) 
Pharmacy - Controlled Substances (2022-1) 
Pharmacy - General Rules (2022-4) 
Physical Therapy - General Rules (2022-4) 
Professional Engineers – General Rules (2022-6) 
Professional Surveyors – General Rules (2022-4) 
Public Health Code - Disciplinary Rules (2022-4) 
Public Health Code – General Rules (2022-6) (2022-12*) 
Respiratory Care – General Rules (2022-12*) 
Securities (2022-4) 
Skilled Trades Regulation Rules (2022-8*) 
Social Work – General Rules (2022-8) 
State Plumbing Board Rules (2022-8*) 
Unbundled Network Element and Local Interconnection Services (2022-5) 
Veterinary Medicine – General Rules (2022-2*) 
 

S 
STATE, DEPARTMENT OF 
Disqualification from Ballot Based Upon Contents of Affidavit of Identity (2022-4) 
Signature Matching Standards for Absent Voter Ballot Applications and  
Absent Voter Ballot Envelopes (2022-4) 
 

T 
TREASURY, DEPARTMENT OF 
School Bond Qualification, Approval, And Loan Rules (2022-3) 
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ADMINISTRATIVE RULES 

ENROLLED SENATE AND HOUSE BILLS  
SIGNED INTO LAW OR VETOED  

(2022 SESSION) 
 

Mich. Const. Art. IV, §33 provides: “Every bill passed by the legislature shall be presented to the 
governor before it becomes law, and the governor shall have 14 days measured in hours and minutes 
from the time of presentation in which to consider it. If he approves, he shall within that time sign and 
file it with the secretary of state and it shall become law . . . If he does not approve, and the legislature 
has within that time finally adjourned the session at which the bill was passed, it shall not become law. 
If he disapproves . . . he shall return it within such 14-day period with his objections, to the house in 
which it originated.” 
 
 
Mich. Const. Art. IV, §27, further provides: “No act shall take effect until the expiration of 90 days from 
the end of the session at which it was passed, but the legislature may give immediate effect to acts by a 
two-thirds vote of the members elected to and serving in each house.” 
 
 
MCL 24.208 states in part: 
 
“Sec. 8. (1) The Office of Regulatory Reform shall publish the Michigan register at least once each 
month. The Michigan register shall contain all of the following:  
 

*          *          * 
 
 (b) On a cumulative basis, the numbers and subject matter of the enrolled senate and house bills signed 
into law by the governor during the calendar year and the corresponding public act numbers.  
 
(c) On a cumulative basis, the numbers and subject matter of the enrolled senate and house bills vetoed 
by the governor during the calendar year.” 

 



PA
No.

ENROLLED I.E.*
Yes/No

Governor
Approved Filed Date Effective Date SUBJECT

HB SB
0001 4035 Yes 2/1/2022 2/1/2022 2/1/2022  Natural resources; inland lakes; lake level assessment fee reimbursement;

provide for under certain circumstances.
(Rep. Scott VanSingel)

0002 4363 No 2/1/2022 2/1/2022 **  Natural resources; land acquisition; procedures for certain department of natural
resources land transactions; modify time periods.
(Rep. Gary Howell)

0003 5322 Yes 2/1/2022 2/1/2022 2/1/2022  Sales tax; exemptions; identifying information required for claiming exemption;
include purchaser's license number issued by the Michigan liquor control
commission to satisfy the requirements.
(Rep. Matt Hall)

0004 5323 Yes 2/1/2022 2/1/2022 2/1/2022  Use tax; exemptions; identifying information required for claiming exemption;
include purchaser's license number issued by the Michigan liquor control
commission to satisfy the requirements.
(Rep. Tenisha Yancey)

0005 4290 Yes 2/9/2022 2/9/2022 2/9/2022  # Individual income tax; deductions; tax incentive for contributions made to first-time
home buyers program; provide for.
(Rep. Mari Manoogian)

0006 0145 Yes 2/9/2022 2/9/2022 2/9/2022  Individual income tax; other; Michigan first-time home buyer savings program act;
create.
(Sen. Ken Horn)

0007 0654 Yes 2/9/2022 2/9/2022 2/9/2022  Courts; reorganization; reorganization of fifty-first and twenty-seventh circuit court,
and seventy-eighth and seventy-ninth district courts; provide for.
(Sen. Jon C. Bumstead)

0008 0694 Yes 2/9/2022 2/9/2022 2/9/2022  Courts; judges; number of judgeships in certain circuit courts; increase by 1
effective January 1, 2023.
(Sen. Jon C. Bumstead)

* - I.E. means Legislature voted to give the Act immediate effect.
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0009 5523 Yes 2/16/2022 2/16/2022 2/16/2022  Appropriations; supplemental; general; provide for 2021-2022.
(Rep. Julie Calley)

0010 4410 Yes 2/16/2022 2/16/2022 2/16/2022  Appropriations; capital outlay; higher education; provide for fiscal year 2021-2022.
(Rep. Thomas Albert)

0011 4348 Yes 2/23/2022 2/23/2022 1/1/2024  Insurance; other; pharmacy benefit manager licensure and regulation act; create.
(Rep. Julie Calley)

0012 4351 Yes 2/23/2022 2/23/2022 2/23/2022  Insurance; third party administrators; definition and regulation of a pharmacy
benefit manager; provide for, and regulate certain actions by a carrier relating to
prescriptions drugs.
(Rep. Karen Whitsett)

0013 4352 Yes 2/23/2022 2/23/2022 2/23/2022  Health occupations; pharmacists; disclosure of prescription drug prices to
consumers; allow, and prohibit pharmacies and pharmacists from entering into
certain contracts.
(Rep. Sue Allor)

0014 4149 Yes 2/23/2022 2/23/2022 2/23/2022  Natural resources; fishing; penalties for certain fishing violations; modify.
(Rep. John Damoose)

0015 4151 Yes 2/23/2022 2/23/2022 2/23/2022  Natural resources; fishing; penalties for certain hunting and fishing licensing
violations; modify.
(Rep. Steven Johnson)

0016 5062 Yes 2/23/2022 2/23/2022 2/23/2022  Liquor; licenses; issuance of a development license for new construction; allow.
(Rep. Kyra Bolden)

0017 5260 Yes 2/23/2022 2/23/2022 4/24/2022  Occupations; vehicles, dealers and repair facilities; dealer training conducted by
qualified trade organizations; allow as alternative to department-conducted training.
(Rep. Angela Witwer)

0018 0445 Yes 2/25/2022 2/28/2022 2/28/2022  Employment security; benefits; eligibility for certain individuals to receive
unemployment benefits; modify.
(Sen. Jeff Irwin)
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0019 0412 Yes 3/10/2022 3/10/2022 6/8/2022  Human services; medical services; exemption of certain prescription drugs from
the department of health and human services Medicaid prior authorization process;
provide for.
(Sen. Curtis Hertel, Jr.)

0020 0129 No 3/10/2022 3/10/2022 **  Businesses; associations; summer resort and parks associations; modify.
(Sen. Wayne A. Schmidt)

0021 4693 Yes 3/10/2022 3/10/2022 3/10/2022  Occupations; real estate; compensation for referrals; modify.
(Rep. Steven Johnson)

0022 5294 Yes 3/10/2022 3/10/2022 3/30/2022  Consumer protection; marketing and advertising; disclosure from third-party
websites conducting state business; modify.
(Rep. Sarah Lightner)

0023 4152 Yes 3/10/2022 3/10/2022 6/8/2022  Natural resources; hunting; penalties for violations of certain hunting provisions;
modify.
(Rep. Gary Howell)

0024 4976 Yes 3/10/2022 3/10/2022 3/10/2022  # Transportation; motor fuel tax; exemption from the collection of streamlined sales
and use tax under the international fuel tax agreement for motor fuel tax reciprocity
agreements; allow.
(Rep. Gregory Markkanen)

0025 4977 Yes 3/10/2022 3/10/2022 3/10/2022  Transportation; motor fuel tax; motor fuel tax reciprocity agreements; revise.
(Rep. Gregory Markkanen)

0026 4978 Yes 3/10/2022 3/10/2022 3/10/2022  # Transportation; motor fuel tax; exemption from the international fuel tax agreement
for motor fuel tax reciprocity agreements; allow.
(Rep. Gregory Markkanen)

0027 5090 Yes 3/10/2022 3/10/2022 3/10/2022  Liquor; permits; conditions under which a social district permittee may sell and
serve alcoholic liquor in a commons area; modify, and eliminate sunset.
(Rep. TC Clements)

0028 4562 Yes 3/11/2022 3/11/2022 3/11/2022  # Corrections; parole; parole board review process; modify.
(Rep. Sarah Lightner)
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0029 4563 Yes 3/11/2022 3/11/2022 3/11/2022  # Corrections; parole; parole board review process; modify.
(Rep. Angela Witwer)

0030 4242 Yes 3/15/2022 3/15/2022 3/15/2022  Natural resources; fishing; export of live minnows, wigglers, or crayfish as bait;
allow.
(Rep. Julie Alexander)

0031 5295 Yes 3/15/2022 3/15/2022 3/15/2022  Businesses; limited liability companies; formation of professional limited liability
companies by chiropractic physician groups; allow.
(Rep. Roger Hauck)

0032 5296 Yes 3/15/2022 3/15/2022 3/15/2022  Businesses; professional corporations; formation of professional corporations by
chiropractic physician groups; allow.
(Rep. Kevin Hertel)

0033 5449 Yes 3/15/2022 3/15/2022 6/13/2022  Mobile homes; owner's rights; affidavit of affixture process; modify.
(Rep. TC Clements)

0034 0251 Yes 3/15/2022 3/15/2022 3/15/2022  Natural resources; fishing; commercial fishing regulations; modify.
(Sen. Ed McBroom)

0035 4833 Yes 3/17/2022 3/17/2022 3/23/2022  # Taxation; specific tax; specific tax for certain heavy equipment; provide for.
(Rep. Jim Ellison)

0036 0244 No 3/23/2022 3/23/2022 **  Civil procedure; service of process; proof of service; provide for verification of
service.
(Sen. Jim Runestad)

0037 0246 No 3/23/2022 3/23/2022 **  # Health; occupations; essential health provider repayment program; modify
maximum amount of debt or expense repayment under certain circumstances.
(Sen. Curtis S. VanderWall)

0038 0435 Yes 3/23/2022 3/23/2022 3/23/2022  # Health; occupations; definition of designated professional for the Michigan
essential health provider recruitment strategy act; expand to include mental health
professionals and modify effective date of the repeal of the interstate medical
licensure compact.
(Sen. Michael D. MacDonald)
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0039 4821 Yes 3/23/2022 3/23/2022 3/23/2022  History and arts; historic sites; Michigan law enforcement officers memorial
monument fund commission; extend commission.
(Rep. Timothy Beson)

0040 5252 Yes 3/23/2022 3/23/2022 3/23/2022  Elections; ballot proposals; secretary of state to post on the department of state's
website a summary of each proposed ballot amendment or question and the date
the petition is filed for that ballot amendment or question; require.
(Rep. Bradley Slagh)

0041 5261 Yes 3/23/2022 3/23/2022 3/23/2022  Health; patient directives; circumstances in which an individual with a nonopioid
directive form may be administered an opioid; modify.
(Rep. Abdullah Hammoud)

0042 5262 Yes 3/23/2022 3/23/2022 3/23/2022  Insurance; health insurers; providing insured a nonopioid directive form; require.
(Rep. Abdullah Hammoud)

0043 5263 Yes 3/23/2022 3/23/2022 3/23/2022  Insurance; health insurers; posting nonopioid directive form on website; require.
(Rep. Mary Whiteford)

0044 5264 Yes 3/23/2022 3/23/2022 3/23/2022  Health facilities; hospitals; website for nonopioid directive form; require posting.
(Rep. Pamela Hornberger)

0045 4451 Yes 3/23/2022 3/23/2022 3/23/2022  Traffic control; driver license; driver license testing; allow to be done remotely.
(Rep. Gary Howell)

0046 4834 Yes 3/23/2022 3/23/2022 3/23/2022  # Property tax; exemptions; exemption for certain heavy equipment; provide for.
(Rep. Mark Tisdel)

0047 4880 Yes 3/23/2022 3/23/2022 6/21/2022  Children; protection; mandatory reporting requirements for child abuse or child
neglect; expand to include physical therapist and physical therapist assistant.
(Rep. Roger Hauck)

0048 5701 Yes 3/23/2022 3/23/2022 3/23/2022  Construction; other; temporary door barricade devices in school buildings; allow,
and provide standards for.
(Rep. Scott VanSingel)
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0049 0465 Yes 3/29/2022 3/29/2022 10/1/2022  # Transportation; funds; allocation of federal aid funding to department of
transportation; provide for.
(Sen. Jim Runestad)

0050 0466 Yes 3/29/2022 3/29/2022 10/1/2022  # Transportation; funds; distribution percentages in the Michigan transportation fund;
revise.
(Sen. Michael D. MacDonald)

0051 0618 Yes 3/29/2022 3/29/2022 3/29/2022  State financing and management; bonds; school bond qualification, approval, and
loan act; modify rate structure.
(Sen. Roger Victory)

0052 5286 Yes 3/29/2022 3/29/2022 3/29/2022  Traffic control; speed restrictions; flashing lights and illuminated changeable
digital messages on speed limit signs in work zones; authorize.
(Rep. Mark Huizenga)

0053 0565 Yes 3/30/2022 3/30/2022 3/30/2022  Appropriations; supplemental; drinking water and water infrastructure
improvements supplemental; provide for.
(Sen. Jon C. Bumstead)

0054 4074 No 3/30/2022 4/1/2022 **  Education; curriculum; program of instruction in free enterprise and
entrepreneurship; encourage in school districts and public school academies.
(Rep. Tommy Brann)

0055 4205 Yes 4/7/2022 4/7/2022 4/7/2022  Vehicles; snowmobiles; 1 weekend a season waiver to operate a snowmobile on
snowmobile trails in Michigan; provide for.
(Rep. Steven Johnson)

0056 4206 Yes 4/7/2022 4/7/2022 4/7/2022  Vehicles; snowmobiles; snowmobile trail permit; provide a 1 weekend per season
waiver.
(Rep. John Roth)

0057 4332 No 4/7/2022 4/7/2022 **  Vehicles; registration; placement of off-road vehicle stickers; modify for 2-wheel
vehicles.
(Rep. Steven Johnson)

0058 4994 Yes 4/7/2022 4/7/2022 4/7/2022  Trade; business practices; donation of unclaimed shoes by persons engaged in
the business of shoe repair; allow.
(Rep. Angela Witwer)
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0059 5541 Yes 4/7/2022 4/7/2022 4/7/2022  Occupations; attorneys; requirements for admission to state bar; modify.
(Rep. Andrew Fink)

0060 0247 Yes 4/7/2022 4/7/2022 4/7/2022  Insurance; health insurers; preauthorizations conducted by utilization review entities
related to health care services; provide for.
(Sen. Curtis S. VanderWall)

0061 5525 Yes 4/7/2022 4/11/2022 4/11/2022  Appropriations; supplemental; general; provide for 2021-2022.
(Rep. Thomas Albert)

0062 4252 Yes 4/26/2022 4/26/2022 7/1/2022  Transportation; railroads; traffic control maintenance costs; study to determine
traffic control device maintenance costs; end study requirement and increase costs
every 2 years.
(Rep. Tim Sneller)

0063 4705 No 5/2/2022 5/2/2022 **  Civil rights; open meetings; sound recordings of public meetings of state public
bodies; require.
(Rep. Luke Meerman)

0064 5275 Yes 5/5/2022 5/5/2022 11/1/2022  # Children; child abuse or child neglect; statewide electronic case management
system for child abuse and child neglect cases; create and maintain.
(Rep. David LaGrand)

0065 5274 Yes 5/5/2022 5/5/2022 11/1/2022  # Children; child abuse or child neglect; procedure to amend or expunge inaccurate
report of child abuse or child neglect; modify.
(Rep. Luke Meerman)

0066 5276 Yes 5/5/2022 5/5/2022 11/1/2022  # Children; child abuse or child neglect; identification of certain child abuse and
neglect claims that require listing in the central registry and mandatory reporting
required for child abuse caused by any individual 18 years of age or older; provide
for.
(Rep. Kevin Hertel)

0067 5277 Yes 5/5/2022 5/5/2022 11/1/2022  # Children; child abuse or child neglect; definitions for certain child abuse or child
neglect claims that require listing in the central registry; modify.
(Rep. Michele Hoitenga)

0068 5278 Yes 5/5/2022 5/5/2022 11/1/2022  # Children; child abuse or child neglect; release of certain information regarding child
abuse or child neglect claims that require listing in the central registry; modify.
(Rep. Brenda Carter)
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0069 5279 Yes 5/5/2022 5/5/2022 11/1/2022  # Children; child care; citation to the child protection law; update.
(Rep. Darrin Camilleri)

0070 5280 Yes 5/5/2022 5/5/2022 11/1/2022  # Children; child care; definition of "severe physical injury"; spell out.
(Rep. Andrew Fink)

0071 5534 Yes 5/5/2022 5/5/2022 11/1/2022  # Children; child care; administrative review for licensure of certain persons after
creation of new electronic case management system; provide for.
(Rep. Steven Johnson)

0072 5594 Yes 5/5/2022 5/5/2022 11/1/2022  # Children; child abuse or child neglect; administrative review request for certain
central registry cases; provide for.
(Rep. Pamela Hornberger)

0073 0871 Yes 5/5/2022 5/5/2022 5/5/2022  Transportation; funds; impact study for funding of toll roads; expand.
(Sen. Wayne A. Schmidt)

0074 0259 Yes 5/12/2022 5/12/2022 5/12/2022  # Civil procedure; other; requirements for publication of legal notices in the revised
judicature act; amend.
(Sen. Sylvia Santana)

0075 4256 No 5/12/2022 5/12/2022 **  Crimes; public safety; public accommodations; require to permit use of service
animals for training or socializing.
(Rep. Tommy Brann)

0076 0258 Yes 5/12/2022 5/12/2022 5/12/2022  # Communications; newspapers and magazines; publication of public notices in
newspapers; include requirements for publication by electronic means.
(Sen. Curtis S. VanderWall)

0077 4674 Yes 5/19/2022 5/19/2022 8/12/2023  Crime victims; compensation; qualification for and limits of compensation for
survivors of crimes that result in injury; modify.
(Rep. Bronna Kahle)

0078 4675 Yes 5/19/2022 5/19/2022 8/12/2023  Crime victims; compensation; compensation for survivors of crimes that result in
injury; expand.
(Rep. Bradley Slagh)
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0079 5089 Yes 5/19/2022 5/19/2022 5/19/2022  Health occupations; nursing assistants; requirements for registered nurse aids;
modify.
(Rep. Ann Bollin)

0080 0166 No 5/19/2022 5/19/2022 **  Health; pharmaceuticals; dispensing prescription drug or device requirements;
expand to include prescriptions from out-of-state prescribers under certain
circumstances.
(Sen. Curtis S. VanderWall)

0081 0627 Yes 5/19/2022 5/19/2022 7/18/2022  Land use; other; remonumentation of the Indiana-Michigan state line; provide for.
(Sen. Kimberly A. LaSata)

0082 0628 Yes 5/19/2022 5/19/2022 5/19/2022  # State financing and management; funds; state survey and remonumentation fund;
revise to allow expenditures for monumentation of Michigan-Indiana border.
(Sen. Kimberly A. LaSata)

0083 0993 Yes 5/19/2022 5/19/2022 5/19/2022  Controlled substances; opioids; Michigan opioid healing and recovery fund; create.
(Sen. Michael D. MacDonald)

0084 0994 Yes 5/19/2022 5/19/2022 5/19/2022  # Controlled substances; opioids; opioid advisory commission; create.
(Sen. Mark Huizenga)

0085 0995 Yes 5/19/2022 5/19/2022 5/19/2022  # Civil procedure; civil actions; civil lawsuits related to opioids; prohibit.
(Sen. Betty Jean Alexander)

0086 4631 Yes 5/26/2022 5/26/2022 5/26/2022  Criminal procedure; forfeiture; public and regional airport authorities; exempt from
certain requirements in certain controlled substance related cases.
(Rep. Graham Filler)

0087 4632 Yes 5/26/2022 5/26/2022 5/26/2022  Criminal procedure; forfeiture; public and regional airport authorities; exempt from
certain requirements in certain controlled substance related cases.
(Rep. Alex Garza)

0088 4953 No 5/26/2022 5/26/2022 **  Education; other; informational packet including certain information regarding
postsecondary education; require the department of education to develop and
update and provide to school districts, intermediate school districts, public school
academies, and nonpublic schools.
(Rep. David Martin)
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0089 4960 Yes 5/26/2022 5/26/2022 8/24/2022  Vehicles; wreckers; requirement for towed vehicle information to be put into the
LEIN system within 24 hours of initiated tow; provide for.
(Rep. Andrew Fink)

0090 4973 Yes 6/6/2022 6/6/2022 6/6/2022  Highways; local; liability for damage to bridge or highway; expand units of local
government that may bring an action.
(Rep. Graham Filler)

0091 5165 Yes 6/6/2022 6/6/2022 6/6/2022  Mental health; community mental health; adult inpatient psychiatric services;
modify ability to pay provision.
(Rep. Mary Whiteford)

0092 5370 Yes 6/6/2022 6/6/2022 6/6/2022  Traffic control; violations; right-of-way violations; modify.
(Rep. Scott VanSingel)

0093 6012 Yes 6/10/2022 6/10/2022 6/10/2022  Appropriations; supplemental; supplemental appropriations in the school aid act
for fiscal year 2021-2022; provide for.
(Rep. Pamela Hornberger)

0094 5258 Yes 6/14/2022 6/14/2022 6/14/2022  Elections; candidates; transmission of proof copies of the ballot to candidates;
allow clerks to email.
(Rep. Matt Koleszar)

0095 5386 Yes 6/14/2022 6/14/2022 6/14/2022  Townships; financing; creation of special assessment districts that allocate costs
against each owner equally; allow.
(Rep. Sue Allor)

0096 5555 Yes 6/14/2022 6/14/2022 6/14/2022  Employment security; employers; payment of taxes and contributions; allow
certain contributing employers to pay quarterly under certain circumstances.
(Rep. Sue Allor)

0097 4527 Yes 6/14/2022 6/14/2022 9/30/2022  Occupations; other; carnival and amusement rides; revise duties of owners, and
expand powers of the department.
(Rep. Thomas Albert)

0098 5875 Yes 6/14/2022 6/14/2022 6/14/2022  Health facilities; county medical care facilities; maintenance of effort
reimbursement; expand sunset.
(Rep. Bronna Kahle)
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0099 5983 Yes 6/14/2022 6/14/2022 6/14/2022  # Health; other; consumption of food and beverages in public swimming pools; allow
under certain circumstances.
(Rep. Rodney Wakeman)

0100 5984 Yes 6/14/2022 6/14/2022 6/14/2022  # Liquor; permits; serving alcoholic liquor in public swimming pools; allow under
certain conditions.
(Rep. John Cherry)

0101 4232 Yes 6/14/2022 6/14/2022 6/14/2022  Liquor; licenses; provision that prohibits a licensee from allowing a person less
than 18 years of age to sell or serve alcoholic liquor; modify.
(Rep. Michele Hoitenga)

0102 0821 Yes 6/14/2022 6/14/2022 6/14/2022  Local government; intergovernmental affairs; emergency service authorities to
purchase real or personal property under an installment purchase agreement;
allow, and allow emergency service authorities to issue bonds or notes.
(Sen. Wayne A. Schmidt)

0103 0784 No No 6/16/2022 ***  # Property tax; exemptions; disabled veteran exemption; replace with process to
apply for an income tax credit.
(Sen. Jon C. Bumstead)

0104 5287 Yes 6/16/2022 6/16/2022 6/16/2022  Elections; political parties; references to city or township party committees in the
Michigan election law; modify to county party committees.
(Rep. David Martin)

0105 5190 No 6/16/2022 6/16/2022 **  Education; curriculum; requirements for Michigan merit curriculum; modify.
(Rep. Diana Farrington)

0106 5041 Yes 6/23/2022 6/23/2022 6/23/2022  Children; child care; adult-to-child ratio for in-home child care providers; modify.
(Rep. Jack O'Malley)

0107 5042 Yes 6/23/2022 6/23/2022 6/23/2022  Children; child care; licensing requirements for child care center, group child care
home, or family child care home; modify.
(Rep. Greg VanWoerkom)

0108 5043 Yes 6/23/2022 6/23/2022 6/23/2022  State agencies (existing); education; regional family child care networks; create for
child care providers.
(Rep. Kelly Breen)
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0109 5044 Yes 6/23/2022 6/23/2022 6/23/2022  State agencies (existing); education; regional infant-toddler contracts; create for
child care providers.
(Rep. Ranjeev Puri)

0110 5045 Yes 6/23/2022 6/23/2022 6/23/2022  Children; child care; information required in child care database; include special
investigation reports.
(Rep. Rodney Wakeman)

0111 5046 Yes 6/23/2022 6/23/2022 6/23/2022  Children; child care; grace period for child care providers to implement new rules;
provide for.
(Rep. Gregory Markkanen)

0112 5047 Yes 6/23/2022 6/23/2022 6/23/2022  Children; child care; requirement for child care provider to maintain an on-premise
licensing notebook if they have access to internet; eliminate.
(Rep. Julie Calley)

0113 5048 Yes 6/23/2022 6/23/2022 6/23/2022  Children; child care; licensure of child care centers located within multiple
occupancy buildings; modify and rescind rule.
(Rep. John Roth)

0114 4173 Yes 6/24/2022 6/24/2022 9/22/2022  Criminal procedure; other; authority of counties to offer reward for information
leading to an arrest and conviction; increase maximum reward.
(Rep. Kara Hope)

0115 4799 Yes 6/24/2022 6/24/2022 9/22/2022  # Property; other; assignment of rents; enact the uniform assignment of rents act to
provide for security interests in rents.
(Rep. Graham Filler)

0116 4800 Yes 6/24/2022 6/24/2022 9/22/2022  # Civil procedure; other; action regarding assignment of rents; clarify that action
does not constitute an action under the "one-action" rule.
(Rep. Kyra Bolden)

0117 5659 Yes 6/24/2022 6/24/2022 6/24/2022  State agencies (existing); licensing and regulatory affairs; reporting requirements
related to inspections of certain entities regulated by the bureau of community
health systems; provide for.
(Rep. Jeff Yaroch)

0118 5660 Yes 6/24/2022 6/24/2022 6/24/2022  Human services; adult foster care; reporting requirements related to certain adult
foster care facilities; provide for.
(Rep. Jeff Yaroch)
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0119 0447 Yes 6/24/2022 6/24/2022 9/22/2022  Insurance; health insurers; disclosure of group health claim utilization; provide for.
(Sen. Dan Lauwers)

0120 5588 Yes 6/29/2022 6/29/2022 6/29/2022  Animals; dogs; provision related to tattooing of certain dogs under the dog law of
1919; repeal.
(Rep. TC Clements)

0121 5589 Yes 6/29/2022 6/29/2022 6/29/2022  Animals; dogs; provision related to tattooing of dangerous dogs; repeal.
(Rep. Ranjeev Puri)

0122 5696 Yes 6/29/2022 6/29/2022 6/29/2022  Liquor; other; age requirement for certain duties of an off-premises retailer; modify.
(Rep. Stephanie Young)

0123 5726 Yes 6/29/2022 6/29/2022 6/29/2022  Labor; youth employment; employment of minor in establishment manufacturing,
distributing, or selling alcoholic beverages; modify.
(Rep. Pat Outman)

0124 5742 Yes 6/29/2022 6/29/2022 6/29/2022  Agriculture; pesticides; issuance of certificates of free sale for pesticides; provide
for.
(Rep. Sara Cambensy)

0125 5743 Yes 6/29/2022 6/29/2022 6/29/2022  Agriculture; fertilizer; issuance of certificates of free sale for fertilizer; provide for.
(Rep. Richard Steenland)

0126 5744 Yes 6/29/2022 6/29/2022 6/29/2022  Food; other; issuance of certificates of free sale in food law; provide for.
(Rep. Julie Alexander)

0127 5745 Yes 6/29/2022 6/29/2022 6/29/2022  Agriculture; other; issuance of certificates of free sale in feed law; provide for.
(Rep. Ken Borton)

0128 5747 Yes 6/29/2022 6/29/2022 6/29/2022  Food; milk; issuance of certificates of free sale in manufacturing milk law of 2001;
provide for.
(Rep. Bryan Posthumus)
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0129 5748 Yes 6/29/2022 6/29/2022 6/29/2022  Food; milk; issuance of certificates of free sale in grade A milk law; provide for.
(Rep. Graham Filler)

0130 1058 Yes 6/29/2022 6/29/2022 6/29/2022  Agriculture; diseases and pests; issuance of certificates of free sale in insect pest
and plant disease act; provide for.
(Sen. Kevin Daley)

0131 5876 Yes 6/29/2022 6/29/2022 6/29/2022  Businesses; nonprofit corporations; conditions for the sale, lease, or other transfer
of a hospital owned by a hospital board; modify.
(Rep. Greg VanWoerkom)

0132 5890 Yes 6/29/2022 6/30/2022 6/30/2022  Water supply; quality and standards; clean water state revolving fund and drinking
water state revolving fund loan programs; modify.
(Rep. Beth Griffin)

0133 5891 Yes 6/29/2022 6/30/2022 6/30/2022  # Environmental protection; funding; cross-reference to funding authorized under
part 53 of the natural resources and environmental protection act; update.
(Rep. David Martin)

0134 5892 Yes 6/29/2022 6/30/2022 6/30/2022  # Administrative procedure; rules; definition of a rule; exclude scoring criteria.
(Rep. Sara Cambensy)

0135 4842 Yes 7/5/2022 7/7/2022 10/5/2022  Liquor; spirits; markup on spirits; revise based on distiller's use of Michigan
distillate.
(Rep. Pat Outman)

Veto 4031 No No 2/4/2022  Labor; health and safety; penalty for failure to report a death; decrease by the
maximum allowable amount if the death occurs on a family farm to certain
individuals.
(Rep. Bronna Kahle)

Veto 0011 No No 3/18/2022  Weapons; concealed; concealed pistol licenses; require to be processed during a
declared emergency.
(Sen. Lana Theis)

Veto 0768 No No 3/18/2022  Individual income tax; rate; modification of retirement or pension benefits
deduction, reduction of individual income tax rate and child tax credit; provide for.
(Sen. Aric Nesbitt)
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Veto 4127 No No 4/1/2022  Elections; election officials; procedure to remove certain electors listed on the
qualified voter file with unknown dates of birth; provide for.
(Rep. Matt Hall)

Veto 4128 No No 4/1/2022  Elections; election officials; procedure to remove certain electors listed on the
qualified voter file who have not recently voted; provide for.
(Rep. Julie Calley)

Veto 5570 No No 4/1/2022  Transportation; motor fuel tax; moratorium on motor fuel tax; provide for.
(Rep. Steven Johnson)

Veto 0302 No No 4/29/2022  Elections; registration; voter registration application; modify to include a statement
that it is a felony to vote or offer to vote more than once at the same election.
(Sen. Kimberly A. LaSata)

Veto 4568 No No 6/10/2022  # Individual income tax; other; rate reduction, personal exemption increase, earned
income tax credit increase, child tax credit; retirement and pension benefits
deduction increase, and disabled veterans property tax credit; provide for.
(Rep. Matt Hall)

Veto 4494 No No 7/1/2022  Occupations; code; personal telephone numbers and email addresses of
licensees and registrants under the occupational code; prohibit the department of
licensing and regulatory affairs from selling.
(Rep. Bradley Slagh)

Veto 4495 No No 7/1/2022  Occupations; individual licensing and registration; personal telephone numbers
and email addresses of licensees and registrants under the skilled trades
regulation act; prohibit the department of licensing and regulatory affairs from
selling.
(Rep. Bradley Slagh)

Veto 4887 No No 7/1/2022  Juveniles; crimes; transportation of juvenile who commits a crime with an adult;
clarify.
(Rep. Mike Mueller)

Veto 4996 No No 7/1/2022  Elections; special elections; governor to announce the date of the election to fill a
vacancy in the legislature within 30 days after the vacancy occurs; require.
(Rep. Andrea Schroeder)

Veto 5686 No No 7/1/2022  Education; other; process concerning changes to the pupil accounting manual and
pupil auditing manual; modify.
(Rep. Pamela Hornberger)

* - I.E. means Legislature voted to give the Act immediate effect.
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