
 

 

Michigan 
Register 

Issue No. 14 – 2022 (Published August 15, 2022)  
 
 

 



 

 

GRAPHIC IMAGES IN THE  
 

MICHIGAN REGISTER 
 
 
COVER DRAWING 
 
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) 
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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 
 



 

 

2022 PUBLICATION SCHEDULE 
 
 
  Closing Date for 
Issue  Filing or Submission   Publication 
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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 LICENSING AND REGULATORY AFFAIRS 
 

DIRECTOR’S OFFICE 
 

DENTISTRY - GENERAL RULES 
 

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 licensing and regulatory 
affairs by sections 16145, 16148, 16174, 16178, 16182, 16186, 16201, 16204, 16205, 
16215, 16608, 16611, 16625, 16626, 16631, 16644, 16651, 16652, 16653, 16654, 16655, 
16656, 16657, and 16658 of the public health code, 1978 PA 368, MCL 333.16145, 
333.16148, 333.16174, 333.16178, 333.16182, 333.16186, 333.16201, 333.16204, 
333.16205, 333.16215, 333.16608, 333.16611, 333.16625, 333.16626, 333.16631, 
333.16644, 333.16651, 333.16652, 333.16653, 333.16654, 333.16655, 333.16656, 
333.16657, and 333.16658, and Executive Reorganization Order Nos. 1991-9, 1996-2, 
2003-1, and 2011-4, MCL 338.3501, 445.2001, 445.2011, and 445.2030) 
 
R 338.11101, R 338.11103, R 338.11120, R 338.11121, R 338.11201, R 338.11202,  
R 338.11203, R 338.11209, R 338.11213, R 338.11218, R 338.11221, R 338.11223,  
R 338.11233, R 338.11235, R 338.11239, R 338.11247, R 338.11255, R 338.11257,  
R 338.11259, R 338.11261, R 338.11263, R 338.11265, R 338.11267, R 338.11269,  
R 338.11301, R 338.11302, R 338.11302a, R 338.11303, R 338.11307, R 338.11401,  
R 338.11411, R 338.11417, R 338.11501, R 338.11512, R 338.11513, R 338.11515,  
R 338.11517, R 338.11519, R 338.11521, R 338.11523, R 338.11527, R 338.11601,  
R 338.11602, R 338.11603, R 338.11701, R 338.11703, R 338.11704, R 338.11704a, R 
338.11705, R 338.11811, R 338.11813, and R 338.11821 of the Michigan Administrative 
Code are amended, R 338.11240, R 338.11256, R 338.11502,  
R 338.11504, R 338.11506, R 338.11508, R 338.11510, R 338.11611, R 338.11613, and 
R 338.11615 are added, and R 338.11605 is rescinded, as follows: 
 

PART 1. GENERAL PROVISIONS 
 
R 338.11101  Definitions. 
  Rule 1101. (1) As used in these rules: 
   (a) “AAP” means the American Academy of Pediatrics. 
   (b) “AAPD” means the American Academy of Pediatric Dentistry.  
   (c) “ACLS” means advanced cardiac life support.  
   (d) “ADA” means the American Dental Association or a successor organization. 
   (e) “ADA CERP” means the American Dental Association Continuing Education 
Recognition Program. 
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   (f) “ADEX” means the American Board of Dental Examiners, Inc. examination 
that is conducted by the CDCA-WREB.   
   (g) “AGD” means the Academy of General Dentistry.  
   (h) “AHA” means the American Heart Association. 
   (ai)“Allied dental personnel” means the supporting team whothat receives appropriate 
delegation from a dentist or dental therapist to participate in dental treatment. 
   (b)(j) “Analgesia” means the diminution or elimination of pain in the conscious patient 
as a result of the administration of an agent including, but not limited to, local anesthetic, 
nitrous oxide, and pharmacological and non-pharmacological methods. 
   (c)(k) “Approved course” means a course offered by either a dental, dental therapy, 
dental hygiene, or dental assistant program accredited by the Commission on Dental 
Accreditation (CODA) of the American Dental Association (ADA) that meets the 
requirements in section 16611 of the code, MCL 333.16611. 
   (l) “ASA” means the American Society of Anesthesiologists. 
   (d) “Assistant” means a nonlicensed person who may perform basic supportive 
procedures under the supervision of a dentist as provided in these rules. 
   (m) “BLS” means basic advanced cardiac life support.  
   (en) “Board” means the Michigan board of dentistryBoard of Dentistry. 
   (o) “CDAC” means the Commission on Dental Accreditation of Canada. 
   (p) “CDC” means the Centers for Disease Control and Prevention. 
   (q) “CDCA-WREB” means the Commission on Dental Competency Assessments 
Western Regional Examining Board or a successor organization. 
   (r) “CODA” means the Commission on Dental Accreditation or a successor 
organization. 
   (gs) “Code” means the public health code, 1978 PA 368, MCL 333.1101 to 333.25211.  
   (ft) “Conscious sedation” means a minimally depressed level of consciousness that 
retains a patient’s ability to independently and continuously maintain an airway and 
respond appropriately to physical stimulation or verbal command and that is produced by 
a pharmacological or a non-pharmacological method or a combination of both. 
   (u) “DDS” means doctor of dental surgery degree. 
   (hv) “Dental therapist” means a person licensed under part 166 of the code, MCL 
333.16601 to 333.16659, to provide the care and services and perform any of the duties 
described in section 16656 of the code, MCL 333.16656. 
   (iw) “Dentist” means, except as otherwise provided in R 338.11801 and R 338.11218, 
a person licensed by the board under the code and these rules to engage in the practice of 
dentistry. 
   (jx) “Department” means the department of licensing and regulatory affairs. 
   (y) “DMD” means doctor of dental medicine degree. 
   (k) “Enteral” means any technique of administration in which the agent is absorbed 
through the gastrointestinal or oral mucosa.  
   (lz) “General anesthesia” means the elimination of all sensations accompanied by a 
state of unconsciousness and loss of reflexes necessary to maintain a patent airway. 
   (aa) “INBDE” means the Integrated National Board Dental Examination.  
   (bb) “JCNDE” means the Joint Commission on National Dental Examinations. 
   (mcc) “Licensed” means the possession of a full license to practice, unless otherwise 
stated by the code or these rules. 
   (ndd) “Local anesthesia” means the elimination of sensation, especially pain, in 1 part 
of the body by the topical application or regional injection of a drug.  
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   (ee) “NBDE” means the National Board Dental  Examination. 
   (ff) “NBDHE” means the National Board Dental Hygiene Examination. 
   (gg) “NDEB” means the National Dental Examining Board of Canada.  
   (ohh) “Office” means the building or suite in which dental treatment is performed. 
   (p) “Parenteral” means a technique of administration in which the drug bypasses the 
gastrointestinal (gi) tract, including intramuscular (im), intravenous (iv), intranasal (in), 
submucosal (sm), subcutaneous (sc), and intraocular (io).  
   (ii) “PALS” means pediatric advanced life support. 
   (qjj) “Registered dental assistantRDA” (RDA) means a person licensed as a registered 
dental assistant by the board under the code and these rules who performs dental 
procedures as specified in R 338.11411, Table 1. A dental hygienistRDH may perform 
the functions of a registered dental assistanta RDA if he or she is licensed by the board as 
a registered dental assistanta RDA. 
   (rkk) “Registered dental hygienistRDH” (RDH) means a person licensed as such a 
registered dental hygienist by the board under the code and these rules, who performs 
basic supportive dental procedures as specified in R 338.11411, Table 1. 
   (sll) “Second pair of hands” means acts, tasks, functions, and procedures performed by 
a dental assistanta UDA, registered dental assistantRDA, or registered dental 
hygienistRDH at the direction of a dentist, dental therapist, or registered dental 
hygienistRDH who is in the process of rendering dental services and treatment to a 
patient. The acts, tasks, functions, and procedures performed by a dental assistantUDA, 
registered dental assistantRDA, or registered dental hygienistRDH are ancillary to the 
procedures performed by the dentist, dental therapist, or registered dental hygienistRDH 
and intended to provide help and assistance at the timewhen the procedures are 
performed. This definition does not expand the duties of the dental assistanta UDA, 
registered dental assistantRDA, or registered dental hygienistRDH as provided by the 
code and rules promulgated by the board. 
   (tmm) “Sedation” means the calming of a nervous, apprehensive individual, without 
inducing loss of consciousness, through the use of systemic drugs.  Agents may be given 
orally, parenterally, or by inhalation.  
   (nn) “UDA” means an unregistered dental auxiliary, who is unlicensed and 
performs basic supportive dental procedures as specific in R 338.11411, Table 1.  
  (2) Unless otherwise defined in these rules, the terms defined in the code have the same 
meaning whenas used in these rules.  
treatment is performed upon a patient. 
 
R 338.11103  Identification, written consent. 
  Rule 1103. At the inception of care for a patient, both of the following must occur: 
  (a) Each dentist, dental therapist, dental assistantUDA, registered dental assistantRDA, 
and registered dental hygienistRDH shall identify himself or herself to the patient as a 
dentist, dental therapist, dental assistantUDA, registered dental assistantRDA, or 
registered dental hygienistRDH. 
  (b) The patient shall beis provided with a written consent for treatment. 
 
R 338.11120  Dental treatment records; requirements. 
  Rule 1120. (1) A dentist or dental therapist shall make and maintain a dental treatment 
record onof each patient. 
  (2) A dental treatment record must include all of the following information: 
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   (a) Medical and dental history.  
   (b) The patient’s existing oral health carehealthcare status and the results of any 
diagnostic aids used. 
   (c) The patient’s current health status as classified by the American Society of 
Anesthesiologists physical status classification system.  
   (c)(d) Diagnosis and treatment plan. 
   (d)(e) Dental procedures performed upon the patient, including both of the following:  
    (i) The date the procedure was performed. 
    (ii) The identityIdentity of the dentist, dental therapist, or allied dental personnel 
performing each procedure. 
   (e)(f) Progress notes that include a chronology of the patient’s progress throughout the 
course of all treatment.   
   (f)(g) The date, dosage, and amount of any drug prescribed, dispensed, or administered 
to the patient. 
   (g)(h) Radiographic and photographic images taken in the course of treatment. If 
radiographic or photographic images are transferred to another dentist, the name and 
address of that dentist must be entered in the treatment record. 
  (3) All dental treatment records must be maintained for not less than 10 years fromafter 
the date of the last treatment.   
 
R 338.11121  Scheduled controlled substances; inventory record requirements. 
  Rule 1121. (1) WhenIf a controlled substance, as described in article 7 of the code, 
MCL 333.7101 to 333.7545, is stocked in a dental office for dispensing or administering 
to a patient, the dentist shall maintain an accurate inventory record of the drug that 
includes all of the following information: 
   (a) The date and quantity of the drug purchased. 
   (b) The amount of the drug, dosage of the drug, and the date the drug was dispensed or 
administered.  
   (c) The name of the patient to whom it the drug was dispensed or administered. 
  (2) The inventory record must be available for inspection for not less than 10 years. 
  (3) The dentist shall keep an inventory record in addition to the dental treatment records 
required by R 338.11120. 
 
 

PART 2. LICENSURE 
 
R 338.11201  Licensure by examination to practice dentistry; graduates of programs in  
  compliance with board standards. 
  Rule 1201. In addition to meeting the requirements of R 338.7001 to R 338.7005; any 
other rules promulgated under the code; and section 16174 of the code, MCL 
333.16174, an applicant for dentist licensure by examination shall submit a completed 
application, on a form provided by the department, together with the requisite fee and 
shall meet all of the following requirements: 
  (a) Graduate from a dental educational program that complies with the standards in R 
338.11301, in which he or she has obtained a doctor of dental surgery (DDS) degree or 
doctor of dental medicine (DMD) degree. 
  (b) Pass all parts of the national board examination NBDE, or the INBDE if the 
INBDE replaces the NBDE, that is conducted and scored by the Joint Commission on 
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National Dental Examinations (JCNDE), to qualify for the licensing examination in 
subdivision (c) or (d) of this rule.  
  (c) Subject to subdivision (d) of this rule, pass a dental simulated clinical written 
examination that is conducted the Commission on Dental Competency Assessments 
(CDCA), previously known as North East Regional Board (NERB), or a successor 
organization, and 1 of the following: 
    (i) Pass all parts of a clinical examination that is conducted and scored by the CDCA  
or a successor organization, or pass all parts of a clinical examination that is conducted 
by a regional testing agency if the examination is substantially equivalent, as provided in 
R 338.11255(5) and (6), to the dental simulated clinical written examination conducted 
by the CDCA, or a successor organization.  
   (ii) Pass all parts of a clinical examination, developed and scored by a state, or other 
entity, that is substantially equivalent, as provided in R 338.11255(5) and (6), to the 
clinical examination of the CDCA or a successor organization. 
  (d)(c) Pass all parts, written and clinical, of the American Board of Dental Examiners, 
Inc. (ADEX) clinical examination that is conducted by the CDCA-WREB, a successor 
organization, or by another regional testing agency. Beginning 1 year after the effective 
date of this subdivision, an applicant shall meet the requirements of this subdivision 
instead of the requirements under subdivision (c) of this rule.   
  (d) Submit proof of current certification in BLS or ACLS for healthcare providers 
with a hands-on component from an agency or organization that grants certification 
pursuant to standards equivalent to those established by the AHA, earned within 
the 2-year period before receiving the license, beginning 6 months after the effective 
date of this rule. 
  (e)Beginning January 6, 2022, complete a 1-time training identifying victims of human 
trafficking as required in R 338.11271 and section 16148 of the code, MCL 333.16148. 
  (f) Complete a 1-time training in opioids and other controlled substances awareness as 
required in R 338.3135. 
 
R 338.11202  Licensure to practice dentistry; graduates of programs not meeting board 
  standards; requirements. 
  Rule 1202. An applicant for dentist licensure by examination who graduated from a 
dental educational program that does not comply with the standards provided in R 
338.11301 shall submit a completed application, on a form provided by the department, 
together with the requisite fee, meet the requirements of the code, R 338.7001 to R 
338.7005, and any other rules promulgated under the code, and meet all of the 
following requirements: 
  (a) Comply with section 16174 of the code, MCL 333.16174.  
  (b) Submit to the department a final, official transcript establishing graduation from a 
program in which he or she has obtained a dental degree. If the transcript is issued in a 
language other than English, an original, official translation must also be submitted. 
  (c) An applicant for dentist licensure by examination shall meet Meet 1 of the 
following requirements: 
   (i) Graduate from a program in dentistry that complies with the standards in R 
338.11301, in which he or she has obtained a DDS degree or DMD degree. The 
completion of the program must be confirmed by official transcripts from the school. 
   (ii) Graduate from a minimum 2-year master's degree or certificate program in dentistry 
that complies with the standards in R 338.11301, in which he or she has obtained a 
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degree or certificate in a specialty branch of dentistry recognized in R 338.11501, with 
proof as required in part 5 of these rules.  
   (iii) Graduate from a minimum 2-year master’s degree or certificate program in 
dentistry that complies with the standards in R 338.11301, in which he or she has 
obtained a degree or certificate in a specialty branch of dentistry that has not been 
recognized in R 338.11501 but is approved by the board by request.  
  (d) Pass all parts of the national board examinationNBDE or INBDE if the INBDE 
replaces the NBDE that is conducted and scored by the JCNDE. 
  (e) Subject to subdivision (f) of this subrule, pass the dental clinical written examination 
and a clinical examination, as described in R 338.11201(c). 
  (f)(e) Pass all parts, written and clinical, of the ADEX clinical examination that is 
conducted by the CDCA-WREB, a successor organization, or by another regional testing 
agency.  Beginning 1 year after the effective date of this subdivision, an applicant shall 
meet the requirements of this subdivision instead of the requirements under subdivision 
(e).   
  (f) Beginning 6 months after the effective date of this subdivision, submit proof of 
current certification in BSL or ACLS for healthcare providers with a hands-on 
component from an agency or organization that grants certification pursuant to 
standards equivalent to those established by the AHA, earned within the 2-year 
period before receiving the license. 
  (g) Beginning January 6, 2022, complete  a 1-time training identifying victims of human 
trafficking as required in R 338.11271 and section 16148 of the code, MCL 333.16148. 
  (h) Complete a 1-time training in opioids and other controlled substances awareness as 
required in R 338.3135.  
 
R 338.11203  Dental examinations; required passing scores. 
  Rule 1203. (1) The board approves and adopts the examinations developed and scored 
by the JCNDE. An applicant shall provide evidence to the department of passing each 
component of the examination with a converted score of not less than 75. 
  (2) The board approves and adopts all parts of the ADEX clinical examination.  A 
passing score on the clinical examination is the score recommended by the CDCA-
WREB or its successor organization. An applicant shall provide evidence to the 
department of a converted score of 75 or higher on each componentpart of the 
examination.   
  (3) The required parts of the ADEX examination include all of the following: 
   (a) Computer-based diagnostic skills examination objective structured clinical 
examination. 
   (b) Endodontic clinical examination. 
   (c) Fixed prosthodontic clinical examination. 
   (d) Periodontal/scaling patient or manikin clinical examination 
   (e) Restorative clinical patient or manikin examination. 
 
R 338.11209  Licensure by examination to practice dental therapy. 
  Rule 1209.  In addition to meeting the requirements of R 338.7001 to R 338.7005, any 
other rules promulgated under the code, and section 16174 of the code, MCL 
333.16174, an applicant for dental therapist licensure by examination shall submit a 
completed application, on a form provided by the department, together with the requisite 
fee and shall meet all of the following requirements: 
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  (a) Graduate from a dental therapy educational program that meets the standards in R 
338.11302.   
  (b) Pass all parts, the comprehensive, competency-based clinical examination 
developed and scored by written and clinical, of the ADEX examination that is 
conducted by the CDCA-WREB, a successor organization, or by another regional 
testing agency, with a passing converted score of not less than 75 on each component of 
the examination.  
  (c) Complete at leastnot less than 500 hours of clinical practice as required under R 
338.11218. 
  (d) Beginning 6 months after the effective date of this subdivision, submit proof of 
current certification in BLS or ACLS for healthcare providers with a hands-on 
component from an agency or organization that grants certification pursuant to 
standards equivalent to those established by the AHA, earned within the 2-year 
period before receiving the license. 
  (d) Beginning January 6, 2022, complete a 1-time training identifying victims of human 
trafficking as required in R 338.11271 and section 16148 of the code, MCL 333.16148. 
  (e) Complete a 1-time training in opioids and other controlled substances awareness as 
required in R 338.3135.   
 
R 338.11213  Dental therapy examinations; required passing scores. 
  Rule 1213. (1) The board approves and adopts all parts of the ADEX examination,  
comprehensive, competency-based dental therapy clinical examination developed and 
scored conducted by the CDCA-WREB, a successor organization, or by another 
regional testing agency. An applicant shall provide evidence to the department of 
passing each component of the examination with a converted score of not less than 75. 
  (2) The required parts of the examination include both of the following: 
   (a) Computer-based dental therapy objective structured clinical examination. 
   (b) Clinical examinations on a manikin or patient.  
 
R 338.11218  Dental therapy clinical practice in board approved program; requirements. 
  Rule 1218. (1) The dental therapy clinical practice required for licensure must comply 
with all of the following: 
   (a) The clinical practice must be included in a dental therapy education program that 
meets the standards in R 338.11302. 
   (b) A dental therapy student shall complete at leastnot less than 500 clinical practice 
hours within the educational program, including practice hours in extractions and 
restorations as determined by the educational program.  
   (c) A dental therapy student shall be under the direct supervision of a dentist who is 
currently licensed in this state and is in good standing.  
    (d)(2) A dentist under disciplinary review or action or who has been under 
disciplinary action in the past 5 years shall not provide direct supervision of a dental 
therapy student in a clinical practice. If a dentist is notified by the department that he or 
she is under disciplinary review or action by any state, within 7 days of after notification, 
he or she shall notify the dental therapist program and discontinue directly supervising 
the dental therapy student in his or her clinical practice. 
  (2)(3) As used in this rule,: 
   (a) “Dentist” means a dentist licensed in this state or an individual authorized 
under the laws of another state to engage in the practice of dentistry. 
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   (b) “direct Direct supervision” means that the supervising dentist complies with all of 
the following: 
    (a)(i) Designates a patient of record upon whom the procedures are to be performed by 
the dental therapy student. 
    (b)(ii) Describes the procedures to be performed to the dental therapy student. 
    (c)(iii) Examines the patient before prescribing the procedures to be performed by the 
dental therapy student. 
    (d)(iv) Examines the patient upon completion of the procedures that were performed 
by the dental therapy student. 
    (e)(v) Is physically present in the office at the timewhen the procedures are being 
performed by the dental therapy student. 
 
 
R 338.11221  Licensure by examination to practice dental hygiene. 
  Rule 1221. In addition to meeting the requirements of  R 338.7001 to R 338.7005, any 
other rules promulgated under the code, and section 16174 of the code, MCL 
333.16174, an applicant for dental hygienist licensure by examination shall submit a 
completed application, on a form provided by the department, together with the requisite 
fee, and shall meet all of the following requirements: 
  (a) Graduate from a dental hygiene educational program in compliance with the 
standards in R 338.11303. 
  (b) Pass all parts of the dental hygiene national board examination NBDHE that is 
conducted and scored by the JCNDE to qualify for the licensing examination provided 
for in subdivision (c) or (d) of this rule.  The requirement does not apply to an applicant 
who graduated from a dental hygiene program before 1962. 
  (c) Subject to subdivision (d) of this rule, pass a dental hygiene simulated clinical 
written examination conducted by the CDCA or a successor organization, and 1 of the 
following: 
    (i)  Pass all parts of a clinical examination that is conducted and scored by the CDCA 
or a successor organization or pass all parts of a clinical examination that is conducted by 
a regional testing agency if the examination is substantially equivalent, as provided in R 
338.11255(5) and (6), to the dental hygiene simulated clinical written examination 
conducted by CDCA or a successor organization.  
    (ii) Pass all parts of a clinical examination developed and scored by a state or other 
entity that is substantially equivalent as provided in R 338.11255(5) and (6), to the 
clinical examination of the CDCA or a successor organization. 
  (d)(c) Pass all parts written and clinical, of the ADEX clinical examination that is 
conducted and scored by the CDCA-WREB, a successor organization, or by another 
regional testing agency.  Beginning 1 year after the effective date of this subdivision, an 
applicant shall meet the requirements of this subdivision instead of the requirements 
under subdivision (c) of this rule.   
  (d) Beginning 6 months after the effective date of this subdivision, submit proof of 
current certification in BLS or ACLS for healthcare providers with a hands-on 
component from an agency or organization that grants certification pursuant to 
standards equivalent to those established by the AHA, earned within the 2-year 
period before receiving the license. 
  (e) Beginning January 6, 2022, complete a 1-time training identifying victims of human 
trafficking as required in R 338.11271 and section 16148 of the code, MCL 333.16148. 
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R 338.11223  Registered dental hygienistRDH examinations; passing scores. 
  Rule 1223. (1) The board approves and adopts the dental hygiene examination 
developed and scored by the JCNDE. An applicant shall provide evidence to the 
department of passing each component of the examination with a converted score of not 
less than 75.   
  (2) The board approves and adopts all parts of the ADEX clinical examination. A 
passing score on the clinical examination is the score recommended by the CDCA-
WREB or its successor organization. An applicant shall provide evidence to the 
department of a converted score of 75 or greater on each component of the examination.   
  (3) The required parts of the ADEX examination include the following: 
   (a) Computer simulated clinical examination. 
   (b) Patient or manikin treatment clinical examination. 
 
 
R 338.11233  Registered dental hygienist; use of letters "R.D.H."; registered dental 
  assistant; use of letters "R.D.A." 
  Rule 1233. (1) Pursuant toUnder section 16264 of the code, MCL 333.16264, the 
registered dental hygienist a RDH who has received a bona fide degree or certificate of 
dental hygiene from a duly recognized and accredited CODA-approved program of 
dental hygiene and who has completed all requirements for licensure may use the letters 
"R.D.H." after his or her name in connection with the practice of dental hygiene. 
  (2) Pursuant toUnder section 16264 of the code, MCL 333.16264, a registered dental 
assistantRDA who has received a bona fide degree or certificate of dental assisting from 
a duly recognized and accredited CODA-approved program of dental assisting and who 
has completed all requirements for licensure may use the letters "R.D.A." after his or her 
name in connection with the practice of dental assisting. 
 
 
R 338.11235  Licensure to practice as a registered dental assistantRDA; requirements. 
  Rule 1235. In addition to meeting the requirements of R 338.7001 to R 338.7005, any 
other rules promulgated under the code, and section 16174 of the code, MCL 
333.16174, an applicant for registered dental assistantRDA licensure by examination 
shall submit a completed application, on a form provided by the department, together 
with the requisite fee and shall meet both all of the following requirements: 
  (a) Graduate or receive a certificate from an educational program that meets the 
standards in R 338.11307. 
  (b) Provide evidence to the department of passing both a board-approved written 
examination and board-approved clinical examination that meets the requirements in R 
338.11239, with a score of not less than 75, on all sections of both examinations.  
  (c) Beginning 6 months after the effective date of this subdivision, submit proof of 
current certification in BLS or ACLS for healthcare providers with a hands-on 
component from an agency or organization that grants certification pursuant to 
standards equivalent to those established by the AHA, earned within the 2-year 
period before receiving the license. 
   (c) Beginning January 6, 2022, complete a 1-time training identifying victims of human 
trafficking as required in R 338.11271 and section 16148 of the code, MCL 333.16148. 
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R 338.11239  Registered dental assistantRDA examination; content; time; place; passing 
  score. 
  Rule 1239. (1) Upon a written request, the board shall review a written and clinical 
examination for compliance with the criteria in subrule (2) of this rule. 
  (2) An examination for licensure as a registered dental assistantRDA must be both 
written and clinical and include all of the following: 
   (a) Oral anatomy. 
   (b) Law and rules governing allied dental personnel. 
   (c) Instrumentation and use of dental materials. 
   (d) Mouth mirror inspection. 
   (e) Dental dam application. 
   (f) Application of anticariogenics, which includes sealants, fluoride varnish, and 
fluoride applications. 
   (g) Placement and removal of temporary crowns and bands. 
   (h) Radiography. 
   (i) Application and removal of post extraction and periodontal dressings. 
   (j) Removal of sutures. 
   (k) Fabrication of temporary crowns. 
   (l) Placing, condensing, and carving amalgam restorations.   
   (m) Taking final impressions for indirect restorations. 
   (n) Assisting and monitoring the administration of nitrous oxide analgesia. 
   (o) Placing, condensing, and carving intracoronal temporaries. 
   (p) Infection control, safety, and occupational safety and health administration. 
   (q) Orthodontic procedures. 
   (r) Placing resin bonded restorations, occlusal adjustment, and finishing and polishing 
with a non-tissue cutting slow-speed handpiece. 
   (s) Selective coronal polishing before orthodontic or restorative procedures only. 
   (t) Charting the oral cavity. 
   (u) Classifying occlusion. 
   (v) Nutritional counseling. 
   (w) Medical emergency procedures. 
   (x) Pulp vitality testing. 
   (y) Placement and removal of gingival retraction materials or agents. 
   (z) Drying endodontic canals. 
   (aa) Taking impressions for study and opposing models. 
   (bb) Instructing in the use and care of dental appliances. 
   (cc) Applying topical anesthetic solution. 
   (dd) Etching, placing, contouring, and polishing of sealants with a slow-speed rotary 
handpiece for occlusal adjustment. 
   (ee) Placing and removing matrices and wedges. 
   (ff) Applying cavity liners and bases. 
   (gg) Applying and dispensing in-office bleaching products. 
   (hh) Adjusting and polishing contacts and occlusion of indirect restorations. 
   (ii) Digital scans. 
   (jj) Impressions for bite registration. 
   (kk) Applying desensitizing agents. 
   (ll) Cement removal. 
  (3) The passing score for an examination is a converted score of 75 on each section.  
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R 338.11240  Registered dental assisting licensure applicant who fails the Michigan  
   examination.  
   Rule 1240. (1) The applicant shall pass both the clinical and written portions of 
this state’s examination within 18 months after the date he or she takes either 
examination. 

  (2) If the applicant fails either the clinical or written portion of the examination 3 
successive times, he or she shall retake both the written and clinical portions of the 
examination.   

R 338.11247  Limited licenses; issuance; requirements. 
  Rule 1247. (1) The board may issue a an educational limited license for postgraduate 
education, under section 16182(2)(a) of the code, MCL 333.16182, to an applicant who is 
a graduate of a dental, dental therapy, dental hygiene, or dental assistant program, and 
who is engaged in a CODA accredited CODA-accredited postgraduate dental education 
program. An educational limited license is must be renewed annually at the discretion 
of the department, and except for a 1-time extension that may be granted by the 
board, it is renewable only 7 times. A 1-time extension may be granted by the board.  All 
of the following apply to an educational limited license:   
   (a) An applicant for an educational limited license shall comply with all of the 
following: 
    (i)(a) Submit the required fee and a completed application on a form provided by the 
department. 
    (ii)(b) Meet the requirements of R 338.7001 to R 338.7005, any other rules 
promulgated under the code, and the requirements of section 16174 of the code, MCL 
333.16174.   
    (iii)(c) Submit proof of graduation from a dental, dental therapy, dental hygiene, or 
dental assistant program in the form of a certified copy of a diploma and transcript. If the 
transcript is issued in a language other than English, an applicant shall submit an original, 
official translation. 
    (iv)(d) Submit documentation verifying that he or she has been accepted into a CODA 
accreditedCODA-accredited postgraduate dental education program. 
    (e) Beginning 6 months after the effective date of this subdivision, submit proof of 
current certification in BSL or ACLS for healthcare providers with a hands-on 
component from an agency or organization that grants certification pursuant to 
standards equivalent to those established by the AHA, earned within the 2-year 
period before receiving the license. 
    (f) Beginning 6 months after the effective date of this subdivision, submit proof of 
having attended training of at least 1 hour in infection control that includes 
sterilization of hand pieces, personal protective equipment, and the CDC infection 
control guidelines.   
   (b)(g) An educational limited license holder shall not hold himself or herself out to the 
public as being engaged in the practice of dentistry, dental therapy, dental hygiene, or as 
a dental assistant, or provide dental services outside his or her postgraduate dental 
education program. 
   (c)(h) An educational limited licensed dentist, dental therapist, or dental hygienist may 
perform dental procedures uponon patients as directed by his or her postgraduate dental 



2022 MR 14 – August 15, 2022 

13 

education program if the procedures are performed under the general supervision, as that 
term is defined in R 338.11401(d), of a fully licensed dentist. 
   (d)(i) An educational limited licensed dental assistant may perform dental procedures 
uponon patients as directed by his or her postgraduate dental education program if he or 
she complies with all of the following: 
    (i) The procedures are performed under the direct supervision, as that term is defined 
in R 338.11401(c), of a fully licensed dentist. 
    (ii) The limited licensed dental assistant has satisfied the 35 hours of additional 
education in an approved course as required under sections 16611(7) and (11) to (13) of 
the code, MCL 333.16611.  
    (iii) The limited licensed dental assistant has successfully completed a course in dental 
radiography that is substantially equivalent to a course taught in a program approved by 
the board under R 338.11302, R 338.11303, or R 338.11307. 
   (2) The board may issue a limited license, under section 16182(2)(b) of the code, MCL 
333.16182, for nonclinical services, to an applicant of a dental, dental therapy, dental 
hygiene, or dental assistant program who functions only in a nonclinical academic 
research or administrative setting. All of the following apply to a nonclinical limited 
license: 
   (a) An applicant for a nonclinical limited license shall comply with all of the following: 
    (i)(a) Submit the required fee and a completed application on a form provided by the 
department. 
    (ii)(b) Meet the requirements of R 338.7001 to R 338.7005, any other 
administrative rules promulgated under the code, and the requirements of section 
16174 of the code, MCL 333.16174. 
    (iii)(c) Submit proof of graduation from a dental, dental therapy, dental hygiene, or 
dental assistant program in the form of a certified copy of a diploma and transcript. If the 
transcript is issued in a language other than English, the applicant shall submit an 
original, official translation. 
    (iv)(d) Submit documentation verifying that the applicant has been placed in a 
nonclinical academic, research, or administrative setting. 
     (e) Beginning 6 months after the effective date of this subdivision, submit proof of 
current certification in BSL or ACLS for healthcare providers with a hands-on 
component from an agency or organization that grants certification pursuant to 
standards equivalent to those established by the AHA, earned within the 2-year 
period before receiving the license. 
    (f) Beginning 6 months after the effective date of this subdivision submit proof of 
having attended training of at least 1 hour in infection control, which must include 
sterilization of hand pieces, personal protective equipment, and the CDC’s infection 
control guidelines.   
   (b)(g) A nonclinical license holder shall not hold himself or herself out to the public as 
being engaged in the practice of dentistry, dental therapy, dental hygiene, or as a dental 
assistant other than in their nonclinical academic, research, or administrative setting, or 
provide dental services outside of his or her nonclinical academic, research, or 
administrative setting. 
  (3) The board may issue a limited license, under section 16182(2)(c) of the code, MCL 
333.16182, for clinical academic services, to an applicant who is a graduate of a dental, 
dental therapy, dental hygiene, or dental assistant program, who practices the health 
profession only in connection with his or her employment or other contractual 
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relationship with that academic institution. All of the following apply to a clinical limited 
license: 
   (a) An applicant for a clinical limited license shall comply with all of the following: 
    (i)(a) Submit the required fee and a completed application on a form provided by the 
department. 
    (ii)(b) Meet the requirements of R 338.7001 to R 338.7005, any other rules 
promulgated under the code, and the requirements of section 16174 of the code, MCL 
333.16174. 
    (iii)(c) Submit proof of graduation from a dental, dental therapy, dental hygiene, or 
dental assistant program in the form of a certified copy of a diploma and transcript. If the 
transcript is issued in a language other than English, the applicant shall submit an 
original, official translation. 
    (iv)(d) Submit documentation verifying that the applicant has been offered and 
accepted employment in an academic institution.  
    (e) Beginning 6 months after the effective date of this subdivision, submit proof of 
current certification in BSL or ACLS for healthcare providers with a hands-on 
component from an agency or organization that grants certification pursuant to 
standards equivalent to those established by the AHA, earned within the 2-year 
period before receiving the license. 
    (f) Beginning 6 months after the effective date of this subdivision, submit proof of 
having attended training of at least 1 hour in infection control, which must include 
sterilization of hand pieces, personal protective equipment, and the CDC’s infection 
control guidelines.   
    (b)(g) A clinical limited license holder shall not hold himself or herself out to the 
public as being engaged in the practice of dentistry, dental therapy, dental hygiene, or as 
a dental assistant other than in connection with his or her employment or other 
contractual relationship with an academic institution, or provide dental services outside 
his or her employment or other contractual relationship with an academic institution.  
   (c)(h) A clinical academic limited licensed dentist, dental therapist, or dental hygienist 
may perform dental procedures uponon patients in connection with his or her 
employment or contractual relationship with an academic institution if the procedures are 
performed under the general supervision, as that term is defined in R 338.11401(d), of a 
fully licensed dentist. 
   (d)(i) A clinical academic limited licensed dental assistant may perform dental 
procedures uponon patients in connection with his or her employment or contractual 
relationship with an academic institution if he or she complies with all of the following: 
    (i) The procedures are performed under the direct supervision, as that term is defined 
in R 338.11401(c), of a fully licensed dentist. 
    (ii) The limited licensed dental assistant has satisfied the 35 hours of additional 
education in an approved course as required under section 16611(7), and (11) to (13) of 
the code, MCL 333.16611. 
    (iii) The limited licensed dental assistant has successfully completed a course in dental 
radiography that is substantially equivalent to a course taught in a program approved by 
the board pursuant to R 338.11303 or R 338.11307. 
   (4) Limited licenses must be renewed annually and are issued at the discretion of the 
department. 
 
R 338.11255  Licensure by endorsement of dentist; requirements. 
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  Rule 1255. (1) An applicant who has never held a dental license in this state, who is 
licensed in another state, and who is not applying for licensure by examination may 
apply for licensure by endorsement by submitting a completed application on a form 
provided by the department, together with the requisite fee.   
  (2) An applicant who is licensed in another state as a dentist is presumed to have met the 
requirements of section 16186 of the code, MCL 333.16186, if he or she meets the 
requirements of the code, R 338.7001 to R 338.7005, any other rules promulgated 
under the code, and all of the following requirements in subdivisions (a) to (e)(g) of this 
subrule, subject to subdivisions (f)(h) to (j) of this subrule and (g): 
   (a) An applicant for licensure by endorsement shall meet 1 of the following 
requirements: 
    (i) Has graduated from a dental educational program that meets the standards in R 
338.11301, in which he or she has obtained at least a 2-year DDS degree or DMD 
degree. The completion of the program must be confirmed by official transcripts 
from the school, and provides the department with the original, official transcripts of 
professional education and with documentation of graduation. 
    (ii) If the applicant graduated from a dental educational program that does not 
comply with the standards provided in R 338.11301, the applicant shall meet 1 of 
the following requirements for licensure by endorsement in this state: 
      (A) Has graduated from a minimum 2-year master's degree or certificate 
program in dentistry that complies with the standards in R 338.11301, in which he 
or she has obtained a degree or certificate in a specialty branch of dentistry 
recognized in R 338.11501, with proof as required in part 5 of these rules.  
      (B) Has graduated from a minimum 2-year master’s degree or certificate 
program in dentistry that complies with the standards in R 338.11301, in which he 
or she has obtained a degree or certificate in a specialty branch of dentistry that has 
not been recognized in R 338.11501 but is approved by the board.  
   (b) Has passed all phases of the national board examination examinationNBDE or 
INBDE if the INBDE replaces the NBDE for dentists, in sequence.  
   (c) Verifies his or her license, on a form supplied by the department, by the licensing 
agency of any state in which the applicant holds a current license or ever held a license as 
a dentist, including the record of any disciplinary action taken or pending against the 
applicant. Until 6 months after the effective date of these rules, the applicant submits 
proof of successful completion of a regional examination or state board examination 
that was required as part of the licensing process of the state where the applicant 
holds his or her license and that is substantially equivalent under R 338.11257(5), to 
all parts, written and clinical, of the ADEX examination that is conducted by the 
CDCA-WREB, a successor organization, or by another regional testing agency.  A 
passing score on a substantially equivalent examination is the score recommended 
by the sponsoring organization. However, an applicant shall present evidence to the 
department of a converted score of 75 or higher on each component of the 
examination. Beginning 6 months after the effective date of these rules, the applicant 
shall have passed all parts, written and clinical, of the ADEX examination that is 
conducted by the CDCA-WREB, a successor organization, or by another regional 
testing agency required in R 338.11203(2) and (3).   
   (d) Has held a license as a dentist in good standing in another state for 30 days1 year 
before filing an application in this state. 
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   (e) Submits proof of successful completion of 1 of the regional examinations described 
in subrule (4) of this rule. This requirement is waived for individuals who were licensed 
initially in another state before 2002 and who were not required to complete a regional 
examination as part of the initial licensing process as confirmed by the state in which the 
initial license was awarded. Discloses each license, registration, or certification in a 
health profession or specialty issued by any another state, the United States military, 
the federal government, or another country on the application form.   
   (f) Satisfies the requirements of section 16174(2) of the code, MCL 333.16174, 
which includes verification from the issuing entity showing that disciplinary 
proceedings are not pending against the applicant and sanctions are not in force at 
the time of application.  
   (g) Submits proof of current certification in BSL or ACLS for healthcare 
providers with a hands-on component from an agency or organization that grants 
certification pursuant to standards equivalent to those established by the AHA, 
earned within the 2-year period before receiving the license.   
   (f)(h) Until January 1, 2029, If  an applicant was who is licensed and practicing as a 
dentist in another state that required the successful completion of a regional examination 
or state board, and the who applicant has been practicing for a minimum of 5 years in 
the United States immediately preceding the application for licensure in this state, it is 
presumed that the applicant meets the requirements of  subdivisions (a), (b), and (d)(c) of 
this subrule. 
   (g)(i) Until January 1, 2029, If an applicant is who is licensed and practicing as a 
dentist in another state that does not require the successful completion of a regional 
examination, and the applicant and who has been practicing for a minimum of 5 years in 
the United States immediately preceding the application for licensure in this state, it is 
presumed that the applicant meets the requirements of subdivisions (a) and (b) of this 
subrule. 
   (j) Beginning January 1, 2029, an applicant who is licensed and has been 
practicing as a dentist in another state for a minimum of 5 years immediately 
preceding the application for licensure in this state, and who passed the ADEX 
examination, meets the requirements of subdivisions (a), (b), and (c) of this subrule. 
  (3) The board may deny an application for licensure by endorsement upon finding the 
existence of a board action in any otheranother state for a violation related to applicable 
provisions of section 16221 of the code, MCL 333.16221, or upon determining that the 
applicant does not fulfill the requirements of section 16186 of the code, MCL 333.16186. 
  (4) For purposes of this rule, subject to subrules (5) and (6) of this rule, the board 
approves and adopts the clinical examinations of other regional testing agencies or state 
boards if the examinations are substantially equivalent to all parts, written and clinical, of 
the ADEX clinical examination that is conducted and scored by the CDCA, a successor 
organization, or another regional testing agency. A passing score on the clinical 
examination is the score recommended by the sponsoring organization. An applicant shall 
present evidence to the department of a converted score of 75 or higher on each 
component of the examination. 
  (5) To determine substantial equivalency as specified in subrule (4) of this rule, the 
board shall consider at least the following factors: 
    (a) Subject areas included. 
    (b) Detail of material. 
    (c) Comprehensiveness. 
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    (d) Length of an examination. 
    (e) Degree of difficulty. 
  (6) To demonstrate substantial equivalency as specified in subrule (4) of this rule, an 
applicant may be required to submit materials, including the following: 
    (a) A copy of the examination booklet or description of the examination content and 
examination scores issued by the testing agency. 
    (b) An affidavit from the appropriate state licensing agency that describes the 
examination and sets forth the legal standards that were in effect at the time of the 
examination. 
    (c) An affidavit from a state licensing board or examination agency that describes the 
examination. 
  
R 338.11256  Licensure by endorsement of dentist licensed in Canada;  
  requirements. 
  Rule 1256. An applicant who currently holds a license as a dentist in Canada but 
has never been licensed as a dentist in this state may apply for a license by 
endorsement and is presumed to meet the requirements of section 16186 of the code, 
MCL 333.16186, if he or she meets the requirements of the code, R 338.7001 to R 
338.7005, any other rules promulgated under the code, section 16174 of the code, 
MCL 333.16174, submits a completed application on a form provided by the 
department together with the requisite fee, and provides proof of all of the 
following: 
  (a) The applicant’s Canadian license is active and in good standing for 1 year 
before filing an application in this state. 
  (b) The applicant has been certified by the NDEB.  
  (c) The applicant has passed 1 of the following: 
   (i) The NDEB dental written examination and the ADEX clinical examination. 
   (ii) All parts, written and clinical, of the ADEX examination that is conducted by 
the CDCA-WREB, a successor organization, or by another regional testing agency.  
  (d) The applicant has graduated with 1 of the following: 
    (i) A BDS, DDS, or DMD degree from a program accredited by the CDAC with 
all training completed in Canada.  
    (ii) A DDS degree or DMD degree from a dental educational program that 
complies with the standards in R 338.11301.  
  (e) The applicant discloses each license, registration, or certification in a health 
profession or specialty issued by another state, the United States military, the 
federal government, or another country on the application form.   
  (f) The applicant satisfies the requirements of section 16174(2) of the code, MCL 
333.16174, which includes verification from the issuing entity showing that 
disciplinary proceedings are not pending against the applicant and sanctions are not 
in force at the time of application.     
  (g) The applicant submits proof of current certification in BSL or ACLS for 
healthcare providers with a hands-on component from an agency or organization 
that grants certification pursuant to standards equivalent to those established by the 
AHA, earned within the 2-year period before receiving the license.    
 
R 338.11257  Licensure by endorsement of dentist dental therapist; requirements. 
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  Rule 1257. (1) An applicant who has never held a dental therapy license in this state and 
who is not applying by examination may apply for licensure by endorsement by 
submitting a completed application on a form provided by the department, together with 
the requisite fee.  
  (2) An applicant who is licensed as a dental therapist in another state is presumed to 
have met the requirements of section 16186 of the code, MCL 333.16186, if he or she 
meets the requirements of the code, R 338.7001 to R 338.7005, any other rules 
promulgated under the code, and all of the following requirements: 
   (a) Has graduatedGraduated from a dental therapy educational program that meets the 
standards in R 338.11302 and provides the department with the original, official 
transcripts of professional education and documentation of graduation for board 
evaluation. 
   (b) Has passedPassed all parts, written and clinical, of the ADEX examination that 
is the comprehensive, competency-based clinical examination developed and conducted 
scored by the CDCA-WREB, a successor organization, or by another regional testing 
agency, with a converted passing score of not less than 75 on each component of the 
examination. 
   (c) Verifies completion of at leastnot less than 500 hours of clinical practice in dental 
therapy, that substantially meets the requirements of R 338.11218, in a dental therapy 
educational program that meets the standards in R 338.11302.  
   (d) Verifies his or her license, on a form supplied by the department, by the licensing 
agency of any state in which the applicant holds a current license or ever held a license as 
a dental therapist, including the record of any disciplinary action taken or pending against 
the applicant. Discloses each license, registration, or certification in a health 
profession or specialty issued by another state, the United States military, the 
federal government, or another country on the application form.   
   (e) Satisfies the requirements of section 16174(2) of the code, MCL 333.16174, 
which includes verification from the issuing entity showing that disciplinary 
proceedings are not pending against the applicant and sanctions are not in force at 
the time of application.   
   (e)(f) Has held a license as a dental therapist that is active and in good standing in 
another state 30 daysfor 1 year before filing an application in this state. 
   (g) Submits proof of current certification in BSL or ACLS for healthcare 
providers with a hands-on component from an agency or organization that grants 
certification pursuant to standards equivalent to those established by the AHA, 
earned within the 2-year period before receiving the license.   
  (3) The board may deny an application for licensure by endorsement upon finding the 
existence of a board action in any otheranother state for a violation related to applicable 
provisions of section 16221 of the code, MCL 333.16221, or upon determining that the 
applicant does not fulfill the requirements of section 16186 of the code, MCL 333.16186. 
  (4) For purposes of this rule, subject to subrules (5) and (6) of this rule, the board may 
approve a dental therapist clinical examination of another state board if the examination 
is substantially equivalent to all parts of the ADEX examination, a comprehensive, 
competency-based clinical examination developed and scored by the CDCA-WREB, or a 
successor organization.  A passing score on a substantially equivalent examination is the 
score recommended by the sponsoring organization. An However, an applicant shall 
present evidence to the department of a converted score of 75 or higher on each 
component of the examination. 
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  (5) To determine substantial equivalency as specified in subrule (4) of this rule, the 
board shall consider at least the following factors:  
   (a) Subject areas included. 
   (b) Detail of material. 
   (c) Comprehensiveness. 
   (d) Length of an examination. 
   (e) Degree of difficulty. 
  (6) To demonstrate substantial equivalency as specified in subrules (4) and (5) of this 
rule, an applicant may be required to submit materials, including any of the following: 
   (a) A copy of the examination booklet or description of the examination content and 
examination scores issued by the testing agency. 
   (b) An affidavit from the appropriate state licensing agency that describes the 
examination and sets forth the legal standards that were in effect at the time of the 
examination. 
   (c) An affidavit from a state licensing board or examination agency that describes the 
examination. 
 
R 338.11259  Licensure by endorsement of dental hygienists; requirements. 
  Rule 1259. (1) An applicant who has never held a registered dental hygienistRDH 
license in this state and who is not applying by examination may apply for licensure by 
endorsement by submitting a completed application, on a form provided by the 
department, together with the requisite fee.   
  (2) An applicant who is licensed in another state as a dental hygienist is presumed to 
have met the requirements of section 16186 of the code, MCL 333.16186, if he or she 
meets the requirements of the code, R 338.7001 to R 338.7005, any other rules 
promulgated under the code, and all of the following requirements in subdivisions (a) 
to (e)(g) of this subrule, subject to subdivisions (f) and (g) subrules (3) to (5) of this 
rule: 
   (a) Has graduated from a dental hygiene educational program that meets the standards 
provided in R 338.11303 and provides the department with the original, official 
transcripts of professional education and documentation of graduation for board 
evaluation. 
   (b) Has passed all phases of the national board examination for dental 
hygienistsNBDHE. This requirement is waived for persons who graduated from an 
accredited school before 1962. 
   (c) Verifies his or her license, on a form supplied by the department, by the licensing 
agency of any state of the United States in which the applicant holds a current license or 
ever held a dental hygienist license including the record of any disciplinary action taken 
or pending against the applicant.   
   (d)(c) Submits proof of successful completion of a written and clinical examination that 
is substantially equivalent to the examinations requiredUntil 6 months after the 
effective date of these rules, the applicant submits proof of successful completion of 
a regional examination or state board examination that was required as part of the 
licensing process of the state where the applicant holds his or her license, and is 
substantially equivalent per R 338.11257(5), to all parts, written and clinical, of the 
ADEX examination that is conducted by the CDCA-WREB, a successor 
organization, or by another regional testing agency.  A passing score on a 
substantially equivalent examination is the score recommended by the sponsoring 
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organization. However, an applicant shall present evidence to the department of a 
converted score of 75 or higher on each component of the examination. Beginning 6 
months after the effective date of these rules, the applicant shall have passed all 
parts, written and clinical, of the ADEX examination that is conducted by the 
CDCA-WREB, a successor organization, or by another regional testing agency   
required in R 338.11223(2). This requirement is waived for individuals who were 
licensed initially in another state of the United States before 2002 and who were not 
required to complete a regional examination as part of the initial licensing process as 
confirmed by the state of the United States in which the initial license was awarded. 
   (e)(d) Has heldHolds a license as a dental hygienist that is active and in good standing 
in another state 30 daysfor at least 1 year before filing an application in this state. 
   (e) Discloses each license, registration, or certification in a health profession or 
specialty issued by another state, the United States military, the federal government, 
or another country on the application form.   
   (f) Satisfies the requirements of section 16174(2) of the code, MCL 333.16174, 
which includes verification from the issuing entity showing that disciplinary 
proceedings are not pending against the applicant and sanctions are not in force at 
the time of application.  
   (g) Submits proof of current certification in BSL or ACLS for healthcare 
providers with a hands-on component from an agency or organization that grants 
certification pursuant to standards equivalent to those established by the AHA, 
earned within the 2-year period before receiving the license.    
  (f)(3) Until January 1, 2029, If an applicant was who is licensed and is practicing as a 
dental hygienist in another state that requires required the successful completion of a 
regional examination and the applicant has been practicing in the United States for a 
minimum of 3 years immediately preceding the application for licensure in this state, it is 
presumed that the applicant meets the requirements of subdivisions (a), (b), and (d) of 
this subrule. subrule (2)(a), (b), and (c) of this rule. 
  (g)(4) Until January 1, 2029, If an applicant is who is licensed and is practicing as a 
dental hygienist in another state that does not require the successful completion of a 
regional examination and the applicant has been practicing in the United States for a 
minimum of 3 years immediately preceding the application for licensure in this state, it is 
presumed that the applicant meets the requirement of subdivisions (a) and (b) of this 
subrule. subrule (2)(a) and (b) of this rule. 
  (5) Beginning January 1, 2029, an applicant who is licensed and is practicing as a 
hygienist in another state for a minimum of 3 years immediately preceding the 
application for licensure in this state, that passed the ADEX examination, meets the 
requirements of subrule (2)(a), (b), and (c) of this rule. 
  (6) An applicant who currently holds a license as a dental hygienist in Canada but 
who has never been licensed as a dental hygienist in this state may apply for a 
license by endorsement and is presumed to meet the requirements of section 16186 
of the code, MCL 333.16186, if he or she meets the requirements of the code, R 
338.7001 to R 338.7005, any other rules promulgated under the code, requirements 
of section 16174 of the code, MCL 333.16174, submits a completed application on a 
form provided by the department together with the requisite fee, and provides proof 
of all of the following: 
   (a) The applicant’s Canadian license is active and in good standing for at least 1 
year before filing an application in this state. 
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   (b) The applicant has passed 1 of the following: 
    (i) The National Dental Hygiene Canadian Exam written examination and the 
ADEX clinical examination. 
    (ii) All parts, written and clinical, of the ADEX examination that is conducted by 
the CDCA-WREB, a successor organization, or by another regional testing agency.  
   (c) The applicant has graduated from 1 of the following: 
    (i) A dental hygiene program accredited by CDAC with all training completed in 
Canada.  
    (ii) A dental hygiene educational program in compliance with the standards in R 
338.11303.  
   (f) The applicant discloses each license, registration, or certification in a health 
profession or specialty issued by another state, the United States military, the 
federal government, or another country on the application form.   
   (g) The applicant satisfies the requirements of section 16174(2) of the code, MCL 
333.16174, which includes verification from the issuing entity showing that 
disciplinary proceedings are not pending against the applicant and sanctions are not 
in force at the time of application.  
   (h) Submits proof of current certification in BSL or ACLS for healthcare 
providers with a hands-on component from an agency or organization that grants 
certification pursuant to standards equivalent to those established by the AHA, 
earned within the 2-year period before receiving the license.    
  (3)(7) The board may deny an application for licensure by endorsement upon finding the 
existence of a board action in any otheranother state of the United States for a violation 
related to applicable provisions of section 16221 of the code, MCL 333.16221, or upon 
determining that the applicant does not fulfill the requirements of section 16186 of the 
code, MCL 333.16186. 
  (4) For purposes of this rule, subject to subrules (5) and (6) of this rule, the board 
approves and adopts the clinical examinations of other regional testing agencies or state 
boards if the examinations are considered to be substantially equivalent to all parts, 
written and clinical, of the ADEX clinical examination that is conducted and scored by 
the CDCA, a successor organization, or another regional testing agency. A passing score 
on the clinical examination is the score recommended by the sponsoring organization. An 
applicant shall present evidence to the department of a converted score of 75 or higher on 
each component of the examination. 
  (5) To determine substantial equivalency as specified in subrule (4) of this rule, the 
board shall consider at least the following factors:  
    (a) Subject areas included. 
    (b) Detail of material. 
    (c) Comprehensiveness. 
    (d) Length of an examination. 
    (e) Degree of difficulty. 
  (6) To demonstrate substantial equivalency as specified in subrule (4) of this rule, an 
applicant may be required to submit materials, including the following: 
    (a) A copy of the examination booklet or description of the examination content and 
examination scores issued by the testing agency. 
    (b) An affidavit from the appropriate state licensing agency that describes the 
examination and sets forth the legal standards that were in effect at the time of the 
examination. 
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    (c) An affidavit from a state licensing board or examination agency that describes the 
examination. 
 
R 338.11261  Licensure by endorsement of registered dental assistantsRDAs; 
requirements. 
  Rule 1261. (1) An applicant who has never held a registered dental assistantRDA 
license in this state and who is not applying for licensure by examination may apply for 
licensure by endorsement by submitting a completed application, on a form provided by 
the department, together with the requisite fee.     
  (2) An applicant who is licensed or registered in another state is presumed to have met 
the requirements of section 16186 of the code, MCL 333.16186, if he or she meets the 
requirements of the code, R 338.7001 to R 338.7005, any other rules promulgated 
under the code, and all of the following requirements: 
   (a) Has graduatedGraduated from a dental assistant educational program that meets 
the standards in R 338.11307 and provides the department with the original, official 
transcripts of professional education and documentation of graduation for board 
evaluation. 
   (b) Submits proof of successful completion of both a written and clinical examination, 
approved by the board under R 338.11239, with a score of not less than 75, on each 
section of both the written and clinical examinations.   
   (c) Verifies his or her license, on a form supplied by the department, by the licensing 
agency of any state in which the applicant holds a current license or ever held a license 
including the record of any disciplinary action taken or pending against the applicant.   
Submits proof of current certification in BSL or ACLS for healthcare providers 
with a hands-on component from an agency or organization that grants certification 
pursuant to standards equivalent to those established by the AHA, earned within 
the 2-year period before receiving the license.    
   (d) Has heldHolds a license as a dental assistant that is active and in good standing in 
another state 30 days for at least 1 year before filing an application in this state. 
   (e) Discloses each license, registration, or certification in a health profession or 
specialty issued by another state, the United States military, the federal government, 
or another country on the application form.   
   (f) Satisfies the requirements of section 16174(2) of the code, MCL 333.16174, 
which includes verification from the issuing entity showing that disciplinary 
proceedings are not pending against the applicant and sanctions are not in force at 
the time of application.    
  (3) A dental assistant who does not fulfill the requirements of subrule (2) of this rule is 
not eligible for licensure by endorsement in this state and shall comply with the 
provisions of R 338.11235. 
An applicant who currently holds a license as a dental assistant in Canada but who 
has never been licensed as a dental assistant in this state may apply for a license by 
endorsement and is presumed to meet the requirements of section 16186 of the code, 
MCL 333.16186, if he or she meets the requirements of the code, R 338.7001 to R 
338.7005, any other rules promulgated under the code, the requirements of section 
16174 of the code, MCL 333.16174, submits a completed application on a form 
provided by the department together with the requisite fee, and provides proof of all 
of the following: 
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   (a) The applicant’s Canadian license is active and in good standing for 1 year 
before filing an application in this state. 
   (b) The applicant has met all the requirements of 1 of the following licensure 
paths: 
    (i) The applicant has graduated from a dental assistant educational program in 
Canada with all training completed in Canada and meets all of the following 
requirements: 
     (A) The applicant has passed the National Dental Assistant Examining Board 
examination in Canada. 
      (B) The applicant has 2 or more years of dental assisting experience. 
      (C) The applicant has completed the Washtenaw Community College 
Alternative Dental Assistant Education Project pathway or a substantially similar 
pathway approved by the board. 
      (D) The applicant has completed the board written examination, approved by 
the board under R 338.11239, with a score of not less than 75.    
    (ii) The applicant graduated from a dental assistant educational program that 
complies with the standards in R 338.11307, and completed both a written and 
clinical examination, approved by the board under R 338.11239, with a score of not 
less than 75, on each section of both the written and clinical examination.   
   (c) The applicant discloses each license, registration, or certification in a health 
profession or specialty issued by another state, the United States military, the 
federal government, or another country on the application form.   
   (d) The applicant satisfies the requirements of section 16174(2) of the code, MCL 
333.16174, which includes verification from the issuing entity showing that 
disciplinary proceedings are not pending against the applicant and sanctions are not 
in force at the time of application.  
   (e) The applicant submits proof of current certification in BSL or ACLS for 
healthcare providers with a hands-on component from an agency or organization 
that grants certification pursuant to standards equivalent to those established by the 
AHA, earned within the 2-year period before receiving the license.   
  (4) The board may deny an application for licensure by endorsement upon finding the 
existence of a board action in any other another state of the United States for a violation 
related to applicable provisions of section 16221 of the code, MCL 333.16221, or upon 
determining that the applicant does not fulfill the requirements of section 16186 of the 
code, MCL 333.16186. 
 
R 338.11263  Relicensure requirements; dentists. 
  Rule 1263. (1) An applicant whose dentist license in this state has lapsed, under the 
provisions of section 16201(3) or (4) of the code, MCL 333.16201, as applicable, may be 
relicensed by complying with the following requirements: 
 
For a dentist who has let his or her license in this 
state lapse: 

Lapsed 
0-3 years 

Lapsed more 
than 3 years, 
but less than 
5 years 

Lapsed 
5 or more 
years 

(a) SubmitsSubmit a completed application, on a 
form provided by the department, together with the 
requisite fee.   

 
√ 
 

 
√ 
 

 
√ 
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(b) EstablishesEstablish that he or she is of good 
moral character as that term is defined in, and 
determined under, sections 1 to 7 of 1974 PA 381, 
MCL 338.41 to 338.47.   

 
√ 
 

 
√ 
 

 
√ 
 

(c) SubmitsSubmit fingerprints as required under 
section 16174(3) of the code, MCL 333.16174. 

 √ 
 

√ 
 

(d) SubmitsSubmit proof of current certification in 
basic or advanced cardiac life supportBSL or ACLS 
for health carehealthcare providers with a hands-on 
component from an agency or organization that 
grants certification pursuant to standards equivalent 
to those established by the American Heart 
Association (AHA), earned within the 2-year period 
before receiving the license.   

 
 
√ 

 
 
√ 

 
 
√ 
 

(e) SubmitsSubmit proof of having completed 60 
hours of continuing education in courses and 
programs approved by the board as required under R 
338.11701, all of which were earned within the 3-
year period immediately preceding the application 
for licensure. If the continuing education hours 
submitted with the application are deficient, the 
applicant has 2 years fromafter the date of the 
application to complete the deficient hours. The 
department shall hold the application and shall not 
issue the license until the applicant has completed the 
continuing education requirements. The 60 hours of 
continuing education must include all of the 
following:  
(i) At leastNot less than 3 hours in pain and 
symptom   management. 
(ii) One hour in dental ethics and jurisprudence with 
inclusion of delegation of duties to allied dental 
personnel, which may be completed in 1 or more 
courses. 
(iii) One hour in infection control, which must 
include sterilization of hand pieces, personal 
protective equipment, and the Centers for Disease 
Control and Prevention’s CDC’s infection control 
guidelines.   

 
 
√ 

 
 
√ 

 
 
√ 
 

(f) CompletedComplete a 1-time training in 
identifying victims of human trafficking that meets 
the standards in R 338.11271. 

 
√ 
 

 
√ 
 

 
√ 
 

(g) CompletedComplete a 1-time training in opioids 
and other controlled substances awareness as 
required in R 338.3135.  

 
√ 
 

 
√ 
 

 
√ 
 

(h) Meet the English language requirement under 
R 338.7002b and the implicit bias training 
required in R 338.7004. 

 
√ 
 

 
√ 
 

 
√ 
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(h)(i) A dentist who is subject to part 8 of these rules, 
R 338.11801 to R 338.11821, shall verifyVerify with 
his or her application for relicensure, that he or she 
complies with part 8 of these rules, R 338.11801 to R 
338.11821, and specify the make of the each 
amalgam separator in his or her office and the year 
that each separator was installed, if the applicant is 
subject to R 338.11801 to R 338.11821.  

 
√ 
 

 
      √ 
 
 
 

 
√ 
 

(i)(j) An applicant’s license must be verified by the 
licensing agency of all other states of the United 
States in which he or she ever held a license as a 
dentist.  Verification must include the record of any 
disciplinary action taken or pending against the 
applicant.   
An applicant who is or has ever been licensed, 
registered, or certified in a health profession or 
specialty by another state, the United States 
military, the federal government, or another 
country, shall do both of the following:  
(i) Disclose each license, registration, or  
certification on the application form. 
(ii) Satisfy the requirements of section 16174(2) of 
the code, MCL 333.16174, which includes 
verification from the issuing entity showing that 
disciplinary proceedings are not pending against 
the applicant and sanctions are not in force at the 
time of application. 

 
 
√ 
 

 
 
√ 

 
 
√ 

(j)(k) If an applicant’s license ishas lapsed for more 
than 3 years but less than 5 years, he or she shall 
meet either of the following: 
(i) Within the 2-year period immediately preceding 
the application for relicensure, retakesRetake and 
passespass the ADEX simulated clinical and written 
examination for dentists developed and scored by the 
CDCA-WREB or another testing agency with a 
passing score of not less than 75, within the 2-year 
period immediately preceding the application for 
relicensure. 
(ii) ProvidesProvide the department documentation 
that he or she holds or held a valid and unrestricted 
dentist’s license in another state in the United States 
or in Canada within 3 years immediately preceding 
the application for relicensure.  

  
 
√ 

 
 
 

(k)(l) If an applicant’s license ishas lapsed 5 or more 
years, he or she shall provide the department with 
documentation that proves he or she holds or held a 
valid and unrestricted dentist license in another state 

  
 

 
√ 



2022 MR 14 – August 15, 2022 

26 

in the United States or Canada within the 3 years 
immediately preceding the application for relicensure 
and meets all of the requirements in subrules (a) to 
(i) of this rulesubdivisions (a) to (j) of this subrule 
or complies with all of the following: 
(i) Meets the requirements of section 16174 of the 
code, MCL 333.16174, and the administrative rules. 
(ii) Provides proof of graduation from a dental 
educational program that meets the standards in R 
338.11301 in which he or she obtained a DDS or 
DMD degree. 
(iii) Provides proof of having ever passed all parts of 
the national board examination NBDE, or INBDE if 
the INBDE replaces the NBDE, conducted and 
scored by the JCNDE to qualify for the dental 
simulated clinical and written examination. 
(iv) Provides proof of having passed the ADEX 
dental simulated clinical and written examination 
conducted and scored by the CDCA-WREB or 
another regional agency within the 2-year period 
immediately preceding the application for 
relicensure. 
(v) Provides proof of having passed the ADEX 
dental clinical examination conducted and scored by 
the CDCA or another regional testing agency. 
  (2) If relicensure is granted and it is determined that a sanction has been imposed 
by another state, the United States military, the federal government, or another 
country, the disciplinary subcommittee may impose appropriate sanctions under 
section 16174(5) of the code, MCL 333.16174. 
 
R 338.11265  Relicensure requirements; dental therapists. 
  Rule 1265. (1) An applicant whose dental therapist license in this state has lapsed, under 
the provisions of section 16201(3) or (4) of the code, MCL 333.16201, as applicable, may 
be relicensed by complying with the following requirements: 
 

For a dental therapist who has let his or her license in 
this state lapse: 

Lapsed 0-3 
years 

Lapsed more 
than 3 years, 
but less than 5 
years 

Lapsed 
5 or more 
years 

(a) SubmitsSubmit a completed application, on a form 
provided by the department, together with the requisite 
fee. 

 
√ 

 
√ 

 
√ 

(b) EstablishesEstablish that he or she is of good 
moral character as that term is defined in, and 
determined under, sections 1 to 7 of 1974 PA 381, 
MCL 338.41 to 338.47. 

 
√ 

 
√ 

 
√ 
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(c) SubmitsSubmit fingerprints as required under 
section 16174(3) of the code, MCL 333.16174. 

 √ √ 

(d) SubmitsSubmit proof of current certification in 
basic or advanced cardiac life supportBSL or ACLS 
for health carehealthcare providers with a hands-on 
component from an agency or organization that grants 
certification pursuant to standards equivalent to those 
established by the AHA, earned within the 2-year 
period before receiving the license. 

 
 
√ 

 
 
√ 

 
 
√ 

(e) SubmitsSubmit proof of having completed 35 
hours of continuing education in courses and programs 
approved by the board as required under R 
338.11701338.11703, all of which were earned within 
the 2-year period immediately preceding the 
application for licensure. If the continuing education 
hours submitted with the application are deficient, an 
applicant has 2 years fromafter the date of the 
application to complete the deficient hours. The 
department shall hold the application and shall not 
issue the license until the applicant has completed the 
continuing education requirements. The 35 hours of 
continuing education must include all of the following: 
(i) At leastNot less than 2 hours in pain and symptom 
management. 
(ii) One hour in dental ethics and jurisprudence with 
inclusion of delegation of duties to allied dental 
personnel, which may be completed in 1 or more 
courses. 
(iii) One hour in infection control, which must include 
sterilization of hand pieces, personal protective 
equipment, and the Centers for Disease Control and 
Prevention’s CDC’s infection control guidelines.   

 
 
√ 

 
 
√ 

 
 
√ 

(f) SubmitsSubmit proof of having completed a 1-time 
training in identifying victims of human trafficking 
that meets the standards in R 338.11271. 

 
      √ 

 
       √ 

 
       √ 

(g) SubmitsSubmit proof of having completed a 1-
time training in opioids and other controlled 
substances awareness as required in R 338.3135. 

        
       √ 

 
        √ 

 
       √ 

(h) Meet the English language requirement under 
R 338.7002b and the implicit bias training required 
in R 338.7004. 

 
       √ 
 

 
        √ 
 

 
        √ 
 

(h)(i) An applicant’s license must be verified by the 
licensing agency of all other states of the United States 
in which he or she ever held a license as a dental 
therapist. Verification must include the record of any 
disciplinary action taken or pending against the 
applicant. 

 
 
      √ 

 
 
         √ 

 
 
         √ 
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An applicant who is or has ever been licensed, 
registered, or certified in a health profession or 
specialty by another state, the United States 
military, the federal government, or another 
country, shall do both of the following:  
(i) Disclose each license, registration, or  
certification on the application form. 
(ii) Satisfy the requirements of section 16174(2) of 
the code, MCL 333.16174, which includes 
verification from the issuing entity showing that 
disciplinary proceedings are not pending against 
the applicant and sanctions are not in force at the 
time of application. 
(i)(j) If an applicant’s license ishas lapsed for more 
than 3 years but less than 5 years, he or she shall meet 
either of the following: 
(i) Within the 2-year period immediately preceding the 
application for relicensure, retakesRetake and 
passespass a comprehensive, competency-based 
clinical examination approved by the department with 
a converted passing score of not less than 75, within 
the 2-year period immediately preceding the 
application for relicensure. 
(ii) ProvidesProvide the department documentation 
that he or she holds or held a valid and unrestricted 
dental therapist’s license in another state in the United 
States within 3 years immediately preceding the 
application for relicensure. 

  
 
√ 

 

(j)(k) If an applicant’s license ishas lapsed for 5 years 
or more, he or she shall provide the department with 
documentation that proves he or she holds or held a 
valid and unrestricted dental therapist license in 
another state in the United States within the 3 years 
immediately preceding the application for relicensure 
and meets all of the requirements in subrules (a) to (h) 
of this rulesubdivisions (a) to (i) of this subrule or 
complies with all of the following: 
(i) Meets the requirements of section 16174 of the 
code, MCL 333.16174, and the administrative rules. 
(ii) Provides proof of graduation from a dental therapy 
program that meets the standards in R 338.11302. 
(iii) Provides proof of having passed a comprehensive, 
competency-based dental therapy clinical examination 
as required in R 338.11213, within the 2-year period 
immediately preceding the application for relicensure. 

      
           √ 

(2) If relicensure is granted and it is determined that a sanction has been imposed by 
another state, the United States military, the federal government, or another 
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country, the disciplinary subcommittee may impose appropriate sanctions under 
section 16174(5) of the code, MCL 333.16174. 
 
R 338.11267  Relicensure requirements; registered dental hygienistsRDHs. 
  Rule 1267. (1) An applicant whose registered dental hygienistRDH license in this state 
has lapsed, under the provisions of section 16201(3) or (4) of the code, MCL 333.16201, 
as applicable, may be relicensed by complying with the following requirements:  
 
For a registered dental hygienistRDH who has let his 
or her license in this state lapse: 

Lapsed 
0-3 years 

Lapsed more 
than 3 years, 
but less than 
5 years 

Lapsed 
5 or more 
years 

(a) SubmitsSubmit a completed application, on a 
form provided by the department, together with the 
requisite fee. 

 
√ 
 

 
√ 
 

 
√ 
 

(b) EstablishesEstablish that he or she is of good 
moral character as that term is defined in, and 
determined under, sections 1 to 7 of 1974 PA 381, 
MCL 338.41 to 338.47.   

 
√ 
 

 
√ 
 

 
√ 
 

(c) SubmitsSubmit fingerprints as required under 
section 16174(3) of the code, MCL 333.16174. 

 √ 
 

√ 
 

(d) SubmitsSubmit proof of current certification in 
basic or advanced cardiac life supportBSL or ACLS 
for health carehealthcare providers with a hands-on 
component from an agency or organization that 
grants certification pursuant to standards equivalent 
to those established by the AHA, earned within the 
2-year period before receiving the license.  

 
 
√ 

 
 
√ 

 
 
√ 
 

(e) SubmitsSubmit proof of having completed 36 
hours of continuing education in courses and 
programs approved by the board as required under R 
338.11704, all of which were earned within the 3-
year period preceding the date of application for 
relicensure. If the continuing education hours 
submitted with the application are deficient, the 
applicant has 2 years fromafter the date of the 
application to complete the deficient hours. The 
department shall hold the application and shall not 
issue the license until the applicant has completed the 
continuing education requirements. The 36 hours of 
continuing education must include all of the 
following:  
(i) At least Not less than 2 hours in pain and 
symptom management.   
(ii) One hour in dental ethics and jurisprudence with 
inclusion of delegation of duties to allied dental 
personnel, which may be completed in 1 or more 
courses. 

 
 
√ 

 
 
√ 

 
 
√ 
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(iii) One hour in infection control, which must 
include sterilization of hand pieces, personal 
protective equipment, and the Centers for Disease 
Control and Prevention’sCDC’s infection control 
guidelines.  
(f) SubmitsSubmit proof of having completed a 1-
time training in identifying victims of human 
trafficking that meets the standards in R 338.11271. 

 
√ 
 

 
√ 
 

 
√ 
 

(g) Meet the English language requirement under 
R 338.7002b and the implicit bias training 
required in R 338.7004. 

 
√ 
 

 
√ 

 
√ 

(g) An applicant’s license must be verified by the 
licensing agency of all other states of the United 
States in which he or she ever held a license as a 
dental hygienist.  Verification must include the 
record of any disciplinary action taken or pending 
against the applicant.  
(h) An applicant who is or has ever been licensed, 
registered, or certified in a health profession or 
specialty by another state, the United States 
military, the federal government, or another 
country, shall do both of the following: 
(i) Disclose each license, registration, or 
certification on the application form. 
(ii) Satisfy the requirements of section 16174(2) of 
the code, MCL 333.16174, which includes 
verification from the issuing entity showing that 
disciplinary proceedings are not pending against 
the applicant and sanctions are not in force at the 
time of application.  

 
 
√ 
 

 
 
√ 

 
 
√ 

(h)(i) If an applicant’s license is lapsed for more than 
3 years but less than 5 years, he or she shall meet 1 
of the following: 
(i) Provide proof of having passed the ADEX 
hygiene simulated clinical and written examination 
conducted and scored by the CDCA-WREB or 
another regional agency, within the 2-year period 
immediately preceding the application for 
relicensure. 
(ii) Provide the department documentation that the 
applicant holds or has held a valid and unrestricted 
license in another state or in Canada within 3 years 
immediately preceding the application for licensure.  

  
 
√ 

 
 
 

(i)(j) If an applicant’s license ishas lapsed for 5 years 
or more, he or she shall provide the department with 
documentation that proves he or she holds or held a 
valid and unrestricted license in another state or in 
Canada within the 3 years immediately preceding 

  
 

 
√ 
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the application for relicensure and meets all of the 
requirements in subrules (a) through (g) of this 
rulesubdivisions (a) to (h) of this subrule or 
complies with all of the following: 
(i) Meets the requirements of section 16174 of the 
code, MCL 333.16174, and the administrative rules. 
(ii) Provides proof of graduation from a dental 
hygiene educational program that meets the 
standards in R 338.11303. 
(iii) Provides proof of having ever passed all parts of 
the dental hygiene national board examination 
NBDHE conducted and scored by the JCNDE to 
qualify for the dental hygiene simulated clinical and 
written examination. This paragraph does not apply 
to an applicant who graduated from a dental hygiene 
program before 1962. 
(iv) Provides proof of having passed the ADEX 
hygiene simulated clinical and written examination 
conducted and scored by the CDCA-WREB or 
another regional testing agency, within the 2-year 
period immediately preceding the application for 
relicensure. 
(v) Provides proof of having passed the ADEX 
hygiene clinical examination conducted and scored 
by the CDCA or another regional testing agency.  
  (2) If relicensure is granted and it is determined that a sanction has been imposed 
by another state, the United States military, the federal government, or another 
country, the disciplinary subcommittee may impose appropriate sanctions under 
section 16174(5) of the code, MCL 333.16174. 
 
R 338.11269  RDA Relicensure relicensure requirements; registered dental assistants.  
  Rule 1269. (1) An applicant whose registered dental assistantRDA license in this state 
has lapsed, under the provisions of section 16201(3) or (4) of the code, MCL 333.16201, 
as applicable, may be relicensed by complying with the following requirements: 
 
For a registered dental assistantRDA who has let his 
or her license in this state lapse: 

Lapsed 
0-3 years 

Lapsed more 
than 3 years, 
but less than 
5 years 

Lapsed 
5 or more 
years 

(a) SubmitsSubmit a completed application, on a 
form provided by the department, together with the 
requisite fee. 

 
√ 
 

 
√ 
 

 
√ 
 

(b) EstablishesEstablish that he or she is of good 
moral character as that term is defined in, and 
determined under, sections 1 to section 7 of 1974 
PA 381, MCL 338.41 to 338.47.   

 
√ 
 

 
√ 
 

 
√ 
 

(c) SubmitsSubmit fingerprints as required under 
section 16174(3) of the code, MCL 333.16174. 

 √ 
 

√ 
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(d) SubmitsSubmit proof of current certification in 
basic or advanced cardiac life supportBSL or ACLS 
for health carehealthcare providers with a hands-on 
component from an agency or organization that 
grants certification pursuant to standards equivalent 
to those established by the AHA, earned within the 
2-year period before receiving the license.  

 
 
√ 

 
 
√ 

 
 
√ 
 

(e) SubmitsSubmit proof of having completed 36 
hours of continuing education in courses and 
programs approved by the board as required under R 
338.11704, all of which were earned within the 3-
year period immediately preceding the date of the 
application for relicensure. If the continuing 
education hours submitted with the application are 
deficient, the applicant has 2 years fromafter the 
date of the application to complete the deficient 
hours. The department shall hold the application and 
shall not issue the license until the applicant has 
completed the continuing education requirements. 
The 36 hours of continuing education must include 
all of the following:  
(i) At leastNot less than 2 hours in pain and 
symptom management.   
(ii) One hour in dental ethics and jurisprudence with 
inclusion of delegation of duties to allied dental 
personnel, which may be completed in 1 or more 
courses. 
(iii) One hour in infection control, which must 
include sterilization of hand pieces, personal 
protective equipment, and the Centers for Disease 
Control and Prevention’sCDC’s infection control 
guidelines.   

 
 
√ 

 
 
√ 

 
 
√ 
 

(f) Completed a 1-time training in identifying victims 
of human trafficking that meets the standards in R 
338.11271. 

 
√ 
 

 
√ 
 

 
√ 
 

(g) Meet the English language requirement under 
R 338.7002b and the implicit bias training 
required in R 338.7004. 

 
√ 
 

 
√ 

 
√ 

(g) An applicant’s license must be verified by the 
licensing agency of all other states of the United 
States in which he or she ever held a license as a 
dental assistant.  Verification must include the record 
of any disciplinary action taken or pending against 
the applicant.  
(h) An applicant who is or has ever been licensed, 
registered, or certified in a health profession or 
specialty by another state, the United States 
military, the federal government, or another 

 
 
√ 
 

 
 
√ 

 
 
√ 
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country, shall do both of the following:  
(i) Disclose each license, registration, or  
certification on the application form. 
(ii) Satisfy the requirements of section 16174(2) of 
the code, MCL 333.16174, which includes 
verification from the issuing entity showing that 
disciplinary proceedings are not pending against 
the applicant and sanctions are not in force at the 
time of application.  
(h)(i) If an applicant’s license ishas lapsed for more 
than 3 years but less than 5 years, he or she shall 
meet either of the following: 
(i) Pass a board-approved written and clinical 
examination that meets the requirements of R 
338.11239, within the 2-year period immediately 
preceding the application for relicensure. 
(ii) Provide the department documentation that he or 
she holds or held a valid and unrestricted license in 
another state or in Canada within the 3 years 
immediately preceding the application for 
relicensure.  

  
√ 

 
 

(i)(j) If an applicant’s license ishas lapsed for 5 
years or more, he or she shall provide the department 
with documentation that proves he or she holds or 
held a valid and unrestricted license in another state 
or in Canada within the 3 years immediately 
preceding the application for relicensure and meets 
all of the requirements in subrules (a) through (g) of 
this rulesubdivisions (a) to (h) of this subrule or 
complies with all of the following: 
(i) Meets the requirements of section 16174 of the 
code, MCL 333.16174, and the administrative rules. 
(ii) Provides proof of graduation or certification from 
an educational program that meets the standards in R 
338.11307. 
(iii) Provides proof of having passed a board- 
approved clinical examination that meets the 
requirements of R 338.11239. 
(iv) Provides proof of having passed a board- 
approved written examination that meets the 
requirements of R 338.11239, within the 2-year 
period immediately preceding the application for 
relicensure. 

   
 
√ 

  (2) If relicensure is granted and it is determined that a sanction has been imposed 
by another state, the United States military, the federal government, or another 
country, the disciplinary subcommittee may impose appropriate sanctions under 
section 16174(5) of the code, MCL 333.16174. 
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PART 3. EDUCATION 

 
R 338.11301  Approval of dental educational programs; accreditation standards; adoption 
by reference. 
  Rule 1301. (1) The board adopts by reference in these rules the standards of CODA of 
the ADA, as set forth in the following publications:   
   (a) “Accreditation Standards for Dental Education Programs,” copyright 20192021.  
   (b) “Accreditation Standards for Advanced Dental Education Programs in Oral and 
Maxillofacial Surgery,”, copyright 20182021.  
   (c) “Accreditation Standards for Advanced Dental Education Programs in 
Endodontics,”, copyright 2019.   
   (d) “Accreditation Standards for Advanced Dental Education Programs in Orthodontics 
and Dentofacial Orthopedics,”, copyright 20182019.   
   (e) “Accreditation Standards for Advanced Dental Education Programs in 
Prosthodontics,”, copyright 20182020.  
   (f) “Accreditation Standards for Advanced Dental Education Programs in 
Periodontics,”, copyright 20182020.  
   (g) “Accreditation Standards for Advanced Dental Education Programs in Pediatric 
Dentistry,”, copyright 20182021. 
   (h) “Accreditation Standards for Advanced Dental Education Programs in Oral and 
Maxillofacial Pathology,”, copyright 20182021.  
   (i) “Accreditation Standards for Advanced Dental Education Programs in Oral 
Medicine,” copyright 2020.  
   (j) “Accreditation Standards for Advanced Dental Education Programs in 
Orofacial Pain,” copyright 2020.  
   (k) “Accreditation Standards for Advanced Dental Education Programs in Dental 
Public Health,” copyright 2020.  
   (l) “Accreditation Standards for Advanced Dental Education Programs in Oral 
and Maxillofacial Radiology,” copyright 2020.  
   (m) “Accreditation Standards for Advanced Dental Education Programs in Dental 
Anesthesiology,” copyright 2020.  
  (2) A dental educational program accredited by CODA, or a successor organization, is 
considered board approved. CODA is the only accreditation accepted by the board.   
  (3) These standards may be obtained at no cost from CODA of the ADA, 211 East 
Chicago Avenue, Chicago, Illinois, 60611-2678 or at no cost from the association's 
website at http://www.ada.org. Copies of these standards are available at 10 cents per 
page for inspection and distribution, from the Michigan Board of Dentistry, Department 
of Licensing and Regulatory Affairs, Bureau of Professional Licensing, 611 West 
Ottawa, P.O. Box 30670, Lansing, Michigan, 48909.   
 
R 338.11302  Approval of dental therapy educational programs; accreditation standards;  
  adoption by reference.  
  Rule 1302. (1) The board adopts by reference in these rules the standards of CODA of 
the ADA, as set forth in the publication titled “Accreditation Standards for Dental 
Therapy Education Programs,” effective February 6, 2015, copyright 20192021.   
  (2) A dental therapy educational program that is accredited by CODA or a successor 
organization is considered board approved.   
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  (3) For an applicant applying for a dental therapy license, upon application for licensure 
on a department form, the board shall review and may approve an applicant’s dental 
therapy education program if the program substantially conforms to the dental therapy 
education program CODA standards at the time of graduation of the dental therapy 
applicant.  
  (4) A dental therapy educational program must be taught at a postsecondary education 
institution that meets the standards in R 338.11302a.  
  (5) CODA standards may be obtained at no cost from CODA of the ADA, 211 East 
Chicago Avenue, Chicago, Illinois, 60611-2678 or at no cost from the association's 
website at http://www.ada.org. Copies of these standards are available for inspection and 
distribution at 10 cents per page from the Michigan Board of Dentistry, Department of 
Licensing and Regulatory Affairs, Bureau of Professional Licensing, 611 West Ottawa, 
P.O. Box 30670, Lansing, Michigan, 48909.   
 
R 338.11302a  Higher education institutions; accreditation standards; adoption by  
  reference. 
  Rule 1302a. (1) A higher education institution meets the requirements of R 
338.11302(4) if it is accredited by the accrediting body of the region in which the 
institution is located, and the accrediting body meets either the recognition policy and 
procedures of the Council for Higher Education Accreditation (CHEA) or the recognition 
procedures and criteria of the United States Department of Education. 
  (2) The board adopts by reference the procedures and criteria for recognizing 
accrediting agencies of the United States Department of Education, 34 CFR part 602, 
(2009), and the CHEA Recognition of Accrediting Organizations Policy and Procedures, 
September 24, 2018copyright 2021. Copies of the procedures and criteria of the United 
States Department of Education and the policy and procedures of CHEA are available for 
inspection and distribution at no cost from the website for the United States Department 
of Education at the Office of Postsecondary Education,  
http://www.ed.gov/about/offices/list/OPE/index.html and the CHEA website at 
www.chea.org/revised-chea-recognition-policy-and-procedures-0 http://www.chea.org. 
Copies are also available for inspection and distribution at 10 cents per page from the 
Michigan Board of Dentistry, Bureau of Professional Licensing, Department of Licensing 
and Regulatory Affairs, 611 West Ottawa, P.O. Box 30670, Lansing, Michigan, 48909.   
 
R 338.11303  Approval of dental hygiene educational programs; accreditation standards; 
  adoption by reference.  
  Rule 1303. (1) The board adopts by reference the standards of CODA of the ADA, as 
set forth in the publication titled "Accreditation Standards for Dental Hygiene Education 
Programs," effective January 1, 2013, copyright 20182019. A dental hygiene educational 
program accredited by CODA is considered board approved. CODA is the only 
accreditation accepted by the board.   
  (2) These standards may be obtained at no cost from CODA of the ADA, 211 East 
Chicago Avenue, Chicago, Illinois, 60611-2678 or at no cost from the association's 
website at http://www.ada.org. Copies of these standards are available for inspection and 
distribution, at 10 cents per page from the Michigan Board of Dentistry, Department of 
Licensing and Regulatory Affairs, Bureau of Professional Licensing, 611 West Ottawa, 
P.O. Box 30670, Lansing, Michigan, 48909.   
 

http://www.ada.org/
http://www.ed.gov/about/offices/list/OPE/index.html
http://www.chea.org/revised-chea-recognition-policy-and-procedures-0
http://www.chea.org/
http://www.ada.org/
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R 338.11307  Approval of dental assisting schools educational programs; standards;  
  adoption by reference.  
  Rule 1307. (1) The board adopts by reference the standards of CODA of the ADA, as 
set forth in the publication titled "Accreditation Standards for Dental Assisting Education 
Programs," copyright 20192021. A dental education program accredited by CODA is 
approved by the board. CODA is the only accreditation accepted by the board.  
  (2) These standards may be obtained at no cost from CODA of the ADA, 211 East 
Chicago Avenue, Chicago, Illinois, 60611-2678 or at no cost from the association's 
website at http://www.ada.org. Copies of these standards are available for inspection and 
distribution, at 10 cents per page from the Board of Dentistry, Bureau of Professional 
Licensing, Michigan Department of Licensing and Regulatory Affairs, 611 West Ottawa, 
P.O. Box 30670, Lansing, Michigan, 48909.   

 
 

PART 4A. DELEGATION, SUPERVISION, ASSIGNMENT OF DENTAL 
ASSISTANTSUDAs, REGISTERED DENTAL ASSISTANTSRDAs, AND 

REGISTERED DENTAL HYGIENISTSRDHs 
 
R 338.11401  Definitions. 
  Rule 1401. As used in this part:  
  (a) “Assignment” means a dentist designates a patient of record upon whom services are 
to be performed and describes the procedures to be performed.  Unless assignment is 
designated in these rules under general or direct supervision, the dentist need not be 
physically present in the office at the timewhen the procedures are being performed.   
  (b) “Delegation” means an authorization granted by a licensee to a licensed or 
unlicensed individual to perform selected acts, tasks, or functions that fall within the 
scope of practice of the delegator and that are not within the scope of practice of the 
delegatee and that, in the absence of the authorization, would constitute illegal practice of 
a licensed profession. 
  (c) “Direct supervision” means that a dentist complies with all of the following: 
   (i) Designates a patient of record upon whom the procedures are to be performed and 
describes the procedures to be performed. 
   (ii) Examines the patient before prescribing the procedures to be performed and upon 
completion of the procedures. 
   (iii) Is physically present in the office at the timewhen the procedures are being 
performed. 
  (d) “General supervision” means that a dentist complies with both of the following: 
   (i) Designates a patient of record upon whom services are to be performed. 
   (ii) Is physically present in the office at the timewhen the procedures are being 
performed. 
  (e) “Patient of record” means a patient who has been examined, evaluated, and 
diagnosed with a resulting treatment plan by a dentist, or dental therapist to the 
extent authorized by the supervising dentist, in-person at least once every 24 
months. and whose treatment has been planned by a dentist or a patient who has been 
examined, evaluated, assessed, and treatment planned by a dental therapist to the extent 
authorized by the supervising dentist.  A patient of record includes a patient getting 
radiographic images by allied dental personnel with training pursuant to R 338.11411(a) 
after receiving approval from the assigning dentist or dental therapist. 
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R 338.11411  Delegated and assigned dental procedures for allied dental personnel.  
  Rule. 1411. (1) Before a dentist may delegate a function to an unregistered dental 
auxiliary, the unregistered dental auxiliary shall meet both of the following: 
   (a) Submit proof of current certification in BSL or ACLS for healthcare providers 
with a hands-on component from an agency or organization that grants certification 
pursuant to standards equivalent to those established by the AHA, earned within 
the 2-year period before receiving the license. 
   (b) Submit proof of attending training of at least 1 hour in infection control, which 
must include sterilization of hand pieces, personal protective equipment, and the 
CDC’s infection control guidelines. 
  (2) Except for the functions a dentist may delegate to a dental therapist, A a dentist 
or dental therapist may only assign or delegate procedures to an unlicensed or licensed 
individual, including a unlicensed dental assistantUDA, registered dental assistantRDA, 
or registered dental hygienistRDH under the provisions of section 16611 of the code, 
MCL 333.16611, as provided in Table 1:. 
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(3) Table 1 - Delegated and Assigned Dental Procedures for Allied Dental Personnel 
 
 UDA RDA RDH Procedure 
 
(a) 

 
 GA 

 
   A 

 
   A 

Operating of dental radiographic equipment. A DA A UDA shall have successfully 
completedcomplete a course in dental radiography that is substantially equivalent to a course 
taught in a program approved by the board pursuant to R 338.11302, R 338.11303, or R 
338.11307.  A dentist may delegate necessary radiographs for a new patient to ana UDA, RDA or 
RDH. 

(b)  G    A    A Instructing in the use and care of dental appliances. 
(c)  G    A    A Taking impressions or digital scans for study and opposing models and matrices for temporary 

crowns and bridges. 
(d)  G    A    A Applying nonprescription topical anesthetic solution. 
(e)  G    A    A Trial sizing of orthodontic bands. 
(f)  D    A    A Placing, removing, and replacing orthodontic elastic or wire separators, arch wires, elastics, and 

ligatures. 
(g)  D    A    A Dispensing orthodontic aligners. 
(h)      D    A Removing orthodontic bands, brackets, and adhesives with non-tissue cutting hand instruments 

only. Use of high-speed rotary instruments is not in the scope of practice of a UDA, RDA, or 
RDH. 

(i)     A    A Polishing specific assigned teeth with a slow-speed rotary hand piece immediately before a an 
procedure that requires acid etch procedure etching before placement of sealants, resin-bonded 
orthodontic appliances, and direct restorations. 

(j)     G*      G* Etching and placing adhesives before placement of orthodontic brackets and attachment for 
aligners. 

(k)     D    D Cementing orthodontic bands or initial placement of orthodontic brackets and attachments for 
aligners. 

(l)     A    A Removing excess temporary cement from supragingival surfaces of a tooth with a non-tissue 
cutting instrumenthand instruments only. 

(m)      A Removing orthodontic or other cements from supragingival or subgingival surfaces with 
hand instruments or powered scaling instruments.  

(mn)     A    A Providing nutritional counseling for oral health and maintenance. 
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(no)  A    A    A Applying Providing commonly accepted medical emergency procedures. 
(op)     A    A Inspecting and charting the oral cavity using a mouth mirror and radiographs including the 

classifying of occlusion. 
(p)     A    A Preliminary examination including classifying occlusion. 
(q)     A    A Placing and removing dental dam. 
(r)     A    A Applying anticariogenic agents including, but not limited to, sealants, fluoride varnish, and 

fluoride applications. 
(s)     A     A Polishing and contouring of sealants with a slow-speed rotary hand piece immediately following a 

procedure for occlusal adjustment. 
(t)     A       Fabricating temporary restorations, and temporary crowns, and temporary bridges. 
(u)     A     A Placing and removing a nonmetallic temporary or sedative restoration with non-tissue cutting 

instument instruments.   
(v)     A     A Sizing and temporarily cementing and removing of temporary crowns and bands. 
(w)     A     A Temporarily cementing and removing temporary crowns and bands. 
(xw)     G*     A Preliminary examination including performing pulp vitality testing. 
(yx)     G*     A Applying desensitizing agents. 
(zy)     G*     A   Taking impressions for intraoral appliances including bite registrations. 

(aaz)     G*  Placing and removing matrices and wedges. 
(bba
a) 

    G*  Applying cavity liners and bases. 

(ccb
b) 

    G*  Drying endodontic canals with absorbent points. 

(ddc
c) 

    G*  Placing and removing nonepinephrine retraction cords or materials. 

(ee)     A     A Placing and removing post extraction and periodontal dressings. 
(ffdd
) 

    D     A Removing sutures. 

(gge
e) 

    D     A Applying and dispensing in-office bleaching products. 

(hhff
) 

    G     G Prior toBefore cementation by the dentist, adjusting and polishing contacts and occlusion of 
indirect restorations.  After cementation, removing excess cement from around restorations. 
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(iigg
) 

    D**  Placing, condensing, and carving amalgam restorations. 

(jjhh
) 

    D**  Placing Class I resin bonded restorations, occlusal adjustment, finishing and polishing with non-
tissue cutting slow-speed rotary hand pieces. 

(kkii
) 

    D**  Taking final impressions for direct and indirect restorations and prosthesis including bite 
registration, intra-oral imaging, and in-office fabrication of restorations. 

(lljj)     D     D Assisting and monitoring the administration of nitrous oxide analgesia by a dentist or the RDH.  A 
dentist shall assign these procedures only if the RDA or RDH has successfully completed an 
approved course that meets the requirements of section 16611(7) of the code, MCL 333.16611, 
with a minimum of 5 hours of didactic instruction.  The levels must be preset by the dentist or 
RDH and must not be adjusted by the RDA except in case of an emergency, in which case the 
RDA may turn off the nitrous oxide and administer 100% oxygen. As used in this subdivision, 
“assisting” means setting up equipment and placing the face mask. Assisting does not include 
titrating and turning the equipment on or off, except in the case of an emergency in which 
circumstances the RDA may turn off the nitrous oxide and administer 100% oxygen. 

(mm
kk) 

      A Removing accretions and stains from the surfaces of the teeth and applying topical agents essential 
to complete prophylaxis. 

(nnll
) 

      A Root planing, debridement, deep scaling, and removal of calcareous deposits. 

(oom
m) 

      A Polishing and contouring restorations. 

(ppn
n) 

      A Charting of the oral cavity, including all the following: periodontal charting, intra oral and extra 
oral examining of the soft tissue, charting of radiolucencies or radiopacities, existing restorations, 
and missing teeth. 

(qqo
o) 

      A Applying topical anesthetic agents by prescription of the dentist. 

(rr)    A     A Placing and removing surgical temporary sedative dressings. 
(ssp
p) 

      A Removing excess cement from tooth surfaces. 

(ttqq
) 

      A Placing subgingival medicaments. 
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(uur
r) 

      A Micro abrasion of tooth surfaces to remove defects, pitting, or deep staining. 

(vvss
) 

      D Performing soft tissue curettage with or without a dental laser. 

(wwt
t) 

D    G     G Taking digital scans for final restorations or intra-oral appliances. 

(xxu
u) 

      
D*** 

Administering intra oral block and infiltration anesthesia, or no more than 50% nitrous oxide 
analgesia, or both, to a patient who is 18 years of age or older if the RDH has met all of the 
following requirements: 
(i) Successfully completed an approved course that meets the requirements in section 16611(4) of 
the code, MCL 333.16611, in the administration of local anesthesia, with a minimum of 15 hours 
didactic instruction and 14 hours clinical experience. 
(ii) Successfully completed a state or regional board administered written examination in local 
anesthesia within 18 months ofafter completion of the approved course in paragraph (i) of this 
subdivision. 
(iii) Successfully completed an approved course that meets the requirements in section 16611(4) 
of the code, MCL 333.16611, in the administration of nitrous oxide analgesia, with a minimum of 
4 hours didactic instruction and 4 hours clinical experience. 
(iv) Successfully completed a state or regional board administered written examination in nitrous 
oxide analgesia, within 18 months of after completion of the approved course in paragraph (iii) of 
this subdivision. 
(v) Maintains and provides evidence of current certification in basic or advanced cardiac life 
supportBSL or ACLS that meets the standards contained in R 338.11705.   

(4) As used in subrule (3) of this rule: 
(a) “A” = Assignment,means assignment, as that term is defined in R 338.11401.  
(b) “D” means direct supervision, as that term is defined in R 338.11401. 
(c) “G” means = Generalgeneral supervision, as that term is defined in R 338.11401.  
D = Direct supervision, as defined in R 338.11401.  
UDA = Dental assistant.  
RDA = Registered dental assistant as defined in R 338.11101.  



2022 MR 14 – August 15, 2022 

42 

* A dentist shall assign these procedures to ana RDA and RDH only if the RDA has successfully completed an approved course that 
meets the requirements in section 16611(12) and (13) of the code, MCL 333.16611, and contains a minimum of 10 hours of didactic 
and clinical instruction. 
** A dentist shall assign these procedures to ana RDA only if the RDA has successfully completed an approved course that meets the 
requirements in section 16611(11) of the code, MCL 333.16611, and contains a minimum of 20 hours of didactic instruction followed 
by a comprehensive clinical experience of sufficient duration that validates clinical competence through a criterion basedcriterion-
based assessment instrument. 
RDH = Registered dental hygienist as defined in R 338.11101.  
*** The department fee for certification of completion of the requirements is $10. 
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PART 4B. SUPERVISION OF DENTAL THERAPISTS 
  
R 338.11417  Practice agreement; care or services. 
  Rule 1417. (1) A dental therapist may practice only under the supervision of a dentist licensed and 
practicing in this state through a written practice agreement that is signed by the dental therapist and 
dentist licensed and practicing in this state and that meets all the requirements in section 16655 of the 
code, MCL 333.16655. 
  (2) A dentist may supervise no more than 4 dental therapists pursuant tounder section 16655(5) of the 
code, MCL 333.16655. 
  (3) A dental therapist may supervise no more than 3 dental assistantsUDAs or registered dental 
assistantsRDAs and 2 registered dental hygienistsRDHs in any 1 health setting as allowed in a written 
practice agreement.  The practice agreement must define the type of supervision required by the dental 
therapist. 
  (4) A dentist may not authorize a dental therapist to do either of the following: 
   (a) Prescribe controlled substances. 
   (b) Administer phentolamine mesylate. 
  (5) A dentist may authorize a dental therapist to provide care or services described in sectionssection 
16656(1)(a) to (w) of the code, MCL 333.16656. 
  (6) A dental therapist may perform other services and functions agreed to by the supervising dentist for 
which the dental therapist is trained that are ancillary to those care and services described in 
sectionssection 16656(1)(a) to (w) of the code, MCL 333.16656. 
  (7) Subject to section 16657 of the code, MCL 333.16657, and the dental therapist’s written practice 
agreement, if the patient requires treatment that exceeds the dental therapist’s capabilities or the scope of 
practice as a dental therapist, the dentist or dental therapist shall refer the patient to an appropriate 
provider within a reasonable distance. 
  (8) Subject to sectionsections 16655 and 16656(2) of the code, MCL 333.16655 and 333.16656, and 
the dental therapist’s written practice agreement, a dental therapist’s authority to delegate to allied dental 
personnel may not exceed a dentist’s authority to delegate to allied dental personnel under R 338.11411. 
 
 

PART 5. SPECIALTIES 
 
 
R 338.11501  Specialties; recognition by the board. 
  Rule 1501. (1) The department on behalf of the board may issue a health profession specialty license in 
all of the following branches of dentistry as specialties: 
   (a) Endodontics. Oral and maxillofacial surgery. 
   (b) Oral and maxillofacial surgery. Orthodontics and dentofacial orthopedics. 
   (c) Oral and maxillofacial pathology. Prosthodontics. 
   (d) Orthodontics and dentofacial orthopedics. Periodontics. 
   (e) Pediatric dentistry. 
   (f) Periodontics. Endodontics. 
   (g) Prosthodontics. Oral pathology or oral and maxillofacial pathology. 
  (2) In addition to the specialties listed in subrule (1) of this rule, the department may issue a 
health profession specialty license in the following branches of dentistry: 
   (a) Dental anesthesiology. 
   (b) Dental public health. 
   (c) Oral and maxillofacial radiology. 
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   (d) Oral Medicine 
   (e) Orofacial pain. 
(2)(3) Each branch of a dental specialty that is licensed by the board is defined in these rules, and by the 
standards set forth by CODA under R 338.11301. 
  (4) An applicant who currently holds a license as a dental specialist in endodontics, oral and 
maxillofacial surgery, oral and maxillofacial pathology, orthodontics and dentofacial orthopedics, 
periodontics, prosthodontics, dental public health, or oral and maxillofacial radiology from a 
province in Canada may apply for a license if he or she submits a completed application, on a 
form provided by the department, together with the requisite fee, and provides proof of all of the 
following:  
   (a) Meet the requirements of the code, R 338.7001 to R 338.7005, any other rules promulgated 
under the code, and the requirements of section 16174, of the code, MCL 333.16174.  
   (b) Hold a current license to practice dentistry in this state. 
   (c) Hold at least a master’s degree in a specialty listed in subrule (4) of this rule in Canada, from 
a dental institution that is accredited by the NDEB. 
   (d) Have graduated from a specialty program recognized by the CDAC with all training 
completed in Canada. 
   (e) Have passed the National Dental Specialty Examination (NDSE) and have NDSE 
certification. 
 
R 338.11502  Dental anesthesiology explained; licensure requirements; examination 
  content. 
  Rule 1502. (1) The practice of dental anesthesiology includes managing pain, anxiety, and overall 
patient health during dental, oral, maxillofacial, and adjunctive surgical or diagnostic procedures 
throughout the entire perioperative period. The specialty is dedicated to promoting patient safety 
as well as access to care for all dental patients, including the very young and patients with special 
healthcare needs. 
  (2) An applicant for licensure shall hold a current license to practice dentistry in this state and 
satisfy all the requirements of either subdivision (a) or (b) of this subrule: 
   (a) Meet both of the following: 
    (i) Have graduated from a CODA-approved program of dental anesthesiology approved by the 
board under R 338.11301 and submit a certification form from the program or hospital of 
completion of all requirements.  
    (ii) Provide the department with evidence of the successful passing of the American Board of 
Dental Anesthesiology (ADBA) written exam. The passing score accepted for licensure is the 
passing score established by the ADBA. 
   (b) Meet both of the following: 
     (i) Have completed a hospital-based anesthesia residence program in the United States before 
1985 that was accredited by the Accreditation Council for Graduate Medical Education. 
     (ii) Petition the board for a review of credentials, which must be substantially equivalent to the 
current CODA standards.   
       
R 338.11504  Dental public health explained; licensure requirements; examination 
  content. 
  Rule 1504. (1) The practice of dental public health includes preventing and controlling dental 
diseases and promoting dental health through organized community efforts. It is the form of 
dental practice that serves the community as a patient rather than the individual. It is concerned 
with the dental health education of the public, with applied dental research, and with the 
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administration of group dental care programs as well as the prevention and control of dental 
diseases on a community basis. Implicit in this definition is the requirement that the specialist 
have broad knowledge and skills in public health administration, research methodology, the 
prevention and control of oral diseases, and the delivery and financing of oral healthcare. 
  (2) An applicant for licensure shall comply with all of the following requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a CODA-approved program of dental public health approved by the 
board under R 338.11301 and submit a certification form from the program or hospital of 
completion of all requirements.  
   (c) Provide the department with evidence of the successful passing of the American Board of 
Dental Public Health (ABDPH) written exam. The passing score accepted for licensure is the 
passing score established by the ABDPH. 
 
R 338.11506  Oral and maxillofacial radiology explained; licensure requirements; 
  examination content. 
  Rule 1506. (1) The practice of oral and maxillofacial radiology includes the production and 
interpretation of images and data produced by all modalities of radiant energy that are used for 
the diagnosis and management of diseases, disorders, and conditions of the oral and maxillofacial 
region. 
  (2) An applicant for licensure shall comply with all of the following requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a CODA-approved program of oral and maxillofacial radiology 
approved by the board under R 338.11301 and submit a certification form from the program or 
hospital of completion of all requirements.  
   (c) Meet 1 of the following: 
    (i) Provide the department with evidence of the successful passing of the American Board of 
Oral and Maxillofacial Radiology (ABOMR) written exam. The passing score accepted for 
licensure is the passing score established by the ABOMR. 
    (ii) Petition the board for a review of credentials.  
 
R 338.11508  Oral Medicine explained; licensure requirements; examination 
  content. 
  Rule 1508. (1) The practice of oral medicine includes the oral healthcare of medically complex 
patients and for the diagnosis and management of medically related diseases, disorders, and 
conditions affecting the oral and maxillofacial region. 
  (2) An applicant for licensure shall comply with all of the following requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a CODA-approved program of oral medicine approved by the board 
under R 338.11301 and submit a certification form from the program or hospital of completion of 
all requirements.  
   (c) Meet 1 of the following: 
    (i) Provide the department with evidence of the successful passing of the American Board of 
Oral Medicine (AAOM) written exam. The passing score accepted for licensure is the passing 
score established by the AAOM. 
    (ii) Petition the board for a review of credentials.   
 
R 338.11510  Orofacial pain explained; licensure requirements; examination 
  content. 
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  Rule 1510. (1) The practice of orofacial pain includes the diagnosis, management, and treatment 
of pain disorders of the jaw, mouth, face, head, and neck.  The specialty of orofacial pain is 
dedicated to the evidenced-based understanding of the underlying pathophysiology, etiology, 
prevention, and treatment of these disorders and improving access to interdisciplinary patient 
care. 
  (2) An applicant for licensure shall comply with all of the following requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a CODA-approved program of orofacial pain approved by the board 
under R 338.11301 and submit a certification form from the program or hospital of completion of 
all requirements.  
   (c) Meet 1 of the following: 
    (i) Provide the department with evidence of the successful passing of the American Board of 
Orofacial Pain (AAOP) written exam. The passing score accepted for licensure is the passing score 
established by the AAOP. 
    (ii) Petition the board for a review of credentials.   
 
R 338.11512  Oral and maxillofacial pathology explained; licensure requirements. 
  Rule 1512. (1) The practice of oral and maxillofacial pathology deals with the nature, identification, 
and management of diseases affecting the oral and maxillofacial regions.  It is a science that investigates 
the causes, processes, and effects of these diseases.  The term "oral and maxillofacial pathology" means 
the same as the term "oral pathology." 
  (2) The specialty of oral and maxillofacial pathology includes, but is not limited to, the research and 
diagnosis of diseases using clinical, radiographic, microscopic, biochemical, or other examinations. 
  (3) An applicant for licensure as an oral and maxillofacial pathologist shall meet all of the following 
requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a program of oral and maxillofacial pathology approved by the board under 
R 338.11301. Have graduated from a CODA-approved program of oral and maxillofacial 
pathology approved by the board under R 338.11301 and submit a certification form from the 
program or hospital of completion of all requirements. 
   (c) Provide verification of a passing score on the specialty certification examination that is conducted 
and scored by the American Board of Oral and Maxillofacial Pathology.  
     
R 338.11513  Oral and maxillofacial surgery explained; licensure requirements;  
  examination content. 
  Rule 1513. (1) The practice of oral and maxillofacial surgery includes the diagnosis, surgical, and 
adjunctive treatment of diseases, injuries, and defects involving both the functional and esthetic aspects 
of the hard and soft tissues of the oral and maxillofacial region. 
  (2) The specialty of oral and maxillofacial surgery includes, but is not limited to, the care, treatment, 
and procedures associated with an office and hospital-based practice under R 338.11301. 
  (3) A dentist who applies for licensure as an oral and maxillofacial surgeon shall comply with allboth 
of the following requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have completed a residency in oral and maxillofacial surgery approved by the board under R 
338.11301 Have graduated from a CODA-approved program of oral and maxillofacial surgery 
approved by the board under R 338.11301 and submit a certification form from the program or 
hospital of completion of all requirements. The board accepts the examinations and evaluative 
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processes required to successfully complete a CODA-accredited oral and maxillofacial residency 
program as meeting the requirements of section 16608 of the code, MCL 333.16608.  
   (c) Satisfy either of the following:  
    (i) Submit a final official transcript of dental postgraduate training from a graduate program of 
dentistry approved by the board under R 338.11301 or, in the case of a hospital program that does not 
issue transcripts, certification by the hospital administrator or other official of the satisfactory 
completion of the program.  
    (ii) Provide evidence of diplomate status with the American Board of Oral and Maxillofacial Surgery 
(ABOMS) through completion of the ABOMS specialty examinations. 
 
R 338.11515  Orthodontics and dentofacial orthopedics explained; licensure 
  requirements; examination content.  
  Rule 1515. (1) The practice of orthodontics includes the diagnosis, prevention, interception, and 
correction of malocclusion, as well as the neuromuscular and skeletal abnormalities of the developing or 
mature orofacial structures. The term "orthodontics and dentofacial orthopedics" means the same as the 
term "orthodontics." 
  (2) The specialty of orthodontics includes, but is not limited to, all of the following: 
   (a) The diagnosis, prevention, interception, and comprehensive treatment of all forms of malocclusion 
of the teeth and associated alterations in their surrounding structures. 
   (b) The design, application, and control of functional and corrective appliances. 
   (c) The growth guidance of the dentition and its supporting structures to attain and maintain optimum 
occlusal relations in physiologic and esthetic harmony among facial and cranial structures. 
  (3) A dentist who desires licensure as an orthodontist shall comply with all of the following 
requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a CODA-approved program of orthodontics approved by the board under R 
338.11301 and submit a certification form from the program or hospital of completion of all 
requirements.  
   (c) Provide the department with evidence of the successful passing of the American Board of 
Orthodontics (ABO) written exam. The passing score accepted for licensure is the passing score 
established by the ABO. 
   (d) Satisfy either of the following:  
    (i) Submit a final official transcript of dental postgraduate training from a graduate program of 
dentistry approved by the board under R 338.11301 or, in the case of a hospital program that does not 
issue transcripts, certification by the hospital administrator or other official of the satisfactory 
completion of the program. 
    (ii) Provide evidence of diplomate status with the ABO through completion of the ABO specialty 
examinations. 
 
R 338.11517 Prosthodontics explained; licensure requirements; examination content. 
   Rule 1517. (1) The practice of prosthodontics includes the diagnosis, treatment planning, 
rehabilitation, and maintenance of the oral function, comfort, appearance, and health of patients with 
clinical conditions associated with missing or deficient teeth or oral and maxillofacial tissues, or both, 
using biocompatible substitutes. 
  (2) The specialty of prosthodontics includes, but is not limited to, the restoration and maintenance of 
oral function, comfort, appearance, and health of the patient by the restoration of natural teeth and the 
replacement of missing teeth and contiguous oral and maxillofacial tissues with artificial substitutes. 
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  (3) A dentist who applies for licensure as a prosthodontist shall comply with all of the following 
requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a CODA-approved program of prosthodontics approved by the board under 
R 338.11301 and submit a certification form from the program or hospital of completion of all 
requirements. 
   (c) Provide verification of a passing score on the written portion of the American College of 
Prosthodontics (ACP) specialty certification examination that is conducted and scored by the 
ACPAmerican Board of Prosthodontics (ABP). 
   (d) Satisfy either of the following:  
      (i) Submit a final official transcript of dental postgraduate training from a graduate program of 
dentistry approved by the board under R 338.11301 or, in the case of a hospital program that does not 
issue transcripts, certification by the hospital administrator or other official of the satisfactory 
completion of the program. 
      (ii) Provide evidence of diplomate status with the ABP through completion of the ABP specialty 
examinations. 
 
  

R 338.11519  Periodontics explained; licensure requirements; examination content. 
  Rule 1519. (1) The practice of periodontics includes the prevention, diagnosis, and treatment of disease 
of the supporting and surrounding tissues of the teeth or their substitutes and the maintenance of the 
health, function, and esthetics of these structures and tissues. 
  (2) A dentist who desires licensure as a periodontist shall comply with both of the following 
requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a CODA-approved program of periodontics approved by the board under R 
338.1130 and submit a certification form from the program or hospital of completion of all 
requirements. The board accepts the examinations and evaluative processes required to 
successfully complete a CODA-accredited oral and maxillofacial residency program as meeting 
the requirements of section 16608 of the code, MCL 333.16608.  
    (c) Satisfy either of the following: 
       (i) Submit a final official transcript of dental postgraduate training from a graduate program of 
dentistry approved by the board under R 338.11301 or, in the case of a hospital program that does not 
issue transcripts, certification by the hospital administrator or other official of the satisfactory 
completion of the program. 
      (ii) Provide evidence of diplomate status with the American Board of Periodontology through 
completion of the American Board of Periodontology specialty examinations. 
  

R 338.11521  Pediatric dentistry explained; licensure requirements; examination content. 
  Rule 1521. (1) The practice of pediatric dentistry is an age-defined specialty that provides both primary 
and comprehensive preventive and therapeutic oral health care for infants and children through 
adolescence, including those with special health care needs.  
  (2) A dentist who desires licensure as a pediatric dentist shall comply with all of the following 
requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a CODA-approved program of pediatric dentistry approved by the board 
under R 338.11301 and submit a certification form from the program or hospital of completion of 
all requirements. 
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   (c) Provide verification of a passing score on both the American Board of Pediatric Dentistry 
(ABPD) qualifying examination and oral clinical examination the written examination used for 
specialty certification that is conducted and scored by the American Board of Pediatric Dentistry 
(ABPD. ) or provide documentation of diplomate status with the ABPD. 
    (d) Satisfy either of the following:  
      (i) Submit a final official transcript of dental postgraduate training from a graduate program of 
dentistry approved by the board under R 338.11301 or, in the case of a hospital program that does not 
issue transcripts, certification by the hospital administrator or other official of the satisfactory 
completion of the program. 
      (ii) Provide evidence of diplomate status with ABPD through completion of the ABPD specialty 
examinations. 
   

 
 
R 338.11523  Endodontics explained; licensure requirements; examination content. 
  Rule 1523. (1) The practice of endodontics includes the morphology, physiology, and pathology of the 
human dental pulp and periradicular tissues. Its study encompasses related basic and clinical sciences, 
including the biology of the normal pulp and the etiology, diagnosis, prevention, and treatment of 
diseases and injuries of the pulp and associated periradicular conditions. 
  (2) A dentist who applies for licensure as an endodontist shall comply with all of the following 
requirements: 
   (a) Hold a current license to practice dentistry in this state. 
   (b) Have graduated from a CODA-approved program of endodontics approved by the board under R 
338.11301 and submit a certification form from the program or hospital of completion of all 
requirements. 
   (c) Provide documentation to the department evidencing the successful passing of the American Board 
of Endodontists (ABE) written examination. The passing score accepted for licensure is the passing 
score established by the ABE. 
    (d) Satisfy either of the following:  
      (i) Submit a final official transcript of dental postgraduate training from a graduate program of 
dentistry approved by the board under R 338.11301 or, in the case of a hospital program that does not 
issue transcripts, certification by the hospital administrator or other official of the satisfactory 
completion of the program. 
      (ii) Provide evidence of diplomate status with the ABE through completion of the ABE specialty 
examinations. 
 
R 338.11527  Dental license suspension or revocation; automatic suspension or   
  revocation of specialty licensure; American board discipline. 
  Rule 1527. (1) The suspension or revocation of the dental license of a dentist automatically causes the 
suspension or revocation of a specialty license issued to that dentist under the code and these rules. 
  (2) A licensee who holds a dental specialty license shall notify the department of any action that 
results in a suspension or revocation of a certification by an American board of dentistry within 30 
days after the date of the suspension or revocation.  
 
  

PART 6A.  GENERAL ANESTHESIA AND INTRAVENOUS CONSCIOUS 
SEDATION  AND  ENTERAL SEDATION 
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R 338.11601  General anesthesia, deep sedation; requirements conditions; violation. 
  Rule 1601. (1) A dentist shall not administer general anesthesia or deep sedation to a dental patient or 
collaboratively provide treatment with a physician anesthesiologist, another dentist, or nurse 
anesthetist, under section 17210 of the code, MCL 333.17210, in a dental office delegate and 
supervise the performance of any act, task, or function involved in the administration of general 
anesthesia or deep sedation to a dental patient, unless all the dentist complies with of the following 
conditions requirements are satisfied:  
  (a) The dentist has demonstrated competency by completed meeting all the following 
requirements:  
   (i) Completing a minimum of 1 year of advanced training in general anesthesia and pain control in a 
program that meets the standards adopted in R 338.11603(l). A program that is accredited by CODA as 
meeting the accreditation standards for advanced dental education programs in anesthesiology meets the 
requirements of this subdivision.   
   (ii) Completing a course in managing medical emergencies that includes all of the following: 
    (A) Current monitoring guidelines for adults from the ADA or the American ASA, and for 
children from the ASA, the AAP, and the AAPD. 
    (B) Equipment and material used in an anesthesia or sedation emergency. 
    (C) The personnel needed for anesthesia or sedation. 
    (D) The drugs needed for resuscitation in an emergency. 
   (iii) Maintaining (b) The dentist and the delegatee, if any, maintain current certification certification 
in basic BSL and advanced cardiac life support ACLS for health carehealthcare providers with a 
hands-on component from an agency or organization that grants certification pursuant to standards 
substantially equivalent to the standards adopted in R 338.11603(2). A certification in basic and 
advanced cardiac lifeBSL and ACLS for health carehealthcare providers with a hands-on component 
from AHA or BSL for the healthcare provider and PALS with a hands-on component from AHA 
meets the requirements of this subdivision.  
  (b) If general anesthesia or deep sedation is performed in a dental office, any allied dental 
personnel and dental therapists who are directly involved in the procedure shall complete a course 
in managing medical emergencies that includes all of the following:  
   (i) Current monitoring guidelines for adults from the ADA or the ASA, and for children from 
the ASA, the AAP, and the AAPD. 
   (ii) Equipment and materials used in an anesthesia or sedation emergency. 
   (iii) The personnel needed for anesthesia or sedation. 
   (iv) The drugs needed for resuscitation in an emergency. 
  (2) At no time is a RDA or RDH allowed to adjust medication levels during a procedure, other 
than nitrous oxide and oxygen, as allowed in R 338.11411(2). 
    (c) The facility in which the anesthesia is administered meets the equipment standards adopted in R 
338.11603(3).  
    (d) The dentist shall be physically present with the patient who is given any general anesthesia until 
he or she regains consciousness and the dentist shall remain on the premises until the patient is capable 
of being discharged. 
  (2) A dentist who does not meet the requirements of subrule (1) of this rule shall not offer general 
anesthesia services for dental patients unless all of the following conditions are met: 
    
    (a) General anesthesia services are directly provided through association with, and by, either of the 
following individuals: 
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      (i) A physician who is licensed under the provisions of part 170 or 175 of the code, MCL 333.17001 
to 333.17097, and 333.17501 to 333.17556, and who is a member in good standing on the 
anesthesiology staff of a hospital accredited by the Joint Commission.  
      (ii) A dentist who meets the requirements of subrule (1)(a) and (b) of this rule. 
    (b) A person who administers anesthesia, under the provisions of subdivision (a) of this subrule, shall 
be physically present with the patient who is given any general anesthesia until he or she regains 
consciousness and the dentist shall remain on the premises where the general anesthesia is administered 
until the patient anesthetized is capable of being discharged. 
    (c) The provisions of subrule (1)(b) and (c) of this rule must be complied with. 
  (3) A dentist is in violation of section 16221(l)(h) of the code, MCL 333.16221, if he or she fails to 
comply with subrules (1) and (2) of this rule.  
 
R 338.11602 Intravenous conscious Moderate or minimal sedation; conditions; 
violationsrequirements.  
  Rule 1602. (1) A dentist shall not administer intravenous conscious moderate or minimal sedation to 
a dental patient or collaboratively provide treatment with a physician anesthesiologist, another 
dentist, or nurse anesthetist, under section 17210 of the code, MCL 333.17210, in a dental office 
delegate and supervise the performance of any act or function involved in the administration of 
intravenous conscious moderate or minimal sedation to a dental patient unless 1 all of the following 
requirements are is satisfied: 
  (a) The dentist complies with R 338.11601(1) or (2). has demonstrated competency by completed 
meeting all of the following requirements:  
    (b) The dentist complies with all of the following provisions: 
      (i) The dentist has completed a minimum of 60 hours of training in intravenous conscious sedation 
and related academic subjects, including a minimum of 40 hours of supervised clinical instruction in 
which the dentist has sedated not less than 20 cases in a course that complies with the standards adopted 
in R 338.11603(1).  A program that is accredited by CODA as meeting the accreditation standards for 
advanced dental education programs meets the standards in R 338.11603(1).   
   (i) Completing either of the following: 
    (A) A comprehensive training program in moderate sedation that satisfies the requirements 
described in the moderate sedation section of the ADA Guidelines for Teaching Pain Control and 
Sedation to Dentists and Dental Students when the training was commenced, which must include 
60 hours of classroom training and hands-on interaction in moderate sedation with 20 patients. 
    (B) An advanced education program accredited by CODA that provides comprehensive 
training to administer moderate sedation.  
   (ii) Maintaining The dentist and the delegatee, if any, maintains current certification in basic BSL or 
and advanced cardiac life support ACLS for health carehealthcare providers with a hands-on 
component from an agency or organization that grants certification under standards substantially 
equivalent to the standards adopted in R 338.11603(2). A certification in basic and advanced cardiac life 
supportBSL and ACLS for health carehealthcare providers with a hands-on component from AHA or 
basic life support for the healthcare provider and PALS with a hands-on component from AHA 
meets the requirements of this paragraph. 
    (iii) The facility in which the anesthesia is administered complies with the equipment standards 
adopted in R 338.11603(3).  Completing a course in managing medical emergencies that includes all 
of the following: 
    (A) Current monitoring guidelines for adults from the ADA or the ASA, and for children from 
the ASA, the AAP, and the AAPD. 
    (B) Equipment used in an anesthesia or sedation emergency. 
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    (C) The personnel needed for anesthesia or sedation. 
    (D) The drugs needed for resuscitation in an emergency. 
  (2) A dentist is in violation of section 16221(1)(h) of the code, MCL 333.16221, if he or she fails to 
comply with subrule (1) of this rule.  
  (b) If moderate sedation is performed in a dental office, any allied dental personnel and dental 
therapists that are directly involved in the procedure shall complete a course in managing medical 
emergencies that includes all of the following:  
   (i) Current monitoring guidelines for adults from the ADA or the ASA, and for children from 
the ASA, the AAP, and the AAPD. 
   (ii) Equipment and materials used in an anesthesia or sedation emergency. 
   (iii) The personnel needed for anesthesia or sedation. 
   (iv) The drugs needed for resuscitation in an emergency. 
  (2) At no time is a RDA or RDH allowed to adjust medication levels during a procedure, other 
than nitrous oxide and oxygen, as allowed in R 338.11411(2). 
    
 

R 338.11603  Adoption of standards; effect of certification of programs. 
  Rule 1603. (1) The board adopts by reference the CODA standards for anesthesiology educational 
programs in the publication titled “Accreditation Standards for Advanced Dental Education Programs in 
Anesthesiology,” copyright 20182020, and the standards for advanced training in anesthesia and pain 
control and training in intravenous conscious sedation and related subjects set forth by the ADA’s 
publication titled "Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students," 
October 2016 edition. The guidelines may be obtained at no cost from the American Dental Association, 
211 E. Chicago Avenue, Chicago, Illinois, 60611, or at no cost on the association's website at 
http://www.ada.org. A copy of the standards is available for inspection and distribution, at 10 cents per 
page from the Michigan Board of Dentistry, Department of Licensing and Regulatory Affairs, Bureau of 
Professional Licensing, 611 West Ottawa, P.O. Box 30670, Lansing, Michigan, 48909.  
  (2) The board adopts by reference the standards for credentialing in basic and advanced life 
supportBSL and ACLS for health carehealthcare providers with a hands-on component set forth by the 
AHA in the standards and guidelines for cardiopulmonary resuscitation and emergency cardiac care for 
professional providers, published in "2015 2020 American Heart Association Guidelines for 
Cardiopulmonary Resuscitation and Emergency Cardiovascular Care.” (Volume 132, Issue 18 
Supplement 2, November 3, 2015)  and updates in 2017, and 2018. A copy of the Guidelines for 
Cardiopulmonary Resuscitation and Emergency Cardiovascular Care may be obtained at an approximate 
cost of $28.0025.00 from the American Heart Association, 7272 Greenville Avenue, Dallas, Texas, 
75231 or at no cost from the AHA’s website at https://cpr.heart.org/. A copy of this document is 
available for inspection and distribution, at the same cost as purchasing a copy from AHA, from the 
Michigan Board of Dentistry, Department of Licensing and Regulatory Affairs, Bureau of Professional 
Licensing, 611 West Ottawa, P.O. Box 30670, Lansing, Michigan, 48909.  
  (3) The board adopts by reference the standards regarding the equipment within a facility where 
anesthesia is administered set forth by the American Association of Oral and Maxillofacial Surgeons in 
the publication titled "Office Anesthesia Evaluation Manual," ninth edition. A copy of this manual may 
be obtained at a cost of approximately $345.00 from the American Association of Oral and 
Maxillofacial Surgeons, 9700 West Bryn Mawr Avenue, Rosemont, Illinois, 60018, or at the 
association's website at http://www.aaoms.org at a cost of approximately $345.00. A copy of this 
document is available for inspection and distribution, at the same cost as purchasing a copy from the 
American Association of Oral and Maxillofacial Surgeons, from the Michigan Board of Dentistry, 

http://www.ada.org/
https://cpr.heart.org/
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Department of Licensing and Regulatory Affairs, Bureau of Professional Licensing, 611 West Ottawa, 
P.O. Box 30670, Lansing, Michigan, 48909. 
 
R 338.11605  Enteral sedation; guidelines; adoption by reference; requirements for approval of course 
and instructor. Rescinded. 
  Rule 1605. (1) Before being offered to licensees, a course and its instructors in enteral sedation must be 
approved by the board and, at a minimum, the course objectives, content, duration, evaluation, 
documentation, and faculty must be consistent with the enteral sedation course standards in the ADA’s 
“Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students,” October 2016, 
whose guidelines are adopted by reference by the board. The guidelines may be obtained at no cost from 
the American Dental Association, 211 E. Chicago Avenue, Chicago, Illinois, 60611 or at no cost on the 
association's website at http://www.ada.org. A copy of the guidelines is available for inspection and 
distribution, at 10 cents per page, from the Michigan Board of Dentistry, Department of Licensing and 
Regulatory Affairs, Bureau of Professional Licensing, 611 West Ottawa, P.O. Box 30670, Lansing, 
Michigan, 48909.  
  (2) A program or course that is certified by CODA as meeting the ADA’s standards for advanced 
training in anesthesia and pain control and training in intravenous conscious sedation in the publication 
titled "Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students," October 
2016 edition, is approved by the board.   

 
PART 6B. TELEHEALTH 

 
R 338.11611  Definitions. 
  Rule 1611. As used in this part: 
  (a) “Telehealth” means the use of electronic information and telecommunication technologies to 
support or promote long-distance clinical healthcare, patient and professional health-related 
education, public health, or health administration. Telehealth may include, but is not limited to, 
telemedicine.  
  (b) “Telehealth service” means a healthcare service that is provided through telehealth. 
  (c) “Telemedicine” means the use of electronic media to link patients with healthcare 
professionals in different locations. To be considered telemedicine, the telemedicine services must 
be provided by a healthcare professional who is licensed, registered, or otherwise authorized to 
engage in his or her healthcare profession in the state where the patient is located.  
 

R 338.11613  Consent; scope of practice; standard of care.  
  Rule 1613. (1) The licensee shall obtain informed consent for treatment before providing a 
telehealth service under section 16284 of the code, MCL 333.16284. Informed consent requires all 
of the following: 
   (a) The licensee shall ensure that the patient understands he or she will be treated remotely 
using telehealth. 
   (b) At the inception of care, any licensee who has contact with the patient shall identify himself 
or herself to the patient as a dentist, dental therapist, UDA, RDA, or RDH consistent with R 
338.11103(a). 
   (c) The licensee shall ensure that the patient is mentally capable of giving informed consent for 
diagnosis, care, or treatment. 
   (d) The licensee shall explain the alternatives, capabilities, and limitations of telemedicine and 
that the patient may decline to receive telehealth services. 
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  (2) If the patient is less than 18 years of age, a parent or legal guardian must provide informed 
consent for the patient. 
  (3) The licensee shall keep proof of consent for a telehealth service in the patient’s up-to-date 
medical record and satisfy section 16213 of the code, MCL 333.16213. 
  (4) A licensee who provides telehealth services shall comply with all of the following: 
   (a) Act within the scope of his or her practice. 
   (b) Exercise the same standard of care applicable to a traditional, in-person healthcare service. 
   (c) Verify that telemedicine is appropriate to evaluate, diagnose, and treat the patient based on 
his or her unique presentation. 
  (5) The licensee shall be able to examine the patient via a health insurance portability and 
accountability act (HIPAA) of 1996, Public Law 104-191 compliant, secure interactive audio or 
video, or both, telecommunications system, or through the use of store and forward online 
messaging.  
  (6) Telehealth must be secure and compliant with federal and state security and privacy 
regulations. 
  
R 338.11615  Prescribing medications. 
  R 1615. A licensee who is authorized to prescribe may prescribe a drug during a telehealth 
service if he or she complies with all of the following: 
  (a) Is licensed in this state and is a prescriber in this state. 
  (b) Is acting within his or her scope of practice in prescribing the drug. 
  (c) Is acting in compliance with section 16285 of the code, MCL 333.16285.  
  (d) If the licensee determines that it is medically necessary, he or she shall refer the patient for 
other healthcare services or to another health professional that is geographically accessible to the 
patient. 
  (e) After providing the telehealth service, the licensee or delegatee shall provide follow-up care 
services to the patient or refer the patient to another health professional for follow-up care. 
  

 
PART 7. CONTINUING EDUCATION 

 
R 338.11701  License renewal for a dentist, dental specialist, and special-retired volunteer dentist; 
requirements; applicability. 
  Rule 1701. (1) This rule applies to an application for the renewal of a dentist license, dental specialist 
license, and special retired volunteer dentist license under sections 16201 and 16184 of the code, MCL 
333.16201 and 333.16184.  A dental specialist license must be renewed at the same time as the 
dentistry license. 
  (2) Subject to subrule (8) of this rule, an applicant for a dentist license renewal who has been licensed 
for the 3-year period immediately preceding the expiration date of the license shall comply with both of 
the following during the 3-year period before the end of the license cycle:  
(a) Possess current certification in basic or advanced cardiac life support from an agency or organization 
that grants certification pursuant to standards substantially equivalent to the standards adopted in R 
338.11705(4).  
(b) Complete at least 3 continuing education credits in pain and symptom management. Continuing 
education credits in pain and symptom management may include, but are not limited to, courses in 
behavior management, psychology of pain, pharmacology, behavior modification, stress management, 
clinical applications, and drug interactions.  
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    (3) Subject to subrule (8) of this rule, in addition to the requirements of subrule (2) of this rule, an 
applicant for a dentist license renewal, who has been licensed for the 3-year period immediately 
preceding the expiration date of the license, shall comply with all of the following during the 3-year 
period before the end of the license cycle:  
(a) Complete not less than 60 hours of continuing education approved by the board under R 338.11704a.  
      (b) Complete a minimum of 20 hours of the required continuing education hours in programs 
directly related to clinical issues including delivery of care, materials used in delivery of care, and 
pharmacology.  
      (c) Complete a minimum of 20 hours of the required continuing education hours by attending 
synchronous, live courses or programs that provide for direct interaction between faculty and 
participants, including, but not limited to, lectures, symposia, live teleconferences, workshops, and 
participation in volunteer patient or supportive dental services provided for in R 338.11704a(1)(m). 
These courses, with the exception of the volunteer services, may be counted toward the required courses 
in clinical issues such as delivery of care, materials used in delivery of care, and pharmacology.  
  (4) Subject to subrule (8) of this rule, in addition to the requirements of subrules (2) and (3) of this rule, 
a dental specialist shall complete 20 hours of the required continuing education hours in the dental 
specialty field in which he or she is certified during the 3-year period before the end of the license cycle.  
  (5) Subject to subrule (8) of this rule, in addition to the requirements of subrule (2) of this rule, an 
applicant for a special retired dentist license shall comply with the following during the 3-year period 
before the end of the license cycle: 
    (a) Complete not less than 40 hours of continuing education acceptable to the board in R 338.11704a.  
    (b) Complete a minimum of 14 hours of the required hours of continuing education in programs 
directly related to clinical issues such as delivery of care, materials used in delivery of care, and 
pharmacology.  
    (c) Complete a minimum of 14 hours of the required hours of continuing education by attending 
synchronous, live courses or programs that provide for direct interaction between faculty and 
participants, including but not limited to, lectures, symposia, live teleconferences, workshops, and 
providing volunteer clinical services provided for in R 338.11704a(1)(m) . These courses, with the 
exception of the volunteer clinical services, may be counted toward the required courses in clinical 
issues such as delivery of care, materials used in delivery of care, and pharmacology.  
    (d) Comply with the conditions for renewal in section 16184(2) of the code, MCL 333.16184.  
  (6) The submission of the application for renewal constitutes the applicant's certification of compliance 
with the requirements of this rule. The board may require an applicant or a licensee to submit evidence 
to demonstrate compliance with this rule. The applicant or licensee shall maintain evidence of 
complying with the requirements of this rule for a period of 5 years from the date of the submission for 
renewal. Failure to comply with this rule is a violation of section 16221(h) of the code, MCL 333.16221.   
  (7) A request for a waiver under section 16205 of the code, MCL 333.16205, must be received by the 
department before the expiration date of the license.  
  (8)(2)  Effective for an application for renewal that is filed for the renewal cycle that begins 1 year or 
more after the effective date of this subrule, an applicant shall meet the requirements of this subrule and 
subrules (1), (7), and (9) to (14) of this rule. An applicant for a dentist license renewal who has been 
licensed for the 3-year period immediately preceding the expiration date of the license shall complete 
not less than 60 hours of continuing education approved by the board under R 338.11704a during the 3-
year period before the end of the license cycle.  
  (9)(3) An applicant for a dental specialist license renewal who has been licensed for the 3-year period 
immediately preceding the expiration date of the license shall complete 60 hours of continuing education 
approved by the board under R 338.11704a, with not less than 20 hours of the required 60 hours in 
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board-approved continuing education in the dental specialty field in which he or she is licensed, within 
the 3-year period before the end of the license cycle.  
  (10)(4) In addition to meeting the requirements of section 16184 of the code, MCL 333.16184, an 
applicant for a special retired volunteer dentist license renewal who has been licensed for the 3-year 
period immediately preceding the expiration date of the license shall complete not less than 60 hours of 
continuing education approved by the board under R 338.11704a during the 3-year period before the end 
of the license cycle. 
  (11)(5) An applicant shall possess current certification in basic or advanced cardiac life supportBSL or 
ACLS for health carehealthcare providers with a hands-on component from an agency or organization 
that grants certification pursuant to standards substantially equivalent to the standards adopted in R 
338.11705(4). 
  (12)(6) In complying with the requirements of subrules (8)(2) to (10)(4) of this rule, an applicant for a 
dentist license, dental specialist license, and special retired volunteer dentist license renewal who has 
been licensed for the 3-year period immediately preceding the expiration date of the license shall 
comply with all of the following before the end of the license cycle: 
   (a) Complete at leastnot less than 3 hours of the required continuing education hours in pain and 
symptom management. Continuing education hours in pain and symptom management may include, but 
are not limited to, courses in behavior management, psychology of pain, pharmacology, behavior 
modification, stress management, clinical applications, and drug interactions. Hours earned through 
volunteer patient or supportive dental services provided for in R 338.11704a(1)(m) do not count toward 
the required hours for pain and symptom management. 
   (b) Complete at least 1 hour of the required continuing education hours in dental ethics and 
jurisprudence with inclusion of delegation of duties to allied dental personnel, which may be completed 
in 1 or more courses. Hours earned through volunteer patient or supportive dental services provided for 
in R 338.11704a(1)(m) do not count toward the required hours for dental ethics and jurisprudence with 
inclusion of delegation of duties to allied dental personnel. 
   (c) Complete a minimum of 20 hours of the required continuing education hours in programs directly 
related to clinical issues including delivery of care, materials used in delivery of care, and 
pharmacology. Hours earned through volunteer patient or supportive dental services provided for in R 
338.11704a(1)(m) do not count toward the required hours for clinical issues.  
   (d) Complete at least 1 hour of the required continuing education hours in infection control, which 
must include sterilization of hand pieces, personal protective equipment, and the Centers for Disease 
Control and Prevention’sCDC’s infection control guidelines. Hours earned through volunteer patient or 
supportive dental services provided for in R 338.11704a(1)(m) do not count toward the required hours 
for infection control.  
   (e) Complete a minimum of 20 hours of the required continuing education hours by attending 
synchronous, live courses or programs, in-person or virtual, that provide for the opportunity of direct 
interaction between faculty and participants including, but not limited to, lectures, symposia, live 
teleconferences, workshops, and participation in volunteer patient or supportive dental services provided 
for in R 338.11704a(1)(m). These courses, with the exception of the volunteer services in R 
338.11704a(1)(m), may be counted toward the required courses in clinical issues, including such as 
delivery of care, materials used in delivery of care, and pharmacology.  
   (f) Complete no more than 30 hours of the required continuing education hours asynchronously, 
noninteractive.  
  (13)(7) Except for the 1-time training in human trafficking and 1-time training in opioid and controlled 
substances awareness, which may be used to comply with the requirement for the 1-time training and a 
continuing education requirement, an applicant may not earn continuing education credit for implicit 
bias training required by R 338.7004, and may not earn credit for a continuing education program 
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or activity that is identical to a program or activity an applicant has already earned credit for during that 
renewal period.  
  (14)(8) The submission of the application for renewal constitutes the applicant's certification of 
compliance with the requirements of this rule. The board may require an applicant or a licensee to 
submit evidence to demonstrate compliance with this rule. An applicant or licensee shall maintain 
evidence of complying with the requirements of this rule for a period of 5 years fromafter the date of 
the submission for renewal. Failure to comply with this rule is a violation of section 16221(h) of the 
code, MCL 333.16221.  
  (9) A request for a waiver under section 16205 of the code, MCL 333.16205, must be received by 
the department for the board’s consideration not less than 30 days before the last regularly 
scheduled board meeting before the expiration date of the license. The public notice for the board 
meetings can be found at: https://www.michigan.gov/lara/bureau-list/bpl/.health/hp-lic-health-
prof/dental. 
 
R 338.11703  License renewal for a dental therapist and special-retired volunteer dental  
  therapist; requirements; applicability. 
  Rule 1703. (1) This rule applies to an application for the renewal of a dental therapist license and 
special-retired volunteer dental therapist license under sections 16184, 16201, and 16653 of the code, 
MCL 333.16184, 333.16201, and 333.16653. 
  (2) An applicant for a dental therapist license renewal who has been licensed for the 2-year period 
immediately preceding the expiration date of the license shall complete not less than 35 hours of 
continuing education approved by the board under R 338.11704a during the 2-year period before 
renewal. 
  (3) In addition to meeting the requirements of section 16184 of the code, MCL 333.16184, an applicant 
for a special-retired volunteer dental therapist license renewal who has been licensed for the 2-year 
period immediately preceding the expiration date of the license shall complete not less than 35 hours of 
continuing education approved by the board under R 338.11704a during the 2-year period before 
renewal. 
  (4) An applicant shall possess current certification in basic or advanced cardiac life supportBSL or 
ACLS for health carehealthcare providers with a hands-on component from an agency or organization 
that grants certification pursuant to standards substantially equivalent to the standards adopted in R 
338.11705(4). 
  (5) In complying with the requirements of subrules (2) and (3) of this rule, an applicant for a dental 
therapist license or special-retired volunteer dental therapist license renewal who has been licensed for 
the 2-year period immediately preceding the expiration date of the license shall comply with all of the 
following before the end of the license cycle: 
   (a) Complete at leastnot less than 2 hours of the required continuing education hours in pain and 
symptom management. Continuing education hours in pain and symptom management may include, but 
are not limited to, courses in behavior management, psychology of pain, pharmacology, behavior 
modification, stress management, clinical applications, and drug interactions. Hours earned through 
volunteer patient or supportive dental services provided for in R 338.11704a(1)(m) do not count toward 
the required hours for pain and symptom management. 
   (b) Complete at least 1 hour of the required continuing education hours in dental ethics and 
jurisprudence that includes the delegation of duties to allied dental personnel, which may be 
completed in 1 or more courses. Hours earned through volunteer patient or supportive dental services 
provided for in R 338.11704a(1)(m) do not count toward the required hours for dental ethics and 
jurisprudence. 

https://www.michigan.gov/lara/bureau-list/bpl/.health/hp-lic-health-prof/dental
https://www.michigan.gov/lara/bureau-list/bpl/.health/hp-lic-health-prof/dental
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   (c) Complete at least 1 hour of the required continuing education hours in infection control, which 
must include sterilization of hand pieces, personal protective equipment, and the Centers for Disease 
Control and Prevention’sCDC’s infection control guidelines. Hours earned through volunteer patient or 
supportive dental services provided for in R 338.11704a(1)(m) do not count toward the required hours 
for infection control. 
   (d) Complete a minimum of 12 hours of the required continuing education hours in programs directly 
related to clinical issues including delivery of care, materials used in delivery of care, and 
pharmacology. Hours earned through volunteer patient or supportive dental services provided for in R 
338.11704a(1)(m) do not count toward the required hours for clinical issues. 
   (e) Complete a minimum of 12 hours of the required continuing education hours by attending 
synchronous live courses or programs, in-person or virtual, that provide for the opportunity of direct 
interaction between faculty and participants including, but not limited to, lectures, symposia, live 
teleconferences, workshops, and participation in volunteer patient or supportive dental services provided 
for in R 338.11704a(1)(m). These courses, with the exception of the volunteer services in R 
338.11704a(1)(m), may be counted toward the required courses in clinical issues including delivery of 
care, materials used in delivery of care, and pharmacology. 
   (f) Complete no more than 18 hours of the required continuing education hours asynchronously, 
noninteractive. 
  (6) Except for the 1-time training in human trafficking and 1-time training in opioid and controlled 
substances awareness, which may be used to comply with the requirement for the 1-time training and a 
continuing education requirement, an applicant may not earn continuing education  credit for implicit 
bias training required by R 338.7004, and may not earn credit for a continuing education program 
or activity that is identical to a program or activity the applicant has already earned credit for during that 
renewal period. 
  (7) The submission of the application for renewal constitutes the applicant's certification of compliance 
with the requirements of this rule. The board may require an applicant or a licensee to submit evidence 
to demonstrate compliance with this rule. An applicant or licensee shall maintain evidence of complying 
with the requirements of this rule for a period of 5 years fromafter the date of the submission for 
renewal. Failure to comply with this rule is a violation of section 16221(h) of the code, MCL 333.16221.   
  (8) A request for a waiver under section 16205 of the code, MCL 333.16205, must be received by the 
department for the board’s consideration not less than 30 days before the last regularly scheduled 
board meeting before the expiration date of the license. The public notice for the board meetings can 
be found at: https://www.michigan.gov/lara/bureau-list/bpl/.health/hp-lic-health-prof/dental. 
 
R 338.11704  License renewal for a registered dental hygienistRDH, registered dental hygienistRDH 
special volunteer, registered dental assistantRDA, and registered dental assistantRDA special volunteer; 
requirements; applicability. 
  Rule 1704. (1) This rule applies to an application for the renewal of a registered dental hygienistRDH 
license, and a registered dental assistantRDA license under section 16201 of the code, MCL 333.16201, 
and a registered dental hygienistRDH special-retired volunteer license and a registered dental 
assistantRDA special-retired volunteer license under section 16184 of the code, MCL 333.16184.  
  (2) An applicant for a registered dental hygienistRDH license renewal or a registered dental 
assistantRDA license renewal who has been licensed for the 3-year period immediately preceding the 
expiration date of the license, shall complete not less than 36 hours of continuing education approved by 
the board under R 338.11704a during the 3 years before the end of the license cycle.  
  (3) An applicant holding both a registered dental hygienistRDH license and a registered dental 
assistantsRDA license shall complete not less than 36 hours of continuing education acceptable to the 
board under R 338.11704a during the 3 years before the end of the license cycle. The 36 hours must 

https://www.michigan.gov/lara/bureau-list/bpl/.health/hp-lic-health-prof/dental
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include not less than 12 hours devoted to registered dental hygienistRDH functions, and not less than 12 
hours devoted to registered dental assistantRDA functions.  
  (4) In addition to meeting the requirements of section 16184 of the code, MCL 333.16184, an applicant 
for a special-retired volunteer registered dental assistantRDA license renewal or a special-retired 
volunteer registered dental hygienistRDH license renewal who has been licensed for the 3-year period 
immediately preceding the expiration date of the license shall complete not less than 36 hours of 
continuing education approved by the board under R 338.11704a during the 3-year period before the end 
of the license cycle. 
  (5) An applicant shall possess current certification in basic or advanced cardiac life supportBSL or 
ACLS for health carehealthcare providers with a hands-on component from an agency or organization 
that grants certification pursuant to standards substantially equivalent to the standards adopted in R 
338.11705(4).  
  (6) A request for a waiver under section 16205 of the code, MCL 333.16205, must be received by the 
department for the board’s consideration not less than 30 days before the last regularly scheduled 
board meeting before the expiration date of the license. The public notice for the board meetings can 
be found at: https://www.michigan.gov/lara/bureau-list/bpl/.health/hp-lic-health-prof/dental. 
  (7) In complying with the requirements of subrules (2) to (4) of this rule, an applicant for a registered 
dental assistantRDA license, registered dental hygienistRDH license, special-retired volunteer 
registered dental assistantRDA license, or special-retired volunteer registered dental hygienistRDH 
license renewal who has been licensed for the 3-year period immediately preceding the expiration date 
of the license shall also comply with all of the following before the end of the license cycle:  
   (a) Complete a minimum of 12 hours of the required continuing education hours in programs directly 
related to clinical issues including delivery of care, materials used in the delivery of care, and 
pharmacology.  Hours earned through volunteer patient or supportive dental services provided for in R 
338.11704a(1)(m) do not count toward the required hours for clinical issues. 
   (b) Complete a minimum of 12 hours of the required continuing education hours by attending 
synchronous, live courses or programs, in-person or virtual, that provide for the opportunity for 
direct interaction between faculty and participants including, but not limited to, lectures, symposia, live 
teleconferences, workshops, and provision ofproviding volunteer patient or supportive dental services 
provided for in R 338.11704a(1)(m). These courses, with the exception of the volunteer services in R 
338.11704a(1)(m), may be counted toward the required courses in clinical issues including delivery of 
care, materials used in delivery of care, and pharmacology.  
   (c) Complete at leastnot less than 2 hours of the required continuing education hours in pain and 
symptom management. Continuing education credits in pain and symptom management may include, 
but are not limited to, courses in behavior management, psychology of pain, pharmacology, behavior 
modification, stress management, clinical applications, and drug interactions. Hours earned through 
volunteer patient or supportive dental services provided for in R 338.11704a(1)(m) do not count toward 
the required hours for pain and symptom management. 
   (d) Earn no more than 18 of the 36 hours of the required continuing education hours asynchronously, 
noninteractive.  
   (e) Effective for an application for renewal that is filed for the renewal cycle that begins 1 year or 
more after the effective date of this subrule, complete Complete at least 1 hour of the required 
continuing education hours in dental ethics and jurisprudence with inclusion of delegation of duties to 
allied dental personnel, which may be completed in 1 or more courses. Hours earned through 
volunteer patient or supportive dental services provided for in R 338.11704a(1)(m) do not count toward 
the required hours for ethics and jurisprudence with inclusion of delegation of duties to allied dental 
personnel. 

https://www.michigan.gov/lara/bureau-list/bpl/.health/hp-lic-health-prof/dental
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   (f) Effective for applications for renewal that are filed for the renewal cycle that begins 1 year or more 
after the effective date of this subrule, complete Complete at least 1 hour of the required continuing 
education hours in infection control, which must include sterilization of hand pieces, personal protective 
equipment, and the Centers for Disease Control and Prevention’sCDC’s infection control guidelines. 
Hours earned through volunteer patient or supportive dental services provided for in R 
338.11704a(1)(m) do not count toward the required hours for infection control. 
  (8) Effective for an application for renewal that is filed for the renewal cycle that begins 1 year or more 
after the effective date of this subrule, an Except for the 1-time training in human trafficking which 
may be used to comply with the requirement for the 1-time training and a continuing education 
requirement, an applicant may not earn continuing education credit for implicit bias training 
required by R 338.7004 and may not earn credit for a continuing education program or activity that 
is identical to a program or activity the applicant has already earned credit for during that renewal 
period, except for the 1-time training in human trafficking and 1-time training in opioid and controlled 
substances awareness, which may be used to comply with the requirement for the 1-time training and a 
continuing education requirement.    
  (9) The submission of the application for renewal constitutes the applicant's certification of compliance 
required by this rule. The board may require an applicant or licensee to submit evidence to demonstrate 
compliance with this rule. The applicant or licensee shall maintain evidence of complying with the 
requirements of this rule for a period of 5 years fromafter the date of the submission for renewal. 
Failure to comply with this rule is a violation of section 16221(h) of the code, MCL 333.16221. 
 
R 338.11704a  Acceptable continuing education for licensees, limitations. 
  Rule 1704a. (1) The board shall consider any of the following as acceptable continuing education for 
dentists, dental therapists, dental specialists, special-retired volunteer dentists, special-retired volunteer 
dental therapists, registered dental hygienistsRDH, special-retired volunteer registered dental 
hygienistsRDHs, registered dental assistantsRDAs, and special-retired volunteer registered dental 
assistantsRDAs, unless otherwise noted: 
 
    
Acceptable Continuing Education activities 

(a) Completion of an approved continuing 
education program or activity related to the 
practice of dentistry. 
 
A continuing education program or activity is 
approved, regardless of the format in which it is 
offered, if it is approved or offered for 
continuing education credit by any of the 
following: 

 A dental, dental therapy, dental hygiene, 
dental assistant, or a hospital-based 
dental specialty educational program 
approved by CODA. 

 A continuing education sponsoring 
organization, institution, or individual 
approved by the Academy of General 
Dentistry (AGD). 

The number of hours earned are 
the number of hours approved by 
the sponsor or the approving 
organization. 
 
If the activity was not approved 
for a set number of hours, then 1 
credit hour for each 50 minutes of 
participation may be earned.   
 
No limitation on the number of 
hours earned.  
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 The Commission on Continuing 
Education Provider Recognition ADA 
CERP. 

 
A continuing education program or activity 
is approved, regardless of the format in 
which it is offered, if it is offered for 
continuing education credit by any of the 
following: 

 A continuing education national 
sponsoring organization, institution, or 
individual approved by the American 
Academy of Dental Hygiene (AADH), 
.the  

 American Dental Hygienists’ 
Association (ADHA),. the  

 American Dental Assistants Association 
(ADAA),. and the Commission on 
Continuing Education Provider 
Recognition ADA Continuing Education 
Recognition Program (ADA CERP) or 
its successor organization. 

A continuing education sponsoring 
organization, institution, or individual approved 
by the  

 Michigan Dental Association (MDA),. 
 Michigan Dental Hygienists Association 

(MDHA),. and  
 Michigan Dental Assistants Association 

(MDAA).  
 Another.Another state board of 

dentistry. 
 
If audited, an applicant shall submit a copy of a 
letter or certificate of completion showing the 
applicant’s name, number of hours earned, 
sponsor name or the name of the organization 
that approved the program or activity for 
continuing education credit, and the date on 
which the program was held or activity 
completed. 

(b) Completion of courses offered for credit in a 
dental, dental therapy, dental hygiene, dental 
assistant, or a hospital-based dental specialty 
educational program approved by CODA. 
 
If audited, an applicant shall submit an official 

Ten hours of continuing education 
may be earned for each quarter 
credit earned and 15 hours may be 
earned for each semester credit 
earned. 
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transcript that reflects completion of the course 
and number of semester or quarter credit hours 
earned.   

No limitation on the number of 
hours earned. 

(c) Attendance at a program or activity related to 
topics approved in R 338.2443(2) and R 
338.143(2) for category 1 continuing education 
by the board of medicine or board of 
osteopathic medicine.   
 
If audited, an applicant shall submit a copy of a 
letter or certificate of completion showing the 
applicant’s name, number of hours earned, 
sponsor name or the name of the organization 
that approved the program or activity for 
continuing education credit, and the date on 
which the program was held or activity 
completed. 

One hour may be earned for each 
50 minutes of program attendance. 
 
A maximum of 30 hours for a 
dentist, and 18 hours for a dental 
therapist, registered dental 
hygienistRDH, and registered 
dental assistantRDA may be 
earned in each renewal period. 
 

(d) For dentists, satisfactory participation for a 
minimum of 7 months in a hospital or 
institution through a postgraduate dental clinical 
training program approved by CODA. 
 
If audited, an applicant shall submit a copy of a 
letter or certificate of completion showing the 
applicant’s name, number of hours attended, the 
name of the hospital or institution, the name of 
the clinical training program, the date of 
participation, and the activities completed. 

Twenty hours may be earned in 
each calendar year for 7 months of 
participation in the calendar year. 
 
A maximum of 20 hours per 
calendar year may be earned. 

(e) For dentists, successful completion of an 
American-board specialty examination.  
 
If audited, an applicant shall submit proof of a 
passing score on the examination.   

Ten hours may be earned in the 
year in which the applicant 
achieves a passing score on a 
specialty examination. 
 
A maximum of 20 hours may be 
earned in each renewal period.  
Credit is not given for repeating 
the same examination in a renewal 
period. 

(f) Renewal of a dentist, dental therapist, registered 
dental hygienistRDH, or registered dental 
assistantRDA license held in another state that 
requires continuing education for license 
renewal that is substantially equivalent in 
subject matter and total amount of required 
hours required in these rules if the applicant 
resides and practices in another state.  
 

For a dentist, 60 hours may be 
earned. For a dental therapist, 35 
hours may be earned.  For a 
registered dental hygienistRDH or 
registered dental assistantRDA, 36 
hours may be earned.  
 
A maximum of 60 hours for a 
dentist, 35 hours for a dental 
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If audited, an applicant shall submit proof of 
current licensure in another state and a copy of 
a letter or certificate of completion showing the 
applicant’s name, number of hours earned, 
sponsor name or the name of the organization 
that approved the program or activity for 
continuing education credit, type of program or 
activity, and the date on which the program was 
held or activity completed. 

therapist, and 36 hours for a 
registered dental hygienistRDH or 
registered dental assistantRDA 
may be earned in each renewal 
period.  

(g) For a registered dental assistantRDA, meeting 
the requirements for recertification in R 
338.11705(3). 
 
If audited, an applicant shall submit proof of 
current certification, other than emeritus 
certification, by the Dental Assisting National 
Board (DANB). 

Thirty-six hours may be earned. 
 
A maximum of 36 hours may be 
earned in each renewal period. 

(h) Initial publication of an article or text related to 
the practice of dentistry, dental therapy, dental 
hygiene, or dental assisting in either of the 
following: 

 A textbook. 
 A journal of a national association of 

dentists, dental therapists, dental 
specialists, dental hygienists, or dental 
assistants.  

 
If audited, an applicant shall submit a copy of 
the publication that identifies the applicant as 
the author or a publication acceptance letter. 

Twenty-five hours may be earned 
per publication. 
 
A maximum of 25 hours may be 
earned in each renewal period.  

(i) Initial publication of an article related to the 
practice of dentistry, dental therapy, dental 
hygiene, or dental assisting in either of the 
following: 

 A journal of an accredited dentistry, 
dental therapy, dental hygiene, or dental 
assisting school. 

 A state or state-component association 
of dentists, dental therapists, dental 
specialists, dental hygienists, or dental 
assistants. 

  
If audited, an applicant shall submit a copy of 
the publication that identifies the applicant as 
the author or a publication acceptance letter. 

Twelve hours may be earned per 
publication. 
 
A maximum of 12 hours may be 
earned in each renewal period. 
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(j) Independent reading of articles or viewing or 
listening to media, other than online programs, 
related to dental, dental therapy, dental hygiene, 
or dental assisting education.  
 
If audited, an applicant shall submit an affidavit 
attesting to the number of hours the applicant 
spent participating in these activities that 
includes a description of the activity. 

One hour for each 50 minutes of 
participation may be earned per 
activity. 
 
A maximum of 10 hours may be 
earned in each renewal period.  
 

(k) Development and presentation of a table 
clinical demonstration or a continuing education 
lecture offered in conjunction with the 
presentation of continuing education programs 
approved by the board pursuant to subrule (3) 
of this rule that is not a part of the licensee’s 
regular job description. 
 
If audited, an applicant shall submit a copy of 
the curriculum and a letter from the program 
sponsor verifying the length and date of the 
presentation.  

One hour for each 50 minutes 
devoted to the development and 
initial presentation.  
 
A maximum of 10 hours may be 
earned in each renewal period. 

(l) Attendance at a dental-related program that is 
approved by the board pursuant to subrule (3) 
of this rule and that is relevant to health 
carehealthcare and advancement of the 
licensee's dental education.   
 
If audited, an applicant shall submit a copy of a 
letter or certificate of completion showing the 
applicant’s name, number of hours earned, 
sponsor name or the name of the organization 
that approved the program or activity for 
continuing education credit, and the date on 
which the program was held or activity 
completed. 

Ten hours of continuing education 
may be credited per year. 
 
A maximum of 10 hours may be 
earned in each renewal period.  
 

(m) Providing volunteer patient or supportive dental 
services in this state at a board-approved 
program pursuant to subrule (4) of this rule that 
is not a part of the licensee’s regular job 
description noror required under a board order 
or agreement and that complies with the 
following:  

 The program is a public or nonprofit 
entity, program, or event, or a school or 
nursing home.   

 The program provides patient or 
supportive dental services to the 
indigent or dentally underserved 

One hour for each 120 minutes of 
providing patient or supportive 
dental services.   
 
 
A dentist or special-retired 
volunteer dentist may earn a 
maximum of 20 hours per renewal 
period.   
 
A dental therapist, registered 
dental hygienistRDH, registered 
dental assistantRDA, special-
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populations. 
 The licensee does not receive direct or 

indirect remuneration of any kind 
including, but not limited to, 
remuneration for materials purchased or 
used. 

 The licensee shall sign in and sign out 
daily upon commencement and 
termination of the provision of services. 

 A dentist with a specialty license issued 
from this state shall limit volunteer 
clinical dental services to the specialty 
area in which the dentist is licensed.   

 
If audited, an applicant shall submit proof from 
the sponsor of the assignments and the hours of 
service provided. 

retired volunteer dental therapist, 
special-retired volunteer registered 
dental hygienistRDH, and special-
retired volunteer registered dental 
assistantRDA may earn a 
maximum of 12 hours per renewal 
period. 
 

 
  (2) If an organized continuing education course or program is offered in segments of 50 to 60 minutes 
each, 1 hour of credit is given for each segment. 
  (3) The following requirements are established for board approval of continuing education, which 
includes, but is not limited to, any continuing education not otherwise approved by subrule (1) of this 
rule:  
   (a) The continuing education applicant shall submit a completecompleted application, on forms 
provided by the department, which includes submission of a curriculum vitae or biography for all 
instructors and speakers. A licensee shall submit a “Patient Protection” form provided by the 
department to the department for each continuing education course or program involving treatment of 
live patients. 
   (b) A completed application form must be submitted to the department at leastnot less than 70 days 
before the date the course or program is conducted and not less than 70 days before the next regularly 
scheduled board meeting for the proposed continuing education to be considered for approval by the 
board. Continuing education conducted before board consideration and approval will be denied 
approval. 
   (c) A course or program must substantially meet the standards and criteria for an acceptable category 
of continuing education under this rule and must be relevant to health carehealthcare and advancement 
of the licensee’s dental education.   
   (d) Board approval is for a term of 3 years from the date of approval.   
   (e) Approved continuing education must be reevaluated by the board before any changes during the 3-
year approval term including, but not limited to, changes in the following: 
    (i) Instructors and speakers. 
    (ii) Content, title, and or number of continuing education hours to be awarded to participants. 
   (f) Subject to subdivision (g) of this subrule, all changes to previously approved continuing education 
courses or programs must be submitted on required department forms at leastnot less than 70 days 
before the date the continuing education course or program is offered to participants and not less than 
70 days before the next regularly scheduled board meeting to be considered for approval by the board. 
Any changes to the submitted and previously approved courses or programs conducted before board 
reconsideration and approval will be denied approval.  
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   (g) Emergency changes to instructors and speakers that are unable to be submitted to the board at 
leastnot less than 70 days before the date of the continuing education may be reviewed by the 
department in consultation with the board chair when proof acceptable to the department is submitted 
with the change supporting the nature of the emergency. 
   (h) Other than the beginning term of approval, The the specific dates of the continuing education 
course or program does and the number of times the course or program are offered do not require 
further board approval and may be changed without review by the board if the presentation dates are 
within the board’s original 3-year term of approval.  
   (i) All of the following information must be recorded on a continuing education course or program 
certificate of completion or other proof prepared by the sponsor conducting the continuing education: 
    (i) The name of the applicant,/sponsor, or both. 
    (ii) Continuing education approval number issued by the board. 
    (iii) Course title. 
    (iv) Speaker or instructor. 
    (v)(iv) Date the approved continuing education course was conducted. 
    (vi)(v) Number of continuing education hours awarded. 
    (vii)(vi) Approved sponsor’s signatureSignature of the individual responsible for attendance. 
    (viii)(vii) Dates of the current approval term.  
    (ix)(viii) Name of participant. 
   (j) The board may revoke the approval status of any approved continuing education course or program 
any time the course or program fails to comply with these rules. 
   (k) The continuing education applicant shall submit a “Patient Protection” form provided by the 
department to the department for each continuing education course or program involving 
treatment of live patients. 
  (4) The following requirements are established for board approval of a sponsor offering volunteer 
continuing education opportunities under subrule (1)(m) of this rule:  
   (a) A sponsor shall apply to the department to obtain approval as a sponsoring entity on the volunteer 
dental application form.  
   (b) A sponsor shall retain patient records.  
   (c) A sponsor shall retain documentation of all volunteer assignments and the hours of service 
provided. 
   (d) Upon request, a sponsor shall provide the board with the records, copy of the assignments, hours of 
service, and evidence of compliance with the requirements of subrule (1)(m) of this rule. 
   (e) A sponsor shall provide each licensee with verification of all volunteer hours of dental care 
provided by the licensee upon completion of the licensee’s service. 
   (f) Upon request, a sponsor shall submit documentation to the department, evidencing compliance with 
the requirements of subrules (1)(m) and (5) of this rule. 
   (g) Board approval is for a term of 4 years from the date of approval.   
   (h) The board may revoke the approval status of any volunteer continuing education opportunity any 
time an approved continuing education program fails to comply with these rules. 
   (i) All of the following information must be recorded on a continuing education certificate of 
completion or other proof prepared by the sponsor conducting the volunteer continuing education course 
or program: 
    (i) The name of the sponsoring organization. 
    (ii) Continuing education approval number issued by the board. 
    (iii) Dates and times of volunteer services. 
    (iv) Number of continuing education hours earned. 
    (v) Signature of individual responsible for attendance. 
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    (vi) Dates of the current approval term.  
    (vii) Name of participant. 
  (5) A continuing education sponsor shall maintain evidence of participation in continuing education, 
including signed continuing education certificates of completion issued to participants, for a period of 5 
years from the date of the continuing education program or course. 
 
 
R 338.11705  Standards and requirements; adoption by reference.  
  Rule 1705. (1) The board adopts by reference the standards and criteria of the AGD’s Program 
Approval for Continuing Education (PACE) which are set forth in the publication titled "PACE 
Academy of General Dentistry Program Approval for Continuing Education Program Guidelines, 
Revisedrevised April 2019August 2021.” Information on the PACE standards and criteria is available at 
no cost from the Academy of General Dentistry, 560 W. Lake St., Sixth Floor, Chicago, Illinois, 60661-
6600 or at no cost from the academy's internet website at www.agd.org . A copy of the guidebook is 
available for inspection and distribution at 10 cents per page from the Michigan Board of Dentistry, 
Michigan Department of Licensing and Regulatory Affairs, Bureau of Professional Licensing, 611 West 
Ottawa, P.O. Box 30670, Lansing, Michigan, 48909.  
  (2) The board adopts by reference the standards and criteria of the ADA CERP for approval of 
continuing education sponsoring organizations, which are set forth in the publication titled "ADA CERP 
Recognition Standards, and Procedures April 2019January 2022.” A copy of this publication may be 
obtained at no cost from the association at ADA CERP, 211 EEast. Chicago Avenue, Chicago, Illinois, 
60611-2678 or at no cost from the association's internet website at www.ada.org . A copy of the 
publication is available for inspection and distribution at 10 cents per page from the Michigan Board of 
Dentistry, Department of Licensing and Regulatory Affairs, Bureau of Professional Licensing, 611 West 
Ottawa, P.O. Box 30670, Lansing, Michigan, 48909.  
  (3) The board adopts by reference the requirements for recertification established by DANB as set forth 
in the publication titled "Dental Assisting National Board, Inc. Recertification Requirements 20192022." 
A copy of the publication may be obtained at no cost from the Dental Assisting National Board, Inc., 
444 N.North Michigan Avenue, Suite 900, Chicago, Illinois, 60611 or at no cost from the national 
board's internet website at www.danb.org . A copy of the guidelines and requirements are available for 
inspection and distribution at 10 cents per page from the Michigan Board of Dentistry, Department of 
Licensing and Regulatory Affairs, Bureau of Professional Licensing, 611 West Ottawa, P.O. Box 30670, 
Lansing, Michigan, 48909.  
  (4) The board adopts by reference the standards for certification in basic and advanced cardiac life 
supportBSL and ACLS for health carehealthcare providers with a hands-on component set forth by the 
AHA in the standards and guidelines for cardiopulmonary resuscitation and emergency cardiac care for 
professional providers, published in "20152020 American Heart Association Guidelines for 
Cardiopulmonary Resuscitation and Emergency Cardiovascular Care,”. Volume 132, Issue 18, 
Supplement 2, November 3, 2015, with updates in 2017 and 2018. A copy of the guidelines for 
cardiopulmonary resuscitation and emergency cardiovascular care may be obtained at a cost of 
approximately $28.0025.00 from the AHA’s website at www.cpr.heart.org . A copy of this document is 
available for inspection and distribution, at the same cost as purchasing a copy from the AHA, from the 
Michigan Board of Dentistry, Department of Licensing and Regulatory Affairs, Bureau of Professional 
Licensing, 611 West Ottawa, P.O. Box 30670, Lansing, Michigan, 48909.  
 

 
PART 8. DENTAL AMALGAM 

   

R 338.11811  Amalgam separator; installation and operation; requirements. 

http://www.agd.org/
http://www.ada.org/
http://www.danb.org/
http://www.cpr.heart.org/
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  Rule 1811. (1) On or before December 31, 2013, a A dentist shall install, or have installed, an amalgam 
separator on each wastewater drain in his or her dental office that is used to discharge dental amalgam 
waste. In addition to meeting the requirements of the code and these rules, a dentist who is required to 
install an amalgam separator, pursuant tounder section 16631 of the code, MCL 333.16631, shall 
comply with all of the following: 
   (a) Install an amalgam separator that meets the requirements of R 338.11813. 
   (b) Install, operate, and maintain the amalgam separator according to the manufacturer’s instructions. 
   (c) Ensure the installed amalgam separator is properly sized to accommodate maximum dental 
amalgam wastewater flow rates at the dental office. The maximum allowable flow rate through an 
amalgam separator at a dental office must not exceed the maximum flow rate capacity at which the 
amalgam separator was tested under R 338.11813(1)(a). 
   (d) Ensure that all wastewater from the dental office containing dental amalgam waste passes through 
an installed and properly functioning and maintained amalgam separator before being discharged.  
  (2) Subrule (1) of this rule does not apply to any of the following: 
   (a) Oral and maxillofacial surgeons. 
   (b) Oral and maxillofacial radiologists. 
   (c) Oral pathologists. 
   (d) Orthodontists. 
   (e) Periodontists. 
   (f) Dentists while providing services in a dental schooleducational program, in a hospital, or through a 
local health department. 
   (g) Dentists who install and use a holding tank and do not discharge amalgam waste. 
 

R 338.11813  Amalgam separator; requirements. 
  Rule 1813. (1) An amalgam separator that is installed in a dental office under R 338.11811 must meet 
all of the following requirements: 
   (a) Be certified as passing the international organization for standardization International 
Organization for Standardization (ISO) 11143 standard, 2008, for evaluating amalgam separators. 
   (b) Have a removal efficiency of not less than 95% as determined by the testing required under 
subdivision (a) of this subrule, based on the overall average of the 3 empty and the 3 simulated full test 
results. 
   (c) Be tested and certified by 1 of the following: 
    (i) SP technical research instituteTechnical Research Institute of Sweden. 
     (ii) Tuv nordTUV Nord, Germany. 
     (iii) NSF international. 
     (iv)  Both of the following: 
      (A) A testing laboratory accredited by an accreditation body that is a signatory to the international 
laboratory accreditation cooperation’sInternational Laboratory Accreditation Cooperation’s mutual 
recognition arrangement and has a scope of accreditation that includes ISO 11143 standard, 2008. 
      (B) A certification body accredited by an accreditation body that is a signatory to the international 
accreditation forum’sInternational Accreditation Forum’s multilateral recognition arrangement and 
has a scope of accreditation that includes ISO 11143 standard, 2008. 
  (2) Any amalgam separator that meets the requirements of subrule (1) of this rule qualifies as an 
amalgam separator approved by the board. 
 
R 338.11821  Compliance and enforcement. 
  Rule 1821. Failure to comply with the requirements of these rules, or the Department of 
Environment, Great Lakes, and Energy’s amalgam reporting requirements is a violation of section 
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16221(h) of the code, MCL 333.16221, and may result in sanctions as provided for in the code, or under 
state or federal law. The amalgam reporting requirements can be found at: 
https://www.michigan.gov/egle/about/organization/Water-Resources/industrial-pretreatment/epa-
dental-rule. 
 

https://www.michigan.gov/egle/about/organization/Water-Resources/industrial-pretreatment/epa-dental-rule
https://www.michigan.gov/egle/about/organization/Water-Resources/industrial-pretreatment/epa-dental-rule
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NOTICE OF PUBLIC HEARING 
 

Department of Licensing and Regulatory Affairs  
Bureau of Professional Licensing  

Administrative Rules for Dentistry- General Rules  
Rule Set 2021-40 LR 

NOTICE OF PUBLIC HEARING  
Monday, August 22, 2022  

09:00 AM 

Location: G. Mennen Williams Building Auditorium 525 W. Ottawa Street, Lansing, Michigan  
525 W. Ottawa Street, Lansing, Michigan 

The Department of Licensing and Regulatory Affairs will hold a public hearing to receive 
public comments on proposed changes to the Dentistry- General Rules rule set. 

The proposed rules require licensees to meet the requirements in the Public Health Code-General Rules, 
R 338.7001 through R 338.7005, including complying with a minimum English language requirement 
and an implicit bias training requirement; applicants for endorsement and relicensure will disclose all 
licenses with other entities, report current discipline or sanctions on a license, and meet the human 
trafficking training requirement, English language requirement, and implicit bias training; dental 
professionals will be trained in basic cardiac life support or advanced cardiac life support for healthcare 
providers with a hands-on component prior to being licensed; limited licensees will be trained in 
infection control before being licensed; unlicensed assistants will be referred to as an unregistered 
dental auxiliary (UDA); applicants licensed in Canada, other countries, and other states, who meet 
certain educational and examination requirements will have a pathway for licensure; dentists from other 
states may supervise dental therapy program clinical hours; dentists will meet with a patient in-person 
at least once in 24 months if duties will be delegated or assigned; a UDA will obtain additional training; 
the licensure requirements for dental specialists in dental anesthesiology, dental public health, oral and 
maxillofacial radiology, oral medicine, and orofacial pain will be added to the rules; dentists who 
administer or collaboratively provide general anesthesia, deep, moderate, or minimal sedation with a 
physician, anesthesiologist, dentist, or nurse anesthetist will obtain additional training; and dental 
professionals who use telehealth will meet consent and prescribing requirements. 

By authority conferred on the Department of Licensing and Regulatory Affairs, Bureau of 
Professional Licensing, in consultation with the Board of Dentistry, pursuant to 
MCL 333.16145, 333.16148, 333.16174, 333.16178, 333.16182, 333.16186, 333.16201, 333.16204, 
333.16205, 333.16215, 333.16287, 333.16608, 333.16611, 333.16625, 333.16626, 333.16631, 
333.16644, 333.16651, 333.16656, and 333.16658, and Executive Reorganization Order Nos. 1991-9, 
1996-2, 2003-1, and 2011-4, MCL 338.3501, 445.2001, 445.2011, and 445.2030. 

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 
8/15/2022 issue of the Michigan Register. Copies of these proposed rules may also be obtained by 
mail or electronic mail at the following email address: BPL-BoardSupport@michigan.gov. 

Comments on these proposed rules may be made at the hearing, by mail, or by electronic mail at the 
following addresses until 8/22/2022 at 05:00PM. 

Department of Licensing and Regulatory Affairs Bureau of Professional Licensing– Boards and  
Committees Section, Attention: Departmental Specialist 
P.O. Box30670 Lansing, MI 48909-8170  
BPL-BoardSupport@michigan.gov 

http://www.michigan.gov/ARD
mailto:BPL-BoardSupport@michigan.gov
mailto:BPL-BoardSupport@michigan.gov
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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 711-to 
make arrangements. 
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PROPOSED ADMINISTRATIVE RULES 

 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

 
BUREAU OF COMMUNITY AND HEALTH SYSTEMS 

 
SUBSTANCE USE DISORDERS SERVICE PROGRAM 

 
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 licensing and regulatory affairs by section 
6234 of the public health code, 1978 PA 368, MCL 333.6234, and Executive Reorganization Order Nos. 
1991-3, 1994-1, 1996-1, 1996-2, 1997-4, 2009-1, and 2011-4, MCL 333.26321, 333.26322, 330.3101, 
445.2001, 333.26324, 333.26327, and 445.2030)  
 
R 325.1301, R 325.1303, R 325.1305, R 325.1307, R 325.1315, R 325.1331, R 325.1335,R 325.1337, R 
325.1339, R 325.1349,  R 325.1351, R 325.1353, R 325.1355, R 325.1357, R 325.1359, R 325.1361, R 
325.1363, R 325.1365, R 325.1367, R 325.1371, R 325.1381, R 325.1383, R 325.1385, R 325.1391, R 
325.1393, and R 325.1395 of the Michigan Administrative Code are amended, R 325.1302, R 325.1304, 
and R 325.1388 are added, and R 325.1377, R 325.1379, R 325.1387, and R 325.1389 are rescinded, as 
follows:  
 
 

PART 1. DEFINITIONS 
 
 
R 325.1301 Definitions.  
  Rule 1301. (1) As used in these rules: 
   (a) “Admission” means the point at which an individual is formally accepted into a substance use 
disorder services program and services are initiated. 
   (b) “Aftercare” means the process of providing recommendations to a recipient for continued support 
after discharge from the program. 
   (c) “Article 6” means article 6 of the public health code, 1978 PA 368, MCL 333.6101 333.6230 to 
333.6251333.6523. 
   (d) “Article 15” means article 15 of the public health code, 1978 PA 368, MCL 333.16101 to 
333.18838. 
   (e) “Branch office” means a state-approved location physically separate from the state-licensed 
substance use disorder services program location. The state-licensed program is considered the 
parent organization and provides supervision and administration of the branch location. 
   (ef) “Certified counselor” means an individual who is employed or volunteers to work engaged in by 
providing counseling to recipients in a substance use disorder services program licensed by the 
department under part 62 of the public health code, MCL 333.6230 to 333.6251, and who is 
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certified as an alcohol and drug counselor by an organization approved and or recognized by the 
department.  
   (f) “Community change, alternatives, information, and training” or “CAIT” means prevention services 
offered by a substance use disorder services program. 
   (g) “Complaint investigation” means a visit or an inspection of a licensee based upon a complaint with 
an allegation of noncompliance with or violation of the public health code, the mental health code, or 
these rules. 
   (h) “Department” means the department of licensing and regulatory affairs. 
   (i) “Discharge” means the point at which the recipient's active involvement with a substance use 
disorder services program is terminated and the program has provided the necessary aftercare 
recommendations. 
   (j) “Evidence-based practice or services” means a practice or service offered by a licensee based 
on a national or international medical professional association, public health agency, 
governmental body, or accrediting organization document that is available to the department 
upon request. 
   (jk) “Follow-up” means activities designed for a screening, assessment, referral, and follow up 
program to determine the present status of persons previously discharged by the program. 
   (kl) “Full-time” means employment of not less than 35 hours per week. 
   (l) “Individual” means that term as defined in section 1105(1) of the public health code, MCL 
333.1105(1). 
   (m) “Inpatient” means a full range of substance use disorder rehabilitation and treatment services that 
are provided to recipients admitted to a hospital and under medical direction. 
   (nm) “License” means a license issued by the department under article 6 of the public health code to 
establish, conduct, or maintain a substance use disorder services program. This term does not apply to 
License does not include a program located in a correctional institution, a veteran’s facility operated by 
the state or federal government, or a facility owned and operated by this a local, state, or federal 
government, even if the program is not owned or operated by a state or federal government. 
   (on) “Licensed counselor” means an individual engaged in counseling of recipients in a substance use 
disorder services program and who is licensed under part 181 of the public health code, MCL 
333.18101 to 333.18117838, and is providing services in compliance with the scope of his or her 
license. 
   (o) “Licensed marriage and family therapist” or “LMFT” means an individual engaged in 
counseling recipients in a substance use disorder services program and who is licensed under part 
169 of the public health code, MCL 333.16901 to 333.16915, and providing services in compliance 
with the scope of his or her license.  
   (p) “Licensed master’s social worker” or “LMSW” means an individual engaged in counseling of 
recipients in a substance use disorder services program and who is licensed under part 185 of the public 
health code, MCL 333.18501 to 333.18518, and is providing services in compliance with the scope of 
his or her license. 
   (q) “Licensed psychologist” means an individual engaged in the practice of psychology of recipients 
in a substance use disorder services program and  who is licensed under part 182 of the public health 
code, MCL 333.18201 to 333.18237, and is providing services in compliance with the scope of his or 
her license. 
   (r) “Licensee” means a person, as that term is defined by section 1106(4) of the public health code, 
MCL 333.1106, who that holds the license issued under article 6 of the public health code to operate a 
substance use disorder services program. Unless otherwise specified in these rules, a licensee does not 
include a person individually licensed under article 15 of the public health code, to provide 
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psychological, medical, or social services through the individual’s license and whose recipients are 
limited to those of the individual licensed professional maintaining and operating the office.  
   (s) “Licensure survey” means a non-complaint related visit or inspection to an applicant or licensee to 
evaluate compliance with the public health code, the mental health code, or these rules. 
   (t) “Limited certified counselor” means an individual who is employed or who volunteers to 
work providing counseling to recipients in a substance use disorder services program licensed by 
the department under part 62 of the public health code, MCL 333.6230 to 333.6251, and who has 
completed a minimum set of state-approved requirements before completing the necessary 
prerequisites to become a certified alcohol and drug counselor by an organization approved or 
recognized by the department.  
   (tu) “Medical director” means an individual licensed to engage in the practice of medicine or the 
practice of osteopathic medicine and surgery under part 170 or part 175 of the public health code, MCL 
333.17001 to 333.1709784 or and 333.17501 to 333.17556. 
   (u) “Medication assisted treatment” or “MAT” means the use of FDA approved drugs methadone, 
buprenorphine, or naltrexone in combination with counseling and behavioral therapy to provide 
treatment of substance use disorders. 
   (v) “Mental health code” means the mental health code, 1974 PA 258, MCL 330.1001100 to 
330.2106. 
   (w) “Methadone program” means a program engaged in opioid treatment of an individual with 
an opioid agonist treatment medication registered under 21 USC 823(g)(1), methadone.  
   (x) “Mobile unit” means a state-approved mobile unit assigned to a state-licensed substance use 
disorder services program location. The state-licensed program is considered the parent 
organization and provides supervision and administration of the mobile unit. 
   (wy) “Nurse” means a licensed practical nurse, registered professional nurse, or advanced practice 
registered nurse licensed under part 172 of the public health code, MCL 333.17201 to 333.17242. 
   (xz) “Outpatient counseling program” means a non-residential program engaged in behavioral 
health counseling for substance used disorders provided by an identified health professional, as 
that term is defined in these rules. Outpatient counseling program does not include services 
offered by other individuals, such as peer recovery coaches, case managers, or other individuals 
not defined in these rules. scheduled, periodic care, including diagnosis and therapy, in a nonresidential 
setting. 
   (y) “Person,” means that term as defined in section 1106(4) of the public health code, MCL 
333.1106(4). 
   (zaa) “Pharmacist” means an individual licensed to engage in the practice of pharmacy under article 
15 of the public health code. 
   (aabb) “Physician” means an individual licensed to engage in the practice of medicine or the practice 
of osteopathic medicine and surgery under article 15 of the public health code.  
   (bbcc) “Physician’s assistant” means an individual who is licensed to practice as a physician’s 
assistant under part 170 of the public health code, MCL 333.17001 to 333.1709784. 
   (ccdd) “Public health code” means the public health code, 1978 PA 368, MCL 333.1101 to 
333.25211. 
   (ddee) “Recipient” means an individual who receives services from a licensed substance use disorder 
services program in this state. 
   (ff) “Regional entity” means an a coordinating agency designated by the this state of Michigan to 
coordinate substance use disorder services in a specified region. 
   (gg) “Residential program” means a temporary or permanent live-in residential setting that is staffed 
and provides continuous substance use disorder treatment and or rehabilitation services onsite. This 
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term does not include recovery, transitional, or sober housing that provides only a residential setting 
without offering treatment and rehabilitation services but may offer prevention services. 
   (gg) “Residential detoxification” means a residential, medically acute or subacute, systematic 
reduction of the amount of a drug in the body, or the elimination of a drug from the body concomitant. 
   (hh) “Residential withdrawal management program” means a residential setting offering either 
clinically managed or medically monitored withdrawal management services for the purposes of 
detoxification.  
   (hh) “Residential detoxification treatment positions” or “RDT positions” mean the number of 
recipients that can receive services at a residential program at the same time. 
   (ii) “Screening and assessment, referral, follow-up” or “SARF” means the assessment of recipients 
through interviews, psychological tests, and other diagnostic or assessment tools, to diagnose substance 
use disorders and provide appropriate referrals for treatment and rehabilitative services, as necessary. 
   (jjii) “Staff” means an individual who is not a recipient and who works, with or without remuneration, 
for a licensed substance use disorder services program. 
   (jj) “Substance” means an agent or a chemical that, upon entering a human body, alters the 
body's physical or psychological status, or both. Substance includes alcohol and other drugs. 
   (kk) “Substance use disorder services program” or “program” means a public or private person or 
entity offering or purporting to offer specific substance use disorder prevention, treatment, and 
rehabilitation services. 
   (ll) “Substance” means an agent or a chemical that upon entering a human body alters the body's 
physical or psychological status, or both. This includes alcohol and other drugs. 
   (mm) “Supervision” means that term as defined in section 16109(2) of the code, MCL 333.16109(2). 
   (nnll) “United States Food & and Drug Administration” or “FDA” means the federal agency of the 
United States Department of Health and Human Services. 
  (2) A term defined in the public health code or the mental health code have has the same meaning 
when used in these rules. 
 
R 325.1302 Certified counselor; limited certified counselor; physician who provides counseling  
  Rule 1302. (1) A certified counselor and a limited certified counselor may provide alcohol and 
drug counseling to recipients in a substance use disorder services program licensed by the 
department under part 62 of the public health code, MCL 333.6230 to 333.6251, but not under any 
other circumstances unless otherwise provided by law. 
  (2) A physician who provides counseling may be counted as part of the counseling services 
requirement if the physician meets the applicable counseling related requirements in these rules.   
 

PART 2: STATE AGENCY REQUIREMENTS 
 

SUBPART A: LICENSING 
 
R 325.1303 Application; licensing requirement; review process; licensure. 
  Rule 1303. (1) As authorized in article 6, of the public health code article 6 and chapter 2Aa of the 
mental health code, MCL 330.1260 to 330.1287, an application for initial licensure or licensure change, 
including change in ownership, change in business name, relocation of the program, addition or 
deletion of service levels, change in bed or RDT positions, or addition or deletion of a branch site or 
mobile unit, shall must be made on the most recent applicable form authorized and provided by the 
department. 
  (2) A person offering substance use disorder services shall be licensed under article 6 of the public 
health code, except as provided in subrule (3) or (4) of this rule. 
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  (3) A substance use disorder services program license is not required for an individual licensed under 
article 15 of the public health code to provide psychological, medical, or social services if all of the 
following are met: 
   (a) An The individual is offering psychological, medical, or social services within the scope of his or 
her individual professional license and not under a group or organization offering substance use disorder 
services, unless exempt under subdivision (c) of this subrule. 
   (b) An The individual is offering psychological or medical services and not providing methadone 
treatment. Methadone treatment requires a license under article 6 of the public health code, for the group 
or organization, not for the individual licensed under article 15 of the public health code. 
   (c) An individual, or individuals in a group practice, is offering psychological or medical services and 
does not provide buprenorphine or naltrexone treatment to more than 100 individuals at any 1 time at a 
specific property. As a result of not meeting subdivision (c) of this subrule, a license shall be maintained 
until the licensee can demonstrate to the satisfaction of the department that the specific property will 
only provide treatment equal to or less than 100 unique recipients at any 1 time for each of the next 2 
consecutive calendar years. 
  (4) A substance use disorder services program license is not required for an individual who is licensed 
as a pharmacist and is administering buprenorphine or naltrexone treatment at a licensed pharmacy 
location under the written direct delegation of an individual licensed under article 15 of the public health 
code and functioning within applicable scope of practice. 
  (54) If the application is incomplete and requires additional information, the department shall notify an 
applicant in writing within 30 days of after receipt of application. An application is not deemed 
considered complete by the department until both of the following are received: 
   (a) The application form and required attachments. 
   (b) The application or licensing fee, as applicable. 
  (65) The department shall conduct a prelicensure survey and make a determination on an 
application within 3 months of after an application being deemed is considered complete for the 
initiation of a residential, residential detoxification, MAT, or inpatient substance use disorder services 
program. 
  (76) Upon determination of compliance with the public health code, the mental health code, and these 
rules, the department shall issue a license that identifies all of the following: 
   (a) Name of the licensee. 
   (b) Business name of the substance use disorder services program. 
   (c) Physical address of the substance use disorder services program. 
   (d) Any of the following Program service categories authorized are any of the following: 
    (i) Prevention service - CAIT. 
    (ii) Treatment and rehabilitation services including 1 or more of the following: 
     (A) SARF. 
    (Bi) Outpatient counseling program. 
    (C ii) MAT Methadone program. 
    (Diii) Residential program. 
    (E iv) Residential detoxification withdrawal management program.  
    (F) Inpatient. 
   (e) Number of beds for residential or inpatient service categories. 
   (f) Number of RDT positions for residential detoxification service category. 
  (87) The department shall conduct a post licensure survey within 3 months of after the initial license 
beingis issued. 
  (98) A licensee shall post the license and the hours of operation of the program in a conspicuous public 
area of the program. 
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  (9) A license is not transferable.  
  (10) A new license shall be issued by the department prior to before the transfer of a license to a 
different owner of a program through a change of ownership application, or from 1 physical location to 
another physical location, through an application to relocate the program. 
 
R 325.1304 Application for branch office or mobile unit; requirements; review   
  process; approval. 
  Rule 1304. (1) Before operation of a branch location or mobile unit, a licensee shall submit an 
application for review and approval on the most recent applicable form authorized and provided 
by the department. 
  (2) If an application is incomplete and requires additional information, the department shall 
notify the licensee in writing within 45 days after receipt of the application. 
  (3) The licensee submitting an application for a branch location or mobile unit shall have been 
licensed for a minimum of 2 years and be in compliance with the public health code, the mental 
health code, and these rules. 
  (4) An application for a branch location must be approved if the branch location satisfies all of 
the following requirements:  
   (a) The parent organization provides outpatient counseling services and is proposing to offer 
outpatient counseling services at the branch office. 
   (b) The branch office is open to recipients no more than 20 hours per week. 
   (c) The branch office has applicable policies and procedures required for outpatient counseling 
services. 
   (d) The branch office is located within 75 miles from the parent location. 
   (e) The total number of branch offices does not exceed 3 locations for the parent organization. 
   (f) The branch office shall post the hours of operation of the location in a conspicuous area for 
public view. 
  (5) An application for a mobile unit must be approved if the mobile unit satisfies all of the 
following requirements: 
   (a) The parent organization provides the treatment or rehabilitation service offered in the 
mobile unit. 
   (b) The mobile unit must return each night to the licensed location if the unit offers methadone 
treatment.  
   (c) The total number of mobile units does not exceed 3 for the parent organization. 
  (6) A licensee shall post the branch office or mobile unit license in a conspicuous area for public 
view. 
  (7) For purposes of these rules and all compliance purposes, a branch or mobile unit is 
considered part of the licensed site.  
 
R 325.1305 License renewal process. 
  Rule 1305. (1) Renewal of a license shall must be completed through an electronic  
web-based system authorized and provided by the department. 
  (2) A license is renewed and valid only upon electronic payment of the applicable renewal fee. 
  (3) A license must be renewed before August 1 of each calendar year, unless otherwise specified on the 
license. 
  (4) The department may require changes or corrections to a license prior to before renewal. 
  (5) If a license is not renewed within 30 days after the expiration date, the department may take any 
enforcement action authorized by section 6243 of the public health code, MCL 333.6243. 
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  (6) A license cannot be renewed if the location has not offered the covered service within the 12 
months immediately preceding the renewal period. 
 
R 325.1307 Licensure survey and complaint investigation process. 
  Rule 1307. (1) A prelicensure survey shall be is scheduled and announced for residential, residential 
detoxification, MAT, and inpatient service categories. 
  (2) All other licensure surveys and compliant investigations shall be are unannounced. 
  (3) A licensure survey or complaint investigation may be conducted by the department during any 
hours of operation of the program. 
  (4) A licensure survey or complaint investigation may use information not collected from an applicant 
or licensee during its review. If this information is used, an applicant or licensee shall be notified of this 
information. 
  (5) An applicant or licensee shall grant access to the program and cooperate during a licensure survey 
or complaint investigation for the department to determine compliance with applicable statutory and 
regulatory requirements. The department shall consider determine lack of access or cooperation as 
evidence of noncompliance. 
 

SUBPART C: ENFORCEMENT AND HEARING 
 
R 325.1315 Denial of application; revocation of license. 
  Rule 1315. An application or license may be denied or revoked for 1 or more of the  
following reasons: 
  (a) Violation of the public health code, the mental health code, or these rules. 
  (b) Submission of false information to the department that is related and material to the requirements of 
applying for or holding a license. 
  (c) Denial, revocation, suspension, or failure to renew a federal registration to distribute or dispense 
methadone, other MAT medications, or other controlled substances. 
  (d) Disciplinary action, suspension, or revocation of the license issued under article 15 of the public 
health code for the medical director of the program, or any other health professional who is directly 
responsible for the care of a recipient. 
  (e) Failure of an applicant or licensee to cooperate with the department in connection with a licensure 
survey, complaint investigation, or any other investigation or inquiry. 
  (f) Failure to provide information necessary to conduct a thorough assessment of an applicant, an 
application, a licensee, a license, complainants, or a complaint investigation. 
 
 
   PART 3: SUBSTANCE USE DISORDER SERVICES PROGRAM REQUIREMENTS 
 

SUBPART A: ADMINISTRATION 
 
R 325.1331 Policies and procedures. 
  Rule 1331. (1) An applicant or licensee shall have policies and procedures for the services offered. A 
licensee shall review and update the policies and procedures triennially or as necessary, whichever is 
sooner. Reviews shall must be documented through date and signature on the policy and procedure or 
by meeting minutes that list the specific policies and procedures reviewed. 
  (2) Policies and procedures for all programs shall must include all of the following: 
   (a) Confidentiality. 
   (b) Chart outlining the organization structure. 
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   (bc) Recipient rights. 
   (cd) Referrals, including access to medication-assisted treatment. The policy and procedure must 
facilitate access to medication-assisted treatment if desired by the recipient. 
  (3) Policies and procedures for a program offering treatment and rehabilitation services shall include all 
of the following: 
   (ad) Admissions. The This policy and procedure shall must include a consent for treatment that 
outlines the benefits and drawbacks risks of each treatment and rehabilitative service offered by the 
program, as well as other FDA treatments not offered by the program., other FDA-approved 
treatments not offered by the program, and the risk of no treatment consistent with current 
clinical standards supported by national guidelines for evidence-based practices.  
   (be) Discharge, including aftercare. This policy and procedure may not allow discharge of a 
recipient due to a return to use as long as the recipient reengages in treatment and complies with 
program policies and treatment protocol prospectively. 
   (f) Naloxone access. This policy and procedure must include protocol to offer a naloxone kit to, 
at a minimum, all recipients with a history of opioid use or who are otherwise determined to be at 
risk for overdose. 
   (cg) Follow-up. 
   (dh) Intake. 
  (4) Policies and procedures, when the following services are offered, shall include the following, as 
applicable: 
   (a) Prescribing of treatment medications. The policy and procedure shall include the delegation of 
those duties in accordance with article 15 of the public health code. 
   (b) Dosing of treatment medications. The policy and procedure shall include the delegation of those 
duties in accordance with article 15 of the public health code. 
   (ci) Telehealth, Ttelemedicine, or other communication modalities. This policy and procedure must 
conform with applicable state and federal regulations on the use of electronic information and 
telecommunication technologies to support or promote long-distance clinical health care, patient 
and professional health-related education, public health, or health administration. The policy and 
procedure shall assure that the use of telemedicine or other communication modalities are in accordance 
with applicable laws and these rules, including the insurance code of 1956, 1956 PA 218, MCL 500.100 
to 500.8302. 
 
R 325.1335 Program assessment and evaluation. 
  Rule 1335. (1)  An applicant or licensee shall develop written goals and objectives to assess the needs 
and evaluate the effectiveness of the program and services offered. 
  (2) An assessment shall must identify the staffing needs, supplies, and other necessary components to 
ensure the effectiveness of the delivery of services. 
  (3) A licensee shall review and document the evaluation of the program and services offered. The 
evaluation shall must be completed annually or when there is a change in services or the needs 
assessment of the recipients, whichever is sooner. 
  (4) A licensee shall make the reports available to the department upon request and during any 
licensure survey or complaint investigation. 
 
R 325.1337 Data reporting; informal advisory group. 
  Rule 1337. (1) The department may collect information and aggregated data from licensees, including, 
but not limited to, any of the following: 
   (a) Availability of services. 
   (b) Hours of operation. 
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   (c) Demographic data. 
   (d) Morbidity and mortality data. 
   (e) Volume of care provided to patients recipients from all payor sources. 
  (2) Prior to Before any data collection under this rule, the department shall establish an informal 
advisory group, with representation from providers of substance use disorder services programs, to 
determine the data elements to be collected. 
  (3) The licensee shall provide the required data on an individual basis for each licensed site in a format 
and media designated by the department. 
  (4) The department may elect to verify the data through onsite review of appropriate records. 
 
R 325.1339 Emergency preparedness plan. 
  Rule 1339. An applicant or licensee shall have an all-hazard emergency preparedness plan to meet the 
health and safety needs of its recipient population and personnel. The emergency preparedness plan shall 
must provide guidance on how to respond to emergency situations that could impact the operation of the 
program, such as natural , or man-made disasters or other emergent situations. The emergency 
preparedness plan shall must include all of the following components: 
  (1a) A risk assessment. 
  (2b) A written emergency response plan. 
  (3c) Written policies and procedures that support the successful execution of the emergency response 
plan. 
  (4d) A written communication plan. 
  (5e) A written training and testing plan. 
 

SUBPART B: STAFFING 
 
R 325.1349 Staffing assessment. 
  Rule 1349. (1) An applicant or licensee shall conduct an assessment of services offered by the program 
to identify additional staffing levels beyond minimum licensing requirements. The assessment shall 
must identify the services offered by the program, the staff required to provide those services, licensing 
and credentialing requirements for the staff identified, and the level of staffing needed. The assessment 
shall must be completed and documented by the applicant or licensee annually or when there is a 
change in services or the needs assessment of the recipients, whichever is sooner.  
  (2) The licensee shall maintain staffing levels according to the requirements of these rules and the 
assessment completed by the program outlined in subrule (1) of this rule, except in documented short-
term instances less than 2 weeks in length due to an illness, a vacation, and or other leave. This 
subdivision subrule does not preclude the licensee from the appropriate use of other staff or professions 
not identified in these rules. If these other staff or professions are not identified in these rules, then these 
individuals cannot be used to meet the minimum staffing requirements set forth in these rules. 
  (3) Upon the effective date of these rules, an individual to be counted for counseling services staffing 
requirements that does not possess an applicable license, as specified by these rules, but is enrolled in a 
certification program approved by the department, will have 12 months to obtain the applicable 
certification. 
  (4 3) A program that is licensed for residential and residential detoxification withdrawal management 
at a single licensed site may share a licensed counselor, LMSW, or licensed psychologist, if other 
staffing requirements are maintained. 
  (5) A program that is licensed for residential detoxification and inpatient at a single licensed site may 
share a medical director. 
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R 325.1351 Staff development and training. 
  Rule 1351. (1) An applicant or licensee shall establish a staff development and training program to that 
includes all of the following: 
   (a) Orientation for staff. 
   (b) On-the-job training. 
   (c) In-service education. 
   (d) Opportunity for continuing job-related education. 
  (2) Excluding outpatient services, an applicant or licensee shall establish an in-service education 
program for all staff who treat, monitor, or interact with a recipient for care issues at orientation 
and at regular intervals as appropriate but at a minimum of every 3 years. The in-service 
education program must include, at a minimum, all of the following:   
   (a) First aid and cardiopulmonary resuscitation (CPR).  
   (b) Training to identify signs and symptoms of a medical emergency. 
   (c) Training on potential medical risks associated with withdrawal from substances and 
combinations of substances and appropriate acute interventions. 
   (d) Medication administration and monitoring. 
   (e) Emergency response protocols, including medical, psychiatric, and safety emergencies. 
   (f) Signs and symptoms of intoxication and withdrawal, including seizures. 
   (g) Vital sign measurement and interpretation. 
   (h) Naloxone administration. 
   (3) An applicant or licensee shall establish an in-service education program for all staff who 
treat, monitor, or interact with a recipient for care issues and management staff at orientation and 
at regular intervals as appropriate but at a minimum of every 3 years. The in-service education 
program must include, at a minimum, all of the following: 
   (a) Cultural competency and diversity. 
   (b) State and federal rules and regulations regarding confidentiality. 
   (c) Mandated reporting of suspected abuse and neglect. 
   (d) Assessment and management of intention to harm oneself or others. 
   (e) Individualized treatment.  
   (f) Recipient rights. 
  (24) An applicant or licensee shall maintain training records for each staff person. 
 
R 325.1353 Medical director. 
  Rule 1353. (1) An applicant or licensee for MAT, methadone or residential detoxification withdrawal 
management, or inpatient service categories shall have a physician as the medical director. The medical 
director shall oversee all medical services performed by the program. For a program where there is only 
1 physician, that physician is considered as the medical director for purposes of these rules. 
  (2) The medical director shall comply with either of the following: 
   (a) Be certified in addiction psychiatry or addiction medicine by a recognized board of the American 
Board of Medical Specialties, including the American Board of Psychiatry and Neurology or the 
American Board of Preventive Medicine or have held a prior certification by the American Board of 
Addiction Medicine. 
   (b) Be trained Received 30 hours of continuing medical education and training accredited by the 
Accrediting Council for Continuing Medical Education within 1 year after the date of hire in 
addiction psychiatry or addiction medicine through continuing medical education pursuant to subrule (4) 
of this rule offered by the American Board of Medical Specialties, American Board of Addiction 
Preventative Medicine, American Society of Addiction Medicine, American Academy of Addiction 
Psychiatry, American Association for Treatment of Opioid Dependence, American Association of 
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Osteopathic Addiction Medicine, the Michigan counterparts of these organizations, or other national or 
state programs acknowledged and accepted by the department. 
  (3) Upon the effective date of these rules, a medical director of a program will have 1 year to achieve 
certification or training to comply with subrule (2). 
  (43) The medical director shall demonstrate ongoing accredited education related to substance use 
disorders comprised of 30 hours every 3 years. 
  (54) The medical director shall be is responsible for all of the following activities as outlined in written 
policy and procedures or the position description for the medical director: 
   (a) Developing admission criteria. 
   (b) Developing treatment protocols. 
   (c) Ensuring adequacy of individual treatment prescriptions developed with the participation of 
professional staff, to include notations of contraindications and precautions. 
   (d) Providing or arranging for daily medical coverage to meet recipient needs. 
   (e) Determining the credentials of other physicians working under the medical director. 
   (f) Determining the credentials of clinicians who may prescribe pharma-therapies. 
  (65) The medical director shall provide oversight of all program physicians, physician’s assistants, or 
advanced practice registered nurses. 
 
R 325.1355 Medical staffing. 
  Rule 1355. (1) An individual physician, physician’s assistant, or advanced practice registered nurse is 
responsible for all of the following: 
   (a) Ensuring completeness of a recipient record upon admission to the program. 
   (b) Reviewing and signing a recipient’s treatment service plan. 
   (c) Signing or countersigning standing and verbal medical orders as required by federal or state law 
and as follows: 
    (i) Documenting verbal orders in a recipient’s record and signed by the individual taking the verbal 
order and countersigned within 72 hours by the licensed health professional that gave the verbal order. 
    (ii) Documenting standing orders in a recipient’s record and signed by the licensed health professional 
that gave the standing order. 
    (iii) Ensuring that justification is recorded in a recipient's record when the frequency of treatment is 
changed. 
  (2) Compliance with applicable state requirements for the delivery of controlled substances including, 
but not limited to, possessing a drug control license and a drug treatment program prescribers license. 
 

SUBPART C: SERVICES 
 
R 325.1357 Program services. 
  Rule 1357. (1) A licensee shall provide all of the following information to the recipient upon 
admission: 
   (a) Services to be offered and the role of the licensee. 
   (b) Services available through referral. 
   (c) Costs associated with services, including any costs to be paid by the recipient. 
   (d) Recipient rights and responsibilities. 
   (e) Hours during which services will be available. 
   (f) General overview of treatment and rehabilitation services to be offered based upon recipient 
records. 
   (g) Copy of the complaint process. 
   (h) Copy of the recipients’ rights process. 
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   (i) A notice listing the program’s policies and procedures that are available to view upon 
request. 
  (2) A licensee shall update the recipient prior to before any changes to the requirements set forth in 
subrule (1) of this rule. 
 
R 325.1359 Support and referral services. 
  Rule 1359. (1) A licensee shall offer support services, either onsite, via telehealth, or by referral, based 
upon its assessment of the service categories offered and recipient needs. The assessment shall must 
address all of the following support services: 
   (a) Medication-assisted treatment if not offered on site. 
   (ab) Support and rehabilitation services, including social, educational, and recreational. 
   (bc) Job development and placement. 
   (cd) Financial counseling. 
   (de) Legal counseling. 
   (ef) Nutritional education and counseling. 
  (2) A licensee shall maintain a current list of support services available onsite or by referral. A licensee 
shall review the list with each recipient as part of the admission procedure and as part of ongoing 
treatment planning, management, and coordination. 
 

SUBPART D: RECIPIENT AND ADMINISTRATIVE RECORDS 
 
R 325.1361 Recipient records, excluding CAIT and SARF. 
  Rule 1361. (1) A licensee of a treatment and rehabilitation program shall keep and maintain a record 
for each recipient, including all of the following: 
   (a) Recipient Iidentification, including name, address, and birth date. 
   (b) Recipient Hhistory of substance use, including all of the following: 
    (i) Past substance use, including prescribed drugs. 
    (ii) Substance use within the last 48 hours. 
    (iiiii) Preferred substances. 
    (iviii) Frequency of use. 
    (viv) History of overdose, withdrawal, or adverse drug or alcohol reactions. 
    (viv) History of substance use disorder services received, including location and dates services were 
received. 
    (viivi) Year of first use of each substance. 
   (c) Admission, including initiation of service date and signed consent for treatment, or reasons for 
denial of admission. 
   (d) Physical disabilities, limitations, and ailments. 
   (e) Information submitted by a referral source, if any. 
   (f) Diagnosis. 
   (g) Medical or clinical diagnostic test findings. 
   (h) Treatment Service plans. 
   (i) Progress notes. 
   (j) Notes and observations by other personnel providing care. 
   (k) Within 14 days of dDischarge from a program, record of discharge, discharge summary, transfer to 
another program, or death shall must be documented within 14 days. the recipient record. 
   (l) Recipient Eemergency contact information, including, but not limited to, guardian and durable 
power of attorney contact information. 
   (m) Consent forms as required and appropriate. 
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  (2) The recipient record for residential service categories shall must also include both of the following: 
   (a) Medical history and physical examination. 
   (b) Medication records. 
  (3) The recipient record for inpatient residential detoxification withdrawal management or 
methadone, and MAT shall must also include all of the following: 
   (a) Medical history and physical examination. 
   (b) Physician, physician’s assistant, or advanced practice registered nurse orders. 
   (c) Physician, physician’s assistant, or advanced practice registered nurse progress notes. 
   (d) Nurse notes. 
   (e) Medication records. 
      
R 325.1363 Service Treatment plans, excluding CAIT and SARF. 
  Rule 1363. (1) Based upon the assessments made of a recipient's needs, a written treatment service 
plan, which may include both medical and counseling services, shall must be developed and recorded 
in the recipient's record. A treatment service plan shall must be developed by a licensed or certified 
professional as referenced in these rules and as promptly after the recipient's admission as feasible, 
but before the recipient is engaged in therapeutic activities. but no later than either of the following:  
   (a) The conclusion of the next session attended by the client for outpatient counseling programs. 
   (b) Twenty-four hours for methadone, residential, and residential withdrawal management 
programs. 
  (2) A service plan must include the recipient’s signature agreeing to the plan and state when 
updates are made. 
  (23) The treatment service plan shall must comply with all of the following: 
   (a) Be individualized based upon the assessment of the recipient's needs and, if applicable, the medical 
evaluation. 
   (b) Define the sequence, frequency, and duration of the services and therapeutic activities to be 
provided to the recipient, including required counseling from a licensed counselor;, limited licensed 
counselor under the supervision of a licensed counselor;, LMSW;, limited LMSW under the supervision 
of a LMSW;, licensed psychologist;, limited licensed psychologist under the supervision of a licensed 
psychologist;, temporary limited licensed psychologist under the supervision of a licensed psychologist;, 
post-doctoral education limited licensed psychologist under the supervision of a licensed psychologist;, 
LMFT, limited LMFT under the supervision of an LMFT, or certified counselor, or limited 
certified counselor. This subdivision does not preclude the use of other counseling services where 
licensing or certification is not required. Other counseling services shall not be used to meet the 
minimum counseling requirements set forth in these rules. 
   (c) Include referrals for services that are not available in the program. 
   (d) Contain objectives that the recipient will be attempting to achieve, together with a realistic time 
schedule for their achievement. 
  (24) Review of, and changes in, the treatment service plan shall must be recorded in the recipient's 
record. The date of the review of change, together with the names of the individuals involved in the 
review, shall must also be recorded. A treatment service plan shall must be reviewed at least once every 
120 days by a licensed or certified professional as referenced in these rules, including the service 
plans under a limited certified counselor the licensed counselor, LMSW, licensed psychologist, or 
certified counselor, or other licensed health professional. 
 
R 325.1365 Controlled substances and medication records, excluding CAIT, SARF, and  
  outpatient counseling programs. 
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  Rule 1365. (1) A licensee shall maintain controlled substance and medication records that include all of 
the following: 
   (a) Inventory of controlled substances that includes all of the following: 
    (i) Date and quantity received, including lot numbers. 
    (ii) Date and amount dispensed, including lot number, recipient name, method of dispensing, and 
signature of recipient and the dispensing licensed health professional. 
    (iii) Disposal record and signatures. 
   (b) Inventory of recipient medications. 
   (2) Outpatient programs are excluded from this rule. 
 
R 325.1367 Administrative records; program requirements. 
  Rule 1367. A program shall maintain the following administrative records, as applicable: 
  (a) Daily census records that identify the specific number of recipients receiving residential, residential 
detoxification, and inpatient services. 
   (b) Daily recipient register or registers that identify the specific number of recipients receiving 
outpatient and MAT services. 
  (cb) Incident records, including all instances of accidents, injuries, or deaths. 
 
R 325.1371 Recipient and administrative records; confidentiality. 
  Rule 1371. (1) Recipient and administrative records shall must be available for licensure survey and 
review of content at any time by authorized members of the department. 
  (2) Records shall must be maintained as confidential documents with 1 or more of the following 
exceptions: 
   (a) Information required under these rules. 
   (b) Information required by law. 
   (c) Information authorized for disclosure by written release of the recipient or the recipient’s 
designated representative. 
 

PART 4: SPECIAL REQUIREMENTS BY SERVICE CATEGORIES 
SUBPART A: PREVENTION SERVICES 

 
R 325.1377 Community change, alternatives, information, and training (CAIT).Rescinded.  
  Rule 1377. A licensee shall maintain a prevention services log to document provided prevention 
services that includes all of the following information, depending on 
the type of service provided: 
     (a) For prevention services provided to a group, all of the following information: 
     (i) The group's name or descriptive title and number of service recipients. 
     (ii) The name, phone number, and address of a responsible member of the group. 
     (iii) The type of service provided. 
     (iv) The date of service delivery. 
     (v) The name of the staff member providing the service. 
     (b) For prevention services provided to an individual, all of the following information: 
     (i) A notation that an individual received services. The name of the individual is not required. 
     (ii) The type of service provided. 
     (iii) The date of service delivery. 
     (iv) The name of the staff member providing the service. 
 

SUBPART B: TREATMENT AND REHABILITATION SERVICES 
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R 325.1379 Screening and assessment, referral, follow-up (SARF) services;  
  requirements. Rescinded. 
  Rule 1379. (1) An applicant or licensee shall employ a licensed counselor, LMSW, 
licensed psychologist, or certified counselor. 
     (2) A licensee shall maintain recipient records containing all of the following 
information: 
     (a) Recipient identifier. 
     (b) Documentation of interviews, psychological tests, and other diagnostic tools used to 
assess the recipient. 
     (c) Date and method of referral. 
     (d) Substance use disorder diagnosis. 
     (e) Summary of referral, including the specific treatment and rehabilitative services 
suggested and treatment program options. 
 
R 325.1381 Outpatient counseling services; program requirements. 
  Rule 1381. (1) Outpatient counseling must be based on a documented assessment of the 
recipient's needs and a subsequent agreement between the recipient and the provider about the 
services to be offered.  
  (12) An applicant or licensee shall employ a licensed counselor, LMSW, or licensed psychologist, or 
LMFT. 
  (23) A licensee shall establish, maintain, and publicly post hours for counseling services. 
  (34) A licensed counselor;, limited licensed counselor under the supervision of a licensed counselor;, 
LMSW;, limited LMSW under the supervision of a LMSW;, licensed psychologist;, limited licensed 
psychologist under the supervision of a licensed psychologist;, temporary limited licensed psychologist 
under the supervision of a licensed psychologist;, post-doctoral education limited licensed psychologist 
under the supervision of a licensed psychologist;, LMFT, limited LMFT under the supervision of an 
LMFT, or certified counselor, or limited certified counselor under the supervision of a licensed or 
certified individual listed in these rules must be available to provide counseling services as 
required in a recipient service planshall be onsite when counseling services are being offered. 
  (45) A licensee shall ensure that any licensed counselor;, limited licensed counselor under the 
supervision of a licensed counselor;, LMSW, limited LMSW under the supervision of a LMSW;, 
licensed psychologist;, limited licensed psychologist under the supervision of a licensed psychologist;, 
temporary limited licensed psychologist under the supervision of a licensed psychologist;, post-doctoral 
education limited licensed psychologist under the supervision of a licensed psychologist;, LMFT, 
limited LMFT, or certified counselor is not responsible for more than 65 recipients. 
  (6) A licensee shall ensure that a limited certified counselor is not responsible for more than 32 
recipients.  
  (37) Records for all recipients of outpatient services, whether delivered on site or in the community, 
shall must be maintained or accessible at the licensee licensed site address identified in the application 
for licensure. 
 
R 325.1383 Medication assisted treatment (MAT) services; Methadone program  
  requirements. 
  Rule 1383. (1) Methadone program services must be based on a documented assessment of the 
recipient's needs and a subsequent agreement between the recipient and the provider about the 
services to be offered. 
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  (12) An applicant or licensee shall employ a licensed counselor, LMSW, or licensed psychologist, or 
LMFT. 
  (23) A licensee shall establish, maintain, and publicly post hours for counseling services. 
  (34) A licensed counselor;, limited licensed counselor under the supervision of a licensed counselor;, 
LMSW;, limited LMSW under the supervision of a LMSW;, licensed psychologist;, limited licensed 
psychologist under the supervision of a licensed psychologist;, temporary limited licensed psychologist 
under the supervision of a licensed psychologist;, post-doctoral education limited licensed psychologist 
under the supervision of a licensed psychologist;, LMFT, limited LMFT under the supervision of an 
LMFT, or certified counselor, or limited certified counselor under the supervision of a licensed or 
certified individual listed in these rules must be available to provide counseling services as 
required in a recipient service plan shall be onsite when counseling services are being offered. 
  (45) A licensee shall ensure that any licensed counselor;, limited licensed counselor under the 
supervision of a licensed counselor;, LMSW;, limited LMSW under the supervision of a LMSW;, 
licensed psychologist;, limited licensed psychologist under the supervision of a licensed psychologist;, 
temporary limited licensed psychologist under the supervision of a licensed psychologist;, post-doctoral 
education limited licensed psychologist under the supervision of a licensed psychologist;, LMFT, 
limited LMFT, or certified counselor is not responsible for more than 65 recipients. 
  (6) A licensee shall ensure that a limited certified counselor is not responsible for more than 32 
recipients.  
  (5) If a licensee does not provide methadone, the licensee may provide the required counseling services 
offsite through contractual services. Counseling through contractual services requires the licensee to 
comply with both of the following: 
   (a) Have access to the counseling records, either through electronic health records or a copy of the 
counseling records onsite. 
   (b) Identify the requirements set forth in subrules (1) and (4) of this rule in its contract with the 
contracted counseling service. 
  (67) An applicant or licensee shall employ a medical director. If the medical director is not onsite 
during all hours of operation, then the licensee shall establish specific timeframes in which the medical 
director shall is required to be onsite. 
  (78) During all hours that recipients are receiving medication, a licensee shall have onsite a physician, 
physician’s assistant, advanced practice registered nurse, registered professional nurse, or licensed 
practical nurse under the supervision of a registered professional nurse or physician. 
  (89) The medical director, physician, physician’s assistant, or advanced practice registered nurse shall 
document that the recipient has been diagnosed with a substance use disorder. For methadone treatment, 
the The recipient shall be diagnosed with a substance use disorder and have documented opioid use 
disorder for 1 year or more. 
  (910) At the time of admission and prior to Before any medications being are prescribed, the medical 
director, a physician, physician’s assistant, or advanced practice registered nurse shall complete and 
document the medical and drug history, as well as and physical examination, of the recipient. In 
addition, any modification to medications or course of treatment must be documented in the recipient 
record and ordered by a physician, physician’s assistant, or advanced practice registered nurse. 
  (10) Prior to treatment, a licensee shall provide a recipient, or a person acting on the recipient’s behalf, 
all available medical treatment options and FDA approved medications related to the recipient’s 
assessment, including all FDA approved forms of MAT, as well as the risks and benefits of each 
treatment option. The recipient record must contain a written document that the recipient has been 
informed of the risks and benefits of all treatment options, and the option selected by the recipient. 
   (11) Within By days 30, 60, and 90 days of treatment, and at least not less than every 90 days 
thereafter, the medical director, a physician, physician’s assistant, or advanced practice registered nurse 
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shall meet with the recipient to review the recipient’s treatment service plan, including a review of the 
counseling services progress notes, and drug tests, and document the medical necessity for continued 
treatment in the program and any recommended adjustments to the treatment service plan. 
  (12) A licensee shall have onsite at all times the appropriate licensed health professional, as identified 
in the program assessment as required in R 325.1349.   
  (1312) A licensee shall comply with all requirements set forth in 42 CFR 8.  
  (13) The licensee shall document in the service plan the phase the recipient is in, including short-
term withdrawal management, long-term withdrawal management, or maintenance. have a policy 
and procedure for testing to determine the status of recipient’s drug use. Testing shall be conducted 
according to manufacturer’s guidelines. 
  (14) A licensee shall perform and document the tests completed for opioids, benzodiazepine, 
methadone and methadone metabolites, buprenorphine and buprenorphine metabolites, barbiturates, 
amphetamines, cocaine, and other drugs on all recipients, according to all of the following: 
   (a) For a new recipient to a program, the test results must be documented in the recipient record prior 
to the initial dosing. 
   (b) Biweekly testing on a random collection schedule with results documented in the recipient record 
within 72 hours of collection, excluding weekends and holidays. 
   (c) For a recipient who has maintained biweekly drug-free results for a period of 6 months, monthly 
testing on a random collection schedule with results documented in the recipient record within 72 hours 
of collection, excluding weekends and holidays. 
   (d) A positive test for drugs other than methadone and methadone metabolites, buprenorphine and 
buprenorphine metabolites, legally prescribed drugs, or medical marihuana, requires the licensee to 
perform weekly testing until 3 consecutive weekly drug-free results are documented. 
   (e) A positive test for drugs other than methadone and methadone metabolites, buprenorphine and 
buprenorphine metabolites, legally prescribed drugs, or medical marihuana, requires the licensee to 
address and record all interventions in the recipient record. 
  (15) A licensee shall have a policy and procedure to address when methadone take- home medications 
are appropriate for recipients and the frequency of take-home doses, including weekends and holidays. 
The policy and procedure shall address all of the following:  
   (a) Eligibility to have take-home medication based on all of the following:  
    (i) Absence of recent drug use, including opioid, non-narcotic, and alcohol.  
    (ii) Absence of recent criminal activity.  
    (iii) Absence of behavioral issues.  
    (iv) Regular attendance.  
    (v) That the rehabilitative benefit to the recipient derived from decreasing the frequency of clinic 
attendance outweighs the potential risks of diversion.  
    (vi) Assurance that take-home medication will be safely stored within the recipient’s home and in a 
secure, locked medication dispenser.  
   (b) If applicable, the number of allowed take-home doses for methadone, according to all of the 
following:  
    (i) One take-home dose in a week for days 1 to 90 of treatment.  
    (ii) Up to 2 take-home doses in a week for days 91 to 180 of treatment.  
    (iii) Up to 3 take-home doses in a week for days 181 to 365 of treatment.  
    (iv) Up to 4 take-home doses in a week for days 366 to 730 of treatment.  
    (v) Up to 5 take-homes doses in a week for days 731 to 1,095 of treatment.  
    (vi) Up to 6 take-home doses in a week for days 1,096 to 1,825 of treatment.  
    (vii) Up to 2, 13 take-home doses in a month after day 1,826 of treatment.  



2022 MR 14 – August 15, 2022 

89 

   (c) Dispensing schedule and dosing procedure that identifies days that the program will be closed on 
the weekend and official state holidays.  
  (1614) A licensee shall have a policy and procedure for labeling take-home medications to that 
includes all of the following: 
   (a) The name of the medication. 
   (b) The program's name, address, and phone number. 
   (c) Recipient name or code number. 
   (d) Medical director's name. 
   (e) Directions for use. 
   (f) Date to be used by. 
   (g) A cautionary statement that the drug should be kept out of the reach of children. 
  (1715) A licensee shall have a policy and procedure to address withdrawal of a recipient from the 
program that includes all of the following: 
   (a) Criteria for decreasing levels of medication and frequency of counseling. 
   (b) Criteria for ending treatment when medication and counseling are no longer necessary. 
   (c) Criteria for when medication and counseling is still necessary and the treatment at the program is 
being ended either voluntarily or involuntarily, including both of the following: 
    (i) Documentation in the recipient record of the reasons for voluntary or involuntary withdrawal from 
the program. 
    (ii) Referral options to continue treatment at another program. 
 
R 325.1385 Residential program services; requirements. 
  Rule 1385. (1) Residential programs must be based on a documented assessment of a recipient's 
needs and a subsequent agreement between the recipient and the provider about the services to be 
offered. 
  (12) An applicant or licensee shall employ a full-time licensed counselor, LMSW, or licensed 
psychologist, or LMFT. 
  (3) A licensed counselor, limited licensed counselor under the supervision of a licensed counselor, 
LMSW, limited LMSW under the supervision of a LMSW, licensed psychologist, limited licensed 
psychologist under the supervision of a licensed psychologist, temporary limited licensed 
psychologist under the supervision of a licensed psychologist, post-doctoral education limited 
licensed psychologist under the supervision of a licensed psychologist, LMFT, limited LMFT 
under the supervision of an LMFT, certified counselor, or limited certified counselor under the 
supervision of a licensed or certified individual listed in these rules must be available to provide 
counseling services as required in recipient service plan.  
  (24) A licensee shall ensure that any licensed counselor;, limited licensed counselor under the 
supervision of a licensed counselor;, LMSW, limited LMSW under the supervision of a LMSW;, 
licensed psychologist;, limited licensed psychologist under the supervision of a licensed psychologist;, 
temporary limited licensed psychologist under the supervision of a licensed psychologist;, post-doctoral 
education limited licensed psychologist under the supervision of a licensed psychologist;, LMFT, 
Limited LMFT, or certified counselor is not responsible for more than 20 recipients. 
  (5) A licensee shall ensure that a limited certified counselor is not responsible for more than 10 
recipients.  
  (36) A licensee shall have at least one 1 trained staff member onsite, during all hours of operation, that 
meets the training requirements set forth in rule 1351.R 325.1351. 
  (47) An applicant or licensee shall have a policy and procedure for the safety of the recipients to 
address recipients that leave and return to the residence. The policy and procedure shall must identify 
methods for searching recipients and their possessions upon their return to the residence. 
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  (58) A licensee shall provide and ensure recipient participation in at least not less than 15 hours per 
week of treatment and support and rehabilitation services to meet the needs of the recipients to take 
place days, evenings, and weekends. Not less than At least 310 of the 15 hours must be treatment in the 
form of treatment or rehabilitation evidence-based practice or services individual counseling, group 
counseling, social skills training, cognitive behavioral therapy, motivational interviewing, couples 
counseling, or family counseling for each recipient. Participation shall must be documented in the 
recipient record. 
 
R 325.1387 Residential detoxification; requirements. Rescinded. 
  Rule 1387. (1) An applicant or licensee shall employ the equivalent of a full-time licensed counselor, 
LMSW, or licensed psychologist.  
  (2) A licensee shall ensure that any licensed counselor; limited licensed counselor under the 
supervision of a licensed counselor; LMSW; limited LMSW under the supervision of a LMSW; licensed 
psychologist; limited licensed psychologist under the supervision of a licensed psychologist; temporary 
limited licensed psychologist under the supervision of a licensed psychologist; post-doctoral education 
limited licensed psychologist under the supervision of a licensed psychologist; or certified counselor is 
not responsible for more than 20 recipients.  
  (3) An applicant or licensee shall employ a medical director.  
  (4) A licensee shall have onsite during all hours of operation a physician, physician’s assistant, 
advanced practice registered nurse, registered professional nurse or licensed practical nurse under the 
supervision of a registered professional nurse or physician.  
  (5) A physician, physician’s assistant, or advanced practice registered nurse shall review and assess 
each recipient every 72 hours after admission.  
  (6) A licensee shall have a policy and procedure for recipient drug test.  
  (7) A licensee shall perform an initial test for opioids, benzodiazepine, methadone and methadone 
metabolites, buprenorphine and buprenorphine metabolites, barbiturates, amphetamines, cocaine, and 
other drugs upon admission with results documented in the recipient record within 48 hours of 
collection.  
  (8) At the time of admission and prior to any medications being prescribed or services offered, the 
medical director, a physician, physician’s assistant, or advanced practice registered nurse shall complete 
and document the medical and drug history, as well as a physical examination, of the recipient. In 
addition, any modification to medications or course of treatment must be documented in recipient record 
and ordered by a physician, physician’s assistant, or advanced practice registered nurse.  
  (9) Prior to treatment, a licensee shall provide a recipient, or a person acting on the individual's behalf, 
all available medical treatment options and FDA approved medications related to the recipient’s 
assessment, including all FDA approved forms of MAT, as well as the risks and benefits of each 
treatment option. The recipient record must contain a written document that the recipient has been 
informed of the risks and benefits of all treatment options, and the option selected by the recipient.  
    
R 325.1388 Residential withdrawal management program requirements.  
  Rule 1388. (1) Residential withdrawal management programs must be based on a documented 
assessment of the recipient's needs and a subsequent agreement between the recipient and the 
provider about the services to be offered. 
  (2) A program offering clinically managed withdrawal management services shall offer peer and 
social support services only and not offer or administer schedule II-V controlled substances, as 
classified under 21 USC 812, for the management of withdrawal, including methadone and 
buprenorphine. 
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  (3) A program offering medically monitored withdrawal management services shall offer medical 
and nursing care and may administer medications for the management of withdrawal. 
  (4) A residential withdrawal management program shall meet all of the following requirements: 
   (a) An applicant or licensee shall employ a medical director. 
   (b) Before treatment, a licensee shall provide a recipient, or a person acting on the individual's 
behalf, information about all relevant, available medical treatment options related to the 
recipient’s assessment, including relevant forms of medication-assisted treatment, as well as the 
risks and benefits of each treatment option. The service plan must contain a written document 
that the recipient has been informed of the risks and benefits of all relevant treatment options, and 
identify the option selected by the recipient. 
   (c) A physician, physician’s assistant, or advanced practice registered nurse shall review and 
assess each recipient upon admission and every 72 hours after the initial review and assessment to 
determine if the recipient is suitable for the services being offered. If a recipient is referred from a 
licensed acute care hospital, psychiatric unit, or hospital directly to a licensed residential 
withdrawal management program, the transfer documentation, including the health assessment 
from the transferring hospital, may be used as the initial assessment for admission if all of the 
following are met:  
    (i) The transfer record must be reviewed and signed by the program’s physician, physician 
assistant, or advanced practice nurse and documented in the recipient’s record within 24 hours of 
admission. 
    (ii) The transfer record must be accessible in the recipient’s record at the time of admission.  
    (iii) The transfer record must include that the recipient was referred directly to a licensed 
residential withdrawal management program. 
   (d) A licensee shall perform an initial test for opioids, benzodiazepine, methadone and 
methadone metabolites, buprenorphine and buprenorphine metabolites, barbiturates, 
amphetamines, cocaine, and other drugs based on a recipient assessment and local drug use 
pattern and trends upon admission with results documented in the recipient service plan within 48 
hours after collection of that information.  
   (e) An applicant or licensee shall employ the equivalent of a full-time licensed counselor, LMSW, 
licensed psychologist, LMFT, or certified counselor. 
   (f) A licensed counselor, limited licensed counselor under the supervision of a licensed counselor, 
LMSW, limited LMSW under the supervision of a LMSW, licensed psychologist, limited licensed 
psychologist under the supervision of a licensed psychologist, temporary limited licensed 
psychologist under the supervision of a licensed psychologist, post-doctoral education limited 
licensed psychologist under the supervision of a licensed psychologist, LMFT, limited LMFT 
under the supervision of an LMFT, certified counselor, or limited certified counselor under the 
supervision of a licensed or certified individual listed in these rules shall be available to provide 
counseling services as required in the recipient service plan.  
   (g) A licensee shall ensure that any licensed counselor, limited licensed counselor, LMSW, 
limited LMSW, licensed psychologist, limited licensed psychologist, temporary limited licensed 
psychologist, post-doctoral education limited licensed psychologist, LMFT, limited LMFT, or 
certified counselor is not responsible for more than 20 recipients. 
   (h) A licensee shall ensure that a limited certified counselor is not responsible for more than 10 
recipients. 
  (5) A residential withdrawal management program offering clinically managed withdrawal 
management services shall also meet all of the following requirements: 
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   (a) An applicant or licensee shall have a screening and referral protocol used by a physician, 
physician’s assistant, or advanced practice registered nurse to identify and transfer to a medically 
monitored program or other appropriate setting an individual who meets any of the following: 
    (i) Is medically unstable. 
    (ii) Has a history of seizure disorder. 
    (iii) Has a history of alcohol, benzodiazepine, or other sedative withdrawal related 
complications.  
    (iv) Has a blood pressure measurement above or below the program’s accepted range for the 
individual. 
    (v) Has current suicidal ideations or attempted suicide in the past month.  
    (vi) Is pregnant. 
   (b) A licensee shall have on-call, during all hours of operation, a physician, physician’s assistant, 
advanced practice registered nurse, registered professional nurse, or licensed practical nurse 
under the supervision of a registered professional nurse or physician. The physician, physician’s 
assistant, advanced practice registered nurse, registered professional nurse, or licensed practical 
nurse under the supervision of a registered professional nurse or physician must be available to be 
onsite within 30 minutes of notification of an emergent health concern. 
   (c) A licensee shall have at least 1 trained staff member onsite, during all hours of operation, that 
meets the training requirements set forth in R 325.1351(2).  
   (d) A licensee shall log all emergency transfers to another health facility, along with the reason 
for transfer. These logs must be made available to the department as requested during a survey or 
complaint investigation. 
  (6) A residential withdrawal management program offering medically monitored withdrawal 
management services must also meet both of the following requirements: 
   (a) A licensee shall have a physician, physician’s assistant, or advanced practice registered nurse 
complete and document the medical and drug history, as well as a physical examination of the 
recipient, before administering any medications. In addition, any modification to medications or 
course of treatment must be documented in the recipient record and ordered by a physician, 
physician’s assistant, or advanced practice registered nurse. 
   (b) A licensee shall have onsite during all hours of operation a physician, physician’s assistant, 
advanced practice registered nurse, registered professional nurse, or licensed practical nurse 
under the supervision of a registered professional nurse or physician.  
 
R 325.1389 Inpatient services; requirements. Rescinded. 
  Rule 1389. (1) An applicant or licensee shall employ the equivalent of a full-time licensed counselor, 
LMSW, or licensed psychologist. 
  (2) A licensee shall ensure that any licensed counselor; limited licensed counselor under the 
supervision of a licensed counselor; LMSW; limited LMSW under the supervision of a LMSW; licensed 
psychologist; limited licensed psychologist under the supervision of a licensed psychologist; temporary 
limited licensed psychologist under the supervision of a licensed psychologist; post-doctoral education 
limited licensed psychologist under the supervision of a licensed psychologist; or certified counselor is 
not responsible for more than 20 recipients. 
  (3) An applicant or licensee shall employ a medical director. 
  (4) A licensee shall have an appropriate licensed health professional, based on the services offered, 
onsite during all hours of operation. 
  (5) An inpatient program must be distinct and separate from other acute care units within the hospital. 
  (6) A licensee shall maintain nursing care and other necessary medical resources. 
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  (7) A licensee shall conform to part 215 of the public health code, MCL 333.21501 to 333.21571, and 
the applicable administrative rules. 
  (8) Prior to treatment, a licensee shall provide a recipient, or a person acting on the individual's behalf, 
all available medical treatment options and FDA approved medications related to the recipient’s 
assessment, including all FDA approved forms of MAT, as well as the risks and benefits of each 
treatment option. The recipient record must contain a written document that the recipient has been 
informed of the risks and benefits of all treatment options, and the option selected by the recipient. 
 

PART 5: RECIPIENT RIGHTS 
 
R 325.1391 Recipient rights. 
  Rule 1391. A recipient shall have all of the following rights: 
  (1a) The right to appropriate services regardless of race, color, national origin, religion, sex, age, 
mental or physical handicap, marital status, sexual preference, sexual identity, or political beliefs. 
  (2b) The right to services without being deprived of any rights, privileges, or benefits guaranteed by 
state or federal law or by the state or federal constitutions. 
  (3c) The right to file grievances, recommend changes in program policies or services to the program 
staff, to governmental officials, or to another person within or outside the program without program 
interference. 
  (4d) The right to review, copy, or receive a summary of his or her program records, unless, in the 
judgment of the program director, this action will be detrimental to the recipient or to others for either of 
the following reasons: 
   (ai) Granting the request for disclosure will cause substantial harm to the relationship between the 
recipient and the program or to the program's capacity to provide services in general. 
   (bii) Granting the request for disclosure will cause substantial harm to the recipient. 
  (5e) If the program director determines that this action will be detrimental, the recipient shall be 
allowed The right to review nondetrimental portions of the record or a summary of the nondetrimental 
portions of the record if the program director determines that the action described under 
subdivision (d) of this subrule would be detrimental. If a recipient is denied the right to review all or 
part of his or her record, the reason for the denial shall must be stated to the recipient. An explanation of 
what portions of the record are detrimental and for what reasons shall must be stated in the recipient 
record and shall be signed by the program director. 
  (6f) The right to receive services free from physical or mental abuse or neglect or sexual abuse from 
staff, including any of the following: 
   (ai) An intentional act by a staff member that inflicts physical injury upon a recipient or results in 
sexual contact with a recipient that includes the intentional touching of the recipient's intimate parts, 
such as primary genital area, groin, inner thigh, buttock, or female breast or the intentional touching of 
the clothing covering the immediate area of the recipient's intimate parts, and if that intentional touching 
can reasonably be construed as being for the purpose of sexual arousal or gratification. 
   (bii) A communication made by a staff member to a recipient, the purpose of which is to curse, vilify, 
intimidate, or degrade a recipient or to threaten a recipient with physical injury. 
   (ciii) A recipient suffers injury, temporarily or permanently, because the staff member or other person 
responsible for the recipient's health or welfare has been found negligent. 
  (7g) The right to review a written fee schedule in programs where recipients are charged for services. 
Policies on fees and any revisions of these policies shall must be approved by the licensee and shall be 
recorded in the administrative record of the program. 
  (8h) The right to receive an explanation of his or her bill, regardless of the source of payment. 
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  (9i) The right to information concerning any experimental or research procedure proposed as a part of 
his or her treatment or prevention services, and the right to refuse toparticipate in the experiment or 
research without jeopardizing his or her continuing services. A program shall comply with state and 
federal rules and regulations concerning research that involves human subjects. 
 
R 325.1393 Treatment Service plan; specific recipient rights. 
  Rule 1393. (1) A recipient shall be allowed to participate in the development of his or her treatment 
service plan. 
  (2) A recipient has the right to refuse treatment and to be informed of the consequences of that refusal. 
When a refusal of treatment prevents a program from providing services according to ethical and 
professional standards, the relationship with the recipient may be terminated by the licensee upon 
reasonable notice. 
  (3) Unless notified in writing before admission, a recipient may utilize medications as prescribed 
by a physician. 
  (34) A recipient shall must be informed if a program has a policy for discharging recipients who fail to 
comply with program rules and shall must receive, at admission and thereafter upon request, a 
notification form that includes written procedures that explain all of the following: 
   (a) The types of infractions that can lead to discharge. 
   (b) Who has the authority to discharge recipients. 
   (c) How and in what situations prior notification is to be given to the recipient who is being considered 
for discharge. 
   (d) The mechanism for review or appeal of a discharge decision. 
  (45) A copy of the notification form signed by the recipient shall must be maintained in the recipient's 
case file. 
  (56) A recipient shall have the The benefits, side effects, and risks associated with the use of any 
medications must be fully explained to the recipient in language that is understood by the recipient. 
  (67) A recipient has the right to give prior informed consent, consistent with federal confidentiality 
regulations, for the use and future disposition of products of special observation and audiovisual 
techniques, such as 1-way vision mirrors, tape recorders, televisions, movies, or photographs. 
 
    
R 325.1395 Inpatient, residential, Residential and residential detoxification withdrawal  
  management programs; specific recipient rights. 
  Rule 1395. (1) In a residential and residential withdrawal management program, a A recipient has 
the right to associate and have private communications and consultations with his or her licensed health 
professional, attorney, or person of his or her choice. 
  (2) A program shall post its policy concerning visitors in a public place. 
  (3) Unless contraindicated by program policy or an individual treatment service plan, a recipient is 
allowed visits from family members, friends, and other persons of his or her choice at reasonable times, 
as determined by the program director or according to posted visiting hours. A recipient shall be 
informed in writing of visiting hours upon admission to the program. 
  (4) To protect the privacy of all other recipients, a program director shall ensure, to the extent 
reasonable and possible, that the visitors of recipients will see or have contact with only the individual 
they have reason to visit. 
  (5) A recipient has the right to be free from physical and chemical restraints, except those authorized in 
writing by a physician, physician’s assistant, or advanced practice registered nurse for a specified and 
limited time. Written policies and procedures that set forth the circumstances that require the use of 
restraints and designate the program personnel responsible for applying restraints shall must be 
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approved in writing by a physician, physician’s assistant, or advanced practice registered nurse and shall 
be adopted by the licensee. Restraints may be applied in an emergency to protect the recipient from 
injury to self or others. The restraints shall must be applied by designated staff. This action shall must 
be reported immediately to a physician, physician’s assistant, or advanced practice registered nurse and 
shall be reduced to writing in the recipient record within 24 hours. 
  (6) A recipient has the right to be free from doing work the program would otherwise employ someone 
else to do unless the work and the rationale for its therapeutic benefit are included in program policy or 
in the treatment service plan for the recipient. 
  (7) A recipient has the right to a reasonable amount of personal storage space for clothing and other 
personal property. All of these items shall must be returned to the recipient upon discharge from the 
program. 
  (8) A recipient has the right to deposit money, earnings, or income in his or her name in an account 
with a commercial financial institution. A recipient has the right to get money from the account and to 
spend it or use it as he or she chooses, unless restricted by program policy or by the treatment service 
plan for the recipient. A recipient has the right to receive all money or other belongings held for him or 
her by the program within 24 hours of discharge from the program. 
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NOTICE OF PUBLIC HEARING 
 

Department of Licensing and Regulatory Affairs  
Bureau of Community and Health Systems  

Administrative Rules for Substance Use Disorder Service Programs  
Rule Set 2021-90 LR 

NOTICE OF PUBLIC HEARING  
Wednesday, August 31, 2022 

09:00 AM 

Williams Building, 1st Floor Auditorium  
525 West Ottawa Street, Lansing, MI 48933 

The Department of Licensing and Regulatory Affairs will hold a public hearing to receive 
public comments on proposed changes to the Substance Use Disorder Service Programs rule set. 

The proposed SUD administrative rules add regulations for branch offices, allows for mobile units to be 
licensed under a parent location with specific criteria, require facility protocol for offering naloxone kits, 
expand in-service education categories, deregulate screening and assessment, referral, follow up services 
(SARF), expand the types of counselors that can provide outpatient counseling and residential program 
counseling, remove the Medication Assisted Treatment (MAT) subcategories of MAT-Buprenorphine 
and MAT-Naltrexone but maintain the MAT subcategory of Methadone and the requisite program 
requirements, and adds clinically managed and medically monitored subcategories for withdrawal 
management services (detoxification). 

Section 6234 of the public health code,1978 PA 368 as amended, MCL 333.6234, authorizes the 
Department of Licensing and Regulatory Affairs to promulgate rules for the licensing of substance use 
disorders service programs 

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 8/15/2022 
issue of the Michigan Register. Copies of these proposed rules may also be obtained by mail or 
electronic mail at the following email address: Lara-bchs-training@michigan.gov. 

Comments on these proposed rules may be made at the hearing, by mail, or by electronic mail at the 
following addresses until 8/31/2022 at 05:00PM. 

Bureau of Community and Health Systems: Attn: Tammy Bagby 

PO Box 30664, Lansing, MI 48909  

Lara-bchs-training@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 517-243-9351 to make 
arrangements. 

 
 

http://www.michigan.gov/ARD
mailto:Lara-bchs-training@michigan.gov
mailto:Lara-bchs-training@michigan.gov
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PROPOSED ADMINISTRATIVE RULES 

 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

 
DIRECTOR’S OFFICE 

 
PODIATRIC MEDICINE AND SURGERY – GENERAL RULES 

 
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 licensing and regulatory affairs by sections 
16145, 16148, 16174, 16178, 16182, 16186, 16204, 16205, 16287, 18031, and 18033 of the public 
health code, 1978 PA 368, MCL 333.16145, 333.16148, 333.16174, 333.16178, 333.16182, 333.16186, 
333.16204, 333.16205, 333.16287, 333.18031, and 333.18033, and Executive Reorganization Order 
Nos. 1991-9, 1996-2, 2003-1, and 2011-4, MCL 338.3501, 445.2001, 445.2011, and 445.2030) 
 
 
R 338.8102, R 338.8103, R 338.8104, R 338.8107, R 338.8109, R 338.8110, R 338.8113, R 338.8126, 
and R 338.8127 of the Michigan Administrative Code are amended, as follows: 

 
PART 2. LICENSURE 

 
R 338.8102  Training standards for identifying victims of human trafficking;  
  requirements. 
  Rule 102. (1) Pursuant to sections 16148 and 17060 of the code, MCL 333.16148 and 333.17060, an 
individual seeking licensure or that is licensed shall complete have completed training in identifying 
victims of human trafficking that meets the following standards: 
   (a) Training content that covers all of the following: 
    (i) Understanding the types and venues of human trafficking in Michigan this state or the United 
States.  
    (ii) Identifying victims of human trafficking in health care healthcare settings.   
    (iii) Identifying the warning signs of human trafficking in health care healthcare settings for adults 
and minors. 
    (iv) Identifying resources for reporting the suspected victims of human trafficking. 
   (b) Acceptable providers or methods of training include any of the following: 
    (i) Training offered by a nationally-recognized or state-recognized health-related organization. 
    (ii) Training offered by, or in conjunction with, a state or federal agency.  
    (iii) Training obtained in an educational program that has been approved by the board for initial 
licensure, or by a college or university. 
    (iv) Reading an article related to the identification of victims of human trafficking that meets the 
requirements of subdivision (a) of this subrule and is published in a peer review peer-reviewed journal, 
health care healthcare journal, or professional or scientific journal. 
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   (c) Acceptable modalities of training include any of the following: 
    (i) Teleconference or webinar. 
    (ii) Online presentation. 
    (iii) Live presentation. 
    (iv) Printed or electronic media. 
  (2) The department may select and audit a sample of individuals and request documentation of proof of 
completion of training.   If audited by the department, an individual shall provide an acceptable proof of 
completion of training, including either of the following: 
   (a) Proof of completion certificate issued by the training provider that includes the date, provider 
name, name of training, and individual’s name.    
   (b) A self-certification statement by an the individual.  The certification statement must include the 
individual’s name and either 1 of the following: 
    (i) For training completed pursuant to subrule (1)(b)(i) to (iii) of this rule, the date, training provider 
name, and name of training. 
    (ii) For training completed pursuant to subrule (1)(b)(iv) of this rule, the title of the article, author, 
publication name of the peer review peer-reviewed journal, health care healthcare journal, or 
professional or scientific journal, and the date, volume, and issue of publication, as applicable. 
  (3)  Pursuant to section 16148 of the code, MCL 333.16148, the requirements specified in subrule (1) 
of this rule apply for license renewals beginning with the 2017 renewal cycle and for initial licensure 
beginning January 6, 2022. 
 
R 338.8103  Licensure by examination; requirements.  
  Rule 103. An applicant for licensure by examination shall submit a completed application, on a form 
provided by the department, together with the requisite fee. In addition to meeting the requirements of 
the code and the administrative rules promulgated pursuant to under the code, an applicant shall satisfy 
all of the following requirements: 
  (a) Have graduated from successfully completed the program of study offered by a school of 
podiatric medicine approved by the board in R 338.8113. 
  (b) Have achieved a passing score on the required parts of the American Podiatric Medical Licensing 
Examination (APMLE) sponsored by the National Board of Podiatric Medical Examiners (NBPME) or 
its successor as required by R 338.8104(4). 
  (c) Have achieved a converted score of not less than 75 on the podiatric jurisprudence examination 
administered by the department or an entity approved by the department.   
   (i) The jurisprudence examination shall that assess assesses an applicant’s knowledge of the laws and 
administrative rules governing the practice of podiatric medicine and surgery in this state.  (ii) An 
applicant who fails to achieve a passing score on the jurisprudence examination may repeat the 
examination without limitation. 
  (d) Have satisfactorily completed not less than 3 a minimum of 2 years of a postgraduate residency 
training program approved by the board pursuant to under R 338.8113. Certification of the completion 
of the minimum of 2 years of postgraduate training must not be submitted to the department not more 
than 15 days before the scheduled completion of the training. 
 
 R 338.8104 Examinations; Examination approval and adoption; required components; 
  passing score. 
  Rule 104. (1) The board approves and adopts the APMLE sponsored by the NBPME or its successor. 
  (2) An applicant applying for licensure who graduated in 2014 or earlier, or who graduated in 2016, 
must shall have achieved a passing score on all of the following components parts of the APMLE: 
   (a) Part I. 
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   (b) Part II, written portion only. 
   (c) Part III. 
  (3) An applicant applying for licensure who graduated in 2015 or later, excluding 2016, must have 
achieved a passing score on all of the following components of the APMLE: 
    (a)  Part I. 
    (b)  Part II. 
    (c)  Part II Clinical Skills Patient Encounter (CSPE). 
    (d)  Part III. 
  (4)(3) The accepted passing score for each component part of the APMLE for licensure is the passing 
score established by the NBPME or its successor. 
 
R 338.8107  Licensure by endorsement; requirements. 
  Rule 107. (1) An applicant for licensure by endorsement shall hold a current license in good standing 
from another state or province of Canada and meet the requirements of the code and the rules 
promulgated under the code. 
  (2) An applicant shall submit a completed application, on a form provided by the department, together 
with the requisite fee.  
  (3) An applicant for licensure by endorsement shall achieve a converted score of not less than 75 on the 
podiatric jurisprudence examination administered by the department or an entity approved by the 
department. 
  (4) If an applicant was first licensed in another state and has been actively engaged in the practice of 
podiatric medicine for a minimum of 2 5 years before the date of filing an application for Michigan 
podiatric medical licensure in this state, it is presumed that the applicant meets the requirements of 
section 16186(1)(a) and (b) of the code, MCL 333.16186.   
  (5) If an applicant was first licensed in another state and has been actively engaged in the practice of 
podiatric medicine for less than 2 5 years before the date of filing an application for Michigan podiatric 
medical licensure in this state, the applicant shall satisfy all of the following requirements:   
   (a) Have graduated from a school of podiatric medicine approved by the board pursuant to under R 
338.8113. 
   (b) Have satisfactorily completed not less than 3 a minimum of 2 years of a postgraduate residency 
training program approved by the board pursuant to under R 338.8113. 
   (c) Have achieved a passing score on each part the following parts of the APMLE as required by 
approved under R 338.8104.  
    (i) Part I. 
    (ii) Part II, written portion only. 
    (iii) Part III. 
  (6) If an applicant is licensed in a province of Canada, the applicant shall satisfy both of the 
following: 
   (a) Provide proof verifying that the applicant completed the educational requirements in 
Canada or in the United States for licensure as a doctor of podiatric medicine in Canada or in the 
United States. 
   (b) Have achieved a passing score on the following part of the APMLE: 
    (i) Part II, written portion only. 
    (ii) Part III.   
  (6)(7) An applicant for licensure by endorsement shall applicant’s license in good standing shall be 
verified by the licensing agency of any state of the United States in which the applicant holds or ever 
held a license as a podiatrist.  The verification must include the record of any disciplinary action taken 
or pending against the applicant. comply with both of the following: 
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   (a) Disclose each license, registration, or certification in a health profession or specialty issued by 
another state, the United States military, the federal government, or another country on the 
application form.    
   (b) Satisfy the requirements of section 16174(2) of the code, MCL 333.16174, including 
verification from the issuing entity showing that disciplinary proceedings are not pending against 
the applicant and sanctions are not in force at the time of application.     
 
R 338.8109  Educational limited licenses; limited license renewal. 
  Rule 109. (1) An educational limited license authorizes the holder of the license licensee to engage in 
the practice of podiatric medicine and surgery as part of a postgraduate education program. 
  (2) An applicant for an educational limited license shall submit a completed application, on a form 
provided by the department, together with the requisite fee. In addition to meeting the requirements of 
the code and the administrative rules promulgated pursuant to under the code, an applicant shall satisfy 
all of the following requirements: 
   (a) Have graduated from successfully completed a program of study offered by from a school of 
podiatric medicine approved by the board pursuant to under R 338.8113. 
   (b) Have achieved a passing score  If the applicant graduated in 2014 or earlier, or graduated in 2016, 
have achieved a passing score on all of the following components parts of the APMLE approved by 
the board under R 338.8104: 
    (i) Part I. 
    (ii) Part II, written portion only. 
    (c)  If the applicant graduated in 2015 or later, excluding 2016, have achieved a passing score on all 
of the following components of the APMLE: 
      (i)  Part I. 
      (ii)  Part II. 
   (d)(c) Have documentation provided directly to the department verifying that the applicant has been 
accepted into a postgraduate training program that satisfies R 338.8113(2). 
  (3) A limited license is renewable for not more than 5 years pursuant to under section 333.18012(2) of 
the code, MCL 333.18012. 
 
R 338.8110  Requirements for relicensure after lapse. 
  Rule 110. (1) An applicant whose license has been lapsed may be relicensed under section 16201(3) or 
(4) of the code, as applicable, MCL 333.16201, as applicable, if the applicant meets the requirements 
of the code and rules promulgated under the code and satisfies the following requirements as 
indicated by a (√) below:  
(1)(a) For a podiatrist who has let his or her Michigan 
license lapse and is not currently licensed or registered 
as a podiatrist in another state or province of Canada.: 

Lapsed 3 
years or less. 

Lapsed more 
than 3 years. 

 
(a) 
(i) 

Application and fee: Submit a completed 
application on a form provided by the department, 
together with the required fee. 

    
  √ 
 

 
  √ 
 

 
(b) 
(ii) 

Good moral character: Establish that he or she is 
of good moral character as defined in, and 
determined under, 1974 PA 381, MCL 338.41 to 
338.47. 

 
   √ 
 
 

 
  √ 
 

 
(c) 
(iii) 

Fingerprints: Submit fingerprints as required by 
section 16174(3) of the code, MCL 333.16174(3). 

  
  √ 
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(d) 
(iv) 

Continuing education: Complete 150 hours of 
continuing education pursuant to R 338.8127, 
including both of the following: 
(i)(A) Not less than 3 hours in pain and symptom  
 management pursuant to R 338.8127(1)(c).  Not 
less than 2 of the 3 hours must include 
controlled substances prescribing.  
(ii) (B) At least 1 hour in medical ethics pursuant 
to R 338.8127(1)(d). 
(iii) Not less than 2 hours related to controlled 
substances prescribing pursuant to R 
338.8127(1)(e).  
 
The applicant shall submit proof of having 
completed the required continuing education 
within the 3-year period immediately preceding 
the date of the application for relicensure. If the 
continuing education hours submitted with the 
application are deficient, the applicant shall have 
has 2 years from after the date the department 
received the application to complete the deficient 
hours.  

    
 
  √ 
 

 
 
  √ 
 

 
 (e) 
(v) 

Examination: Achieve a score 75 or more on the 
examination of Michigan this state’s laws and 
rules related to the practice of podiatric medicine 
that is developed and administered by the 
department, or an entity approved by the 
department. 

 
 
  √ 

 
 
  √ 
 

 
(f) 
(vi) 

Examination: Achieve a passing score on part III 
of the APMLE sponsored by the NBPME or its 
successor within 3 years of the application for 
relicensure. 

  
 
  √ 

 
(g) 
(vii) 

Proof of license verification:  An applicant’s 
license in good standing shall be verified by the 
licensing agency of each jurisdiction in which the 
applicant has ever held a license as a podiatrist.   
 
Verification must include the record of any 
disciplinary action taken or pending against the 
applicant.   
An applicant who is or has ever been licensed, 
registered, or certified in a health profession or 
specialty by another state, the United States 
military, the federal government, or another 
country, shall do both of the following: 
  (A)  Disclose each license, registration, or 
certification on the application form.  
  (B)  Satisfy the requirements of section 

     
  √ 

 
  √ 
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16174(2) of the code, MCL 333.16174, 
including verification from the issuing entity 
showing that disciplinary proceedings are not 
pending against the applicant and sanctions 
are not in force at the time of application.     

 
(2)(b) For a podiatrist who has let his or her Michigan 
license lapse and is currently licensed or registered as a 
podiatrist in another state or province of Canada.: 

Lapsed 3 
years or less. 

Lapsed more 
than 3 years. 

 
(a) 
(i) 

Application and fee: Submit a completed 
application on a form provided by the department, 
together with the required fee. 

    
  √ 
 

 
  √ 
 

 
(b) 
(ii) 

Good moral character: Establish that he or she is 
of good moral character as defined by in, and 
determined under, 1974 PA 381, MCL 338.41 to 
338.47. 

 
   
  √ 

 
  √ 
 

 
(c) 
(iii) 

Fingerprints: Submit fingerprints as required by 
section 16174(3) of the code, MCL 333.16174(3). 

  
  √ 
 

 
(d) 
(iv) 

Continuing education: Complete 150 hours of 
continuing education pursuant to R 338.8127 
including both of the following: 
(i)(A) Not less than 3 hours in pain and symptom  
 management pursuant to R 338.8127(1)(c).  Not 
less than 2 of the 3 hours must include 
controlled substances prescribing.  
(ii)(B) At least 1 hour in medical ethics pursuant 
to R 338.8127(1)(d). 
(iii) Not less than 2 hours related to controlled 
substances prescribing pursuant to R 
338.8127(1)(e).  
 
The applicant shall submit proof of having 
completed the required continuing education 
within the 3-year period immediately preceding 
the date of the application for relicensure. If the 
continuing education hours submitted with the 
application are deficient, the applicant shall have 
has 2 years from after the date the department 
received the application to complete the deficient 
hours. 

    
 
  √ 
 

 
 
  √ 
 

 
(e) 
(v) 

Examination: Achieve a score of 75 or more on 
the examination of Michigan this state’s laws and 
rules related to the practice of podiatric medicine 
that is developed and administered by the 
department, or an entity approved by the 
department. 

 
 
  √ 
 

 
 
  √ 
 

 Proof of license verification:  An applicant’s       
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(f) 
(vi) 

license in good standing shall be verified by the 
licensing agency of each jurisdiction in which the 
applicant holds or has ever held a license as a 
podiatrist.   
 
Verification must include the record of any 
disciplinary action taken or pending against the 
applicant.   
An applicant who is or has ever been licensed, 
registered, or certified in a health profession or 
specialty by another state, the United States 
military, the federal government, or another 
country, shall do both of the following: 
  (A)  Disclose each license, registration, or 
certification on the application form.  
  (B)  Satisfy the requirements of section 
16174(2) of the code, MCL 333.16174, 
including verification from the issuing entity 
showing that disciplinary proceedings are not 
pending against the applicant and sanctions are 
not in force at the time of application.    

  √   √ 
 

  (2)  An applicant whose limited license has lapsed may be relicensed under section 16201(3) or (4) 
of the code, MCL 333.16201, as applicable, if the applicant meets the requirements of the code and 
rules promulgated under the code.  Relicensure of a limited license is counted the same as a license 
renewal for purposes of determining the number of permissible renewals allowed under section 
18012(2) of the code, MCL 333.18012. 
  (3)   If relicensure is granted and it is determined that a sanction has been imposed by another 
state, the United States military, the federal government, or another country, the disciplinary 
subcommittee may impose appropriate sanctions under section 16174(5) of the code, MCL 
333.16174. 
 

PART 3. EDUCATIONAL AND RESIDENCY PROGRAMS 
 
R 338.8113 Accreditation standards for approval of schools of podiatric medicine and  
  residency programs; institutions of higher education; adoption of standards by reference. 
  Rule 113. (1) The board approves and adopts by reference the standards for accrediting colleges of 
podiatric medicine developed and adopted by the Council on Podiatric Medical Education (CPME) of 
the American Podiatric Medical Association (APMA) and entitled “Standards and Requirements for 
Accrediting Colleges of Podiatric Medicine,” CPME 120, adopted October 2019 October 2021, 
implementation date July 1, 2020 October 15, 2021.  A copy of the standards and requirements is 
available at no cost from the council’s website at www.cpme.org.  A copy of the standards and 
requirements also is available for inspection and distribution at a cost of 10 cents per page from the 
Board of Podiatric Medicine and Surgery, Michigan Department of Licensing and Regulatory Affairs, 
611 West Ottawa, Lansing, Michigan 48909. The board considers any school of podiatric medicine 
accredited by the CPME of the APMA as a school of podiatric medicine approved by the board.  
  (2) The board approves and adopts by reference the standards for approval of residency programs 
developed and adopted by the CPME of the APMA entitled “Standards and Requirements for Approval 
of Podiatric Medicine and Surgery Residencies,” CPME 320, July 2015 2018.  A copy of the standards 

http://www.cpme.org/
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and requirements is available at no cost from the council’s website at www.cpme.org.  A copy of the 
standards and requirements also is available for inspection and distribution at a cost of 10 cents per page 
from the Board of Podiatric Medicine and Surgery, Michigan Department of Licensing and Regulatory 
Affairs, 611 West Ottawa, Lansing, Michigan 48909.  The board considers any residency program 
approved by the CPME of the APMA as a school of podiatric medicine approved by the board.  
  (3) A higher education institution is considered approved by the board if it is accredited by the 
accrediting body of the region in which the institution is located and the accrediting body meets either 
the recognition standards and criteria of the Council for Higher Education Accreditation (CHEA) or the 
recognition procedures and criteria of the United States Department of Education.  The board adopts by 
reference the procedures and criteria for recognizing accrediting organizations of the CHEA, effective 
June 28, 2010 approved September 24, 2018, and the procedures and criteria for recognizing 
accrediting agencies of the United States Department of Education, effective July 1, 2010 revised July 
1, 2020, as contained in 34 CFR Part 602. Copies of the standards and criteria of the CHEA and the 
United States Department of Education are available for inspection and distribution at a cost of 10 cents 
per page from the Board of Podiatric Medicine and Surgery, Bureau of Professional Licensing, 
Department of Licensing and Regulatory Affairs, 611 West Ottawa, P.O. Box 30670, Lansing, Michigan 
48909.  The CHEA recognition standards also may be obtained at no cost from the council’s website at 
http://www.chea.org.  The federal recognition criteria also may be obtained at no cost from the 
department’s website at http://www.ed.gov/about/offices/list/OPE/index.html CFR-2020-title34-
vol3.pdf (govinfo.gov). 
 

PART 4. CONTINUING EDUCATION 
 
R 338.8126  License renewal.  
  Rule 126. (1) An applicant for license renewal shall satisfy the requirements of R 338.7001 to R 
338.7005 and shall accumulate not less than 150 hours of continuing podiatric medical education in 
activities approved by the board in under R 338.8127 during the 3 years immediately preceding his or 
her application for renewal.  
  (2) Submission of an application for renewal constitutes the applicant’s certification of compliance 
with the requirements of this rule. The board may require a licensee to submit evidence to demonstrate 
compliance with this rule. A licensee shall retain documentation of meeting the requirements of this rule 
for a period of 4 years from after the date of applying for license renewal. Failure to comply with this 
rule is a violation of section 16221(h) of the code, MCL 333.16221(h). 
  (3) A request for a waiver under section 16205 of the code, MCL 333.16205, must be received by the 
department before the expiration date of the license. 
  (4) The department may select and audit a sample of licensees who have renewed their licenses and 
request proof of compliance with subrule (2) of this rule.  If audited, the licensee shall submit 
documentation as specified in under R 338.8127.  
 
R 338.8127  Acceptable continuing education; requirements; limitations. 
  Rule 127. (1) The 150 hours of continuing education required pursuant to under R 338.8126(1) for the 
renewal of a license shall comply with the following, as applicable: 
   (a) Not more than 12 credit hours must be earned during one 24-hour period. 
   (b) A licensee may not earn credit for a continuing education program or activity that is identical or 
substantially identical to a program or activity the licensee has already earned credit for during that 
renewal period. 
   (c) An applicant for license renewal shall have earned not less than 3 continuing podiatric medical 
education hours approved by the CPME or the American Medical Association (AMA) in pain and 

http://www.cpme.org/
http://www.chea.org/
http://www.ed.gov/about/offices/list/OPE/index.html
https://www.govinfo.gov/content/pkg/CFR-2020-title34-vol3/pdf/CFR-2020-title34-vol3.pdf
https://www.govinfo.gov/content/pkg/CFR-2020-title34-vol3/pdf/CFR-2020-title34-vol3.pdf
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symptom management in each renewal period, pursuant to sections 16204(2) and 18033(2) of the code, 
MCL 333.16204 and 333.18033. Not less than 2 of the 3 hours must include controlled substances 
prescribing.  Courses in pain and symptom management may include, but are not limited to, any of the 
following as they relate to professional practice: 
    (i) Courses in behavior management.  
    (ii) Pharmacology. 
    (iii) Behavior modification.  
    (iv) Stress management. 
    (v) Clinical applications.  
    (vi) Drug interventions.  
    (vii) Controlled substances prescribing. 
   (d)  Beginning September 4, 2020, an An applicant for license renewal shall have earned at least 1 
continuing podiatric medical education hour approved by the CPME or the AMA in medical ethics.   
    (e)  Beginning September 4, 2020, an applicant for license renewal shall have earned not less than 2 
continuing podiatric medical education hours in controlled substances prescribing.  This is in addition to 
the continuing education required by subdivision (c) of this subrule. 
  (2) The board shall consider considers the following as acceptable continuing education: 

Activity 
Code 

 Acceptable Continuing 
Education Activities and 
Proof of Completion 

Number of Continuing 
Education Hours 
Granted/Permitted 
Allowed for Each 
Activity 

A  (a)  Attendance at or 
participation in a 
continuing education 
program or activity related 
to the practice of podiatry, 
or any non-clinical subject 
relevant to  practice, 
education, administration, 
management, or science, 
including, but not limited 
to, live and in-person 
programs;, interactive or 
monitored teleconference 
or audio-conference 
programs;, online 
programs;, and, journal 
articles or other self-study 
programs offered by a 
sponsor accredited or 
approved by the CPME. 
 
If audited, a the licensee 
shall submit a copy of a 
letter or certificate of 
completion showing the 
licensee’s name, number of 

The number of 
continuing education 
hours earned for a 
specific program or 
activity is the number of 
hours approved by the 
sponsor or the approving 
organization.  
 
A minimum of 75 hours 
must be earned in each 
renewal period, unless 
all 150 hours are earned 
in Category Activity 
Code N (n). 
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credits earned, sponsor 
name or the name of the 
organization that approved 
the program or activity for 
continuing education 
credit, and the date on 
which the program was 
held or activity was 
completed. 

B (b)  Attendance at or 
participation in a 
continuing education 
program or activity related 
to the practice of podiatry, 
or any non-clinical subject 
relevant to practice, 
education, administration, 
management, or science, 
including, but not limited 
to, live and in-person 
programs;, interactive or 
monitored teleconference 
or audio-conference 
programs;, online 
programs;, and, journal 
articles or other self-study 
programs approved by 
either of the following: 
 

 The Michigan 
board of podiatric 
medicine and 
surgery, pursuant to 
R 338.8128.  

 Another state or 
provincial board of 
podiatric medicine 
and surgery. 

 
If audited, a the licensee 
shall submit a copy of a 
letter or certificate of 
completion showing the 
licensee’s name, number of 
credits earned, sponsor 
name or the name of the 
organization that approved 
the program or activity for 

The number of 
continuing education 
hours earned for a 
specific program or 
activity is the number of 
hours approved by the 
sponsor or the approving 
organization. 
 
If the activity was not 
approved for a set 
number of hours, then 1 
credit hour for each 50 to 
60 minutes of 
participation may be 
earned.   
 
A maximum of 75 hours 
may be earned for this 
category in each renewal 
period.  
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continuing education 
credit, and the date on 
which the program was 
held or activity was 
completed. 

C (c)  Attendance at or 
participation in a 
continuing education 
program or activity related 
to the practice of podiatry, 
or any non-clinical subject 
relevant to practice, 
education, administration, 
management, or science, 
including, but not limited 
to, live and in-person 
programs;, interactive or 
monitored teleconference 
or audio-conference 
programs;, online 
programs;, and, journal 
articles or other self-study 
programs accredited, 
approved, or offered by 
any of the following: 
 

 The Accreditation 
Council for 
Continuing Medical 
Education. 

 The American 
Medical 
Association. The 
AMA. 

 The American 
Osteopathic 
Association.  

 
If audited, a the licensee 
shall submit a copy of a 
letter or certificate of 
completion showing the 
licensee’s name, number of 
credits earned, sponsor 
name or the name of the 
organization that approved 
the program or activity for 
continuing education 

The number of 
continuing education 
hours earned for a 
specific program or 
activity is the number of 
hours approved by the 
sponsor or the approving 
organization.  
 
A maximum of 40 hours 
may be earned in this 
category in each renewal 
period. 
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credit, and the date on 
which the program was 
held or activity was 
completed. 

D (d)  Obtaining specialty board 
certification from 1 of the 
following: 
 

 American Board of 
Podiatric Medicine 
(ABPM). 

 American Board of 
Foot and Ankle 
Surgery (ABFAS). 

 American Board of 
Multiple Specialties 
in Podiatry 
(ABMSP). 

 American Board of 
Lower Extremity 
Surgery (ABLES).  

 American Board of 
Wound 
Management 
(ABWM). 

 
If audited, a the licensee 
shall submit proof of 
certification. 

Fifty hours of continuing 
education may be are 
earned in the year the 
applicant is advised of 
passing the certification 
examination.   
 

E   Obtaining specialty board 
recertification from 1 of the 
following: 
 

 ABPM. 
 ABFAS. 
 ABMSP. 
 ABLES.  
 ABWM.  

 
If audited, a licensee shall 
submit proof of 
recertification.  

Thirty hours of 
continuing education 
may be earned in the 
year the applicant is 
advised of passing the 
recertification 
examination.   
 

(e)  Successfully completing 
an activity that is 
required for maintenance 
of a specialty certification 
recognized by 1 of the 

One hour of continuing 
education is earned for 
every 60 minutes spent 
on the activity.  A 
maximum of 30 hours 
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following and has not 
been used to satisfy the 
requirements of a 
certification obtained 
under activity code (d): 
 

 ABFAS. 
 ABPM, if the 

maintenance of the 
specialty 
certification 
included 
completion of the 
ABPM 
Competency 
Assessment. 
 

If audited, the licensee 
shall provide proof from 
the specialty board that 
the activity was required 
for maintenance of 
certification, that the 
activity was successfully 
completed, and the date 
of completion. 

may be earned for this 
activity in each renewal 
period. 

F (f)  Serving as an instructor of 
podiatric medical students, 
house staff, other 
physicians, or allied health 
professionals in a hospital 
or institution that offers a 
postgraduate training 
program that is approved 
by the board pursuant to R 
338.8113, if the hospital or 
institution has approved the 
instruction. 
 
If audited, a the licensee 
shall submit a letter from 
the program director 
verifying the licensee’s 
role. 

Two hours of continuing 
education is granted are 
earned for each 50 to 60 
minutes spent as an 
instructor. 
 
A maximum of 50 hours 
of continuing education 
may be earned in this 
category each renewal 
period.  
 

G (g)  Serving as an instructor of 
podiatric students at an 
accredited podiatric 
medical institution under a 

Two hours of continuing 
education is granted are 
earned for each 50 to 60 
minutes spent as an 
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rotating externship 
program recognized and 
approved by the medical 
institution in accordance 
with R 338.8113. 
 
If audited, a the licensee 
shall submit a letter from 
the sponsoring podiatric 
institution verifying the 
licensee’s role. 

instructor. 
 
A maximum of 50 hours 
may be earned in this 
category in each renewal 
period.  
 

H (h)  Initial publication of an 
article related to the 
practice of podiatric 
medicine and surgery in a 
peer-reviewed journal. 
 
If audited, a the licensee 
shall submit a copy of the 
publication that identifies 
the licensee as the author 
or a publication acceptance 
letter. 

Twenty-five hours of 
continuing education is 
granted are earned per 
publication. 
 
A maximum of 75 hours 
may be earned in this 
category in each renewal 
period.  

I (i)  Initial publication of a 
chapter related to the 
practice of podiatric 
medicine and surgery in 
either of the following: 
 

 A professional or 
health care 
textbook. 

 A peer-reviewed 
textbook. 

 
If audited, a the licensee 
shall submit a copy of the 
publication that identifies 
the licensee as the author 
or a publication acceptance 
letter. 

Fifty hours of continuing 
education is granted are 
earned per publication. 
 
A maximum of 50 hours 
may be earned in this 
category in each renewal 
period.  

J (j)  Initial presentation of a 
scientific exhibit, a formal 
original scientific paper, or 
both, at a professional 
meeting. 
 
If audited, a the licensee 

Two hours of continuing 
education is granted are 
earned for each 50 to 60 
minutes of presentation 
and preparation. 
 
A maximum of 30 hours 
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shall submit a copy of the 
document presented with 
evidence of the 
presentation and a log 
indicating time spent in 
preparation or a letter from 
the program sponsor 
verifying the length and 
date of the presentation and 
a log indicating time spent 
in preparation. 

may be earned in this 
category each renewal 
period. 

K (k)  Independent study, which 
is the independent reading 
of peer-reviewed 
professional journals or 
medical textbooks.   
 
If audited, a the licensee 
shall submit an affidavit 
attesting to the number of 
hours the licensee spent 
participating in these 
activities and a 
bibliography listing the 
journal, article, the author 
or authors, publication 
date, and date read. 

One hour of continuing 
education is granted 
earned for each 50 to 60 
minutes of participation. 
 
A maximum of 30 hours 
may be earned in this 
category in each renewal 
period.  
 

L (l)  Completion of a multi-
media program that 
requires a licensee to 
complete a self-assessment 
component, including, but 
not limited to, videotapes, 
internet web-based 
seminars, video 
conferences, on-line online 
continuing education 
programs, and journal 
articles.  This does not 
include multi-media 
programs that satisfy the 
requirements of activity 
codes A, B, (a), (b), or 
C(c). A self-assessment 
component includes, but is 
not limited to, a post-test or 
other evaluation instrument 
that assesses the 

One hour of continuing 
education is granted 
earned for each 50 to 60 
minutes of participation. 
 
A maximum of 30 hours 
may be earned in this 
category each renewal 
period.  
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knowledge an individual 
gained after completing an 
activity. 
 
If audited, a the licensee 
shall submit a certificate of 
self-assessment provided 
by the program sponsor.  

M (m)  Participation on a hospital 
staff committee dealing 
with quality patient care or 
utilization review, or both. 
 
If audited, a the licensee 
shall submit a letter from 
an organization official 
verifying the licensee’s 
participation and the 
number of hours the 
licensee spent participating 
on the committee. 

One hour of continuing 
education is granted 
earned for each 50 to 60 
minutes of participation. 
 
A maximum of 30 hours 
may be earned in this 
category each renewal 
period.  

N (n)  Full-time enrollment in a 
postgraduate clinical 
training program related to 
the practice of podiatric 
medicine and surgery in a 
hospital or institution that 
is approved by the board 
pursuant to R 338.8113.   
 
If audited, a the licensee 
shall submit a letter from 
the program director 
verifying the licensee 
participated in the program.  

A minimum of 5 months 
participation per year is 
required. 
 
Fifty hours of continuing 
education is granted are 
earned for each year of 
full-time enrollment.   
 
A maximum of 150 
hours may be earned in 
this category each 
renewal period. 
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NOTICE OF PUBLIC HEARING 
 

Department of Licensing and Regulatory Affairs  
Bureau of Professional Licensing  

Administrative Rules for Podiatric Medicine and Surgery – General Rules  
Rule Set 2021-95 LR 

NOTICE OF PUBLIC HEARING 
Tuesday, August 16, 2022  

09:00 AM 

G. Mennen Williams Building Auditorium  
525 W. Ottawa Street, Lansing, Michigan 

The Department of Licensing and Regulatory Affairs will hold a public hearing to receive public 
comments on proposed changes to the Podiatric Medicine and Surgery – General Rules rule set. 

The proposed rules will amend and clarify the training standards for identifying victims of human 
trafficking, the requirements for licensure by examination, and the requirements for licensure by 
endorsement. The proposed rules will also amend the examination requirements for licensure to reflect 
the current testing requirements for each license type. The requirements for licensure by endorsement 
and relicensure will be amended to require the applicant to disclose each health care credential ever held 
and to have resolved any disciplinary action taken against that health care credential before being 
licensed by endorsement or relicensed. The proposed rules will also update the standards for educational 
programs and amend and clarify the training and continuing education requirements for license renewal 
and the approved activities and sponsors for accumulating continuing education credits. 

By authority conferred on the Director of the Department of Licensing and Regulatory Affairs by MCL 
333.16145, MCL 333.16148, MCL 333.16174, MCL 333.16178, MCL 333.16182, MCL 333.16186, 
MCL 333.16204, MCL 333.16205, MCL 333.16287, MCL 333.18031, and MCL 333.18033, and 
Executive Reorganization Order Nos. 1991-9, 1996-2, 2003-1, and 2011-4, MCL 338.3501, MCL 
445.2001, MCL 445.2011, and MCL 445.2030. 

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 
8/15/2022 issue of the Michigan Register. Copies of these proposed rules may also be obtained by mail 
or electronic mail at the following email address: BPL-BoardSupport@michigan.gov. 

Comments on these proposed rules may be made at the hearing, by mail, or by electronic mail at the 
following addresses until 8/16/2022 at 05:00PM. 

Department of Licensing and Regulatory Affairs, Bureau of Professional Licensing– Boards and 
Committees Section, Attention: Departmental Specialist 

P.O. Box 30670, Lansing, MI 48909-8170  

BPL-BoardSupport@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 711-to make 
arrangements. 
 

http://www.michigan.gov/ARD
mailto:BPL-BoardSupport@michigan.gov
mailto:BPL-BoardSupport@michigan.gov
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PROPOSED ADMINISTRATIVE RULES 

 
DEPARTMENT OF NATURAL RESOURCES 

 
WILDLIFE DIVISION 

 
ENDANGERED AND THREATENED SPECIES 

 
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 department of natural resources by section 36503 of the natural 
resources and environmental protection act, 1994 PA 451, MCL 324.36503) 
 
 
R 299.1021, R 299.1022, R 299.1023, R 299.1024, R 299.1025, R 299.1026, R 299.1027, and R 
299.1028 of the Michigan Administrative Code are amended, as follows: 
 
 
R 299.1021  Mollusks. 
  Rule 1.  (1) The following mollusk species of class Pelecypoda (mussels) are included on the state list 
of endangered species:  
Epioblasma obliquata perobliqua (Conrad)  White catspaw 
Epioblasma torulosa rangiana (Rafinesque) [Dysnomia 
torulosa rangiana (Lea)] Northern riffleshell 
Epioblasma triquetra (Rafinesque) [Dysnomia triquetra 
(Rafinesque)] Snuffbox 
Ligumia nasuta (Say) Eastern pondmussel 
Ligumia recta (Lamarck) Black sandshell 
Obliquaria reflexa Rafinesque Threehorn wartyback 
Obovaria olivaria (Rafinesque) Hickorynut 
Obovaria subrotunda (Rafinesque) Round hickorynut 
Paetulunio fabalis Rayed bean 
Pleurobema clava (Lamarck) Clubshell 
Sagittunio nasutus Eastern pondmussel 
Simpsonaias ambigua (Say) [Simpsoniconcha ambigua 
(Say)] Salamander mussel 
Toxolasma lividus (Rafinesque) [Carunculina glans (Lea)] Purple lilliput 
Toxolasma parvum parvus (Barnes) Lilliput 
Truncilla donaciformis Fawnsfoot 
Villosa fabalis (Lea) Rayed bean 
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  (2) The following mollusk species of class Pelecypoda (mussels) are included on the state list of 
threatened species: 
 
Alasmidonta viridis (Rafinesque)  Slippershell 
Cyclonaias tuberculata (Rafinesque) Purple wartyback 
Lampsilis fasciola Rafinesque Wavyrayed lampmussel 
Ligumia recta Black sandshell 
Potamilus ohiensis (Rafinesque) Pink papershell 
Pyganodon subgibbosa Anodonta subgibbosa (Anthony) Lake floater 
Truncilla donaciformis (Lea) Fawnsfoot 

 
  (3) The following mollusk species of class Pelecypoda (mussels) are thought to be extirpated in 
this state, but will be listed automatically as endangered if rediscovered in the state: 

Leptodea leptodon Scaleshell 
Potamilus ohiensis  
 

Pink papershell 

(3)(4) The following mollusk species of class Gastropoda (snails) are included on the state list of 
endangered species:  

Catinella protracta Franzen  
A land snail (no common 
name) 

Gastrocopta holzingeri (Sterki) Lamda snaggletooth 
Guppya sterkii (Dall) Sterki’s granule 
Planorbella multivolvis (Case) [Helisoma multivolvis] Acorn ramshorn 

Planorbella smithi (F. C. Baker) 
An aquatic snail (no 
common name) 

Stagnicola contracta (Currier) [Lymanaea contracta] Deepwater pondsnail 
Stagnicola petoskeyensis (Walker) Petoskey pondsnail 

Vallonia gracilicosta albula Sterki 
A land snail (no common 
name) 

Vertigo hubrichti Pilsbry Hubricht’s vertigo 

Vertigo modesta modesta (Say) 
A land snail (no common 
name) 

Vertigo modesta parietalis (Ancey) 
A land snail (no common 
name) 

Vertigo morsei Sterki 
A land snail (no common 
name) Six-whorl vertigo 

Vertigo nylanderi Sterki Deep-throat vertigo 
 
  (4)(5) The following mollusk species of class Gastropoda (snails) are included on the state list of 
threatened species: 
Catinella exile (Leonard)  Pleistocene catinella 

Catinella gelida (F. C. Baker) 
A land snail (no common 
name) 

Euchemotrema hubrichti (Pilsbry) Carinate pillsnail 

Euconulus alderi (Gray) 
A land snail (no common 
name) 

Fossaria cyclostoma (Walker) Bugle fossaria 
Hendersonia occulta (Say) Cherrystone drop 
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Mesodon elevatus (Say) Proud globe 
Pallifera fosteri F. C. Baker Foster mantleslug 
Physella parkeri (Currier) Broadshoulder physa 
Vertigo bollesiana (E. S. Morse) Delicate vertigo 
 

R 299.1022   Insects.  
  Rule 2.  (1) The following insect species are included on the state list of endangered species: 
Bombus affinis Rusty-patched bumble bee 
Bombus penslyvanicus American bumble bee 
 
Brychius hungerfordi Spangler  

Hungerford’s crawling water 
beetle  

Calephelis muticum Swamp metalmark 
Catocala amestris Strecker Three-staff underwing  

Fitchiella robertsonii Robertson's flightless 
planthopper 

 

Flexamia huroni  Huron River leafhopper  
Hesperia ottoe  Ottoe skipper  
Neonympha mitchellii mitchellii French Mitchell’s satyr  

Oarisma poweshiek  Poweshiek skipperling  
Schinia indiana (Smith) Phlox moth  

Schinia lucens (Morrison) Leadplant moth  

Somatochlora hineana Williamson Hine’s emerald dragonfly  

Speyeria idalia (Drury) Regal fritillary  

Stylurus plagiatus Russet-tipped clubtail  
Tachopteryx thoreyi Gray petaltail  
  (2) The following insect species are included on the state list of threatened species: 
Callophrys irus Frosted elfin 
Cordulegaster erronea Tiger spiketail 
 
Dryobius sexnotatus Linsley  Six-banded longhorn beetle 
Erynnis persius persius Scudder Persius dusky wing 
Euphyes dukesi (Lindsey) Dukes’ skipper 
Flexamia huroni Bess and Hamilton Huron River leafhopper 
Flexamia reflexa Leafhopper 
Hesperia ottoe Edwards Ottoe skipper 
Incisalia henrici (Grote and Robinson) Henry’s elfin 
Incisalia irus Godart Frosted elfin 
Lycaeides idas nabokovi Masters Northern blue 
Lycaeides melissa samuelis Nabakov Karner blue 
Macromia alleghaniensis Alleghany river cruiser 
Oarisma powesheik (Parker) Powesheik skipperling 
Ophiogomphus howei Bromley Pygmy snaketail 
Papaipema sciata Culvers root borer 
Papaipema silphii Bird Silphium borer moth 
Plebejus idas nabokovi Nabokov's blue 
Pyrgus wyandot Grizzled skipper 
Stylurus notatus Elusive clubtail 
Tachopteryx thoreyi (Hagen) Grey petaltail 
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Trimerotropis huroniana E. M. Walker Lake Huron locust 
 
  (3) The following insect species are thought to be extirpated in Michiganthis state, but will be listed 
automatically as threatened if rediscovered in the state: 
Chlosyne gorgone Gorgone checkerspot 
 
Nicrophorus americanus Olivier  American burying beetle 
Polygonia gracilis Hoary comma 
Speyeria idalia Regal fritillary 
R 299.1023  Fishes.  
  Rule 3.  (1) The following fish species are included on the state list of endangered species: 
Chrosomus erythrogaster Southern redbelly dace 
 
Clinostomus elongatus (Kirtland)  Redside dace 
Coregonus zenithicus Shortjaw cisco 
Erimyzon oblongus claviformis (Girard) Western creek chubsucker 
Hiodon tergisus Mooneye 
Notropis anogenus Forbes Pugnose shiner 
Notropis photogenis (Cope) Silver shiner 
Noturus stigmosus Taylor Northern madtom 
Opsopoeodus emiliae Hay Pugnose minnow 
Percina copelandi (Jordan) Channel darter 
Percina shumardi (Girard) River darter 
Phoxinus erythrogaster (Rafinesque) Southern redbelly dace 
Sander canadensis  Sauger 
  (2) The following fish species are included on the state list of threatened species: 

Acipenser fulvescens Rafinesque  
 
Lake sturgeon 

Ammocrypta pellucida (Putnam) Eastern sand darter 
Coregonus artedii Lesueur Cisco  
Coregonus bartlettii (Koelz) Siskiwit lake cisco 
Coregonus hubbsi (Koelz) Ives lake cisco 
Coregonus zenithicus (Jordan and Evermann) Shortjaw cisco 
Etheostoma spectabile Orangethroat darter 
Hiodon tergisus Lesueur Mooneye 
Macrhybopsis storeriana Silver chub 
Moxostoma carinatum (Cope) River redhorse 
Notropis dorsalis Bigmouth shiner 
Noturus miurus Brindled madtom 
Sander canadensis (Smith) Sauger 
  (3) The following fish species are thought to be extirpated in Michiganthis state, but will be listed 
automatically as threatened if rediscovered in the state: 
Coregonus nigripinnis (Gill)  Blackfin cisco 
Coregonus reighardi (Koelz) Shortnose cisco 
Hybopsis amblops [Notropis amblops] (Rafinesque) Bigeye chub 
Notropis chalybaeus (Cope) Ironcolor shiner 
Notropis texanus (Girard) Weed shiner 
Polyodon spathula (Walbaum) Paddlefish 
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Thymallus arcticus (Richardson) Arctic grayling 
  (4) The following fish species are thought to be extinct, but will be listed automatically as extirpated if 
rediscovered outside Michiganthis state and listed automatically as threatened if rediscovered within 
Michiganthis state: 
Coregonus johannae (Wagner)  Deepwater cisco 
Sander vitreus glaucus (Hubbs) Blue pike 
R 299.1024   Amphibians.    
  Rule 4. (1) The following amphibian species are included on the state list of endangered species: 
Ambystoma opacum (Gravenhorst)  Marbled salamander 

Ambystoma texanum (Matthews) 

Small-mouthed 
salamander or Smallmouth 
salamander 

Siren intermedia nettingi Western lesser siren 
 
  (2) The following amphibian species is included on the state list of threatened species:  
Acris crepitans blanchardii [Acris blanchardi] (Harper)  Blanchard’s cricket frog 
 

R 299.1025  Reptiles.   
  Rule 5.  (1) The following reptile species are included on the state list of endangered species: 
Clonophis kirtlandii (Kennicott)  Kirtland’s snake 

Nerodia erythrogaster neglecta (Conant) 

Copper-bellied water 
snake or Copperbelly water 
snake 

 
  (2) The following reptile species are included on the state list of threatened species: 
Aspidoscelis sexlineatus [Aspidoscelis sexlineata] 
(Linnaeus)  Six-lined racerunner 
Clemmys guttata  Spotted turtle 
Glyptemys insculpta Wood turtle 
Pantherophis gloydi Conant (Elaphe vulpina gloydi) Eastern fox snake 
Sistrurus catenatus  Eastern massasauga 

rattlesnake 
Terrapene carolina [Terrapene carolina carolina] Eastern box turtle 
 

R 299.1026  Birds.   
  Rule 6.  (1) The following bird species are included on the state list of endangered species: 
Ammodramus henslowii (Audubon)  Henslow’s sparrow 
Asio flammeus (Pontoppidan) Short-eared owl 
Asio otus  Long-eared owl 
Centronyx henslowii [Ammodramus henslowii] Henslow’s sparrow 
Charadrius melodus Ord Piping plover 
Dendroica discolor (Vieillot) Prairie warbler 
Dendroica kirtlandii (Baird) Kirtland’s warbler 
Falco peregrinus Tunstall Peregrine falcon 
Lanius ludovicianus migrans (Palmer) Migrant loggerhead shrike 
Rallus elegans Audubon King rail 
Tyto alba (Scopoli) Barn owl 
  (2) The following bird species are included on the state list of threatened species: 
Accipiter gentilis Northern goshawk 
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Antrostomus vociferus Eastern whip-poor-will 
Asio otis (Linnaeus)  Long-eared owl 
Bartramia longicauda Upland sandpiper 
Buteo lineatus (Gmelin) Red-shouldered hawk 
Canachites canadensis Spruce grouse 
Chlidonias niger Black tern 
Coccothraustes vespertinus Evening grosbeak 
Corturnicops noveboracensis (Gmelin) Yellow rail 
Cygnus buccinator Richardson Trumpeter swan 
Dendroica cerulea (Wilson) Cerulean warbler 
Dendroica dominica (Linnaeus) Yellow-throated warbler 
Falco columbarius (Linnaeus) Merlin 
Falco peregrinus  Peregrine falcon 
Gallinula galeata chloropus (Linnaeus) Common gallinule moorhen 
Gavia immer (Brunnich) Common loon 
Hydroprogne caspia Caspian tern 
Ixobrychus exilis (Gmelin) Least bittern 
Seiurus Parkesia motacilla (Vieillot) Louisiana waterthrush 
Setophaga cerulea Cerulean warbler 
Setophaga kirtlandii Kirtland’s warbler 
Sterna caspia Pallas Caspian tern 
Sterna forsteri Nuttall Forster’s tern 
Sterna hirundo Linnaeus Common tern 
Vermivora chrysoptera Golden-winged warbler 
 
(3)  The following bird species are thought to be extirpated in Michigan, but will be listed automatically 
as threatened if rediscovered in the state: 
Chondestes grammacus (Say)  Lark sparrow 
 

R 299.1027  Mammals.   
  Rule 7.  (1) The following mammal species are included on the state list of endangered species: 
Felis concolor Linnaeus  Cougar 
Lynx canadensis Kerr Lynx 
Microtus ochrogaster (Wagner) Prairie vole 
Myotis sodalis Miller and Allen Indiana bat 
 
  (2) The following mammal species are included on the state list of threatened species: 
Cryptotis parva (Say)  Least shrew 
Nycticeius humeralis (Rafinesque) Evening bat 
Myotis lucifugus Little brown bat  
Myotis septentrionalis Northern long-eared bat  
Nycticeius humeralis Evening bat 
Perimyotis subflavus Eastern pipistrelle or 

Tricolored bat 
Sorex fumeus Miller Smoky shrew 
 

R 299.1028  Plants.   
  Rule 8.  (1) The following plant species are included on the state list of endangered species: 
Agalinas Agalinis gattingeri Small [Gerardia gattingeri Gattinger’s gerardia 



2022 MR 14 – August 15, 2022 

120 

Small]  
Agalinas Agalinis skinneriana (A. Wood) Britton 
[Gerardia skinneriana A. Wood] Skinner’s gerardia 
Amerorchis rotundifolia [Orchis rotundifolia] (Pursh) 
Hultén Small round-leaved orchis 
Androsace occidentalis Pursh Rock-jasmine 
Antennaria rosea Greene Rosy pussytoes 
Aristida tuberculosa Nutt. Beach three-awned grass 
Arnica cordifolia [Arnica whitneyi] Hooker Heart-leaved arnica 
Arnica lonchophylla Greene Longleaf arnica 
Asclepias ovalifolia Dcne. Dwarf milkweed 
Asplenium ruta-muraria L. Wall-rue 
Asplenium scolopendrium L. var. americana americanum 
(Fernald) Kartesz & Ghandi [Phyllitis scolopendrium var. 
americanum americana Fern.] Hart’s-tongue fern 
Baptisia leucophaea Nutt. Cream wild indigo 
Besseya bullii (Eaton) Rydb. Kitten-tails 
Botrychium acuminatum W. H. Wagner Moonwort 
Botrychium mormo Goblin moonwort 
Bouteloua curtipendula (Michaux) Torrey Side-oats grama grass 
Caltha natans  Floating marsh marigold 
Carex crus-corvi Kuntze Raven’s-foot sedge 
Carex heleonastes Ehrh. Hudson Bay sedge 
Carex nigra (L.) Reichard Black sedge 
Carex platyphylla Carey Broad-leaved sedge 
Carex straminea Willd. Straw sedge 
Carex tincta Sedge 
Castanea dentata (Marsh.) Borkh. American chestnut 
Chamaerhodos nuttallii var. keweenawensis 
[Chamaerhodos erecta] Fern. Rock-rose 
Chasmanthium latifolium (Michx.) Yates [Uniola latifolia 
Michaux] Wild oats 
Chelone obliqua L. Purple turtlehead 
Coreopsis palmata Prairie coreopsis 
Dasistoma macrophylla (Nutt.) Raf. Mullein-foxglove 
Dennstaedtia punctilobula Hay-scented fern 
Dichanthelium polyanthes [Panicum polyanthes] 
(Schult.) Mohlenbr  Round-seed panic-grass 
Dodecatheon meadia L. Shooting star 
Draba cana Ashy whitlow grass 
Draba glabella Pursh. Smooth whitlow grass 
Draba incana Twisted whitlow grass 
Echinodorus tenellus [Echinodorus parvulus] Dwarf burhead 
Eleocharis atropurpurea (Retz.) Kunth Purple spike rush 
Eleocharis microcarpa Torrey Small-fruited spike-rush 
Eleocharis nitida Fern. Slender spike rush 
Eleocharis parvula (R. & S.) Link Dwarf spike-rush 
Eleocharis radicans Spike rush 
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Echinodorus tenellus (Mart.) Buchenau Dwarf burhead 
Eryngium yuccifolium Rattlesnake-master or 

Button snakeroot 

Galium kamtschaticum Schultes & J. H. Schultes Bedstraw 
Gentiana alba flavida A. Gray [G. alba Muhl.]  White gentian 
Gentiana puberulenta [Gentiana puberula] J. Pringle [G. 
puberula Michaux] Downy gentian 
Gillenia trifoliata (Muhl.) Baill. [(L.) Moench.] Bowman’s root 
Glyceria acutiflora  Manna grass 
Gymnocarpium jessoense (Koidz.) Koidz. Northern oak fern 
Hedysarum alpinum L. Alpine sainfoin 
Huperzia appressa Mountain fir moss 
Hymenoxys herbacea (Greene) Cusick [Hymenoxys 
acaulis var. glabra (Gray) Parker Lakeside daisy 
Hypericum adpressum  Creeping St. John’s-wort 

Hypericum sphaerocarpum Michaux 
Round-fruited St. John’s-
wort 

Isoetes engelmannii A. Braun Engelmann's quillwort 
Juncus stygius Moor rush 
Ludwigia sphaerocarpa Globe-fruited seedbox 
Lygodium palmatum (Bernh.) Sw. Climbing fern 
Mertensia virginica Pers. (L.) Virginia bluebells 
Mikania scandens Mikania or Climbing 

hempweed 
Mimulus michiganensis [Mimulus glabratus var. 
michiganensis] (Pennell) Posto & Prather  Michigan monkey flower 
Nuphar microphylla pumila (Timm) DC. [N. microphylla 
(Pers.) Fern.] Small yellow pond lily 
Nymphaea leibergii [Nymphaea tetragona] Morong Pygmy water lily 
Ophioglossum vulgatum L. [Ophioglossum pycnostichum 
(Fern.) Löve & Löve] 

Southeastern adder’s-
tongue 

Opuntia fragilis (Nutt.) Haw. Fragile prickly pear 
Panicum philadelphicum Philadelphia panic-grass 
Penstemon gracilis Nutt. Slender beard tongue 
Phlox ovata [Phlox latifolia] L. (P. latifolia Michx.) Wideflower phlox 
Plantago cordata Lam. Heart-leaved plantain 

Platanthera ciliaris (L.) Lindley [Habenaria ciliaris (L.) 
R. Br.] 

Orange- or yellow-fringed 
orchid 

Platanthera leucophaea (Nutt.) Lindley [Habenaria 
leucophaea (Nutt.) A. Gray] Prairie white-fringed orchid 
Poa secunda canbyi (Scribner) Piper Canbyi’s bluegrass 

Populus heterophylla L. 
Swamp or Black 
cottonwood 

Potamogeton pulcher Tuckerman Spotted pondweed 
Primula meadia Shooting star 
Prosartes hookeri Torr. Fairy bells 
Proserpinaca pectinata Lam. Mermaid-weed 
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Rhynchospora (Psilocarya) nitens [Psilocarya nitens] 
(Vahl) A. Gray Short-beak beak-rush 
Rhynchospora recognita [Rhynchospora globularis] 
(Gale) Kral Globe beak-rush 
Rubus acaulis Michaux Dwarf raspberry 
Ruellia strepens L. Smooth ruellia 
Rumex occidentalis S. Wats Western dock 
Sanguisorba canadensis L. Canadian burnet 
Schoenoplectus americanus [Scirpus olneyi] (Pers.) 
Schinz & R. Keller Three-square bulrush 
Scleria pauciflora Willd. Few-flowered nut rush 
Scutellaria nervosa Pursh Skullcap 
Silene virginica L. Fire pink 
Silphium laciniatum Compass plant 
Solidago bicolor L. White goldenrod 
Solidago vossii Voss's goldenrod   
Sporobolus clandestinus (Biehler) Hitch. Dropseed 
Stellaria crassifolia Ehrh. Fleshy stitchwort 
Subularia aquatica L. Awlwort 
Tetraneuris herbacea Lakeside daisy 
Tipularia discolor (Pursh) Nutt. Cranefly orchid 
Trillium undulatum Willd. Painted trillium 
Utricularia inflata [Utricularia radiata] Walter [U. 
radiata Small] Floating bladderwort 
Vaccinium vitis-idaea L. Mountain cranberry 
Valerianella chenopodiifolia Goosefoot corn salad 
Valerianella umbilicata Corn salad 
Viola epipsila Ledeb. Northern marsh violet 
Viola pedatifida Prairie birdfoot violet 
Woodsia alpina (Bolton) S. F. Gray Northern woodsia 
  (2) The following plant species are included on the state list of threatened species: 
Adlumia fungosa   Climbing fumitory 
Agoseris glauca (Pursh) Raf.  Prairie or pale agoseris 
Agrimonia rostellata Wallr. Beaked agrimony 
Allium schoenoprasum [Allium schoenoprasum var. 
sibiricum] L. (native variety) Chives 
Arabis perstellata E. L. Braun Rock cress 
Aristida longespica Poiret Three-awned grass 
Aristolochia serpentaria L. Virginia snakeroot 
Armoracia lacustris (A. Gray) Al-Shehbaz & V. 
Bates[Armoracia aquatica (Eaton Wiegand)] Lake cress 
Aronia arbutifolia Red-fruited chokeberry 
Artemisia ludoviciana Nutt. Western mugwort 
Artemisia serrata Sawtooth wormwood 
Asclepias hirtella (Pennell) Woodson Tall green milkweed 
Asclepias purpurascens L. Purple milkweed 
Asclepias sullivantii Engelm. Sullivant’s milkweed 
Asplenium rhizophyllum L. [Camptosorus rhizophyllus (L.) Walking fern 
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Link] 
Aster drummondii Lindl Drummond’s aster 
Aster furcatus Burgess Forked aster 
Aster modestus Lindley Great northern aster 
Aster sericeus Vent. Western silvery aster 
Astragalus canadensis L. Canadian milk vetch 
Baptisia lactea White false indigo 
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Bartonia paniculata (Michaux) Muhl. Panicled screwstem 
Beckmannia syzigachne (Steudel) Fern. Slough grass 
Berula erecta (Nutt.) Fern. [Berula pusilla (Nutt.) Fern.] Cut-leaved water parsnip 
Bistorta vivipara Alpine bistort 
Boechera dentata Rock cress 
Boechera missouriensis Missouri rock cress 

Botrychium campestre W. H. Wagner 
Prairie Moonwort or 
Dunewort 

Botrychium michiganese [Botrychium hesperium] 
(Maxon & Clausen) W. H. Wagner & Lellinger 

Michigan moonwort or 
Western moonwort 

Botrychium mormo W. H. Wagner Goblin moonwort 
Botrychium spathulatum W. H. Wagner Spatulate moonwort 
Braya humilis (C. A. Meyer) Robinson Low northern rock cress 
Bromus pumpellianus Scribner Pumpelly’s bromegrass 
Calamagrostis lacustris (Kearney) Nash Northern reedgrass 
Calamagrostis stricta ssp. Stricta (Timm) Koeler Narrow-leaved reedgrass 
Callitriche heterophylla Pursh Large water starwort 
Caltha natans Pallas ex Georgi Floating marsh marigold 
Calypso bulbosa (L.) Oakes Calypso or fairy-slipper 
Camassia scilloides (Raf.) Cory Wild hyacinth 
Canadanthus modestus Great northern aster 
Carex albolutescens Schw. Greenish-white Ssedge 
Carex assiniboinensis W. Boott Assiniboia sedge 
Carex atratiformis Britton Sedge 
Carex conjuncta F. Boott. Sedge 
Carex festucacea Fescue sedge 
Carex inops Sun sedge 
Carex lupuliformis Dewey False hop sedge 
Carex media R. Br. Sedge 
Carex novae-angliae Schwein. New England sedge 
Carex oligocarpa Willd. Eastern few-fruited sedge 
Carex rossii Boott Ross's sedge 
Carex scirpoidea Michaux Bulrush sedge 
Carex seorsa Howe Weak stellate Ssedge 
Carex tincta Fern. Sedge 
Carex typhina Michaux Cattail sedge 
Carex viridistellata Greenstar sedge 
Castilleja septentrionalis Lindley Pale Indian paintbrush 
Ceanothus sanguineus Pursh Wild lilac 
Cerastium brachypodum (Engelm. ex A. Gray) B.L. 
Rob. Shortstalk chickweed 
Cirsium pitcheri (Eaton) Torrey & A. Gray Pitcher's thistle 
Collinsia parviflora Lindley Small blue-eyed Mary 
Collinsia verna Blue-eyed-Mary 
Coptidium lapponicum Lapland buttercup 
Coreopsis palmate Nutt. Prairie coreopsis 
Corydalis flavula (Raf.) DC. Yellow fumewort 
Cryptogramma acrostichoides R. Br. American rock-brake 
Cypripedium candidum Willd. White lady slipper 
Cystopteris tennesseensis Shaver Tennessee bladder fern 
Dalibarda repens L. False violet 
Dasistoma macrophylla Mullein-foxglove 
Dennstaedtia punctilobula (Michx.) T. Moore Hay-scented fern 
Dentaria maxima Nutt. Large toothwort 
Diarrhena obovata (Gleason) Brandenburg  Beak grass 
Dichanthelium leibergii [Panicum leibergii] (Vasey) 
Freckmann  Leiberg’s panic grass 
Draba cana Rydb. Ashy whitlow grass 
Draba incana L. Twisted whitlow grass 
Draba reptans (Lam.) Fern. Creeping whitlow grass 
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Viola pedatifida G. Don Prairie birdfoot violet 
Viola rotundifolia Round-leaved violet 
Vitis vulpina L. Frost grape 
Wisteria frutescens (L.) Poiret Wisteria 
Wolffia papulifera Thompson [W. brasiliensis Weddell] Watermeal 
Wolffiella gladiata Florida mudmidget 
Woodsia obtusa (Sprengel) Torrey Blunt-lobed woodsia 
Zizania aquatica var. aquatica L. Wild rice 
Zizia aptera (A. Gray) Fern. Prairie golden alexanders 
 (3) This rule does not apply to cultivated plants. 
 (4) The following species of plants are thought to be extirpated in Michiganthis state, but will be listed 
automatically as threatened if rediscovered in the state:  
Agropyron spicatum (Pursh) Scribner & J. G. Smith  Bluebunch wheatgrass 
Agalinis auriculata Eared foxglove 
Androsace occidentalis Rock-jasmine 
Antennaria rosea  Rosy pussytoes 
Aristida dichotoma Michaux Three-awned grass 
Braya humilis Low northern rock cress 
Buchnera americana L. Bluehearts 
Carex decomposita Muhl. Log sedge 
Carex gravida Bailey Heavy Ssedge 
Carex haydenii Dewey Hayden’s sedge 
Carex praticola Meadow sedge 
Cerastium velutinum Raf. Field chickweed 
Chasmanthium latifolium  Wild oats 
Commelina erecta L. Slender dayflower 
Cyperus acuminatus Torrey & Hooker Cyperus, Nut grass 
Dalea purpurea Vent. [Petalostemon purpureum (Vent.) 
Rydb.] Purple prairie clover 
Dichanthelium microcarpon Small-fruited panic grass 
Digitaria filiformis (L.) Koeler Slender finger grass 
Diphasiastrum (Lycopodium) alpinum [Lycopodium 
alpinum] (L.) Holub Alpine clubmoss 
Echinacea purpurea (L.) Moench. Purple coneflower 
Eleocharis geniculata (L.) Roem & Schult. Slender Sspike-rush 
Eleocharis radicans (Poiret) Kunth Spike rush 
Equisetum telmateia Ehrh. Giant horsetail 
Erigeron acris Fleabane 
Fimbristylis puberula (Michaux) Vahl Chestnut sedge 
Gentiana saponaria L. Soapwort gentian 
Gillenia trifoliata Bowman’s root 
Glyceria acutiflora Torrey Manna grass 
Hedyotis nigricans (Lam.) Fosb. Hedyotis 
Halerpestes cymbalaria Seaside crowfoot 
Helianthus microcephalus Torrey & Gray Small wood sunflower 
Hibiscus laevis [Hibiscus militaris] All. Smooth rose-mallow 
Houstonia caerulea L. Azure bluet 
Isotria medeoloides (Pursh) Raf. Smaller whorled pognia 
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Lactuca pulchella (Pursh) A. Gray Blue lettuce 
Lechea minor L. Least pinweed 
Lechea stricta Bushy pinweed 
Lemna valdiviana Phil. Pale duckweed 
Lespedeza procumbens Michaux Trailing bush clover 
Liatris punctata Hooker Dotted blazing star 
Liatris squarrosa (L.) Michx. Plains blazing star 
Lithospermum incisum Lehm. Narrow-leaved puccoon 
Lithospermum molle Marbleweed 
Lysimachia hybrida Michaux Swamp candles 
Malus ioensis Prairie crab 
Mikania scandens (L.) Willd. Mikania  
Mimulus alatus Aiton Winged monkey flower 
Muhlenbergia cuspidata (Hooker) Rydb. Plains muhly 
Mulgedium pulchellum Blue lettuce 
Onosmodium molle Michx. Marbleweed 
Oxalis violacea L. Violet wood sorrel 
Paronychia fastigiata (Raf.) Fern. Low-forked chickweed 
Penstemon pallidus Pale beard-tongue 
Phaseolus polystachios (L.) BSP. Wild bean 
Phleum alpinum L. Mountain timothy 
Phlox bifida Beck Cleft phlox 
Poa autumnalis Bluegrass 
Polygala incarnata L. Pink milkwort 
Polytaenia nuttallii DC. Prairie parsley 
Prosartes maculata [Disporum maculatum] (Buckley) A. 
Gray  Nodding mandarin 
Pseudoroegneria spicata Bluebunch wheatgrass 
Ranunculus ambigens Spearwort 
Rudbeckia subtomentosa Pursh Sweet coneflower 
Sagittaria brevirostra Short-beaked arrowhead 
Scutellaria incana Biehler Skullcap 
Scutellaria ovata Hill Forest skullcap 
Senecio congestus (R. Br.) DC. Marsh fleabane 
Sisyrinchium fuscatum [Sisyrinchium farwellii] E.P. 
Bicknell  Farwell’s blue-eyed-grass 
Sisyrinchium hastile Bickn. Blue-eyed grass 
Solidago missouriensis Missouri goldenrod 
Stenaria nigricans Hedyotis 
Tephroseris palustris [Senecio congestus] Marsh fleabane 
Tomanthera auriculata (Michaux) Raf. [Agalinas auriculata 
(Michaux) S. F. Blake] Eared foxglove 
Tradescantia bracteata Small. Long-bracted spiderwort 
Viola epipsila Northern marsh violet 
Woodwardia areolata (L.) T. Moore Netted chain-fern 
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NOTICE OF PUBLIC HEARING 
 

Department of Natural Resources  
Wildlife Division  

Administrative Rules for Endangered and Threatened Species  
Rule Set 2022-11 NR 

NOTICE OF PUBLIC HEARING  
Tuesday, August 30, 2022  

09:00 AM 

Forum/Auditorium 
Michigan Library and Historical Center, 702 W. Kalamazoo St., Lansing, MI 48915 

The Department of Natural Resources will hold a public hearing to receive public comments on 
proposed changes to the Endangered and Threatened Species rule set. 

The rules list those species of fish, plants, and wildlife that are endangered or threatened within 
Michigan. The changes are intended to update the list to reflect the species current biological status. 

The Department of Natural Resources is required, under MCL 324.36503 (1), to promulgate rules 
listing those species of fish, plants, and wildlife that are determined to be endangered or threatened 
within the state. The Department of Natural Resources is also required, under MCL 324.36503 (2) to 
conduct a review of the state list of endangered and threatened species every 2 years and may amend 
the list as needed. 

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 
8/15/2022 issue of the Michigan Register. Copies of these proposed rules may also be obtained by mail 
or electronic mail at the following email address: rostm@michigan.gov. 

Comments on these proposed rules may be made at the hearing, by mail, or by electronic mail at the 
following addresses until 9/30/2022 at 05:00PM. 

Department of Natural Resources, Wildlife Division, ATTN: Endangered Species Specialist  

P.O. Box 30444, Lansing, MI, 48909  

DNR-EndangeredSpeciesList@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 517-599-
1067 to make arrangements. 
 

http://www.michigan.gov/ARD
mailto:rostm@michigan.gov
mailto:DNR-EndangeredSpeciesList@michigan.gov
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PROPOSED ADMINISTRATIVE RULES 

 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

 
DIRECTOR’S OFFICE BUREAU OF COMMUNITY AND HEALTH SYSTEMS 

 
HOMES FOR THE AGED 

 
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 department of licensing and regulatory affairs by section 427 of the 
Executive organization act of 1965, 1965 PA 380, MCL 16.527, and section 2233 of the public health 
code, 1978 PA 368, MCL 333.2233,;  and Executive Reorganization Order Nos. 1996-1, 1996-2, 
2003-1, and 2015-1, MCL 330.3101, 445.200 445.2001, 445.2011, and 400.227) 

 
R 325.1901, R 325.1924, and R 325.1932 of the Michigan Administrative Code are amended, as 
follows: 
 
 
R 325.1901  Definitions. 
  Rule 1.  (1) As used in these rules:  
   (a)"Act" means the public health code, 1978 PA 368, MCL 333.1101 to 333.25211101. 
   (b2) "Activities of daily living" means activities associated with eating, toileting, bathing, grooming, 
dressing, transferring, mobility, and medication management. 
   (c3) "Admission policy" means a home's program statement of its purpose, eligibility requirements, 
and application procedures for admission. 
   (d4) "Assistance" means help provided by a home or an agent or employee of a home to a resident 
who requires help with activities of daily living. 
   (e5) "Authorized representative" means that person or agency that has been granted written legal 
authority by a resident to act on behalf of the resident or is the legal guardian of a resident. 
   (f6) "Department" means the department of licensing and regulatory affairs. 
   (g7) "Director" means the director of the department. of licensing and regulatory affairs. 
   (h8) "Discharge policy" means a home's written statement of the criteria and procedures by which a 
resident is discharged from the home. 
   (9) "Distinct part" means, for purposes of a home for the aged, as that term is defined in section 
20106(3) of the act, MCL 333.20106(3), a clearly identifiable area or section within a licensed home 
consisting of at least a resident unit, wing, floor, or building containing contiguous rooms providing 
room and board and supervised personal care and protection to individuals 55 years of age or older.  
Appropriate personnel are regularly assigned and work in the distinct part under qualified direction.  The 
distinct part may share services, such as management services, building maintenance, food preparation 
services, and laundry with a licensed nursing home or other entity. 
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   (i10) "Elopement" means a resident who has a service plan that requires notice or arranged 
supervision to leave the facility and is absent without notice or supervision.  is absent without notice 
for more than a 12-hour period unless otherwise indicated in the resident's service plan. 
   (j11) "Home" means a home for the aged as defined in section 20106(3) of the act, MCL 333.20106. 
   (k) "Incident" means an intentional or unintentional event including, but not limited to, 
elopements and medication errors, where a resident suffers physical or emotional harm. 
   (l12) "Licensed health care professional" means a person an individual who is licensed under article 
15 of the act, sections 16101 to 18838, MCL 333.16101 to 333.18838, and who is operating within the 
scope of his or her license. 
   (m13) "Major building modification" means an alteration of walls that creates a new architectural 
configuration or revision to the mechanical or electrical systems that significantly revise the design of 
the system or systems.  Normal building maintenance, repair, or replacement with equivalent 
components are not considered major building modifications.  A change in room function shall not cause 
a conflict with these rules. 
   (n14) "Medication management" means assistance with the acquisition and administration of a 
resident's medication as prescribed medication as listed in a resident’s service plan by a licensed 
health care professional. 
   (o15) "Program statement" means a written description of the home's overall philosophy and mission 
reflecting the needs of residents and services provided to residents.  A home that represents to the public 
that it provides residential care or services, or both, to persons individuals with Alzheimer's disease or a 
related condition shall include in its program statement the information required by section 20178 of the 
act, MCL 333.20178. 
   (p16) "Protection" means the continual responsibility of the home to take reasonable action to ensure 
the health, safety, and well-being of a  resident as indicated in the resident's service plan, including 
protection from physical harm, humiliation, intimidation, and social, moral,  financial,  and personal 
exploitation while on the premises, while under the supervision  of the home or an agent or employee of 
the home, or when the resident's service plan states that the resident needs continuous supervision. 
   (17) "Reportable incident /accident" means an intentional or unintentional event, in which a resident 
suffers harm or is at risk of more than minimal harm, such as, but not limited to, abuse, neglect, 
exploitation, or unnatural death.   (q18) "Resident" means a person an individual who is 55 years of age 
or older, or a person an individual under the age of 55 who has been admitted through a waiver of the 
director pursuant to section 21311(3) of the act, MCL 333.21311(3). 
   (r19) "Resident admission contract" means a written agreement between the home and the resident 
and/or the resident's authorized representative that specifies the services to be provided, the fees to be 
charged, including all fees related to admission such as deposits, admission fees, advance care payments, 
application fees and all other additional fees, and the home's policies related to the admission and 
retention of a resident. 
   (s20) "Room and board" means the provision of housing and meals to meet the needs of the resident. 
   (t21) "Service plan" means a written statement prepared by the home in cooperation with a resident, 
and/or the resident's authorized representative, or the agency responsible for a resident's placement, if 
any, that identifies the specific care and maintenance, services, and resident activities appropriate for 
each the individual resident's physical, social, and behavioral needs and well-being, and the methods of 
providing the care and services while taking into account the preferences and competency of the 
resident.  
   (u22) "Supervision" means guidance of a resident in the activities of daily living, and includes all of 
the following: 
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    (ia) Reminding a resident to maintain his or her medication schedule in accordance with the 
instructions of the resident's licensed health care professional as authorized by section 17708(2) of the 
act, MCL 333.17708(2). 
    (iib) Reminding a resident of important activities to be carried out. 
    (iiic) Assisting a resident in keeping appointments. 
    (ivd) Being aware of a resident's general whereabouts as indicated in the resident's service plan, even 
though the resident may travel independently about the community. 
    (ve) Supporting a resident's personal and social skills. 
 
 
R 325.1924  Reporting of incidents, quality assessment and performance  
  improvement program accidents, elopement. 
  Rule 24.  (1) The home shall complete a report of all reportable incidents, accidents, and elopements. 
The incident/accident report shall contain all of the following information: 
   (a) The name of the person or persons involved in the incident/accident. 
   (b) The date, hour, location, and a narrative description of the facts about the incident/accident which 
indicates its cause, if known. 
   (c) The effect of the incident/accident on the person who was involved, the extent of the injuries, if 
known, and if medical treatment was sought from a qualified health care professional. 
   (d) Written documentation of the individuals notified of the incident/accident, along with the time and 
date. 
   (e) The corrective measures taken to prevent future incidents/accidents from occurring. 
   (2) The original incident/accident report shall be maintained in the home for not less than 2 years. 
   (3) The home shall report an incident/accident to the department within 48 hours of the occurrence. 
The incident or accident shall be immediately reported verbally or in writing to the resident's authorized 
representative, if any, and the resident's physician. 
   (4) If an elopement occurs, then the home shall make a reasonable attempt to locate the resident and 
contact the resident's authorized representative, if any. If the resident is not located, the home shall do 
both of the following: 
   (a) Contact the local police authority. 
   (b) Notify the department within 24 hours of the elopement. A home for the aged must implement 
and maintain a quality assessment and performance improvement program consistent with 
section 20175(8) of the act, MCL 333.20175, and the professional review function. The program is 
responsible for all of the following: 
(a) Reviewing and evaluating incidents.  
(b) Identifying effective means to correct any deficient practice.  
(c) Ensuring resident safety and quality of care.  
(d) Improving procedures. 
  (2) The program must be reviewed annually by the administrator and governing body. 
  (3) The program must be staffed by a multi-disciplinary team. The multi-disciplinary team shall 
consist of not less than 2 personnel from the home and additional staff who have training or 
experience with the type of the incident being evaluated.  
  (4) The multi-disciplinary team shall meet not less than twice each calendar year or more 
frequently as needed to review an incident or incidents. 
  (5) Records must be maintained that demonstrate incident reporting to the team, analyses, 
outcomes, corrective action taken, and evaluation to ensure that the expected outcome is achieved. 
These records must be maintained for 2 years. 
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  (6) The facility must have a policy and procedure to report an incident using a department 
approved form to the multi-disciplinary team responsible for the quality assessment and 
performance improvement program required under subrule (1) of this rule. 
  (7) The facility must have a policy and procedure to ensure that an incident, once known by 
facility staff, is reported as soon as possible, but not later than 48 hours after the incident, to a 
resident’s authorized representative or designated health care professional, as appropriate. Verbal 
or written notification must be documented in the resident’s record to reflect the date, time, name 
of staff who made the notification, and name of the representative or professional who was 
notified. 
  (8) If an elopement occurs, staff shall conduct a search to locate the resident. If the resident is not 
located within 30 minutes after the elopement occurred, staff shall comply with subrule (7) of this 
rule and contact the local police authority. 
  (9) The department may review a quality assessment and performance improvement program 
during a renewal survey to confirm that a program is in place. During a complaint investigation, 
the licensee shall confirm if an incident was reviewed and if any corrective actions were taken, but 
the department shall not request any other case-specific information that was part of the quality 
assessment and improvement program. The department shall rely on other documents outside this 
professional review function as part of its investigation. The department shall maintain and 
protect these documents in accordance with state and federal laws, including privacy laws. 
 
 
R 325.1932  Resident Resident’s medications. 
  Rule 32.  (1) Medication shall be given, taken, or applied pursuant to labeling instructions or  orders by 
the prescribing licensed health care professional. 
   (2) The giving, taking, or applying of prescription medications shall be supervised by the home in 
accordance with the resident's service plan. 
   (3) If a home or the home's administrator or direct care staff member supervises the taking of 
medication by a resident, then the home shall comply with all of the following provisions: 
   (a) Be trained in the proper handling and administration of medication. 
   (b) Complete an individual medication log that contains all of the following information: 
   (i) The medication.  
   (ii) The dosage. 
   (iii) Label instructions for use.  
   (iv) Time to be administered. 
   (v) The initials of the person who administered the medication, which shall be entered at the time the 
medication is given. 
   (vi) A resident's refusal to accept prescribed medication or procedures. 
   (c) Record the reason for each administration of medication that is prescribed on an as- needed basis. 
   (d) Initiate a review process to evaluate a resident’s condition if a resident requires the repeated and 
prolonged use of a medication that is prescribed on an as-needed basis. The review process shall include 
the resident's prescribing licensed health care professional, the resident's authorized representative, if 
any, and the agency responsible for the resident's placement, if any. 
   (e) Adjust or modify a resident’s prescription medication with instructions from a prescribing 
licensed health care professional who has knowledge of the medical needs of the resident.  A home shall 
record, in writing, any instructions regarding a resident's prescription medication. 
   (f) Contact the appropriate licensed health care professional if a resident repeatedly refuses 
prescribed medication or treatment.  The home shall follow and record the instructions given. 
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   (g) Upon discovery, contact the resident’s licensed health care professional if a medication error 
occurs.  A medication error occurs when a medication has not been given as prescribed. 
   (4) If a resident requires medication while out of the home, then the home shall assure that the 
resident, or the person who assumes responsibility for the resident, has all of the appropriate 
information, medication, and instructions. 
   (5) A home shall take reasonable precautions to ensure or assure that prescription medication is not 
used by a person other than the resident for whom the medication is prescribed. 
   (6) Prescription medication that is no longer required by a resident shall be properly disposed of after 
consultation with a licensed health care professional or a pharmacist. A service plan must identify 
prescribed medication to be self-administered or managed by the home. 
  (2) Prescribed medication managed by the home shall be given, taken, or applied pursuant to 
labeling instructions, orders by the prescribing licensed health care professional, and in 
accordance with the resident’s service plan. 
  (3) Staff who supervise the administration of medication for residents who do not self-administer 
shall comply with all of the following: 
   (a) Be trained in the proper handling and administration of the prescribed medication. 
   (b) Complete an individual medication log that contains all of the following information:  
    (i) The name of the prescribed medication. 
    (ii) The required dosage and the dosage that was administered. 
    (iii) Label instructions for use of the prescribed medication or any intervening order.  
    (iv) The time when the prescribed medication is to be administered and when the medication 
was administered. 
    (v) The initials of the individual who administered the prescribed medication.  
    (vi) A record if the resident refuses to accept prescribed medication. 
    (vii) A record of the reason for administration of a prescribed medication that is on an as-
needed basis. 
   (c) Contact the appropriate licensed health care professional when the prescribed medication 
has not been administered in accordance with the label instruction, an order from a health care 
professional, or a service plan. 
  (4) If a resident requires prescription or over-the-counter medication or medications while out of 
the home, and medication or medications are not identified as self-administered, staff responsible 
for the medication management shall ensure that the resident, or the person that assumes 
responsibility for the resident, has all appropriate information, medication, and instructions. 
  (5) Prescribed medication that is no longer required by a resident must be properly disposed of 
consistent with the policy established by the home and manufacturer guidelines. 
  (6) For a resident who is identified as self-administered in his or her service plan, the home must 
have a policy to offer a secured method of storage for medications if desired by the resident and to 
notify the applicable health care professional or legal representative if there is a change in a 
resident’s capacity to self-medicate. 
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NOTICE OF PUBLIC HEARING 
 

Department of Licensing and Regulatory Affairs  
Bureau of Community and Health Systems  

Administrative Rules for Homes for the Aged  
Rule Set 2022-21 LR 

NOTICE OF PUBLIC HEARING  
Thursday, August 18, 2022 

09:00 AM 

Williams Building, 1st Floor Auditorium  
525 West Ottawa Street, Lansing, MI 48933 

The Department of Licensing and Regulatory Affairs will hold a public hearing to receive 
public comments on proposed changes to the Homes for the Aged rule set. 

The proposed rules establish requirements for state licensed homes for the aged providers to record, 
track, and respond to incidents where a resident is harmed. These documents must be available to the 
department upon request during routine inspections or complaint investigations. 

By authority conferred on the department of licensing and regulatory affairs by section 20171 of the 
public health code, 1978 PA 368, MCL 333.20171. 

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 8/15/2022 
issue of the Michigan Register. Copies of these proposed rules may also be obtained by mail or 
electronic mail at the following email address: Lara-bchs-training@michigan.gov. 

Comments on these proposed rules may be made at the hearing, by mail, or by electronic mail at the 
following addresses until 8/18/2022 at 05:00PM. 

Bureau of Community and Health Systems: Attn: Tammy Bagby 

PO Box 30664, Lansing, MI 48909  

Lara-bchs-training@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 517-243-9351 to make 
arrangements. 
 

http://www.michigan.gov/ARD
mailto:Lara-bchs-training@michigan.gov
mailto:Lara-bchs-training@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 

 
August 4, 2022 

 
Ms. Deidre O’Berry 
Michigan Office of Administrative Hearings and Rules 
Ottawa Building, 2nd Floor 
611 West Ottawa Street 
Lansing, MI  48909 
 
RE: Request for a correction of the Michigan Administrative Code, Michigan Office of Administrative 
Hearings and Rules – Administrative Hearing Rules 

 
Dear Ms. O’Berry: 
 
On behalf of the Michigan Office of Administrative Hearings and Rules (MOAHR), this is to request 
that MOAHR’s Administrative Rules Division exercise its discretion to correct an obvious error in the 
Michigan Administrative Code, pursuant to Section 56(1), MCL 24.256, of the Administrative 
Procedures Act of 1969, 1969 PA 306, as amended. 
 
The following is the language for R 792.10501 as it currently appears in the Michigan Administrative 
Code.  The current language for R 792.10501 is incorrect because it repeats the language in R 
792.11501.   
 
R 792.10501 General rules.  
  Rule 1501. The general rules of the employment relations commission, R 423.101 to R 423.484, 
govern practice and procedure in administrative hearings conducted by the hearing system in cases 
arising under 1939 PA 176, MCL 423.1 to 423.30, and 1947 PA 336, MCL 423.201 to 423.217, with the 
exclusion of parts 2 and 3 of those rules. 
 
MOAHR is requesting that the language for R 792.10501 be corrected to read as follows: 
 
R 792.10501 Referral of hearing to hearing system. 
  Rule 501. The hearings required to be conducted under sections 672 to 675 of 1949 PA 300, MCL 
257.672 to 257.675, may be referred by the department of transportation to the hearing system, who 
shall hear the evidence, prepare a record, and file a report with the department of transportation. 
 
Please amend the rule set to reflect this correction in both the Michigan Register and the Michigan 
Administrative Code. 
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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*) 
Dentistry - General Rules (2022-14*) 
Electrical Administrative Board General Rules (2022-8*) 
Gas Safety (2022-2) 
Genetic Counseling - General Rules (2022-10*) 
Homes for the Aged (2022-14*) 
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) 
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Marihuana Employees (2022-5) 
Marihuana Hearings (2022-5) 
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) 
Podiatric Medicine and Surgery – General Rules (2022-14*) 
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*) 
Substance Use Disorder Service Programs (2022-14*) 
Unbundled Network Element and Local Interconnection Services (2022-5) 
Veterinary Medicine – General Rules (2022-2*) 
 

N 
NATURAL RESOURCES, DEPARTMENT OF 
Endangered and Threatened Species (2022-14*) 
 

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.
** - Act takes effect on the 91st day after sine die adjournment of the Legislature.
*** - See Act for applicable effective date.
+ - Line item veto.
++ - Pocket veto.
# - Tie bar.
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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)

PA
No.

ENROLLED I.E.*
Yes/No

Governor
Approved Filed Date Effective Date SUBJECT

HB SB

* - I.E. means Legislature voted to give the Act immediate effect.
** - Act takes effect on the 91st day after sine die adjournment of the Legislature.
*** - See Act for applicable effective date.
+ - Line item veto.
++ - Pocket veto.
# - Tie bar.
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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)

PA
No.

ENROLLED I.E.*
Yes/No

Governor
Approved Filed Date Effective Date SUBJECT

HB SB

* - I.E. means Legislature voted to give the Act immediate effect.
** - Act takes effect on the 91st day after sine die adjournment of the Legislature.
*** - See Act for applicable effective date.
+ - Line item veto.
++ - Pocket veto.
# - Tie bar.
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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)

PA
No.

ENROLLED I.E.*
Yes/No

Governor
Approved Filed Date Effective Date SUBJECT

HB SB

* - I.E. means Legislature voted to give the Act immediate effect.
** - Act takes effect on the 91st day after sine die adjournment of the Legislature.
*** - See Act for applicable effective date.
+ - Line item veto.
++ - Pocket veto.
# - Tie bar.
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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)

PA
No.

ENROLLED I.E.*
Yes/No

Governor
Approved Filed Date Effective Date SUBJECT

HB SB

* - I.E. means Legislature voted to give the Act immediate effect.
** - Act takes effect on the 91st day after sine die adjournment of the Legislature.
*** - See Act for applicable effective date.
+ - Line item veto.
++ - Pocket veto.
# - Tie bar.
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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)

PA
No.

ENROLLED I.E.*
Yes/No

Governor
Approved Filed Date Effective Date SUBJECT

HB SB

* - I.E. means Legislature voted to give the Act immediate effect.
** - Act takes effect on the 91st day after sine die adjournment of the Legislature.
*** - See Act for applicable effective date.
+ - Line item veto.
++ - Pocket veto.
# - Tie bar.
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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)

PA
No.

ENROLLED I.E.*
Yes/No

Governor
Approved Filed Date Effective Date SUBJECT

HB SB

* - I.E. means Legislature voted to give the Act immediate effect.
** - Act takes effect on the 91st day after sine die adjournment of the Legislature.
*** - See Act for applicable effective date.
+ - Line item veto.
++ - Pocket veto.
# - Tie bar.
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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)
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