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Michigan State Capitol: 
  
This image, with flags flying to indicate that both chambers of the legislature are in session, may have 
originated as an etching based on a drawing or a photograph.  The artist is unknown.  The drawing 
predates the placement of the statue of Austin T. Blair on the capitol grounds in 1898. 
 
(Michigan State Archives) 
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Capitol Dome: 
 
The architectural rendering of the Michigan State Capitol’s dome is the work of Elijah E. Myers, the 
building’s renowned architect.  Myers inked the rendering on linen in late 1871 or early 1872.  Myers’ fine 
draftsmanship, the hallmark of his work, is clearly evident. 
 
Because of their size, few architectural renderings of the 19th century have survived.  Michigan is fortunate 
that many of Myers’ designs for the Capitol were found in the building’s attic in the 1950’s.  As part of the 
state’s 1987 sesquicentennial celebration, they were conserved and deposited in the Michigan State 
Archives. 
 
(Michigan State Archives)  
 
 

East Elevation of the Michigan State Capitol: 
 
When Myers’ drawings were discovered in the 1950’s, this view of the Capitol – the one most familiar to 
Michigan citizens – was missing.  During the building’s recent restoration (1989-1992), this drawing was 
commissioned to recreate the architect’s original rendering of the east (front) elevation. 
 
(Michigan Capitol Committee) 
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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, 2026 MR 1 refers to the year of 
issue (2026) 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 emailed to MOAHR-Rules@michigan.gov 



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 48909.  Checks 
Payable to: State of Michigan. Any questions should be directed to the Michigan Office of 
Administrative Hearings and Rules at MOAHR-Rules@michigan.gov.   
 

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

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

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

DEPARTMENT OF CIVIL RIGHTS 

CIVIL RIGHTS COMMISSION 

ORGANIZATION, PRACTICE, AND PROCEDURE 

Filed with the secretary of state on March 12, 2026 
 

These rules become effective immediately after 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 civil rights commission by section 29 of article V of the state 
constitution of 1963 and section 601 of the Elliott-Larsen civil rights act, 1976 PA 453, MCL 
37.2601) 
 
R 37.2, R 37.4, R 37.5, R 37.6, R 37.7, R 37.9, R 37.10, R 37.11, R 37.12, R 37.14, R 37.15, R 
37.16, R 37.17, R 37.18, R 37.19, R 37.20, R 37.21, R 37.23, R 37.24, R 37.25, R 37.27, R 
37.29, and R 37.30 of the Michigan Administrative Code are amended, and R 37.32 is added, 
as follows: 
 
R 37.2  Definitions.  
  Rule 2. As used in these rules:  
  (a) “Certified complaint” means a complaint of discrimination, drafted by department staff on an 
official complaint form that is prepared after a preliminary determination of jurisdiction, and has 
the claimant’s signature.  
  (b) "Chairperson" means the duly appointed or elected chairperson or a co-chairperson of the 
commission or, in the event of the chairperson or co-chairperson’s absence, the acting 
chairperson designated by the remaining members of the commission.  
  (c) "Charge" means that document or pleading authorized by the department that initiates a 
contested case hearing under R 37.12.  
  (d) "Claimant" means any person that makes a complaint of discrimination to the department.  
  (e) "Commission" means the state civil rights commission created by section 29 of article V of 
the constitution.  
  (f) "Commissioner" means any member of the commission.  
  (g) “Complaint” means a communication from the claimant to the department that alleges 
discrimination.  
  (h) "Constitution" means the state constitution of 1963.  
  (i) “Day” means a calendar day, including a Saturday, Sunday, and state holiday.  
  (j) "Department" means the department of civil rights established by section 475 of the 
Executive organization act of 1965, 1965 PA 380, MCL 16.575.  
  (k) "Director" means the director of the department appointed by the commission.  
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  (l) "Hearing officer" means a commissioner or commissioners designated by the chairperson 
or the commission to conduct a hearing or an agent of the commission designated or delegated 
by the chairperson or the director to conduct a hearing.  
  (m) "Party" or "parties" means the claimant or respondent, or both, and the commission or 
department, or both, where appropriate.  
  (n) "Person" means an individual, agent, association, corporation, joint apprenticeship 
committee, joint stock company, labor organization, legal representative, mutual company, 
partnership, receiver, trust, trustee, trustee in bankruptcy, unincorporated organization, this 
state, or a political subdivision or agency of this state, or another legal or commercial entity.  
  (o) "Respondent" means the person against whom the claimant has complained, or against 
whom the department has filed a charge.  
  (p) “Summary of complaint” means a document prepared by department staff following an 
intake interview that explains why a certified complaint was not taken and outlines the timeline 
to request a reconsideration of that decision.   
 
R 37.4  Complaints; certified complaints. 
  Rule 4. (1) A person claiming to be aggrieved by unlawful discrimination may personally, or 
through counsel or other agent, submit a complaint to the department. 
  (2) A commissioner, director, or agent authorized by the commission or director, may initiate, 
make, sign, and file a complaint in the public’s interest. 
  (3) The department may receive a complaint by personal delivery, mail, or electronic service, 
addressed or emailed to 1 of the department offices. 
  (4) The department shall evaluate a complaint to determine if it will proceed with a certified 
complaint.  If the department decides not to proceed with a certified complaint, the claimant shall 
be notified of the decision and instructed on how to proceed. 
  (5) If the department proceeds with a certified complaint, the department shall draft the certified 
complaint for filing, without charge.  
  (6) A certified complaint must be in writing, dated, and include all of the following: 
   (a) The full name and address of the claimant and their legal agent, if any. 
   (b) The full name and address of the respondent. 
   (c) The alleged discrimination and a detailed statement describing it.  
   (d) The date, dates, or range of dates of the alleged discrimination and whether the alleged 
discrimination is of a continuous nature. 
   (e) The claimant’s signature.  
   (f) An acknowledgment as set forth in subrule (11) of this rule.   
  (7) The certified complaint must be filed with the department within 180 days after the date of 
the alleged discrimination, or within 180 days after the date when the alleged discrimination was 
or should have been discovered. If the alleged discrimination is of a continuous nature, the date 
of the discrimination is any date after the commencement of the discrimination, up to and 
including the date that the discrimination ceased, subject to or consistent with prevailing law. 
   (8) The department shall mail a copy of the certified complaint filed by the claimant to the 
respondent. 
  (9) The department may require answers to interrogatories, order the submission of books, 
papers, records, and other materials pertinent to a certified complaint, and require the 
attendance of witnesses, administer oaths, take testimony, and compel, through court 
authorization, compliance with its orders or an order of the commission. 
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  (10) A certified complaint, or part of a certified complaint, may only be withdrawn with written 
consent of the commission or department on conditions considered proper under the 
circumstances. 
  (11) Every complaint or certified complaint must include a statement acknowledging both of the 
following: 
   (a)Whether other proceedings, administrative, civil, or criminal, based upon the same facts, 
occurrences, or transactions as alleged in the complaint or certified complaint, are pending 
before a state or federal court or state or federal administrative agency. 
   (b) The status or disposition of the matter. 
(12) If another proceeding is pending, the commission or department may, in its discretion, stay 
or dismiss the complaint or certified complaint. 
 
R 37.5  Conciliation conference. 
  Rule 5. (1) The respondent may be invited, at any time, to participate in a conciliation 
conference in a final attempt to address and eliminate the alleged discrimination. 
  (2) The conciliation conference is a confidential proceeding. Commissioners and department 
staff shall not disclose what transpired at the conference. 
  (3) If the conciliation conference is successful, the department shall notify the parties of the 
resolution and close the case.  
  (4) If the conciliation conference does not result in a settlement agreement between the parties, 
the department may do any of the following:  
   (a) Conduct additional investigation.  
   (b) Dismiss the certified complaint based on the investigation.  
   (c) Refer the case for legal review to evaluate whether the department will file a charge to 
initiate an administrative hearing.  
   (d) Enter into a consent agreement with respondent to address the alleged discrimination or 
retaliation, or both, as it relates to the public interest. 
 
R 37.6  Charge; filing charge; refusal to file charge. 
  Rule 6.  (1) If, after investigation, the department determines that there are sufficient grounds 
for discrimination or retaliation, or both, a charge must be filed. 
  (2) If the department determines that  there  are  insufficient  grounds to file a charge, the 
department shall refuse to file a charge and shall notify  the  parties by mail or electronic service 
of  the determination and the refusal, together with the reasons for refusal,  and of the claimant's 
right to request reconsideration by the department of the determination within 30 days after the 
date of mailing, in  accordance with R 37.7. 
 
R 37.7  Reconsideration of refusal to draft a certified complaint or file a charge;  
  request; hearing. 
  Rule 7. (1) A claimant may request that the department reconsider its refusal to draft a certified 
complaint or its refusal to file a charge. The request must be in writing, state specifically the 
grounds that it is based on, and be filed within 30 days after the date of mailing of the summary 
of complaint or notice of disposition. The request must be filed at any office of the department 
by personal delivery, email, or by mail. 
  (2) Reconsideration of a refusal to draft a certified complaint must address all of the following:  
   (a) Whether the request for reconsideration is timely filed. 
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   (b) Whether the allegations are jurisdictional. 
   (c) Whether there is relevant evidence. 
  (3) Reconsideration of a refusal to file a charge must address the following criteria: 
   (a) Whether the request for reconsideration is timely filed. 
   (b)Whether an adequate investigation was conducted. 
   (c) Whether there is new probative evidence that may change the result of the investigation. 
   (d) Whether the determination was made in error.  
  (4) The department may authorize a hearing on the request for reconsideration or its refusal to 
file a charge at a time and place before the hearing officer as the department or the director may 
determine, and notice must be given to all parties to the proceedings by mail, electronic service, 
or by other means as is reasonably calculated to give actual notice.  
  (5) The parties may appear in person or by counsel, present witnesses and testimony, and 
examine and cross-examine witnesses. Verbatim stenographic notes of the proceedings must 
be made and maintained by a competent reporter. The hearing officer shall report to the 
commission on the proceedings. The commission shall determine whether the department shall 
consider the matter further, and notify all parties mail or electronic service, or by other means as 
is reasonably calculated to give actual notice, and issue instructions for appropriate action based 
the determination. 
 
R 37.9  Charge; amendment. 
  Rule 9. The commission on its own motion, on motion of the department, or on motion of the 
claimant may amend a charge at any time prior to issuance of a final order based on the charge. 
 
R 37.10  Charge; service. 
  Rule 10.  Copies of the charge or amended charge must be delivered by mail or electronic 
service or sent by certified or registered mail, return receipt requested, or by other means as are 
reasonably calculated to give actual notice to the parties, together with notice to the respondent 
to answer the charge as provided in R 37.11. 
 
R 37.11  Answer. 
  Rule 11. (1) The respondent shall file a written verified answer to the charge of discrimination 
within 21 days after the date of service of the charge. 
  (2) The answer must be filed in duplicate at any office of the department. The filing must be by 
personal delivery mail or electronic service, with proof of service.     
  (3) On request, the commission or director may, for good cause shown, extend the time that 
the answer may be filed. 
  (4) The answer must be in writing and include all of the following:  
   (a) The respondent’s signature. 
   (b) The respondent’s address, and if represented by counsel, the name and address of 
counsel. 
   (c) A general or specific denial or admission, or a denial of any knowledge or information 
sufficient to form a belief of every allegation of the charge, and a statement of any matter 
constituting a defense.  An allegation in the charge that is not denied or admitted in the answer 
is considered admitted, unless the respondent states in the answer insufficient knowledge or 
information to form a belief. 
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  (5) The respondent has the right, reasonably and fairly, to amend their answer. Both of the 
following apply to an amended answer: 
   (a) The respondent's right to amend the answer may be exercised at any time, without 
permission, up to 10 days before the first hearing. If the first hearing is in less than 10 days, the 
respondent may apply, and the hearing officer may allow the respondent to amend their answer. 
   (b) Duplicate copies of an amended answer must be filed with the department. 
  (6) If an answer is not filed within the time provided for in this rule, each of the allegations in 
the charge are considered admitted. On application, the hearing officer, for good cause shown, 
may set aside the admission. 
  (7) The department, within 7 days after the date of receiving an answer or amended answer 
from the respondent, shall send a copy by mail or electronic service, with proof of service, to the 
claimant’s last known address of record or to the claimant’s counsel. 
 
R 37.12  Hearing. 
  Rule 12. (1) On or after the filing and service of a charge, the commission or director may 
schedule and summon the parties to a hearing. The commission is also authorized, at any time, 
to schedule and conduct a hearing with respect to any matter that in the judgment of the 
commission may involve unlawful discrimination or retaliation, or both, and may warrant 
investigation by the commission, regardless of whether a charge was filed or a certified complaint 
was filed. 
  (2) Notice of the time and place of the hearing must be mailed, electronically served, or 
delivered to the parties not less than 21 days before the date of the hearing. On good cause 
shown, the commission or director may order a hearing upon shorter notice. However, notice of 
the time and place of a hearing upon shorter notice must be mailed, electronically served, or 
delivered to the parties not less than 7 days before the date of the hearing, unless notice is 
waived by each party. 
  (3) A hearing must be conducted by a hearing officer. The hearing officer shall hear the 
evidence and report to the commission. 
  (4) The parties may appear in person or by counsel, present witnesses and testimony, and 
examine and cross-examine witnesses. Verbatim stenographic notes of the proceedings must 
be made and maintained by a competent reporter. The hearing officer shall report to the 
commission on the proceedings. The commission shall determine whether the department shall 
consider the matter further, and notify all parties by mail, or electronic service, or by other means 
as is reasonably calculated to give actual notice, and issue instructions for appropriate action 
based on the determination. 
  (5) Subject to R 37.31, hearings must be held at a place designated by the commission or 
director having due regard for the convenience of the parties and witnesses. 
  (6) The case in support of the charge must be presented at the hearing by the department's 
counsel or by a member of the department's staff, or on notice from the claimant, by the claimant 
or the claimant’s counsel, subject to the right of the department to present additional evidence 
or arguments. 
  (7) The hearing officer has full authority to control the procedure of the hearing, admit or exclude 
testimony or other evidence without regard to strict rules of evidence, and rule on all motions 
and objections, and may do any of the following: 
   (a) By motion or at the request of a party, order witnesses excluded so that the witnesses 
cannot hear the testimony of other witnesses. The hearing officer shall not exclude a party, an 
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individual designated by a party as its representative, or a person whose presence is shown by 
a party to be essential to the presentation of that party’s position. 
   (b) Examine witnesses and direct the production of papers or other evidence. 
   (c) Hear oral testimony. Oral testimony must be given under oath or affirmation and verbatim 
stenographic notes of the hearing must be made and maintained by a competent reporter. 
Transcripts must be maintained and, before the issuance of a final order, be available to the 
hearing officer. Parties may obtain transcripts by making arrangements with the reporter, and 
the department is not responsible for providing transcripts to the parties before the issuance of 
final orders. 
  (8) If hearings are conducted by 3 or more hearing officers, all rulings and determinations are 
made by majority rule. 
  (9) The information disclosed at conciliation is not admissible at the hearing. 
  (10) The hearing officer or a party may request a prehearing conference that the hearing officer 
may schedule, subject to objection by any party. A prehearing conference may be held to obtain 
admissions, stipulations as to fact and law, agreement on the issues, and to determine the 
authenticity of documents.  A prehearing conference may be held in-person, by telephone, 
videoconference, or other electronic means. Written stipulations may be introduced in evidence 
if signed by each person sought to be bound, or by their counsel. Oral stipulations may be made 
on the record at open hearing. 
  (11) The hearing officer may continue a hearing from day to day or adjourn it to a later date or 
to a different place by an announcement at the hearing or by appropriate notice to all parties. 
  (12) The hearing officer shall allow the parties, their counsel, or the member of the department's 
staff presenting the case in support of the charge, and may allow interveners, to argue orally 
before them and to file briefs within the time limits the hearing officer determines. 
  (13) The hearing officer may exclude any person that engages in improper conduct before them 
from the hearing room or from further participation in the proceeding, except a party, the party’s 
counsel, or a witness engaged in testifying, each of whom are subject to appropriate disciplinary 
action by the commission. 
  (14) Hearings must be open to the public, unless the hearing officer determines otherwise. 
  (15) Any motion filed by a party after the filing of a charge and before the hearing must be 
referred to the hearing officer for decision. The hearing officer may request briefs and schedule 
oral arguments, as considered necessary, and, if appropriate, may reserve ruling until the 
conclusion of the hearing. All rulings on motions must be included in the report from the hearing 
officer to the commission. 
  (16) A party may submit, or the hearing officer may request, proposed findings of fact, proposed 
conclusions of law, and proposed orders at the conclusion of the hearing. All proposals must be 
submitted to the commission with the report of the hearing officer.     
 
R 37.14  Orders to submit pertinent material and require  attendance  of witnesses; other    
  powers; cost of service; witness and mileage fees. 
  Rule 14. (1) At the request of a party or on its own behalf, the commission or the department 
may order the submission of books, papers, records, and other pertinent material, and require 
the attendance of witnesses, administer oaths, take testimony and receive evidence, and 
compel, through court authorization, compliance with its orders. 
  (2) If an order is issued at the request of a party to the inquiry or proceedings, other than the 
commission or a member thereof, or the department, the cost of service and witness and mileage 
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fees must be borne by the party at whose instance it has been requested and issued. If an order 
is issued at the request of the commission, or a member thereof, or the department, the cost of 
the service and witness and mileage fees must be borne by the commission or department. The 
witness and mileage fees must be the same as are paid to witnesses in the circuit courts of this 
state. 
 
R 37.15  Depositions. 
  Rule 15. In accordance with the general court rules of this state, the commission, or a 
commissioner, or the director, on its own motion or on the application of 1 of the parties, may 
take or cause to be taken depositions of witnesses residing within or outside this state. 
 
R 37.16  Order issued after hearing. 
  Rule 16. (1) An order of the commission issued after hearing must set forth the findings of fact 
and the basis for its decision.  Following a hearing conducted under R 37.12, and prior to a final 
order, the commission shall transmit to the parties a copy of the report of the hearing officer and 
give parties an opportunity to file exceptions and present written arguments to the commission. 
The commission may allow oral argument before its final decision. 
  (2) If based on the evidence at the hearing the commission finds that a respondent has engaged 
in  unlawful  discrimination,  the  commission shall state its findings of fact and may issue  an  
order  requiring  the respondent to cease and desist from unlawful discriminatory act or acts and 
to take affirmative action as the commission  determines appropriate, which may include 
reporting from time to time the manner and extent of compliance. If based on the evidence the 
commission finds that a respondent has not engaged in unlawful discrimination, the commission 
shall state its findings of fact and issue an order dismissing the charge as to the respondent. 
  (3) Copies of orders must be served upon the parties, interveners, and counsel by registered 
or certified mail, return receipt requested, or by other means as reasonably calculated to give 
actual notice, accompanied by a notice of the statutory right to judicial appeal. 
  (4) All orders issued after a hearing must be filed with the director.  The orders must be made 
available to the public in accordance with state law and the department may make the orders 
electronically available to the public at no cost. 
  (5) If necessary to safeguard the public interest and to prevent injustice, the  commission may 
at  any  time before a charge is filed, issue an order or the commission or the department may 
apply to an appropriate court to issue an order directed to or  against  any person  or  persons 
enjoining or prohibiting any conduct or threat that violates or jeopardizes the rights of any person 
or persons guaranteed  by  law or the constitution. 
 
R 37.17  Reopening of proceedings. 
  Rule 17. The commission on its own motion, or by request of any party or intervener, whenever 
justice so requires, may reopen any closed proceeding with notice to all parties and interveners.  
The department may reopen any proceeding closed by the department in the same manner. 
 
R 37.18  Appeals from order of commission or department.  
  Rule 18. Any party claiming to be aggrieved by a final order of the commission or the 
department, including without limitation a refusal to issue a charge, may appeal to the circuit 
court of the state of Michigan having jurisdiction provided by law within 30 days of the date of 
service of an appealable order.  An appellant challenging a final order of the commission shall 
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name the commission as a party and serve the commission.  An appellant challenging a final 
order of the department shall name the department as a party and serve the department.  The 
respondent and complainant shall be named as a party to all appeals of final orders of the 
commission or department. 
 
R 37.19  Modification or setting aside of orders. 
  Rule 19. Until an appeal is filed in a court, as provided in R 37.18, the commission may, on 
reasonable notice, modify or set aside, in whole or in part, any findings or order made by it. 
 
R 37.20  Declaratory ruling. 
  Rule 20. (1) The commission, on petition of an interested person, may issue a declaratory ruling 
as to the applicability of a statute, regulation, or rule, to an actual state of facts, on submission 
to the commission of each of the following: 
   (a) A clear and concise statement of the facts. 
   (b) A legal brief, memorandum, or other reference to legal authorities relied on. 
  (2) If the commission decides to issue a declaratory ruling, the commission shall furnish the 
person with a statement to that effect and set forth the time that the commission shall issue the 
ruling.  The commission shall not issue a declaratory ruling after a certified complaint has been 
filed with the department. 
  (3) A ruling must contain the statement of facts that it is based on and the legal authority the 
commission relies on.  A ruling, once issued, is binding on the commission and the commission 
may not retroactively change the ruling, but nothing in this rule prohibits the commission from 
prospectively changing a ruling. 
 
R 37.21  Rules; adoption; amendment or rescission. 
  Rule 21. Subject to and in accordance with the administrative procedures act of 1969, 1969 PA 
306, MCL 24.201 to 24.328, new rules may be  adopted  and  any  rule  may  be  amended  or 
rescinded by the commission at a regular or special meeting, if not less than 5 members are 
present and voting in favor of the amendment and notice is given to all members of the 
commission not less than 10 days before the meeting at  which  action is  to  be taken. 
 
R 37.23  Guidelines. 
  Rule 23. The commission may adopt interpretive or procedural guidelines, or both, at a regular 
or special meeting, if not less than 5 members are present and vote in favor of the guidelines 
and notice is given to all members of the commission not less than 10 days before the meeting 
at which action is to be taken.  Guidelines may be amended or rescinded by the same procedure. 
The guidelines must be available to the public at all offices of the department. 
 
R 37.24  Record making and keeping; disclosure. 
  Rule 24. (1) Any person that wishes, for purposes not  inconsistent  with the constitution and 
statutes, to make any of the  records  prohibited  by sections 206 and 402(c) of the persons with 
disabilities civil rights act, 1976 PA 220, MCL 37.1206 and 37.1402,  and sections 206 and 402(c) 
of the Elliott-Larsen civil rights act, 1976 PA 453, MCL 37.2206 and 37.2402, may apply to the 
commission, stating the specific purpose, method of compilation, and disposition  of the  
information.  The commission may allow the making or keeping of the records for limited periods 
on application. 
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  (2) A person subject to section 206 of  the Elliott Larsen civil rights act, 1976 PA 453, MCL 
37.2206, and section 206 of the persons with disabilities civil rights act, 1976 PA 220, MCL 
37.1206, shall, on request of the department or commission, disclose information covered by the 
acts mentioned in this rule and shall not be in  violation  of  those  provisions.  A person subject 
to the same sections may retain records and information previously and lawfully obtained from 
prospective employees, but may not disclose that information, except as provided in this rule. 
 
R 37.25  Exemption from particular section of act; bona fide occupational qualification   
  (BFOQ). 
  Rule 25. (1) A person subject to article 2 of the Elliott-Larsen civil rights act, 1976 PA 453, MCL 
37.2201 to 37.2211, may apply to the commission for exemption from particular sections of 
article 2 of the Elliott-Larsen civil rights act, 1976 PA 453, MCL 37.2201 to 37.2211, on the basis 
that religion, national origin, age, height, weight, or sex is a BFOQ. An application for a BFOQ 
exemption may be obtained from the department’s office of legal affairs or at 
www.michigan.gov/mdcr.   
  (2) The commission may direct the department to investigate any matter determined relevant 
to an application, and the applicant shall make available all records, documents, data, or other 
information requested by the department or commission. Failure to provide this information 
results in denial of the application. 
  (3) An exemption must not be granted if the same facts and circumstances are at issue in a 
complaint pending before the department or commission. On a sufficient showing, the 
commission may grant an exemption. The exemption may be later revoked by the commission 
if the commission obtains other or different information, but the revocation is prospective. Any 
person obtaining an exemption shall notify the commission if and when the classification 
exempted is no longer utilized. 
  (4) An approved BFOQ exemption is effective for not more than 5 years after the date of the 
order of exemption issued by the commission.  
  (5) Within 21 days after notice to the person to whom an approved BFOQ exemption has been 
granted, the commission may revoke the BFOQ exemption by a majority vote of the commission.  
  (6) An application to renew a BFOQ exemption may be submitted on the application form 
provided by the department.  
 
R 37.27  Voluntary plans. 
  Rule 27. (1) Any person requesting approval of a plan in accordance with the provisions of 
sections 210 and 507 of the Elliott-Larsen civil rights act, 1976 PA 453, MCL 37.2210 and 
37.2507, and sections 208, 403, and 507 of the persons with disabilities civil rights act,  1976 
PA 220, MCL 37.1208, 37.1403, and 37.1507, may submit the plan by filing it at any office  of 
the department and requesting approval. 
  (2) The commission may direct the department to obtain information the commission 
determines necessary to approve or disapprove a plan.  The person requesting approval shall 
make available all records or information requested, and the information must be determined 
confidential.  The information required includes, but is not limited to, all of the following: 
   (a) Verification that the person requesting approval is not subject to any federal or state court 
order covering any of the practices involved in the plan. 
   (b) A statement of all court or agency enforcement actions presently pending. 
   (c) A statement of any voluntary plans previously filed with other state or federal agencies. 
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   (d) A statement of the purpose of the plan. 
  (3) The commission may, before approving or disapproving any plan, indicate to the person 
requesting approval areas needing improvement in the plan, and the commission may 
disapprove   or   refuse   further consideration of any plan unless the improvements are made. 
 
R 37.29  Mail and electronic service. 
  Rule 29. (1) Mailing a document under these rules means enclosing it in a sealed envelope 
with first class postage fully prepaid, addressed to the person to be served, and depositing the 
envelope and its contents in the United States mail. Delivery by mail is determined complete 
upon mailing.  
  (2) Electronic service must be by email. If filing documents by email, all of the following apply: 
   (a) The documents must be in PDF format. 
   (b) The email subject line must include the case name, department case number, and title of 
each document being sent. 
   (c) An email sent at or before 11:59 p.m. is considered served on that day. If the email is sent 
on a Saturday, Sunday, or legal holiday, it is determined to be served on the next business day. 
  (3) Both mailing and electronic service require proof of service. Proof of service must be by 
written acknowledgment of service, or a written statement by the individual who served the 
documents. 
  (4) Proof of service may be satisfied in documents filed through mail or email, or both, with the 
following written statement: 
 
PROOF OF SERVICE 
I, ___[name]____, certify, under penalty of perjury, that on __[date]___, I caused a copy of the 
above document to be served by __[mail/email]__ on ____[other party name]_____. 
/s/ [electronic signature] 
[name] 
   
 
R 37.30  Signature. 
  Rule 30.  (1) The claimant’s signature on a certified complaint form and the respondent’s 
signature on an answer means all of the following apply: 
   (a) The document has been read.  
   (b) To the best of the claimant’s or respondent’s knowledge, information, and belief the 
contents are true and grounded in fact. 
   (c) The certified complaint is made in good faith and not made for any improper purpose, 
including to harass or to cause unnecessary expense. 
  (2) Retention of a signature electronically affixed to a document that is retained  
in electronic format must not depend on the mechanism that was used to affix that signature. 
 
R 37.32  Posting of notices. 
  Rule 32. The commission may require persons, groups, or organizations within its jurisdiction 
to post, in a conspicuous place, notices that the commission may publish or cause to be 
published, setting forth any requirements for compliance with applicable civil rights law or other 
relevant information that the commission determines necessary to explain the law. 
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ADMINISTRATIVE RULES 
 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
 

DIRECTOR’S OFFICE 
 

OCCUPATIONAL THERAPISTS – GENERAL RULES 

 
Filed with the secretary of state on March 19, 2026 

 
These rules become effective immediately after 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 16141, 16145, 16148, 16174, 16175, 16178, 16186, 16186a, 16204, 16205, 16215, 
16287, 18307, 18309, and 18313 of the public health code, 1978 PA 368, MCL 333.16141, 
333.16145, 333.16148, 333.16174, 333.16175, 333.16178, 333.16186, 333.16186a, 
333.16204, 333.16205, 333.16215, 333.16287, 333.18307, 333.18309, and 333.18313, 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 338.1211, R 338.1215, R 338.1221, R 338.1223, R 338.1226, R 338.1227, R 338.1228, R 
338.1229, R 338.1229a, R 338.1231, R 338.1233, R 338.1235, R 338.1236, R 338.1237, R 
338.1241, R 338.1251, and R 338.1252 of the Michigan Administrative Code are amended, R 
338.1221a and R 338.1231a are added, and R 338.1212, R 338.1224, R 338.1225, R 338.1234, 
R 338.1234a, and R 338.1243 are rescinded, as follows: 
 
PART 1. GENERAL PROVISIONS 
 
R 338.1211  Definitions.  
  Rule 11. (1) As used in these rules: 
   (a) “ACOTE” means Accreditation Council for Occupational Therapy Education.  
   (b) “AOTA” means American Occupational Therapy Association. 
   (c) "Board" means the Michigan board of occupational therapists. 
   (d) "Code" means the public health code, 1978 PA 368, MCL 333.1101 to 333.25211. 
   (e) "Department" means the department of licensing and regulatory affairs. 
   (f) “Direct supervision” means that the occupational therapist is physically present or present 
via telemedicine with the individual being supervised or immediately available for direction and 
onsite supervision when the limited assessment, task, intervention, or interaction with the client 
is performed.  
  (g) “General supervision” means that the occupational therapist is not required to be physically 
present on site or present during a telemedicine visit but is continuously available when the 
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limited assessment, task, intervention, or interaction with the client is performed. Continuously 
available includes availability by telecommunication or another electronic device.  
   (h) “IACET” means International Accreditors for Continuing Education and Training. 
   (i) “NBCOT” means National Board for Certification in Occupational Therapy. 
   (j) “WFOT” means World Federation of Occupational Therapists. 
  (2) Unless otherwise defined in these rules, the terms defined in the code have the same 
meaning when used in these rules. 
 
R 338.1212 Rescinded. 
 
R 338.1215 Training standards for identifying victims of human trafficking; 
  requirements. 
  Rule 15. (1) Under section 16148 of the code, MCL 333.16148, an individual seeking licensure 
or who is licensed shall have completed training in identifying victims of human trafficking that 
satisfies the following standards: 
   (a) Training content must cover all of the following: 
    (i) Understanding the types and venues of human trafficking in the United States. 
    (ii) Identifying victims of human trafficking in healthcare settings. 
    (iii) Identifying the warning signs of human trafficking in healthcare settings for adults and 
minors. 
    (iv) Identifying resources for reporting suspected victims of human trafficking. 
   (b) Acceptable providers or methods of training including 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 in an educational program that has been approved by the advisory committee for 
initial license or registration, or by a college or university. 
    (iv) Reading an article related to the identification of human trafficking that meets the 
requirements of subdivision (a) of this subrule and is published in a peer-review journal, 
healthcare journal, or professional or scientific article. 
   (c) Acceptable modalities of training including 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 an individual and request documentation of proof of 
completion of training. If audited by the department, the 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 the individual’s name.  
   (b) A self-certification statement by the individual. The certification statement must include the 
individual’s name and 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 journal, healthcare journal, or professional or 
scientific journal, and the date, volume, and issue of publication, as applicable. 
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PART 2. OCCUPATIONAL THERAPISTS  
 
SUBPART A.  EDUCATIONAL STANDARDS AND EXAMINATION APPROVAL AND 
ADOPTION 
 
R 338.1221  Educational program standards; occupational therapist; adoption by 
  reference.  
  Rule 21. (1) The board approves and adopts by reference the standards for accrediting 
occupational therapist educational programs in the documents entitled "2023 Accreditation 
Council for Occupational Therapy Education (ACOTE) Standards and Interpretive Guide," 
adopted by ACOTE, effective July 31, 2025. Copies of these standards are available at no cost 
from the ACOTE website at  https://acoteonline.org/accreditation-explained/standards/. Copies 
of the standards are also available for inspection and distribution at 25 cents per page from the 
Michigan Board of Occupational Therapists, Bureau of Professional Licensing, Department of 
Licensing and Regulatory Affairs, 611 West Ottawa, P.O. Box 30670, Lansing, Michigan 48909.     
  (2) The board approves and adopts by reference the standards in the document entitled 
"Minimum Standards for the Education of Occupational Therapists, Revised 2016” published by 
the WFOT. Copies of these standards are available at no cost on the WFOT website at 
http://www.wfot.org.  The standards are also available for inspection and distribution at 25 cents 
per page from the Michigan Board of Occupational Therapists, Bureau of Professional Licensing, 
Department of Licensing and Regulatory Affairs, 611 West Ottawa, P.O. Box 30670, Lansing, 
Michigan 48909.     
  (3) An educational program for occupational therapists that is accredited by the ACOTE or its 
predecessor organization is approved by the board.  An educational program for occupational 
therapists that is approved by the WFOT or its predecessor organization is approved by the 
board.  An occupational therapist educational program that is not accredited by the ACOTE and 
not approved by the WFOT, or either of their predecessor organizations, may be approved by 
the board if the board determines that it is substantially equivalent to a program accredited by 
the ACOTE or approved by the WFOT, or either of their predecessor organizations.  
  (4) Any bachelor’s level educational program for occupational therapists that was operating 
before December 31, 2006, and accredited by the ACOTE or approved by the WFOT qualifies 
as an occupational therapist educational program approved by the board. 
 
R 338.1221a  Examination; adoption and approval; passing scores.  
  Rule 21a. The board approves and adopts the certification examination for occupational 
therapists that was developed, administered, and scored by the NBCOT as the licensure 
examination for occupational therapists in this state. The board adopts the passing score 
recommended by the NBCOT for the certification examination.  
 
SUBPART B.  LICENSURE  
 
R 338.1223  Initial occupational therapist license; requirements. 
  Rule 23. An applicant for an initial occupational therapist license shall submit the required fee 
and a completed application on a form provided by the department. In addition to meeting the 
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requirements of the code, and the rules promulgated under the code, an applicant shall meet all 
of the following requirements: 
  (a) Complete an occupational therapist education program approved by the board under R 
338.1221. 
  (b) Not more than 3 years before and not more than 2 years after applying for licensure, an 
applicant shall pass the occupational therapist licensure examination adopted in R 338.1221a. 
  (c) Disclose on the application form 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. 
  (d) 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 338.1224  Rescinded. 
 
R 338.1225  Rescinded. 
  
R 338.1226  Licensure by endorsement; occupational therapist; requirements. 
  Rule 26. (1) An applicant for an occupational therapist license by endorsement shall submit the 
required fee and a completed application on a form provided by the department. In addition to 
meeting the requirements of the code, and the rules promulgated under the code, an applicant 
shall satisfy the following requirements, as applicable: 
   (a) If an applicant has been actively registered or licensed as an occupational therapist in at 
least 1 state or actively licensed in at least 1 province of Canada for 5 years or more, the 
applicant shall comply with both of the following: 
    (i) Hold an active registration or license in good standing in another state or active license in 
good standing in a province of Canada within 30 days before applying for licensure by 
endorsement.  
    (ii) Have taken and passed the NBCOT certification examination for occupational therapists 
with a score adopted by the board under R 338.1221a or the predecessor examination that was 
administered by the AOTA. 
   (b) If an applicant has been actively registered or licensed as an occupational therapist in at 
least 1 or more states or licensed in at least 1 province of Canada for less than 5 years, the 
applicant shall comply with all of the following: 
    (i) Hold the active registration or licensee in good standing in another state or active license 
in good standing in a province of Canada within 30 days before applying for licensure by 
endorsement. 
    (ii) Have successfully completed an occupational therapist education program that meets the 
standards adopted by the board in R 338.1221.  
    (iii) Have taken and passed the NBCOT certification examination for occupational therapists 
with a score adopted by the board under R 338.1221a or the predecessor examination that was 
administered by the AOTA. 
  (2) In addition to meeting the requirements of subrule (1) of this rule, an applicant shall meet 
both of the following requirements: 
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   (a) Disclose on the application form 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. 
   (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 338.1227  Requirements for relicensure; occupational therapist. 
  Rule 27. (1) An applicant for relicensure as an occupational therapist whose license or 
registration from this state has lapsed, under section 16201(3) or (4) of the code, MCL 
333.16201, as applicable, may be relicensed by complying with the following requirements as 
noted by (√): 

For an occupational therapist whose 
registration or license from this state has 
lapsed: 

Registered in 
this state 
before 
January 1, 
2009, with 
lapsed 
registration, 
and did not 
apply for 
licensure 
before June 
11, 2015. 

License 
has been 
lapsed less 
than 3 
years. 

License 
has been 
lapsed 3 
years or 
more. 

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

        
        √ 

 
√ 

 
√ 

 (b) Establish that the applicant is of good 
moral character as defined in, and 
determined under, 1974 PA 381, MCL 
338.41 to 338.47. 

 
        √ 

 
√ 

 
√ 

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

        
        √ 

  
√ 

 (d) Submit proof of having completed the 
continuing education required under R 
338.1252, which was earned within the 3-
year period immediately before the 
application for relicensure. If the continuing 
education hours submitted with the 
application are deficient, the applicant has 2 
years after the date of the application to 
complete the deficient hours. The 
application must be held, and the license 
may not be issued until the continuing 
education requirements are met. 

      
 
        √ 

 
 
√ 

 
 
√ 



 

17 

 (e) Maintain certification as an occupational 
therapist by NBCOT after the registration 
lapsed and graduated from an occupational 
therapist education program that meets the 
standards adopted by the board under R 
338.1221.    

 
         √ 

  

 (f) Complete a 1-time training in identifying 
victims of human trafficking that meets the 
standards in R 338.1215. 

 
         √ 

 
√ 

 
√ 

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

          
         √ 

 
√ 

 
√ 

 (h) Satisfy 1 of the following: 
  (i) Not more than 3 years preceding the 
application for relicensure and not more than 
2 years after the application for relicensure, 
take and pass the NBCOT certification 
examination for occupational therapists, with 
a score adopted by the board under R 
338.1221a, and complete supervised 
practice experience pursuant to subrule (2) 
of this rule.  
  (ii) Provide evidence to the department that 
the applicant was actively registered or 
licensed as an occupational therapist in 
another state during the 3-year period and in 
good standing within 30 days, before filing 
the application for relicensure. 

         
         √ 

  
√ 

 (i) An applicant who is or has 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 on the application form each 
license, registration, or certification. 
  (ii) 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 who has had a lapsed registration or license for 3 years or more and meets 
the requirements of subrule (1)(h)(i) of this rule shall complete a supervised practice experience 
that meets the requirements of R 338.1228. The applicant shall have a limited license from the 
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department while participating in the supervised practice experience. The duration of the 
experience must be as follows: 
   (a) If the applicant’s license has lapsed for 3 years but less than 7 years, the applicant shall 
complete not less than 200 hours of supervised practice experience. 
   (b) If the applicant’s license has lapsed for 7 years but less than 15 years, the applicant shall 
complete not less than 400 hours of supervised practice experience. 
   (c) If the applicant’s license has lapsed for 15 years or more, the applicant shall complete not 
less than 600 hours of supervised practice experience. 
  (3) For purposes of meeting the requirements of subrule (2) of this rule, the department may 
grant an applicant a limited license to complete the supervised practice experience. 
  (4) A limited license granted under subrule (3) of this rule is valid for 1 year and may be renewed 
1 time. 
 
R 338.1228  Supervised practice experience; occupational therapist; requirements.  
  Rule 28. (1) The supervised practice experience required for relicensure under R 338.1227 
must comply with both of the following: 
   (a) The supervised practice experience must be obtained under the supervision of an 
occupational therapist who is licensed in this state and who has 3 or more years clinical 
experience and no past or pending disciplinary actions. 
   (b) The supervising occupational therapist shall provide the department with verification of the 
applicant's completion of the supervised practice experience on a form provided by the 
department. 
  (2) The supervised practice experience must consist of, at a minimum, professional and clinical 
instruction in all of the following areas: 
   (a) Referral process. 
   (b) Screening process. 
   (c) Evaluations. 
   (d) Intervention plans. 
   (e) Intervention strategies. 
   (f) Discontinuation or referral for other services, or both.  
  (3) Only experience obtained in an approved supervised practice situation by an individual who 
holds a limited license counts toward the experience requirement. 
 
SUBPART C.  DELEGATION AND SUPERVISION 
 
R 338.1229  Delegation of limited assessments, tasks or interventions to an occupational 
  therapy assistant; supervision of an occupational therapy assistant; requirements; 
  limitation. 
  Rule 29. (1) An occupational therapist who delegates the performance of limited assessments, 
tasks, or interventions to an occupational therapy assistant as allowed under section 16215 of 
the code, MCL 333.16215, shall supervise the occupational therapy assistant consistent with 
subrule (3) of this rule. As used in this rule, “limited assessment” means those parts of an 
evaluation that an occupational therapy assistant is qualified by education and training to 
perform while under the supervision of an occupational therapist. 
  (2) Before an occupational therapist delegates limited assessments, tasks, or interventions to 
an occupational therapy assistant, the occupational therapist shall evaluate the qualifications of 
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the occupational therapy assistant, including verification of the occupational therapy assistant’s 
training, education, and licensure. 
  (3) An occupational therapist who delegates limited assessments, tasks, or interventions to an 
occupational therapy assistant shall determine and provide the appropriate level of supervision 
required for the occupational therapy assistant’s performance of the delegated limited 
assessment, task, or intervention. The appropriate level of supervision must be determined 
based on the occupational therapy assistant’s education, training, and experience. The level of 
supervision must be either general supervision or direct supervision. 
  (4) An occupational therapist who delegates limited assessments, tasks, or interventions under 
this rule shall also comply with all of the following: 
   (a) Initiate and direct the evaluation of the patient or client before delegating limited 
assessments. 
   (b) Complete the evaluation of the patient or client before delegating tasks or interventions to 
be performed by an occupational therapy assistant. 
   (c) Supervise an occupational therapy assistant to whom limited assessments, tasks, or 
interventions are delegated. 
   (d) Provide predetermined procedures and protocols for limited assessments, tasks, or 
interventions that are delegated. 
   (e) Monitor an occupational therapy assistant’s practice of assigned limited assessments, 
tasks, or interventions. 
   (f) Maintain a record of the names of the occupational therapy assistants to whom limited 
assessments, tasks, or interventions have been delegated pursuant to section 16215 of the 
code, MCL 333.16215.   
   (g) Meet in person or using live, synchronous contact at least once per month with the 
occupational therapy assistant to whom limited assessments, tasks, or interventions have been 
delegated to accomplish all of the following: 
   (i) Evaluate the occupational therapy assistant’s performance. 
   (ii) Review the patient or client. 
   (iii) Educate the occupational therapy assistant on the limited assessments, tasks, or 
interventions that have been delegated to facilitate professional growth and development.  
   (h) The occupational therapist shall maintain documentation of the meeting, which must be 
signed by both the occupational therapist and occupational therapist assistant. Compliance with 
this subdivision must not be used as a substitute for the ongoing supervision required under this 
subrule and subrule (3) of this rule. 
  (5) An occupational therapist shall not delegate the performance of either of the following to an 
occupational therapy assistant: 
   (a) The sole development of a treatment plan. 
   (b) The sole evaluation and interpretation of evaluation results. 
  (6) An occupational therapist shall not supervise more than 4 occupational therapy assistants 
who are providing services to patients at the same time. 
 
R 338.1229a  Delegation of tasks to an unlicensed individual; direct supervision of an   
  unlicensed individual; requirements.  
  Rule 29a. (1) An occupational therapist who delegates the performance of selected tasks to an 
unlicensed individual as allowed under section 16215 of the code, MCL 333.16215, shall 
supervise the unlicensed individual consistent with section 16109(2) of the code, MCL 



 

20 

333.16109, and satisfy the requirements of this rule. As used in this rule, “unlicensed individual” 
means an individual who does not hold an occupational therapist license, an occupational 
therapy assistant license, or another health professional license and who may be able to perform 
the tasks identified in this rule. 
  (2) An occupational therapist who delegates tasks to an unlicensed individual shall provide 
direct supervision of the unlicensed individual.  
  (3) An occupational therapist who delegates tasks under subrule (2) of this rule shall also 
comply with all of the following: 
   (a) Before delegating a task, the occupational therapist shall evaluate the qualifications of the 
unlicensed individual under the occupational therapist’s direct supervision, including verification 
of the unlicensed individual’s training and education. 
   (b) Examine and evaluate the patient or client before delegating tasks to be performed by an 
unlicensed individual. 
   (c) Provide predetermined procedures and protocols for tasks that are delegated. 
   (d) Maintain a record of the unlicensed individuals to whom tasks have been delegated, under 
section 16213 of the code, MCL 333.16213.  
   (e) Monitor an unlicensed individual’s practice of assigned tasks. 
  (4) An occupational therapist shall not supervise more than 3 unlicensed individuals who are 
providing services to patients or clients at the same time. 
  (5) Under section 16171 of the code, MCL 333.16171, the requirements of subrule (3)(b) of this 
rule do not apply to a student enrolled in an ACOTE accredited or WFOT approved occupational 
therapist educational program or an ACOTE accredited occupational therapy assistant 
educational program approved by the board.  
 
PART 3. OCCUPATIONAL THERAPY ASSISTANTS 
 
SUBPART A.  EDUCATIONAL STANDARDS AND EXAMINATION APPROVAL AND 
ADOPTION 
 
R 338.1231  Educational program standards; occupational therapy assistant;  adoption by 
  reference.  
  Rule 31. (1) The board approves and adopts by reference the standards for accrediting 
occupational therapy assistant educational programs in the document entitled “2018 
Accreditation Council for Occupational Therapy Education (ACOTE) Standards and Interpretive 
Guide," adopted by the ACOTE, effective July 31, 2025. Copies of these standards are available 
at no cost from the ACOTE website at https://acoteonline.org/accreditation-
explained/standards/. Copies of the standards are also available for inspection and distribution 
at 25 cents per page from the Michigan Board of Occupational Therapists, Bureau of 
Professional Licensing, Department of Licensing and Regulatory Affairs, 611 West Ottawa, P.O. 
Box 30670, Lansing, Michigan 48909.   
  (2) Any educational program for occupational therapy assistants that is accredited by the 
ACOTE is approved by the board.  An occupational therapist assistant educational program that 
is not accredited by the ACOTE may be approved by the board if the board determines that it is 
substantially equivalent to a program accredited by the ACOTE.  
 
R 338.1231a  Examination; occupational therapy assistant; adoption and approval;  
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  passing scores. 
  Rule 31a. The board approves and adopts the certification examination for occupational 
therapy assistants that was developed, administered, and scored by the NBCOT as the licensure 
examination for occupational therapy assistants in this state. The board adopts the passing 
score recommended by the NBCOT for the certification examination. 
 
 
 
SUBPART B.  LICENSURE  
 
R 338.1233  Initial occupational therapy assistant license; requirements. 
  Rule 33. An applicant for an occupational therapy assistant license shall submit the required 
fee and a completed application on a form provided by the department. In addition to meeting 
the requirements of the code, and the rules promulgated under the code, an applicant shall meet 
all of the following requirements: 
  (a) Complete an occupational therapy assistant educational program that meets the standards 
adopted by the board under R 338.1231. 
  (b) Not more than 3 years before and not more than 2 years after applying for licensure, the 
applicant shall pass the occupational therapy assistant licensure examination adopted in R 
338.1231a. 
  (c) Disclose on the application form 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. 
  (d) 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 338.1234  Rescinded. 
 
R 338.1234a  Rescinded. 
 
R 338.1235  Licensure by endorsement of occupational therapy assistant; requirements. 
  Rule 35. (1) An applicant for an occupational therapy assistant license by endorsement shall 
submit the required fee and a completed application on a form provided by the department. In 
addition to meeting the requirements of the code, and the rules promulgated under the code, an 
applicant shall satisfy the following requirements, as applicable: 
  (a) If an applicant has been actively registered or licensed as an occupational therapy assistant 
in at least 1 state or licensed in at least 1 province of Canada for 5 years or more, the applicant 
shall comply with both of the following: 
   (i) Hold an active registration or license in good standing in another state or active license in 
good standing in a province of Cananda within 30 days before applying for licensure by 
endorsement. 
   (ii) Have taken and passed the NBCOT certification examination for occupational therapy 
assistants with a score adopted by the board under R 338.1231a. 
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  (b) If an applicant has been actively registered or licensed as an occupational therapist 
assistant in at least 1 state or licensed in at least 1 province of Canada for less than 5 years, 
then the applicant shall comply with all of the following:  
   (i) Hold an active registration or license in good standing in another state or active license in 
good standing in a province of Canada within 30 days before applying for licensure by 
endorsement. 
   (ii) Have successfully completed an occupational therapy assistant education program that 
meets the standards adopted by the board in R 338.1231. 
   (iii) Have taken and passed the NBCOT certification examination for occupational therapy 
assistants with a score adopted by the board under R 338.1231a. 
  (2) In addition to meeting the requirements of subrule (1) of this rule, an applicant shall meet 
both of the following requirements: 
   (a) Disclose on the application form 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. 
   (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 338.1236  Requirements for relicensure; occupational therapy assistant. 
  Rule 36. (1) An applicant for relicensure as an occupational therapy assistant, whose license 
or registration from this state has lapsed, under section 16201(3) or (4) of the code, MCL 
333.16201, as applicable, may be relicensed by complying with the following requirements as 
noted by (√): 

For an occupational therapy assistant 
whose registration or license from this 
state has lapsed: 

Registered in 
this state 
before 
January 1, 
2009, with 
lapsed 
registration, 
and did not 
apply for 
licensure 
before June 
11, 2015. 

License has 
been lapsed 
less than 3 
years. 

License 
has been 
lapsed 3 
years or 
more. 

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

        
        √ 

 
√ 

 
√ 

 (b) Establish that the applicant is of 
good moral character as defined in, and 
determined under, 1974 PA 381, MCL 
338.41 to 338.47. 

 
        √ 

 
√ 

 
√ 

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

        
        √ 

  
√ 
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 (d) Submit proof of having completed 
the continuing education required under 
R 338.1252, which was earned within the 
3-year period immediately before the 
application for relicensure. If the 
continuing education hours submitted 
with the application are deficient, the 
applicant has 2 years after the date of 
the application to complete the deficient 
hours. The application must be held, and 
the license may not be issued until the 
continuing education requirements are 
met. 

      
 
        √ 

 
 
√ 

 
 
√ 

 (e) Maintain certification as an 
occupational therapy assistant by the 
NBCOT after the registration lapsed and 
graduated from an accredited 
occupational therapy assistant 
educational program that meets the 
standards adopted by the board under R 
338.1231. 

 
         √ 

  

 (f) Complete a 1-time training in 
identifying victims of human trafficking 
that meets the standards in R 338.1215. 

 
         √ 

 
√ 

 
√ 

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

          
         √ 

 
√ 

 
√ 

 (h) Satisfy 1 of the following: 
  (i) Not more than 3 years preceding the 
application for relicensure and not more 
than 2 years after the application for 
relicensure, the applicant shall take and 
pass the NBCOT certification 
examination for occupational therapy 
assistants with a score adopted by the 
board under R 338.1231a, and after 
passing the examination complete 
supervised practice experience pursuant 
to subrule (2) of this rule.  
  (ii) Provide evidence to the department 
that the applicant was actively registered 
or licensed as an occupational therapy 
assistant in another state during the 3-
year period and in good standing within 

         
        √ 

  
√ 
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30 days before filing the application for 
relicensure. 

 (i) An applicant who is or has 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 on the application form 
each license, registration, or certification. 
  (ii) 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 who has a lapsed registration or license for 3 years or more and meets the 
requirements of subrule (1)(h)(i) of this rule shall complete a supervised practice experience that 
meets the requirements of R 338.1237. The duration of the experience must be as follows: 
   (a) If the applicant’s license has lapsed for 3 years but less than 7 years, the applicant shall 
complete not less than 200 hours of supervised practice experience. 
   (b) If the applicant’s license has lapsed for 7 years but less than 15 years, the applicant shall 
complete not less than 400 hours of supervised practice experience. 
   (c) If the applicant’s license has lapsed for 15 years or more, the applicant shall complete not 
less than 600 hours of supervised practice experience. 
  (3) For purposes of meeting the requirements of subrule (2) of this rule, the department may 
grant an applicant a limited license to complete the supervised practice experience. 
  (4) A limited license granted under subrule (3) of this rule is valid for 1 year and may be renewed 
1 time. 
 
R 338.1237  Supervised practice experience; occupational therapy assistant; requirements.        
  Rule 37. (1) The supervised practice experience required for relicensure under R 338.1236 
shall comply with all of the following: 
   (a) The supervised practice experience must be obtained under the supervision of an 
occupational therapist who is licensed in this state and who has 3 or more years clinical 
experience and no past or pending disciplinary actions. 
   (b) The supervising occupational therapist shall provide the department with verification of the 
applicant's completion of the supervised practice experience on a form provided by the 
department. 
  (2) The supervised practice experience must consist of, at a minimum, professional and clinical 
instruction in all of the following areas: 
   (a) Referral process. 



 

25 

   (b) Screening process. 
   (c) Evaluations. 
   (d) Intervention plans. 
   (e) Intervention strategies. 
   (f) Discontinuation or referral for other services, or both. 
  (3) Only experience obtained in an approved supervised practice situation by an individual who 
holds a limited license counts toward the experience requirement. 
 
PART 4. TELEHEALTH 
 
R 338.1241  Telehealth; consent; requirements.  
  Rule 41.  
  (1) A licensee shall obtain consent for treatment before providing a telehealth service under 
section 16284 of the code, MCL 333.16284.  Consent requires all of the following: 
   (a) A licensee shall ensure that the patient understands that treatment is provided remotely 
using telehealth. 
   (b) At the inception of care, a licensee shall identify themself to the patient as an occupational 
therapist or occupational therapy assistant. 
   (c) A licensee shall ensure that the patient is mentally capable of giving consent for diagnosis, 
care, or treatment. 
   (d) A licensee shall explain the alternatives, capabilities, and limitations of telemedicine and 
advise the patient that they may decline to receive telehealth services. 
  (2) If the patient is less than 18 years of age, or under the care of a legal guardian, a parent or 
legal guardian shall provide consent for the telehealth service.   
  (3) A licensee shall keep proof of consent for a telehealth treatment in the patient’s up-to-date 
medical record in compliance with 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 the licensee’s 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 the patient’s unique presentation. 
  (5) A licensee shall be able to examine the patient via a health insurance portability and 
accountability act 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 comply with federal and state security and privacy 
regulations. 
 
R 338.1243  Rescinded. 
 
PART 5. LICENSE RENEWAL AND CONTINUING EDUCATION 
 
R 338.1251  License renewal; occupational therapist; occupational therapy assistant; 
  requirements. 
  Rule 51. (1) This rule applies to an application for the renewal of an occupational therapist 
license, occupational therapy assistant license, and special retired volunteer license under 
sections 16184 and 16201 of the code, MCL 333.16184 and 333.16201.   
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  (2) An applicant for license renewal shall accumulate not less than 20 continuing education 
hours that are approved by the board under R 338.1252, during the 2-year licensing period 
immediately preceding an application for renewal.   
  (3) Submission of an application for renewal constitutes the applicant’s certification of 
compliance with the requirements of this rule.  
  (4) A licensee shall retain documentation of meeting the requirements of this rule for a period 
of 4 years 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. 
  (5) The board may require an applicant or licensee to submit evidence to demonstrate 
compliance with this rule.  
  (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/ot. 
  
R 338.1252  Acceptable continuing education; occupational therapist; occupational  
  therapy assistant; requirements. 
  Rule 52. (1) Under section 16204 of the code, MCL 333.16204, at least 1 hour of continuing 
education must be earned in the area of 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 interventions as they relate to the practice of occupational therapy.  
  (2) A licensee may not earn continuing education credit for completing a continuing education 
program or activity that is identical or substantially identical to a program or activity the licensee 
has already earned continuing education credit for during that renewal period. 
  (3) If a licensee completes a continuing education program approved by the board that satisfies 
the 1-time training in human trafficking requirement, that program may be used to satisfy the 
human trafficking training requirement and continuing education credit for license renewal during 
that renewal period. 
  (4)  If a licensee completes a continuing education program approved by the board that satisfies 
the implicit bias training required under R 338.7004, that program may be used to satisfy the 
requirements of R 338.7004 and continuing education credit for license renewal during that 
renewal period.   
  (5) The following are acceptable continuing education activities: 

ACCEPTABLE CONTINUING EDUCATION ACTIVITIES 

(a) Completion of an approved continuing 
education program or activity related to 
the practice of occupational therapy.  A 
continuing education program or activity 
is approved if it is approved or offered 
for continuing education credit by any of 
the following: 

• AOTA. 

• IACET authorized providers. 

The number of hours approved 
by the sponsor or the approving 
organization may be earned in 
each renewal period. 
 
If the activity was not approved 
for a set number of hours, then 1 
hour of continuing education for 
each 60 minutes of participation 
may be earned.   
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• Michigan Occupational Therapy 
Association. 

• NBCOT. 

• Another state or provincial board 
of occupational therapy. 

• An occupational therapy 
education program approved by 
the board in R 338.1221. 

• If the subject matter of the 
training addresses an 
occupational therapy service as 
defined in section 18301(1)(c) of 
the code, MCL 333.18301, and 
the occupational therapy service 
is identified on the certificate of 
completion, an employer-
provided work-place training.  

• If the subject matter of the 
training addresses an 
occupational therapy service as 
defined in section 18301(1)(c) of 
the code, MCL 333.18301, and 
the occupational therapy service 
is identified on the certificate of 
completion, a third-party 
presentation.  

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

 
Credit in this category may be 
earned without limitation. 

(b) Completion of academic courses related 
to the practice of occupational therapy 
offered in an occupational therapy 
education program approved by the 
board pursuant to R 338.1221.   
 
If audited, an applicant shall submit an 
official transcript that reflects completion 
of the academic course and number of 
semester or quarter credit hours earned.   

Five hours of continuing 
education may be earned for 
each semester credit hour 
earned.   
 
Three hours of continuing 
education may be earned for 
each quarter credit hour earned. 
 
Credit in this category may be 
earned without limitation. 
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(c) Initial publication of a chapter or an 
article related to the practice of 
occupational therapy written by the 
applicant in any of the following: 

• A peer-reviewed textbook. 

• A professional healthcare 
textbook. 

• A peer-reviewed journal or 
periodical. 

• A practice area related article in a 
lay publication (community 
newspaper or newsletter).   

• A non-peer-reviewed professional 
publication (such as OT Practice, 
SIS Quarterly and Advance). 

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

A maximum of 10 hours of 
continuing education may be 
earned in each renewal period.  
 
Ten hours of continuing 
education  may be earned for 
publishing a peer-reviewed 
textbook, professional healthcare 
textbook, or a peer-reviewed 
journal or periodical.  
 
Two hours of continuing 
education may be earned for 
publishing a practice related 
article in a lay publication.  
 
 
Five hours of continuing 
education may be earned for 
publishing a non peer-reviewed 
professional publication.  
 

(d) Independent reading or listening to the 
audio format of peer-reviewed articles 
related to the practice of occupational 
therapy that does not include a self-
assessment part.   
 
If audited, an applicant shall submit an 
affidavit attesting to the date completed 
and the number of hours the applicant 
spent participating in these activities and 
a bibliography listing the journal, article, 
the author or authors, and publication 
date.   

One hour of continuing education 
may be earned for each 60 
minutes of participation.   
 
A maximum of 5 hours of 
continuing education may be 
earned in each renewal period. 

(e) Initial presentation of an academic or 
continuing education program by the 
applicant that is not a part of the 
applicant’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. 

Three hours of continuing 
education may be earned for 
each 60 minutes of presentation. 
 
A maximum of 10 hours of 
continuing education may be 
earned in each renewal period. 

(f) Fieldwork supervision that is not part of 
the applicant’s primary job description. 

Level I: One hour of continuing 
education, for all supervision 
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If audited, an applicant shall submit a 
copy of a letter of verification or 
certificate from school including dates of 
fieldwork and name of fieldwork student. 

activities, may be earned per 
student. 
 
Level II:  One hour of continuing 
education may be earned for 
each week of supervision per 
student supervised. 
 
A maximum of 12 hours of 
continuing education may be 
earned in each renewal period. 

(g) Participating on a state or national 
board, board of a local chapter, 
association, or committee, or 
volunteering if the activity enhances the 
participant’s knowledge and 
understanding of the field of 
occupational therapy.  
 
If audited, an applicant shall submit 
documentation verifying the licensee’s 
participation in not less than 50% of the 
regularly scheduled meetings of the 
board.  

A maximum of 10 hours of 
continuing education may be 
earned for this activity in each 
renewal period.  
 
Attendance at a meeting equals 
1 credit hour of continuing 
education. 
 
Attendance at a volunteering 
activity equals 1 credit hour of 
continuing education.  
 

(h) Primary or co-primary investigator in 
research activities or outcome studies, 
or externally funded service training 
projects associated with grants or post-
graduation studies related to the field of 
occupational therapy.  
 
If audited, an applicant shall submit 
documentation verifying the licensee’s 
participation as a primary or co-primary 
investigator or in externally funded 
service training projects associated with 
grants or post-graduation studies related 
to the field of occupational therapy.  

A maximum of 10 hours of 
continuing education may be 
earned in each renewal period.  
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ADMINISTRATIVE RULES 
 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
 

DIRECTOR'S OFFICE 
 

PHARMACY – PHARMACIST CONTINUING EDUCATION 
 

Filed with the secretary of state on March 12, 2026 
 
These rules become effective immediately after 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, 16184, 16201, 16204, 16205, 17731, and 17767 of the public health 
code, 1978 PA 368, MCL 333.16145, 333.16148, 333.16184, 333.16201, 333.16204, 
333.16205, 333.17731, and 333.17767, 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 338.3041, R 338.3042, and R 338.3044 of the Michigan Administrative Code are amended, 
as follows: 
 
 
R 338.3041  Definitions. 
  Rule 1. (1) As used in these rules: 
   (a) “ACPE” means the Accreditation Council for Pharmacy Education. 
   (b) “Board” means the Michigan board of pharmacy, created in section 17721 of the code, 
MCL 333.17721. 
   (c) “CCAPP” means the Canadian Council for Accreditation of Pharmacy Programs. 
   (d) “Code” means the public health code, 1978 PA 368, MCL 333.1101 to 333.25211.  
   (e) “Department” means the department of licensing and regulatory affairs. 
  (2) Unless otherwise defined in these rules, the terms defined in the code have the same 
meaning when used in these rules.  
 
 
R 338.3042  License renewals; continuing education requirements; applicability. 
  Rule 2. (1) These rules apply to applications for renewal of a pharmacist's license and a special 
retired volunteer pharmacist’s license under sections 16201 and 16184 of the code, MCL 
333.16201 and 333.16184.  A licensee seeking renewal shall comply with all of the following:  
   (a) Submit a completed application on a form provided by the department, together with the 
requisite fee.  
   (b) Complete a 1-time training identifying victims of human trafficking as required in R 338.511 
and section 16148 of the code, MCL 333.16148. 
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   (c) Complete a training in opioids and other controlled substances awareness as required in 
R 338.3135, if also applying for a controlled substance license. 
   (d) The continuing education requirements apply to an applicant who has been licensed for 
the 2-year period immediately preceding the end of the license cycle. 
   (e) Submit to the board satisfactory evidence that the applicant completed not less than 30 
hours of continuing education approved by the board, under R 338.3043 and R 338.3044, during 
the license cycle before the application for renewal. Continuing education that is earned during 
the 60-day grace period may be included up to the date the application for renewal is filed. An 
applicant for license renewal shall complete all of the following continuing education 
requirements:       
    (i) At least 1 hour of the 30 required hours of continuing education in pharmacy ethics and 
pharmacy law, which may be completed in 1 or more courses.  
    (ii) At least 10 hours of the 30 required hours of continuing education must be live, 
synchronous, 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, and workshops. ACPE courses designated as live meet this requirement. 
    (iii) At least 1 hour of the 30 required hours of continuing education in pain and symptom 
management, as required under section 16204(2) of the code, MCL 333.16204. Continuing 
education in pain and symptom management includes, but is not limited to, courses in behavior 
management, psychology of pain, pharmacology, behavior modification, stress management, 
clinical applications, and drug interventions as they relate to professional practice.   
    (iv) Not more than 12 hours of continuing education during a 24-hour period.   
  (2) Except for the 1-time training in human trafficking, the training in opioid and controlled 
substances awareness, and the implicit bias training, which may be used to comply with both 
the training requirement and the continuing education requirement in the same renewal period, 
an applicant for license renewal  may not earn continuing education credit for a program or 
activity that is identical to a program or activity an applicant has already earned credit for during 
that renewal period.    
  (3) Submission of an application for renewal constitutes the applicant’s certification of 
compliance with the requirements of this rule. An applicant shall retain documentation of meeting 
the requirements of this rule for a period of 4 years from the date of applying for license renewal. 
The board may require an applicant to submit evidence to demonstrate compliance with this 
rule. Failure to comply with this rule is a violation of section 16221(h) of the code, MCL 
333.16221. 
  (4) 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/pharmacy. 
 
 
R 338.3044  Acceptable continuing education for licensees. 
  Rule 4. The board shall consider all of the following as acceptable continuing education:   
 

ACCEPTABLE CONTINUING EDUCATION ACTIVITIES 
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Type of Activity 

Number of Hours                                                                                    
Earned/Maximum Hours 

(a) Completion of an approved continuing 
education course or program related to the 
practice of pharmacy. A continuing 
education course or program 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 pharmacy program accredited by the 
ACPE or the CCAPP. 

A continuing education sponsoring 
organization, institution, or individual 
approved by the ACPE, including non-
ACPE accredited providers engaging in 
joint providership with ACPE accredited 
providers. 

Another state board of pharmacy. 
A continuing education sponsoring 

organization, institution, or individual 
approved by a non-pharmacy healthcare 
board or accreditation entity. 

 
If audited, a licensee shall submit a 

copy of a letter or certificate of completion 
showing the licensee’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. 

The number of hours earned 
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 
every 50 minutes of 
participation may be earned.   
 

There is no limitation on the 
number of hours earned, except 
that a maximum of 5 hours may 
be earned per renewal period 
for activities offered by a 
continuing education 
sponsoring organization, 
institution, or individual 
approved by a non-pharmacy 
healthcare board or 
accreditation entity. 
 

(b) Completion of postgraduate pharmacy 
practice or administration courses offered 
for credit in a pharmacy school accredited 
by the ACPE or the CCAPP.   

 
If audited, a licensee shall submit an 

official transcript that reflects completion 
of the postgraduate pharmacy practice or 
administration course and number of 
semester or quarter credit hours earned.   

Twelve hours of continuing 
education is earned for each 
academic quarter credit earned 
and 18 hours is earned for each 
academic semester credit 
earned. 

 
There is no limitation on the 

number of hours earned. 
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(c) Participation in a home study program 
offered through an ACPE-approved 
provider or other instructional approaches 
that include an evaluation component 
including, but not limited to, on-line 
continuing education programs and 
journal articles. 

 
If audited, a licensee shall submit an 

affidavit attesting to the number of hours 
the licensee spent participating in the 
home study program that includes a 
description of the activity. 

One hour is earned for each 
hour devoted to a home study 
program. 

 
 
A maximum of 20 hours may 

be earned per renewal period. 

(d) Participation as a preceptor for at least 
1 pharmacy intern.  

 
A preceptorship shall be for a minimum 

of 120 hours in person and have a 1 intern 
- to - 1 preceptor ratio. This may involve 
multiple preceptor relationships at 
different times.   

 
If audited, a licensee shall submit 

written documentation from the 
educational institution or preceptor’s 
supervisor verifying the dates and hours of 
the preceptorship. 

Five hours of continuing 
education is earned for a 
minimum of 120 hours in person 
of preceptorship in each 
renewal period. 

 
A maximum of 5 hours may 

be earned in each renewal 
period. 

(e) Renewal of a pharmacy 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 to that 
required in these rules if the licensee 
resides and practices in another state.  

 
If audited, a licensee shall submit proof 

of current licensure in another state and a 
copy of a letter or certificate of completion 
showing all of the following:  

The licensee’s name. 
Number of hours earned. 
The sponsor’s name or the name of the 

organization that approved the program or 
activity for continuing education credit.  

The date on which the program was 
held, or the activity was completed. 

Thirty hours is earned.  
 
A maximum of 30 hours may 

be earned in each renewal 
period.  
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(f) Initial publication of an article or a 
chapter related to the practice of 
pharmacy in either of the following: 

A pharmacy textbook. 
A peer-reviewed journal. 
 
If audited, a licensee shall submit a 

copy of the publication that identifies the 
licensee as the author or a publication 
acceptance letter. 

Ten hours is earned per 
publication. 

 
A maximum of 10 hours may 

be earned in each renewal 
period.  

(g) Successful completion of a board 
certification national pharmacy 
examination through Board of Pharmacy 
Specialties. 

 
If audited, a licensee shall submit proof 

of a passing score on the examination.   
 

Ten hours is earned in the 
year in which the licensee 
achieves a passing score. 

 
A maximum of 20 hours may 

be earned in each renewal 
period.  Credit is not given for 
repeating the same examination 
twice in a renewal period. 

(h) Presentation of a continuing education 
program approved by the board under R 
338.3043 or subdivision (a) of this rule that 
is not a part of the licensee’s regular job 
description. 
 

If audited, a licensee shall submit a 
copy of the curriculum and a letter from the 
program sponsor verifying the length and 
date of the presentation.  

Two hours is earned for 
every 50 minutes devoted to 
presenting the program. 
 

A maximum of 2 hours may 
be earned in each renewal 
period. 

(i) Attendance at a pharmacy-related 
program that is approved by the board 
pursuant to R 338.3043.  

 
If audited, a licensee shall submit a 

copy of a letter or certificate of completion 
showing all of the following: 

Licensee’s name.  
Number of hours earned. 
Sponsor name or the name of the 

organization that approved the program or 
course for continuing education credit.   

The date on which the program was 
held, or the activity was completed. 

The number of hours earned 
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 
every 50 minutes of 
participation is earned.   

 
There is no limitation on the 

number of hours earned.  

(j) Attendance at a full board of pharmacy 
meeting, disciplinary subcommittee 
meeting, or rules committee work group 

One hour is earned for 
attending a full meeting. This 
category of continuing 
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meeting. To receive credit for attending a 
meeting in person, a licensee shall obtain 
a form provided by the department from a 
department employee present at the 
meeting and have the employee complete, 
sign, and date the form.   

To receive credit for attending a 
meeting virtually, a licensee shall submit 
an electronic form provided by the 
department. 

 
If audited, a licensee shall provide a 

copy of the completed paper form or 
electronic confirmation. 

education qualifies as 1 hour in 
pharmacy law. 

 
A maximum of 5 hours may 

be earned in each renewal 
period. 
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ADMINISTRATIVE RULES 
 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
 

CORPORATIONS, SECURITIES, AND COMMERCIAL LICENSING BUREAU 
 

UNARMED COMBAT 

 
Filed with the secretary of state on March 12, 2026 

 
These rules become effective 120 days after 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 the Michigan 
unarmed combat regulatory act, 2004 PA 403, MCL 338.3601 to 338.3661a, and Executive 
Reorganization Order Nos. 2008-4, 2011-4, and 2019-2, MCL 445.2025, 445.2030, and 
333.27001) 
R 339.101, R 339.104, R 339.201, R 339.202a, R 339.203, R 339.203a, R 339.246b, R 339.259, 
and R 339.261 of the Michigan Administrative Code are amended, and R 339.104a, R 339.214, 
R 339.222, R 339.246c, and R 339.261a are added, as follows: 
 
PART 1. GENERAL PROVISIONS 
 
R 339.101  Definitions.  
  Rule 101.  (1) As used in these rules:  
   (a) "Act" means the Michigan unarmed combat regulatory act, 2004 PA 403, MCL  
338.3601 to 338.3661a. 
   (b) “Bare-knuckle fighting” means a form of unarmed combat based on punching without the 
use of boxing gloves.   
   (c) "Department representative" means an employee of the department, as defined by  
section 10 of the act, MCL 338.3610, or an inspector approved by the department who ensures 
compliance with the law and rules at an unarmed combat event.  
   (d) "Down" means when any part of a boxer's body, except the boxer’s feet, touches the ring 
floor, or when the boxer is hanging helplessly over the ropes as a result of a legal blow as ruled 
by the referee.  
   (e) "Drug" means a controlled substance as regulated under sections 7101 to 7231 of the 
public health code, 1978 PA 368, MCL 333.7101 to 333.7231, and any substance  
referenced in section 48(5)(a) of the act, MCL 338.3648.  
   (f) “Fight record” means a record of a contestant’s previous fight results, including, but not 
limited to, wins, losses, knockouts, and technical knockouts, and other  
information required by the department.  
   (g) "Gong" means a bell, horn, buzzer, or other audible device approved by the  
department representative that has a clear tone loud enough for the contestants and  
referee to hear.  
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   (h) “Grounded” means when a mixed martial artist has any part of the body, other than fingers 
and the soles of both feet, touching the fighting area floor. A mixed martial artist is grounded if 
the palm or closed fist of 1 hand, or another body part, is touching the fighting area floor.  
   (i) “Kickboxing” means a form of boxing where blows are delivered with the hand and any part 
of the leg below the hip, including the foot.  
   (j) “Manager” means a person that represents the interest of a second person, by  
contract, agreement, or other arrangements, in arranging for the establishment of a  
professional or amateur contest where that second person shall participate as a  
contestant. An attorney licensed to practice in this state, if the attorney’s participation is restricted 
solely to legal representation of the interests of an amateur or professional licensee, does not 
fall within this definition.  
  (k) "Mandatory count of 8" means a required count of 8 given by a referee to a boxer who was 
knocked down.  
   (l) “Muay thai” means a form of boxing where blows are delivered with the hand, elbow, any 
part of the leg below the hip, including the foot, and clinching.  
  (m) "No decision" means that neither contestant wins the contest.  
  (n) "Reinstatement" means the granting of a license to an individual whose license was revoked 
or suspended as a result of a disciplinary action pursuant to chapter 4 of the act, MCL 338.3640 
to 338.3649a.  
  (o) "Relicensure" means the granting of a license to an individual whose license has lapsed for 
failure to renew the license within 60 days after the expiration date.  
  (p) "Ring" or “cage” means the enclosure where a contest takes place.  
  (q) “Sanctioned” means a contest approved by USA Boxing or a public body charged  
with overseeing unarmed combat contests.  
  (r) “Second” means an individual assisting a contestant during a contest, including a cornerman 
or a contestant’s cutman, and may include a manager serving in that capacity. An impartial 
cutman is not a second.  
  (s) "Stalling and faking" means that a contestant is pulling their punches or holding an opponent 
or deliberately maintaining a clinch.  
  (t) "Standing mandatory count of 8" means a count of 8 given at the discretion of a  
referee to a boxer who was dazed by a blow and is unable to defend themselves.  
  (2) The terms defined in the act have the same meanings when used in these rules. 
 
R 339.104  Kickboxing and muay thai events and contests; applicability of act and  
rules.  
  Rule 104.  (1) A kickboxing and muay thai event must adhere to the requirements for boxing 
events in section 54a of the act, MCL 338.3654a. 
  (2) A professional kickboxing contest must comply with all of the following: 
   (a) Consist of not more than 10 rounds. 
   (b) Limit each round to not more than 3 minutes per round. 
   (c) Provide at least a 1-minute rest period between each round. 
  (3) An amateur kickboxing contest must comply with all of the following: 
   (a) Consist of not more than 9 rounds. 
   (b) Limit each round to not more than 2 minutes per round. 
   (c) Provide at least a 1-minute rest period between each round. 
  (4) A professional muay thai contest must comply with all of the following: 
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   (a) Consist of not more than 5 rounds. 
   (b) Limit each round to not more than 3 minutes per round. 
   (c) Provide at least a 1-minute rest period between each round. 
  (5) An amateur muay thai contest must comply with all of the following: 
   (a) Consist of not more than 5 rounds. 
   (b) Limit each round to not more than 2 minutes per round. 
   (c) Provide at least a 1-minute rest period between each round. 
  (6) Unless specifically identified by these rules, all kickboxing and muay thai contests must 
adhere to the rules for boxing contests under part 2 of these rules. 
 
R 339.104a  Number of events held on a single day. 
  Rule 104a.  The department may restrict the number of unarmed combat events being held on 
a single day to 1 event. 
 
 
PART 2. PROFESSIONAL BOXING, AMATEUR AND PROFESSIONAL MIXED MARTIAL 
ARTS, AMATEUR AND PROFESSIONAL KICKBOXING, AMATEUR AND PROFESSIONAL 
MUAY THAI, AND PROFESSIONAL BARE-KNUCKLE FIGHTING 
 
R 339.201  Weight classifications for contestants.  
  Rule 201.  (1) The department shall approve each contest and may refuse to allow a contest 
when the contestants are not fairly matched. In determining if contestants are fairly matched, the 
department shall consider the following factors:  
   (a) The win-loss record of the contestants.  
   (b) The weight differential.  
   (c) The caliber of opponents.  
   (d) Each contestant’s number of contests.  
   (e) Other factors relating to a contestant’s past conduct as a contestant, in this jurisdiction or 
another, that would reasonably give rise to concerns regarding the health and safety of the public 
or a contestant or contestants.  
  (2) Pursuant to section 54a(2)(e) of the act, MCL 338.3654a, boxing contestants are divided 
into the following classes, and there must not be more than a 5-pound weight differential for 
contestants weighing up to 126 pounds, a 7-pound weight differential for contestants weighing 
126.1 to 175 pounds, and a 15-pound weight differential for contestants weighing 175.1 pounds 
to 199 pounds. The weight differential applicable to the lowest weight contestant applies.  
   (a) Mini flyweight: Up to and including 105 pounds.  
   (b) Light flyweight: Over 105 pounds to 108 pounds.  
   (c) Flyweight: Over 108 pounds to 112 pounds.  
   (d) Super flyweight: Over 112 pounds to 115 pounds.  
   (e) Bantamweight: Over 115 pounds to 118 pounds.  
   (f) Super bantamweight: Over 118 pounds to 122 pounds.  
   (g) Featherweight: Over 122 pounds to 126 pounds.  
   (h) Super featherweight: Over 126 pounds to 130 pounds.  
   (i) Lightweight: Over 130 pounds to 135 pounds.  
   (j) Super lightweight: Over 135 pounds to 140 pounds.  
   (k) Welterweight: Over 140 pounds to 147 pounds.  
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   (l) Super welterweight: Over 147 pounds to 154 pounds.  
   (m) Middleweight: Over 154 pounds to 160 pounds.  
   (n) Super middleweight: Over 160 pounds to 168 pounds.  
   (o) Light heavyweight: Over 168 pounds to 175 pounds.  
   (p) Cruiserweight: Over 175 pounds to 200 pounds.  
   (q) Heavyweight: Over 200 pounds.  
  (3) Pursuant to section 54a(2)(e) of the act, MCL 338.3654a, mixed martial arts contestants 
are divided into the following classes, and there must not be more than a 3-pound weight 
differential for contestants weighing up to 155 pounds and a 5-pound weight differential for 
contestants weighing 155.1 pounds up to 205 pounds. The weight differential applicable to the 
lowest weight contestant applies.  
   (a) Atomweight: Up to and including 105 pounds.  
   (b) Strawweight: Over 105 pounds to 115 pounds. 
   (c) Flyweight: Over 115 pounds to 125 pounds.  
   (d) Bantamweight: Over 125 pounds to 135 pounds.  
   (e) Featherweight: Over 135 pounds to 145 pounds.  
   (f) Lightweight: Over 145 pounds to 155 pounds.  
   (g) Super lightweight: Over 155 pounds to 165 pounds.  
   (h) Welterweight: Over 165 pounds to 170 pounds.  
   (i) Super welterweight: Over 170 pounds to 175 pounds.  
   (j) Middleweight: Over 175 pounds to 185 pounds.  
   (k) Super middleweight: Over 185 pounds to 195 pounds.  
   (l) Light heavyweight: Over 195 pounds to 205 pounds.  
   (m) Cruiserweight: Over 205 pounds to 225 pounds.  
   (n) Heavyweight: Over 225 pounds to 265 pounds.  
   (o) Super heavyweight: Over 265 pounds. 
 
 
R 339.202a  Contestant paperwork; substitute contestants.  
  Rule 202a.  (1) A license application and all required medical examinations must be completed 
and received by the department no later than 2 business days before a scheduled event. 
Exceptions to this requirement may be granted by the department for good cause shown. 
Exceptions may not be granted later than the substitution deadlines specified in subrule (2) of 
this rule. 
  (2) All substitutions must be approved or denied by the department and occur not later than 
either of the following:  
   (a) 2 p.m. on the day of the event.  
   (b) If an event is held on a Saturday, Sunday, or holiday, 2 p.m. on the regular business day 
before the event. 
 
R 339.203  Licensing requirements; contestants.  
  Rule 203.  (1) A contestant shall not have an active license as a timekeeper, judge, referee, 
promoter, or matchmaker.  
  (2) A contestant shall have an active license at the time of the contest.  
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  (3) An applicant for a professional boxer or bare-knuckle fighting license shall have the 
department’s determination that the applicant is able to compete as a professional contestant 
and any of the following:  
   (a) A record of having fought a minimum of 7 sanctioned amateur boxing contests or 28 
sanctioned amateur boxing rounds. When applying for a license, the applicant shall provide this 
record to the department. 
   (b) An active professional contestant license in this state or another state, territory, country, or 
tribal nation.  
   (c) The commission’s approval based on proven competence.  
  (4) An applicant for a professional mixed martial artist, kickboxing, or muay thai license shall 
have the department’s determination that the applicant is able to compete as a professional 
contestant and any of the following:  
   (a) Has a record of having fought a minimum of 7 sanctioned amateur contests. When applying 
for a license, the applicant shall provide this record to the department. 
   (b) Has an active professional contestant license in this state or another state, territory, 
country, or tribal nation.  
   (c) Has the commission’s approval based on proven competence.  
  (5) All professional kickboxing or muay thai contestant licensees shall obtain a national 
identification card.  
  (6) A license must not be issued to an applicant for a license if the applicant has any outstanding 
fines or costs or current suspensions imposed under the act.   
 
 
R 339.203a  Licensing requirements; referee, judge, or timekeeper.  
  Rule 203a.  (1) An applicant for a license as a referee, judge, or timekeeper shall be not less 
than 18 years of age.  
  (2) An applicant for a license as a referee shall pass a physical examination. 
  (3) Before licensure, an applicant for a license as a timekeeper, referee, or judge shall provide 
a completed certification as approved by the department that is available from a recognized 
authority in unarmed combat sports. A current licensee shall submit a completed certification 
within 90 days after the effective date of this rule. 
  (4) The process established in subrule (3) of this rule shall adhere to all of the following:  
   (a) To receive department approval for an event type designated on a participant license, an 
applicant shall complete a certification specific to that event type. 
   (b) The department shall publish a list of acceptable certifications on its website. Certifications 
that are not listed may be submitted to the department for review and approval. 
   (c) A license must not be issued to an applicant if the applicant has any outstanding fines or 
costs or current suspensions imposed under the act.   
 
R 339.214  Bare-knuckle fighting events and contests unified rules; adoption by    
  reference; exceptions. 
  Rule 214.  (1) The department adopts by reference the “Association of Boxing Commission and 
Combative Sports Bare-Knuckle Fighting Unified Rules”, revised July 12, 2024, except for 
sections titled “Duration of Rounds”, “Approved Attire/Appearance”, “Prohibited Substances”, 
and “Commission Considerations”.  
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   (2) Copies of the bare-knuckle fighting unified rules are available at no cost from the 
association’s website at https://www.abcboxing.com.   
   (3) Copies of the bare-knuckle fighting unified rules are available for inspection and distribution 
at no cost through the department’s website at https://www.michigan.gov/lara/bureau-list/ucc. 
Copies of these rules also may be obtained from the Department of Licensing and Regulatory 
Affairs, Corporation, Securities & Commercial Licensing, P.O. Box 30018, Lansing, Michigan 
48909 at a cost of 25 cents per page as of the time of adoption of these rules. 
 
 
R 339.222  Bare-knuckle round length; professional debut. 
  Rule 222.  (1) A bare-knuckle fighting bout must not extend past a total of 6 rounds and a total 
of 18 minutes of competition with a 1-minute rest period between each nonfinal round. The 1-
minute rest period does not count toward the 18-minute competition limit. Promoters are 
authorized to mix bout cards and schedule bouts for either 2-minute or 3-minute rounds.  
  (2) The commission shall consider all of the following information when approving a bout:  
   (a) Combatant records. 
   (b) Prior combative sports experience.  
   (c) Skill level.  
   (d) Physical condition. 
  (3) Rounds are approved for either 2 or 3 minutes.  
  (4) A contestant making a professional debut is restricted to four, 2-minute rounds.  
  (5) A contestant making a professional debut means a contestant who has not previously 
participated in a professional unarmed combat event but has experience participating in amateur 
unarmed combat events. A professional contestant with previous professional experience in 
boxing, mixed martial arts, or other unarmed combat events is not considered to be making a 
professional debut and may participate in any number of rounds without restriction, as approved 
by the commission. 
 
 
R 339.246b  Dress and protective equipment for kickboxing and muay thai contestants.  
  Rule 246b. (1) A contestant in a kickboxing or muay thai contest shall wear kickboxing shorts, 
or muay thai shorts or trunks.  
  (2) A contestant shall wear a fitted mouthpiece, which the referee shall examine before a 
contest.  
  (3) Gloves must meet the requirements of section 54a of the act, MCL 338.3654a and be of 
equal weight and style for each contest. For amateur muay thai contests, 6-ounce gloves may 
be used by super flyweight weight classes and below, pursuant to R 339.201(2). 
  (4) A contestant shall not wear shoes in kickboxing or muay thai contests.  
  (5) A male contestant shall not wear a shirt, rash guard, or other items on the upper body. A 
female contestant may wear a breast protection plate, rash guard, sports bra, or body shirt.  
  (6) A contestant shall not wear jewelry or a piercing during a contest.   
  (7) An amateur kickboxing and muay thai contestant shall wear protective headgear and shin 
and instep protectors if either contestant requests before a contest to wear protective headgear 
and shin and instep protectors.  
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R 339.246c  Dress and protective equipment for bare-knuckle fighting contestants. 
  Rule 246c.  (1) A bare-knuckle fighting contestant shall wear protective gear as determined 
necessary. A contestant shall adhere to the following attire requirements:  
   (a) Male contestants shall not wear any form of clothing on their upper body.  
   (b) All contestants shall wear the appropriate shorts, boxing or wrestling shoes, and 
mouthpiece.  
   (c) Male contestants shall wear the appropriate groin protection.  
   (d) Female contestants shall wear the appropriate sports bra and are allowed to wear a short-
sleeved shirt that is above the elbow or sleeveless form-fitting rash guard. Breast protectors are 
optional. Loose-fitting tops are prohibited.  
   (e) Female contestants shall follow the exact requirements for bottom covering as male 
contestants, minus the requirement for groin protection.  
   (f) When a referee determines it is necessary, contestants with long hair shall secure their hair 
in a manner that does not interfere with either contestant’s ability to compete fairly or hinder the 
other's vision. No hard material may be used to secure hair. No object that may cause injury to 
either contestant may be worn to secure a contestant’s hair. 
   (g) Inspectors shall ensure that the fingernails are clipped at a length so as not to cause injury 
to the opponent.  
   (h) The wearing of jewelry is strictly prohibited during all bouts.  
   (i) No contestant shall wear any products on their body or hair, including, but not limited to, 
spray hair dye, body dye or body paint, hair gel, and skin products other than the allowable 
amount of skin lubricant allowed under R 339.211. A contestant entering the ring or cage to 
participate who is wearing temporary hair or body dye or paint shall be rejected from competing.  
   (j) Hand wraps must include the wrist and are restricted to 12 yards of soft gauze bandage per 
hand that is not more than 2 inches in width and is held in place by not more than 10 yards of 
surgical tape that is no more than 1 inch or 25.4 millimeters in width. The surgical tape must not 
be applied within 1 inch of the knuckles.  
   (k) No tape or gauze can extend past a contestant’s knuckle when a clenched fist is made.  
   (l) No tape or gauze is allowed between or on a contestant’s fingers with the exception of the 
thumb. The thumb of a contestant may include a single wrap of tape when the wrist is being 
wrapped.  
   (m) Wrapping of the wrist must not extend more than 3 inches past the wrist juncture.  
  (2) A contestant shall wear a mouthpiece during competition. A contestant shall have 2 
mouthpieces at ring side or cage side, if possible. If a mouthpiece is dislodged and lost during 
the bout, the contestant with the lost mouthpiece shall lose by disqualification, regardless of the 
round or time. If a mouthpiece is dislodged because of a legal blow, the referee shall not interfere 
with the flow of the bout and shall call a time-out when there is a lull in the action. It is the 
discretion of the referee to take the contestant to the corner and allow the second to rinse and 
replace the contestant’s mouthpiece. The round cannot begin without both contestants wearing 
their mouthpiece. If the mouthpiece is dislodged during competition, the referee shall call time 
out when there is a lull in the bout and have the mouthpiece replaced at the first opportune 
moment without interfering with the immediate action. The referee may deduct points if the 
referee feels the mouthpiece is being spit out intentionally.  
  (3) There must be no taping, covering, or protective gear of any kind on the upper body, other 
than a contestant’s hands as specified in subrule (1) of this rule. This includes, but is not limited 
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to, joint sleeves, padding, any form of a brace, or body gauze or tape. Use of sleeves is limited 
to the following: 
   (a) A contestant may use soft Neoprene-type sleeves to cover only the knees or elbows.        
   (b) Approved sleeves must not have any of the following:  
    (i) Padding.  
    (ii) Velcro.  
    (iii) Plastic.  
    (iv) Metal.  
    (v) Ties.  
    (vi) Other materials considered unsafe or that may create an unfair advantage.  
 
R 339.259  Matchmakers and promoters; liability for lack of judgment in arranging  
  matches; contract restrictions.  
  Rule 259.  (1) The promoter and matchmaker are responsible for a match where 1 of the 
contestants is disproportionately outclassed. Lack of judgment in arranging matches is sufficient 
grounds for disciplinary action under chapter 4 of the act, MCL 338.3640 to 338.3649a.  
  (2) A promoter shall not own a contract or a portion of a contract of, or receive proceeds from 
a contract with, any contestant who is competing in 1 of the promoter's productions. A 
matchmaker shall not own a contract or a portion of a contract of, or receive proceeds from a 
contract with, any contestant for whom the matchmaker arranges matches.  
  (3) A matchmaker may be licensed as a promoter. A promoter may be licensed as a 
matchmaker. However, neither a promoter nor a matchmaker shall be licensed as a referee, 
timekeeper, judge, boxer, or mixed martial artist. 
 
R 339.261  Filing of documents by promoter; accuracy of promotional materials; contract  
  requirements; contracted purse.  
  Rule 261.  (1) A matchmaker is responsible for verifying that the identity, ring record, eligibility, 
and suspensions of each contestant are accurate and up-to-date, and shall submit any 
information required by the department in seeking contest approval under R 339.201. The 
information must be verified before submission to the department.  
  (2) A promoter is responsible for the accuracy of the names and records of each of the 
participating contestants in all publicity or promotional material.  
  (3) A contestant shall use their legal name to sign a contract; however, a contestant who is 
licensed under another name may sign the contract using their licensed name if the contestant's 
legal name appears in the body of the contract as the name that the contestant is otherwise 
known.  
  (4) All contracts must be between a promoter and a contestant. There shall not be a contract 
between the promoter and a manager. However, a contract may be signed by a contestant's 
manager on behalf of the contestant. If a contestant does not have a manager, the contestant 
shall sign the contract. The contracted purse amount paid to a professional contestant must not 
be less than $100.00 per contracted round.  
  (5) The contract that is filed with the department must embody all of the agreements between 
the parties. Secret contracts that contradict the terms of the contracts that are filed with the 
department are prohibited.  
  (6) The contract between a promoter and a contestant must be for the use of the contestant's 
skills in a contest and not require the contestant to sell tickets to be paid for their services. 
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  (7) Violations of this rule are grounds for disciplinary action against a promoter or matchmaker 
under chapter 4 of the act, MCL 338.3640 to 338.3649a. 
 
R 339.261a  Bout restrictions.  
  Rule 261a.  (1) Combatant federal identification cards for contestants participating in bare-
knuckle events are issued via BoxRec or as directed by the association of boxing commissions.  
  (2) Once a contestant is considered a professional contestant in 1 combat sport, the contestant 
shall compete only as a professional contestant in all other combat sports. 
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ADMINISTRATIVE RULES 
 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
 

DIRECTOR'S OFFICE 
 

MEDICINE - GENERAL RULES 

 
Filed with the secretary of state on March 19, 2026 

 
These rules become effective immediately after 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, 16204, 16215, 16287, 17031, 17033, 17048, and 17076 of the public health code, 
1978 PA 368, MCL 333.16145, 333.16148, 333.16174, 333.16204, 333.16215, 333.16287, 333.17031, 
333.17033, 333.17048, and 333.17076, 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 338.2421, R 338.2423, R 338.2425, R 338.2427, R 338.2429, R 338.2435, R 338.2437, and R 
338.2443 of the Michigan Administrative Code are amended, as follows: 
 
 
PART 2.  LICENSES 
 
 
R 338.2421  Accreditation standards for approval of medical schools and postgraduate 
  training programs; adoption by reference.  
  Rule 121.  (1) The standards for accrediting medical schools developed and adopted by the Liaison 
Committee on Medical Education, 655 K Street NW, Suite 100, Washington, District of Columbia 20001-
2399, set forth in the publication titled “Functions and Structure of a Medical School,” effective July 1, 
2025, which are available at no cost on the committee’s website at https://lcme.org, are approved and 
adopted by reference.  A medical school accredited by the Liaison Committee on Medical Education is 
approved. 
  (2) The standards for accrediting medical schools developed and adopted by the Committee on 
Accreditation of Canadian Medical Schools, 10th FLR – 150 Elgin Street, Ottawa, ON K2P 1L4, set forth 
in the publication titled “CACMS Standards and Elements,” effective July 1, 2022, which are available at 
no cost on the committee’s website at https://cacms-cafmc.ca/, are approved and adopted by reference.  
A medical school accredited by the Committee on Accreditation of Canadian Medical Schools is 
approved. 
  (3) The standards for approval of a postgraduate training program developed and adopted by the 
Accreditation Council for Graduate Medical Education, 401 North Michigan Avenue, Suite 2000, Chicago, 
Illinois 60611, set forth in the publication titled “ACGME Common Program Requirements,” effective July 
1, 2023, which are available at no cost on the council’s website at https://www.acgme.org, are approved 
and adopted by reference.  A medical postgraduate training program accredited by the Accreditation 
Council for Graduate Medical Education is approved. 
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  (4) The standards for approval of a resident training program by the College of Family Physicians of 
Canada, 2630 Skymark Avenue, Mississauga, Ontario, Canada L4W 5A4, set forth in the publication 
titled “Standards of Accreditation for Residency Programs in Family Medicine,” July 2020 version, which 
are available at no cost on the college’s website at https://www.cfpc.ca/en/home, are approved and 
adopted by reference.  A residency program accredited by the College of Family Physicians of Canada 
is approved. 
  (5) The standards for approval of a resident training program by the Royal College of Physicians and 
Surgeons of Canada, 774 Echo Drive, Ottawa, Ontario, Canada K1S 5N8, set forth in the publication 
titled “General Standards of Accreditation for Residency Programs,” July 2020 edition, which are 
available at no cost on the college’s website at https://royalcollege.ca/en, are approved and adopted by 
reference.  A residency program accredited by the Royal College of Physicians and Surgeons is 
approved. 
  (6) Copies of the standards adopted by reference in subrules (1) to (5) of this rule are available for 
inspection and distribution at a cost of 25 cents per page from the Board of Medicine, Bureau of 
Professional Licensing, Department of Licensing and Regulatory Affairs, 611 West Ottawa, P.O. Box 
30670, Lansing, Michigan 48909. 
 
R 338.2423  Doctor of medicine; license requirements; United States and Canadian    
  graduates. 
  Rule 123.  An applicant for a doctor of medicine license who graduated from a medical school inside 
the United States or Canada shall satisfy the requirements of the code, the rules promulgated under the 
code, and all the following requirements: 
  (a) Provide the required fee and a completed application on a form provided by the department. 
  (b) Provide proof, as directed by the department, verifying completion of a degree from a medical school 
that satisfies the standards under R 338.2421(1) or (2). 
  (c) Provide proof, as directed by the department, verifying passing scores on all steps of the USMLE 
adopted under R 338.2431 and verifying satisfaction of all the requirements under R 338.2431. 
  (d) Provide proof, as directed by the department, verifying completion of a minimum of 1 year of 
postgraduate clinical training in a program that satisfies the requirements under R 338.2421(3), (4), or 
(5). 
  (e) Provide a certificate of completion of the postgraduate training required under subdivision (d) of this 
rule to the department no more than 15 days before the scheduled date of completion. 
 
R 338.2425  Doctor of medicine; license requirements; foreign graduates. 
  Rule 125.  An applicant for a doctor of medicine license who graduated from a medical school outside 
the United States or Canada shall satisfy the requirements of the code, the rules promulgated under the 
code, and all the following requirements: 
  (a) Provide the required fee and a completed application on a form provided by the department. 
  (b) Provide proof, as directed by the department, verifying certification from the ECFMG that the 
applicant has graduated from a medical school listed in the World Directory of Medical Schools. 
  (c) Provide proof, as directed by the department, verifying passing scores on all steps of the USMLE 
adopted under R 338.2431 and verifying satisfaction of all the requirements under R 338.2431. 
  (d) Provide proof, as directed by the department, verifying completion of a minimum of 1 year of 
postgraduate clinical training in a program that satisfies the requirements under R 338.2421(3), (4), or 
(5). 
  (e) Provide a certificate of completion of the postgraduate training required under subdivision (d) of this 
rule to the department no more than 15 days before the scheduled date of completion. 
 
R 338.2427  Licensure by endorsement. 
  Rule 127.  (1) An applicant for a doctor of medicine license by endorsement shall satisfy the 
requirements of the code, the rules promulgated under the code, and all the following requirements: 
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   (a) Provide the required fee and a completed application on a form provided by the department. 
   (b) Provide proof, as directed by the department, verifying a current and full doctor of medicine license 
in another state or province of Canada. 
   (c) If the applicant is licensed as a doctor of medicine in a province in Canada, provide proof, as directed 
by the department, verifying that the applicant completed the educational requirements in Canada or in 
the United States for licensure as a doctor of medicine in Canada or in the United States. 
   (d) Provide proof, as directed by the department, verifying passing scores on either of the following 
examinations for a doctor of medicine license in another state or province of Canada to obtain licensure 
as a doctor of medicine in another state or in a province of Canada: 
    (i) All steps of the USMLE adopted under R 338.2431 and provide proof verifying satisfaction of all the 
requirements under R 338.2431. 
    (ii) Part I of the Medical Council of Canada Qualifying Examination. 
   (e) Provide proof, as directed by the department, verifying completion of a minimum of 1 year of 
postgraduate clinical training in a program that satisfies the requirements under R 338.2421(3), (4), or 
(5). 
  (2) An applicant who provides proof, as directed by the department, verifying a current and full license 
in good standing as a doctor of medicine in another state or a province of Canada for not less than 10 
years before the date of filing the application for a doctor of medicine license by endorsement is presumed 
to satisfy the requirements of subrule (1)(c), (d), and (e) of this rule. 
  (3) An applicant who is or has 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 disclose 
that fact on the application form.  The applicant shall 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, except as otherwise provided under section 17011(4) of the 
code, MCL 333.17011, sanctions are not in force when the application is submitted.  If licensure is granted 
and it is determined that sanctions have been imposed, the disciplinary subcommittee may impose 
appropriate sanctions under section 16174(5) of the code, MCL 333.16174. 
 
R 338.2429  Educational limited license. 
  Rule 129.  (1) An individual not eligible for a doctor of medicine license shall obtain an educational 
limited license before engaging in postgraduate training. 
  (2) An applicant for an educational limited license who is from a medical school inside the United States 
or Canada shall satisfy the requirements of the code, the rules promulgated under the code, and all the 
following requirements: 
   (a) Provide the required fee and a completed application on a form provided by the department. 
   (b) Provide proof, as directed by the department, verifying that the applicant has graduated or is 
expected to graduate within 3 months after the date of the application from a medical school that satisfies 
the requirements under R 338.2421(1) or (2). 
   (c) Provide proof, as directed by the department, verifying that the applicant has been accepted into a 
postgraduate training program that satisfies the requirements under R 338.2421(3). 
  (3) An applicant for an educational limited license who is from a medical school outside the United 
States or Canada shall satisfy the requirements of the code, the rules promulgated under the code, and 
all the following requirements: 
   (a) Provide the required fee and a completed application on a form provided by the department. 
   (b) Provide proof, as directed by the department, verifying certification from the ECFMG and that the 
applicant has satisfied both of the following requirements: 
    (i) Graduated from a medical school listed in the World Directory of Medical Schools. 
    (ii) Received passing scores on step 1 and step 2 CK of the USMLE adopted under R 338.2431. 
   (c) Provide proof, as directed by the department, verifying that the applicant has been accepted into a 
postgraduate training program that satisfies the requirements under R 338.2421(3). 
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  (4) Under section 17012(2) of the code, MCL 333.17012, an educational limited license is renewable 
for not more than 5 years.  Relicensure of the educational limited license is considered the same as 
renewal for the purposes of this subrule. 
 
R 338.2435  Clinical academic limited license. 
  Rule 135.  An applicant for a clinical academic limited license shall satisfy the requirements of the code, 
the rules promulgated under the code, and all the following requirements: 
  (a) Provide the required fee and a completed application on a form provided by the department. 
  (b) Provide proof, as directed by the department, verifying that the applicant has been appointed to a 
position in an academic institution. 
  (c) Provide proof, as directed by the department, verifying 1 of the following: 
   (i) The applicant has graduated from a medical school that satisfies the requirements under R 
338.2421(1) or (2). 
   (ii) Certification from the ECFMG that the applicant has satisfied both of the following requirements: 
    (A) Graduated from a medical school listed in the World Directory of Medical Schools. 
    (B) Received passing scores on step 1 and step 2 CK of the USMLE adopted under R 338.2431. 
 
R 338.2437  Relicensure. 
  Rule 137.  (1) An applicant whose doctor of medicine license has lapsed for less than 3 years preceding 
the date of application for relicensure may be relicensed under section 16201(3) of the code, MCL 
333.16201, if the applicant satisfies the requirements of the code, the rules promulgated under the code, 
and all the following requirements: 
   (a) Provides the required fee and a completed application on a form provided by the department. 
   (b) Provides proof, as directed by the department, verifying the completion of not less than 150 hours 
of continuing education that satisfies the requirements of R 338.2443 during the 3 years immediately 
preceding the date of the application for relicensure. 
   (c) Establishes good moral character, as that term is defined in, and determined under, 1974 PA 381, 
MCL 338.41 to 338.47. 
   (d) An applicant who holds or has ever held a license to practice medicine shall establish all the 
following requirements: 
    (i) Disciplinary proceedings are not pending against the applicant. 
    (ii) If sanctions have been imposed against the applicant, the sanctions are not in force when the 
application is submitted. 
    (iii) A previously held license was not surrendered or allowed to lapse to avoid discipline. 
  (2) An applicant whose doctor of medicine license has been lapsed for 3 years but less than 5 years 
may be relicensed under section 16201(4) of the code, MCL 333.16201, if the applicant provides 
fingerprints as set forth in section 16174(3) of the code, MCL 333.16174, and satisfies the requirements 
of subrule (1) of this rule and either of the following requirements: 
   (a) Provides proof, as directed by the department, verifying that the applicant is currently licensed and 
in good standing as a doctor of medicine in another state or a province of Canada. 
   (b) Provides proof, as directed by the department, verifying completion of 1 of the following during the 
3 years immediately preceding the date of the application for relicensure: 
    (i) Successfully passed the Special Purpose Examination (SPEX) offered by the FSMB.  The passing 
score is the passing score established by the FSMB. 
    (ii) Successfully completed a postgraduate training program that satisfies the requirements under R 
338.2421(3), (4), or (5). 
    (iii) Successfully completed a physician re-entry program that is an organizational member of the 
Coalition for Physician Enhancement (CPE) or a physician re-entry program affiliated with a medical 
school that satisfies the requirements under R 338.2421(1) or (2).  Proof of successful completion 
includes a certificate or letter of completion from the physician re-entry program that says that the 
applicant is competent and safe to practice, with no limitations or restrictions. 
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  (3) An applicant whose doctor of medicine license has lapsed for 5 years or more may be relicensed 
under section 16201(4) of the code, MCL 333.16201, if the applicant provides fingerprints as set forth in 
section 16174(3) of the code, MCL 333.16174, and satisfies the requirements of subrule (1) of this rule 
and either of the following requirements: 
   (a) Provides proof, as directed by the department, verifying that the applicant is currently licensed and 
in good standing as a doctor of medicine in another state or a province of Canada. 
   (b) Provides proof, as directed by the department, verifying completion of both of the following during 
the 3 years immediately preceding the date of the application for relicensure: 
    (i) Successfully passed the SPEX offered by the FSMB.  The passing score is the passing score 
established by the FSMB. 
    (ii) Successfully completed 1 of the following training options: 
     (A) A postgraduate training program that satisfies the requirements under R 338.2421(3), (4), or (5). 
     (B) A physician re-entry program that is an organizational member of the CPE or a physician re-entry 
program affiliated with a medical school that satisfies the requirements under R 338.2421(1) or (2).  Proof 
of successful completion includes a certificate or letter of completion from the physician re-entry program 
that says that the applicant is competent and safe to practice, with no limitations or restrictions. 
  (4) If required to complete the requirements of subrule (2)(b)(ii) or (iii) or (3)(b)(ii)(A) or (B) of this rule, 
the applicant may obtain an educational limited license for the sole purpose of completing that training. 
  (5) An applicant with an educational limited license may be relicensed under section 16201(3) or (4) of 
the code, MCL 333.16201, if the applicant satisfies subrule (1) of this rule and the requirements under R 
338.2429. 
  (6) An applicant who is or has 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 disclose 
that fact on the application form.  The applicant shall 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 when the application is submitted.  If 
licensure is granted and it is determined that sanctions have been imposed, the disciplinary 
subcommittee may impose appropriate sanctions under section 16174(5) of the code, MCL 333.16174. 
 
 
PART 3.  CONTINUING EDUCATION 
 
 
R 338.2443  Acceptable continuing education; requirements; limitations. 
  Rule 143.  (1) The 150 hours of continuing education required under R 338.2441 must satisfy the 
following requirements, as applicable: 
   (a) Credit for a continuing education program or activity that is identical or substantially equivalent to a 
program or activity for which the licensee has already earned credit during the renewal period cannot be 
granted. 
   (b) A minimum of 1 hour of continuing education must be earned in medical ethics. 
   (c) A minimum of 3 hours of continuing education must be earned in pain and symptom management 
under section 17033(2) of the code, MCL 333.17033.  At least 1 of the 3 hours must include controlled 
substances prescribing.  Continuing education hours in pain and symptom management may include, 
but are not limited to, any of the following areas: 
    (i) Public health burden of pain. 
    (ii) Ethics and health policy related to pain. 
    (iii) Michigan pain and controlled substance laws. 
    (iv) Pain definitions. 
    (v) Basic sciences related to pain including pharmacology. 
    (vi) Clinical sciences related to pain. 
    (vii) Specific pain conditions. 
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    (viii) Clinical physician communication related to pain. 
    (ix) Management of pain, including evaluation and treatment and non-pharmacological and 
pharmacological management. 
    (x) Ensuring quality pain care and controlled substances prescribing. 
    (xi) Michigan programs and resources relevant to pain. 
   (d) A minimum of 75 continuing education credits must be obtained through category 1 programs listed 
in subrule (2) of this rule. 
   (e) Completion of implicit bias training under R 338.7004 during the 3 years immediately preceding the 
application for renewal may be used toward satisfaction of the requirements of R 338.2441(2) and subrule 
(1) of this rule. 
  (2) The following activities are acceptable category 1 continuing education: 

 Activity and Proof of Completion Number of Continuing Education Hours 
granted/allowed for the activity 

(a) Attendance at or participation in a continuing 
education program or activity related to the 
practice of medicine, including, but not limited 
to, live, in-person programs, interactive or 
monitored teleconference, audio-conference, 
or web-based programs, online programs, 
and journal articles with a self-study 
component or other self-study programs 
approved or offered by any of the following 
organizations: 
 
- Accreditation Council for Continuing Medical 
Education (ACCME) including non-ACCME 
accredited providers engaging in joint 
providership with ACCME accredited 
providers. 
- American Academy of Family Physicians. 
- American Medical Association. 
- American Osteopathic Association. 
- Michigan Osteopathic Association. 
- Michigan State Medical Society. 
 
If audited, the licensee shall provide a copy of 
the letter or certificate of completion showing 
the licensee’s name, number of continuing 
education hours earned, sponsor name or the 
name of the organization that approved the 
program or activity for continuing education 
credit, and the date the program was held or 
the activity completed. 

The number of continuing education hours for a 
specific program or activity is the number of 
hours approved by the sponsor or the approving 
organization for the specific program.  A 
maximum of 150 continuing education hours 
may be earned for this activity during the 
renewal period. 

(b) Taking and passing a specialty board 
certification or recertification examination for 
a specialty board recognized by the American 
Board of Medical Specialties, the American 
Board of Physician Specialties, or the 
National Board of Physicians and Surgeons. 
 

Fifty continuing education hours are granted for 
successfully passing a specialty board 
certification or recertification examination during 
the renewal period.  A maximum of 50 
continuing education hours may be earned for 
this activity in each renewal period. 
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If audited, the licensee shall provide proof 
from the specialty board of the successful 
passing of the examination. 

(c) Successfully completing an activity that is 
required for maintenance of a specialty 
certification for a board recognized by the 
American Board of Medical Specialties, the 
American Board of Physician Specialties, or 
the National Board of Physicians and 
Surgeons that does not satisfy the 
requirements of subdivision (a) or (b) of this 
subrule. 
 
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. 

One continuing education hour is granted for 
every 60 minutes spent on the activity.  A 
maximum of 30 continuing education hours may 
be earned for this activity in each renewal 
period. 

(d) Participation in a clinical training program that 
satisfies any of the requirements of R 
338.2421(3), (4), or (5) or is accredited by a 
board recognized by the American Board of 
Medical Specialties, the American Board of 
Physician Specialties, or the National Board 
of Physicians and Surgeons.  To receive 
credit, the licensee shall be enrolled for a 
minimum of 5 months in a 12-month period. 
 
If audited, the licensee shall provide a letter 
from the program director verifying the 
licensee took part in the program. 

Fifty continuing education hours per year may 
be granted for this activity.  A maximum of 150 
continuing education hours may be earned per 
renewal period. 

  (3)  The following activities are acceptable category 2 continuing education: 

 Activity and Proof of Completion Number of Continuing Education Hours 
granted/allowed for the activity 

(a) Serving as a clinical instructor for medical 
students or residents engaged in a 
postgraduate training program that satisfies 
requirements of R 338.2421(3), (4), or (5). 
 
To receive credit, the clinical instructorship 
must not be the licensee’s primary 
employment function. 
 
If audited, the licensee shall provide proof of 
scheduled instructional hours and a letter from 
the program director verifying the licensee’s 
role. 

Two continuing education hours are granted for 
each 50 to 60 minutes of scheduled instruction.  
Additional credit for preparation of a lecture 
cannot be granted.  A maximum of 48 continuing 
education hours may be earned for this activity 
in each renewal period. 

(b) Initial presentation of a scientific exhibit, 
poster, or paper to a professional medical 
organization. 

Two continuing education hours are granted for 
each presentation.  No additional credit is 
granted for preparation of the presentation.  A 
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If audited, the licensee shall provide a copy of 
the document presented with proof of 
presentation or a letter from the program 
sponsor verifying the date of the presentation. 

maximum of 24 continuing education hours may 
be earned for this activity in each renewal 
period.  Under subrule (1)(a) of this rule, credit 
for a presentation is granted only once per 
renewal period. 

(c) Publication of a scientific article relating to the 
practice of medicine in a peer-reviewed 
journal or periodical. 
 
If audited, the licensee shall provide a copy of 
the publication that identifies the licensee as 
the author or a publication acceptance letter 
and documentation of the peer-review 
process. 

Six continuing education hours are granted for 
serving as the primary author.  Three continuing 
education hours are granted for serving as a 
secondary author.  A maximum of 24 continuing 
education hours may be earned for this activity 
in each renewal period.  Under subrule (1)(a) of 
this rule, credit for an article is granted once per 
renewal period. 

(d) Initial publication of a chapter or a part of a 
chapter related to the practice of medicine in 
either of the following textbooks: 
 
- A professional healthcare textbook. 
- A peer-reviewed textbook. 
 
If audited, the licensee shall provide a copy of 
the publication that identifies the licensee as 
the author or a publication acceptance letter. 

Five continuing education hours are granted for 
serving as the primary author.  Two continuing 
education hours are granted for serving as a 
secondary author.  A maximum of 24 continuing 
education hours may be earned for this activity 
in each renewal period.  Under subrule (1)(a) of 
this rule, credit for publication is granted once 
per renewal period. 

(e) Participating on any of the following 
committees: 
 
- A peer-review committee dealing with quality 
of patient care as it relates to the practice of 
medicine. 
- A committee dealing with utilization review 
as it relates to the practice of medicine. 
- A healthcare organization committee dealing 
with patient care issues related to the practice 
of medicine. 
- A national or state committee, board, 
council, or association related to the practice 
of medicine. 
 
Participation in a committee, board, council, or 
association is considered acceptable if it 
enhances the participant’s knowledge and 
understanding of the field of medicine.  If 
audited, the licensee shall provide a letter 
from an organization official verifying the 
licensee’s participation in not less than 50% of 
the regularly scheduled meetings of the 
committee, board, council, or association. 

Eighteen continuing education hours are 
granted for taking part on a committee.  A 
maximum of 18 continuing education hours may 
be earned for this activity in each renewal 
period. 
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ADMINISTRATIVE RULES 
 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
 

DIRECTOR'S OFFICE 
 

PHARMACY - GENERAL RULES 

Filed with the secretary of state on March 12, 2026 
 
These rules become effective immediately after 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 16141, 16145, 16148, 16174, 16175, 16178, 16182, 16186, 16201, 16204, 16205, 
16215, 16287, 17707, 17722, 17724, 17724a, 17731, 17737, 17739, 17742a, 17742b, 17744f, 
17744g, 17746, 17748, 17748a, 17748b, 17748e, 17751, 17753, 17754a, 17757, 17760, 17767, 
and 17775 of the public health code, 1978 PA 368, MCL 333.16141, 333.16145, 333.16148, 
333.16174, 333.16175, 333.16178, 333.16182, 333.16186, 333.16201,  333.16204, 333.16205, 
333.16215, 333.16287, 333.17707, 333.17722, 333.17724, 333.17724a, 333.17731, 
333.17737, 333.17739, 333.17742a, 333.17742b, 333.17744f, 333.17744g, 333.17746, 
333.17748, 333.17748a, 333.17748b, 333.17748e, 333.17751, 333.17753, 333.17754a, 
333.17757, 333.17760, 333.17767, and 333.17775 and Executive Order Nos. 1991-9, 1996-2, 
2003-1, and 2011-4, MCL 338.3501, 445.2001, 445.2011, and 445.2030) 
 
 
R 338.501, R 338.511, R 338.513, R 338.521, R 338.523, R 338.525, R 338.531, R 338.531a, 
R 338.533, R 338.534, R 338.534a, R 338.551, R 338.555, R 338.563, and R 338.583 of the 
Michigan Administrative Code are amended, and R 338.507, R 338.532a, R 338.581, R 
338.581a, R 338.581b, R 338.581c, R 338.581d, and R 338.592 are added, as follows: 
 
 
 
PART 1. GENERAL PROVISIONS 
 
R 338.501  Definitions. 
  Rule 1.  (1) As used in these rules: 
   (a) “ACPE” means the Accreditation Council for Pharmacy Education.  
   (b) “Approved education program” means a school of pharmacy that is accredited by or has 
candidate status by the ACPE. 
   (c) “Board” means the Michigan board of pharmacy, created in section 17721 of the code, MCL 
333.17721. 
   (d) “Code” means the public health code, 1978 PA 368, MCL 333.1101 to 333.25211. 
   (e) “Compounding” means the preparation, mixing, assembling, packaging, and labeling of a 
drug or device by a pharmacist under any of the following circumstances: 
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    (i) On receipt of a prescription for a specific patient. 
    (ii) On receipt of a medical or dental order from a prescriber or agent for use in the treatment 
of patients within the course of the prescriber's professional practice. 
    (iii) In anticipation of the receipt of a prescription or medical or dental order based on routine, 
regularly observed prescription, or medical or dental order patterns. 
    (iv) For the purpose of or incidental to research, teaching, or chemical analysis and not for the 
purpose of sale or dispensing. 
   (f) "Compounding" does not include any of the following: 
    (i) Except as provided in section 17748c of the code, MCL 333.17748c, the compounding of 
a drug product that is essentially a copy of a commercially available product. 
    (ii) The reconstitution, mixing, or other similar act that is performed under the directions 
contained in approved labeling provided by the manufacturer of a commercially available 
product. 
    (iii) The compounding of allergenic extracts or biologic products. 
    (iv) Flavoring agents added to conventionally manufactured and commercially available liquid 
medications.  Flavoring agents must be nonallergenic and inert, not exceeding 5% of a drug 
product’s total volume. 

(g) “Contraceptive” means a hormonal contraceptive patch, a self-administered hormonal 
contraceptive, an emergency contraceptive, or a vaginal ring hormonal contraceptive eligible for 
dispensing under section 17744g of the code, MCL 333.17744g. 
   (h) “CPMP” means a customized patient medication package that is prepared by a pharmacist 
for a specific patient and contains 2 or more prescribed solid oral dosage forms. 
   (i) “DEA” means the Federal Drug Enforcement Administration. 
   (j) “Department” means the department of licensing and regulatory affairs. 
   (k) “Electronic signature” means an electronic sound, symbol, or process attached to or 
logically associated with a record and executed or adopted by an individual with the intent to 
sign the record.  An electronic signature is a unique identifier protected by appropriate security 
measures that is only available for use by the intended individual and ensures non-repudiation 
so that the signature may not be rejected based on its validity. 
   (l) “Error prevention technology” means machinery and equipment used in a pharmacy setting 
to reduce dispensing medication errors including, but not limited to, barcode verification and 
radio frequency identification. 
   (m) “FDA” means the United States Food and Drug Administration. 

(n) “FDCA” means the federal food, drug, and cosmetic act, 21 USC 301 to 399d. 
   (o) “FEIN” means a federal employer identification number. 
   (p) “FPGEC” means the Foreign Pharmacy Graduate Examination Committee.  
   (q) “GED” means a general education development certificate. 
   (r) “Manual signature” means a signature that is handwritten or computer-generated if a 
prescription is electronically transmitted, as that term is defined in section 17703 of the code, 
MCL 333.17703. 
   (s) “NABP” means the National Association of Boards of Pharmacy. 
   (t) “NABP-VPP” means the NABP Verified Pharmacy Program. 

(u) “NAPLEX” means the North American pharmacist licensure examination. 
   (v) “PIC” means pharmacist in charge. 
   (w) “Practical experience” means professional and clinical instruction in, but not limited to, all 
of the following areas: 
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    (i) Pharmacy administration and management. 
    (ii) Drug distribution, use, and control. 
    (iii) Legal requirements. 
    (iv) Providing health information services and advising patients. 
    (v) Pharmacist’s ethical and professional responsibilities. 
    (vi) Drug and product information. 
    (vii) Evaluating drug therapies and preventing or correcting drug-related issues. 
   (x) “USP” means the United States Pharmacopeia. 
   (y) “Virtual manufacturer” means a person who engages in the manufacture of prescription 
drugs or devices and meets all of the following: 
    (i) Owns either of the following: 
     (A) The new prescription drug application or abbreviated new prescription drug application 
number. 
     (B) The unique device identification number, as available, for a prescription device. 
    (ii) Contracts with a contract manufacturing organization for the physical manufacture of the 
drugs or devices. 
    (iii) Is not involved in the physical manufacture of the drugs or devices. 
    (iv) At no time takes physical possession of or stores the drugs or devices. 
    (v) Sells or offers for sale to other persons, for resale, compounding, or dispensing of, drugs 
or devices, salable on prescription only. 
   (z) “Written” includes both paper and electronic forms. 
  (2) Unless otherwise defined in these rules, the terms defined in the code have the same 
meaning as used in these rules. 
 
 
R 338.507  Telehealth. 
  Rule 7.  (1) A health professional or delegate of the health professional shall obtain consent 
from the patient for treatment before providing a telehealth service under section 16284 of the 
code, MCL 333.16284. 
  (2) A health professional or delegate of the health professional shall keep proof of consent for 
telehealth treatment in the patient’s up-to-date medical record and satisfy section 16213 of the 
code, MCL 333.16213. 
  (3) A pharmacist providing a telehealth service may prescribe a drug if the pharmacist is a 
prescriber acting within the scope of the pharmacist’s practice and complies with section 16285 
of the code, MCL 333.16285, and if the pharmacist does both of the following: 
   (a) Refers the patient to a provider that is geographically accessible to the patient, if medically 
necessary. 
   (b) Makes the pharmacist available to provide follow-up care services to the patient, or to refer 
the patient to another provider, for follow-up care. 
  (4) A health professional providing any telehealth service shall do both of the following: 
   (a) Act within the scope of the health professional’s practice. 
   (b) Exercise the same standard of care applicable to a traditional, in-person healthcare service. 
 

 
PART 2. PHARMACIST LICENSES 
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R 338.511  Training standards for identifying victims of human trafficking; requirements. 
  Rule 11.  (1) Under section 16148 of the code, MCL 333.16148, the individual seeking licensure 
or who is licensed shall have completed training in identifying victims of human trafficking that 
meets the following standards: 
   (a) Training content must cover all of the following: 
    (i) Understanding the types and venues of human trafficking in the United States. 
    (ii) Identifying victims of human trafficking in healthcare settings. 
    (iii) Identifying the warning signs of human trafficking in 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-reviewed journal, 
healthcare journal, or professional or scientific journal. 
   (c) Acceptable modalities of training may 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 an individual and request documentation of proof of 
completion of training. If audited by the department, the 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 the individual. The certification statement must include the 
individual’s name and 1 of the following: 
    (i) For training completed under subrule (1)(b)(i) to (iii) of this rule, the date, training provider 
name, and name of training. 
    (ii) For training completed under subrule (1)(b)(iv) of this rule, the title of article, author, 
publication name of the peer-reviewed journal, healthcare journal, or professional or scientific 
journal, and the date, volume, and issue of publication as applicable. 
 
 
R 338.513  Educational limited license; application and renewal; practices. 
  Rule 13.  (1) An applicant for an educational limited license shall submit to the department a 
completed application on a form provided by the department with the requisite fee. In addition to 
satisfying the requirements of sections 16174 and 17737 of the code, MCL 333.16174 and 
333.17737, the applicant shall establish 1 of the following: 
   (a) That the applicant is actively enrolled in, or is within 180 days of completing, an approved 
educational program. 
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   (b) That the applicant has received a FPGEC certification from the NABP Foreign Pharmacy 
Graduate Examination Committee, 1600 Feehanville Drive, Mount Prospect, Illinois, 60056, 
https://nabp.pharmacy/programs/fpgec/. 
  (2) The educational limited license must be renewed annually as follows: 
   (a) At the time of renewal, the applicant shall submit verification to the department that the 
applicant is actively enrolled in, or is within 180 days of completing, an approved educational 
program. The educational limited license is valid for 1 year. 
   (b) If an applicant is a graduate of a non-accredited college or school of pharmacy at the time 
of renewal, the applicant shall submit verification to the department from the applicant’s 
preceptor that the applicant is currently in an internship program under the preceptor’s 
supervision. The educational limited license is valid for 1 year and may be renewed 1 time. 
  (3) An educational limited licensee may engage in the practice of pharmacy only under the 
personal charge of a pharmacist. 
  (4) An educational limited licensee shall verify that the licensee's pharmacy preceptor holds a 
valid preceptor license before engaging in the practice of pharmacy if the internship hours will 
be submitted to the department for credit. 
  (5) An educational limited licensee shall notify the board within 30 days if the licensee is no 
longer actively enrolled in an approved educational program. 
  (6) An applicant for an educational limited license shall meet the requirements of R 338.511 
and R 338.7004. 
 
 
R 338.521  Pharmacist licensure by examination. 
  Rule 21.  (1) An applicant for licensure as a pharmacist by examination shall submit to the 
department a completed application on a form provided by the department with the requisite fee. 
  (2) In addition to meeting the requirements of section 16174 of the code, MCL 333.16174; R 
338.7001 to R 338.7005; and any other rules promulgated under the code, an applicant for 
licensure shall satisfy all of the following requirements: 
   (a) Obtain 1 of the following: 
    (i) A professional degree from a school of pharmacy accredited by the ACPE. 
    (ii) A FPGEC certification from the NABP. An applicant who has an FPGEC certification from 
NABP has met the English proficiency requirement as the applicant’s credentials and English 
proficiency have been evaluated and determined to be equivalent to the credentials required in 
this state. 
    (iii) A score transfer from NABP if the applicant has been licensed in another state for 1 day 
to 1 year. 
   (b) Pass the NAPLEX. 
   (c) Complete an internship as set forth in R 338.515. 
   (d) Complete a 1-time training identifying victims of human trafficking as required in R 338.511 
and section 16148 of the code, MCL 333.16148. 
   (e) Complete training in opioids and other controlled substances awareness as required in R 
338.3135. 
   (f) Provide an attestation to the department that the applicant has sufficient knowledge of the 
code and the board’s rules to competently practice pharmacy in this state.   
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  (3) 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. 
 
 
R 338.523  Pharmacist license by endorsement; requirements. 
  Rule 23.  (1) An applicant who has never held a pharmacist license in this state and is licensed 
in another state or Canada, may apply for licensure as a pharmacist by endorsement by 
submitting to the department a completed application on a form provided by the department with 
the requisite fee.  An applicant who meets the requirements of this rule, R 338.7001 to R 
338.7005, and any other rules promulgated under the code is presumed to meet the 
requirements of section 16186 of the code, MCL 333.16186. 
  (2) An applicant shall satisfy all of the following requirements: 
   (a) Establish 1 of the following: 
    (i) The applicant holds a license in good standing as a pharmacist in another state and submits 
the NABP licensure transfer report to the department. 
    (ii) The applicant holds a pharmacy license in Canada that is in good standing and meets all 
of the following: 
     (A) The applicant has passed the NAPLEX or both part I and part II of the Pharmacy 
Examining Board of Canada Pharmacists Qualifying Examination. 
     (B) The applicant completed educational requirements for a pharmacist license from a school 
of pharmacy accredited by the ACPE or accredited by the Canadian Council for Accreditation of 
Pharmacy Programs. 
     (C) If the applicant held a pharmacist license for less than 1 year in Canada, the applicant 
had acquired a minimum of 1,600 hours of pharmacy practice either through an approved 
internship or hours engaged in the practice as a pharmacist. 
   (b) Provide an attestation to the department that the applicant has sufficient knowledge of the 
code and the board’s rules to competently practice pharmacy in this state. 
   (c) 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, 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. 
   (d) The applicant meets section 16174 of the code, MCL 333.16174, and submits the 
applicant’s fingerprints to the department of state police to have a criminal background check 
conducted by the state police and the Federal Bureau of Investigation. 
   (e) The applicant completes a 1-time training identifying victims of human trafficking as 
required in R 338.511 and section 16148 of the code, MCL 333.16148. 
   (f) The applicant completes training in opioids and other controlled substances awareness as 
required in R 338.3135. 
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  (2) An applicant who has an FPGEC certification from NABP has met the English proficiency 
requirement.  The applicant’s credentials and English proficiency have been evaluated and 
determined to be equivalent to the credentials required in this state. 
 
 
R 338.525  Relicensure of a pharmacist license; requirements. 
  Rule 25. (1) An applicant for relicensure whose pharmacist license has lapsed in this state, 
under sections 16201(3) or (4) and 17733 of the code, MCL 333.16201 and 333.17733, as 
applicable, may be relicensed by complying with the following requirements as noted by (x): 
 

For a pharmacist whose license has 
lapsed in this state and is not 
currently licensed in good standing in 
another state or a province of 
Canada: 

License lapsed 
0-3 years. 

License lapsed 
more than 3 
years, but less 
than 8 years. 

License lapsed 
8 or more 
years. 

(a) Submit to the department a 
completed application on a form 
provided by the department with the 
requisite fee. 

X X X 

(b) Establish that the applicant is of 
good moral character as that term is 
defined in, and determined under, 
1974 PA 381, MCL 338.41 to MCL 
338.47. 

X X X 

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

 X X 

(d) Submit proof of completing 30 
hours of continuing education that 
satisfy R 338.3041 to R 338.3045 in 
the 2 years immediately before the 
application for relicensure. However, 
if the continuing education hours 
submitted with the application are 
deficient, the applicant has 2 years 
after the date of the application to 
complete the deficient hours. The 
application must be held and the 
license may not be issued until the 
continuing education requirements 
are met. 

X X X 

(e) Provide an attestation to the 
department that the applicant has 
sufficient knowledge of the code and 
the board’s rules to competently 
practice pharmacy in this state. 

 X X 
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(f) Submit proof of completing a 1-
time training in identifying victims of 
human trafficking as required in R 
338.511, training in opioids and other 
controlled substances awareness as 
required in R 338.3135, and implicit 
bias training as required in R 
338.7004. 

X X X 

(g) Complete 200 hours of practical 
experience under the personal 
charge of a pharmacist currently 
licensed in this state who is located in 
or outside of this state, within 6 
months after being granted a limited 
license. 

 X  

(h) Complete 400 hours of practical 
experience under the personal 
charge of a pharmacist currently 
licensed in this state who is located in 
or outside of this state, within 6 
months after being granted a limited 
license. 

  X 

(i) Retake and pass the NAPLEX 
within 2 years before applying for 
relicensure, as provided in R 
338.519. 

  X 

(j) 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, 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. 

X X X 
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  (2) As used in subrule (1)(g) and (h) of this rule, an applicant may be granted a non-renewable 
limited license to complete the practical experience. 
  (3) To demonstrate compliance with subrule (1)(g) or (h), the supervising pharmacist shall 
provide verification to the department of the applicant’s completion of the experience on a form 
provided by the department. 
 

(4) For a pharmacist whose 
pharmacist license has lapsed in this 
state, but who holds a current and 
valid pharmacist license in good 
standing in another state or a 
Canadian province: 

License lapsed 0-
3 years. 
  

License lapsed 
more than 3 years, 
but less than 8 
years.  

License lapsed 8 
or more years. 
  

(a) Submit to the department a 
completed application on a form 
provided by the department with the 
requisite fee. 

X X X 

(b) Establish that the applicant is of 
good moral character as that term is 
defined in, and determined under, 
1974 PA 381, MCL 338.41 to MCL 
338.47. 

X X X 

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

 X X 

(d) Submit proof of completing 30 
hours of continuing education that 
satisfy  
R 338.3041 to R 338.3045 in the 2 
years immediately before the 
application for relicensure. However, if 
the continuing education hours 
submitted with the application are 
deficient, the applicant has 2 years 
after the date of the application to 
complete the deficient hours. The 
application must be held and the 
license may not be issued until the 
continuing education requirements are 
met. 

X X X 

(e) Submit proof of completing a 1-
time training in identifying victims of 
human trafficking as required in R 
338.511, training in opioids and other 
controlled substances awareness as 
required in R 338.3135, and implicit 

X X X 
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bias training as required in R 
338.7004. 

(f) Provide an attestation to the 
department that the applicant has 
sufficient knowledge of the code and 
the board’s rules to competently 
practice pharmacy in this state. 

 X X 

(g) 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, 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. 

X X X 

 
  (5) 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. PHARMACY LICENSES 
 
 
R 338.531  Pharmacy license; remote pharmacy license; applications; requirements. 
  Rule 31. (1) An applicant for a pharmacy license or a remote pharmacy license shall submit to 
the department a completed application on a form provided by the department together with the 
requisite fee. 
  (2) An applicant shall submit all of the following information: 
   (a) Certified copies of articles of incorporation or partnership certificates and certified copies 
of assumed name certificates, if applicable. 
   (b) Submission of fingerprints for the purpose of a criminal history background check required 
under section 17748(6) of the code, MCL 333.17748. 
   (c) A FEIN certificate. 
   (d) The name and license number of the pharmacist in this state designated as the PIC under 
section 17748(2) of the code, MCL 333.17748, who must have a valid and unrestricted license. 
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If a PIC is unable to fulfill the PIC’s duties for 120 consecutive days, the pharmacy shall appoint 
a new PIC and notify the department as required in section 17748(4) of the code, MCL 
333.17748.  
   (e) The identity and address of each partner, officer, or owner, as applicable. 
   (f) A completed self-inspection form. 
   (g) If the applicant is an out-of-state pharmacy that will not provide sterile compounding 
services, an inspection report that satisfies the requirements of R 338.534. 
   (h) If the applicant is an in-state pharmacy that intends to compound sterile pharmaceutical 
products, the applicant shall submit to an inspection under R 338.534a. 
   (i) If the applicant is a governmental entity, an individual shall be designated as the licensee. 
The licensee and the pharmacist on duty are responsible for complying with all federal and state 
laws regulating the practice of pharmacy and the dispensing of prescription drugs. 
   (j) If the applicant is applying for a remote pharmacy license, the applicant shall submit the 
following: 
    (i) Ownership documents to demonstrate to the satisfaction of the department that the parent 
pharmacy and the proposed remote pharmacy share common ownership. 
    (ii) Copies of the policies and procedure manual required in section 17742b of the code, MCL 
333.17742b. 
    (iii) A map showing all of the existing pharmacies within 10 miles of the proposed remote 
pharmacy if the remote pharmacy will not be located at a hospital or mental health facility. 
   (k) If the applicant is or has ever been licensed, registered, or certified as a pharmacy by 
another state, the United States military, the federal government, or another country, the 
applicant shall do both of the following: 
    (i) Disclose each license, registration, or certification on the application form. 
    (ii) Submit 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) The department shall issue only 1 pharmacy license per address. If an applicant has more 
than 1 location at which drugs are prepared or dispensed, each address location must obtain a 
separate license. 
   
 
R 338.531a  Remote pharmacy waiver from mileage requirement. 
  Rule 31a.  (1) An applicant seeking a remote pharmacy license may apply to the board for a 
waiver from the prohibition of locating a remote pharmacy within 10 miles of another pharmacy 
in section 17742a(2)(c) of the code, MCL 333.17742a, by submitting a completed application to 
the department. 
  (2) The applicant shall submit the following with the application: 
   (a) A map showing the location of any existing pharmacies within 10 miles of the proposed 
remote pharmacy if the remote pharmacy will not be located at a hospital or mental health facility. 
   (b) A list and explanation of the services or availability of services that will be offered at the 
remote pharmacy or otherwise not readily available to patients that are different from the services 
offered at a pharmacy located within 10 miles of the proposed remote pharmacy. 
   (c) A statement of facts to support 1 or more of the following: 
    (i) The proposed remote pharmacy is located in an area where there is limited access to 
pharmacy services. 



 

64 

    (ii) The proposed remote pharmacy will offer a service that is unique from other pharmacies 
in the 10-mile radius from the remote pharmacy and the service will satisfy an unmet need of the 
surrounding community. 
    (iii) There exists a limitation on travel that justifies waiving the requirement. 
    (iv) There are other compelling circumstances that justify waiving the requirement. 
  (3) If the waiver is denied, the application is considered closed unless within 30 days after 
receipt of the denial, the applicant notifies the department that it is requesting a hearing on the 
matter. 
 
  
R 338.532a  Outsourcing facilities; board approval; inspection entities. 
  Rule 32a. (1) The board shall approve, under section 17748a of the code, MCL 333.17748a, 
inspection entities for outsourcing facilities that compound pharmaceuticals under current and 
as amended good manufacturing practice for finished pharmaceuticals set forth in 21 CFR part 
211. 
  (2) The department shall post the list of organizations approved under subrule (1) of this rule 
on its website. 
  (3) An organization may petition the board for approval under subrule (1) of this rule. The 
petition must include, but is not limited to, all of the following: 
   (a) Requirements for compliance. 
   (b) Requirements for inspectors. 
   (c) Training provided to inspectors. 
   (d) Copy of the most current inspection form. 
   (e) Agreement and plan to share results of inspections with the department. 
  (4) If the board approves the petition, the approval is valid for 3 years after the date of approval. 
The organization may submit a petition that complies with subrule (3) of this rule to seek 
continuing approval. 
  (5) The board may rescind approval of an organization on just cause. The rescission will not 
immediately affect the compliance of a pharmacy using the accreditation. Within 12 months after 
the rescission date or by the next licensure renewal date, whichever is later, the accreditation is 
void, and a pharmacy shall obtain accreditation or an inspection from an organization that 
satisfies subrule (1) of this rule. 
 
 
R 338.533  Compounding standards and requirements; outsourcing facilities;    
  requirements. 
  Rule 33.  (1) The board approves and adopts by reference the compounding standards of USP, 
published by the United States Pharmacopeial Convention, 12601 Twinbrook Parkway, 
Rockville, Maryland 20852-1790. This includes USP Chapters 795 (revised 2023), 797 revised 
2024), 800 (revised 2020), and 825 (revised 2024), with the exception of flavoring. 
  (2) The standards adopted by reference in subrule (1) of this rule are available from the USP 
Compounding Compendium at https://www.usp.org/products/usp-compounding-compendium 
through a 1-year online subscription at a cost of $250.00 as of the time of adoption of this 
rule.  The standards adopted by reference in subrule (1) are available for inspection at the 
Bureau of Professional Licensing, Michigan Department of Licensing and Regulatory Affairs, 
Ottawa Building, 611 West Ottawa, P.O. Box 30670, Lansing, Michigan 48909.  
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  (3) A pharmacy that provides compounding services under section 503A of the FDCA, 21 USC 
353a, shall comply with the standards adopted in subrule (1) of this rule. 
  (4) An outsourcing facility located outside of this state that dispenses, provides, distributes, or 
otherwise furnishes compounded pharmaceuticals in this state shall be inspected and registered 
as an outsourcing facility by the FDA before applying for a pharmacy license in this state. 
  (5) An outsourcing facility located within this state that is applying for licensure as a pharmacy 
shall complete both of the following: 
   (a) Obtain an inspection from the department or its designee for the purpose of meeting R 
338.536 and R 338.537 for initial licensure. 
   (b) Within 6 months after initial licensure under this subrule, a pharmacy shall obtain, and 
provide to the department, a subsequent inspection to assess adherence to the current and as 
amended good manufacturing practice for finished pharmaceuticals set forth in 21 CFR part 211. 
  (6)  A pharmacy registered as an outsourcing facility or a pharmacy located in this state that 
compounds drugs under section 503B of the FDCA, 21 USC 353b, shall do all of the following: 
   (a) Compound drugs by or under the supervision of a licensed pharmacist. 
   (b) Compound drugs under current good manufacturing practice for finished pharmaceuticals 
set forth in 21 CFR part 211. 
   (c) Ensure that a pharmacist who conducts or oversees compounding at an outsourcing facility 
is proficient in the practice of compounding and has acquired the education, training, and 
experience to maintain that proficiency by doing any of the following: 
    (i) Participating in seminars. 
    (ii) Studying appropriate literature. 
    (iii) Consulting with colleagues. 
    (iv) Being certified by a compounding certification program approved by the board. 
   (d) Label compounded drugs and compounded drugs that are patient specific in compliance 
with the requirements in R 338.582 and include all of the following: 
    (i) Required drug and ingredient information. 
    (ii) Facility identification. 
    (iii) The following or similar statement: “This is a compounded drug. For office use only” or 
“Not for resale.” 
   (e) Ensure that bulk drug substances used for compounding meet specified FDA criteria. 
  (7) An outsourcing facility may compound drugs that appear on an FDA shortage list, if the bulk 
drug substances used to compound the drugs comply with the criteria specified in this rule. 
 
 
R 338.534  Out-of-state pharmacy licensure inspection; in-state pharmacy licensure  
  renewal inspection; outsourcing facility licensure renewal inspection. 
  Rule 34.  (1) A pharmacy located outside of this state that applies for licensure in this state as 
a pharmacy that will not ship compounded sterile pharmaceutical products into this state shall 
submit to the department a copy of its most recent resident state board of pharmacy inspection 
or an NABP-VPP inspection that was performed within the last 2 years before the date of 
application. 
  (2) Unless accredited by a national accrediting organization, recognized by the board, an 
applicant for renewal of an in-state pharmacy license, or an applicant for an initial or renewal of 
an out-of-state pharmacy license, that will provide sterile compounded pharmaceuticals in this 
state and is not registered as an outsourcing facility shall have an inspection and submit the 
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inspection report to the department, completed no more than 18 months before the date of 
application, that demonstrates compliance with all applicable standards that are adopted by 
reference in R 338.533. The inspection must be conducted by 1 of the following: 
   (a) The department. 
   (b) The NABP-VPP. 
   (c) An accrediting organization according to R 338.532. 
   (d) A state licensing agency of the state in which the applicant is a resident and in accordance 
with the NABP’s multistate pharmacy inspection blueprint program. 
  (3) A pharmacy that compounds drugs under section 503B of the FDCA, 21 USC 353b, and is 
applying for license renewal shall have an inspection and submit the inspection report to the 
department, completed no more than 18 months before the date of the application, that 
demonstrates compliance with the current and as amended good manufacturing practice for 
finished pharmaceuticals set forth in CFR part 211.  The inspection must be conducted by 1 of 
the following: 
   (a) The FDA. 
   (b) An inspection organization according to R 338.532a. 
 
 
R 338.534a  In-state initial pharmacy license inspections. 
  Rule 34a.  (1) An in-state pharmacy that will not compound sterile pharmaceutical products that 
is applying for initial licensure shall be inspected by the department or its designee before 
licensure. 
  (2) An applicant for an in-state pharmacy license that intends to compound sterile 
pharmaceutical products under section 503A of the FDCA, 21 USC 353a, shall complete both 
of the following: 
   (a) Obtain an inspection from the department or its designee for the purpose of meeting R 
338.536 and R 338.537 for initial licensure.  
   (b) Within 6 months after initial licensure under this subrule, a pharmacy shall obtain, and 
provide to the department, a subsequent inspection to assess USP compliance or achieve 
accreditation from 1 of the entities listed in R 338.534(2)(a) to (c).  
  (3) Approval to engage in sterile compounding under section 503A of the FDCA, 21 USC 353a, 
will end 6 months after initial licensure if a subsequent inspection to assess USP compliance or 
accreditation is not successful.   
 
 
PART 4. MANUFACTURER LICENSE 
 
 
R 338.551  Manufacturer license; application. 
  Rule 51.  (1) An applicant for a manufacturer license shall submit to the department a completed 
application on a form provided by the department with the requisite fee. 
  (2) An applicant shall provide all of the following information: 
   (a) A criminal history background check required under section 17748(6) of the code, MCL 
333.17748. 
   (b) A FEIN certificate. 
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   (c) Certified copies of articles of incorporation or certificates of partnership and assumed name 
certificates, if applicable. 
   (d) The identity and address of each partner, officer, or owner, as applicable. 
   (e) A completed compliance checklist for manufacturers. 
   (f) A list or a catalog of all drug products or devices to be manufactured by the facility. 
   (g) Unless exempt under section 17748(2) of the code, MCL 333.17748, the name and license 
number of the pharmacist designated as the PIC or the name of the facility manager. If a PIC or 
facility manager is unable to fulfill the PIC or facility manager’s duties for 120 consecutive days, 
the pharmacy shall appoint a new PIC or facility manager and notify the department as required 
in section 17748(4) of the code, MCL 333.17748. For an individual who is designated as a facility 
manager, the applicant shall provide proof, in the form of an affidavit, that the facility manager 
has achieved the following: 
    (i) A high school equivalency education, or higher, defined as 1 of the following: 
     (A) A high school diploma. 
     (B) A GED. 
     (C) A parent-issued diploma for home schooled individuals. 
     (D) Completion of post-secondary education, including either an associate’s, bachelor’s, or a 
master’s degree. 
    (ii) Completion of a training program that includes, but is not limited to, all of the following 
subjects: 
     (A) Knowledge and understanding of laws in this state and federal laws relating to the 
distribution of drugs and devices. 
     (B) Knowledge and understanding of laws in this state and federal laws relating to the 
distribution of controlled substances. 
     (C) Knowledge and understanding of quality control systems. 
     (D) Knowledge and understanding of the USP standards relating to the safe storage and 
handling of prescription drugs. 
     (E) Knowledge and understanding of pharmaceutical terminology, abbreviations, dosages, 
and format. 
    (iii) Experience equal to either of the following: 
     (A) A minimum of 1 year of work experience related to the distribution or dispensing of 
prescription drugs or devices where the responsibilities included, but were not limited to, 
recordkeeping. 
     (B) Previous or current employment as a designated representative of a manufacturer. 
    (iv) Employment with the applicant. 
   (h) A copy of the FDA certification for the site to be licensed, if an applicant is a manufacturer 
of biologicals. 
   (i) An inspection from the FDA, or manufacturer’s resident state board of pharmacy, that is 
dated not more than 2 years before application or current NABP drug distributor accreditation. 
   (j) An applicant that is or has ever been licensed, registered, or certified as a manufacturer 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) Submit 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. 
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  (3) A separate license is required for each location where prescription drugs or devices are 
manufactured. 
  (4) A manufacturer that changes its facility manager shall submit all of the information required 
in subrule (2)(g) of this rule to the department within 30 days after the change. 
 
 
R 338.555  Federal regulation on good manufacturing practice for finished    
  pharmaceuticals; adoption by reference; compliance. 
  Rule 55.  (1) The board approves and adopts by reference the current good manufacturing 
practice for finished pharmaceuticals regulations set forth in 21 CFR part 211. 
  (2) A manufacturer shall comply with the standards adopted in subrule (1) of this rule. 
  (3) The standards adopted by reference in subrule (1) of this rule are available at no cost at 
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfCFR/CFRSearch.cfm?CFRPart=211, or 
at 25 cents per page from the Board of Pharmacy, Bureau of Professional Licensing, Michigan 
Department of Licensing and Regulatory Affairs, Ottawa Building, 611 West Ottawa, P.O. Box 
30670, Lansing, Michigan 48909. 
 
 
PART 5. WHOLESALE DISTRIBUTOR AND 
WHOLESALE DISTRIBUTOR-BROKER LICENSE 
 
 
R 338.563  Wholesale distributor, wholesale distributor-broker; application for licensure;  
  requirements. 
  Rule 63.  (1) An applicant for a wholesale distributor or wholesale distributor-broker license 
shall submit to the department a completed application on a form provided by the department 
with the requisite fee. A wholesale distributor includes virtual manufacturers. 
  (2)  An applicant shall comply with all of the following: 
   (a) Provide a criminal history background check required under section 17748(6) of the code, 
MCL 333.17748. 
   (b) Disclose on the application form 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. 
   (c) 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. 
   (d) Provide certified copies of articles of incorporation or certificates of partnership and 
assumed names if applicable. 
   (e) Provide the identity and address of each partner, officer, or owner as applicable. 
   (f) Provide a completed compliance checklist. 
   (g) Provide a FEIN certificate. 
   (h) Unless exempt under section 17748(2) of the code, MCL 333.17748, provide the name and 
the license number of the pharmacist designated as the PIC or the name of the facility manager. 
If a PIC or facility manager is unable to fulfill the PIC or facility manager’s duties for 120 
consecutive days, the pharmacy shall appoint a new PIC or facility manager and notify the 
department as required in section 17748(4) of the code, MCL 333.17748. For individuals 
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designated as a facility manager, the applicant shall provide proof, in the form of an affidavit, 
that the facility manager has achieved the following: 
    (i) A high school equivalency education, or higher, defined as 1 of the following: 
     (A) A high school diploma. 
     (B) A GED. 
     (C) A parent-issued diploma for home schooled individuals. 
     (D) Completion of post-secondary education, including an associate’s, bachelor’s, or master’s 
degree. 
    (ii) Completion of a training program that includes, but is not limited to, all of the following 
subjects: 
     (A) Knowledge and understanding of laws in this state and federal laws relating to the 
distribution of drugs and devices. 
     (B) Knowledge and understanding of laws in this state and federal laws relating to the 
distribution of controlled substances. 
     (C) Knowledge and understanding of quality control systems. 
     (D) Knowledge and understanding of the USP standards relating to the safe storage and 
handling of prescription drugs. 
     (E) Knowledge and understanding of pharmaceutical terminology, abbreviations, dosages, 
and format. 
    (iii) Experience equal to either of the following: 
     (A) A minimum of 1 year of work experience related to the distribution or dispensing of 
prescription drugs or devices where the responsibilities included, but were not limited to, 
recordkeeping. 
     (B) Previous or current employment as a designated representative of a wholesale distributor 
certified by the NABP drug distributor accreditation or of a wholesale distributor-broker. 
    (iv) Current employment with the applicant. 
   (i) Provide a list or catalog of all drug products and devices to be distributed, if a wholesale 
distributor. 
   (j) If a wholesale distributor-broker, submit an affidavit, at the time of the application for initial 
licensure, that the applicant facilitates deliveries or trades for not less than 50 qualified 
pharmacies and that each pharmacy holds a license in good standing as a pharmacy from the 
state in which it is located at the time of application. 
  (3) A wholesale distributor or wholesale distributor-broker that changes its facility manager shall 
submit all of the information required in subrule (2)(h) of this rule to the department within 30 
days after the change. 
 
 
PART 6.  PRACTICE OF PHARMACY 
 
R 338.581  Ordering and administration of qualified immunizing agent; training  
  program. 
  Rule 81.  Before ordering and administering a qualified immunizing agent under section 17724 
of the code, MCL 333.17724, a pharmacist shall successfully complete a training course on the 
administration of vaccines that is provided by an entity or course accredited by the ACPE.  
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R 338.581a  Ordering and administration of qualified laboratory test; dispensing  
  drug without prescription based on test result; training program. 
  Rule 81a.  (1) Before ordering and administering a qualified laboratory test and dispensing, 
without a prescription, a drug based on the test result, under section 17724a of the code, MCL 
333.17724a, a pharmacist shall complete a training program requiring the pharmacist to 
demonstrate sufficient knowledge of how to administer and interpret each laboratory test that 
the pharmacist may order or administer under section 17724a of the code, MCL 333.17724a, 
and demonstrate sufficient knowledge of each illness, condition, or disease for which the 
pharmacist provides treatment based on the results of the laboratory test. 
  (2) Any of the following is acceptable to meet the requirements of subrule (1) of this rule: 
   (a) Employer-based training. 
   (b) Training completed as part of a professional degree from a school of pharmacy accredited 
by the ACPE. 
   (c) A certificate program. 
 
 
R 338.581b  Pharmacist prescribing a contraceptive; board-approved training  
  program required. 
  Rule 81b.  Before issuing a prescription for a contraceptive under section 17744g of the code, 
MCL 333.17744g, a pharmacist shall successfully complete a training course on prescribing and 
dispensing contraceptives that is provided by an entity or course accredited by the ACPE. 
 
 
R 338.581c  Prescribing and dispensing a contraceptive; standard procedure. 
  Rule 81c.  A pharmacist who issues a prescription for a contraceptive under section 17744g of 
the code, MCL 333.17744g, shall comply with the following standard procedure: 
  (a) Before issuing the prescription, the pharmacist shall comply with both of the following: 
   (i) Require the patient to complete the self-screening risk assessment tool described in R 
338.581d and R 338.592.  A pharmacist is prohibited from issuing a contraceptive prescription 
to an individual who has not completed the self-screening risk assessment tool. 
   (ii) Review the patient’s completed self-screening risk assessment tool before issuing a 
prescription for contraceptive and use the pharmacist’s clinical judgment to determine whether 
prescribing a contraceptive is appropriate to the patient’s health status. 
  (b) Upon issuing a prescription for a contraceptive, the pharmacist shall comply with all of the 
following:  
   (i) Refer the patient to the patient’s primary care physician, or if the patient does not have a 
primary care physician, to another licensed heath professional that the pharmacist considers 
appropriate. 
   (ii) If the patient has not had a physical examination in the previous 12 months, the pharmacist 
shall refer the patient to the patient’s primary care provider for a physical examination.  
   (iii) Provide the patient with a written record of the prescribed contraceptive for which the 
patient is issued a prescription and advise the patient to consult with a physician or other licensed 
health professional. An electronic record accessible to the patient satisfies the requirement for 
a written record under this paragraph.   
(c) A pharmacist issuing a prescription for a contraceptive shall either: 
(i) Dispense the contraceptive as soon as practicable. 
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(ii) Transmit the prescription to a pharmacy of the patient’s choice for dispensing, if requested. 
 
R 338.581d  Self-screening risk assessment tool. 
  Rule 81d.  (1) A pharmacist is prohibited from issuing a prescription for a contraceptive to an 
individual who has not completed the self-screening assessment tool found in Appendix A in R 
338.592, or a substantially similar self-screening assessment tool under subrule (2) of this rule. 
  (2) A self-screening risk assessment tool is substantially similar to the tool found in Appendix 
A in R 338.592 if it requires, at a minimum, the same information from the patient as Appendix 
A in R 338.592.  The questions in Appendix A in R 338.592  may be reordered or reformatted.  
The patient may complete the self-screening risk assessment tool electronically. 

 
 
R 338.583  Prescription drug receipts. 
  Rule 83. (1)  The purchaser of a prescription drug shall receive, when the drug is delivered to 
the purchaser, a receipt that contains all of the following information: 
   (a) The brand name of the drug dispensed, if applicable, unless the prescriber indicates "do 
not label." 
   (b) The name of the manufacturer or supplier of the drug if the drug has no brand name, unless 
the prescriber indicates "do not label." 
   (c) The strength of the drug, if significant, unless the prescriber indicates "do not label." 
   (d) The quantity dispensed, if applicable. 
   (e) The name and address of the pharmacy. 
   (f) The serial number of the prescription. 
   (g) The date the prescription was dispensed. 
   (h) The name of the prescriber. 
   (i) The name of the patient for whom the drug was prescribed. 
   (j) The price for which the drug was sold to the purchaser. 
  (2) Notwithstanding R 338.582, the information required in this rule must appear on either the 
prescription label or on a combination label and receipt. 
 (3) For prescription services that are covered by a third-party pay contract, the price included in 
the receipt is the amount paid by the patient. 
  (4) A pharmacist shall retain a copy of the receipt for a period of 90 days. The inclusion of the 
information required in this rule in the automated data processing system or on the written 
prescription form and the retention of the form constitutes retaining a copy of the receipt. The 
physical presence of the prescription form in the pharmacy or the ability to retrieve the 
information from the automated data processing system constitutes compliance with the 
requirement of having the name and address of the pharmacy on the form. 
  (5) This rule does not apply to pharmacy services provided in a medical institution. 
 
 
R 338.592  Appendix A; self-screening risk assessment tool questions. 
  Rule 92.  Appendix A – Self-screening risk assessment tool questions. 
 
1. Do you smoke cigarettes or e-cigarettes? 
2. Do you think you might be pregnant now? 
2a. Start date of last period: ______. 
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3.   Are you experiencing any of the following: 
□ Nausea/vomiting. 
□ Tender/swollen breasts. 
□ Increased urination. 
□ Fatigue. 
□ None apply. 

4. Which of the following are true for you? 
□ I have been using a reliable contraceptive method consistently and correctly. 
□ I have not had sexual intercourse since my last period or delivery. 
□ I have given birth in the last 6 weeks. 
□ I have lost a pregnancy in the last 7 days. 
□ I have been fully or nearly-fully breastfeeding for 6 months or less AND not had a 

menstrual period since delivery. 
□ None of these apply to me. 

5. Please select all that apply to you: 
□ Used birth control (pills/patch/ring/shot/injection) in the past. 
□ Currently using birth control (pills/patch/ring/shot/injection). 

       Drug name: 
□ Have had a bad reaction to hormonal birth control in the past. 

       Drug name: 
       Reaction: 

□ None of these apply to me. 
6. Please select all that you have been diagnosed with in the past or that apply to you currently: 

□ Breast cancer.  
□ Ischemic heart disease.  
□ Heart attack or stroke. 
□ Severe/decompensated liver cirrhosis.   
□ Malignant liver tumor. 
□ Hepatocellular adenoma.  
□ Chronic kidney disease. 
□ On dialysis. 
□ Unexplained vaginal bleeding. 
□ Complicated organ transplant. 
□ Blood clot in lung or leg. 
□ High cholesterol.  
□ Hepatitis.    
□ Blood disorder. 
□ Gall bladder disease.   
□ Inflammatory bowel disease (Crohn’s, UC). 
□ Jaundice (yellowing of skin/eyes). 
□ Upcoming major surgery in next 4 weeks. 
□ Lupus. 
□ High blood pressure. 
□ Other heart or valve disease. 
□ Bariatric or stomach reduction surgery. 
□ Sickle cell disease. 
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□ None apply. 
7. Have you ever been told by a medical professional not to take hormones? 
8. Have you ever been told by a medical professional you are at risk of developing a blood clot? 
9. Do you take medication for seizures, tuberculosis (TB), fungal infections, or HIV? 
9a. If yes, list them here: _______ 
10. Do you have any conditions or upcoming procedures that will cause you to be immobile for 
a prolonged period of time? (e.g., recent/upcoming surgery, multiple sclerosis, etc.) 
11. Do you get migraine headaches or headaches so bad that you feel sick to your stomach, 
you lose the ability to see, it makes it hard to be in light, or involves numbness? 
11a. If yes, do these headaches ever start with flashes of light, blind spots, or tingling in your 
hand or face that come and go away completely before the headache starts? 
12. Do you have diabetes or other vascular disease other than Gestational Diabetes? 
12a. Due to diabetes I have: 

□ Nerve pain or tingling. 
□ Pain, numbness, or weakness in hands or feet. 
□ Kidney damage. 
□ Vision or eye damage. 
□ None apply. 

13. Have you ever been diagnosed with rheumatoid arthritis? 
14. Do you have any other medical problems or take regular medications? 
14a. If yes, list them here:____ 
15. Do you have any drug allergies? 
15a. If yes, list them here: 
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ADMINISTRATIVE RULES 
 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
 

BUREAU OF COMMUNITY AND HEALTH SYSTEMS 
 

HOMES FOR THE AGED 

 
Filed with the secretary of state on March 19, 2026 

 
These rules become effective immediately after 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, 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, 445.2001, 445.2011, and 400.227) 
 
 
R 325.1901, R 325.1922, R 325.1923, R 325.1932, R 325.1964, R 325.1967, and R 325.1977 
of the Michigan Administrative Code are amended, R 325.1911a and R 325.1918 are added, 
and R 325.1969 is rescinded, as follows:  
 
 
R 325.1901  Definitions. 
  Rule 1.  As used in these rules: 
  (a) "Act" means the public health code, 1978 PA 368, MCL 333.1101 to 333.25211. 
  (b) "Activities of daily living" means activities associated with eating, toileting, bathing, 
grooming, dressing, transferring, mobility, and medication management. 
  (c) "Admission policy" means a home's program statement of its purpose, eligibility 
requirements, and application procedures for admission. 
  (d) “Apartment-style resident room” means a resident unit with a living space and 1 or more 
multiple distinct bedrooms. 
  (e) "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. 
  (f) "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. 
  (g) “Bedroom” means a single room containing a bed and is intended for a resident or residents 
sleeping with a wall that separates the sleeping space from the living space. 
  (h) “Co-sleeping” means 2 residents sharing a bed intended for 2 individuals located in a 
bedroom utilizing 2 licensed beds. 
  (i) "Department" means the department of licensing and regulatory affairs. 
  (j) "Director" means the director of the department. 
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  (k) "Discharge policy" means a home's written statement of the criteria and procedures by 
which a resident is discharged from the home. 
  (l) "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. 
  (m) "Home" means a home for the aged as that term is defined in section 20106 of the act, 
MCL 333.20106. 
  (n) "Incident" means an intentional or unintentional event including, but not limited to, 
elopements and medication errors, if a resident suffers physical or emotional harm. 
  (o) "Licensed healthcare professional" means an individual who is licensed under article 15 of 
the act, MCL 333.16101 to 333.18838, and who is operating within the scope of the individual’s 
license. 
  (p) "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 does not cause a conflict with these rules. 
  (q) "Medication management" means assistance with the acquisition and administration of a 
resident’s prescribed medication. 
  (r) "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 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. 
  (s) "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. 
  (t) "Resident" means an individual who is 55 years of age or older, or 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. 
  (u) "Resident admission contract" means a written agreement between the home and the 
resident 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. 
  (v) "Room and board" means the provision of housing and meals to meet the needs of the 
resident. 
  (w) "Service plan" means a written statement prepared by the home in cooperation with a 
resident, 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 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. 
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  (x) “Studio-style resident room” means a resident room that does not have a distinct resident 
bedroom and the living and sleeping spaces are combined. 
  (y) "Supervision" means guidance of a resident in the activities of daily living, and includes all 
of the following: 
   (i) Reminding a resident to maintain the resident's medication schedule in accordance with the 
instructions of the resident's licensed healthcare professional as authorized by section 17708(2) 
of the act, MCL 333.17708. 
   (ii) Reminding a resident of important activities to be carried out. 
   (iii) Assisting a resident in keeping appointments. 
   (iv) 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. 
   (v) Supporting a resident's personal and social skills. 
 
 
R 325.1911a  Survey and evaluation process.  
  Rule 11a.  (1) A prelicensure survey must be scheduled and announced. All other licensure 
surveys and complaint investigations must be unannounced.  
  (2) A licensure survey or complaint investigation may be conducted by the department during 
any hours of operation of the home.  
  (3) An applicant or licensee shall provide access to the home and relevant documents that are 
required to be maintained for the department to evaluate compliance with the act and these 
rules.  
  (4) If a violation is identified by the department, either through a licensure survey or a complaint 
investigation, the home has 15 days to submit a corrective action plan, when requested by the 
department.  The submitted corrective action plan must contain all of the following components: 
   (a) The actions that will be taken to correct the violation and achieve compliance. 
   (b) The staff responsible for implementing the actions. 
   (c) The timeline for the implementation and completion of the actions.  
   (d) The actions that will be taken to ensure continued compliance with the law or rules. 
  (5) The submitted corrective action plan must be approved by the department.  Based on the 
submitted corrective action plan, the department shall determine if a revisit is necessary to 
determine compliance. 
  (6) Failure to submit a corrective action plan may result in additional action by the department 
under sections 20165, 20166, and 20168 of the act, MCL 333.20165, 333.20166, and 
333.20168. 
  (7) A department employee shall obtain the verbal consent of the patient or the patient’s 
representative before observing direct care and treatment of a patient. 
 
 
R 325.1918  Complaint filed with department; procedure. 
  Rule 18. (1) When a complainant files a complaint with the department pursuant to section 
20176 of the act, MCL 333.20176, it must be filed within 12 months after the alleged violation. If 
the complaint is not filed within 12 months after the alleged violation, the department may 
investigate the complaint if the complainant shows good cause for the delay in filing the 
complaint. 
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  (2) A complaint must be submitted using the department’s hotline or in writing using the United 
States Postal Service, email, online form, fax, or other method provided for on the department’s 
website, www.michigan.gov/lara. 
  (3) The complaint must be limited to matters involving an alleged violation of an applicable law 
or rule affecting the complainant or, in the case of a public interest group, affecting the public or 
a portion of the public.   
  (4) A complaint may be filed anonymously. 
  (5) The department shall review and, if warranted, investigate a filed complaint. 
  (6) An investigation of an allegation or allegations is not required if any of the following are true: 
   (a) The allegation or allegations do not violate a law or rule regulated by the department. 
   (b) The allegation or allegations do not provide specific information to allow the department to 
investigate the allegation or allegations. Specific information may include, but is not limited to, 
identification of the home, the resident or residents involved, the staff involved, and the dates, 
times, or location within the home. 
   (c) The allegation or allegations have been previously reviewed or investigated within the last 
6 months. 
   (d) The allegation or allegations of abuse, neglect, or exploitation have been investigated by 
adult protective services of the department of health and human services with no substantiated 
findings and the allegation or allegations do not have other alleged law or rule violation. 
  (7) Utilization of subrule (6) of this rule is at the sole discretion of the department and not subject 
to appeal. 
  (8) The department shall notify each complainant on review if the complaint is being closed 
without investigation or if additional information is needed to investigate the complaint, except 
when a complaint is submitted anonymously. Notification may be made by letter, phone, or email. 
  (9) The department shall notify the home of the nature of the complaint no earlier than the 
initiation of an investigation through a desk review or a visit to the home. 
  (10) The department shall provide the complainant with the findings of the investigation, or 
instructions for how to obtain the written findings, no later than 30 days after the conclusion of 
the complaint process. This subrule does not apply when a complaint is filed anonymously. 
 
 
R 325.1922  Admission and retention of residents. 
  Rule 22. (1) A home shall have a written resident admission contract, program statement, 
admission and discharge policy, and a resident's service plan for each resident. 
  (2) The admission policy must specify all of the following: 
   (a) That at the time of admission, the home shall document the needs of each individual 
seeking admission. The documented needs must be used to develop the resident's service plan. 
   (b) That a home shall not accept an individual seeking admission unless the individual's needs 
can be adequately and appropriately met within the scope of the home's program statement. 
   (c) That the individual seeking admission and the individual’s authorized representative, if any, 
shall participate in the development of the individual's service plan. 
   (d) That the home has developed and implemented a communicable disease policy governing 
the assessment and baseline screening of residents. 
  (3) At the time of an individual's admission, a home or the home's designee shall complete a 
written resident admission contract between the resident, the resident's authorized 
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representative, or both, and the home. The resident admission contract must, at a minimum, 
specify all of the following: 
   (a) That the home shall provide room, board, protection, supervision, assistance, and 
supervised personal care consistent with the resident's service plan. 
   (b) The services to be provided and the fees for the services. 
   (c) The notice to be provided by the home to the resident, the resident's authorized 
representative, or both, on any change in fees. 
   (d) The transportation services that are provided, if any, and the fees for those services. 
   (e) The home's admission and discharge policy. 
   (f) The home's refund policy. 
   (g) The resident's rights and responsibilities, which must include those rights and 
responsibilities specified in section 20201(2) and (3) of the act, MCL 333.20201, and section 
20202 of the act, MCL 333.20202. 
  (4) If there is a change in a term or condition in the written resident admission contract, the 
home or home's designee shall review the change with the resident and the resident's authorized 
representative, if any. 
  (5) A home shall update each resident's service plan not less than annually or if there is a 
significant change in the resident's care needs. Changes must be communicated to the resident 
and the resident’s authorized representative, if any. 
  (6) A home shall require an individual who, at the time of admission, is under the care of a 
licensed healthcare professional for ongoing treatments or prescription medications that require 
the home's intervention or oversight, to provide a written statement from that licensed healthcare 
professional completed within the 90-day period before the individual's admission to the home. 
The statement must list those treatments or medications for the purpose of developing and 
implementing the resident's service plan.  If this statement is not available at the time of an 
emergency admission, the home shall require that the statement be obtained not later than 30 
days after admission. 
  (7) An individual admitted to residence in the home shall have evidence of initial 
tuberculosis (TB) screening on record in the home that was performed within 12 months 
before admission. Initial screening may consist of an intradermal skin test, a blood test, a 
chest x-ray, or other methods recommended by the public health authority. The screening 
type and frequency of routine TB testing must be determined by a risk assessment as 
described in the 2005 Morbidity and Mortality Weekly Report (MMWR) “Guidelines for 
Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Settings, 
2005” (http://www.cdc.gov/mmwr/pdf/rr/rr5417.pdf), and the 2019 update to these 
recommendations as described in the 2019 MMWR “Tuberculosis Screening, Testing, 
and Treatment of U.S. Health Care Personnel: Recommendations from the National 
Tuberculosis Controllers Association and CDC, 2019” 
(http://dx.doi.org/10.15585/mmwr.mm6819a3.) These guidelines are adopted by 
reference and available free of charge at the links specified in this subrule. A copy of 
these guidelines is available for inspection and distribution from the Bureau of Community 
and Health Services, Department of Licensing and Regulatory Affairs, at 611 West 
Ottawa Street, P.O. Box 30664, Lansing, Michigan 48909 at a cost of 15 cents per page 
as of the time of the adoption by reference of these guidelines.  A home, and each location 
or venue of care, if a home provides care at multiple locations, shall complete a risk 
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assessment annually. Homes that are low risk do not have to conduct annual TB testing 
for residents. 
  (8) A home shall not retain a resident if the resident has harmed the resident or others, or has 
demonstrated behaviors that pose a risk of serious harm to the resident or others, unless the 
home has the capacity to manage the resident's behavior. 
  (9) A home shall not admit a resident who requires continuous nursing care services of the kind 
normally provided in a nursing home as specified in sections 21711(3) and 21715(2) of the act, 
MCL 333.21711 and 333.21715. 
  (10) A home shall not retain a resident who requires continuous nursing care services of any 
kind normally provided in a nursing home as specified in sections 21711(3) and 21715(2) of the 
act, MCL 333.21711 and 333.21715, unless the home meets the provisions of section 21325 of 
the act, MCL 333.21325, or the individual is enrolled in and receiving services from a licensed 
hospice program or a home health agency. 
  (11) In accordance with section 20201(3)(e) of the act, MCL 333.20201, a home’s discharge 
policy must specify that a home for the aged resident may be transferred or discharged for any 
of the following reasons: 
   (a) Medical reasons. 
   (b) The resident’s welfare or that of other residents. 
   (c) For nonpayment of the resident’s stay. 
   (d) Transfer or discharge sought by the resident or authorized representative. 
  (12) The reason for transfer or discharge must be documented in the resident record. 
  (13) A home shall provide the resident and the resident’s authorized representative, if any, and 
the agency responsible for the resident's placement, if any, with a 30-day written notice before 
discharge from the home. The written notice must consist of all of the following: 
   (a) The reasons for discharge. 
   (b) The effective date of the discharge. 
   (c) A statement notifying the resident of the right to file a complaint with the department. The 
provisions of this subrule do not preclude a home from providing other legal notice as required 
by law. 
  (14) If the department finds that the resident was discharged in violation of these rules or the 
home's discharge policy, the resident may return to the first available bed in the home that can 
meet the resident's needs as identified in the resident's service plan. 
  (15) A home may discharge a resident before the 30-day notice if the home has determined 
and documented that either, or both, of the following exist: 
   (a) Substantial risk to the resident due to the inability of the home to meet the resident's needs 
or due to the inability of the home to ensure the safety and well-being of the resident, other 
residents, visitors, or staff of the home. 
   (b) A substantial risk or an occurrence of the destruction of property. 
  (16) A home that proposes to discharge a resident for any of the reasons listed in subrule (15) 
of this rule shall take all of the following steps before discharging the resident: 
   (a) The home shall notify the resident, the resident's authorized representative, if any, and the 
agency responsible for the resident's placement, if any, not less than 24 hours before discharge. 
The notice must be verbal and issued in writing. The notice of discharge must include all of the 
following information: 
     (i) The reason for the proposed discharge, including the specific nature of the substantial risk. 
    (ii) The alternatives to discharge that have been attempted by the home, if any. 
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    (iii) The location where the resident is to be discharged. 
    (iv) The right of the resident to file a complaint with the department. 
   (b) The department and adult protective services shall be notified not less than 24 hours before 
discharge if either of the following occur: 
    (i) A resident does not have an authorized representative or an agency responsible for the 
resident’s placement. 
    (ii) The resident does not have a subsequent placement. 
   (c) The notice to the department and adult protective services must include all of the following 
information: 
    (i) The reason for the proposed discharge, including the specific nature of the substantial risk. 
    (ii) The alternatives to discharge that have been attempted by the home, if any. 
    (iii) The location where the resident is to be discharged, if known. 
   (d) If the department finds that the resident was improperly discharged, the resident may return 
to the first available bed in the home that can meet the resident's needs as identified in the 
resident's service plan. 
   (e) The resident shall not be discharged until a subsequent setting that meets the resident's 
immediate needs is located. 
 
 
R 325.1923  Employee's health. 
  Rule 23. (1) An individual on duty in the home shall be in good health. The home shall develop 
and implement a communicable disease policy governing the assessment and baseline 
screening of employees. A record must be maintained for each employee and include results of 
baseline screening for communicable diseases. Records of accidents or illnesses occurring 
while on duty that place others at risk must be maintained in the employee's file. 
  (2) A home shall provide initial TB screening at no cost for its employees.  New employees 
shall be screened within 10 days after hire and before occupational exposure. The screening 
type and frequency of routine TB testing must be determined by a risk assessment as described 
in the 2005 MMWR “Guidelines for Preventing the Transmission of Mycobacterium tuberculosis 
in Health-Care Settings, 2005” (http://www.cdc.gov/mmwr/pdf/rr/rr5417.pdf), Appendices B and 
C, and the 2019 update to these recommendations as described in the 2019 MMWR 
“Tuberculosis Screening, Testing, and Treatment of U.S. Health Care Personnel: 
Recommendations from the National Tuberculosis Controllers Association and CDC, 2019” 
(http://dx.doi.org/10.15585/mmwr.mm6819a3.) These guidelines are adopted by reference and 
available free of charge at the links specified in this subrule. A copy of these guidelines is 
available for inspection and distribution from the Bureau of Community and Health Services, 
Department of Licensing and Regulatory Affairs, at 611 West Ottawa Street, P.O. Box 30664, 
Lansing, Michigan 48909 at a cost of 15 cents per page as of the time of the adoption by 
reference of these guidelines. A home, and each location or venue of care, if a home provides 
care at multiple locations, shall complete a risk assessment annually. Homes that are low risk 
do not need to conduct annual TB testing for employees. 
  (3) Employees with past documented positive TB skin test results or who have received 
treatment for TB infection in the past are exempt from the TB skin test. Employees with a past 
documented positive TB skin result, who have never been treated for TB infection, shall be 
screened for active symptoms of TB disease and the need for evaluation by a qualified 
healthcare professional to determine if treatment for TB infection is indicated. 
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  (4) TB skin tests and post-exposure follow-up and treatment evaluations must be offered at no 
cost to the employees at times and locations convenient to the employees. A qualified healthcare 
professional shall perform the reading and interpretation of the TB testing. 
 
 
R 325.1932  Resident’s medications. 
  Rule 32. (1) A service plan must identify prescribed medication to be self-administered or 
managed by the home. 
  (2) Prescribed medication managed by the home must be given, taken, or applied pursuant to 
labeling instructions, orders and by the prescribing licensed healthcare professional. 
  (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 prescribed 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 and notification as 
required in subdivision (c) of this subrule. 
    (vii) A record of the reason for administration of a prescribed medication that is on an as-
needed basis. 
   (c) Contact the appropriate licensed healthcare professional when the prescribed medication 
has not been administered in accordance with the label instruction, an order from a healthcare 
professional, medication log, or a service plan. The frequency of contact with the appropriate 
licensed healthcare professional, as required by this subdivision, can be modified for resident 
refusal based on written instructions from the licensed healthcare professional. 
  (4) If a resident requires prescription or over-the-counter medication or medications while out 
of the home, and the medication or medications are not identified as self-administered, the 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 the resident’s service plan, the home 
shall have a policy to offer a secured method of storage for medications if desired by the resident 
and to notify the applicable healthcare professional or legal representative if there is a change 
in the resident’s capacity to self-medicate. 
 
 
R 325.1964  Interiors. 
  Rule 64. (1) A building must be of safe construction and be free from hazards to residents, 
personnel, and visitors. 
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  (2) A part of a building in use as a home must not be used for any purpose that interferes with 
the care, well-being, and safety of residents, personnel, and visitors. 
  (3) An occupied room must have a minimum ceiling height of 7 feet, 6 inches, except as 
otherwise provided in subrules (4) and (5) of this rule. 
  (4) The floor area under a part of a drop or slant ceiling that is less than 6 1/2 feet from the floor 
must not be used in computing the usable floor space or maximum number of beds allowed in 
any sleeping room. 
  (5) A bed and the working space around a bed must not be directly under a part of a drop or 
slant ceiling that is less than 6 1/2 feet from the floor. 
  (6) Each area of the home must be provided with lighting commensurate with the use made of 
each area and in accordance with generally recognized standards. 
  (7) A stairway or ramp must have a handrail on both sides. 
  (8) A room used for living or sleeping purposes must have a minimum total window glass area 
on outside walls equal to 10% of the required floor area of the room. Forty-five percent of the 
window glass area must be openable unless the room is artificially ventilated. 
  (9) Ventilation must be provided throughout the facility in the following manner: 
   (a) A room must be provided with a type and amount of ventilation that controls odors and 
contributes to the comfort of occupants. 
   (b) Soiled linen rooms, janitor closets, and trash holding rooms must be provided with a 
minimum of 10 air changes per hour of continuously operated exhaust ventilation that provide 
discernable air flow into each of these rooms. 
   (c) Resident bathrooms, public bathrooms, and beauty shops must be provided with an 
exhaust fan operated by switch, timer, or other mechanism allowing occupant control over the 
use of the exhaust fan. For semiprivate resident bathrooms and public bathrooms, the exhaust 
fan, if it is operated by a switch, must include a timer set for a minimum of 1 hour of operation. 
  (10) A resident room must open to a corridor, lobby, or day room. Traffic to and from any room 
must not be through a sleeping room, kitchen, bathroom, toilet room, or storage room, except if 
a toilet room, bathroom, or storage room opens directly off the room or rooms which it serves. 
  (11) A doorway, passageway, corridor, hallway, or stairwell must be maintained free from 
obstructions at all times. 
  (12) A floor, wall, or ceiling must be covered and finished in a manner that allows maintenance 
of a sanitary environment. 
  (13) A basement must be constructed so that it can be maintained in a dry and sanitary 
condition. 
  (14) A minimum of 15 square feet of floor space per licensed bed must be provided for day 
room, dining, recreation, and activity purposes. 
  (15) A basement or cellar must not be used for sleeping or living quarters, except that recreation 
and activity space may be provided in a basement in addition to the 15 square feet per licensed 
bed required in subrule (14) of this rule. 
  (16) A room or compartment housing a water closet must have a minimum width of 3 feet. 
  (17) Emergency electrical service must provide, at a minimum, battery-operated lighting units 
sufficient to light corridors and exits. 
  (18) A home shall provide functionally separate living, sleeping, dining, handwashing, toilet, 
and bathing facilities for employees and members of their families who live on the premises. 
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R 325.1967  Resident rooms. 
  Rule 67. (1) A resident room must have all of the following: 
   (a) A floor surface at or above grade level along exterior walls with a window or windows. 
   (b) A combined minimum total window glass area on outside walls equal to 10% of the required 
floor area of the room for space used for living or sleeping purposes. 
   (c) Not less than 2 duplex electrical receptacles. 
   (d) A licensed capacity not exceeding 6 residents for an apartment-style resident room. 
   (e) A licensed capacity not exceeding 4 residents for a studio-style resident room. 
   (f) A minimum of 5 square feet of floor space per resident for wardrobe and closet in addition 
to other requirements for usable floor space per resident. 
   (g) Be open to a corridor, lobby, or day room. 
   (h) Traffic flow to and from any room that is not through a sleeping room, kitchen, bathroom, 
toilet room, or storage room, except if a toilet room, bathroom, or storage room opens directly 
off the room or rooms which it serves. 
  (2) A bathing or toilet room or vestibule must not be included in usable floor space. 
  (3) A studio-style resident room must meet either of the following: 
   (a) A single resident room must have a minimum of 120 square feet of usable floor space. 
   (b) For multiple residents, a room must have a minimum of 80 square feet of usable floor space 
per resident. 
  (4) An apartment-style resident room must contain not less than 120 total square feet for a 
single resident or not less than 80 total square feet of space per resident when there is more 
than 1 resident and must meet either of the following: 
   (a) An apartment-style resident room bedroom for 1 resident must have a bedroom with not 
less than 75 square feet of usable space, including a 3-foot clearance on 1 side of the bed and 
at the foot of the bed. 
   (b) An apartment-style resident room bedroom for co-sleeping residents must have a bedroom 
not less than least 110 square feet of usable space, including a 3-foot clearance on both sides 
of the bed and at the foot of the bed. 
  (5) Residents may have their own rooms arranged in a manner that is comfortable and reflects 
their preferences if the arrangement does not create a fire safety risk or unsanitary conditions. 
  (6) The number of licensed beds assigned to a studio-style resident room and apartment-style 
resident room licensed before the effective date of these rules, must not be held to the square 
footage requirements specified in this rule unless major building modifications involve that 
resident room. 
  (7) Facilities in existence as of the effective date of this rule shall be held to the space 
requirement of 100 square feet of usable floor space for an existing single resident room and 80 
square feet of usable floor space per licensed bed in an existing multiple bed resident room. 
 
 
R 325.1969  Rescinded. 
   
 
R 325.1977  New construction, addition, major building modification, or conversion after  
  effective date of these rules. 
  Rule 77. (1) Exhaust ventilation must be designed as central systems with the fan at the building 
exterior and not less than 10 feet from all doors, operable windows, and domestic outside air 
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intakes. Central exhaust is not required for the resident bathrooms, public bathrooms, and 
beauty shops. 
  (2) Facilities for dispensing of medications must be designed to be under the control of 
responsible residents or designated staff. Central dispensing locations must keep medications 
locked and be equipped with a handwashing sink, work counter, and storage facilities. 
  (3) Bathing facilities must have access to a handwashing sink, toilet, and bathing supply storage 
facilities without entering a common corridor. 
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CORRECTION OF OBVIOUS  
ERRORS IN PUBLICATION 

 
MCL 24.256(1) states in part: 
 
“Sec. 56. (1) The office of regulatory reform shall perform the editorial work for the Michigan 
register and the Michigan administrative code and its annual supplement. The classification, 
arrangement, numbering, and indexing of rules shall be under the ownership and control of the 
office of regulatory reform, shall be uniform, and shall conform as nearly as practicable to the 
classification, arrangement, numbering, and indexing of the compiled laws. The office of 
regulatory reform may correct in the publications obvious errors in rules when requested by the 
promulgating agency to do so…” 
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CORRECTION OF OBVIOUS  
ERRORS IN PUBLICATION 

 
March 13, 2026 

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

with the Office of the Great Seal on March 12, 2026. 
 

Dear Ms. O’Berry: 
 
The Department of Licensing and Regulatory Affairs Agency, Corporations, Securities, and 
Commercial Licensing Bureau, is writing to request that the Michigan Office of Administrative 
Hearings and Rules 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 Agency requests the following corrections to R 339.101 in the current rule set, as follows: 
 

• Definition of “Reinstatement” in R 339.101(1)(n) 
o Strike the language “an individual” and replace it with the language “a person”.  
 

• Definition of “Relicensure” in R 339.101(1)(o) 
o Strike the language “an individual” and replace it with the language “a person”. 

 
The above errors occurred in the draft rules dated March 25, 2025, when the term “person” 
was changed to “individual” in a round of technical language edits, and which subsequently 
changed the meaning of those definitions because “person” intentionally encompasses more 
than individuals and is defined in the Michigan Unarmed Combat Regulatory Act, MCL 
338.3611(b). 
 
Please amend the rule set to reflect these corrections in both the Michigan Register and the 
Michigan Administrative Code. 
 
Sincerely, 
 
Liz Arasim 
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CIVIL RIGHTS, DEPARTMENT OF 
Organization, Practice, And Procedure (2026-6) 

E 
EDUCATION, DEPARTMENT OF 
State Tenure Commission Rules (2026-) 
 
ENVIRONMENT, GREAT LAKES AND ENERGY, DEPARTMENT OF 
Other: 
Annual Asbestos Program Reporting (2026-3) 
 

H 
HEALTH AND HUMAN SERVICES, DEPARTMENT OF 
CERTIFICATION OF NEED 
Cardiac Catheterization Services (2026-3) 
Computed Tomography (Ct) Scanner Services (2026-3) 
Hospital Beds (2026-3) 
Magnetic Resonance Imaging (MRI) Services (2026-3) 
Megavoltage Radiation Therapy (MRT) Services/Units (2026-3) 
Neonatal Intensive Care Services/Beds (NICU) And Special Newborn Nursing Services (2026-
3) 
Nursing Home and Hospital Long-Term-Care Unit (HLTCU) Beds (2026-3) 
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Psychiatric Beds and Services (2026-3) 
Surgical Services (2026-3) 
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Urinary Extracorporeal Shock Wave Lithotripsy (UESWL) Services (2026-3) 
 

L 
LABOR AND ECONOMIC OPPORTUNITY, DEPARTMENT OF 
Part 11. Recording and Reporting of Occupational Injuries and Illnesses (2026-2*) 
Part 25. Concrete Construction (2026-2*) 
State Housing Development Authority General Rules (2026-4*) 
 
LICENSING AND REGULATORY AFFAIRS, DEPARTMENT OF 
CORRECTION: 
Unarmed Combat (2026-6) 
 
Counseling – General Rules (2026-2) 
Deceased Removal and Refrigeration (2026-4*) 
Dentistry - General Rules (2026-4*) 
Homes for the Aged (2026-6) 
Medicine – General Rules (2026-6) 
Occupational Therapists - General Rules (2026-6) 
Pharmacy - General Rules (2026-6) 
Pharmacy - Pharmacist Continuing Education (2026-6) 
Physical Therapy – General Rules (2026-5) 
Substance Use Disorder Service Program (2026-2*) 
Unarmed Combat (2026-6) 
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STATE, DEPARTMENT OF 
Campaign Finance Committees (2026-3*) 
Campaign Finance Reports, Contributions, and Expenditures (2026-3*) 
Disqualification from Ballot Based Upon Contents of Affidavit of Identity (2026-3* 
Voter Registration Cancellation, Challenge, and Correction (2026-4) 
 

T 
TREASURY, DEPARTMENT OF 
Michigan Education Trust Rules (2026-4*) 
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ADMINISTRATIVE RULES 
ENROLLED SENATE AND HOUSE BILLS  

SIGNED INTO LAW OR VETOED  
(2026 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 



 

 

 


