WORKER'SDISABILITY COMPENSATION ACT OF 1969
Act 317 of 1969

AN ACT to revise and consolidate the laws relating to worker's disability compensation; to increase the
administrative efficiency of the adjudicative processes of the worker's compensation system; to improve the
qualifications of the persons having adjudicative functions within the worker's compensation system; to
prescribe certain powers and duties; to create the board of worker's compensation magistrates and the
worker's compensation appellate commission; to create certain other boards; to provide certain procedures for
the resolution of claims, including mediation and arbitration; to prescribe certain benefits for persons
suffering a personal injury under the act; to prescribe certain limitations on obtaining benefits under the act; to
create, and provide for the transfer of, certain funds; to prescribe certain fees; to prescribe certain remedies
and penalties; to repeal certain parts of this act on specific dates; and to repeal certain acts and parts of acts.

History: 1969, Act 317, Eff. Dec. 31, 1969;0 Am. 1975, Act 279, Eff. Mar. 31, 1976;0 Am. 1985, Act 103, Imd. Eff. July 30, 1985;
0 Am. 1989, Act 115, Imd. Eff. June 23, 1989;01 Am. 1989, Act 117, Eff. Mar. 29, 1990;01 Am. 1990, Act 157, Imd. Eff. June 29, 1990.

Compiler's note: For transfer of authority, powers, duties, functions, and responsibilities of the insurance bureau and the

commissioner of insurance to the commissioner of the office of financial and insurance services and the office of financial and insurance
services, see E.R.O. No. 2000-2, compiled at MCL 445.2003 of the Michigan compiled laws.

Popular name: Act 317

The People of the State of Michigan enact:

CHAPTER 1
COVERAGE AND LIABILITY

418.101 Short title.
Sec. 101. This act shall be known and may be cited as the “worker's disability compensation act of 1969".

History: 1969, Act 317, Eff. Dec. 31, 1969;[1 Am. 1975, Act 279, Eff. Mar. 31, 1976.

Compiler's note: Former MCL 411.1 to 417.61, deriving from Act 10 of 1912 (1st Ex. Sess) and pertaining to workmen's
compensation, were repealed by Act 317 of 19609.

For transfer of powers and duties relating to the promulgation of rules by the workers' compensation funds board of trustees, the
workers compensation appellate commission, and the workers' compensation board of magistrates from the department of labor to the
director the department of consumer and industry services, see E.R.O. No. 1996-2, compiled at MCL 445.2001 of the Michigan
Compiled Laws.

For abolishment of the qualifications advisory committee and establishment of the new qualifications advisory committee within the
worker's compensation agency, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

For creation of the new workers compensation appellate commission as atype | agency within the department of labor and economic
growth, see E.R.O. No. 2003-1.

For transfer of powers and duties of the former worker's compensation appellate commission to the new workers' compensation
appellate commission, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

For transfer of powers and duties of department of career development, including any board, commission, council, or similar entity
within the department of career development, to the department of labor and economic growth, see E.R.O. No. 2003-1, compiled at MCL
445.2011.

Popular name: Act 317

418.111 Persons subject to act.

Sec. 111. Every employer, public and private, and every employee, unless herein otherwise specifically
provided, shall be subject to the provisions of this act and shall be bound thereby.

History: 1969, Act 317, Eff. Dec. 31, 19609.

Popular name: Act 317

418.115 Employers covered; private employers; agricultural employers; medical and hospital

coverage.

Sec. 115. This act shall apply to:

(a) All private employers, other than agricultural employers, who regularly employ 3 or more employees at
1ltime.

(b) All private employers, other than agricultural employers, who regularly employ less than 3 employees
if at least 1 of them has been regularly employed by that same employer for 35 or more hours per week for 13
weeks or longer during the preceding 52 weeks.

(c) All public employers, irrespective of the number of persons employed.

(d) All agricultural employers of 3 or more regular employees paid hourly wages or salaries, and not paid
on a piecework basis, who are employed 35 or more hours per week by that same employer for 13 or more
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consecutive weeks during the preceding 52 weeks. Coverage shall apply only to such regularly employed
employees. The average weekly wage for such an employee shall be deemed to be the weeks worked in
agricultural employment divided into the total wages which the employee has earned from al agricultural
occupations during the 12 calendar months immediately preceding the injury, and no other definition
pertaining to average weekly wage shall be applicable.

(e) All agricultural employers of 1 or more employees who are employed 35 or more hours per week by
that same employer for 5 or more consecutive weeks shall provide for such employees, in accordance with
rules established by the director, medical and hospital coverage as set forth in section 315 for all personal
injuries arising out of and in the course of employment suffered by such employees not otherwise covered by
this act. The provision of such medical and hospital coverage shall not affect any rights of recovery that an
employee would otherwise have against an agricultural employer and such right of recovery shall be subject
to any defense the agricultural employer might otherwise have. Section 141 shall not apply to cases, other
than medical and hospital coverages provided herein, arising under this subdivision nor shall it apply to
actions brought against an agricultural employer who is not voluntarily or otherwise subject to this act. No
person shall be considered an employee of an agricultural employer if the person is a spouse, child or other
member of the employer's family, as defined in subdivision (b) of section 353 residing in the home or on the
premises of the agricultural employer.

All other agricultural employers not included in subdivisions (d) and (€) shall be exempt from the
provisions of this act.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Constitutionality: Special treatment accorded to agricultural employers under this section, not accorded any other private or public
employer, isimpermissible as being discriminatory and without rational basis. Gallegos v Glaser Crandell Company, 388 Mich 654; 202
Nw2d 786 (1972).

The agricultural exclusion contained in this section, which was declared unconstitutional in Gallegos v Glaser Crandell Company,
388 Mich 654; 202 NW2d 786 (1972), was void from the date of its enactment. Stanton v LIoyd Hammond Produce Farms, 400 Mich
135; 253 NW2d 114 (1977).

Classifications in the workers' compensation act between agricultural employers and other employers are rationaly related to the

permissible goal of recognizing the economic uniqueness of agricultural employers and do not violate the right of equal protection of the
law. Eastway v Eisenga, 420 Mich 410; 362 NW2d 684 (1984).

Popular name: Act 317

418.118 Domestic servants.

Sec. 118. (1) No household domestic servant shall be considered an employee if the person is awife, child
or other member of the employer's family residing in the home, and no householder shall be deemed a
statutory principal within the meaning of section 171 for the purposes of this section.

(2) No private employer shall be liable under this act to any person who is employed by him as a
household domestic servant for less than 35 hours per week for 13 weeks or longer during the preceding 52
weeks, notwithstanding the provisions of section 611 or any other provision of this act, unless such person
assume liability under section 121.

(3) A household domestic servant or domestic as used in this act means a person who engages in work or
activity relating to the operation of a household and its surroundings whether or not he resides therein.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.119 Licensed real estate salesperson or associate real estate broker as employee.

Sec. 119. A person who is licensed as areal estate salesperson or associate real estate broker under article
25 of Act No. 299 of the Public Acts of 1980, being sections 339.2501 to 339.2515 of the Michigan Compiled
Laws, shal not be considered an employee for purposes of this act if both of the following conditions have
been met:

(a) Not less than 75% of the remuneration of the salesperson or associate real estate broker is directly
related to the volume of sales of real estate and not to the number of hours worked.

(b) The salesperson or associate real estate broker has a written agreement with the real estate broker who
employs the salesperson or associate real estate broker, which states that the salesperson or associate real
estate broker, as applicable, is not considered an employee for tax purposes.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985.

Compiler'snote: For legislative intent asto severability, see Compiler's note to MCL 418.213.

Popular name: Act 317

418.120 Employee of franchisee as employee of franchisor.
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Sec. 120. An employee of afranchisee is not an employee of the franchisor for purposes of this act unless
both of the following apply:

(8) The franchisee and franchisor share in the determination of or codetermine the matters governing the
essential terms and conditions of the employee's empl oyment.

(b) The franchisee and franchisor both directly and immediately control matters relating to the employment
relationship, such as hiring, firing, discipline, supervision, and direction.

History: Add. 2015, Act 267, Eff. Mar. 22, 2016.

Popular name: Act 317

418.121 Private employers; voluntary assumption of coverage.

Sec. 121. Any private employer not otherwise included by sections 115 and 118 may assume the liability
for compensation and benefits imposed by this act upon employers. The purchase and acceptance by an
employer of a valid compensation insurance policy, except in the case of domestics and agricultura
employees, constitutes an assumption by him of such liability without any further act on his part, which
assumption of liability shall take effect from the effective date of the policy and continue only as long as the
policy remains in force, in which case the employer shall be subject to no liability other than workmen's
compensation as provided for in this act. Agricultural and domestic employees may be voluntarily included
by specific indorsement to a workmen's compensation policy in those cases where such coverage is not
required.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.125 Consistent discharges to evade act; presumption, penalty.

Sec. 125. Any employer otherwise subject to the provisions of this act who consistently discharges
employees within the minimum time specified in this chapter and replaces such discharged employees
without a work stoppage will be presumed to have discharged them to evade the provisions of this act and is
guilty of a misdemeanor.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.131 Exclusive remedy; exception; “employee” and “employer” defined.

Sec. 131. (1) Theright to the recovery of benefits as provided in this act shall be the employee's exclusive
remedy against the employer for a personal injury or occupationa disease. The only exception to this
exclusive remedy is an intentional tort. An intentional tort shall exist only when an employee is injured as a
result of a deliberate act of the employer and the employer specifically intended an injury. An employer shall
be deemed to have intended to injure if the employer had actual knowledge that an injury was certain to occur
and willfully disregarded that knowledge. The issue of whether an act was an intentiona tort shall be a
question of law for the court. This subsection shall not enlarge or reduce rights under law.

(2) As used in this section and section 827, “employee” includes the person injured, his or her persona
representatives, and any other person to whom a claim accrues by reason of the injury to, or death of, the
employee, and “employer” includes the employer's insurer and a service agent to a self-insured employer
insofar as they furnish, or fail to furnish, safety inspections or safety advisory services incident to providing
worker's compensation insurance or incident to a self-insured employer's liability servicing contract.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1972, Act 285, Imd. Eff. Oct. 30, 1972;00 Am. 1987, Act 28, Imd. Eff. May 14,
1987;00 Am. 1993, Act 198, Eff. Dec. 28, 1994.

Compiler'snote: Section 3 of Act 198 of 1993 provides as follows:

Except as provided in subsection (2), this amendatory act shall not take effect unless the state administrative board certifies in writing
to the secretary of state by December 31, 1994 that an agreement for the transfer of all or substantially al of the assets and the
assumption of all or substantialy all of the liabilities of the state accident fund has been consummated with a permitted transferee
pursuant to the requirements of section 701a of the worker's disability compensation act of 1969, Act No. 317 of the Public Acts of 1969,

being section 418.701a of the Michigan Compiled Laws, as added by this amendatory act.
Sections 700 and 701a as added by this amendatory act shall take effect upon the date of enactment of this amendatory act.”

Popular name: Act 317

418.141 Employee; action for personal injury or death, defenses abolished.

Sec. 141. In an action to recover damages for personal injury sustained by an employee in the course of his
employment or for death resulting from personal injuries so sustained it shall not be a defense:

(a) That the employee was negligent, unlessit shall appear that such negligence was wilful.

(b) That the injury was caused by the negligence of afellow employee.
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(c) That the employee had assumed the risks inherent in or incidental to, or arising out of his employment,
or arising from the failure of the employer to provide and maintain safe premises and suitable appliances.

History: 1969, Act 317, Eff. Dec. 31, 19609.

Popular name: Act 317

418.151 Employers subject to act.

Sec. 151. The following constitutes employers subject to this act:

() The state; each county, city, township, incorporated village, and school district; each incorporated
public board or public commission in this state authorized by law to hold property and to sue or be sued
generaly; and any library in a county with a population less than 600,000 established under Act No. 138 of
the Public Acts of 1917, being sections 397.301 to 397.305 of the Michigan Compiled Laws, if the library
board by resolution expresses its intention to be considered as a separate employer from the county whereitis
located for purposes of this act.

(b) Every person, firm, limited liability company, limited liability partnership, and private corporation,
including any public service corporation, who has any person in service under any contract of hire, express or
implied, oral or written, unless those employees excluded according to the provisions of section 161(5)
comprise al of the employees of the person, firm, limited liability company, limited liability partnership, or
corporation.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1982, Act 202, Imd. Eff. July 1, 1982;00 Am. 1985, Act 103, Imd. Eff. July 30,
1985;00 Am. 1995, Act 206, Imd. Eff. Nov. 29, 1995.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

Popular name: Act 317

418.155 Agricultural employer; definition.

Sec. 155. (1) An agricultural employer means one who hires a person performing services:

(a8 On a farm, in connection with cultivating the soil, or in connection with raising or harvesting any
agricultural or horticultural commodity, including the raising, shearing, feeding, caring for, training and
management of livestock, bees, poultry and fur-bearing animals and wildlife.

(b) In the employ of the owner or tenant or other operator of a farm, in connection with the operation,
management, conservation, improvement or maintenance of such farm and its tools and equipment or in
salvaging timber or clearing land of brush and other debris left by a hurricane, if the major part of such
serviceis performed on afarm.

(c) In connection with the production or harvesting of maple syrup or maple sugar or any commodity
defined as an agricultural commodity or in connection with the raising or harvesting of mushrooms or in
connection with the hatching of poultry or in connection with the operation or maintenance of ditches, canals,
reservoirs or waterways used exclusively for supplying and storing water for farming purposes.

(d) In' handling, planting, drying, packing, packaging, processing, freezing, grading, storing or delivering to
storage or to market or to a carrier for transportation to market, any agricultural or horticultural commodity
but only if such service is performed as an incident to ordinary farming operations or in the case of fruits and
vegetables as an incident to the preparation of such fruits or vegetables for market. The provisions of this
subdivision shall not be deemed to be applicable with respect to service performed in connection with
commercia canning or commercial freezing or in connection with any agricultural or horticultural commodity
after its delivery to atermina market for distribution for consumption.

(2) As used in this section, farm includes stock, dairy, poultry, fruit, fur-bearing animals and truck farms,
plantations, ranches, nurseries, ranges, greenhouses or other similar structures used primarily for the raising of
agricultural or horticultural commaodities and orchards.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.161 “Employee” defined; exclusion from coverage of partner or spouse, child, or parent
in employer's family; election by employee to be excluded; notice of election; duration of
elected exclusion.

Sec. 161. (1) Asused in this act, "employee" means:

(a) A person in the service of the state, a county, city, township, village, or school district, under any
appointment, or contract of hire, express or implied, oral or written. A person employed by a contractor who
has contracted with a county, city, township, village, school district, or the state, through its representatives,
shall not be considered an employee of the state, county, city, township, village, or school district that made
the contract, if the contractor is subject to this act.
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(b) Nationals of foreign countries employed pursuant to section 102(a)(1) of the mutual educational and
cultural exchange act of 1961, Public Law 87-256, 22 USC 2452, shall not be considered employees under
this act.

(c) Police officers, fire fighters, or employees of the police or fire departments, or their dependents, in
municipalities or villages of this state providing like benefits, may waive the provisions of this act and accept
like benefits that are provided by the municipality or village but are not entitled to like benefits from both the
municipality or village and this act. However, this waiver does not prohibit those employees or their
dependents from being reimbursed under section 315 for the medical expenses or portion of medical expenses
that are not otherwise provided for by the municipality or village. This act shall not be construed as limiting,
changing, or repealing any of the provisions of a charter of a municipality or village of this state relating to
benefits, compensation, pensions, or retirement independent of this act, provided for employees.

(d) On-call members of afire department of a county, city, village, or township shall be considered to be
employees of the county, city, village, or township, and entitled to al the benefits of this act if personally
injured in the performance of duties as on-call members of the fire department whether the on-call member of
the fire department is paid or unpaid. On-call members of a fire department of a county, city, village, or
township shall be considered to be receiving the state average weekly wage at the time of injury, as last
determined under section 355, from the county, village, city, or township for the purpose of calculating the
weekly rate of compensation provided under this act except that if the member's average weekly wage was
greater than the state average weekly wage at the time of the injury, the member's weekly rate of
compensation shall be determined based on the member's average weekly wage.

(e) On-call members of afire department or an on-call member of a volunteer underwater diving team that
contracts with or receives reimbursement from 1 or more counties, cities, villages, or townships is entitled to
all the benefits of this act if personally injured in the performance of their duties as on-call members of afire
department or as an on-call member of avolunteer underwater diving team whether the on-call member of the
fire department or the on-call member of the volunteer underwater diving team is paid or unpaid. On-call
members of afire department shall be considered to be receiving the state average weekly wage at the time of
injury, as last determined under section 355, from the fire department for the purpose of calculating the
weekly rate of compensation provided under this act except that if the member's average weekly wage was
greater than the state average weekly wage at the time of the injury, the member's weekly rate of
compensation shall be determined based on the member's average weekly wage. On-call members of a
volunteer underwater diving team shall be considered to be receiving the state average weekly wage at the
time of injury, as last determined under section 355, from the fire department for the purpose of calculating
the weekly rate of compensation provided under this act except that if the member's average weekly wage was
greater than the state average weekly wage at the time of the injury, the member's weekly rate of
compensation shall be determined based on the member's average weekly wage.

(f) The benefits of this act are available to a safety patrol officer who is engaged in traffic regulation and
management for and by authority of a county, city, village, or township, whether the officer is paid or unpaid,
in the same manner as benefits are available to on-call members of a fire department under subdivision (d),
upon the adoption by the legidative body of the county, city, village, or township of aresolution to that effect.
A safety patrol officer or safety patrol force when used in this act includes all persons who volunteer and are
registered with a school and assigned to patrol a public thoroughfare used by students of a school.

(g) A volunteer civil defense worker who is a member of the civil defense forces as provided by law and is
registered on the permanent roster of the civil defense organization of the state or a political subdivision of the
state shall be considered to be an employee of the state or the political subdivision on whose permanent roster
the employee is enrolled if engaged in the performance of duty and shall be considered to be receiving the
state average weekly wage at the time of injury, as last determined under section 355, from the state or
political subdivision for purposes of calculating the weekly rate of compensation provided under this act.

(h) A volunteer licensed under section 20950 or 20952 of the public health code, 1978 PA 368, MCL
333.20950 and 333.20952, who is an on-call member of alife support agency as defined under section 20906
of the public health code, 1978 PA 368, MCL 333.20906, shall be considered to be an employee of the
county, city, village, or township and entitled to the benefits of this act if personally injured in the
performance of duties as an on-call member of a life support agency whether the on-call member of the life
support agency is paid or unpaid. An on-call member of a life support agency shall be considered to be
receiving the state average weekly wage at the time of injury, as last determined under section 355, from the
county, city, village, or township for purposes of calculating the weekly rate of compensation provided under
this act except that if the member's average weekly wage was greater than the state average weekly wage at
the time of the injury, the member's weekly rate of compensation shall be determined based on the member's
average weekly wage.
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(i) A volunteer licensed under section 20950 or 20952 of the public health code, 1978 PA 368, MCL
333.20950 and 333.20952, who is an on-call member of alife support agency as defined under section 20906
of the public health code, 1978 PA 368, MCL 333.20906, that contracts with or receives reimbursement from
1 or more counties, cities, villages, or townships is entitled to all the benefits of this act if personally injured
in the performance of his or her duties as an on-call member of a life support agency whether the on-call
member of the life support agency is paid or unpaid. An on-call member of a life support agency shall be
considered to be receiving the state average weekly wage at the time of injury, as last determined under
section 355, from the life support agency for the purpose of calculating the weekly rate of compensation
provided under this act except that if the member's average weekly wage was greater than the state average
weekly wage at the time of the injury, the member's weekly rate of compensation shall be determined based
on the member's average weekly wage.

() If amember of an organization recognized by 1 or more counties, cities, villages, or townships within
this state as an emergency rescue team is employed by a state, county, city, village, or township within this
state as a police officer, fire fighter, emergency medical technician, or ambulance driver and is injured in the
normal scope of duties including training, but excluding activation, as a member of the emergency rescue
team, he or she shall be considered to be engaged in the performance of his or her normal duties for the state,
county, city, village, or township. If the member of the emergency rescue team is not employed by a state,
county, city, village, or township within this state as a police officer, fire fighter, emergency medica
technician, or ambulance driver, and is injured in the normal scope of duties, including training, as a member
of the emergency rescue team, he or she shall be considered to be an employee of the team. For the purpose of
securing the payment of compensation under this act, on activation, each member of the team shall be
considered to be covered by a policy obtained by the team unless the employer of a member of the team
agrees in writing to provide coverage for that member under its policy. Members of an emergency rescue
team shall be considered to be receiving the staie average weekly wage at the time of injury, as last
determined under section 355, from the team for the purpose of calculating the weekly rate of compensation
provided under this act except that if the member's average weekly wage was greater than the state average
weekly wage at the time of the injury, the member's weekly rate of compensation shall be determined based
on the member's average weekly wage. As used in this subdivision, "activation" means a request by the
emergency management coordinator appointed pursuant to section 8 or 9 of the emergency management act,
1976 PA 390, MCL 30.408 and 30.409, made of and accepted by an emergency rescue team.

(k) A political subdivision of this state is not required to provide compensation insurance for a peace
officer of the political subdivision with respect to the protection and compensation provided by 1937 PA 329,
MCL 419.101 to 419.104.

() Every person in the service of another, under any contract of hire, express or implied, including aliens; a
person regularly employed on a full-time basis by his or her spouse having specified hours of employment at
a specified rate of pay; working members of partnerships receiving wages from the partnership irrespective of
profits; a person insured for whom and to the extent premiums are paid based on wages, earnings, or profits;
and minors, who shall be considered the same as and have the same power to contract as adult employees.
Any minor under 18 years of age whose employment at the time of injury is shown to be illegdl, in the
absence of fraudulent use of permits or certificates of age in which case only single compensation shall be
paid, shall receive compensation double that provided in this act.

(m) Every person engaged in a federally funded training program or work experience program that
mandates the provision of appropriate worker's compensation for participants and that is sponsored by the
state, a county, city, township, village, or school district, or an incorporated public board or public
commission in the state authorized by law to hold property and to sue or be sued generally, or any consortium
thereof, shall be considered, for the purposes of this act, to be an employee of the sponsor and entitled to the
benefits of this act. The sponsor is responsible for the provision of worker's compensation and shall secure the
payment of compensation by a method permitted under section 611. If a sponsor contracts with a public or
private organization to operate a program, the sponsor may reguire the organization to secure the payment of
compensation by a method permitted under section 611.

(n) Every person performing service in the course of the trade, business, profession, or occupation of an
employer at the time of the injury, if the person in relation to this service does not maintain a separate
business, does not hold himself or herself out to and render service to the public, and is not an employer
subject to this act. On and after January 1, 2013, services are employment if the services are performed by an
individual whom the Michigan administrative hearing system determines to be in an employer-employee
relationship using the 20-factor test announced by the internal revenue service of the United States department
of treasury in revenue ruling 87-41, 1 C.B. 296. An individual for whom an employer is required to withhold
federal income tax is prima facie considered to perform service in employment under this act. If a business
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entity requests the Michigan administrative hearing system to determine whether 1 or more individuas
performing service for the entity in this state are in covered employment, the Michigan administrative hearing
system shall issue a determination of coverage of service performed by those individuals and any other
individuals performing similar services under similar circumstances.

(0) An individual registered with the state of Michigan verification system described in 42 USC 247d-7b
shall be considered an employee of the state of Michigan when engaged in the performance of duties or
services as a registrant, or when training to provide those duties or services, except if another employer
provides coverage for that individual specifically for duties and services arising from registration with this
state. That individual shall be considered to be receiving the state average weekly wage at the time of injury
or death, as last determined under section 355, from the state of Michigan for purposes of calculating the
weekly rate of compensation provided under this act, except that if the individual's average weekly wage was
greater than the state average weekly wage at the time of injury or death the individua's weekly rate of
compensation shall be determined based upon the individual's weekly average wage. The state of Michigan
shall exercise all the rights and obligations of an employer and carrier as provided for under this act.

(2) A policy or contract of worker's compensation insurance, by endorsement, may exclude coverage asto
any 1 or more named partners or the spouse, child, or parent in the employer's family. A person excluded
pursuant to this subsection is not subject to this act and shall not be considered an employee for the purposes
of section 115.

(3) An employee who is subject to this act, including an employee covered pursuant to section 121, who is
an employee of a limited liability company of not more than 10 members and who is also a manager and
member, as defined in section 102 of the Michigan limited liability company act, 1993 PA 23, MCL
450.4102, and who owns at least a 10% interest in that limited liability company, with the consent of the
limited liability company as approved by a majority vote of the members, or if the limited liability company
has more than 1 manager, all of the managers who are also members, except as otherwise provided in an
operating agreement, may elect to be individually excluded from this act by giving a notice of the election in
writing to the carrier with the consent of the limited liability company endorsed on the notice. The exclusion
remainsin effect until revoked by the employee by giving notice in writing to the carrier. While the exclusion
is in effect, section 141 does not apply to any action brought by the employee against the limited liability
company.

(4) An employee who is subject to this act, including an employee covered pursuant to section 121, who is
an employee of a corporation that has not more than 10 stockholders and who is also an officer and
stockholder who owns at least 10% of the stock of that corporation, with the consent of the corporation as
approved by its board of directors, may elect to be individually excluded from this act by giving a notice of
the election in writing to the carrier with the consent of the corporation endorsed on the notice. The exclusion
remains in effect until revoked by the employee by giving a notice in writing to the carrier. While the
exclusion is in effect, section 141 does not apply to any action brought by the employee against the
corporation.

(5) If the persons to be excluded from coverage under this act pursuant to subsections (2) to (4) comprise
al of the employees of the employer, those persons may elect to be excluded from being considered
employees under this act by submitting written notice of that election to the director upon a form prescribed
by the director. The exclusion shall remain in effect until revoked by giving written notice to the director.

History: 1969, Act 317, Eff. Dec. 31, 1969;0 Am. 1975, Act 268, Imd. Eff. Nov. 10, 1975;00 Am. 1976, Act 21, Imd. Eff. Feb. 26,
1976;00 Am. 1980, Act 357, Eff. Jan. 1, 1982;,00 Am. 1982, Act 32, Imd. Eff. Mar. 10, 1982;0] Am. 1982, Act 282, Imd. Eff. Oct. 7, 1982;
0 Am. 1983, Act 162, Imd. Eff. July 24, 1983;0 Am. 1985, Act 103, Imd. Eff. July 30, 1985;00 Am. 1994, Act 97, Imd. Eff. Apr. 13,
1994;00 Am. 1994, Act 271, Imd. Eff. July 11, 1994;0 Am. 1995, Act 206, Imd. Eff. Nov. 29, 1995;01 Am. 1996, Act 460, Imd. Eff. Dec.
26, 1996;00 Am. 2002, Act 427, Imd. Eff. June 5, 2002;0 Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011;00 Am. 2012, Act 83, Imd. Eff.
Apr. 11, 2012.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.
Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act appliesto injuriesincurred on or after its effective date."

Popular name: Act 317

418.171 Employer contracting with person not subject to act; liability; applicability of section
to principal and contractor; willful circumvention of provisions; employer as contractor;
reimbursement agreement.

Sec. 171. (1) If any employer subject to the provisions of this act, in this section referred to as the
principal, contracts with any other person, in this section referred to as the contractor, who is not subject to
this act or who has not complied with the provisions of section 611, and who does not become subject to this
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act or comply with the provisions of section 611 prior to the date of the injury or death for which claim is
made for the execution by or under the contractor of the whole or any part of any work undertaken by the
principal, the principal shall be liable to pay to any person employed in the execution of the work any
compensation under this act which he or she would have been liable to pay if that person had been
immediately employed by the principal. If compensation is claimed from or proceedings are taken against the
principal, then, in the application of this act, reference to the principal shall be substituted for reference to the
employer, except that the amount of compensation shall be calculated with reference to the earnings of the
person under the employer by whom he or she is immediately employed. A contractor shall be deemed to
include subcontractors in al cases where the principal gives permission that the work or any part thereof be
performed under subcontract.

(2) If the principa is liable to pay compensation under this section, he or she shall be entitled to be
indemnified by the contractor or subcontractor. The employee shall not be entitled to recover at common law
against the contractor for any damages arising from such injury if he or she takes compensation from such
principal. The principal, in case he or she pays compensation to the employee of such contractor, may recover
the amount so paid in an action against such contractor.

(3) This section shall apply to a principal and contractor only if the contractor engages persons to work
other than persons who would not be considered employees under section 161(1)(d).

(4) Principals willfully acting to circumvent the provisions of this section or section 611 by using coercion,
intimidation, deceit, or other means to encourage persons who would otherwise be considered employees
within the meaning of this act to pose as contractors for the purpose of evading this section or the
requirements of section 611 shall be liable subject to the provisions of section 641. Nothing in this section
shall be construed to prohibit an employee from becoming a contractor subject to the provisions of section
151. A principal may demand that the contractor enter into a written agreement with the principal agreeing to
reimburse the principal for any loss incurred under this section due to a claim filed pursuant to this act for
compensation and other benefits.

History: 1969, Act 317, Eff. Dec. 31, 1969;1 Am. 1985, Act 103, Imd. Eff. July 30, 1985.
Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.
Popular name: Act 317

CHAPTER 2
ADMINISTRATION

418.201 Bureau of worker's compensation; creation; director.

Sec. 201. The bureau of worker's compensation, herein referred to as the bureau, is created within the
department of labor. The position of director of the bureau is created. The director shall possess the powers
and perform the duties granted and imposed by this act. As used in this act, “director” means the director of
the bureau or his or her duly authorized representative.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1994, Act 271, Imd. Eff. July 11, 1994.

Compiler's note: For creation of bureau of worker's and unemployment compensation within department of consumer and industry
services; transfer of powers and duties of bureau of worker's compensation and unemployment agency to bureau of worker's and
unemployment compensation; transfer of powers and duties of director of bureau of worker's compensation and director of
unemployment agency to director of bureau of worker's and unemployment compensation; and, transfer of powers and duties of worker's
compensation board of magistrates to bureau of worker's and unemployment compensation, see E.R.O. No. 2002-1, compiled at MCL
445.2004 of the Michigan Compiled Laws.

For creation of the workers' compensation agency as type |l agency within the department of labor and economic growth, see E.R.O.
No. 2003-1, compiled at MCL 445.2011.

For transfer of powers and duties of the bureau of worker's compensation and of its director, to the bureau of worker's compensation,
and its director, under MCL 445.2004, to the workers' compensation agency, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

Popular name: Act 317

418.203 Director; appointment, term, salary, removal, vacancy, expenses.

Sec. 203. The director shall be appointed by the governor, with the advice and consent of the senate, for a
term of 3 years, beginning on February 1, 1967 and each 3 years thereafter. The director shall hold office until
his successor is appointed and qualified. The director shall receive an annual salary as appropriated by the
legislature. He shall be subject to removal by the governor for cause after due notice and hearing. A vacancy
shall be filled for an unexpired term in the same manner as the origina appointment. The director shall be
entitled to necessary traveling expenses incurred in the performance of official duties subject to the
standardized travel regulations of the state.

History: 1969, Act 317, Eff. Dec. 31, 1969.
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Popular name: Act 317

418.205 Powers and duties of director.

Sec. 205. The director shall devote his or her entire time to and personally perform the duties of his or her
office and shall engage in no other business or professional activity. He or she may make rules not
inconsistent with this act for carrying out the provisions of the act in accordance with the administrative
procedures act of 1969, 1969 PA 306, MCL 24.201 to 24.328. He or she shall appoint assistants and
employees as necessary, who are entitled to necessary travel expenses incurred in performing official duties
subject to the standardized travel regulations of this state, and compensation in accordance with applicable
civil service rules. He or she has general supervisory control of the agency and al its officers and employees.
He or she has charge of assigning the work of the agency to the assistants and employees. Cases involving a
carrier terminating the voluntary payment of benefits and cases involving a petition to stop or reduce
compensation shall be held within 60 days and take precedence over other cases. The director may provide
assistance to employers and employees in resolving small disputes. He or she has general charge of all
administrative functions of the agency and may delegate the duties, administrative functions, and the authority
incident to those duties and functions.

History: 1969, Act 317, Eff. Dec. 31, 1969;01 Am. 1980, Act 357, Eff. Jan. 1, 1981;01 Am. 1985, Act 103, Imd. Eff. July 30, 1985;0]
Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

For creation of the workers' compensation agency as type | agency within the department of labor and economic growth, see E.R.O.
No. 2003-1, compiled at MCL 445.2011.

For transfer of powers and duties of the bureau of worker's compensation and of its director, to the bureau of worker's compensation,
and its director, under MCL 445.2004, to the workers compensation agency, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

Enacting section 2 of Act 266 of 2011 provides:

"Enacting section 2. This amendatory act applies to injuriesincurred on or after its effective date.”

Popular name: Act 317

Administrative rules: R 408.31 et seq.; R 408.43i; R 408.43s; R 418.10101 et seq.; and R 418.10104 et seg. of the Michigan
Administrative Code.

418.206 Position of hearing referee abolished; powers and duties of worker's compensation
magistrates; hearings.

Sec. 206. (1) The position of hearing referee under this act is abolished as of March 31, 1987.

(2) Only worker's compensation magistrates shall hear cases for which an application for a hearing under
section 847 has been filed after March 31, 1986 and shall have the powers and perform the duties prescribed
in this act.

(3) Any case for which an application for a hearing under section 847 has been filed before April 1, 1986
and which has not been heard by a hearing referee by March 31, 1987 shal be heard by a worker's
compensation magistrate according to the law and procedures applicable to cases heard by hearing referees.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985.

Constitutionality: Amendment of the workers' compensation act to abolish the civil service position of hearing referee and establish
aBoard of Magistrates in its place outside the civil service system to hear and adjudicate workers' compensation claims did not violate
the civil service provision of the constitution. Civil Service Commission v Department of Labor, 424 Mich 571; 384 NW2d 728 (1986).

Compiler'snote: For legidlative intent as to severability, see Compiler's note to MCL 418.213.
Popular name: Act 317

418.207 Introductory and continuing legal education courses in worker's compensation.

Sec. 207. The chairperson of the worker's compensation board of magistrates shall consult with law
schools, the state bar of Michigan, and other legal associations for the purpose of establishing introductory
and continuing legal education courses in worker's compensation. Worker's compensation magistrates, as a
condition of continued employment, may be required to attend these courses. Applicants for the position of
worker's compensation magistrate may also be required to attend these courses.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985.

Compiler'snote: For legidlative intent as to severability, see Compiler's note to MCL 418.213.

Popular name: Act 317

418.209 Repealed. 2011, Act 266, Imd. Eff. Dec. 19, 2011.
Compiler'snote: The repealed section pertained to appointment of 6-member qualifications advisory committee
Popular name: Act 317

418.210 Appointment of worker's compensation magistrate.
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Sec. 210. The governor shall appoint as a worker's compensation magistrate within the Michigan
administrative hearing system only an individual who is a member in good standing of the state bar of
Michigan and has been an attorney licensed to practice in the courts of this state for 5 years or more.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985;01 Am. 1994, Act 271, Imd. Eff. July 11, 1994;01 Am. 2011, Act 266, Imd. Eff.
Dec. 19, 2011.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

For abolishment of the qualifications advisory committee and establishment of the new qualifications advisory committee within the
worker's compensation agency, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

Enacting section 2 of Act 266 of 2011 provides:

"Enacting section 2. This amendatory act applies to injuriesincurred on or after its effective date."

Popular name: Act 317
418.211 Repealed. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Compiler'snote: The repealed section pertained to appointment of hearing referees.
Popular name: Act 317

418.212 Evaluating performance of worker's compensation magistrate; frequency; criteria;
report; removal; recommendations.

Sec. 212. (1) The executive director of the Michigan administrative hearing system and the chair of the
worker's compensation board of magistrates, in consultation, shall annually evaluate the performance of each
worker's compensation magistrate. The evaluation shall be based upon at least the following criteria:

(8 The rate of affirmance by the Michigan compensation appellate commission of the worker's
compensation magistrate's opinions and orders.

(b) Productivity including reasonable time deadlines for disposing of cases and adherence to established
productivity standards.

(c) Manner in conducting hearings.

(d) Knowledge of rules of evidence as demonstrated by transcripts of the hearings conducted by the
worker's compensation magistrate.

(e) Knowledge of the law.

(f) Evidence of any demonstrable bias against particular defendants, claimants, or attorneys.

(g) Written surveys or comments of all interested parties. Information obtained under this subdivision is
exempt from disclosure under the freedom of information act, 1976 PA 442, MCL 15.231 to 15.246.

(2) Upon completing an evaluation under this section, the executive director of the Michigan
administrative hearing system shall submit a written report including any supporting documentation to the
director of the department of licensing and regulatory affairs regarding that evaluation, which may include
recommendations with regard to 1 or more of the following:

(a) Retention.

(b) Suspension.

(c) Removal.

(d) Additional training or education.

(3) The governor may remove a magistrate upon recommendation by the director of the department of
licensing and regulatory affairs based upon recommendations in a report under subsection (2) or upon other
neglect of duties.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985;0 Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

For abolishment of the qualifications advisory committee and establishment of the new qualifications advisory committee within the
worker's compensation agency, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

Enacting section 2 of Act 266 of 2011 provides:

"Enacting section 2. This amendatory act applies to injuries incurred on or after its effective date.”

Popular name: Act 317

418.213 Worker's compensation board of magistrates; establishment; appointment,
gualifications, and terms of members; vacancy; reappointment; powers and duties of
chairperson; duties of members; term of chairperson; salary of members; employment of
staff; rules; assignment and reassignment of magistrates; office space.

Sec. 213. (1) Consistent with Executive Reorganization Order No. 2011-6, MCL 445.2032, the worker's
compensation board of magistrates is established as an autonomous entity in the Michigan administrative
hearing system. The board shall consist of 17 members appointed by the governor with the advice and consent
of the senate. All members of the board shall be members in good standing of the state bar of Michigan.
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(2) The members of the board shall be appointed for terms of 4 years. A vacancy caused by the expiration
of aterm shall befilled in the same manner as the original appointment. A member shall not serve beyond the
expiration of his or her term. A member may be reappointed. A member appointed to fill a vacancy created
other than by expiration of aterm shall be appointed for the balance of the unexpired term.

(3) The governor shall designate a member of the board as the chairperson upon a vacancy occurring in
that position. The chairperson of the board shall have general supervisory control of and be in charge of the
members of the board and the assignment and scheduling of the work of the board members.

(4) In the case of an extended leave of absence or disability or a significant increase in caseload, the
executive director of the Michigan administrative hearing system may select temporary magistrates to serve
for not more than 6 months in any 2-year period. A temporary magistrate selected by the executive director of
the Michigan administrative hearing system has the same powers and duties as an appointed magistrate under
this act. The executive director of the Michigan administrative hearing system may also establish productivity
standards that are to be adhered to by employees of the board, the board, and individual magistrates. Each
member of the board shall devote full time to the functions of the board. Each member of the board shall
personally perform the duties of the office during the hours generally worked by officers and employees of
the executive departments of the state.

(5) The chairperson of the board shall serve as chairperson at the pleasure of the governor.

(6) Each member of the board shall receive an annual salary and shall receive necessary traveling expenses
incurred in the performance of official duties subject to the standardized travel regulations of the state.

(7) The Michigan administrative hearing system may employ the staff it considers necessary to be able to
perform its duties under this act, which may include legal assistants for the purpose of legal research and
otherwise assisting the board and individual members of the board.

(8) The Michigan administrative hearing system may promulgate rules on administrative hearing
procedures for purposes under this act.

(9) The chairperson of the board may assign and reassign worker's compensation magistrates to hear cases
at locationsin this state.

(10) The department of licensing and regulatory affairs shall provide suitable office space for the board of
worker's compensation magistrates and the employees of the board.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985;10 Am. 1994, Act 271, Imd. Eff. July 11, 1994;00 Am. 2011, Act 266, Imd. Eff.
Dec. 19, 2011.

Constitutionality: Amendment of the workers' compensation act to abolish the civil service position of hearing referee and establish
a Board of Magistrates in its place outside the civil service system to hear and adjudicate workers' compensation claims did not violate
the civil service provision of the constitution. Civil Service Commission v Department of Labor, 424 Mich 571; 384 NwW2d 728 (1986).

Compiler'snote: Section 4 of Act 103 of 1985 provides:

Section 4. (1) It is the manifest intent of the legislature that if section 213 of this amendatory act is found to be invalid by the state
supreme court, the amendments made by this amendatory act to the following sections shall also be invalid and are not severable from
section 213:

(a) Section 222.

(b) Section 274.

(c) Section 858.

(d) Section 801.

(e) Section 835(1).

(f) Section 161(1)(d) and (4).

(9) Section 171(3) and (4).

(h) Section 119.

(i) Section 354(1)(f).

(j) Section 335.

(k) Sections 921, 925, and 935.

(I) Section 315(1).

(m) Section 361(1).

(n) Section 852.

(0) Section 641.

(p) Section 385.

() Section 851.

(r) Section 861a(3).

(s) Section 862(2).

(t) Section 151(1)(b).

(u) Section 206.

(v) Section 266.

(w) Section 251(3).

(x) Section 255(3).

(y) Section 261(5).

(2) Section 265(4).

(ad) Section 851a(2).
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(bb) Section 859(2).

(cc) Section 381(3).

(dd) Section 859a.

(ee) Section 860.

(2) It is the manifest intent of the legislature that if section 213 or any other section of this amendatory act is found to be invalid by
the state supreme court, the amendments made by this amendatory act to the following sections shall be valid and are severable from the
invalid section or sections:

(a) Section 251(1) and (2).

(b) Section 847.

(c) Section 223.

(d) Section 864.

(e) Section 205.

(f) Section 835(5).

(g) Section 835a.

(h) Section 315(2) to (9).

(i) Section 301.

(j) Section 401.

(k) Section 841.

(1) Section 54(16).

(m) Section 261(1) to (4).”

For creation of bureau of worker's and unemployment compensation within department of consumer and industry services; transfer of
powers and duties of bureau of worker's compensation and unemployment agency to bureau of worker's and unemployment
compensation; transfer of powers and duties of director of bureau of worker's compensation and director of unemployment agency to
director of bureau of worker's and unemployment compensation; and, transfer of powers and duties of wage and hour division of worker's
compensation board of magistrates to bureau of worker's and unemployment compensation, see E.R.O. No. 2002-1, compiled at MCL
445.2004 of the Michigan Compiled Laws.

Enacting section 2 of Act 266 of 2011 provides:

"Enacting section 2. This amendatory act applies to injuries incurred on or after its effective date.”

For transfer of worker's compensation board of magistrates to Michigan administrative hearing system, see E.R.O. No. 2011-4,
compiled at MCL 445.2030.

Popular name: Act 317

418.215 Repealed. 2011, Act 266, Imd. Eff. Dec. 19, 2011.
Compiler'snote: The repealed section pertained to providing space for bureau of workmen's compensation.
Popular name: Act 317

418.221 Blank forms; printing, cost.

Sec. 221. The bureau shall print and furnish free of charge to any employer or employee such blank forms
as the director deems requisite to facilitate or promote the efficient administration of this act.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.222 Application for mediation or hearing; forwarding copy to employer and carrier;
carrier to file written response; return of incomplete application or written response;
medical records; proof of compliance; contents of application or written response; notice
of intention to call witnesses; willful noncompliance.

Sec. 222. (1) After March 31, 1986, the bureau, upon receiving a completed application for mediation or
hearing from a claimant, shall forward a copy of the application to the employer and carrier. Within 30 days
of receiving a completed application for mediation or hearing from the bureau, the carrier shall file a written
response to the application with the bureau upon a form provided by the bureau. Any application for
mediation or hearing or any written response which is determined by the bureau to be incomplete shall be
returned with an explanation of the additional information needed.

(2) At the time of filing an application for hearing or mediation, the claimant shall also provide the carrier
with any medical records relevant to the claim that are in the claimant's possession. At the time of filing the
written response, the carrier shall also provide the claimant with any medical records of the carrier or
employer concerning the employee that are relevant to the claim and in existence at the time of filing. The
parties shall submit proof of compliance with this subsection with the bureau.

(3) The application for mediation or hearing shall be as prescribed by the bureau and shall contain factual
information regarding the nature of the injury, the date of injury, the names and addresses of any witnesses,
except employees currently employed by the employer, the names and addresses of any doctors, hospitals, or
other health care providers who treated the employee with regard to the personal injury, the name and address
of the employer, the dates on which the employee was unable to work because of the persona injury, whether
the employee had any other employment at the time of, or subsequent to, the date of the personal injury and
the names and addresses of the employers, and any other information required by the bureau.
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(4) The written response of the carrier shall be as prescribed by the bureau and shall specify any legal
grounds supporting its position, any factual matters that are disputed, whether there was a medica
examination of the claimant and who performed it, and any other information required by the bureau.

(5) The claimant shall notify the carrier of the intention to call witnesses who are currently employed by
the employer.

(6) The willful failure of a party to comply with this section shall prohibit that party from proceeding under
this act.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985.

Compiler'snote: For legislative intent as to severahility, see Compiler's note to MCL 418.213.

Popular name: Act 317

418.223 Repealed. 2011, Act 266, Imd. Eff. Dec. 19, 2011.
Compiler'snote: The repealed section pertained to mediation of claims by parties.
Popular name: Act 317

418.225 Statistics; compiling, annual report.

Sec. 225. The director shall cause such statistics incident to the functions of the bureau to be compiled as
may be in his discretion advisable. On or before April 1 of each year the director shall make and file a report
covering the year prior to the preceding January 1.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.230 Confidential records; exceptions; power of court to subpoena records not limited;
definition.

Sec. 230. (1) Except as otherwise provided in this section, the following records are confidential and
exempt from disclosure under the freedom of information act, 1976 PA 442, MCL 15.231 to 15.246:

(a) Records submitted by an individual employer or a group of employers to the bureau in support of an
application for self-insured status in the manner provided in section 611.

(b) Information concerning the injury of and benefits paid to an individual worker. Thisincludes, but is not
limited to, all forms, records, and reports filed with or maintained by the bureau concerning the injury of or
benefits paid to aworker.

(c) Worker's disability compensation insurance policy information submitted to the bureau by an individual
employer or group of employers in accordance with section 615 or a notice of issuance of a policy submitted
to the bureau by an insurer in accordance with section 625.

(2) The bureau may release, disclose, or publish information described in subsection (1) under the
following circumstances:

(a) In the case of subsection (1)(a), (b), or (c), the bureau may disclose or publish aggregate information
for statistical or research purposes so long asit is disclosed or published in such away that the confidentiality
of information concerning individua workers and the financia records of individual employers or
self-insured employers or insurers is protected. The bureau may aso release individual records to a
recognized academic or scholarly institution for research purposes if it is provided with sufficient assurance
that the outside individual or agency will preserve the confidentiality of information concerning individual
workers and the financial records of individual self-insured employers.

(b) In the case of subsection (1)(b), the bureau may release information to another governmental agency if
the governmental agency provides the bureau with sufficient assurance that it will preserve the confidentiality
of the information. The other agency may use this information to determine the eligibility of an individual for
benefits provided or regulated by that agency. The bureau or another agency may disclose the information if it
determines that the individual is receiving benefits to which he or she is not entitled as the result of receiving
more than 1 benefit at the same time.

(c) Except as otherwise provided, information disclosed in accordance with subdivision (a) or (b) shall
continue to be exempt from disclosure under the freedom of information act, 1976 PA 442, MCL 15.231 to
15.246.

(d) In the case of subsection (1)(b), the bureau may release individual records to a nonprofit health care
corporation, as defined in section 105 of the nonprofit health care corporation reform act, 1980 PA 350, MCL
550.1105, for the sole purpose of determining financial liability for the payment of benefits provided by the
corporation. Any information provided to the nonprofit health care corporation shall be confidential, as
provided in section 406 of the nonprofit health care corporation reform act, 1980 PA 350, MCL 550.1406. In
a dispute over who assumes liability for the payment of benefits for a particular claim, the nonprofit health
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care corporation shall initiate payment of benefits pending resolution of the dispute.

(e) In the case of subsection (1)(c), in response to a request that pertains to a specific employer and
includes the employer's address and the date of injury of the claim for which the information is requested, the
bureau may disclose the name and address of the insurer that, according to the records of the bureau, provided
coverage on the date of injury, but shall not disclose the effective date or expiration date of the policy.

(3) The confidentiality provided for in subsection (1) does not apply to records maintained by the bureau
that are part of or directly related to a contested case. For the purposes of this subsection, a matter shall be
considered a contested case when it is the subject of a request for a formal hearing before the director or an
application filed in accordance with section 847.

(4) Any employee is entitled to inspect and obtain a copy of any record maintained by the bureau
concerning himself or herself. Any employer is entitled to inspect and obtain a copy of any record maintained
by the bureau concerning itself.

(5) The confidentiality provided for in subsection (1)(a) does not apply to the records of a self-insured
employer that becomes unable to pay benefits under this act due to insolvency or declaration of bankruptcy.

(6) This section does not limit the power of a court of law to subpoena records relevant to a matter pending
before it.

(7) Notwithstanding this section, the bureau shall release information to the 1V-D agency in accordance
with section 4 of the office of child support act, 1971 PA 174, MCL 400.231 to 400.239. As used in this
subsection, “1V-D agency” means that term as defined in section 2 of the support and parenting time
enforcement act, 1982 PA 295, MCL 552.602.

History: Add. 1989, Act 109, Imd. Eff. June 23, 1989;0 Am. 1990, Act 57, Imd. Eff. Apr. 17, 1990;00 Am. 1990, Act 157, Imd. Eff.
June 29, 1990;0 Am. 1993, Act 198, Eff. Dec. 28, 1994;1 Am. 1994, Act 271, Imd. Eff. July 11, 1994;00 Am. 2000, Act 396, Imd. Eff.
Jan. 8, 2001;00 Am. 2002, Act 566, Eff. Dec. 1, 2002.

Compiler'snote: Section 3 of Act 198 of 1993 provides as follows:

“Section 3. (1) Except as provided in subsection (2), this amendatory act shall not take effect unless the state administrative board
certifies in writing to the secretary of state by December 31, 1994 that an agreement for the transfer of al or substantialy all of the assets
and the assumption of al or substantially all of the liabilities of the state accident fund has been consummated with a permitted transferee
pursuant to the requirements of section 701a of the worker's disability compensation act of 1969, Act No. 317 of the Public Acts of 1969,
being section 418.701a of the Michigan Compiled Laws, as added by this amendatory act.

“(2) Sections 700 and 701a as added by this amendatory act shall take effect upon the date of enactment of this amendatory act.”

Popular name: Act 317

418.231 Obsolete records; destruction.

Sec. 231. At the discretion of the director, the bureau may destroy any record, file or paper pertaining to
workmen's compensation 20 years after the date of injury to which the record, file or paper refers.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.235 Conducting business at public meeting; notice of meeting; availability of writings to
public.

Sec. 235. (1) The business which the board of trustees under chapter 5 may perform shall be conducted at a
public meeting of the board of trustees under chapter 5 held in compliance with Act No. 267 of the Public
Acts of 1976, as amended, being sections 15.261 to 15.275 of the Michigan Compiled Laws. Public notice of
the time, date, and place of the meeting shall be given in the manner required by Act No. 267 of the Public
Acts of 1976, as amended.

(2) A writing prepared, owned, used, in the possession of, or retained by the bureau, the board, or the board
of trustees under chapter 5 in the performance of an official function shall be made available to the public in
compliance with Act No. 442 of the Public Acts of 1976, as amended, being sections 15.231 to 15.246 of the
Michigan Compiled Laws.

History: Add. 1980, Act 144, Imd. Eff. June 2, 1980.

Popular name: Act 317

418.251 Repealed. 1989, Act 115, Eff. July 1, 1989.

Compiler's note: The repealed section pertained to creation and composition of worker's compensation appeal board.
Popular name: Act 317

418.252 Repealed. 1989, Act 115, Eff. June 30, 1991.

Compiler'snote: The repealed section pertained to powers and duties of worker's compensation appeal board.

Popular name: Act 317
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418.253, 418.255 Repealed. 1989, Act 117, Eff. Mar. 30, 1992.

Compiler's note: The repealed sections pertained to worker's compensation appea board, and to powers and duties of worker's
compensation appeal board.

Popular name: Act 317

418.261 Repealed. 1989, Act 115, Eff. June 30, 1991.

Compiler's note: The repealed section pertained to employment of chief administrative officer, powers and duties of chairperson,
rules, and disposition of matters pending on review.

Popular name: Act 317

418.265 Repealed. 1989, Act 117, Eff. Mar. 30, 1992.

Compiler'snote: The repealed section pertained to salaries, expenses, and office hours of worker's compensation appeal board.
Popular name: Act 317

418.266 Repealed. 1994, Act 271, Imd. Eff. July 11, 1994,
Compiler's note: The repealed section pertained to repeal of MCL 418.251, 418.252, and 418.261, and remand and review of cases.
Popular name: Act 317

418.274 Michigan compensation appellate commission; power and authority of commission;
rules on administrative appellate procedures; assignment and reassignment of matters;
decisions; review and decision by entire commission; writing and publication of opinions;
office space.

Sec. 274. (1) The Michigan compensation appellate commission created in Executive Reorganization
Order No. 2011-6, MCL 445.2032, and housed within the Michigan administrative hearing system, may
handle, process, and decide appeals from orders of the director and hearing referees and the orders and
opinions of the worker's compensation magistrates as provided for under this act. The commission may
promulgate rules on administrative appellate procedure for purposes under this act.

(2) Except as otherwise provided in subsection (3), matters that are to be reviewed by the commission shall
be randomly assigned to a panel of 3 members of the commission for disposition. The chairperson of the
commission may reassign a matter in order to ensure timely review and decision of that matter. The decision
reached by amajority of the assigned 3 members of a panel shall be the final decision of the commission.

(3) Any matter that is to be reviewed by the commission that may establish a precedent with regard to
worker's compensation in this state as determined by the chairperson, or any matter that 2 or more members of
the commission request be reviewed by the entire commission, shall be reviewed and decided by the entire
commission.

(4) Opinions of the commission shall be in writing. The commission shall provide for the publication of
those opinions.

(5) The department of licensing and regulatory affairs shall provide suitable office space for the
commission and employees of the commission.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985;01 Am. 1994, Act 271, Imd. Eff. July 11, 1994;11 Am. 2011, Act 266, Imd. Eff.
Dec. 19, 2011.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

For abolishment of the qualifications advisory committee and establishment of the new qualifications advisory committee within the
worker's compensation agency, see E.R.O. No. 2003-1, compiled at MCL 445.2011.

Enacting section 2 of Act 266 of 2011 provides:

"Enacting section 2. This amendatory act appliesto injuriesincurred on or after its effective date.”

Popular name: Act 317

CHAPTER 3
COMPENSATION

418.301 Compensation for personal injury or death in course of employment; time or date of
injury; compensation for mental disabilities and conditions of aging process;
presumption; injury incurred in pursuit of social or recreational activity; definitions;
burden of production of evidence; determining entitlement to weekly wage loss benefits;
notice to agency; “reasonable employment” defined; payment of benefits to persons
incarcerated in penal institution or confined in mental institution; discrimination
prohibited; personal injuries and work related diseases to which section applicable.
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Sec. 301. (1) An employee, who receives a personal injury arising out of and in the course of employment
by an employer who is subject to this act at the time of the injury, shall be paid compensation as provided in
this act. A personal injury under this act is compensable if work causes, contributes to, or aggravates
pathology in a manner so as to create a pathology that is medically distinguishable from any pathology that
existed prior to the injury. In the case of death resulting from the persona injury to the employee,
compensation shall be paid to the employee's dependents as provided in this act. Time of injury or date of
injury as used in this act in the case of adisease or in the case of an injury not attributable to asingle event is
the last day of work in the employment in which the employee was last subjected to the conditions that
resulted in the employee's disability or death.

(2) Mental disabilities and conditions of the aging process, including but not limited to heart and
cardiovascular conditions and degenerative arthritis, are compensable if contributed to or aggravated or
accelerated by the employment in a significant manner. Mental disabilities are compensable if arising out of
actua events of employment, not unfounded perceptions thereof, and if the employee's perception of the
actual eventsis reasonably grounded in fact or reality.

(3) An employee going to or from his or her work, while on the premises where the employee's work isto
be performed, and within a reasonable time before and after his or her working hours, is presumed to be in the
course of his or her employment. Notwithstanding this presumption, an injury incurred in the pursuit of an
activity the major purpose of which is social or recreationa is not covered under this act. Any cause of action
brought for such an injury is not subject to section 131.

(4) Asused in this chapter:

(a) "Disahility" means a limitation of an employee's wage earning capacity in work suitable to his or her
qualifications and training resulting from a personal injury or work-related disease. A limitation of wage
earning capacity occurs only if a personal injury covered under this act results in the employee's being unable
to perform all jobs paying the maximum wages in work suitable to that employee's qualifications and training,
which includes work that may be performed using the employee's transferable work skills. A disability is total
if the employee is unable to earn in any job paying maximum wages in work suitable to the employee's
qualifications and training. A disability is partial if the employee retains a wage earning capacity at a pay
level less than his or her maximum wages in work suitable to his or her qualifications and training. The
establishment of disability does not create a presumption of wage loss.

(b) Except as provided in section 302, "wage earning capacity” means the wages the employee earns or is
capable of earning at a job reasonably available to that employee, whether or not wages are actually earned.
For the purposes of establishing alimitation of wage earning capacity, an employee has an affirmative duty to
seek work reasonably available to that employee, taking into consideration the limitations from the
work-related personal injury or disease. A magistrate may consider good-faith job search efforts to determine
whether jobs are reasonably available.

(c) "Wage loss' means the amount of wages lost due to a disability. The employee shall establish a
connection between the disability and reduced wages in establishing the wage loss. Wage loss may be
established, among other methods, by demonstrating the employee's good-faith effort to procure work within
his or her wage earning capacity. A partialy disabled employee who establishes a good-faith effort to procure
work but cannot obtain work within his or her wage earning capacity is entitled to weekly benefits under
subsection (7) asif totally disabled.

(5) To establish an initial showing of disability, an employee shall do al of the following:

(a) Disclose his or her qualifications and training, including education, skills, and experience, whether or
not they are relevant to the job the employee was performing at the time of the injury.

(b) Provide evidence as to the jobs, if any, he or she is qualified and trained to perform within the same
salary range as his or her maximum wage earning capacity at the time of the injury.

(c) Demonstrate that the work-related injury prevents the employee from performing jobs identified as
within his or her qualifications and training that pay maximum wages.

(d) If the employee is capable of performing any of the jobs identified in subdivision (c), show that he or
she cannot obtain any of those jobs. The evidence shall include a showing of a good-faith attempt to procure
post-injury employment if there are jobs at the employee's maximum wage earning capacity at the time of the
injury.

(6) Once an employee establishes an initial showing of a disability under subsection (5), the employer
bears the burden of production of evidence to refute the employee's showing. In satisfying its burden of
production of evidence, the employer has a right to discovery if necessary for the employer to sustain its
burden and present a meaningful defense. The employee may present additional evidence to challenge the
evidence submitted by the employer.

(7) If apersona injury arising out of the course of employment causes total disability and wage loss and
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the employee is entitled to wage loss benefits, the employer shall pay or cause to be paid to the injured
employee as provided in this section weekly compensation equal to 80% of the employee's after-tax average
weekly wage, but not more than the maximum weekly rate determined under section 355. Compensation shall
be paid for the duration of the disability.

(8) If apersona injury arising out of the course of employment causes partial disability and wage loss and
the employee is entitled to wage loss benefits, the employer shall pay or cause to be paid to the injured
employee as provided in this section weekly compensation equal to 80% of the difference between the injured
employee's after-tax average weekly wage before the personal injury and the employee's wage earning
capacity after the personal injury, but not more than the maximum weekly rate determined under section 355.
Compensation shall be paid for the duration of the disability.

(9) If disability and wage loss are established, entitlement to weekly wage loss benefits shall be determined
as applicable pursuant to this section and as follows:

(a) If an employee receives a bona fide offer of reasonable employment from the previous employer,
another employer, or through the Michigan unemployment insurance agency and the employee refuses that
employment without good and reasonable cause, the employee shall be considered to have voluntarily
removed himself or herself from the work force and is not entitled to any wage loss benefits under this act
during the period of refusal.

(b) If an employee is terminated from reasonable employment for fault of the employee, the employee is
considered to have voluntarily removed himself or herself from the work force and is not entitled to any wage
loss benefits under this act.

(c) If an employee is employed and the weekly wage of the employee is less than that which the employee
received before the date of injury, the employee shall receive weekly benefits under this act equal to 80% of
the difference between the injured employee's after-tax weekly wage before the date of injury and the
after-tax weekly wage that the injured employee earns after the date of injury, but not more than the
maximum weekly rate of compensation, as determined under section 355.

(d) If an employee is employed and the average weekly wage of the employee is equal to or more than the
average weekly wage the employee received before the date of injury, the employee is not entitled to any
wage loss benefits under this act for the duration of that employment.

(e) If the employee, after having been employed pursuant to this subsection loses his or her job through no
fault of the employee and the employee is till disabled, the employee shall receive compensation under this
act asfollows:

(i) If the employee was employed for less than 100 weeks, the employee shall receive compensation based
upon his or her average weekly wage at the time of the original injury.

(it) If the employee was employed for 100 weeks or more but less than 250 weeks, then after exhausting
unemployment benefit eligibility, a worker's compensation magistrate may determine that the employment
since the time of the injury has not established a new wage earning capacity and, if the magistrate makes that
determination, benefits shall be based on his or her average weekly wage at the original date of injury. If the
magistrate does not make that determination, the employee is presumed to have established a post-injury
wage earning capacity and benefits shall not be paid based on the wage at the original date of injury.

(iii) If the employee was employed for 250 weeks or more, the employee is presumed to have established a
post-injury wage earning capacity.

(10) The Michigan unemployment insurance agency shall notify the agency in writing of the name of any
employee who refuses any bona fide offer of reasonable employment. Upon notification to the agency, the
agency shall notify the carrier who shall terminate the benefits of the employee pursuant to subsection (9)(a).

(11) "Reasonable employment”, as used in this section, means work that is within the employee's capacity
to perform that poses no clear and proximate threat to that employee's health and safety, and that is within a
reasonable distance from that employee's residence. The employee's capacity to perform shall not be limited
to jobsin work suitable to his or her qualifications and training.

(12) Weekly benefits are not payable during the period of confinement to a person who isincarcerated in a
penal ingtitution for violation of the criminal laws of this state or who is confined in a mental institution
pending trial for a violation of the criminal laws of this state, if the violation or reason for the confinement
occurred while at work and is directly related to the claim.

(13) A person shall not discharge an employee or in any manner discriminate against an employee because
the employee filed a complaint or instituted or caused to be instituted a proceeding under this act or because
of the exercise by the employee on behalf of himself or herself or others of aright afforded by this act.

(14) This section applies to personal injuries and work related diseases occurring on or after June 30, 1985.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985;00 Am. 1986, Act 313, Imd. Eff. Dec. 23, 1986;00 Am. 1987, Act 28, Imd. Eff.
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May 14, 1987;0 Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Compiler'snote: For legislative intent as to severahility, see Compiler's note to MCL 418.213.

Former MCL 418.301, which pertained to compensation for personal injury or death resulting from personal injury, was repealed by
Act 103 of 1985, Imd. Eff. July 30, 1985.

Enacting section 2 of Act 266 of 2011 provides:

"Enacting section 2. This amendatory act applies to injuries incurred on or after its effective date.”

Popular name: Act 317
Popular name: Heart and Lung Act

418.302 "Wage earning capacity" defined.

Sec. 302. As used in chapters 3 and 4, "wage earning capacity" means the wages the employee earns or is
capable of earning at ajob reasonably available to that employee if the employee is a member of a full-paid
fire department of an airport run by a county road commission in counties of 1,000,000 population or more or
by a state university or college or of afull-paid fire or police department of a city, township, or incorporated
village employed and compensated upon a full-time basis, a county sheriff or the deputy of the county sheriff,
a member of the state police, a conservation officer, a motor carrier inspector of the Michigan public service
commission, or any employee of any authority, district, board, or any other entity created in whole or in part
by the authorization of 1 or more cities, counties, villages, or townships, whether created by statute,
ordinance, contract, resolution, delegation, or any other mechanism, who is engaged as a police officer, or in
firefighting or subject to the hazards thereof. For the purposes of establishing a limitation of wage earning
capacity, an employee has an affirmative duty to seek work reasonably available to that employee, taking into
consideration the limitations from the work-related injury or disease. A magistrate may consider good-faith
job search efforts to determine whether jobs are reasonably available.

History: Add. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Compiler'snote: Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act appliesto injuries incurred on or after its effective date."

Popular name: Act 317

418.305 Wilful misconduct of employee.

Sec. 305. If the employee isinjured by reason of hisintentional and wilful misconduct, he shall not receive
compensation under the provisions of this act.

History: 1969, Act 317, Eff. Dec. 31, 19609.

Popular name: Act 317

Popular name: Heart and Lung Act

418.311 Compensation payments; computations.

Sec. 311. No compensation shall be paid under this act for any injury which does not incapacitate the
employee from earning full wages, for aperiod of at least 1 week, but if incapacity extends beyond the period
of 1 week, compensation shall begin on the eighth day after the injury. If incapacity continues for 2 weeks or
longer or if death results from the injury, compensation shall be computed from the date of the injury.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

Popular name: Heart and Lung Act

418.313 “ After-tax average weekly wage” defined; tables.

Sec. 313. (1) As used in this act, “after-tax average weekly wage” means average weekly wage as defined
in section 371 reduced by the prorated weekly amount which would have been paid under the federa
insurance contributions act, 26 U.S.C. 3101 to 3126, state income tax and federal income tax, calculated on an
annual basis using as the number of exemptions the disabled employee's dependents plus the employee, and
without excess itemized deductions. Effective January 1, 1982, and each January 1 thereafter, the applicable
federal and state laws in effect on the preceding July 1 shall be used in determining the after-tax weekly wage.

(2) Each December 1 the director shall publish tables of the average weekly wage and 80% of after-tax
average weekly wage that are to be in effect on the following January 1. These tables shall be conclusive for
the purpose of converting an average weekly wage into 80% of after-tax average weekly wage.

History: Add. 1980, Act 357, Eff. Jan. 1, 1982;0 Am. 1982, Act 32, Imd. Eff. Mar. 10, 1982.
Popular name: Act 317
Popular name: Heart and Lung Act

418.315 Furnishing medical care for injury arising out of and in course of employment;
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optometric service; chiropractic service; physical therapy service; attendant or nursing
care; selection of physician by employee; objection; order; other services and appliances;
proration of attorney fees; fees and other charges subject to rules; advisory committee;
excessive fees or unjustified treatment, hospitalization, or visits; review of records and
medical bills; "utilization review" defined; effect of accepting payment; submitting false or
misleading information as misdemeanor; penalty; improper overutilization or
inappropriate health care or health services; appeal; criteria or standards; certification;
unusual health care or service.

Sec. 315. (1) The employer shall furnish, or cause to be furnished, to an employee who receives a personal
injury arising out of and in the course of employment, reasonable medical, surgical, and hospital services and
medicines, or other attendance or treatment recognized by the laws of this state as legal, when they are
needed. However, an employer is not required to reimburse or cause to be reimbursed charges for an
optometric service unless that service was included in the definition of practice of optometry under section
17401 of the public health code, 1978 PA 368, MCL 333.17401, as of May 20, 1992 or for a chiropractic
service unless that service was included in the definition of practice of chiropractic under section 16401 of the
public health code, 1978 PA 368, MCL 333.16401, as of January 1, 2009. An employer is not required to
reimburse or cause to be reimbursed charges for services performed by a profession that was not licensed or
registered by the laws of this state on or before January 1, 1998, but that becomes licensed, registered, or
otherwise recognized by the laws of this state after January 1, 1998. An employer is not required to reimburse
or cause to be reimbursed charges for a physical therapy service unless that service was provided by a
licensed physical therapist or physical therapist assistant under the supervision of alicensed physical therapist
pursuant to a prescription from a health care professional who holds a license issued under part 166, 170, 175,
or 180 of the public health code, 1978 PA 368, MCL 333.16601 to 333.16648, 333.17001 to 333.17084,
333.17501 to 333.17556, and 333.18001 to 333.18058, or the equivalent license issued by another state.
Attendant or nursing care shall not be ordered in excess of 56 hours per week if the care isto be provided by
the employee's spouse, brother, sister, child, parent, or any combination of these persons. After 28 days from
the inception of medical care as provided in this section, the employee may treat with a physician of his or her
own choice by giving to the employer the name of the physician and his or her intention to treat with the
physician. The employer or the employer's carrier may file a petition objecting to the named physician
selected by the employee and setting forth reasons for the objection. If the employer or carrier can show cause
why the employee should not continue treatment with the named physician of the employee's choice, after
notice to al parties and a prompt hearing by a worker's compensation magistrate, the worker's compensation
magistrate may order that the employee discontinue treatment with the named physician or pay for the
treatment received from the physician from the date the order is mailed. The employer shall also supply to the
injured employee dental service, crutches, artificial limbs, eyes, teeth, eyeglasses, hearing apparatus, and
other appliances necessary to cure, so far as reasonably possible, and relieve from the effects of the injury. If
the employer fails, neglects, or refuses so to do, the employee shall be reimbursed for the reasonable expense
paid by the employee, or payment may be made in behalf of the employee to persons to whom the unpaid
expenses may be owing, by order of the worker's compensation magistrate. The worker's compensation
magistrate may prorate attorney fees at the contingent fee rate paid by the employee.

(2) Except as otherwise provided in subsection (1), all fees and other charges for any treatment or
attendance, service, devices, apparatus, or medicine under subsection (1), are subject to rules promulgated by
the workers' compensation agency pursuant to the administrative procedures act of 1969, 1969 PA 306, MCL
24.201 to 24.328. The rules promulgated shall establish schedules of maximum charges for the treatment or
attendance, service, devices, apparatus, or medicine, which schedule shall be annualy revised. A health
facility or health care provider shall be paid either its usual and customary charge for the treatment or
attendance, service, devices, apparatus, or medicine, or the maximum charge established under the rules,
whichever isless.

(3) The director of the workers compensation agency shall provide for an advisory committee to aid and
assist in establishing the schedules of maximum charges under subsection (2) for charges or fees that are
payable under this section. The advisory committee shall be appointed by and serve at the pleasure of the
director.

(4) If acarrier determines that a health facility or health care provider has made any excessive charges or
required unjustified treatment, hospitalization, or visits, the health facility or health care provider shall not
receive payment under this chapter from the carrier for the excessive fees or unjustified treatment,
hospitalization, or visits, and is liable to return to the carrier the fees or charges aready collected. The
workers compensation agency may review the records and medical bills of a health facility or health care

Rendered Friday, July 1, 2016 Page 19 Michigan Compiled Laws Complete Through PA 197 of 2016
O Legislative Council, State of Michigan Courtesy of www.legislature.mi.gov



provider determined by a carrier to not be in compliance with the schedule of charges or to be requiring
unjustified treatment, hospitalization, or office visits.

(5) As used in this section, "utilization review" means the initial evaluation by a carrier of the
appropriateness in terms of both the level and the quality of health care and health services provided an
injured employee, based on medically accepted standards. A utilization review shall be accomplished by a
carrier pursuant to a system established by the workers compensation agency that identifies the utilization of
health care and health services above the usual range of utilization for the health care and health services
based on medically accepted standards and provides for acquiring necessary records, medica bills, and other
information concerning the health care or health services.

(6) By accepting payment under this chapter, a health facility or health care provider is considered to have
agreed to submit necessary records and other information concerning health care or health services provided
for utilization review pursuant to this section. The health facilities and health care providers are considered to
have agreed to comply with any decision of the workers' compensation agency pursuant to subsection (7). A
health facility or health care provider that submits false or misleading records or other information to a carrier
or the workers compensation agency is guilty of a misdemeanor punishable by a fine of not more than
$1,000.00 or by imprisonment for not more than 1 year, or both.

(7) If acarrier determines that a health facility or health care provider improperly overutilized or otherwise
rendered or ordered inappropriate health care or health services, or that the cost of the health care or health
services was inappropriate, the health facility or health care provider may appeal the determination to the
workers' compensation agency pursuant to procedures provided for under the system of utilization review.

(8) The workers' compensation agency shall establish criteria or standards for utilization review by rule. A
carrier that complies with the criteria or standards as determined by the workers' compensation agency shall
be certified by the department.

(9) If a health facility or health care provider provides health care or a health service that is not usually
associated with, is longer in duration in time than, is more frequent than, or extends over a greater number of
days than that health care or service usually requires for the diagnosis or condition for which the patient is
being treated, the carrier may require the health facility or health care provider to explain the necessity or
indication for that care or service in writing.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1975, Act 93, Imd. Eff. May 27, 1975;0 Am. 1981, Act 195, Eff. Mar. 31, 1982;
0 Am. 1985, Act 103, Imd. Eff. July 30, 1985;00 Am. 1994, Act 271, Imd. Eff. July 11, 1994;00 Am. 1995, Act 21, Imd. Eff. Apr. 12,
1995;00 Am. 1998, Act 447, Imd. Eff. Dec. 30, 199801 Am. 2009, Act 226, Imd. Eff. Jan. 5, 2010;0] Am. 2011, Act 266, Imd. Eff. Dec.
19, 2011;01 Am. 2014, Act 264, Imd. Eff. July 1, 2014.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

For transfer of health care-related cost containment functions from the Bureau of Worker's Disability Compensation, Department of
Labor, to the Office of Health and Medical Affairs, Department of Management and Budget, see E.R.O. No. 1982-2, compiled at MCL
18.24 of the Michigan Compiled Laws.

For transfer of duty to conduct hearings pursuant to MCL 418.315(7) to the Bureau of Workers' Disability Compensation, Department
of Labor, see E.R.O. No. 1986-3, compiled at MCL 418.1 of the Michigan Compiled Laws.

For transfer of workers' compensation administrative rules functions to the Bureau of Workers Disability Compensation, Department
of Labor, see E.R.O. No. 1990-1, compiled at MCL 418.2 of the Michigan Compiled Laws.

Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act applies to injuriesincurred on or after its effective date.”

Transfer of powers: See MCL 418.315 and 418.991.

Popular name: Act 317

Popular name: Heart and Lung Act

Administrativerules: R 418.10101 et seq. and R 418.10104 et seq. of the Michigan Administrative Code.

418.315a Medical marihuana treatment; reimbursement by employer not required.

Sec. 315a. Notwithstanding the requirements in section 315, an employer is not required to reimburse or
cause to be reimbursed charges for medical marihuana treatment.

History: Add. 2012, Act 481, Imd. Eff. Dec. 28, 2012.

418.319 Medical or vocational rehabilitation services.

Sec. 319. (1) An employee who has suffered an injury covered by this act shall be entitled to prompt
medical rehabilitation services. When as a result of the injury he or she is unable to perform work for which
he or she has previous training or experience, the employee shall be entitled to such vocational rehabilitation
services, including retraining and job placement, as may be reasonably necessary to restore him or her to
useful employment. If such services are not voluntarily offered and accepted, the director on his or her own
motion or upon application of the employee, carrier, or employer, after affording the parties an opportunity to
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be heard, may refer the employee to an agency-approved facility for evaluation of the need for, and kind of
service, treatment, or training necessary and appropriate to render the employee fit for a remunerative
occupation. Upon receipt of such report, the director may order that the training, services, or treatment
recommended in the report be provided at the expense of the employer. The director may order that any
employee participating in vocational rehabilitation shall receive additional payments for transportation or any
extra and necessary expenses during the period and arising out of his or her program of vocationa
rehabilitation. Vocational rehabilitation training, treatment, or service shall not extend for a period of more
than 52 weeks except in cases when, by special order of the director after review, the period may be extended
for an additional 52 weeks or portion thereof. If there is an unjustifiable refusal to accept rehabilitation
pursuant to a decision of the director, the director shall order a loss or reduction of compensation in an
amount determined by the director for each week of the period of refusal, except for specific compensation
payable under section 361(1) and (2).

(2) A paty may appeal an order of the director under subsection (1) to the Michigan compensation
appellate commission within 15 days after the order is mailed to the parties.

History: 1969, Act 317, Eff. Dec. 31, 1969;(] Am. 1985, Act 103, Imd. Eff. July 30, 1985;0] Am. 2011, Act 266, Imd. Eff. Dec. 19,
2011.

Compiler'snote: For legidlative intent asto severability, see Compiler's note to MCL 418.213.
Enacting section 2 of Act 266 of 2011 provides:

"Enacting section 2. This amendatory act applies to injuriesincurred on or after its effective date.”
Popular name: Act 317

Popular name: Heart and Lung Act

418.321 Compensation for death resulting from personal injury.

Sec. 321. If death results from the personal injury of an employee, the employer shall pay, or cause to be
paid, subject to section 375, in 1 of the methods provided in this section, to the dependents of the employee
who were wholly dependent upon the employee's earnings for support at the time of the injury, a weekly
payment equal to 80% of the employee's after-tax average weekly wage, subject to the maximum and
minimum rates of compensation under this act, for a period of 500 weeks from the date of death. If at the
expiration of the 500-week period any such wholly or partially dependent person is less than 21 years of age,
a worker's compensation magistrate may order the employer to continue to pay the weekly compensation or
some portion thereof until the wholly or partially dependent person reaches the age of 21. If the employee
leaves dependents only partially dependent upon his or her earnings for support at the time of injury, the
weekly compensation to be paid shall be equal to the same proportion of the weekly payments for the benefit
of persons wholly dependent as 80% of the amount contributed by the employee to the partial dependents
bears to the annual earnings of the deceased at the time of injury.

History: 1969, Act 317, Eff. Dec. 31, 1969;1] Am. 1980, Act 357, Eff. Jan. 1, 1982;00 Am. 1985, Act 103, Imd. Eff. July 30, 1985;0
Am. 1994, Act 271, Imd. Eff. July 11, 1994.

Compiler'snote: For legidlative intent asto severability, see Compiler's note to MCL 418.213.

Popular name: Act 317

Popular name: Heart and Lung Act

418.331 Persons conclusively presumed to be wholly dependent for support upon deceased
employee.

Sec. 331. Except as otherwise provided in this section, a child under the age of 16 years, or 16 years or
over if physically or mentally incapacitated from earning, is conclusively presumed to be wholly dependent
for support upon the parent with whom he or she is living at the time of the death of that parent. In the event
of the death of an employee who has at the time of death aliving child by a former spouse or a child who has
been deserted by the deceased employee under the age of 16 years, or over if physically or mentally
incapacitated from earning, that child shall be conclusively presumed to be wholly dependent for support
upon the deceased employee, even though not living with the deceased employee at the time of death. The
death benefit shall be divided among all persons who are wholly dependent upon the deceased employee, in
equal shares. The total sum due a surviving spouse and his or her own children shall be paid directly to the
surviving spouse for his or her own use, and for the use and benefit of his or her own children. If during the
time compensation payments continue, a worker's compensation magistrate finds that the surviving spouse is
not properly caring for those children, the worker's compensation magistrate shall order the shares of the
children to be thereafter paid to their guardian or legal representative for their use and benefit, instead of to
their father or mother. In all cases the sums due to the children by the former spouse of the deceased
employee shall be paid to their guardians or legal representatives for the use and benefit of those children. In
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all other cases questions of dependency, in whole or in part, shall be determined in accordance with the facts
at the time of the injury. If a deceased employee leaves a person wholly dependent upon him or her for
support, that person shall be entitled to the whole death benefit and persons partially dependent, if any, shall
receive no part thereof, while the person wholly dependent is living. All persons wholly dependent upon a
deceased employee, whether by conclusive presumption or as a matter of fact, shall be entitled to share
equally in the death benefit in accordance with the provisions of this section. If there is no one wholly
dependent or if the death of all persons wholly dependent occurs before all compensation is paid, and there is
only 1 person partially dependent, that person is entitled to compensation according to the extent of his or her
dependency; and if there is more than 1 person partially dependent, the death benefit shall be divided among
them according to the relative extent of their dependency. A person shall not be considered a dependent
unless he or she is a member of the family of the deceased employee, or unless such person bears to the
deceased employee the relation of widower or widow, lineal descendant, ancestor, or brother or sister.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1985, Act 103, Imd. Eff. July 30, 1985;00 Am. 1994, Act 271, Imd. EFff. July 11,
1994;0 Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Congtitutionality: The Michigan supreme court held violative of the fourteenth amendment the conclusive presumption of

dependency for widows set forth in the worker's disability compensation act. Day v W A Foote Memorial Hospital, 412 Mich 698; 316
Nw2d 712 (1982).

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.
Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act applies to injuries incurred on or after its effective date.”

Popular name: Act 317
Popular name: Heart and Lung Act

418.335 Cessation of payments upon remarriage of dependent wife or upon dependent
person reaching certain age; reinstatement of dependency; persons to whom section
applicable.

Sec. 335. (1) Upon the remarriage of a dependent wife receiving compensation, such payments shall cease
upon the payment to her of the balance of the compensation to which she would otherwise have been entitled
but not to exceed the sum of $500.00, and further compensation, if any, shall be payable to the person either
wholly or partially dependent upon deceased for support at his death as provided in section 331(b). A worker's
compensation magistrate shall determine the amount of compensation or portion thereof that shall be payable
weekly to such wholly or partially dependent person for the remaining weeks of compensation. Where, at the
expiration of the 500-week period, any such wholly or partialy dependent person is less than 18 years of age,
a worker's compensation magistrate may order the employer to continue to pay the weekly compensation, or
some portion thereof, until such wholly or partially dependent person reaches the age of 18. The payment of
compensation to any dependent child shall cease when the child reaches the age of 18 years, if at the age of 18
years he or she is neither physically nor mentally incapacitated from earning, or when the child reaches the
age of 16 years and thereafter is self-supporting for 6 months. If the child ceases to be self-supporting
thereafter, the dependency shall be reinstated. Such remaining compensation, if any, shall be payable to the
person either wholly or partially dependent upon the deceased employee for support at the time of the
employee's death, as provided in the case of the remarriage of a dependent wife.

(2) This section shall apply to al persons who are entitled to recelve compensation or are receiving
compensation under this act on July 30, 1985 and who have not attained the age of 18 years on July 30, 1985.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1985, Act 103, Imd. Eff. July 30, 1985;01 Am. 1994, Act 271, Imd. EFff. July 11,
1994,

Compiler'snote: For legislative intent as to severahility, see Compiler's note to MCL 418.213.

Popular name: Act 317

Popular name: Heart and Lung Act

418.341 Dependents; qualifications; party in interest.

Sec. 341. Questions as to who congtitutes dependents and the extent of their dependency shall be
determined as of the date of the injury to the employee, and their right to any death benefit shall become fixed
as of such time, irrespective of any subsequent change in conditions except as otherwise specifically provided
in sections 321, 331 and 335. The death benefit shall be directly recoverable by and payable to the dependents
entitled thereto, or their legal guardians or trustees. In case of the death of a dependent, his proportion of the
compensation shall be payable to the surviving dependents pro rata. Upon the death of al dependents
compensation shall cease. No person shall be excluded as a dependent who is a nonresident aien. No
dependent of an injured employee shall be deemed, during the life of such employee, a party in interest to any
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proceeding by him for the enforcement of collection of any claim for compensation, nor as respects the
compromise thereof by such employee.

History: 1969, Act 317, Eff. Dec. 31, 19609.

Popular name: Act 317

Popular name: Heart and Lung Act

418.345 Death resulting from injury; expense of last sickness, funeral, and burial; payment
by employer; limitation; application; order.

Sec. 345. If death results from the injury, the employer shall pay, or cause to be paid, the reasonable
expense of the employee's last sickness, funeral, and burial. The cost of the funeral and burial shall not exceed
$6,000.00 or the actual cost, whichever is less. Any person who performed such service or incurred such
liahility may file an application with the bureau. A worker's compensation magistrate may order the employer
to pay such sums.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1971, Act 187, Imd. Eff. Dec. 20, 1971;0 Am. 1985, Act 103, Imd. Eff. July 30,
1985;00 Am. 1994, Act 271, Imd. Eff. July 11, 1994;01 Am. 1996, Act 107, Imd. Eff. Mar. 5, 1996.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

Popular name: Act 317

Popular name: Heart and Lung Act

418.351 Total incapacity for work; amount and duration of compensation; limitation on
conclusive presumption of total and permanent disability; determining question of
permanent and total disability.

Sec. 351. (1) While the incapacity for work resulting from a personal injury is total, the employer shall
pay, or cause to be paid as provided in this section, to the injured employee, a weekly compensation of 80%
of the employee's after-tax average weekly wage, but not more than the maximum weekly rate of
compensation, as determined under section 355. Compensation shall be paid for the duration of the disability.
The conclusive presumption of total and permanent disability shall not extend beyond 800 weeks from the
date of injury and thereafter the question of permanent and total disability shall be determined in accordance
with the fact, asthe fact may be at that time.

(2) A totally and permanently disabled employee whose date of injury preceded July 1, 1968, is entitled to
the compensation under this act that was payable to the employee immediately before the effective date of this
subsection, or compensation equal to 50% of the state average weekly wage as last determined under section
355, whichever is greater.

(3) If an employee who is €ligible for weekly benefits under this act would have received greater weekly
benefits under the prior benefit standard of 2/3 of average weekly wages, subject to the maximum benefits
which were in effect before January 1, 1982, then the employee shall be entitled to such greater weekly
benefits, but not at a rate exceeding the maximum rate in his or her dependency classification under such law.
This subsection does not authorize payment to an employee according to any schedule of minimum benefits,
except those provided in section 356.

History: 1969, Act 317, Eff. Dec. 31, 1969;11 Am. 1976, Act 393, Imd. Eff. Jan. 3, 1977;00 Am. 1980, Act 357, Eff. Jan. 1, 1982.
Popular name: Act 317
Popular name: Heart and Lung Act

418.352 Supplement to weekly compensation.

Sec. 352. (1) An employee receiving or entitled to receive benefits equal to the maximum payable to that
employee under section 351 or the dependent of a deceased employee receiving or entitled to receive benefits
under section 321 whose benefits are based on a date of personal injury between September 1, 1965, and
December 31, 1979, is entitled to a supplement to weekly compensation. The supplement shall be computed
using the total annual percentage change in the state average weekly wage, rounded to the nearest 1/10 of 1%,
as determined under section 355. The supplement shall be computed as a percentage of the weekly
compensation rate that the employee or the dependent of a deceased employee is receiving or is entitled to
receive on January 1, 1982 had the employee been receiving benefits at that time, rounded to the nearest
dollar. The supplement shall not exceed 5% compounded for each calendar year in the adjustment period. The
percentage change for purposes of the adjustment shall be computed from the base year through December
31, 1981. A supplement shall not be paid retroactively for any period of disability before January 1, 1982.

(2) For personal injuries occurring from September 1, 1965, through December 31, 1968, the base year
shall be 1968. For personal injuries occurring between January 1, 1969 and December 31, 1979, the base year
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shall be the year in which the personal injury occurred.

(3) Pursuant to subsection (1), the director shall announce on December 1, 1981, the supplement
percentages payable on January 1, 1982.

(4) All personal injuries found compensable under this act after January 1, 1982 with a personal injury date
before January 1, 1980, shall be paid at a rate determined pursuant to this section.

(5) An employee who is eligible to receive differential benefits from the second injury fund shall be paid
the supplement pursuant to this section as reduced by the amount of the differential payments being made to
the employee by the second injury fund at the time of the payment of the supplement pursuant to this section.

(6) The supplement paid pursuant to this section, when added to the original benefit, shall not exceed the
maximum weekly rate of compensation provided in section 355 in effect on the date of the adjustment.

(7) An employee is not entitled to supplements under this section for a personal injury for which the
liahility has been redeemed.

(8) The supplements under this section shall be paid by an insurer or self-insurer on a weekly basis. The
insurer, self-insurer, the second injury fund, and the self-insurers security fund are entitled to quarterly
reimbursement for these payments from the compensation supplement fund in section 391, except that an
insurer or self-insurer subject to section 440a of the insurance code of 1956, 1956 PA 218, MCL 500.440a,
section 38b of former 1975 PA 228, or, for periods prior to January 1, 2012, section 423 of the Michigan
business tax act, 2007 PA 36, MCL 208.1423, shall take a credit under section 440a of the insurance code of
1956, 1956 PA 218, MCL 500.440a, section 38b of former 1975 PA 228, or, for periods prior to January 1,
2012, section 423 of the Michigan business tax act, 2007 PA 36, MCL 208.1423, as applicable.

(9) This section does not apply to an employee receiving benefits under section 361(1).

(10) An insurer, self-insurer, the second injury fund, or the self-insurers security fund shall make the
supplemental payments required by this section for each quarter of the state's fiscal year that the state
treasurer certifies that there are sufficient funds available to meet the obligations of the fund created in section
391 for that quarter. The state treasurer shall certify whether there are sufficient funds in the fund created in
section 391 to meet the obligations of that fund for each quarter of the fiscal year of this state on or before the
first day of each quarter.

(11) An insurer, self-insurer, the second injury fund, or the self-insurers security fund shall make the
supplemental payments required by this section for the period July 1, 1982 to September 30, 1982 and shall
be reimbursed for those payments.

History: Add. 1980, Act 357, Eff. Jan. 1, 1982;01 Am. 1982, Act 32, Imd. Eff. Mar. 10, 1982;0] Am. 1982, Act 282, Imd. Eff. Oct. 7,
1982;00 Am. 1984, Act 46, Imd. Eff. Apr. 9, 1984;0 Am. 2007, Act 190, Imd. Eff. Dec. 21, 2007;0 Am. 2014, Act 268, Imd. Eff. July 2,
2014.

Popular name: Act 317

Popular name: Heart and Lung Act

418.353 Determination of dependency.

Sec. 353. (1) For the purposes of sections 351 to 361, dependency shall be determined as follows:

(& A child under the age of 16 years, or 16 years or over if physically or mentally incapacitated from
earning, living with his parent at the time of the injury of that parent.

(b) In &l other cases questions of dependency shall be determined in accordance with the facts at the time
of the injury, except as provided in subsection (3). A person shall not be considered a dependent unless he or
she isamember of the family of the injured employee, or unless the person bears to the injured employee the
relation of husband or wife, or lineal descendent, or ancestor or brother or sister. Except as to a person
conclusively presumed to be a dependent, a person who receives less than 1/2 of his or her support from an
injured employee shall not be considered to be a dependent.

(2) Weekly payments to an injured employee shall be reduced by the additional amount provided for any
dependent child or spouse or other dependent when the child either reaches the age of 18 years or after
becoming 16 ceases for a period of 6 months to receive more than 1/2 of his or her support from the injured
employee, if at that time the child is neither physically nor mentally incapacitated from earning; when the
spouse is divorced by final decree from his or her injured spouse; or when the child, spouse, or other
dependent is deceased.

(3) An increase in payments shall be made for increased numbers of conclusive dependents as defined in
this act who were not dependent at the time of the injury of an employee.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1971, Act 215, Imd. Eff. Dec. 30, 1971;0 Am. 2011, Act 266, Imd. Eff. Dec. 19,
2011.

Constitutionality: The gender-based conclusive presumption of the workers' compensation act is violative of the Equa Protection
Clause of the Fourteenth Amendment to the United States Constitution; the doctrine of res judicata did not preclude a redetermination of
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dependency of the wife of an injured worker. Pike v City of Wyoming, 431 Mich 589; 433 NW2d 768 (1988).

Compiler'snote: Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act applies to injuries incurred on or after its effective date."

Popular name: Act 317
Popular name: Heart and Lung Act

418.354 Coordination of benefits.

Sec. 354. (1) This section applies if either weekly or lump sum payments are made to an employee as a
result of liability under section 301(7) or (8), 351, or 835 with respect to the same time period for which the
employee also received or is receiving old-age insurance benefit payments under the social security act, 42
USC 301 to 1397f; payments under a self-insurance plan, a wage continuation plan, or a disability insurance
policy provided by the employer; or pension or retirement payments under a plan or program established or
maintained by the employer. Except as otherwise provided in this section, the employer's obligation to pay or
cause to be paid weekly benefits other than specific loss benefits under section 361(2) and (3) shall be
reduced by these amounts:

(a) Fifty percent of the amount of the old-age insurance benefits received or being received under the
social security act, chapter 531, 49 Stat. 620. However, if the injured employee has been receiving old-age
insurance benefit payments under the social security act, chapter 531, 49 Stat. 620, before the date of the
personal injury or work-related disease, then in no event shall the weekly benefits payable after the reduction
provided by this subdivision be less than 50% of the weekly benefits otherwise payable without the reduction.

(b) The after-tax amount of the payments received or being received under a self-insurance plan, a wage
continuation plan, or under a disability insurance policy provided by the same employer from whom benefits
under section 301(7) or (8), 351, or 835 are received if the employee did not contribute directly to the plan or
to the payment of premiums regarding the disability insurance policy. If the self-insurance plans, wage
continuation plans, or disability insurance policies are entitled to repayment in the event of a worker's
compensation benefit recovery, the carrier shall satisfy that repayment out of funds the carrier has received
through the coordination of benefits provided for under this section. Notwithstanding the provisions of this
subsection, attorney fees shall be paid pursuant to section 821 to the attorney who secured the worker's
compensation recovery.

(c) The proportional amount, based on the ratio of the employer's contributions to the total insurance
premiums for the policy period involved, of the after-tax amount of the payments received or being received
by the employee pursuant to a disability insurance policy provided by the same employer from whom benefits
under section 301(7) or (8), 351, or 835 arereceived, if the employee did contribute directly to the payment of
premiums regarding the disability insurance policy.

(d) Subject to subsection (12), the after-tax amount of the pension or retirement payments received or
being received by the employee, or which the employee is currently eligible to receive if the employee has
suffered total and permanent disability and has reached full retirement age, pursuant to a plan or program
established or maintained by the same employer from whom benefits under section 301(7) or (8), 351, or 835
are received, if the employee did not contribute directly to the pension or retirement plan or program.
Subsequent increasesin apension or retirement program shall not affect the coordination of these benefits.

(e) The proportional amount, based on the ratio of the employer's contributions to the total contributions to
the plan or program, of the after-tax amount of the pension or retirement payments received or being received
by the employee pursuant to a plan or program established or maintained by the same employer from whom
benefits under section 301(7) or (8), 351, or 835 are received, if the employee did contribute directly to the
pension or retirement plan or program. Subsequent increases in a pension or retirement program shall not
affect the coordination of these benefits.

(f) For those employers who do not provide a pension plan, the proportional amount, based on the ratio of
the employer's contributions to the total contributions made to a qualified profit sharing plan under section
401(a) of the internal revenue code or any successor to section 401(a) of the internal revenue code covering a
profit sharing plan which provides for the payment of benefits only upon retirement, disability, death, or other
separation of employment to the extent that benefits are vested under the plan.

(2) To satisfy any remaining obligations under section 301(7) or (8), 351, or 835, the employer shall pay or
cause to be paid to the employee the balance due in either weekly or lump sum payments after the application
of subsection (1).

(3) Inthe application of subsection (1) any credit or reduction shall occur pursuant to this section and all of
the following:

(a) The agency shall promulgate rules to provide for notification by an employer or carrier to an employee
of possible eligibility for social security benefits and the requirements for establishing proof of application for
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those benefits. Notification shall be promptly mailed to the employee after the date on which by reason of age
the employee may be entitled to social security benefits. A copy of the notification of possible eligibility shall
be filed with the agency by the employer or carrier.

(b) Within 30 days after receipt of the notification of possible employee eligibility the employee shall:

(i) Apply for social security benefits.

(i) Provide the employer or carrier with proof of that application.

(iii) Provide the employer or carrier with an authority for release of information which shall be utilized by
the employer or carrier to obtain necessary benefit entitlement and amount information from the socia
security administration. The authority for release of information shall be effective for 1 year.

(4) If the employee fails to provide the proof of application or the authority for release of information as
prescribed in subsection (3), the employer or carrier, with the approval of the agency, may discontinue the
compensation benefits payable to the employee under section 301(7) or (8), 351, or 835 until the proof of
application and the authority for release of information is provided. Compensation benefits withheld shall be
reimbursed to the employee upon providing the required proof of application, or the authority for release of
information, or both.

(5) If the employer or carrier is required to submit a new authority for release of information to the social
security administration in order to receive information necessary to comply with this section, the employee
shall provide the new authority for release of information within 30 days of a request by the employer or
carrier. If the employee fails to provide the new authority for release of information, the employer or carrier,
with the approval of the agency, may discontinue benefits until the authority for release of information is
provided as prescribed in this subsection. Compensation benefits withheld shall be reimbursed to the
employee upon providing the new authority for release of information.

(6) Within 30 days after either the date of first payment of compensation benefits under section 301(7) or
(8), 351, or 835, or 30 days after the date of application for any benefit under subsection (1)(b), (c), (d), or (e),
whichever is later, the employee shall provide the employer or carrier with a properly executed authority for
release of information, which shall be utilized by the employer or carrier to obtain necessary benefit
entitlement and amount information from the appropriate source. The authority for release of information is
effective for 1 year. Failure of the employee to provide a properly executed authority for release of
information allows the employer or carrier with the approval of the agency to discontinue the compensation
benefits payable under section 301 (7) or (8), 351, or 835 to the employee until the authority for release of
information is provided. Compensation benefits withheld shall be reimbursed to the employee upon providing
the required authority for release of information. If the employer or carrier is required to submit a new
authority for release of information to the appropriate source in order to receive information necessary to
comply with this section, the employee shall provide a properly executed new authority for release of
information within 30 days after a request by the employer or carrier. Failure of the employee to provide a
properly executed new authority for release of information allows the employer or carrier with the approval of
the agency to discontinue benefits under section 301(7) or (8), 351, or 835 until the authority for release of
information is provided as prescribed in this subsection. Compensation benefits withheld shall be reimbursed
to the employee upon the providing of the new authority for release of information.

(7) A credit or reduction under this section shall not occur because of an increase granted by the social
security administration as a cost of living adjustment.

(8) Except as provided in subsections (4), (5), and (6), a credit or reduction of benefits otherwise payable
for any week shall not be taken under this section until there has been a determination of the benefit amount
otherwise payable to the employee under section 301(7) or (8), 351, or 835 and the employee has begun
receiving the benefit payments.

(9) Except as otherwise provided in this section, any benefit payments under the socia security act, or any
fund, policy, or program as specified in subsection (1) that the employee has received or is receiving after
March 31, 1982 and during a period in which the employee was receiving unreduced compensation benefits
under section 301(7) or (8), 351, or 835 shall be considered to have created an overpayment of compensation
benefits for that period. The employer or carrier shall calculate the amount of the overpayment and send a
notice of overpayment and a request for reimbursement to the employee. Failure by the employee to
reimburse the employer or carrier within 30 days after the mailing date of the notice of request for
reimbursement allows the employer or carrier with the approval of the agency to discontinue 50% of future
weekly compensation payments under section 301(7) or (8), 351, or 835. The compensation payments
withheld shall be credited against the amount of the overpayment. Payment of the appropriate compensation
benefit shall resume when the total amount of the overpayment has been withheld.

(10) The employer or carrier taking a credit or making a reduction as provided in this section shall
immediately report to the agency the amount of any credit or reduction, and as requested by the agency,
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furnish to the agency satisfactory proof of the basis for a credit or reduction.

(11) Disability insurance benefit payments under the social security act shall be considered to be payments
from funds provided by the employer and to be primary payments on the employer's obligation under section
301(7) or (8), 351, or 835 as old-age benefit payments under the social security act are considered pursuant to
this section. The coordination of social security disability benefits shall commence on the date of the award
certificate of the social security disability benefits. Any accrued social security disability benefits shall not be
coordinated. However, socia security disability insurance benefits shall only be so considered if section 224
of the socia security act, 42 USC 4244, is revised so that a reduction of social security disability insurance
benefitsis not made because of the receipt of worker's compensation benefits by the employee.

(12) Nothing in this section shall be considered to compel an employee to apply for early federal socia
security old-age insurance benefits or to apply for early or reduced pension or retirement benefits.

(13) As used in this section, "after-tax amount” means the gross amount of any benefit under subsection
(D(b), (D)(c), (1)(d), or (1)(e) reduced by the prorated weekly amount which would have been paid, if any,
under the federal insurance contributions act, 26 USC 3101 to 3128, and state income tax and federal income
tax, calculated on an annual basis using as the number of exemptions the disabled employee's dependents plus
the employee, and without excess itemized deductions. In determining the "after-tax amount” the tables
provided for in section 313(2) shall be used. The gross amount of any benefit under subsection (1)(b), (1)(c),
()(d), or (1)(e) shall be presumed to be the same as the average weekly wage for purposes of the table. The
applicable 80% of after-tax amount as provided in the table will be multiplied by 1.25 which will be
conclusive for determining the "after-tax amount” of benefits under subsection (1)(b), (1)(c), (1)(d), or (2)(e).

(14) This section does not apply to any payments received or to be received under a disability pension plan
provided by the same employer, which plan is in existence on March 31, 1982. Any disability pension plan
entered into or renewed after March 31, 1982 may provide that the payments under that disability pension
plan provided by the employer shall not be coordinated pursuant to this section.

(15) With respect to volunteer fire fighters, volunteer safety patrol officers, volunteer civil defense
workers, and volunteer ambulance drivers and attendants who are considered employees for purposes of this
act pursuant to section 161(1)(a), the reduction of weekly benefits provided for disability insurance payments
under subsection (1)(b) and (c) and subsection (11) may be waived by the employer. An employer that is not a
self-insurer may make the waiver provided for under this subsection only at the time a worker's compensation
insurance policy is entered into or renewed.

(16) This section does not apply to payments made to an employee as a result of liability pursuant to
section 361(2) and (3) for the specific loss period set forth therein. It is the intent of the legislature that,
because benefits under section 361(2) and (3) are benefits that recognize human factors substantially in
addition to the wage loss concept, coordination of benefits should not apply to those benefits.

(17) The decision of the Michigan Supreme Court in Franks v White Pine Copper Division, 422 Mich 636
(1985) is declared to have been erroneously rendered insofar as it interprets this section, it having been and
being the legislative intention not to coordinate payments under this section resulting from liability pursuant
to section 301(7) or (8), 351, or 835 for personal injuries occurring before March 31, 1982. It is the purpose of
the amendatory act that added this subsection to so affirm. This remedial and curative amendment shall be
liberally construed to effectuate this purpose.

(18) This section applies only to payments resulting from liability pursuant to section 301 (7) or (8), 351,
or 835 for personal injuries occurring on or after March 31, 1982. Any payments made to an employee
resulting from liability pursuant to section 301(7) or (8), 351, or 835 for a personal injury occurring before
March 31, 1982 that have not been coordinated under this section as of the effective date of this subsection
shall not be coordinated, shall not be considered to have created an overpayment of compensation benefits,
and shall not be subject to reimbursement to the employer or carrier.

(19) Notwithstanding any other section of this act, any payments made to an employee resulting from
liahility pursuant to section 301(7) or (8), 351, or 835 for a personal injury occurring before March 31, 1982
that have been coordinated before May 14, 1987 shall be considered to be an underpayment of compensation
benefits, and the amounts withheld pursuant to coordination shall be reimbursed with interest, by July 13,
1987, to the employee by the employer or carrier.

(20) Notwithstanding any other section of this act, any employee who has paid an employer or carrier
money alleged by the employer or carrier to be owed the employer or carrier because that employee's benefits
had not been coordinated under this section and whose date of personal injury was before March 31, 1982
shall be reimbursed with interest, by July 13, 1987, that money by the employer or carrier.

(21) If any portion of this section is subsequently found to be unconstitutional or in violation of applicable
law, it shall not affect the validity of the remainder of this section.
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History: Add. 1981, Act 203, Eff. Mar. 31, 1982;0 Am. 1983, Act 159, Imd. Eff. July 24, 1983;00 Am. 1985, Act 103, Imd. Eff. July
30, 1985;0 Am. 1987, Act 28, Imd. Eff. May 14, 1987;[0 Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Constitutionality: The amendment of the workers' compensation act by 1987 PA 28, MCL 418.354(17)-(20), which prohibits the
coordination of workers' compensation benefits for employees who were injured before the effective date of 1981 PA 203, MCL 418.354,
does not violate the Due Process Clauses of the federal and state constitutions, the Contract Clause of the federal constitution, or the
Separation of Powers Clause of the Michigan Constitution; the amendment was a constitutional exercise of legislative power retroactively
modifying benefit levels for a legitimate purpose furthered by rational means; the statute does not abrogate any vested rights of the
employees and validly may be applied to all compensation liabilities within its terms except those reduced to a final judgment before its
effective date. Romein v General Motors, 436 Mich 515; 462 NW2d 555 (1990).

The U.S. Supreme Court, affirming the 1990 Michigan Supreme Court decision, held that the statute: (1) did not substantially impair
the obligations of petitioners contracts with their employees in violation of the Contract Clause because there was no contractual
agreement regarding the specific terms alegedly at issue, and (2) did not violate the Due Process Clause since its retroactive provision
was a rational means of furthering a legitimate legislative purpose. Romein v General Motors, 503 US 181; 112 S Ct 1105; 117 L Ed2d
328 (1992).

Compiler'snote: For legidlative intent as to severability, see Compiler's note to MCL 418.213.
Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act applies to injuries incurred on or after its effective date.”

Popular name: Act 317
Popular name: Heart and Lung Act

418.355 Adjustment of maximum weekly rate; computing supplemental benefit.

Sec. 355. (1) The maximum weekly rate shall be adjusted once each year in accordance with the increase
or decrease in the average weekly wage in covered employment, as determined by the Michigan employment
security commission.

(2) Effective January 1, 1982, and each January 1 thereafter, the maximum weekly rate of compensation
for injuries occurring within that year shall be established as 90% of the state average weekly wage as of the
prior June 30, adjusted to the next higher multiple of $1.00.

(3) For the purpose of computing the supplemental benefit under section 352, the state average weekly
wage for any injury year shall be the average weekly wage in covered employment determined by the
Michigan employment security commission for the 12 months ending June 30 of the preceding year.

History: 1969, Act 317, Eff. Dec. 31, 1969;1 Am. 1980, Act 357, Eff. Jan. 1, 1982;00 Am. 1982, Act 32, Imd. Eff. Mar. 10, 1982.
Popular name: Act 317
Popular name: Heart and Lung Act

418.356 Increase in benefits after 2 years of continuous disability; petition for hearing;
evidence; order for adjustment of compensation; payment; reimbursement from second
injury fund; minimum weekly benefit for death; minimum weekly benefit for 1 or more
losses; total disability; exception.

Sec. 356. (1) An injured employee who, at the time of the personal injury, is entitled to a rate of
compensation less than 50% of the then applicable state average weekly wage as determined for the year in
which the injury occurred pursuant to section 355, may be entitled to an increase in benefits after 2 years of
continuous disability. After 2 years of continuous disability, the employee may petition for a hearing at which
the employee may present evidence that, by virtue of the employee's age, education, training, experience, or
other documented evidence which would fairly reflect the employee's earning capacity, the employee's
earnings would have been expected to increase. Upon presentation of this evidence, a worker's compensation
magistrate may order an adjustment of the compensation rate up to 50% of the state average weekly wage for
the year in which the employee's injury occurred. The adjustment of compensation, if ordered, shall be
effective as of the date of the employee's petition for the hearing. The adjustments provided in this subsection
shall be paid by the carrier on a weekly basis. However, the carrier, the self-insurers security fund, and the
private employer group self-insurers security fund shall be entitled to reimbursement for these payments from
the second injury fund created in section 501. There shall be only 1 adjustment made for an employee under
this subsection.

(2) The minimum weekly benefit for death under section 321 shall be 50% of the state average weekly
wage as determined under section 355.

(3) The minimum weekly benefit for 1 or more losses stated in section 361(2) and (3) shall be 25% of the
state average weekly wage as determined under section 355.

(4) Thereis no minimum weekly benefit for total disability under section 351.

(5) This section does not apply to an employee entitled to benefits under section 361(1).

History: Add. 1980, Act 357, Eff. Jan. 1, 1982;0] Am. 1982, Act 32, Imd. Eff. Mar. 10, 1982;01 Am. 1985, Act 103, Imd. Eff. July
30, 1985;00 Am. 1994, Act 271, Imd. Eff. July 11, 1994;0] Am. 2014, Act 231, Imd. Eff. June 27, 2014.
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Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.
Popular name: Act 317
Popular name: Heart and Lung Act

418.357 Employee 65 or older; reduction of weekly payments; exception.

Sec. 357. (1) When an employee who is receiving weekly payments or is entitled to weekly payments
reaches or has reached or passed the age of 65, the weekly payments for each year following his or her
sixty-fifth birthday shall be reduced by 5% of the weekly payment paid or payable at age 65, but not to less
than 50% of the weekly benefit paid or payable at age 65, so that on his or her seventy-fifth birthday the
weekly payments shall have been reduced by 50%; after which there shall not be a further reduction for the
duration of the employee's life. Weekly payments shall not be reduced below the minimum weekly benefit as
provided in this act.

(2) Subsection (1) shall not apply to a person 65 years of age or over otherwise eligible and receiving
weekly payments who is not eligible for benefits under the social security act, 42 U.S.C. 301 to 1397f, or to a
person whose payments under this act are coordinated under section 354.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1974, Act 184, Imd. Eff. July 2, 1974;00 Am. 1982, Act 32, Imd. Eff. Mar. 10,
1982.

Congtitutionality: This section is not unconstitutional as a denial of equal protection of the law. Cruz v Chevrolet Grey Iron Division
of General Motors Corporation, 398 Mich 117; 247 NW2d 764 (1976).

Popular name: Act 317
Popular name: Heart and Lung Act

418.358 Reduction of benefits.

Sec. 358. Net weekly benefits payable under section 351, 361, or lump sum benefits under section 835,
shall be reduced by 100% of the amount of benefits paid or payable to the injured employee under the
Michigan employment security act, 1936 (Ex Sess) PA 1, MCL 421.1to 421.75, for identical periods of time.

History: Add. 1980, Act 357, Eff. Jan. 1, 1982;0 Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Compiler'snote: Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act applies to injuriesincurred on or after its effective date.”

Popular name: Act 317
Popular name: Heart and Lung Act

418.359 Repealed. 1985, Act 103, Imd. Eff. July 10, 1985.
Compiler'snote: The repealed section pertained to payments for total disability of employees under 25.
Popular name: Act 317
Popular name: Heart and Lung Act

418.360 Professional athlete; weekly benefits; condition; benefits under other provisions;
exemptions.

Sec. 360. (1) A person who suffers an injury arising out of and in the course of employment as a
professional athlete is entitled to weekly benefits only when the person's average weekly wages in all
employments at the time of application for benefits, and thereafter, as computed in accordance with section
371, are less than 200% of the state average weekly wage. This subsection shall not be construed to prohibit
an otherwise eligible person from receiving benefits under section 315, 319, or 361.

(2) A professional athlete who is hired under a contract with an employer outside of this state is exempt
fromthisact if all of the following conditions apply:

(a) The athlete sustains a personal injury arising out of the course of employment while the professional
athlete is temporarily within this state.

(b) The employer has obtained worker's compensation insurance coverage under the worker's
compensation law of another state that coverstheinjury in this state.

(c) The other state recognizes the extraterritorial provisions of this act and provides a reciprocal exemption
for professional athletes whose injuries arise out of employment while temporarily in that state and are
covered by the worker's compensation law of this state.

(3) The benefits and other remedies under the worker's compensation laws of another state are the
exclusive remedy against the employer under the conditions in subsection (2). A certificate from the duly
authorized officer of another state certifying that the employer is insured in that state and has obtained
extraterritorial coverage insuring the employer's professional athletes in this state is prima facie evidence that
the employer has obtained insurance meeting the requirements for the exception to coverage under this act
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under subsection (2).
History: Add. 1978, Act 373, Imd. Eff. July 27, 1978;0 Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.
Compiler'snote: Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act appliesto injuriesincurred on or after its effective date.”
Popular name: Act 317
Popular name: Heart and Lung Act

418.361 Effect of imprisonment or commission of crime; scheduled disabilities; meaning of
total and permanent disability; limitations; payment for loss of second member.

Sec. 361. (1) An employer is not liable for compensation under section 301(7) or (8), 351, 371(1), or
401(5) or (6) for periods of time that the employee is unable to obtain or perform work because of
imprisonment or commission of acrime.

(2) In cases included in the following schedule, the disability in each case shall be considered to continue
for the period specified, and the compensation paid for the personal injury shall be 80% of the after-tax
average weekly wage subject to the maximum and minimum rates of compensation under this act. The effect
of any internal joint replacement surgery, internal implant, or other similar medical procedure shall be
considered in determining whether a specific loss has occurred. The specific loss period for the loss shall be
considered as follows:

(a) Thumb, 65 weeks.

(b) First finger, 38 weeks.

(c) Second finger, 33 weeks.

(d) Third finger, 22 weeks.

(e) Fourth finger, 16 weeks.

The loss of the first phalange of the thumb, or of any finger, shall be considered to be equal to the loss of
1/2 of that thumb or finger, and compensation shall be 1/2 of the amount above specified.

The loss of more than 1 phalange shall be considered as the loss of the entire finger or thumb. The amount
received for more than 1 finger shall not exceed the amount provided in this schedule for the loss of a hand.

(f) Great toe, 33 weeks.

(g) A toe other than the great toe, 11 weeks.

The loss of the first phalange of any toe shall be considered to be equa to the loss of 1/2 of that toe, and
compensation shall be 1/2 of the amount above specified.

The loss of more than 1 phalange shall be considered as the loss of the entire toe.

(h) Hand, 215 weeks.

(i) Arm, 269 weeks.

An amputation between the elbow and wrist that is 6 or more inches below the elbow shall be considered a
hand, and an amputation above that point shall be considered an arm.

() Foot, 162 weeks.

(k) Leg, 215 weeks.

An amputation between the knee and foot 7 or more inches below the tibial table (plateau) shall be
considered afoot, and an amputation above that point shall be considered aleg.

() Eye, 162 weeks.

Eighty percent loss of vision of 1 eye shall constitute the total loss of that eye.

(3) Total and permanent disability, compensation for which is provided in section 351 means:

(a) Total and permanent loss of sight of both eyes.

(b) Loss of both legs or both feet at or above the ankle.

(c) Loss of both arms or both hands at or above the wrist.

(d) Loss of any 2 of the members or faculties in subdivision (a), (b), or (c).

(e) Permanent and complete paralysis of both legs or both arms or of 1 leg and 1 arm.

(f) Incurable insanity or imbecility.

(g) Permanent and total loss of industrial use of both legs or both hands or both arms or 1 leg and 1 arm;
for the purpose of this subdivision such permanency shall be determined not less than 30 days before the
expiration of 500 weeks from the date of injury.

(4) The amounts specified in this clause are all subject to the same limitations as to maximum and
minimum as above stated. In case of the loss of 1 member while compensation is being paid for the loss of
another member, compensation shall be paid for the loss of the second member for the period provided in this
section. Payments for the loss of a second member shall begin at the conclusion of the payments for the first
member.
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History: 1969, Act 317, Eff. Dec. 31, 1969;01 Am. 1980, Act 357, Eff. Jan. 1, 1982;0 Am. 1985, Act 103, Imd. Eff. July 30, 1985;00
Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Constitutionality: The statutory limitation in subsection (2)(g) of this section is not unconstitutional. Johnson v Harnischfeger Corp,
414 Mich 102; 323 NW2d 912 (1982).

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.
Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act applies to injuries incurred on or after its effective date.”

Popular name: Act 317
Popular name: Heart and Lung Act

418.364 Repealed. 2011, Act 266, Imd. Eff. Dec. 19, 2011.
Compiler'snote: The repealed section pertained to biannual study concerning adequacy of weekly benefits.
Popular name: Act 317

418.371 Weekly loss in wages; average weekly wage.

Sec. 371. (1) The weekly loss in wages referred to in this act shall consist of the percentage of the average
weekly earnings of the injured employee computed according to this section as fairly represents the
proportionate extent of the impairment of the employee's earning capacity in the employments covered by this
act in which the employee was working at the time of the personal injury. The weekly loss in wages shall be
fixed as of the time of the personal injury, and determined considering the nature and extent of the personal
injury. The compensation payable, when added to the employee's wage earning capacity after the personal
injury in the same or other employments, shall not exceed the employee's average weekly earnings at the time
of theinjury.

(2) Asused in this act, “average weekly wage’ means the weekly wage earned by the employee at the time
of the employee's injury in al employment, inclusive of overtime, premium pay, and cost of living
adjustment, and exclusive of any fringe or other benefits which continue during the disability. Any fringe or
other benefit which does not continue during the disability shall be included for purposes of determining an
employee's average weekly wage to the extent that the inclusion of the fringe or other benefit will not result in
aweekly benefit amount which is greater than 2/3 of the state average weekly wage at the time of injury. The
average weekly wage shall be determined by computing the total wages paid in the highest paid 39 weeks of
the 52 weeks immediately preceding the date of injury, and dividing by 39.

(3) If the employee worked less than 39 weeks in the employment in which the employee was injured, the
average weekly wage shall be based upon the total wages earned by the employee divided by the total number
of weeks actually worked. For purposes of this subsection, only those weeks in which work is performed shall
be considered in computing the total wages earned and the number of weeks actually worked.

(4) If an employee sustains a compensable injury before completing his or her first work week, the average
weekly wage shall be calculated by determining the number of hours of work per week contracted for by that
employee multiplied by the employee's hourly rate, or the weekly salary contracted for by the employee.

(5) If the hourly earning of the employee cannot be ascertained, or if the pay has not been designated for
the work required, the wage, for the purpose of calculating compensation, shall be taken to be the usual wage
for similar servicesif the services are rendered by paid employees.

(6) If there are special circumstances under which the average weekly wage cannot justly be determined by
applying subsections (2) to (5), an average weekly wage may be computed by dividing the aggregate earnings
during the year before the injury by the number of days when work was performed and multiplying that daily
wage by the number of working days customary in the employment, but not less than 5.

(7) The average weekly wage as determined under this section shall be rounded to the nearest dollar.

History: 1969, Act 317, Eff. Dec. 31, 1969;0] Am. 1980, Act 357, Eff. Jan. 1, 1982;00 Am. 1981, Act 192, Eff. Mar. 31, 1982;00 Am.
1982, Act 32, Imd. Eff. Mar. 10, 1982.

Popular name: Act 317

Popular name: Heart and Lung Act

418.372 Employee engaged in more than 1 employment at time of personal injury or personal
injury resulting in death; liability; apportionment of weekly benefits; exception.

Sec. 372. (1) If an employee was engaged in more than 1 employment at the time of a personal injury or a
personal injury resulting in death, the employer in whose employment the injury or injury resulting in desth
occurred is liable for al the injured employee's medical, rehabilitation, and burial benefits. Weekly benefits
shall be apportioned as follows:

(a) If the employment which caused the personal injury or death provided more than 80% of the injured
employee's average weekly wages at the time of the persona injury or death, the insurer or self-insurer is
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liable for al of the weekly benefits.

(b) If the employment which caused the personal injury or death provided 80% or less of the employee's
average weekly wage at the time of the personal injury or death, the insurer or self-insurer is liable for that
portion of the employee's weekly benefits as bears the same ratio to his or her total weekly benefits as the
average weekly wage from the employment which caused the personal injury or death bears to his or her total
weekly wages. The second injury fund is separately but dependently liable for the remainder of the weekly
benefits. The insurer or self-insurer has the obligation to pay the employee or the employee's dependents at
the full rate of compensation. The second injury fund shall reimburse the insurer or self-insurer quarterly for
the second injury fund's portion of the benefits due the employee or the employee's dependents.

(2) For purposes of apportionment under this section, only wages that were reported to the internal revenue
service shall be considered, and the reports of wages to the internal revenue service are conclusive for the
purpose of apportionment under this section.

(3) This section does not apply to individuals entitled to benefits under section 161(1)(d), (), (f), (g), (h),
(i), (), and (0).

History: Add. 1980, Act 357, Eff. Jan. 1, 1982;,00 Am. 2012, Act 83, Imd. Eff. Apr. 11, 2012

Popular name: Act 317

Popular name: Heart and Lung Act

418.373 Employee receiving nondisability pension or retirement benefits, including old-age
benefits; presumption; other standards of disability superseded; medical benefits under
MCL 418.315 not barred.

Sec. 373. (1) An employee who terminates active employment and is receiving nondisability pension or
retirement benefits under either a private or governmental pension or retirement program, including old-age
benefits under the social security act, 42 U.S.C. 301 to 1397f, that was paid by or on behalf of an employer
from whom weekly benefits under this act are sought shall be presumed not to have a loss of earnings or
earning capacity as the result of a compensable injury or disease under either this chapter or chapter 4. This
presumption may be rebutted only by a preponderance of the evidence that the employee is unable, because of
a work related disability, to perform work suitable to the employee's quaifications, including training or
experience. This standard of disability supersedes other applicable standards used to determine disability
under either this chapter or chapter 4.

(2) This section shall not be construed as a bar to an employee receiving medical benefits under section
315 upon the establishment of a causal relationship between the employee's work and the need for medical
treatment.

History: Add. 1980, Act 357, Eff. Jan. 1, 1982.

Popular name: Act 317

Popular name: Heart and Lung Act

418.375 Death of injured employee; death benefits in lieu of further disability indemnity.

Sec. 375. (1) The death of the injured employee before the expiration of the period within which he or she
would receive weekly payments shall be considered to end the disability and all liability for the remainder of
such payments which he or she would have received in case he or she had lived shall be terminated, but the
employer shall thereupon be liable for the following death benefitsin lieu of any further disability indemnity.

(2) If the injury received by such employee was the proximate cause of his or her death, and the deceased
employee leaves dependents, as hereinbefore specified, wholly or partially dependent on him or her for
support, the death benefit shall be a sum sufficient, when added to the indemnity which at the time of death
has been paid or becomes payable under the provisions of this act to the deceased employee, to make the total
compensation for the injury and death exclusive of medical, surgical, hospital services, medicines, and
rehabilitation services, and expenses furnished as provided in sections 315 and 319, equal to the full amount
which such dependents would have been entitled to receive under the provisions of section 321, in case the
injury had resulted in immediate death. Such benefits shall be payable in the same manner as they would be
payable under the provisions of section 321 had the injury resulted in immediate death.

(3) If an application for benefits has been filed but has not been decided by a worker's compensation
magistrate, or on appeal and the claimant dies from a cause unrelated to his or her injury, the proceedings
shall not abate but may be continued in the name of his or her personal representative. In such case, the
benefits payable up to time of death shall be paid to the same beneficiaries and in the same amounts as would
have been payable if the employee had suffered a compensable injury resulting in death.

History: 1969, Act 317, Eff. Dec. 31, 1969;0 Am. 1985, Act 103, Imd. Eff. July 30, 1985;00 Am. 1994, Act 271, Imd. Eff. July 11,
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1994.
Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.
Popular name: Act 317
Popular name: Heart and Lung Act

418.381 Claim for compensation; time limit; extension of time period; payment for nursing or
attendant care; compliance.

Sec. 381. (1) A proceeding for compensation for an injury under this act shall not be maintained unless a
claim for compensation for the injury, which claim may be either oral or in writing, has been made to the
employer or a written claim has been made to the agency either electronically, as prescribed by the director,
or on forms prescribed by the director, within 2 years after the occurrence of the injury. In case of the death of
the employee, the claim shall be made within 2 years after death. The employee shall provide a notice of
injury to the employer within 90 days after the happening of the injury, or within 90 days after the employee
knew, or should have known, of the injury. Failure to give such notice to the employer shall be excused unless
the employer can prove that he or she was prejudiced by the failure to provide such naotice. In the event of
physical or mental incapacity of the employee, the notice and claim shall be made within 2 years from the
time the injured employee is not physically or mentally incapacitated from making the claim. A claim shall
not be valid or effectual for any purpose under this chapter unless made within 2 years after the later of the
date of injury, the date disability manifests itself, or the last day of employment with the employer against
whom claim is being made. If an employee claims benefits for awork injury and is thereafter compensated for
the disability by worker's compensation or benefits other than worker's compensation, or is provided favored
work by the employer because of the disability, the period of time within which a claim shall be made for
benefits under this act shall be extended by the time during which the benefits are paid or the favored work is
provided.

(2) Except as provided in subsection (3), if any compensation is sought under this act, payment shall not be
made for any period of time earlier than 2 years immediately preceding the date on which the employee filed
an application for a hearing with the agency.

(3) Payment for nursing or attendant care shall not be made for any period which is more than 1 year
before the date an application for a hearing is filed with the agency.

(4) The receipt by an employee of any other occupational or nonoccupational benefit does not suspend the
duty of the employee to comply with this section, except under the circumstances described in subsection (1).

History: 1969, Act 317, Eff. Dec. 31, 1969;0 Am. 1980, Act 357, Eff. Jan. 1, 1982;01 Am. 1981, Act 197, Eff. Jan. 1, 1982,00 Am.
1982, Act 32, Imd. Eff. Mar. 10, 1982;01 Am. 1985, Act 103, Imd. Eff. July 30, 1985;01 Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

Enacting section 2 of Act 266 of 2011 provides:
"Enacting section 2. This amendatory act applies to injuries incurred on or after its effective date.”

Popular name: Act 317
Popular name: Heart and Lung Act

418.383 Notice of injury; unintentional errors; actual knowledge.

Sec. 383. A notice of injury or aclaim for compensation made under the provisions of this act shall not be
held invalid or insufficient by reason of any inaccuracy in stating the time, place or cause of the injury, unless
it is shown that it was the intention to mislead, and the employer or the carrier, was in fact misled. Want of
written notice shall not be a bar to proceedings under this act if it be shown that the employer had notice or
knowledge of theinjury.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

Popular name: Heart and Lung Act

418.385 Physical examination of employee; payment; report; copy; evidence; failure of party
to provide medical report.

Sec. 385. After the employee has given notice of injury and from time to time thereafter during the
continuance of his or her disability, if so requested by the employer or the carrier, he or she shall submit
himself or herself to an examination by a physician or surgeon authorized to practice medicine under the laws
of the state, furnished and paid for by the employer or the carrier. If an examination relative to the injury is
made, the employee or his or her attorney shall be furnished, within 15 days of a request, a complete and
correct copy of the report of every such physical examination relative to the injury performed by the physician
making the examination on behalf of the employer or the carrier. The employee shall have the right to have a
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physician provided and paid for by himself or herself present at the examination. If he or she refuses to submit
himself or herself for the examination, or in any way obstructs the same, his or her right to compensation shall
be suspended and his or her compensation during the period of suspension may be forfeited. Any physician
who makes or is present at any such examination may be required to testify under oath as to the results
thereof. If the employee has had other physical examinations relative to the injury but not at the request of the
employer or the carrier, he or she shall furnish to the employer or the carrier a complete and correct copy of
the report of each such physical examination, if so requested, within 15 days of the request. If a party failsto
provide a medical report regarding an examination or medical treatment, that party shall be precluded from
taking the medical testimony of that physician only. The opposing party may, however, elect to take the
deposition of that physician.

History: 1969, Act 317, Eff. Dec. 31, 1969;0 Am. 1985, Act 103, Imd. Eff. July 30, 1985.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

Popular name: Act 317

Popular name: Heart and Lung Act

418.391 Compensation supplement fund; creation; administration; appropriation; rules;
payments; personnel; recommendations; carrying forward unexpended funds; reduction
of appropriation; report; reimbursement of insurers, self-insurers, second injury fund,
self-insurers' security fund, or private employer group self-insurers security fund;
application.

Sec. 391. (1) The compensation supplement fund is created as a separate fund in the state treasury. The
fund shall be administered by the state treasurer pursuant to this section. The legislature shall appropriate to
the compensation supplement fund from the general fund the amounts necessary to meet the obligations of the
compensation supplement fund under section 352, and the administrative costs incurred by the bureau under
this section.

(2) The director shall promulgate rules under the administrative procedures act of 1969, 1969 PA 306,
MCL 24.201 to 24.328, that prescribe the conditions under which the money in the compensation supplement
fund shall be expended pursuant to section 352 and this section.

(3) The department of treasury shall cause to be paid from the compensation supplement fund those
amounts and at those times as are prescribed by the director pursuant to subsection (2).

(4) The director may employ the personnel the director considers necessary for the proper administration
of the compensation supplement fund.

(5) The director shall annually recommend to the governor and the chairpersons of the senate and house
appropriations committees the amount of money the director considers necessary to implement and enforce
this section and section 352 during the ensuing fiscal year. The compensation supplement fund may carry
forward into a subsequent fiscal year any unexpended funds, and reduce the necessary appropriation by the
amount of the unobligated balance in the fund.

(6) Not later than April 1 of each year the director shall submit a report to the governor and the legislature
summarizing the transactions of the compensation supplement fund during the preceding calendar year. The
report shall identify each insurer and self-insurer that receives a reimbursement payment from the
compensation supplement fund and the amount of reimbursement. When all liabilities of the compensation
supplement fund for reimbursements required pursuant to section 352 are paid, the director shall recommend
to the governor and the legidlature that the compensation supplement fund be abolished. The director shall
certify to the department of treasury and the commissioner of insurance the identity of each insurer and
self-insurer that claims a credit as provided for under section 352(8) and the amount of each supplemental
payment under section 352 paid by that insurer or self-insurer to which the credit applies.

(7) Pursuant to section 352, insurers and self-insurers not subject to section 440a of the insurance code of
1956, 1956 PA 218, MCL 500.440a, section 38b of former 1975 PA 228, or, for periods prior to January 1,
2012, section 423 of the Michigan business tax act, 2007 PA 36, MCL 208.1423; the second injury fund; the
self-insurers security fund; and the private employer group self-insurers security fund are entitled to
reimbursement from the compensation supplement fund. An application for reimbursement shall be on the
forms and contain information as required by the director. Except as otherwise authorized by the director,
application for a claim for reimbursement from the compensation supplement fund shall be filed with the
director within 3 months after the date on which the right to reimbursement first accrues. After the insurer,
self-insurer, the second injury fund, the self-insurers security fund, or the private employer group
self-insurers security fund has established a right to reimbursement, payment from the compensation
supplement fund shall be made without interest on a proper showing every quarter. Except as otherwise
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authorized by the director, a reimbursement shall not be allowed for a period that is more than 1 year before
the date of the filing of the application for reimbursement pursuant to this section. A reimbursement shall not
be allowed for payments made under section 352 for which an insurer or self-insurer takes a credit as
provided for in section 352(8).

History: Add. 1980, Act 357, Eff. Jan. 1, 1981;00 Am. 1982, Act 32, Imd. Eff. Mar. 10, 1982;01 Am. 1984, Act 46, Imd. Eff. Apr. 9,
1984;00 Am. 2007, Act 190, Imd. Eff. Dec. 21, 2007;00 Am. 2014, Act 268, Imd. Eff. July 2, 2014.

Popular name: Act 317

Popular name: Heart and Lung Act

CHAPTER 4
OCCUPATIONAL DISEASES AND DISABLEMENTS

418.401 Definitions; determination of entitlement to weekly wage lost benefits; notice of
employee refusing offer of employment; termination of benefits; “reasonable employment”
defined; personal injuries or work related diseases to which section applicable.

Sec. 401. (1) As used in this chapter, "disability" means a limitation of an employee's wage earning
capacity in work suitable to his or her qualifications and training resulting from a persona injury or work
related disease. A limitation of wage earning capacity occurs only if a personal injury covered under this act
results in the employee's being unable to perform all jobs paying the maximum wages in work suitable to that
employee's quaifications and training, which includes work that may be performed using the employee's
transferable work skills. A disability is total if the employee is unable to earn in any job paying maximum
wages in work suitable to the employee's qualifications and training. A disability is partial if the employee
retains a wage earning capacity at a pay level less than his or her maximum wages in work suitable to his or
her qualifications and training. The establishment of disability does not create a presumption of wage loss.

(2) Asused in this chapter:

(a) "Disablement” means the event of becoming so disabled.

(b) "Persona injury" includes a disease or disability that is due to causes and conditions that are
characteristic of and peculiar to the business of the employer and that arises out of and in the course of the
employment. An ordinary disease of life to which the public is generally exposed outside of the employment
is not compensable. A personal injury under this act is compensable if work causes, contributes to, or
aggravates pathology in a manner so as to create a pathology that is medically distinguishable from any
pathology that existed prior to the injury. Mental disabilities and conditions of the aging process, including
but not limited to heart and cardiovascular conditions, and degenerative arthritis shall be compensable if
contributed to or aggravated or accelerated by the employment in a significant manner. Mental disabilities
shall be compensable when arising out of actual events of employment, not unfounded perceptions thereof,
and if the employee's perception of the actual events is reasonably grounded in fact or reality. A herniato be
compensable must be clearly recent in origin and result from a strain arising out of and in the course of the
employment and be promptly reported to the employer.

(c) Except as provided in section 302, "wage earning capacity" means the wages the employee earns or is
capable of earning at a job reasonably available to that employee, whether or not actually earned. For the
purposes of establishing wage earning capacity, an employee has an affirmative duty to seek work reasonably
available to that employee, taking into consideration the limitations from the work-related personal injury or
disease. A magistrate may consider good-faith job search efforts to determine whether jobs are reasonably
available.

(d) "Wage loss" means the amount of wages lost due to a disability. The employee shall establish a
connection between the disability and reduced wages in establishing the wage loss. Wage loss may be
established, among other methods, by demonstrating the employee's good-faith effort to procure work within
his or her wage earning capacity. A partially disabled employee who establishes a good-faith effort to procure
work but cannot obtain work within his or her wage earning capacity is entitled to weekly benefits under
subsection (5) asif totally disabled.

(3) To establish an initial showing of disability, an employee shall do al of the following:

(a) Disclose his or her qualifications and training, including education, skills, and experience, whether or
not they are relevant to the job the employee was performing at the time of the injury.

(b) Provide evidence as to the jobs, if any, he or she is qualified and trained to perform within the same
salary range as his or her maximum wage earning capacity at the time of the injury.

(c) Demonstrate that the work-related injury prevents the employee from performing jobs identified as
within his or her qualifications and training that pay maximum wages.

(d) If the employee is capable of performing any of the jobs identified in subdivision (c), show that he or
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she cannot obtain any of those jobs. The evidence shall include a showing of a good-faith attempt to procure
postinjury employment if there are jobs at the employee's maximum wage earning capacity at the time of the
injury.

(4) Once an employee establishes an initial showing of a disability under subsection (3), the employer
bears the burden of production of evidence to refute the employee's showing. In satisfying its burden of
production of evidence, the employer has a right to discovery if necessary for the employer to sustain its
burden and present a meaningful defense. The employee may present additional evidence to challenge the
evidence submitted by the employer.

(5) If a persona injury arising out of the course of employment causes total disability and wage loss and
the employee is entitled to wage loss benefits, the employer shall pay or cause to be paid to the injured
employee as provided in this section weekly compensation equal to 80% of the employee's after-tax average
weekly wage, but not more than the maximum weekly rate determined under section 355. Compensation shall
be paid for the duration of the disability.

(6) If apersonal injury arising out of the course of employment causes partial disability and wage loss and
the employee is entitled to wage loss benefits, the employer shall pay or cause to be paid to the injured
employee as provided in this section weekly compensation equal to 80% of the difference between the injured
employee's after-tax average weekly wage before the personal injury and the employee's wage earning
capacity after the personal injury, but not more than the maximum weekly rate determined under section 355.
Compensation shall be paid for the duration of the disability.

(7) If disability and wage loss are established, entitlement to weekly wage loss benefits shall be determined
as applicable pursuant to this section and as follows:

(a) If an employee receives a bona fide offer of reasonable employment from the previous employer,
another employer, or through the Michigan unemployment insurance agency and the employee refuses that
employment without good and reasonable cause, the employee shall be considered to have voluntarily
removed himself or herself from the work force and is no longer entitled to any wage loss benefits under this
act during the period of refusal.

(b) If an employee is terminated from reasonable employment for fault of the employee, the employee is
considered to have voluntarily removed himself or herself from the work force and is not entitled to any wage
loss benefits under this act.

(c) If an employee is employed and the average weekly wage of the employee is less than that which the
employee received before the date of injury, the employee shall receive weekly benefits under this act equal
to 80% of the difference between the injured employee's after-tax weekly wage before the date of injury and
the after-tax weekly wage that the injured employee earns after the date of injury, but not more than the
maximum weekly rate of compensation, as determined under section 355.

(d) If an employee is employed and the average weekly wage of the employee is equal to or more than the
average weekly wage the employee received before the date of injury, the employee is not entitled to any
wage loss benefits under this act for the duration of that employment.

(e) If the employee, after having been employed pursuant to this subsection, loses his or her job through no
fault of the employee and the employee is till disabled, the employee shall receive compensation under this
act asfollows:

(i) If the employee was employed for less than 100 weeks, the employee shall receive compensation based
upon his or her wage at the time of the original injury.

(i) If the employee was employed for 100 weeks or more but less than 250 weeks, then after the employee
exhausts unemployment benefit eligibility, a worker's compensation magistrate may determine that the
employment since the time of the injury has not established a new wage earning capacity and, if the
magistrate makes that determination, benefits shall be based on the employee's wage at the original date of
injury. If the magistrate does not make that determination, the employee is presumed to have established a
post-injury wage earning capacity and benefits shall not be paid based on the wage at the origina date of
injury.

(iii) If the employee was employed for 250 weeks or more, the employee is presumed to have established a
post-injury wage earning capacity.

(8) The Michigan unemployment insurance agency shall notify the agency in writing of the name of any
employee who refuses any bona fide offer of reasonable employment. Upon notification to the agency, the
agency shall notify the carrier who shall terminate the benefits of the employee pursuant to subsection (7)(a).

(9) As used in this section, "reasonable employment” means work that is within the employee's capacity to
perform that poses no clear and proximate threat to that employee's health and safety, and that is within a
reasonable distance from that employee's residence. The employee's capacity to perform shall not be limited
to work suitable to his or her qualifications and training.
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(10) This section shall apply to personal injuries or work related diseases occurring on or after June 30,
1985.

History: Add. 1985, Act 103, Imd. Eff. July 30, 1985;00 Am. 1986, Act 314, Imd. Eff. Dec. 23, 1986;00 Am. 1987, Act 28, Imd. Eff.
May 14, 1987;00 Am. 2011, Act 266, Imd. Eff. Dec. 19, 2011.

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

Former MCL 418.401, which pertained to definitions, was repealed by Act 103 of 1985, Imd. Eff. July 30, 1985.

Enacting section 2 of Act 266 of 2011 provides:

"Enacting section 2. This amendatory act applies to injuriesincurred on or after its effective date.”

Popular name: Act 317

418.405 Fire or police department members, county sheriff and deputies, state police,
conservation officer, and motor carrier officer; “personal injury” as including respiratory
and heart diseases or resulting illnesses; presumption; claim against first responder
presumed coverage fund for certain cancers; suspension of claim against employer;
application for pension benefits as condition precedent; determination denying pension
benefits; medical expenses not provided by pension program; first responder presumed
coverage fund; creation; duties of state treasurer; director as administrator; notice to
legislature of insufficient funds; operation and management of fund; report; rights.

Sec. 405. (1) In the case of a member of afully paid fire department of an airport operated by a county,
public airport authority, or state university or college; a member of afully paid fire or police department of a
city, township, or incorporated village employed and compensated upon a full-time basis; a member of afully
paid public fire authority employed and compensated upon a full-time basis; a county sheriff and the deputies
of the county sheriff; a member of the state police; a conservation officer; or an officer of the motor carrier
enforcement division of the department of state police, "persona injury” includes respiratory and heart
diseases, or illnesses resulting therefrom, that develop or manifest themselves during a period while the
member of the department is in the active service of the department and that result from the performance of
duties for the department.

(2) A member of afully paid fire department or public fire authority who is in active service of the fire
department or public fire authority, has been employed 60 months or more in the active service of the
department or public fire authority at the time the cancer manifests itself, and is exposed to the hazards
incidental to fire suppression, rescue, or emergency medical services in the performance of his or her
work-related duties with the department or authority shall suspend a claim against his or her employer under
this act and may claim like benefits from the first responder presumed coverage fund created under subsection
(6) for any respiratory tract, bladder, skin, brain, kidney, blood, thyroid, testicular, prostate, or lymphatic
cancer. The cancers described in this subsection are presumed to arise out of and in the course of employment
only with respect to a claim against the fund and in the absence of non-work-related causation or specific
incidents that establish a cause independent of the employment. Neither mere evidence that the condition was
preexisting, nor an abstract medical opinion that the employment was not the cause of the disease or
condition, is sufficient to overcome the presumption for purposes of a claim against the first responder
presumed coverage fund. The presumption under this subsection may be rebutted by scientific evidence that
the member of the fully paid fire department or public fire authority was a substantial and consistent user of
cigarettes or other tobacco products within the 10 years immediately preceding the date of injury, and that this
use was a significant factor in the cause, aggravation, or progression of the cancer. The suspension of the
member's claim against his or her employer under this subsection is in effect only during the period the
member receives like benefits from the first responder presumed coverage fund. If a redemption agreement
between the first responder presumed coverage fund and the claimant is approved, the suspension of a claim
against an employer under this subsection continues indefinitely. A claimant may not receive benefits
covering the same time period from both the first responder presumed coverage fund and the employer. The
presumption created in this subsection applies only to a claim for like benefits against the first responder
presumed coverage fund.

(3) Respiratory and heart diseases or illnesses resulting therefrom as described in subsection (1) are
presumed to arise out of and in the course of employment in the absence of evidence to the contrary.

(4) Asacondition precedent to filing an application for benefits, a claimant described in subsection (1) or a
claimant under subsection (2) shall first apply for and do all things necessary to qualify for any pension
benefits to which he or she, or his or her decedent, may be entitled or shall demonstrate that he or she, or his
or her decedent, is ineligible for any pension benefits. If a final determination is made that pension benefits
shall not be awarded or that the claimant or his or her decedent is ineligible for any pension benefits, then the
presumption of "personal injury" as provided in subsection (1) or the presumption under subsection (2)
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applies. The employer or employee may request 2 copies of the determination denying pension benefits, 1
copy of which shall be filed with the workers' compensation agency upon request.

(5) If an employee described in subsection (1) or (2) is eligible for any pension benefits, that eligibility
does not prohibit the employee or dependents of that employee from receiving benefits under section 315 for
the medical expenses or portion of medical expenses that are not provided for by the pension program.

(6) The first responder presumed coverage fund is created as a separate fund in the state treasury. The state
treasurer may receive money or other assets from any source for deposit into the fund. The state treasurer
shall direct the investment of the fund. The state treasurer shall credit to the fund interest and earnings from
fund investments. The director shall be the administrator of the fund for auditing purposes. The director shall
expend money from the fund only for the purpose of paying claims authorized under subsection (2) and costs
of administration. The department of treasury shall cause to be paid from the first responder presumed
coverage fund those amounts and at those times as are prescribed by the director to pay claims under
subsection (2) pursuant to this subsection and subsection (7). Money in the fund at the close of the fiscal year
shall remain in the fund and shall not lapse to the general fund. If there is insufficient money in the fund to
pay claims authorized under subsection (2), claims that are approved but not paid shall be paid if fund
revenues become available, and those claims shall be paid before subsequently approved claims. The director
shall develop and implement a process to notify the legislature that money in the first responder presumed
coverage fund may be insufficient to cover future claims when the director reasonably believes that within 60
days the money in the fund will be insufficient to pay claims. The process shall, at a minimum, do all of the
following:

(a) Identify a specific date by which the money in the fund will become insufficient to pay claims.

(b) Outline a clear process indicating the order in which claims pending with the fund will be paid.

(c) Outline a clear process indicating the order in which claims that were pending with the fund when
money became insufficient will be paid, if money subsequently becomes available.

(7) The director shall develop the application, approval, and compliance process necessary to operate and
manage the fund. The director shall develop and implement the use of an application form to be used by a
claimant for benefits payable by the fund under subsection (2). When a claim under subsection (2) is received,
the director shall notify the employer against whom a claim is suspended or the carrier. The employer or
carrier may access al information the agency receives respecting the claim and may request that the agency
obtain specific additional information. The fund standards, guidelines, templates, and any other forms used by
the director to implement the first responder presumed coverage fund shall be posted and maintained on the
department's website. The director shall review and consider claims in the order in which they are received
and shall approve or deny aclaim within 30 days after receipt of the claim.

(8) The director shall submit an annual report to the state budget director and the senate and house of
representatives standing committees on appropriations not later than April 1 of each year that includes, but is
not limited to, al of the following:

(8 The total number of claims received under the first responder presumed coverage fund in the
immediately preceding calendar year.

(b) The number of claims approved and the total dollar amount of claims paid by the first responder
presumed coverage fund in the immediately preceding calendar year.

(c) The costs of administering the first responder presumed coverage fund in the immediately preceding
calendar year.

(9) The department shall not implement the first responder presumed coverage fund until the legislature
has appropriated money to the fund.

(10) By March 31 of each year, the worker's compensation agency shall report to the chairs of the
appropriations committees of the senate and the house of representatives the estimated amount of both of the
following:

(a) The anticipated cost of benefits in the next fiscal year for claims authorized under subsection (2) and
payable by the first responder presumed coverage fund.

(b) The amount of any anticipated shortfall in the first responder presumed coverage fund that would
prevent payment of claims under subsection (6) for the current fiscal year.

(11) The first responder presumed coverage fund has the same rights under this act as an employer or
carrier.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1971, Act 17, Imd. Eff. May 5, 1971;0 Am. 1971, Act 188, Imd. Eff. Dec. 20,
1971;00 Am. 1980, Act 457, Imd. Eff. Jan. 15, 1981;(1 Am. 2014, Act 515, Imd. Eff. Jan. 14, 2015.

Popular name: Act 317
418.411 Disablement treated as personal injury.
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Sec. 411. The disablement of an employee resulting from such disease or disability shall be treated as the
happening of a personal injury within the meaning of this act and the procedure and practice provided in this
act shall apply to all proceedings under this chapter, except where specifically otherwise provided herein.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.415 Death or disablement compensation.

Sec. 415. If an employee is disabled or dies and his disability or death is caused by a disease and the
disease is due to the nature of the employment in which such employee was engaged and was contracted
therein, he or his dependents shall be entitled to compensation and other benefits for his death or for his
disablement, all as provided in this act.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.425 Date of disablement.
Sec. 425. For the purposes of this chapter the date of disablement shall be the date the hearing referee or
worker's compensation magistrate, as applicable, may determine on hearing of the claim.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1985, Act 103, Imd. Eff. July 30, 1985.
Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.
Popular name: Act 317

418.431 Employer's liability; conditions exempting and limiting.

Sec. 431. No compensation shall be payable for an occupational disease if the employee at the time of
entering into the employment of the employer by whom the compensation would otherwise be payable, or
thereafter, wilfully and falsely represents in writing that he has not previously suffered from the disease which
is the cause of the disability or death. Where an occupational disease is aggravated by any other disease or
infirmity, not itself compensable, or where disability or death from any other cause, not itself compensable, is
aggravated, prolonged, accelerated or in any way contributed to by an occupational disease, the compensation
payable shall be a proportion only of the compensation that would be payable if the occupational disease were
the sole cause of the disability or death as such occupational disease, as a causative factor, bearing to all the
causes of such disability or death, such reduction in compensation to be effected by reducing the number of
weekly payments or the amounts of such payments, as under the circumstances of the particular case may be
for the best interest of the claimant or claimants.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.435 Employer from whom total compensation recoverable; effect of dispute or
controversy.

Sec. 435. The total compensation due shall be recoverable from the employer who last employed the
employee in the employment to the nature of which the disease was due and in which it was contracted. If any
dispute or controversy arises as to the payment of compensation or as to liability for the compensation, the
employee shall make claim upon the last employer only and apply for a hearing against the last employer
only.

History: 1969, Act 317, Eff. Dec. 31, 1969;0 Am. 1972, Act 337, Imd. Eff. Jan. 4, 1973;0 Am. 1980, Act 357, Eff. Jan. 1, 1981.

Popular name: Act 317

418.441 Claim for occupational disease and death resulting from occupational disease;
requirements; commencement; time limit.

Sec. 441. (1) The requirements of claim for occupational disease and death resulting from an occupational
disease and the requirements as to the bringing of proceedings for compensation for disability or death
resulting from the occupational disease are the same as required in chapter 3, except that the claim of
occupational disease or death resulting from an occupational disease shall commence from the date the
employee or a deceased employee's dependents had knowledge, or a reasonable belief, or through ordinary
diligence could have discovered, that the occupational disease or death was work related.

(2) A claim shall not be valid or effectual for any purpose under this chapter unless made within 2 years
after the date the employee or dependents of a deceased employee had knowledge, or a reasonable belief, or
through ordinary diligence could have discovered that the occupational disease or death was work related.
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History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1980, Act 357, Eff. Jan. 1, 1982.
Popular name: Act 317

CHAPTER 5
FUNDS

418.501 Self-insurers' security fund and second injury fund; silicosis, dust disease, and
logging industry compensation fund; uninsured employer's security fund; private
employer group self-insurers security fund; definitions.

Sec. 501. (1) A sef-insurers security fund and a second injury fund are created.

(2) A silicosis, dust disease, and logging industry compensation fund is created.

(3) An uninsured employer's security fund is created. The fund shall succeed to al of the assets, if any, of
the former uninsured employer's security account of the workplace health and safety fund created in former
section 723.

(4) The private employer group self-insurers security fund is created on January 1, 2020. The PEGSISF
shall receive assessments from and be responsible for payment of eligible claims made against individual
members of groups of self-insured private employers who pool their liabilities under this act as group fundsin
the manner provided in section 611, if the group is otherwise unable to pay.

(5) Asused in this chapter:

(8 "Employment in the logging industry” means employment in the logging industry as described in the
section in the workmen's compensation and employers liability insurance manual, entitled, "logging or
lumbering and drivers code no. 2702," which isfiled with and approved by the commissioner of insurance.

(b) "Private employer group self-insurers security fund” or "PEGSISF' means the fund created in
subsection (4).

History: 1969, Act 317, Eff. Dec. 31, 1969;0 Am. 1971, Act 149, Imd. Eff. Nov. 16, 1971;0 Am. 1980, Act 357, Eff. Jan. 1, 1982;
0 Am. 1982, Act 32, Imd. Eff. Mar. 10, 1982;01 Am. 1993, Act 198, Eff. Dec. 28, 1994;01 Am. 2014, Act 228, Imd. Eff. June 27, 2014.

Compiler'snote: Section 3 of Act 198 of 1993 provides as follows:

“Section 3. (1) Except as provided in subsection (2), this amendatory act shall not take effect unless the state administrative board
certifies in writing to the secretary of state by December 31, 1994 that an agreement for the transfer of al or substantially all of the assets
and the assumption of al or substantially all of the liabilities of the state accident fund has been consummated with a permitted transferee
pursuant to the requirements of section 701a of the worker's disability compensation act of 1969, Act No. 317 of the Public Acts of 1969,
being section 418.701a of the Michigan Compiled Laws, as added by this amendatory act.

“(2) Sections 700 and 701a as added by this amendatory act shall take effect upon the date of enactment of this amendatory act.”

For transfer of powers and duties of the board of trustees of the funds established in MCL 418.501 relating to management activities

from the department of labor to the director of the department of consumer and industry services, see E.R.O. No. 1996-2, compiled at
MCL 445.2001 of the Michigan Compiled Laws.

Popular name: Act 317

418.501a Liability of self-insurer's security fund; termination on January 1, 2020;
responsibility of PEGSISF on and after January 1, 2020; assessment.

Sec. 501a. (1) Theliability of the self-insurers' security fund under this act for any payment of claims made
against a self-insured member of a private employer group self-insurer terminates on January 1, 2020. The
PEGSISF is responsible for payment of eligible claims made against the PEGSISF on and after January 1,
2020, and for claims against a private employer group self-insurer for which the self-insurers' security fund
was formerly liable under this act.

(2) If the director determines that a trust established under R 408.43s(2) of the Michigan administrative
code is reasonably likely to be insufficient to fulfill the liability for claims made against the self-insured
members of a private employer group self-insurer before January 1, 2020, the director may assess al private
employer group self-insurers based on the proportion of the total paid losses, as defined in section 551(3)(b),
of each private employer group self-insurer paid in the prior year to cover the cost of benefits incurred. An
assessment made under this subsection is payable to the trust to satisfy liability for those claims.

History: Add. 2014, Act 229, Imd. Eff. June 27, 2014.

Popular name: Act 317

418.501b Assessments.

Sec. 501b. If the director determines that there is a reasonable likelihood that the remedies available under
R 408.43s of the Michigan administrative code will be insufficient to meet the obligations of the trust, the
director may assess private employer group self-insurers to the extent necessary to secure payment of benefits
for which the private employer group self-insurers security fund may become responsible under this act and
associated overhead and administrative expenses. The assessments shall be apportioned among the private
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employer group self-insurers based on each self-insurer group's proportion of the total paid losses, as defined
in section 551(3)(b), of each private group self-insurer paid by private employer self-insured groups in the
prior year. An assessment made under this section is payable to the PEGSI SF.

History: Add. 2014, Act 232, Imd. Eff. June 27, 2014.

Popular name: Act 317

418.502 “Insolvent private self-insured employer” defined.

Sec. 502. For the purposes of this act, an insolvent private self-insured employer means either an employer
who files for relief under the bankruptcy act or an employer against whom bankruptcy proceedings are filed
or an employer for whom areceiver is appointed in a court of this state.

History: Add. 1971, Act 149, Imd. Eff. Nov. 16, 1971.

Popular name: Act 317

418.511 Board of trustees; appointment, term, expenses.

Sec. 511. The funds shall be managed by a board of 3 trustees, 1 of whom shall be the director, the
remaining 2 of whom shall be appointed by the governor with the advice and consent of the senate and so
selected by the governor that 1 trustee will represent the insurance industry and the remaining trustee shall
represent those employers who have been authorized to act as self-insurers. The director shall be a permanent
trustee but the other 2 trustees shall be appointed for terms of 4 years and shall serve until their successors are
appointed and qualified. The present trustees of the silicosis and dust disease fund shall continue to serve for
the balance of their terms and shall exercise the powers granted by this chapter. The trustees shall receive no
compensation for their services, but shall be reimbursed for their actual and necessary expenses during the
performance of their duties.

History: 1969, Act 317, Eff. Dec. 31, 1969.

Popular name: Act 317

418.515 Board of trustees; powers and duties; funds administrator; office space; clerical
assistance; expenses; legal advice and representation.

Sec. 515. (1) The trustees shall have general authority to carry out the purposes of this chapter, shall make
such rules as they consider necessary, shall maintain records and institute systems and procedures or take any
other administrative action as they consider necessary to carry out the purposes of this chapter.

(2) The trustees may appoint an administrative officer to be referred to as the funds administrator who shall
perform duties as shall be designated or delegated by the trustees.

(3) The worker's compensation agency shall provide the trustees of the funds with suitable office space and
clerical assistance. All other expenses authorized by the trustees for the proper administration of the funds,
including but not limited to, the salary and expenses of the funds administrator and the investigation,
determination and defense of claims against the funds shall be borne ratably by and paid from the assets of the
funds. The trustees may secure legal advice and be represented by the attorney general or any assistant
designated by the attorney general in any matter involving the affairs of the funds. The self-insurers security
fund and the private employer group self-insurers security fund shall be represented by an assistant attorney
general who is not representing the second injury fund or the silicosis and dust disease fund. The cost of such
services and expenses in connection therewith shall be borne ratably by and paid from the funds. All expenses
so incurred and charged to the funds shall be accounted for on afisca year basis.

History: 1969, Act 317, Eff. Dec. 31, 1969;01 Am. 1971, Act 149, Imd. Eff. Nov. 16, 1971;00 Am. 2014, Act 233, Imd. Eff. June 27,
2014.

Popular name: Act 317

418.521 Second injury fund; payments reimbursable.

Sec. 521. (1) If an employee has a permanent disability in the form of the loss of a hand, arm, foot, leg or
eye and subsequently has an injury arising out of and in the course of his employment which resultsin another
permanent disability in the form of the loss of a hand, arm, foot, leg or eye, at the conclusion of payments
made for the second permanent disability he shall be conclusively presumed to be totally and permanently
disabled and paid compensation for total and permanent disability after subtracting the number of weeks of
compensation received by the employee for both such losses. The payment of compensation under this section
shall be made by the second injury fund, and shall begin at the conclusion of the payments for the second
permanent disability.

(2) Any permanently and totally disabled person as defined in this act, if such total and permanent
disability arose out of and in the course of his employment, who, on and after June 25, 1955, is entitled to
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receive payments of workmen's compensation in amounts per week of less than is presently provided in the
workmen's compensation schedule of benefits for permanent and total disability, and for a lesser number of
weeks than the duration of such permanent and total disability, after the effective date of any amendatory act
by which his disability is defined as permanent and total disability, or by which the weekly benefits for
permanent and total disability are increased, shall receive weekly from the carrier on behalf of the second
injury fund differential benefits equal to the difference between what he is now or shall hereafter be entitled to
receive from his employer under the provisions of this act as the same was in effect at the time of hisinjury,
and the amounts now provided for his permanent and total disability by this or any other amendatory act, with
appropriate application of the provisions of sections 351 to 359. Such payments shall continue after the period
for which the person is otherwise entitled to compensation under this act for the duration of the permanent
and total disability. Any payments so made by a carrier pursuant to this section shall be reimbursed to the
carrier by the second injury fund as provided in this chapter.

(3) Any person who prior to July 1, 1968, has been receiving or is entitled to receive benefits from the
second injury fund pursuant to any prior provisions of the workmen's compensation law shall continue to
receive or be entitled to receive such benefits from such fund which shall be paid directly to him from such
fund unless such payments are paid in accordance with an agreement made pursuant to section 541.

(4) If any carrier is unable to make the payments on behalf of the fund as provided for herein, the trustees
of the second injury fund may make the payments directly to the permanently and totally disabled employee.

(5) The obligation imposed by this section on a carrier to make payments on behalf of the second injury
fund shall not impose an independent liability on the carrier nor obligate the carrier to make payments on
behalf of the fund if the carrier does not have a separate obligation to make payments of compensation
simultaneously to the permanently and totally disabled employee.

History: 1969, Act 317, Eff. Dec. 31, 19609.

Popular name: Act 317

418.531 Disability or death from silicosis, dust disease, employment in logging industry, or
exposure to polybrominated biphenyl; reimbursement of carrier; limitation; right of funds
to commence action and obtain recovery.

Sec. 531. (1) In each case in which a carrier including a self-insurer has paid, or causes to be paid,
compensation for disability or death from silicosis or other dust disease, or for disability or death arising out
of and in the course of employment in the logging industry, to the employee, the carrier including a
self-insurer shall be reimbursed from the silicosis, dust disease, and logging industry compensation fund for
all sums paid in excess of $12,500.00 for personal injury dates before July 1, 1985, and for all compensation
paid in excess of $25,000.00 or 104 weeks of weekly compensation, whichever is greater, for personal injury
dates after June 30, 1985, excluding payments made pursuant to sections 315, 319, 345, and 801(2), (5), and
(6) which have been paid by the carrier including a self-insurer as a portion of its liability.

(2) A benefit paid as a result of disability or death caused, contributed to, or aggravated, by previous
exposure to polybrominated biphenyl shall entitle a carrier including a self-insurer to reimbursement from the
silicosis, dust disease, and logging industry compensation fund pursuant to this act, if the exposure occurred
before July 24, 1979, and arose out of and in the course of employment by an employer located in this state
engaged in the manufacture of polybrominated biphenyl. To be reimbursable, the disability or death shall
have occurred or become known after July 24, 1979.

(3) All of the funds under this chapter shall have a right to commence an action and obtain recovery under
section 827.

History: 1969, Act 317, Eff. Dec. 31, 1969;01 Am. 1979, Act 62, Imd. Eff. July 24, 1979;00 Am. 1980, Act 357, Eff. Jan. 1, 1982;0
Am. 1982, Act 32, Imd. Eff. Mar. 10, 1982;[1 Am. 1984, Act 98, Imd. Eff. May 8, 1984;00 Am. 1994, Act 97, Imd. Eff. Apr. 13, 1994.

Popular name: Act 317

418.532 Repealed. 1996, Act 357, Eff. June 1, 2000.

Compiler'snote: The repealed section pertained to rights and liabilities of uninsured employer.
Popular name: Act 317

418.535 Disability caused by combination of causes; apportionment; reimbursement of
employer.

Sec. 535. If an employee's disability is caused by a combination of silicosis or other dust disease, or arose
in the course of employment in the logging industry, and other compensable causes, a worker's compensation
magistrate shall apportion the amount of disability between that due to silicosis or other dust disease, or to
employment in the logging industry, and other compensable causes. The trustees of the silicosis, dust disease,
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and logging industry compensation fund shall reimburse the employer liable for compensation for that portion
of compensation paid in excess of $12,500.00 for personal injury dates before July 1, 1985, and for al
compensation paid in excess of $25,000.00 or 104 weeks of weekly compensation, whichever is greater, for
personal injury dates after June 30, 1985, that the silicosis or other dust disease disability, or disability arising
out of and in the course of employment in the logging industry, bears to the total disability.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 1980, Act 357, Eff. Jan. 1, 1982;0 Am. 1984, Act 99, Imd. Eff. May 8, 1984;00
Am. 1985, Act 103, Imd. Eff. July 30, 1985;00 Am. 1994, Act 271, Imd. Eff. July 11, 1994,

Compiler'snote: For legislative intent as to severability, see Compiler's note to MCL 418.213.

Popular name: Act 317

418.537 Payments from self-insurers' security fund.

Sec. 537. (1) The trustees may authorize payments from the self-insurers security fund upon request to the
fund's administrator by a disabled employee or a dependent of the disabled employee as described in section
331 who is receiving or is entitled to receive worker's compensation benefits from a private self-insurer who
becomes insolvent after November 16, 1971, and is unable to continue the payments.

(2) If an employee becomes disabled or dies because of a compensable injury or disease while in the
employ of a private self-insurer who has become insolvent and who is unable to make compensation
payments, the employee or a dependent of the employee as described in section 331 may seek payment from
the self-insurers’ security fund either by request through the fund's administrator or by filing a petition for
hearing with the bureau.

(3) Payments shall not be made from the self-insurers’ security fund to an employee or a dependent of the
employee as described in section 331 for any period of disability that is before the date of the request to the
administrator or the date of the petition for hearing before the bureau.

(4) If there is an apportionment as provided in section 435, the trustees may reimburse subsequent
employers.

(5) Notwithstanding anything else in this section, the trustees may authorize payments from the
self-insurers’ security fund that are requested by a disabled employee or a dependent of a disabled employee,
as described in section 331, of any employer that was granted authority by the workers compensation agency
under section 611(1)(a) to operate as a self-insurer for the first time in May of 1999 and filed for bankruptcy
in 2005, if the employee is entitled to worker's compensation benefits arising out of employment during the
period from May 28, 1999 to October 7, 2009. The self-insurers’ security fund may redeem any claim by a
former employee against an employer described in this subsection if the claimant voluntarily agrees. No other
party may object to that redemption. Upon a binding final judgment by any state court or tribunal or a federal
court that any carrier is responsible for the worker's compensation benefit payments to a disabled employee or
dependent of a disabled employee, as described in section 331, of an employer described in this subsection,
the self-insurers’ security fund is entitled to reimbursement from that carrier for any and all benefit payments
it makes to the employee or dependent under this act.

(6) Any unexpended balance derived from an appropriation shall be returned to the general fund if, after an
annual review, the director determines that the remaining balance in the self-insurer's security fund would
exceed the amount necessary to cover the known claims made under subsection (5).

History: Add. 1971, Act 149, Imd. Eff. Nov. 16, 1971;0 Am. 1972, Act 337, Imd. Eff. Jan. 4, 1973;0 Am. 1977, Act 9, Imd. Eff.
Apr. 6, 1977;0 Am. 1992, Act 269, Imd. Eff. Dec. 15, 1992;(1 Am. 2014, Act 238, Imd. Eff. June 27, 2014.

Compiler's note: Section 2 of Act 9 of 1977 provides: “ This amendatory act shall be effective for all payments authorized pursuant
to section 537(1), (2) and (3) after November 15, 1971.”

Popular name: Act 317

418.538 Claims authorized under MCL 418.501a; payment.

Sec. 538. The trustees may authorize payments from the private employer group self-insurers security fund
for claims authorized under section 501a. A claim may be made against the PEGSISF by request through the
funds administrator or by filing a petition for hearing with the agency.

History: Add. 2014, Act 230, Imd. Eff. June 27, 2014,

Popular name: Act 317

418.541 Payments from funds; notice of claim for reimbursement; agreements; rights of fund
as employer or carrier.

Sec. 541. (1) All payments from the funds shall be determined by the trustees and made upon an order
signed by a trustee. If a dispute arises between the trustees and a carrier as to any determination by the
trustees or the obligation of any carrier to make payments on behalf of the second injury fund, the dispute
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shall be considered a controversy concerning compensation and shall be determined in accordance with this
act.

(2) In all casesin which the carrier is entitled to reimbursement, notice of claim for reimbursement shall be
filed with the trustees within 1 year from the date on which the right to reimbursement first accrues. After the
carrier has established a right to reimbursement, payment shall be made promptly on a proper showing
periodically every 6 months.

(3) The trustees may enter into agreements with carriers whereby the payment of benefits to persons
permanently and totally disabled, which payments heretofore have been made directly from the second injury
fund, may be made by carriers who are paying worker's compensation benefits to those persons, and the
carriers shall be reimbursed periodically at 6-month intervals from the fund for those payments.

(4) A fund under this chapter has the same rights under this act as an employer or carrier.

History: 1969, Act 317, Eff. Dec. 31, 1969;00 Am. 2014, Act 239, Imd. Eff. June 27, 2014.
Popular name: Act 317

418.545 Compromising liability of silicosis, dust disease, and logging industry
compensation fund; redemption of liability.

Sec. 545. The trustees may compromise the liability of the silicosis, dust disease, and logging industry
compensation fund by entering into a redemption of liability directly with the employee if, in the judgment of
the trustees, it isin the employee's best interest to do so. Redemption of liability shall terminate the liability of
the fund. A redemption of liability by a carrier including a self-insurer in which the fund is not a party for
compensation paid for disability or death from silicosis or other dust disease or for disability or death arising
out of and in the course of employment in the logging industry, made with the employee before the actual
payment by the carrier including a self-insurer of $12,500.00 in compensation benefits for personal injury
dates before July 1, 1985, or before the actual payment by the carrier of $25,000.00 or 104 weeks of benefits,
whichever is greater, for personal injury dates after June 30, 1985, shall eliminate the liability of the silicosis,
dust disease, and logging industry compensation fund.

History: 1969, Act 317, Eff. Dec. 31, 1969;(1 Am. 1980, Act 357, Eff. Jan. 1, 1982;(1 Am. 1984, Act 97, Imd. Eff. May 8, 1984;00
Am. 19