
PUBLIC HEALTH CODE (EXCERPT)
Act 368 of 1978

Part 175
OSTEOPATHIC MEDICINE AND SURGERY 

333.17501 Definitions; principles of construction.

Sec. 17501.

    (1) As used in this part:
    (a) "Electrodiagnostic studies" means the testing of neuromuscular functions utilizing nerve conduction tests and
needle electromyography. It does not include the use of surface electromyography.
    (b) "Medical care services" means those services within the scope of practice of physicians who are licensed or
authorized by the board, except those services that the board prohibits or otherwise restricts within a practice
agreement or determines shall not be delegated by a physician without endangering the health and safety of patients
as provided for in section 17548(1).
    (c) "Participating physician" means a physician, a physician designated by a group of physicians under section
17549 to represent that group, or a physician designated by a health facility or agency under section 20174 to
represent that health facility or agency.
    (d) "Physician" means an individual who is licensed or authorized under this article to engage in the practice of
osteopathic medicine and surgery.
    (e) "Practice agreement" means an agreement described in section 17547.
    (f) "Practice of osteopathic medicine and surgery" means a separate, complete, and independent school of
medicine and surgery utilizing full methods of diagnosis and treatment in physical and mental health and disease,
including the prescription and administration of drugs and biologicals, operative surgery, obstetrics, radiological
and other electromagnetic emissions, and placing special emphasis on the interrelationship of the musculoskeletal
system to other body systems.
    (g) "Practice as a physician's assistant" means the practice of osteopathic medicine and surgery with a
participating physician under a practice agreement.
    (h) "Task force" means the joint task force created in section 17025.
    (2) In addition to the definitions in this part, article 1 contains general definitions and principles of construction
applicable to all articles in the code and part 161 contains definitions applicable to this part.

History: 1978, Act 368, Eff. Sept. 30, 1978 ;-- Am. 1990, Act 247, Imd. Eff. Oct. 12, 1990 ;-- Am. 2005, Act 264, Eff. Mar. 30, 2006 ;--
Am. 2006, Act 161, Eff. Nov. 26, 2006 ;-- Am. 2016, Act 379, Eff. Mar. 22, 2017 ;-- Am. 2018, Act 524, Eff. Mar. 28, 2019 
Compiler's Notes: For transfer of powers and duties of certain health-related functions, boards, and commissions from the Department of
Licensing and Regulation to the Department of Commerce, see E.R.O. No. 1991-9, compiled at MCL 338.3501 of the Michigan Compiled
Laws.
Popular Name: Act 368

333.17508 Physician's assistant; health profession subfield.

Sec. 17508.

    Practice as a physician's assistant is a health profession subfield of the practice of osteopathic medicine and
surgery, the practice of medicine, and the practice of podiatric medicine and surgery.

History: 1978, Act 368, Eff. Sept. 30, 1978 ;-- Am. 2006, Act 161, Eff. Nov. 26, 2006 
Popular Name: Act 368

333.17511 Practice of osteopathic medicine and surgery and practice as physician's assistant; license or
authorization required; conditions; use of words, titles, or letters.
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Sec. 17511.

    (1) A person shall not engage in the practice of osteopathic medicine and surgery or practice as a physician's
assistant unless licensed or otherwise authorized by this article.
    (2) Notwithstanding section 16145 or rules promulgated under that section, the board may grant a license in
accordance with section 16186 after determining that each of the following conditions is satisfied:
    (a) The applicant has disclosed that a sanction is in force against him or her as described in section 16174(2)(b)
and considering the reasons for the sanction and the applicant's record of practice, experience, credentials, and
competence to engage in the practice of osteopathic medicine and surgery, that sanction should not prevent the
applicant from being granted a license in this state.
    (b) The sanction imposed by the other state is not permanent.
    (c) The sanction imposed by the other state was not the result of a patient safety violation.
    (d) If the applicant was required by the state that imposed the sanction to participate in and complete a
probationary period or treatment plan as a condition of the continuation of his or her licensure, the applicant did not
complete the probationary period or treatment plan because the applicant ceased engaging in the practice of
osteopathic medicine and surgery in that state.
    (e) As a condition of licensure under this subsection, the applicant voluntarily agrees to complete a probationary
period or treatment plan, the terms of which are no less stringent than those imposed by the state that imposed the
sanction.
    (3) Except as otherwise provided in this subsection, the following words, titles, or letters or a combination
thereof, with or without qualifying words or phrases, are restricted in use only to those persons authorized under
this part to use the terms and in a way prescribed in this part: "osteopath", "osteopathy", "osteopathic practitioner",
"doctor of osteopathy", "diplomate in osteopathy", "d.o.", "physician's assistant", and "p.a.". Notwithstanding
section 16261, a person who was specially trained at an institution of higher education in this state to assist a
physician in the field of orthopedics and, upon completion of training, received a 2-year associate of science degree
as an orthopedic physician's assistant before January 1, 1977 may use the title "orthopedic physician's assistant"
whether or not the individual is licensed under this part.

History: 1978, Act 368, Eff. Sept. 30, 1978 ;-- Am. 2006, Act 386, Imd. Eff. Sept. 27, 2006 ;-- Am. 2006, Act 398, Imd. Eff. Sept. 27, 2006
Popular Name: Act 368

333.17511a Expedited license under the interstate medical licensure compact; authorization to engage in
practice of osteopathic medicine and surgery; "interstate medical licensure compact" defined.

Sec. 17511a.

    (1) An osteopathic physician who holds an expedited license under the interstate medical licensure compact is
authorized to engage in the practice of osteopathic medicine and surgery under this article.
    (2) For purposes of this article, including the obligations of an individual who is licensed as a physician under this
part, an osteopathic physician who holds an expedited license under the interstate medical licensure compact is
considered a physician who is licensed under this part.
    (3) As used in this section, "interstate medical licensure compact" means the interstate medical licensure compact
as enacted in section 16189.

History: Add. 2018, Act 524, Eff. Mar. 28, 2019 
Popular Name: Act 368

333.17512 Postgraduate study; full or limited license required; requirements of limited license;
responsibility for training; limited license renewable.

Sec. 17512.

    (1) An individual shall not engage in postgraduate study before obtaining a full or limited license to practice
under this part.
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    (2) A limited license for a postgraduate shall require that the individual confine his or her practice and training to
a hospital or institution approved by the board for the training. The hospital or institution is responsible for the
training. A limited license for a postgraduate is renewable for not more than 5 years.

History: 1978, Act 368, Eff. Sept. 30, 1978 
Popular Name: Act 368

333.17513 Alternative methods of treatment of breast cancer; duty of physician to inform patient;
standardized written summary or brochure.

Sec. 17513.

    (1) Beginning November 6, 1986, a physician who is administering the primary treatment for breast cancer to a
patient who has been diagnosed as having breast cancer shall inform the patient, orally and in writing, about
alternative methods of treatment of the cancer, including surgical, radiological, or chemotherapeutic treatments, or
any other generally accepted medical treatment. The physician also shall inform the patient about the advantages,
disadvantages, and risks of each method of treatment and about the procedures involved in each method of
treatment.
    (2) If a patient receives a standardized written summary or brochure, as described in section 17013(2) or (3), the
physician shall be in full compliance with this section, including both the written and oral requirements.
    (3) A physician's duty to inform a patient under this section does not require disclosure of information beyond
what a reasonably well-qualified physician licensed under this article would know.

History: Add. 1986, Act 195, Imd. Eff. July 8, 1986 ;-- Am. 1989, Act 15, Imd. Eff. May 15, 1989 
Popular Name: Act 368

333.17515 Compliance with MCL 333.17015 and 333.17015a before performing abortion.

Sec. 17515.

    A physician, before performing an abortion on a patient, shall comply with sections 17015 and 17015a.

History: Add. 1993, Act 133, Eff. Apr. 1, 1994 ;-- Am. 2012, Act 499, Eff. Mar. 31, 2013 
Popular Name: Act 368

333.17516-333.17517 Repealed. 2023, Act 209, Eff. Feb. 13, 2024.

Compiler's Notes: The repealed sections pertained to a prohibition on partial-birth abortions and physical examination and informed consent
requirements before performing a medical abortion.
Popular Name: Act 368

333.17518 Needle electromyography; performance by licensed physician; delegation; nerve conduction
tests; performance of electrodiagnostic studies by physical therapist, podiatrist, or chiropractor; payment.

Sec. 17518.
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    (1) Except as otherwise provided in this section, only an individual who is licensed as a physician shall perform
needle electromyography or interpret nerve conduction tests. A physician shall not delegate the interpretation of
nerve conduction studies to another individual unless that individual is licensed under this article to engage in the
practice of medicine or osteopathic medicine and surgery. A physician shall not delegate the performance of needle
electromyography to another individual unless that individual is licensed under this article to engage in the practice
of medicine or osteopathic medicine and surgery or that individual is otherwise authorized under this section.
    (2) In accordance with section 16215, a physician may delegate the performance of nerve conduction tests to a
licensed or unlicensed individual who is otherwise qualified by education, training, or experience if those tests are
conducted under the direct supervision of a physician.
    (3) A physical therapist who is licensed under this article and certified by the American board of physical therapy
specialties as an electrophysiologic clinical specialist on the effective date of this section may perform
electrodiagnostic studies that are to be interpreted by a physician if he or she has been performing electrodiagnostic
studies in this state on a consistent basis within the 5 years immediately preceding the effective date of this section.
A physical therapist who is licensed under this article but is not certified by the American board of physical therapy
specialties as an electrophysiologic clinical specialist on the effective date of this section and who has been
performing electrodiagnostic studies in this state on a consistent basis since before May 1, 2001 may continue to
perform electrodiagnostic studies that are to be interpreted by a physician as long as he or she becomes certified by
the American board of physical therapy specialties as an electrophysiologic clinical specialist by December 31,
2007. As used in this subsection, "consistent basis" means at a minimum an annual average of 10 electrodiagnostic
studies each month.
    (4) A podiatrist who is licensed under this article and has successfully completed additional training in the
performance and interpretation of electrodiagnostic studies that is satisfactory to his or her respective board may
conduct electrodiagnostic studies that are within his or her scope of practice.
    (5) A chiropractor who is licensed under this article and has successfully completed additional training in the
performance and interpretation of electrodiagnostic studies that is satisfactory to his or her respective board may
conduct nerve conduction tests that are within his or her scope of practice.
    (6) This section does not require new or additional third party reimbursement or mandated worker's
compensation benefits for services rendered by an individual authorized to conduct electrodiagnostic studies under
this section.

History: Add. 2005, Act 264, Eff. Mar. 30, 2006

333.17520 Genetic test; informed consent.

Sec. 17520.

    (1) Except as otherwise provided for a test performed under section 5431 and except as otherwise provided by
law, beginning upon the expiration of 6 months after the effective date of the amendatory act that added this
section, a physician or an individual to whom the physician has delegated authority to perform a selected act, task,
or function under section 16215 shall not order a presymptomatic or predictive genetic test without first obtaining
the written, informed consent of the test subject, pursuant to this section.
    (2) For purposes of subsection (1), written, informed consent consists of a signed writing executed by the test
subject or the legally authorized representative of the test subject that confirms that the physician or the individual
acting under the delegatory authority of the physician has explained, and the test subject or the legally authorized
representative of the test subject understands, at a minimum, all of the following:
    (a) The nature and purpose of the presymptomatic or predictive genetic test.
    (b) The effectiveness and limitations of the presymptomatic or predictive genetic test.
    (c) The implications of taking the presymptomatic or predictive genetic test, including, but not limited to, the
medical risks and benefits.
    (d) The future uses of the sample taken from the test subject in order to conduct the presymptomatic or
predictive genetic test and the information obtained from the presymptomatic or predictive genetic test.
    (e) The meaning of the presymptomatic or predictive genetic test results and the procedure for providing notice
of the results to the test subject.
    (f) Who will have access to the sample taken from the test subject in order to conduct the presymptomatic or
predictive genetic test and the information obtained from the presymptomatic or predictive genetic test, and the test
subject's right to confidential treatment of the sample and the information.
    (3) Within 6 months after the effective date of the amendatory act that added this section, the department of

Rendered Thursday, August 21, 2025
 Page 4

Michigan Compiled Laws Complete Through PA 9 of 2025
Courtesy of legislature.mi.gov



community health, in consultation with the Michigan board of medicine, the Michigan board of osteopathic
medicine and surgery, at least 1 physician who is board certified by the American board of medical genetics, and
appropriate professional organizations, shall develop and distribute a model informed consent form for purposes of
this section that practitioners may adopt. The department of community health shall include in the model form at
least all of the information required under subsection (2). The department of community health shall distribute the
model form to physicians and other individuals subject to this section upon request and at no charge. The
department of community health shall review the model form at least annually for 5 years after the first model form
is distributed, and shall revise the model form if necessary to make the form reflect the latest developments in
medical genetics.
    (4) The department of community health, in consultation with the entities described in subsection (3), may also
develop and distribute a pamphlet that provides further explanation of the information included in the model
informed consent form.
    (5) If a test subject or his or her legally authorized representative signs a copy of the model informed consent
form developed and distributed under subsection (3), the physician or individual acting under the delegatory
authority of the physician shall give the test subject a copy of the signed informed consent form and shall include
the original signed informed consent form in the test subject's medical record.
    (6) If a test subject or his or her legally authorized representative signs a copy of the model informed consent
form developed and distributed under subsection (3), the test subject is barred from subsequently bringing a civil
action for damages against the physician, or an individual to whom the physician delegated the authority to perform
a selected act, task, or function under section 16215, who ordered the presymptomatic or predictive genetic test,
based on failure to obtain informed consent for the presymptomatic or predictive genetic test.
    (7) A physician's duty to inform a patient under this section does not require disclosure of information beyond
what a reasonably well-qualified physician licensed under this article would know.
    (8) Except as otherwise provided in subsection (9), as used in this section:
    (a) "Genetic information" means information about a gene, gene product, or inherited characteristic which
information is derived from a genetic test.
    (b) "Genetic test" means the analysis of human DNA, RNA, chromosomes, and those proteins and metabolites
used to detect heritable or somatic disease-related genotypes or karyotypes for clinical purposes. A genetic test
must be generally accepted in the scientific and medical communities as being specifically determinative for the
presence, absence, or mutation of a gene or chromosome in order to qualify under this definition. Genetic test does
not include a routine physical examination or a routine analysis, including, but not limited to, a chemical analysis, of
body fluids, unless conducted specifically to determine the presence, absence, or mutation of a gene or
chromosome.
    (c) "Predictive genetic test" means a genetic test performed for the purpose of predicting the future probability
that the test subject will develop a genetically related disease or disability.
    (d) "Presymptomatic genetic test" means a genetic test performed before the onset of clinical symptoms or
indications of disease.
    (9) For purposes of subsection (8)(b), the term "genetic test" does not include a procedure performed as a
component of biomedical research that is conducted pursuant to federal common rule under 21 C.F.R. parts 50 and
56 and 45 C.F.R. part 46.

History: Add. 2000, Act 29, Imd. Eff. Mar. 15, 2000 
Popular Name: Act 368

333.17521 Michigan board of osteopathic medicine and surgery; creation; membership; waiver; certain
powers and duties prohibited.

Sec. 17521.

    (1) The Michigan board of osteopathic medicine and surgery is created in the department and consists of the
following 11 voting members who shall meet the requirements of part 161: 7 physicians, 1 physician's assistant, and
3 public members.
    (2) The requirement of section 16135(1)(d) that a board member shall have practiced that profession for 2 years
immediately before appointment is waived until September 30, 1980 for members of the board who are licensed in a
health profession subfield created under this part.
    (3) Except as otherwise provided in this article, the Michigan board of osteopathic medicine and surgery does
not have the powers and duties vested in the task force by sections 17060 to 17084.
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History: 1978, Act 368, Eff. Sept. 30, 1978 ;-- Am. 1993, Act 79, Eff. Apr. 1, 1994 ;-- Am. 1993, Act 138, Imd. Eff. Aug. 2, 1993 ;-- Am.
2006, Act 582, Imd. Eff. Jan. 3, 2007 ;-- Am. 2016, Act 379, Eff. Mar. 22, 2017 
Popular Name: Act 368

333.17523 Repealed. 1978, Act 625, Imd. Eff. Jan. 6, 1979.

Compiler's Notes: The repealed section pertained to rules establishing standards and criteria.
Popular Name: Act 368

333.17525 Repealed. 2006, Act 161, Eff. Nov. 26, 2006.

Compiler's Notes: The repealed section pertained to creation of joint task force to advise boards on health profession subfields.
Popular Name: Act 368

333.17526 Terms of office.

Sec. 17526.

    The terms of office of individual members of the board and task force created under this part, except those
appointed to fill vacancies, expire 4 years after appointment on December 31 of the year in which the term expires.

History: Add. 2006, Act 386, Imd. Eff. Sept. 27, 2006 
Popular Name: Act 368

333.17529 Standards of medical practice for medical services involving vaginal or anal penetration;
promulgation of rules.

Sec. 17529.

    The department may promulgate rules that provide guidance to licensees on generally accepted standards of
medical practice for medical services involving vaginal or anal penetration, including internal pelvic floor treatments
but excluding medical services that primarily relate to a patient's urological, gastrointestinal, reproductive,
gynecological, or sexual health, that are performed to measure a patient's temperature, or that are performed for the
purpose of rectally administering a drug or medicine. If the department promulgates rules under this section, the
department shall consult with appropriate professional associations and other interested stakeholders.
    
    

History: Add. 2023, Act 62, Eff. Oct. 10, 2023 
Popular Name: Act 368

333.17531 Postgraduate education as condition for more than limited licensure.
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Sec. 17531.

     An applicant, in addition to completing the requirements for the degree in osteopathic medicine and surgery,
shall complete a period of postgraduate education to attain proficiency in the practice of the profession as
prescribed by the board in rules as a condition for more than limited licensure.

History: 1978, Act 368, Eff. Sept. 30, 1978 
Popular Name: Act 368

333.17533 Renewal of license; evidence required; completion of hours or courses in pain and symptom
management as continuing education; rules.

Sec. 17533.

    (1) Notwithstanding the requirements of part 161, the board may require a licensee seeking renewal of a license
to furnish the board with satisfactory evidence that during the 3 years immediately preceding an application for
renewal the licensee has attended continuing education courses or programs approved by the board and totaling not
less than 150 hours in subjects related to the practice of osteopathic medicine and surgery and designed to further
educate licensees.
    (2) As required under section 16204, the board shall promulgate rules requiring each applicant for license
renewal to complete as part of the continuing education requirement of subsection (1) an appropriate number of
hours or courses in pain and symptom management.

History: 1978, Act 368, Eff. Sept. 30, 1978 ;-- Am. 1986, Act 290, Imd. Eff. Dec. 22, 1986 ;-- Am. 1994, Act 234, Imd. Eff. June 30, 1994 
Popular Name: Act 368

333.17540-333.17547 Repealed. 1990, Act 247, Imd. Eff. Oct. 12, 1990.

Compiler's Notes: The repealed sections pertained to supervision of physician's assistants.
Popular Name: Act 368

333.17547 Practice as physician's assistant; practice agreement; requirements.

Sec. 17547.

    (1) A physician's assistant shall not engage in the practice as a physician's assistant except under the terms of a
practice agreement that meets the requirements of this section.
    (2) A practice agreement must include all of the following:
    (a) A process between the physician's assistant and participating physician for communication, availability, and
decision making when providing medical treatment to a patient. The process must utilize the knowledge and skills
of the physician's assistant and participating physician based on their education, training, and experience.
    (b) A protocol for designating an alternative physician for consultation in situations in which the participating
physician is not available for consultation.
    (c) The signatures of the physician's assistant and the participating physician.
    (d) A termination provision that allows the physician's assistant or participating physician to terminate the
practice agreement by providing written notice at least 30 days before the date of termination.
    (e) Subject to section 17548, the duties and responsibilities of the physician's assistant and participating
physician. The practice agreement shall not include as a duty or responsibility of the physician's assistant or
participating physician an act, task, or function that the physician's assistant or participating physician is not
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qualified to perform by education, training, or experience and that is not within the scope of the license held by the
physician's assistant or participating physician.
    (f) A requirement that the participating physician verify the physician's assistant's credentials.
    (3) The number of physician's assistants in a practice agreement with a participating physician and the number of
individuals to whom a physician has delegated the authority to perform acts, tasks, or functions are subject to
section 16221.

History: Add. 2016, Act 379, Eff. Mar. 22, 2017 
Popular Name: Act 368

333.17548 Prohibiting or restricting delegation of medical care service or requiring higher levels of
supervision; making calls or going on rounds; rules concerning prescribing of drugs; ordering, receiving,
and dispensing complimentary starter dose drugs.

Sec. 17548.

    (1) Except for a medical care service within a practice agreement, to the extent that a particular selected medical
care service requires extensive medical training, education, or ability or pose serious risks to the health and safety
of patients, the board may prohibit or otherwise restrict the delegation of that medical care service or may require
higher levels of supervision. To the extent that a particular medical care service requires extensive training,
education, or ability or poses serious risks to the health or safety of patients, the board may prohibit or otherwise
restrict that medical care service within a practice agreement.
    (2) A physician's assistant may make calls or go on rounds in private homes, public institutions, emergency
vehicles, ambulatory care clinics, hospitals, intermediate or extended care facilities, health maintenance
organizations, nursing homes, or other health care facilities in accordance with a practice agreement.
Notwithstanding any law or rule to the contrary, a physician's assistant may make calls or go on rounds as provided
in this subsection without restrictions on the time or frequency of visits by a physician or the physician's assistant.
    (3) For purposes of subsection (4), the department, in consultation with the board, may promulgate rules
concerning the prescribing of drugs by a physician's assistant. Subject to subsection (4), the rules may define the
drugs or classes of drugs that a physician's assistant may not prescribe and other procedures and protocols
necessary to promote consistency with federal and state drug control and enforcement laws.
    (4) A physician's assistant who is a party to a practice agreement may prescribe a drug in accordance with
procedures and protocols for the prescription established by rule of the department in consultation with the
appropriate board. A physician's assistant may prescribe a drug, including a controlled substance that is included in
schedules 2 to 5 of part 72. If a physician's assistant prescribes a drug under this subsection, the physician's
assistant's name shall be used, recorded, or otherwise indicated in connection with that prescription. If a physician's
assistant prescribes a drug under this subsection that is included in schedules 2 to 5, the physician's assistant's DEA
registration number shall be used, recorded, or otherwise indicated in connection with that prescription.
    (5) A physician's assistant may order, receive, and dispense complimentary starter dose drugs including
controlled substances that are included in schedules 2 to 5 of part 72. If a physician's assistant orders, receives, or
dispenses a complimentary starter dose drug under this subsection, the physician's assistant's name shall be used,
recorded, or otherwise indicated in connection with that order, receipt, or dispensing. If a physician's assistant
orders, receives, or dispenses a complimentary starter dose drug under this subsection that is included in schedules
2 to 5, the physician's assistant's DEA registration number shall be used, recorded, or otherwise indicated in
connection with that order, receipt, or dispensing. As used in this subsection, "complimentary starter dose" means
that term as defined in section 17745. It is the intent of the legislature in enacting this subsection to allow a
pharmaceutical manufacturer or wholesale distributor, as those terms are defined in part 177, to distribute
complimentary starter dose drugs to a physician's assistant, as described in this subsection, in compliance with
section 503(d) of the federal food, drug, and cosmetic act, 21 USC 353.

History: 1978, Act 368, Eff. Sept. 30, 1978 ;-- Am. 1988, Act 462, Eff. Sept. 1, 1989 ;-- Am. 1990, Act 247, Imd. Eff. Oct. 12, 1990 ;--
Am. 1996, Act 355, Imd. Eff. July 1, 1996 ;-- Am. 2011, Act 210, Imd. Eff. Nov. 8, 2011 ;-- Am. 2012, Act 618, Imd. Eff. Jan. 9, 2013 ;--
Am. 2016, Act 379, Eff. Mar. 22, 2017 
Compiler's Notes: In subsection (1), â€œposeâ€​ evidently should read â€œposes.â€​
Popular Name: Act 368
Admin Rule: R 338.6101 et seq. of the Michigan Administrative Code.
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333.17549 Practice agreement; designation of physician; countersigning order or signing official form not
required.

Sec. 17549.

    (1) A group of physicians practicing other than as sole practitioners may designate 1 or more physicians in the
group to enter into a practice agreement under section 17547.
    (2) Notwithstanding any law or rule to the contrary, a physician is not required to countersign orders written in a
patient's clinical record by a physician's assistant with whom the physician has a practice agreement.
Notwithstanding any law or rule to the contrary, a physician is not required to sign an official form that lists the
physician's signature as the required signatory if that official form is signed by a physician's assistant with whom the
physician has a practice agreement.

History: Add. 1990, Act 247, Imd. Eff. Oct. 12, 1990 ;-- Am. 2004, Act 512, Imd. Eff. Jan. 3, 2005 ;-- Am. 2011, Act 210, Imd. Eff. Nov. 8,
2011 ;-- Am. 2016, Act 379, Eff. Mar. 22, 2017 
Popular Name: Act 368

333.17550 Prohibiting physician or physician's assistant from entering into practice agreement; grounds.

Sec. 17550.

    In addition to its other powers and duties under this article, the board may prohibit a physician or a physician's
assistant from entering into a practice agreement for any of the grounds set forth in section 16221.

History: 1978, Act 368, Eff. Sept. 30, 1978 ;-- Am. 1990, Act 247, Imd. Eff. Oct. 12, 1990 ;-- Am. 2016, Act 379, Eff. Mar. 22, 2017 
Popular Name: Act 368
Admin Rule: R 338.6101 et seq. of the Michigan Administrative Code.

333.17554 Criteria for approval or evaluation; recommendations.

Sec. 17554.

     The board shall make written recommendations on criteria for the approval of physician's assistants and on
criteria for the evaluation of physician's assistants' training programs to the task force on physician's assistants.

History: 1978, Act 368, Eff. Sept. 30, 1978 
Popular Name: Act 368

333.17556 Exemption.

Sec. 17556.

     This part does not apply to a student in training to become a physician's assistant while performing duties
assigned as part of the training.

History: 1978, Act 368, Eff. Sept. 30, 1978 
Popular Name: Act 368
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