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ENROLLED SENATE BILL No. 270
AN ACT to amend sections 1483, 2169, 2912a, 2912d, 2912e, 5838a, 5851, 5856, 6013, and 6304 of Act No. 236 of the 

Public Acts of 1961, entitled as amended “An act to revise and consolidate the statu tes relating to the organization and 
jurisdiction of the courts of this state; the powers and duties of such courts, and of the judges and other officers thereof; 
the forms and attributes of civil claims and actions; the time within which civil actions and proceedings may be brought 
in said courts; pleading, evidence, practice and procedure in civil and criminal actions and proceedings in said courts; to 
provide remedies and penalties for the violation of certain provisions of this act; and to repeal all acts and parts of acts 
inconsistent with, or contravening any of the provisions of this act,” sections 1483, 2169, 2912d, 2912e, 5838a, and 6304 
as added and section 5851 as amended by Act No. 178 of the Public Acts of 1986 and section 6013 as amended by Act 
No. 50 of the Public Acts of 1987, being sections 600.1483, 600.2169, 600.2912a, 600.2912d, 600.2912e, 600.5838a, 600.5851, 
600.5856, 600.6013, and 600.6304 of the Michigan Compiled Laws; to add sections 2912b, 2912f, 2912g, and 2912h; and to 
repeal certain parts of the act.

The People o f the State of Michigan enact:

Section 1. Sections 1483,2169,2912a, 2912d, 2912e, 5838a, 5851,5856,6013, and 6304 of Act No. 236 of the Public Acts 
of 1961, sections 1483, 2169, 2912d, 2912e, 5838a, and 6304 as added and section 5851 as amended by Act No. 178 of the 
Public Acts of 1986 and section 6013 as amended by Act No. 50 of the Public Acts of 1987, being sections 600.1483, 
600.2169, 600.2912a, 600.2912d, 600.2912e, 600.5838a, 600.5851, 600.5856, 600.6013, and 600.6304 of the Michigan 
Compiled Laws, are amended and sections 2912b, 2912f, 2912g, and 2912h are added to read as follows:

Sec. 1483. (1) In an action for damages alleging medical malpractice by or against a person or party, the total amount 
of damages for noneconomic loss recoverable by all plaintiffs, resulting from the negligence of all defendants, shall not
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exceed $280,000.00 unless, as the result of the negligence of 1 or more of the defendants, 1 or more of the following 
exceptions apply as determined by the court pursuant to section 6304, in which case damages for noneconomic loss shall 
not exceed $500,000.00:

(a) The plaintiff is hemiplegic, paraplegic, or quadriplegic resulting in a total perm anent functional loss of 1 or more
limbs caused by 1 or more of the following:

(1) Injury to the brain.
(ii) Injury to the spinal cord.
(b) The plaintiff has permanently impaired cognitive capacity rendering him or her incapable of making independent,

responsible life decisions and permanently incapable of independently performing the activities of normal, daily living.
(c) There has been perm anent loss of or damage to a reproductive organ resulting in the inability to procreate.
(2) In awarding damages in an action alleging medical malpractice, the trie r of fact shall itemize damages into

damages for economic loss and damages for noneconomic loss.
(3) As used in this section, “noneconomic loss” means damages or loss due to pain, suffering, inconvenience, physical

impairment, physical disfigurement, or other noneconomic loss.
(4) The sta te  treasurer shall adjust the limitation on damages for noneconomic loss set forth in subsection (1) by an

amount determined by the sta te  treasurer a t the end of each calendar year to reflect the cumulative annual percentage 
change in the consumer price index. As used in this subsection, “consumer price index” means the most comprehensive 
index of consumer prices available for this sta te  from the bureau of labor statistics of the United States departm ent of 
labor.

Sec. 2169. (1) In an action alleging medical malpractice, a person shall not give expert testimony on the appropriate 
standard of practice or care unless the person is licensed as a health professional in this sta te  or another sta te  and meets 
the following criteria:

(a) If the party  against whom or on whose behalf the testimony is offered is a specialist, specializes a t the time of
the occurrence that is the basis for the action in the same specialty as the party  against whom or on whose behalf the 
testimony is offered. However, if the party  against whom or on whose behalf the testimony is offered is a specialist who 
is board certified, the expert witness must be a specialist who is board certified in tha t specialty.

(b) Subject to subdivision (c), during the year immediately preceding the date of the occurrence that is the basis for
the claim or action, devoted a majority of his or her professional time to either or both of the following:

(i) The active clinical practice of the same health profession in which the party  against whom or on whose behalf the
testimony is offered is licensed and, if that party  is a specialist, the active clinical practice of tha t specialty.

(ii) The instruction of students in an accredited health professional school or accredited residency or clinical research
program in the same health profession in which the party  against whom or on whose behalf the testimony is offered is 
licensed and, if tha t party  is a specialist, an accredited health professional school or accredited residency or clinical 
research program in the same specialty.

(c) If  the party  against whom or on whose behalf the testimony is offered is a general practitioner, the expert
witness, during the year immediately preceding the date of the occurrence tha t is the basis for the claim or action, 
devoted a majority of his or her professional time to either or both of the following:

(1) Active clinical practice as a general practitioner.
(ii) Instruction of students in an accredited health professional school or accredited residency or clinical research

program in the same health profession in which the party  against whom or on whose behalf the testimony is offered is 
licensed.

(2) In determining the qualifications of an expert witness in an action alleging medical malpractice, the court shall,
a t a minimum, evaluate all of the following:

(a) The educational and professional training of the expert witness.
(b) The area of specialization of the expert witness.
(c) The length of time the expert witness has been engaged in the active clinical practice or instruction of the health

profession or the specialty.
(d) The relevancy of the expert witness’s testimony.
(3) This section does not limit the power of the trial court to disqualify an expert witness on grounds other than the

qualifications set forth in this section.
(4) In an action alleging medical malpractice, an expert witness shall not testify on a contingency fee basis. A person

who violates this subsection is guilty of a misdemeanor.
(5) In an action alleging medical malpractice, all of the following limitations apply to discovery conducted by

opposing counsel to determine w hether or not an expert witness is qualified:

2



(a) Tax returns of the expert witness are not discoverable.
(b) Family members of the expert witness shall not be deposed concerning the amount of time the expert witness 

spends engaged in the practice of his or her health profession.
(c) A personal diary or calendar belonging to the expert witness is not discoverable. As used in this subdivision, 

“personal diary or calendar” means a diary or calendar tha t does not include listings or records of professional activities.

Sec. 2912a. (1) Subject to subsection (2), in an action alleging malpractice, the plaintiff has the burden of proving that 
in light of the state of the a rt existing at the time of the alleged malpractice:

(a) The defendant, if a general practitioner, failed to provide the plaintiff the recognized standard of acceptable 
professional practice or care in the community in which the defendant practices or in a similar community, and tha t as 
a proximate result of the defendant failing to provide that standard, the plaintiff suffered an injury.

(b) The defendant, if a specialist, failed to provide the recognized standard of practice or care within tha t specialty 
as reasonably applied in light of the facilities available in the community or other facilities reasonably available under 
the circumstances, and as a proximate result of the defendant failing to provide tha t standard, the plaintiff suffered an 
injury.

(2) In an action alleging medical malpractice, the plaintiff has the burden of proving that he or she suffered an injury 
that more probably than not was proximately caused by the negligence of the defendant or defendants. In an action 
alleging medical malpractice, the plaintiff cannot recover for loss of an opportunity to survive or an opportunity to 
achieve a better result unless the opportunity was greater than 50%.

Sec. 2912b. (1) Except as otherwise provided in this section, a person shall not commence an action alleging medical 
malpractice against a health professional or health facility unless the person has given the health professional or health 
facility w ritten notice under this section not less than 182 days before the action is commenced.

(2) The notice of intent to file a claim required under subsection (1) shall be mailed to the last known professional 
business address or residential address of the health professional or health facility who is the subject of the claim. Proof 
of the mailing constitutes prima facie evidence of compliance with this section. If no last known professional business or 
residential address can reasonably be ascertained, notice may be mailed to the health facility where the care tha t is the 
basis for the claim was rendered.

(3) The 182-day notice period required in subsection (1) is shortened to 91 days if all of the following conditions exist:
(a) The claimant has previously filed the 182-day notice required in subsection (1) against other health professionals 

or health facilities involved in the claim.
(b) The 182-day notice period has expired as to the health professionals or health facilities described in subdivision

(a).
(c) The claimant has filed a complaint and commenced an action alleging medical malpractice against 1 or more of 

the health professionals or health facilities described in subdivision (a).
(d) The claimant did not identify, and could not reasonably have identified a health professional or health facility to 

which notice must be sent under subsection (1) as a potential party to the action before filing the complaint.
(4) The notice given to a health professional or health facility under this section shall contain a statem ent of a t least 

all of the following:
(a) The factual basis for the .claim.
(b) The applicable standard of practice or care alleged by the claimant.
(c) The manner in which it is claimed that the applicable standard of practice or care was breached by the health 

professional or health facility.
(d) The alleged action that should have been taken to achieve compliance with the alleged standard of practice or 

care.
(e) The manner in which it is alleged the breach of the standard of practice or care was the proximate cause of the 

injury claimed in the notice.
(f) The names of all health professionals and health facilities the claimant is notifying under this section in relation 

to the claim.
(5) Within 56 days after giving notice under this section, the claimant shall allow the health professional or health 

facility receiving the notice access to all of the medical records related to the claim tha t are in the claimant’s control, 
and shall furnish releases for any medical records related to the claim tha t are not in the claimant’s control, but of which 
the claimant has knowledge. Subject to section 6013(9), within 56 days after receipt of notice under this section, the 
health professional or health facility shall allow the claimant access to all medical records related to the claim tha t are 
in the control of the health professional or health facility. This subsection does not restric t a health professional or 
health facility receiving notice under this section from communicating with other health professionals or health facilities
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and acquiring medical records as perm itted in section 2912f. This subsection does not restric t a patient’s right of access 
to his or her medical records under any other provision of law.

(6) A fter the initial notice is given to a health professional or health facility under this section, the tacking or addition 
of successive 182-day periods is not allowed, irrespective of how many additional notices are subsequently filed for tha t 
claim and irrespective of the number of health professionals or health facilities notified.

(7) Within 154 days after receipt of notice under this section, the health professional or health facility against whom 
the claim is made shall furnish to the claimant or his or her authorized representative a w ritten response that contains 
a statem ent of each of the following:

(a) The factual basis for the defense to the claim.
(b) The standard of practice or care tha t the health professional or health facility claims to be applicable to the action 

and tha t the health professional or health facility complied with tha t standard.
(c) The manner in which it is claimed by the health professional or health facility that there was compliance with the 

applicable standard of practice or care.

(d) The manner in which the health professional or health facility contends that the alleged negligence of the health 
professional or health facility was not the proximate cause of the claimant’s alleged injury or alleged damage.

(8) If the claimant does not receive the w ritten response required under subsection (7) within the required 154-day 
time period, the claimant may commence an action alleging medical malpractice upon the expiration of the 154-day 
period.

(9) If a t any time during the applicable notice period under this section a health professional or health facility 
receiving notice under this section informs the claimant in writing tha t the health professional or health facility does not 
intend to settle the claim within the applicable notice period, the claimant may commence an action alleging medical 
malpractice against the health professional or health facility, so long as the claim is not barred by the sta tu te  of 
limitations.

Sec. 2912d. (1) Subject to subsection (2), the plaintiff in an action alleging medical malpractice or, if the plaintiff is 
represented by an attorney, the plaintiffs attorney shall file with the complaint an affidavit of m erit signed by a health 
professional who the plaintiffs attorney reasonably believes meets the requirem ents for an expert witness under 
section 2169. The affidavit of m erit shall certify tha t the health professional has reviewed the notice and all medical 
records supplied to him or her by the plaintiffs attorney concerning the allegations contained in the notice and shall 
contain a statem ent of each of the following:

(a) The applicable standard of practice or care.
(b) The health professional’s opinion tha t the applicable standard of practice or care was breached by the health 

professional or health facility receiving the notice.
(c) The actions that should have been taken or omitted by the health professional or health facility in order to have 

complied with the applicable standard of practice or care.
(d) The manner in which the breach of the standard of practice or care was the proximate cause of the injury alleged 

in the notice.
(2) Upon motion of a party  for good cause shown, the court in which the complaint is filed may grant the plaintiff or, 

if the plaintiff is represented by an attorney, the plaintiffs attorney an additional 28 days in which to file the affidavit 
required under subsection (1).

(3) If  the defendant in an action alleging medical malpractice fails to allow access to medical records within the time 
period set forth in section 2912b(6), the affidavit required under subsection (1) may be filed within 91 days after the 
filing of the complaint.

Sec. 2912e. (1) In an action alleging medical malpractice, within 21 days after the plaintiff has filed an affidavit in 
compliance with section 2912d, the defendant shall file an answer to the complaint. Subject to subsection (2), the 
defendant or, if the defendant is represented by an attorney, the defendant’s attorney shall file, not later than 91 days 
after the plaintiff or the plaintiffs attorney files the affidavit required under section 2912d, an affidavit of meritorious 
defense signed by a health professional who the defendant’s attorney reasonably believes meets the requirements for 
an expert witness under section 2169. The affidavit of meritorious defense shall certify that the health professional has 
reviewed the complaint and all medical records supplied to him or her by the defendant’s attorney concerning the 
allegations contained in the complaint and shall contain a statem ent of each of the following:

(a) The factual basis for each defense to the claims made against the defendant in the complaint.
(b) The standard of practice or care tha t the health professional or health facility named as a defendant in the 

complaint claims to be applicable to the action and tha t the health professional or health facility complied with that 
standard.
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(c) The m anner in which it is claimed by the health professional or health facility named as a defendant in the 
complaint that there was compliance with the applicable standard of practice or care.

(d) The m anner in which the health professional or health facility named as a defendant in the complaint contends 
tha t the alleged injury or alleged damage to the plaintiff is not related to the care and treatm ent rendered.

(2) If the plaintiff in an action alleging medical malpractice fails to allow access to medical records as required under 
section 2912b(6), the affidavit required under subsection (1) may be filed within 91 days after filing an answer to the 
complaint.

Sec. 2912f. (1) A person who has given notice under section 2912b or who has commenced an action alleging medical 
malpractice waives for purposes of tha t claim or action the privilege created by section 2157, and any other similar 
privilege created by law with respect to a person or entity who was involved in the acts, transactions, events, or 
occurrences that are the basis for the claim or action or who provided care or treatm ent to the claimant or plaintiff in 
the claim or action for tha t condition or a condition related to the claim or action either before or after those acts, 
transactions, events, or occurrences, whether or not the person is a party to the claim or action.

(2) Pursuant to subsection (1), a person or entity who has received notice under section 2912b or who has been 
named as a defendant in an action alleging medical malpractice or tha t person’s or entity’s attorney or authorized 
representative may communicate with a person specified in section 5838a in order to obtain all information relevant to 
the subject m atter of the claim or action and to prepare the person’s or entity’s defense to the claim or action.

(3) A person who discloses information under subsection (2) to a person or entity who has received notice under 
section 2912b or to a person or entity who has been named as a defendant in an action alleging medical malpractice or 
to the person’s or entity’s attorney or authorized representative does not violate section 2157 or any other similar duty 
or obligation created by law and owed to the claimant or plaintiff.

Sec. 2912g. (1) Subject to subsection (2), at any time after notice is given as required under section 2912b, if the total 
amount of damages claimed is $75,000.00 or less, including interest and costs, all claimants and all health professionals 
or health facilities notified under section 2912b may agree in writing to submit the claim stated in the notice to binding 
arbitration. An arbitration agreement entered into under this subsection shall contain a t least all of the following 
provisions:

(a) A process for the selection of an arbitrator.
(b) An agreem ent to apportion the costs of the arbitration.
(c) A waiver of the right to trial.

(d) A waiver of the right to appeal.
(2) The claimants giving notice and the health professionals or health facilities receiving notice under section 2912b 

may agree in writing to a total amount of damages g reater than the limit set forth in subsection (1).
(3) Arbitration conducted under this section is binding as to all parties who have entered into the w ritten agreement 

described in subsection (1). Arbitration under this section shall be summary in nature and shall be conducted as follows:

(a) The proceeding shall be conducted by a single arbitrator chosen by agreem ent of all parties to the claim.

(b) There shall be no live testimony of parties or witnesses.
(c) The Michigan general court rules pertaining to discovery are not applicable except that all of the following 

information shall be disclosed and exchanged between the parties upon w ritten request of a party:
(i ) All relevant medical records or medical authorizations sufficient to enable the procurement of all relevant medical 

records.
(ii) An expert witness report or statem ent, but only if the party procuring the expert witness report or statem ent 

intends to or does furnish the expert witness report or statem ent to the arb itrator for consideration.
(Hi) Relevant published works, medical texts, and scientific and medical literature.
(iv) A concise written summary prepared by a party  or the party’s representative setting forth that party’s factual 

and legal position on the damages claimed.
(?;) Other information considered by the party  making the request to be relevant to the claim or a defense to the 

claim.
(d) The arbitrator shall conduct 1 or more prehearing telephone conference calls or meetings with the parties or, if 

a party  is represented by an attorney, the party’s attorney, for the purpose of establishing the orderly request for and 
exchange of information described in this subsection, and any other advance disclosure of information considered 
reasonable and necessary in the arbitrator’s sole discretion. The arbitrator shall set deadlines for the exchange or 
advance disclosure of information under this subsection including, but not limited to, the concise w ritten summary 
required under subdivision (c)(iv).
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(e) The arb itrator may issue his or her decision without holding a formal hearing based solely upon his or her review 
of the  m aterials furnished by the parties under this section. In his or her sole discretion and w hether or not requested 
to do so by a party, the arb itrator may hold a hearing. A hearing held under this subdivision is limited solely to the 
presentation of oral arguments, subject to time limitations set by the arbitrator.

(f) A w ritten agreem ent to submit the claim to binding arbitration under this section is binding on each party signing 
the agreem ent and on their representatives, insurers, and heirs. An arbitration agreem ent under this section signed on 
behalf of a minor or a person who is otherwise incompetent is enforceable and is not subject to disaffirmance or 
disavowal, if the  minor or incompetent person was represented by an attorney a t the time the w ritten agreem ent was 
executed.

(g) The arb itra to r shall issue a w ritten decision tha t states a t a minimum the factual basis for the decision and the 
dollar amount of the award. The arb itrator shall not include costs, interest, or attorney fees in an award. A party  may 
submit an award by an arb itrator under this section to a court of competent jurisdiction for entry of judgm ent on and 
enforcement of the award.

(4) An arbitration award under this section is not subject to appeal.

Sec. 2912h. (1) If the plaintiff in an action alleging medical malpractice enters into a settlem ent agreem ent with a 
defendant concerning the action, w hether or not the settlem ent agreem ent was entered into under court supervision, 
and the defendant is licensed or registered under article 15 of the public health code, Act No. 368 of the Public Acts of 
1978, being sections 333.16101 to 333.18838 of the Michigan Compiled Laws, the plaintiffs attorney and the defendant’s 
attorney or, if the plaintiff and the defendant are not represented by attorneys, the  plaintiff and the defendant shall 
jointly file a complete w ritten copy of the settlem ent agreem ent with the bureau within the departm ent of commerce 
responsible for health occupations licensure, registration, and discipline, within 30 days after entering into the 
settlem ent agreement.

(2) Information filed w ith the departm ent of commerce under subsection (1) is confidential except for use by the 
departm ent of commerce in an investigation and is not subject to disclosure under the freedom of information act, Act 
No. 442 of the Public Acts of 1976, being sections 15.231 to 15.246 of the Michigan Compiled Laws.

Sec. 5838a. (1) For purposes of this act, a claim based on the medical malpractice of a person or entity who is or who 
holds himself or herself out to be a licensed health care professional, licensed health facility or agency, or an employee 
or agent of a licensed health facility or agency who is engaging in or otherwise assisting in medical care and treatm ent, 
whether or not the licensed health care professional, licensed health facility or agency, or their employee or agent is 
engaged in the practice of the health profession in a sole proprietorship, partnership, professional corporation, or other 
business entity, accrues a t the time of the act or omission tha t is the basis for the claim of medical malpractice, 
regardless of the time the plaintiff discovers or otherwise has knowledge of the claim. As used in this subsection:

(a) “Licensed health facility or agency” means a health facility or agency licensed under article 17 of the public health 
code, Act No. 368 of the Public Acts of 1978, being sections 333.20101 to 333.22260 of the Michigan Compiled Laws.

(b) “Licensed health care professional” means an individual licensed or registered under article 15 of the public 
health code, Act No. 368 of the Public Acts of 1978, being sections 333.16101 to 333.18838 of the Michigan Compiled 
Laws, and engaged in the practice of his or her health profession in a sole proprietorship, partnership, professional 
corporation, or other business entity. However, licensed health care professional does not include a sanitarian or a 
veterinarian.

(2) Except as otherwise provided in this subsection, an action involving a claim based on medical malpractice may 
be commenced a t any time within the applicable period prescribed in section 5805 or sections 5851 to 5856, or within 6 
months after the plaintiff discovers or should have discovered the existence of the claim, whichever is later. However, 
except as otherwise provided in section 5851(7) or (8), the claim shall not be commenced later than 6 years after the date 
of the act or omission tha t is the basis for the claim. The burden of proving tha t the plaintiff, as a result of physical 
discomfort, appearance, condition, or otherwise, neither discovered nor should have discovered the existence of the 
claim a t least 6 months before the expiration of the period otherwise applicable to the claim is on the plaintiff. A medical 
malpractice action th a t is not commenced within the time prescribed by this subsection is barred. This subsection does 
not apply, and the plaintiff is subject to the period of limitations set forth in subsection (3), under 1 of the following 
circumstances:

(a) If  discovery of the existence of the claim was prevented by the fraudulent conduct of the health care professional 
against whom the claim is made or a named employee or agent of the health professional against whom the claim is 
made, or of the health facility against whom the claim is made or a named employee or agent of a health facility against 
whom the claim is made.

(b) There has been perm anent loss of or damage to a reproductive organ resulting in the inability to procreate.
(3) An action involving a claim based on medical malpractice under circumstances described in subsection (2)(a) or

(b) may be commenced a t any time within the applicable period prescribed in section 5805 or sections 5851 to 5856, or
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within 6 months after the plaintiff discovers or should have discovered the existence of the claim, whichever is later. 
The burden of proving that the plaintiff, as a result of physical discomfort, appearance, condition or otherwise, neither 
discovered nor should have discovered the existence of the claim at least 6 months before the expiration of the period 
otherwise applicable to the claim is on the plaintiff. A medical malpractice action tha t is not commenced within the time 
prescribed by this subsection is barred.

Sec. 5851. (1) Except as otherwise provided in subsections (7) and (8), if the person first entitled to make an entry 
or bring an action under this act is under 18 years of age, insane, or imprisoned at the time the claim accrues, the person 
or those claiming under the person shall have 1 year after the disability is removed through death or otherwise, to make 
the entry or bring the action although the period of limitations has run. This section does not lessen the time provided 
for in section 5852.

(2) The term  insane as employed in this chapter means a condition of mental derangement such as to prevent the 
sufferer from comprehending rights he or she is otherwise bound to know and is not dependent on whether or not the 
person has been judicially declared to be insane.

(3) To be considered a disability, the infancy, insanity, or imprisonment must exist at the time the claim accrues. If 
the disability comes into existence after the claim has accrued, a court shall not recognize the disability under this 
section for the purpose of modifying the period of limitations.

(4) A person shall not tack successive disabilities. A court shall recognize only those disabilities that exist a t the time 
the claim first accrues and tha t disable the person to whom the claim first accrues for the purpose of modifying the 
period of limitations.

(5) A court shall recognize all of the disabilities of infancy, insanity, and imprisonment tha t disable the person to 
whom the claim first accrues a t the time the claim first accrues. A court shall count the year of grace provided in this 
section from the termination of the last disability to the person to whom the claim originally accrued that has continued 
from the time the claim accrued, w hether this disability terminates because of the death of the person disabled or for 
some other reason.

(6) With respect to a claim accruing before the effective date of the age of majority act of 1971, Act No. 79 of the 
Public Acts of 1971, being sections 722.51 to 722.55 of the Michigan Compiled Laws, the disability of infancy is removed 
as of the effective date of Act No. 79 of the Public Acts of 1971, as to persons who were a t least 18 years of age but less 
than 21 years of age on January 1, 1972, and is removed as of the eighteenth birthday of a person who was under 18 
years of age on January 1, 1972.

(7) Except as otherwise provided in subsection (8), if, a t the time a claim alleging medical malpractice accrues to a 
person under section 5838a the person has not reached his or her eighth birthday, a person shall not bring an action 
based on the claim unless the action is commenced on or before the person’s tenth birthday or within the period of 
limitations set forth in section 5838a, whichever is later. If, a t the time a claim alleging medical malpractice accrues to 
a person under section 5838a, the person has reached his or her eighth birthday, he or she is subject to the period of 
limitations set forth in section 5838a.

(8) If, a t the time a claim alleging medical malpractice accrues to a person under section 5838a, the person has not 
reached his or her th irteenth birthday and if the claim involves an injury to the person’s reproductive system, a person 
shall not bring an action based on the claim unless the action is commenced on or before the person’s fifteenth birthday 
or within the period of limitations set forth in section 5838a, whichever is later. If, at the time a claim alleging medical 
malpractice accrues to a person under section 5838a, the person has reached his or her th irteenth birthday and the claim 
involves an injury to the person’s reproductive system, he or she is subject to the period of limitations set forth in 
section 5838a.

Sec. 5856. The statu tes of limitations or repose are tolled:
(a) At the time the complaint is filed and a copy of the summons and complaint are served on the defendant.
(b) A t the time jurisdiction over the defendant is otherwise acquired.
(c) A t the time the complaint is filed and a copy of the summons and complaint in good faith are placed in the hands 

of an officer for immediate service, but in this case the statute is not tolled longer than 90 days after the copy of the 
summons and complaint is received by the officer.

(d) If, during the applicable notice period under section 2912b, a claim would be barred by the sta tu te  of limitations 
or repose, for not longer than a number of days equal to the number of days in the applicable notice period after the 
date notice is given in compliance with section 2912b.

Sec. 6013. (1) In terest shall be allowed on a money judgm ent recovered in a civil action, as provided in this section. 
However, for complaints filed on or after October 1,1986, interest shall not be allowed on future damages from the date 
of filing the complaint to the date of entry of the judgment. As used in this subsection, “future damages” means that 
term  as defined in section 6301.
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(2) For complaints filed before June 1, 1980, in an action involving other than a w ritten instrum ent having a ra te  of 
in terest exceeding 6% per year, the in terest on the judgm ent shall be calculated from the date of filing the complaint to 
June 1,1980, a t the ra te  of 6% per year and on and after June 1,1980, to the date of satisfaction of the judgm ent a t the 
ra te  of 12% per year compounded annually.

(3) For complaints filed before June 1, 1980, in an action involving a w ritten instrum ent having a ra te  of in terest 
exceeding 6% per year, the in terest on the judgm ent shall be calculated from the date of filing the complaint to the date 
of satisfaction of the judgm ent a t the ra te  specified in the instrum ent if the ra te  was legal a t the time the instrum ent 
was executed. However, the ra te  after the date judgm ent is entered shall not exceed the following:

(a) Seven percent per year compounded annually for any period of time between the date judgm ent is entered and 
the date of satisfaction of the judgm ent that elapses before June 1,1980.

(b) Thirteen percent per year compounded annually for any period of time between the date judgm ent is entered 
and the date of satisfaction of the judgm ent tha t elapses after May 31,1980.

(4) For complaints filed on or after June 1, 1980, but before January 1, 1987, in terest shall be calculated from the 
date of filing the complaint to the date of satisfaction of the judgm ent a t the ra te  of 12% per year compounded annually 
unless the judgm ent is rendered on a w ritten instrum ent having a higher ra te  of interest. In tha t case in terest shall be 
calculated a t the ra te  specified in the instrum ent if the ra te  was legal a t the time the instrum ent was executed. The ra te  
shall not exceed 13% per year compounded annually after the date judgm ent is entered.

(5) For complaints filed on or after January  1,1987, if a judgm ent is rendered on a w ritten instrum ent, in terest shall 
be calculated from the date of filing the complaint to the date of satisfaction of the judgm ent a t the rate  of 12% per year 
compounded annually, unless the instrum ent has a higher ra te  of interest. In tha t case in terest shall be calculated a t the 
ra te  specified in the instrum ent if the rate was legal a t the time the instrum ent was executed. The ra te  shall not exceed 
13% per year compounded annually after the date judgm ent is entered.

(6) Except as otherwise provided in subsection (5) and subject to subsection (11), for complaints filed on or after 
January 1, 1987, in terest on a money judgm ent recovered in a civil action shall be calculated at 6-month intervals from 
the date of filing the complaint a t a ra te  of in terest tha t is equal to 1% plus the average in terest ra te  paid a t auctions 
of 5-year United States treasury  notes during the 6 months immediately preceding July 1 and January 1, as certified 
by the sta te  treasurer, and compounded annually, pursuant to this section. In terest under this subsection shall be 
calculated on the entire amount of the money judgment, including attorney fees and other costs. However, the amount 
of in terest attributable to tha t part of the money judgm ent from which attorney fees are paid shall be retained by the 
plaintiff, and not paid to the plaintiffs attorney.

(7) If  a bona fide, reasonable w ritten offer of settlem ent in a civil action based on to rt is made by the party  against 
whom the judgm ent is subsequently rendered and is rejected by the plaintiff, the court shall order tha t in terest not be 
allowed beyond the date the bona fide, reasonable w ritten offer of settlem ent is filed with the court.

(8) Except as otherwise provided in subsection (1) and subject to subsections (9) and (10), if a bona fide, reasonable 
w ritten offer of settlem ent in a civil action based on to rt is not made by the party  against whom the judgm ent is 
subsequently rendered, or is made and is not filed with the court, the court shall order tha t in terest be calculated from 
the date of filing the complaint to the date of satisfaction of the judgment.

(9) If  a civil action is based on medical malpractice and the defendant in the medical malpractice action failed to allow 
access to medical records as required under section 2912b(6), the court shall order th a t in terest be calculated from the 
date notice was given in compliance with section 2912b to the date of satisfaction of the judgment.

(10) If a civil action is based on medical malpractice and the plaintiff in the medical malpractice action failed to allow 
access to medical records as required under section 2912b(6), the court shall order that in terest be calculated from 182 
days after the date the complaint was filed to the date of satisfaction of the judgment.

(11) Except as otherwise provided in subsection (1), if a bona fide, reasonable w ritten offer of settlem ent in a civil 
action based on to rt is made by a plaintiff for whom the judgm ent is subsequently rendered and tha t offer is rejected 
and the offer is filed with the court, the court shall order tha t interest be calculated from the date of the rejection of 
the offer to the date of satisfaction of the judgm ent a t a ra te  of in terest equal to 2% plus the ra te  of in terest computed 
under subsection (6).

(12) A bona fide, reasonable w ritten offer of settlem ent made pursuant to this section tha t is not accepted within 21 
days after the offer is made is rejected. A rejection under this subsection or otherwise does not preclude a la ter offer 
by either party.

(13) As used in this section:

(a) “Bona fide, reasonable w ritten offer of settlem ent” means:

(i) With respect to an offer of settlem ent made by a defendant against whom judgm ent is subsequently rendered, a 
w ritten offer of settlem ent tha t is not less than 90% of the amount actually received by the plaintiff in the action 
through judgment.
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(ii) W ith respect to an offer of settlem ent made by a plaintiff, a w ritten offer of settlem ent tha t is not more than 
110% of the amount actually received by the plaintiff in the action through judgment.

(b) “Defendant” means a defendant, a counter-defendant, or a cross-defendant.
(c) “P arty” means a plaintiff or a defendant.
(d) “Plaintiff’ means a plaintiff, a counter-plaintiff, or a cross-plaintiff.

Sec. 6304. (1) In a personal injury action involving fault of more than 1 party  to the action, including third-party 
defendants, the court, unless otherwise agreed by all parties to the action, shall instruct the ju ry  to answer special 
interrogatories or, if there is no jury, shall make findings indicating both of the following:

(a) The total amount of each plaintiffs damages.
(b) The percentage of the total fault of all of the parties regarding each claim as to each plaintiff, defendant, and 

third-party defendant.
(2) In determining the percentages of fault under subsection (l)(b), the trie r of fact shall consider both the nature of 

the conduct of each party  at fault and the extent of the causal relation between the conduct and the damages claimed.
(3) If it is determined under subsections (1) and (2) tha t a plaintiff is not a t fault, subsections (5) and (6) do not apply.
(4) Subsections (5) and (6) do not apply to a products liability action, as defined in section 2945.
(5) The court shall determine the award of damages to each plaintiff in accordance with the findings under subsection 

(1), subject to any reduction under subsection (6) or section 2925d or 6303, and enter judgm ent against each party, 
including a third-party defendant, except that judgment shall not be entered against a person who has been released 
from liability pursuant to section 2925d. Except as otherwise provided in subsection (7), a person shall not be required 
to pay damages in an amount g reater than his or her percentage of fault.

(6) In an action alleging medical malpractice, the court shall reduce an award of damages in excess of 1 of the 
limitations set forth in section 1483 to the amount of the appropriate limitation set forth in section 1483. The ju ry  shall 
not be advised by the court or by counsel for either party of the limitations set forth in section 1483 or any other 
provision of section 1483.

(7) Except as otherwise provided in this subsection and subsection (8), upon motion made not later than 6 months 
after a final judgm ent is entered, the court shall determine whether all or part of a party’s share of the obligation is 
uncollectible from that party, and shall reallocate any uncollectible amount among the other parties according to their 
respective percentages of fault as determined under subsection (1). A party  shall not be required to pay a percentage 
of any uncollectible amount tha t exceeds tha t party’s percentage of fault as determined under subsection (1). The party 
whose liability is reallocated continues to be subject to contribution and to any continuing liability to the plaintiff on the 
judgment.

(8) Notwithstanding subsection (3), a governmental agency, other than a governmental hospital or medical care 
facility, is not required to pay a percentage of any uncollectible amount that exceeds the governmental agency’s 
percentage of fault as determined under subsection (1).

Section 2. Chapter 50a of Act No. 236 of the Public Acts of 1961, being sections 600.5040 to 600.5065 of the Michigan 
Compiled Laws, is repealed.

Section 3. This amendatory act shall take effect October 1, 1993.

Section 4. (1) Sections 1483, 2912a, 5838a, 5851, and 5856 of Act No. 236 of the Public Acts of 1961, as amended by 
this amendatory act, do not apply to causes of action arising before October 1,1993.

(2) Section 2912f of Act No. 236 of the Public Acts of 1961, as added by this amendatory act, applies to causes of 
action arising on or after October 1, 1993.

(3) Sections 2169, 2912d, 2912e, 6013, and 6304 of Act No. 236 of the Public Acts of 1961, as amended by this 
amendatory act, do not apply to cases filed before October 1,1993.

(4) Sections 2912b, 2912g, and 2912h of Act No. 236 of the Public Acts of 1961, as added by this amendatory act, apply 
to cases filed on or after October 1,1993.

Section 5. This amendatory act shall not take effect unless all of the following bills of the 87th Legislature are 
enacted into law:

(a) House Bill No. 4076.
(b) House Bill No. 4077.
(c) House Bill No. 4078.
(d) House Bill No. 4080.
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(e) House Bill No. 4289.
(f) House Bill No. 4290.
(g) House Bill No. 4292.
(h) House Bill No. 4295.

Secretary of the Senate.

Co-Clerk of the House of Representatives.

A pproved_________________________________________

Governor.
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