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SENATE BILL NO. 959

March 3, 1998 t
and referre

Ctizens.

duced bY Senat ors DE GROW and SHUGARS
e Commitee on Health Policy and Seni or

4 to th

A bill to anmend 1980 PA 350, entitled
"The nonprofit health care corporation reformact,"
by anmendi ng section 403 (MCL 550. 1403) and by addi ng sections
403d and 403e.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

Sec. 403. (1) A health care corporation, on a tinely basis,
shall pay to a nmenber or a participating provider benefits as are
entitled and provided under the applicable certificate. —\Wen—
| F not paid on a tinely basis, benefits payable to a nenber OR TO
A PROVI DER shal |l bear sinple interest froma date 60 days after a
—sat+staectory— COMPLETED claimform OR THE LAST | TEM NECESSARY TO
COVWPLETE THE CLAI M FORM was received by the health care corpora-
tion, at a rate of 12% interest per annum The interest shall be

paid in addition to, and at the tinme of paynent of, the claim
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(2) A~ IF A CLAIMIS I NCOWLETE, THE health care
corporation shall specify in witing —thefatertats—whieh
consttute—a——sat+stactory—ectarmform WHAT | S NECESSARY TO COMV
PLETE THE CLAI M not | ater than 30 days after receipt of —a— THE
claim unless the claimis settled wwthin 30 days. |If a claim
formis not supplied as to the entire claim the anount supported
by the claimformshall be considered to be paid on a tinely
basis if paid within 60 days after receipt of the claimform by
the corporation. |F THE CORPORATI ON WRONGLY DETERM NES THAT A
CLAIM I'S | NCOWPLETE, | NTEREST SHALL ACCRUE AS PROVI DED | N SUBSEC-
TION (1).

SEC. 403D. (1) FOR PURPCSES OF THI S SECTI ON:

(A "CLAIM MEANS A REQUEST SUBM TTED BY A PARTI ClI PATI NG
PROVI DER OR OTHER PERSON TO A HEALTH CARE CORPORATI ON FOR THE
PAYMENT OF BENEFI TS AS ARE ENTI TLED AND PROVI DED UNDER THE APPLI -
CABLE CERTI FI CATE.

(B) "CPT" MEANS THE PHYSI Cl AN S CURRENT PROCEDURAL TERM NOL-
OGY PUBLI SHED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

(©) "ELECTRONI C TRANSM SSI ON' | NCLUDES, BUT IS NOT LI M TED
TO, TRANSM SSI ON BY COMPUTER MODEM FACSIM LE, OR OTHER ELEC
TRONI C METHOD OF TRANSM SSI ON.

(D) "HCFA" MEANS THE HEALTH CARE FI NANCI NG ADM NI STRATI ON,
UNI TED STATES DEPARTMENT OF HEALTH AND HUMVAN SERVI CES.

(E) "HCPCS' MEANS THE HCFA COVMON PROCEDURE CODI NG SYSTEM

(F) "ICD-9-CM MEANS THE | NTERNATI ONAL CLASSI FI CATI ON OF
DI SEASES, CLI NI CAL MODI FI CATI ON.
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(2) EXCEPT FOR CLAI M5 SUBM TTED BY ELECTRONI C TRANSM SSI ON
AND AS OTHERW SE PROVI DED, A PARTI Cl PATI NG PROVI DER OR OTHER
PERSON SHALL SUBM T A CLAIM TO A HEALTH CARE CORPORATI ON ONLY ON
A UNI FORM CLAI M FORM ESTABLI SHED BY THE COWM SSI ONER UNDER SUB-
SECTION (3). A HEALTH CARE CORPORATI ON SHALL PERM T, BUT SHALL
NOT REQUI RE, A MEMBER TO SUBM T A CLAIM ON A UNI FORM CLAI M FORM

(3) THE COVMM SSI ONER | N CONSULTATI ON W TH REPRESENTATI VES OF
STATEW DE PROFESSI ONAL ASSCOCI ATI ONS OF PARTI ClI PATI NG PROVI DERS
SHALL ESTABLI SH BY MAY 1, 1998, IN PLAIN ENG.ISH, A UNI FORM CLAI M
FORM TO BE USED BY EACH HEALTH CARE CORPORATI ON FOR PAPER
Bl LLING I N ESTABLI SH NG THE UNI FORM CLAIM FORM THE COW S-
SI ONER SHALL EXAM NE AND STRI VE FOR UNI FORM TY W TH EXI STI NG
NATI ONAL FORMS, STANDARDS, AND CCDES | NCLUDI NG CPT AND HCFA
FORMS, CODES, AND MODI FI ERS. THE COWM SSI ONER SHALL ANNUALLY
REVI SE THE UNI FORM CLAI M FORM AND THE REVI SI ONS SHALL TAKE EFFECT
ON JANUARY 1 OF EACH CALENDAR YEAR EXCEPT THAT TEMPORARY REVI -
SIONS SHALL TAKE EFFECT WHEN MADE EFFECTI VE BY THE COMM SSI ONER.

(4) UPON RECEI PT OF A COWLETED UNI FORM CLAIM FORM A HEALTH
CARE CORPORATI ON SHALL PAY THE CLAIM I N THE TI ME, MANNER, AND
AMOUNT REQUI RED BY THI S ACT, THE APPLI CABLE CERTI FI CATE, AND PAR-
TI Cl PATI NG CONTRACT. THE PAYMENT OF THE AMOUNT OF THE CLAI M
SHALL BE DETERM NED ACCORDI NG TO THE HEALTH CARE CORPORATI ON' S
REI MBURSEMENT PRACTI CES | N EFFECT ON THE DATE OF SERVI CE | DENTI -
FI ED ON THE UNI FORM CLAI M FORM NOTW THSTANDI NG ANY AGREEMENT TO
THE CONTRARY. AS USED IN TH S SUBSECTI ON, " RElI MBURSEMENT
PRACTI CES" | NCLUDES, BUT IS NOT LIMTED TO, CPT, HCPCS, AND
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| CD- 9- CM CODES, AND FEE SCHEDULES OR METHODS FOR DETERM NI NG
PARTI ClI PATI NG PROVI DER PAYMENT.

(5) A HEALTH CARE CORPORATI ON THAT REQUI RES AN | DENTI FYI NG
NUVBER FOR PARTI Cl PATI NG PROVI DERS FOR REFERRED OR ORDERED SERV-
| CES OR TO | DENTI FY SERVI CES PERFORMED BY A SPECI FI C PARTI Cl PAT-
| NG PROVI DER WHO | S PART OF A PRACTI CE GROUP OR A HEALTH CARE
FACI LITY OR AGENCY SHALL ACCEPT AS THE | DENTI FYI NG NUVBER THE
NATI ONAL PARTI CI PATI NG PROVI DER | DENTI FI ER | SSUED BY HCFA TO THE
PARTI ClI PATI NG PROVI DER

(6) A HEALTH CARE CORPORATI ON THAT REQUI RES A NUMBER TO
| DENTI FY SERVI CES REFERRED OR ORDERED BY A PARTI Cl PATI NG PROVI DER
VWHO LACKS A NATI ONAL PARTI Cl PATI NG PROVI DER | DENTI FI ER SHALL
ACCEPT THE PARTI Cl PATI NG PROVI DER S LI CENSE NUMBER, | F ANY,
| SSUED BY THE BUREAU OF OCCUPATI ONAL AND PROFESSI ONAL REGULATI ON,
DEPARTMENT OF CONSUMER AND | NDUSTRY SERVI CES, REGARDLESS OF
VWHETHER THE PARTI Cl PATI NG PROVI DER | S PART OF A PRACTI CE GROUP OR
A HEALTH CARE FACI LI TY OR AGENCY.

(7) I'F A HEALTH CARE CORPORATI ON HAS DI RECTLY, OR | NDI RECTLY
BY ARRANGEMENT W TH ANOTHER PERSON, THE CAPABI LI TY TO RECEI VE
CLAI M5 BY ELECTRONI C TRANSM SSI ON, A PARTI Cl PATI NG PROVI DER OR
OTHER PERSON MAY SUBM T A CLAIM BY ELECTRONI C TRANSM SSION.  THI' S
SECTI ON DOES NOT REQUI RE A HEALTH CARE CORPORATI ON, PARTI CI PATI NG
PROVI DER, OR OTHER PERSON TO ACQUI RE THE CAPABI LI TY TO TRANSM T
OR TO RECEI VE CLAI M5 BY ELECTRONI C TRANSM SSI ON.

(8) I'F THE COW SSI ONER HAS PROBABLE CAUSE TO BELI EVE THAT A
HEALTH CARE CORPORATION I'S VI OLATI NG OR HAS VI OLATED THI S
SECTION, HE OR SHE SHALL G VE WRI TTEN NOTI CE TO THE CORPORATI QN,
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PURSUANT TO THE ADM NI STRATI VE PROCEDURES ACT, SETTI NG FORTH THE
GENERAL NATURE OF THE COMPLAI NT AGAI NST THE CORPORATI ON AND THE
PROCEEDI NGS CONTEMPLATED UNDER THI S SECTI ON. BEFORE THE | SSUANCE
OF A NOTI CE OF HEARI NG, THE STAFF OF THE BUREAU OF | NSURANCE
RESPONSI BLE FOR THE MATTERS THAT WOULD BE AT | SSUE | N THE HEARI NG
SHALL @ VE THE CORPORATI ON AN OPPORTUNI TY TO CONFER AND DI SCUSS
THE PGSSI BLE COVPLAI NT AND PROCEEDI NGS | N PERSON W TH THE COWM S-
SI ONER OR A REPRESENTATI VE OF THE COWM SSI ONER, AND THE MATTER
MAY BE DI SPOSED OF SUMVARI LY UPON AGREEMENT OF THE PARTIES. TH'S
SUBSECTI ON SHALL NOT BE CONSTRUED TO DIM NI SH THE RI GHT OF A
PERSON TO BRI NG AN ACTI ON FOR DAMAGES UNDER THI S SECTI ON.

(9) A HEARI NG HELD PURSUANT TO SUBSECTI ON (8) SHALL BE HELD
I N ACCORDANCE W TH SECTI ON 2030 OF THE | NSURANCE CODE OF 1956,
1956 PA 218, MCL 500. 2030, AND PURSUANT TO THE ADM NI STRATI VE
PROCEDURES ACT. | F, AFTER THE HEARI NG THE COWM SS|I ONER DETER-
M NES THAT THE HEALTH CARE CORPORATION IS VI OLATI NG OR HAS VI O
LATED THI S SECTI ON, THE COWM SSI ONER SHALL REDUCE H S OR HER
FI NDI NGS AND DECI SI ON TO VWRI TI NG AND SHALL | SSUE AND CAUSE TO BE
SERVED UPON THE CORPORATI ON A COPY OF THE FI NDI NGS AND AN ORDER
REQUI RI NG THE CORPORATI ON TO CEASE AND DESI ST FROM ENGAG NG | N
THE PROHI BI TED ACTI VI TY. THE COW SSI ONER MAY AT ANY TI ME, BY
ORDER, AND AFTER NOTI CE AND OPPORTUNI TY FOR A HEARI NG RECPEN AND
ALTER, MODI FY, OR SET ASIDE, IN WHOLE OR I N PART, AN ORDER | SSUED
BY HM OR HER UNDER THI S SUBSECTI ON, WHEN IN H' S OR HER OPI NI ON
CONDI TI ONS OF FACT OR LAW HAVE SO CHANGED AS TO REQUI RE THAT
ACTION OR I F THE PUBLI C | NTEREST SO REQUI RES.
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(10) A HEALTH CARE CORPORATI ON THAT VI OLATES A CEASE AND
DESI ST ORDER OF THE COWM SSI ONER | SSUED UNDER SUBSECTI ON (9),
AFTER NOTI CE AND AN OPPORTUNI TY FOR A HEARI NG AND UPON ORDER COF
THE COW SSI ONER, MAY BE SUBJECT TO A CIVIL FINE OF NOT MORE THAN
$1, 000. 00 FOR EACH VI CLATI ON.

(11) IN ADDI TION TO OTHER REMEDI ES PROVI DED BY LAW AN
AGGERI EVED MEMBER MAY BRI NG AN ACTI ON FOR ACTUAL MONETARY DAMAGES
SUSTAI NED AS A RESULT OF A VIOLATION OF THIS SECTION. | F SUC
CESSFUL ON THE MERI' TS, THE MEMBER SHALL BE AWARDED ACTUAL MONE-
TARY DAMAGES OR $200. 00, WHI CHEVER | S GREATER, TOGETHER W TH REA-
SONABLE ATTORNEY FEES. | F THE HEALTH CARE CORPORATI ON SHOAS BY A
PREPONDERANCE OF THE EVI DENCE THAT A VI OLATI ON OF THI S SECTI ON
RESULTED FROM A BONA FI DE ERROR NOTW THSTANDI NG THE MAI NTENANCE
OF PROCEDURES REASONABLY ADAPTED TO AVO D THE ERROR, THE AMOUNT
OF RECOVERY SHALL BE LI M TED TO ACTUAL MONETARY DANMAGES.

(12) TH' S SECTI ON APPLI ES TO ALL CLAI M5 SUBM TTED TO A
HEALTH CARE CORPORATI ON ON OR AFTER JULY 1, 1998.

(13) TH S SECTI ON DOES NOT APPLY TO A PERSON LI CENSED, CER-
TI FI ED, OR REGQ STERED UNDER PARTS 166 OR 177 OF THE PUBLI C HEALTH
CCDE, 1978 PA 368, MCL 333.16601 TO 333.16648 AND 333. 17701 TO
333.17770.

SEC. 403E. A HEALTH CARE CORPORATI ON SHALL NOT REFUSE TO
PAY FOR A COVERED MEDI CAL SERVI CE PERFORMED ON THE SAME DAY BY
THE SAME PROVI DER BY CLAIM NG THAT THE MEDI CAL SERVI CE WAS PART
OF ANOTHER MEDI CAL SERVI CE
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