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SENATE BILL NO. 402

March 3, 1999, Introduced by Senators NORTH, KO VI STO, MC MANUS
BULLARD, SCHWARZ and SHUGARS and referred to the Commttee
on Health Policy.

A bill to anmend 1967 PA 281, entitled
“lI ncone tax act of 1967,"
(MCL 206.1 to 206.532) by adding section 267.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

SEC. 267. (1) EXCEPT AS OTHERW SE PROVI DED I N THI S SECTI ON,
FOR THE 1999 TAX YEAR THROUGH THE 2010 TAX YEAR, A QUALI FI ED TAX-
PAYER WTH A FULL-TI ME OR PART-TI ME PRI MARY CARE MEDI CAL PRACTI CE
MAY CREDI T $5, 000. 00 AGAI NST THE TAX | MPCSED BY THI S ACT FOR A
MAXI MUM 1 PERI OGD OF 5 CONSECUTI VE TAX YEARS. A CREDI T CLAlI MED
UNDER THI S SECTI ON BY A QUALI FI ED TAXPAYER W TH A PART-TI ME PRI -
MARY CARE MEDI CAL PRACTI CE SHALL EQUAL $5, 000. 00 MULTI PLI ED BY A
FRACTI ON THE NUVERATOR OF WHICH | S THE AVERAGE NUMBER OF HOURS
PER VWEEK OF THAT PART-TI ME PRI MARY CARE MEDI CAL PRACTI CE AND THE
DENOM NATOR OF WHICH IS 40. A FRACTI ON UNDER THI S SUBSECTI ON
SHALL NOT BE GREATER THAN 1.

00551' 99 * RIA



© 00 N o g b~ wWw N P

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

2

(2) A QUALI FI ED TAXPAYER WHO | S PARTI Cl PATI NG I N THE
M CHI GAN ESSENTI AL HEALTH PROVI DER PROGRAM J-1 VI SA PROGRAM OR
OTHER SI M LAR PROGRAM CF | NCENTI VES TO PROVI DE MEDI CAL CARE I N
UNDERSERVED AREAS MAY CLAIM THE CREDI T ALLOWNED UNDER THI S SECTI ON
ONLY IN THE 5 TAX YEARS BEG NNI NG I N THE YEAR AFTER VWH CH THE
TAXPAYER HAS COVPLETED H' 'S OR HER OBLI GATI ON UNDER THAT PROGRAM

(3) I'F A QUALI FI ED TAXPAYER | NTERRUPTS H' S OR HER FULL- TI ME
OR PART-TI ME PRI MARY CARE MEDI CAL PRACTI CE TO PARTI Cl PATE IN A
CONTI NUI NG EDUCATI ON PROGRAM OR A MEDI CALLY RELATED SABBATI CAL
THAT LASTS MORE THAN 1 YEAR, THE QUALI FI ED TAXPAYER NMAY CLAI M THE
CREDI T ALLONED UNDER THI S SECTI ON FOR ANY 5 TAX YEARS W THI N THE
8 CONSECUTI VE TAX YEARS THAT | NCLUDE THE PROGRAM OR SABBATI CAL
AND THAT BEG N WTH THE FI RST YEAR THAT THE QUALI FI ED TAXPAYER
CLAI MED A CREDI T UNDER THI S SECTI ON.

(4) IF THE CREDI T ALLOWED UNDER THI S SECTI ON EXCEEDS THE
TAXPAYER S TAX LI ABILITY FOR THE TAX YEAR, THAT PORTI ON THAT
EXCEEDS THE TAX LI ABILITY FOR THE TAX YEAR SHALL NOT BE REFUNDED
AND SHALL NOT BE CARRI ED FORWARD.

(5) THE DEPARTMENT OF COMMUNI TY HEALTH SHALL CERTI FY TO THE
DEPARTMENT OF TREASURY THAT A TAXPAYER WHO CLAI MS A CREDI T UNDER
TH'S SECTION | S A QUALI FI ED TAXPAYER OR, ONLY AS PROVI DED I N SUB-
SECTION (7), I'S A PHYSI Cl AN WHO HAS A FULL-TI ME OR PART-TI ME MED-
| CAL CARE PRACTI CE I N A NONDESI GNATED AREA.

(6) A TAXPAYER WHO CLAI M5 THE CREDI T UNDER THI S SECTI ON
SHALL ATTACH TO HH'S OR HER ANNUAL RETURN ON VHICH THE CREDIT | S
CLAI MED AN AFFIDAVIT, IN A FORM PRESCRI BED BY THE DEPARTMENT OR
THAT CONTAI NS SUBSTANTI ALLY THE SAME | NFORVATI ON AS THAT
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PRESCRI BED BY THE DEPARTMENT, THAT STATES THAT THE TAXPAYER MEETS
ALL OF THE CONDI TI ONS AND CRI TERI A FOR CLAI M NG THE CREDI T UNDER
TH' S SECTI ON.

(7) I'F, AFTER A QUALI FI ED TAXPAYER HAS CLAIMED A CREDI T
ALLONED UNDER THI' S SECTI ON, THE DEPARTMENT OF COVMUNI TY HEALTH
CHANGES THE DESI GNATI ON OF THE AREA I N VWH CH THE QUALI FI ED
TAXPAYER S FULL-TI ME OR PART-TI ME MEDI CAL CARE PRACTICE I S
LOCATED FROM THAT OF A DESI GNATED AREA TO THAT OF A NONDESI GNATED
AREA, HE OR SHE MAY CONTI NUE TO CLAIM THE CREDI T AS ALLOWED | N
TH'S SECTI ON FOR THE 24- MONTH PERI OD FOLLOW NG THE CHANGE | N DES-
| GNATI ON BUT NOT' TO EXCEED THE MAXI MUM NUMBER OF YEARS FOR VWH CH
THE QUALI FI ED TAXPAYER IS OTHERW SE ELI G BLE TO CLAIM THE CREDI T
UNDER THI S SECTI ON.

(8) ON OR BEFORE DECEMBER 31, 2005, THE DEPARTMENT OF TREA-
SURY SHALL REPORT THE NUMBER AND COSTS OF CREDI TS ALLOWED UNDER
TH'S SECTI ON TO THE SENATE AND HOUSE OF REPRESENTATI VES STANDI NG
COWM TTEES RESPONSI BLE FOR HEALTH CARE | SSUES AND TO THE DI RECTOR
OF THE DEPARTMENT OF COVMUNI TY HEALTH.  ON OR BEFORE DECEMBER 31,
2005, THE DEPARTMENT OF COVMUNI TY HEALTH SHALL REPORT THE NUMBER,
LOCATI ON, AND PRACTI CE SPECI ALTI ES OF THE PHYSI CI ANS WHO CLAI MED
THE CREDI T ALLOWED UNDER THI S SECTI ON TO THE SENATE AND HOUSE OF
REPRESENTATI VES STANDI NG COW TTEES RESPONSI BLE FOR HEALTH CARE
| SSUES.

(9) AS USED IN THI S SECTI ON:

(A) "ABORTI ON' AND "MEDI CAL EMERGENCY" MEAN THOSE TERMS AS
DEFI NED | N SECTI ON 17015 OF THE PUBLI C HEALTH CODE, 1978 PA 368,
MCL 333. 17015.
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(B) "DESI GNATED AREA" MEANS A HEALTH PROFESSI ONAL SHORTAGE
AREA AS CERTI FI ED BY THE DI RECTOR OF THE DEPARTMENT OF COMMUNI TY
HEALTH.

(C) "FULL-TIME PR MARY CARE MEDI CAL PRACTI CE' MEANS A MEDI -
CAL PRACTI CE OF 40 HOURS OR MORE PER WEEK BY A PHYSI Cl AN WHO | S
BOARD CERTI FIED IN 1 OF THE FOLLON NG SPECI ALTI ES:

(i) FAM LY PRACTI CE.

(ii) GENERAL PRACTI CE.

(iii) PEDI ATRI CS.

(iv) | NTERNAL NMEDI CI NE.

(v) OBSTETRI CS AND GYNECOLOGY.

(D) "MEDI CAID' MEANS THE PROGRAM OF MEDI CAL ASSI STANCE
ADM NI STERED BY THE DEPARTMENT OF COVMUNI TY HEALTH UNDER THE
SOCI AL WELFARE ACT, 1939 PA 280, MCL 400.1 TO 400. 119B.

(E) "PART-TIME PR MARY CARE MEDI CAL PRACTI CE" MEANS A MEDI -
CAL PRACTI CE OF LESS THAN 40 HOURS PER WEEK BY A PHYSI Cl AN WHO | S
BOARD CERTIFIED IN 1 OF THE FOLLON NG SPECI ALTI ES:

(i) FAM LY PRACTI CE.

(ii) GENERAL PRACTI CE.

(iii) PEDI ATRI CS.

(iv) | NTERNAL NMEDI CI NE.

(v) OBSTETRI CS AND GYNECOLOGY.

(F) "PHYSI Cl AN' MEANS THAT TERM AS DEFI NED | N SECTI ON
17001(1) (C) OR 17501(1)(B) OF THE PUBLI C HEALTH CODE, 1978
PA 368, MCL 333.17001 AND 333.17501.
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(G "QUALI FI ED TAXPAYER' MEANS A PHYSI Cl AN WHO DCES NOT
PERFORM ABCORTI ONS EXCEPT | N CASES OF MEDI CAL EMERGENCY AND VWHO
MEETS ALL OF THE FOLLOW NG CONDI TI ONS:

(1) HAS A FULL-TI ME OR PART-TI ME PRI MARY CARE MEDI CAL PRAC-
TICE I N A DESI GNATED AREA.

(11) ACCEPTS MEDI CAI D OR MEDI CARE ELI G BLE PATI ENTS.

(1i1) H'S OR HER PRACTI CE | NCLUDES MEDI CAI D OR MEDI CARE ELI -
G BLE PATI ENTS.

00551' 99 * Fi nal page. RJA



