THE INSURANCE CODE OF 1956 (EXCERPT)
Act 218 of 1956

CHAPTER 20
UNFAIR AND PROHIBITED TRADE PRACTICES AND FRAUDS

500.2001 Short title.
Sec. 2001. Sections 2001 to 2050 shall be known and may be cited as “the uniform trade practices act”.

History: 1956, Act 218, Eff. Jan. 1, 1957;[1 Am. 1976, Act 273, Eff. Apr. 1, 1977.
Popular name: Act 218

500.2002 Purpose of act.

Sec. 2002. The purpose of this uniform trade practices act is to regulate trade practices in the business of
insurance in accordance with the intent of congress as expressed in the act of congress of March 9, 1945
(Public Law 15, 79th Congress as amended), by defining, or by providing for the determination of (under
standards or procedures herein prescribed), all such practices in this state which constitute unfair methods of
competition or unfair or deceptive acts or practices, and by prohibiting the trade practices so defined or
determined.

History: 1956, Act 218, Eff. Jan. 1, 1957.

Popular name: Act 218

500.2003 Prohibited trade practices; “person” and “insurance policy” defined.

Sec. 2003. (1) A person shall not engage in atrade practice which is defined in this uniform trade practices
act or is determined pursuant to this act to be, an unfair method of competition or an unfair or deceptive act or
practice in the business of insurance.

(2) “Person” means a person defined in section 114 and includes an agent, solicitor, counselor, or adjuster,
but excludes the property and casualty guaranty association.

(3) “Insurance policy” or “insurance contract” means a contract of insurance, indemnity, suretyship, or
annuity issued or proposed or intended for issuance by a person engaged in the business of insurance.

History: 1956, Act 218, Eff. Jan. 1, 1957;00 Am. 1976, Act 273, Eff. Apr. 1, 1977.

Popular name: Act 218

500.2005 Misrepresentations.

Sec. 2005. An unfair method of competition and an unfair or deceptive act or practice in the business of
insurance means the making, issuing, circulating, or causing to be made, issued, or circulated, an estimate,
illustration, circular, statement, sales presentation, or comparison which by omission of a material fact or
incorrect statement of a material fact does any of the following:

(a) Misrepresents the terms, benefits, advantages, or conditions of an insurance policy.

(b) Misrepresents the dividends or share of the surplus to be received on an insurance policy.

(c) Makes a false or misleading statement as to the dividends or share of surplus previously paid on an
insurance policy.

(d) Makes a misleading statement or misrepresentation as to the financia condition of a person engaged in
the business of insurance, or asto the legal reserve system upon which alife insurer operates.

(e) Usesaname or title of an insurance policy or class of insurance policies misrepresenting the true nature
of that insurance policy or class of insurance policies. A policy approved by the commissioner shall be
conclusively presumed not to misrepresent the true nature of that policy.

(f) Makes a misrepresentation for the purpose of inducing or tending to induce the lapse, forfeiture,
exchange, conversion, or surrender of an insurance policy.

(g) Makes a misrepresentation for the purpose of effecting a pledge or assignment of or aloan against an
insurance policy.

(h) Misrepresents an insurance policy as being a security. This subdivision shall not apply to an insurance
policy which must be registered as a security pursuant to the law of this state or of the United States.

(i) Misrepresents the nature or extent of coverage afforded an insurance policy or annuity contract by the
Michigan life and health insurance guaranty association or the property and casualty guaranty association.

History: 1956, Act 218, Eff. Jan. 1, 1957;0 Am. 1976, Act 273, Eff. Apr. 1, 1977,0 Am. 1989, Act 302, Imd. EFff. Jan. 3, 1990.

Popular name: Act 218

500.2005a Unfair method of competition; unfair or deceptive act or practice.
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Sec. 2005a. An unfair method of competition and an unfair or deceptive act or practice in the business of
insurance includes al of the following:

(8 Knowingly making any misleading representation or incomplete or fraudulent comparison of any
insurance policies, certificates, or contracts of insurers, health care corporations, or health maintenance
organizations for the purpose of inducing, or tending to induce, any person to lapse, forfeit, surrender,
terminate, retain, pledge, assign, borrow on, or convert any insurance policy, certificate, or contract or to take
out a policy, certificate, or contract with another insurer, health care corporation, or health maintenance
organi zation.

(b) Employing any method of marketing having the effect of or tending to induce the purchase of insurance
through force, fright, or threat, whether explicit or implied, or undue pressure.

(c) Making use directly or indirectly of any method of marketing that fails to disclose in a conspicuous
manner that a purpose of the method of marketing is solicitation of insurance and that contact will be made by
an insurance agent or insurance company.

History: Add. 1992, Act 84, Imd. Eff. June 2, 1992.

Popular name: Act 218

500.2006 Payment of benefits on timely basis; payment of interest in alternative; failure to
pay claims or interest as unfair trade practice; liability for claim pursuant to judgment;
proof of loss; inability to pay claim; interest requirements; failure of reinsurer to pay
benefits on timely basis; effect of inconsistency with certain acts; exceptions; processing
and payment procedures; notices; violations; fines; definitions.

Sec. 2006. (1) A person must pay on atimely basis to itsinsured, an individual or entity directly entitled to
benefits under its insured's contract of insurance, or athird party tort claimant the benefits provided under the
terms of its policy, or, in the alternative, the person must pay to its insured, an individual or entity directly
entitled to benefits under its insured's contract of insurance, or a third party tort claimant 12% interest, as
provided in subsection (4), on claims not paid on atimely basis. Failure to pay claims on atimely basis or to
pay interest on claims as provided in subsection (4) is an unfair trade practice unlessthe claim is reasonably in
dispute.

(2) A person shall not be found to have committed an unfair trade practice under this section if the person
is found liable for a claim pursuant to a judgment rendered by a court of law, and the person pays to its
insured, individual or entity directly entitled to benefits under its insured's contract of insurance, or third party
tort claimant interest as provided in subsection (4).

(3) Aninsurer shall specify in writing the materials that constitute a satisfactory proof of loss not later than
30 days after receipt of aclaim unless the claim is settled within the 30 days. If proof of lossis not supplied as
to the entire claim, the amount supported by proof of loss shall be considered paid on atimely basis if paid
within 60 days after receipt of proof of loss by the insurer. Any part of the remainder of the claim that is later
supported by proof of loss shall be considered paid on atimely basisif paid within 60 days after receipt of the
proof of loss by the insurer. If the proof of loss provided by the claimant contains facts that clearly indicate
the need for additional medical information by the insurer in order to determine its liability under a policy of
life insurance, the claim shall be considered paid on a timely basis if paid within 60 days after receipt of
necessary medical information by the insurer. Payment of a claim shall not be untimely during any period in
which the insurer is unable to pay the claim when there is no recipient who is legally able to give a valid
release for the payment, or where the insurer is unable to determine who is entitled to receive the payment, if
the insurer has promptly notified the claimant of that inability and has offered in good faith to promptly pay
the claim upon determination of who is entitled to receive the payment.

(4) If benefits are not paid on atimely basis the benefits paid shall bear simple interest from a date 60 days
after satisfactory proof of loss was received by the insurer at the rate of 12% per annum, if the claimant is the
insured or an individual or entity directly entitled to benefits under the insured's contract of insurance. If the
claimant is a third party tort claimant, then the benefits paid shall bear interest from a date 60 days after
satisfactory proof of loss was received by the insurer at the rate of 12% per annum if the liability of the
insurer for the claim is not reasonably in dispute, the insurer has refused payment in bad faith and the bad
faith was determined by a court of law. The interest shall be paid in addition to and at the time of payment of
theloss. If the loss exceeds the limits of insurance coverage available, interest shall be payable based upon the
limits of insurance coverage rather than the amount of the loss. If payment is offered by the insurer but is
rejected by the claimant, and the claimant does not subsequently recover an amount in excess of the amount
offered, interest is not due. Interest paid pursuant to this section shall be offset by any award of interest that is
payable by the insurer pursuant to the award.
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(5) If aperson contracts to provide benefits and reinsures al or a portion of the risk, the person contracting
to provide benefits is liable for interest due to an insured, an individual or entity directly entitled to benefits
under itsinsured's contract of insurance, or athird party tort claimant under this section where areinsurer fails
to pay benefits on atimely basis.

(6) If there is any specific inconsistency between this section and sections 3101 to 3177 or the worker's
disability compensation act of 1969, 1969 PA 317, MCL 418.101 to 418.941, the provisions of this section do
not apply. Subsections (7) to (14) do not apply to an entity regulated under the worker's disability
compensation act of 1969, 1969 PA 317, MCL 418.101 to 418.941. Subsections (7) to (14) do not apply to the
processing and paying of medicaid claims that are covered under section 111i of the social welfare act, 1939
PA 280, MCL 400.111i.

(7) Subsections (1) to (6) do not apply and subsections (8) to (14) do apply to health plans when paying
claims to health professionals, health facilities, home health care providers, and durable medical equipment
providers, that are not pharmacies and that do not involve claims arising out of sections 3101 to 3177 or the
worker's disability compensation act of 1969, 1969 PA 317, MCL 418.101 to 418.941. This section does not
affect a health plan's ability to prescribe the terms and conditions of its contracts, other than as provided in
this section for timely payment.

(8) Each health professional, health facility, home health care provider, and durable medical equipment
provider in billing for services rendered and each health plan in processing and paying claims for services
rendered shall use the following timely processing and payment procedures:

(8) A clean claim shall be paid within 45 days after receipt of the claim by the health plan. A clean claim
that is not paid within 45 days shall bear simple interest at arate of 12% per annum.

(b) A health plan shall notify the health professional, health facility, home health care provider, or durable
medical equipment provider within 30 days after receipt of the claim by the health plan of al known reasons
that prevent the claim from being a clean claim.

(c) A hedth professional, health facility, home health care provider, and durable medical equipment
provider have 45 days, and any additional time the health plan permits, after receipt of a notice under
subdivision (b) to correct all known defects. The 45-day time period in subdivision (a) is tolled from the date
of receipt of a notice to a health professional, health facility, home health care provider, or durable medical
equipment provider under subdivision (b) to the date of the health plan's receipt of a response from the health
professional, health facility, home health care provider, or durable medical equipment provider.

(d) If a health professiona's, hedlth facility's, home health care provider's, or durable medical equipment
provider's response under subdivision (c) makes the claim a clean claim, the health plan shall pay the health
professional, health facility, home health care provider, or durable medical equipment provider within the
45-day time period under subdivision (a), excluding any time period tolled under subdivision (c).

(e) If a hedlth professiona's, health facility's, home health care provider's, or durable medical equipment
provider's response under subdivision (c) does not make the claim a clean claim, the health plan shall notify
the health professional, health facility, home health care provider, or durable medical equipment provider of
an adverse claim determination and of the reasons for the adverse claim determination within the 45-day time
period under subdivision (a), excluding any time period tolled under subdivision (c).

(f) A health professional, health facility, home health care provider, or durable medical equipment provider
shall bill a health plan within 1 year after the date of service or the date of discharge from the health facility in
order for aclaim to be aclean claim.

(g) A health professional, health facility, home health care provider, or durable medical equipment
provider shall not resubmit the same claim to the health plan unless the time frame in subdivision (@) has
passed or as provided in subdivision (c).

(9) Notices required under subsection (8) shall be made in writing or electronically.

(10) If a hedlth plan determines that 1 or more services listed on a claim are payable, the health plan shall
pay for those services and shall not deny the entire claim because 1 or more other services listed on the claim
are defective. This subsection does not apply if a health plan and health professional, health facility, home
health care provider, or durable medical equipment provider have an overriding contractua reimbursement
arrangement.

(11) A health plan shall not terminate the affiliation status or the participation of a health professional,
health facility, home health care provider, or durable medical equipment provider with a health maintenance
organization provider panel or otherwise discriminate against a health professional, health facility, home
health care provider, or durable medical equipment provider because the health professional, health facility,
home health care provider, or durable medical equipment provider claims that a health plan has violated
subsections (7) to (10).

(12) A health professional, health facility, home health care provider, durable medical equipment provider,
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or health plan alleging that a timely processing or payment procedure under subsections (7) to (11) has been
violated may file a complaint with the commissioner on aform approved by the commissioner and has a right
to a determination of the matter by the commissioner or his or her designee. This subsection does not prohibit
a health professional, health facility, home health care provider, durable medical equipment provider, or
health plan from seeking court action. A health plan described in subsection (14)(c)(iv) is subject only to the
procedures and penalties provided for in subsection (13) and section 402 of the nonprofit health care
corporation reform act, 1980 PA 350, MCL 550.1402, for a violation of a timely processing or payment
procedure under subsections (7) to (11).

(13) In addition to any other penalty provided for by law, the commissioner may impose a civil fine of not
more than $1,000.00 for each violation of subsections (7) to (11) not to exceed $10,000.00 in the aggregate
for multiple violations.

(14) Asused in subsections (7) to (13):

(a) “Clean claim” means aclaim that does all of the following:

(i) Identifies the health professional, health facility, home health care provider, or durable medical
equipment provider that provided service sufficiently to verify, if necessary, affiliation status and includes any
identifying numbers.

(ii) Sufficiently identifies the patient and health plan subscriber.

(iii) Lists the date and place of service.

(iv) Isaclaim for covered services for an eligible individual .

(v) If necessary, substantiates the medical necessity and appropriateness of the service provided.

(vi) If prior authorization is required for certain patient services, contains information sufficient to establish
that prior authorization was obtained.

(vii) Identifies the service rendered using a generally accepted system of procedure or service coding.

(viii) Includes additional documentation based upon services rendered as reasonably required by the health
plan.

(b) “Health facility” means a health facility or agency licensed under article 17 of the public health code,
1978 PA 368, MCL 333.20101 to 333.22260.

(c) “Health plan” means al of the following:

(i) An insurer providing benefits under an expense-incurred hospital, medical, surgical, vision, or dental
policy or certificate, including any policy or certificate that provides coverage for specific diseases or
accidents only, or any hospital indemnity, medicare supplement, long-term care, or 1-time limited duration
policy or certificate, but not to payments made to an administrative services only or cost-plus arrangement.

(i) A MEWA regulated under chapter 70 that provides hospital, medical, surgical, vision, dental, and sick
care benefits.

(iii) A health maintenance organization licensed or issued a certificate of authority in this state.

(iv) A health care corporation for benefits provided under a certificate issued under the nonprofit health
care corporation reform act, 1980 PA 350, MCL 550.1101 to 550.1704, but not to payments made pursuant to
an administrative services only or cost-plus arrangement.

(d) “Health professional” means a health professional licensed or registered under article 15 of the public
health code, 1978 PA 368, MCL 333.16101 to 333.18838.

History: Add. 1976, Act 273, Eff. Apr. 1, 1977;0 Am. 2002, Act 316, Eff. Oct. 1, 2002;00 Am. 2004, Act 28, Eff. Sept. 16, 2004.

Compiler's note: Enacting section 1 of Act 316 of 2002 provides:
“Enacting section 1. This amendatory act takes effect on October 1, 2002 and appliesto all health care claims with dates of service on
and after October 1, 2002.”

Popular name: Act 218

500.2007 Unfair methods of competition or deception; false, deceptive or misleading
advertising.

Sec. 2007. The following are defined as unfair methods of competition and unfair and deceptive acts or
practices in the business of insurance:

Making, publishing, disseminating, circulating, or placing before the public, or causing, directly or
indirectly, to be made, published, disseminated, circulated, or placed before the public, in a newspaper,
magazine or other publication, or in the form of a notice, circular, pamphlet, letter or poster, or over any radio
station, or in any other way, an advertisement, announcement or statement containing any assertion,
representation or statement with respect to the business of insurance or with respect to any person in the
conduct of hisinsurance business, which is untrue, deceptive or misleading.

History: 1956, Act 218, Eff. Jan. 1, 1957.

Popular name: Act 218
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500.2008 Audit of insured's payroll expenditures; purpose; request; failure to complete
payroll audit or final audit as unfair or deceptive act or practice; failure to pay premium
adjustment or dividend on timely basis as unfair or deceptive act or practice; “timely
basis” defined; interest; applicability of section.

Sec. 2008. (1) Upon the written request of an insured, an insurer shall audit or cause to be audited an
insured's payroll expenditures for the purpose of determining the proper worker's compensation insurance
premiums. The written request of the insured shall include a statement that the insured has reason to believe
that there has been not less than a 20% change in payroll expenditures and the reasons for that belief. The
audit shall be completed within 120 days of the receipt of the written request, if all required information to
complete the audit has been made available. Only 1 audit per calendar year conducted at the request of the
insured is required under this subsection.

(2) Except for afina audit, it is an unfair or deceptive act or practice in the business of insurance for an
insurer to fail to complete a payroll audit which is required pursuant to the terms of a policy within 120 days
after the date specified in the policy for the commencement of an audit, if all required information to complete
the audit has been made available. It is an unfair or deceptive act or practice in the business of insurance if a
final audit is not completed by an insurer within 120 days after the date of termination of the policy, if al
required information to compl ete the audit has been made available.

(3) An insurer shall pay on a timely basis to its insured any adjustment in a premium, any dividend, a
retrospective premium adjustment, or any similar amount which is due. It is an unfair or deceptive act or
practice in the business of insurance for an insurer to not pay these amounts on atimely basis. As used in this
section, “timely basis’ means the following, as applicable:

(a) If the amount is due pursuant to a payroll audit, within 60 days after the completion of that audit.

(b) If the policy specifies adate on which an amount is due, on or before that date.

(c) If the date the amount is due is not specified in the policy, within 60 days after the expiration of the
policy.

(d) In the case of a retrospective premium adjustment, as specified in the policy, or 9 months after
expiration of the policy.

(e) In the case of a dividend, within 60 days after determination of the specific amount due.

(4) When an adjustment in a premium, a dividend, a retrospective premium adjustment, or a similar
amount due an insured is not paid on a timely basis, the amount due shall bear ssimple interest from the
applicable date specified in subsection (3) at the rate of 12% per annum. This interest shall be paid in addition
to and at the time of payment of the amount due.

(5) This section only applies to worker's compensation insurance.

History: Add. 1982, Act 7, Eff. Jan. 1, 1983.

Popular name: Act 218

500.2009 False, maliciously critical, or derogatory statement as to financial condition.

Sec. 2009. Unfair methods of competition and unfair or deceptive acts or practices in the business of
insurance include the making, publishing, disseminating, or circulating, directly or indirectly, or aiding,
abetting, or encouraging the making, publishing, disseminating, or circulating of an oral or written statement
or a pamphlet, circular, article, or literature which is false, or maliciously critical of, or derogatory to the
financial condition of a person engaged in the business of insurance, and which is calculated to injure a person
engaged in the business of insurance.

History: 1956, Act 218, Eff. Jan. 1, 1957;,00 Am. 1976, Act 273, Eff. Apr. 1, 1977.

Popular name: Act 218

500.2010 Unfair method of competition; unfair or deceptive act or practice.

Sec. 2010. It isan unfair method of competition and an unfair or deceptive act or practice in the business of
insurance for a malpractice insurer to refuse to offer insurance to a health care provider or hospital on the
grounds that the health care provider or hospital has entered or intends to enter into valid written agreements
with patients or prospective patients for the arbitration of cases or controversies arising out of the professional
or business relationships between a patient and the health care provider or hospital.

History: Add. 1993, Act 349, Eff. Oct. 1, 1994.

Popular name: Act 218

500.2011 Unfair methods of competition; unfair or deceptive acts or practices.
Sec. 2011. (1) An unfair method of competition and an unfair or deceptive act or practice in the business of
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insurance includes an insurer providing a commission or other compensation to the insurer's representative or
agent for the sale or service of adisability policy or rider issued to an individual eligible for medicare, unless
the amount of the commission or compensation paid in the first year of the policy is not more than the amount
of the commission or compensation that the insurer's representative or agent receives for the policy in each of
the 2 subsequent, consecutive annual renewal periods.

(2) An unfair method of competition and an unfair or deceptive act or practice in the business of insurance
includes an insurer issuing a disability policy or rider to an individual eligible for medicare that provides for a
new preexisting condition limitation waiting period if coverage is converted to or replaced by a new or other
form of similar coverage with the same insurer or any of the insurer's affiliates. If the preexisting condition
limitation waiting period in the original or replaced policy has not expired, the replacing policy may include
the remaining term of the preexisting condition limitation waiting period of the replaced policy. This
subsection does not apply to an increase in benefits voluntarily selected by the individual.

History: Add. 1989, Act 131, Eff. Nov. 1, 1989.

Popular name: Act 218

500.2012 Unfair methods of competition or deception; combinations in restraint of trade.

Sec. 2012. The following are defined as unfair methods of competition and unfair and deceptive acts or
practices in the business of insurance:

Entering into any agreement to commit, or by any concerted action committing, any act of boycott,
coercion or intimidation resulting in or tending to result in unreasonable restraint of the business of insurance.

History: 1956, Act 218, Eff. Jan. 1, 1957.

Popular name: Act 218

500.2013 Violation of chapter or rule; effect.

Sec. 2013. A violation of chapter 5 or a rule promulgated under chapter 5 is an unfair method of
competition and an unfair or deceptive act or practice in the business of insurance.

History: Add. 2001, Act 24, Imd. Eff. June 18, 2001.

Popular name: Act 218

500.2014 False material statement of financial condition; false entry or omission of true entry
in book, report, or statement.

Sec. 2014. Unfair methods of competition and unfair or deceptive acts or practices in the business of
insurance include:

(a) Filing with a supervisory or other public official, or making, publishing, disseminating, circulating, or
delivering to a person, or placing before the public, or causing directly or indirectly, to be made, published,
disseminated, circulated, or delivered to a person, or placed before the public, a false material statement of
financial condition of a person engaged in the business of insurance.

(b) Making a false entry of a material fact in a book, report, or statement of a person engaged in the
business of insurance or omitting to make a true entry of a material fact pertaining to the business of the
person in a book, report, or statement of the person.

History: 1956, Act 218, Eff. Jan. 1, 1957,00 Am. 1976, Act 273, Eff. Apr. 1, 1977.

Popular name: Act 218

500.2015 Repealed. 1976, Act 273, Eff. Apr. 1, 1977.
Compiler'snote: The repealed section pertained to false or incomplete records and reports.
Popular name: Act 218

500.2016 Unfair methods of competition and unfair and deceptive acts or practices in
business of insurance; applicability of section.

Sec. 2016. (1) In addition to other provisions of law, the following practices as applied to worker's
compensation insurance including worker's compensation coverage provided through a self-insurer's group
are defined as unfair methods of competition and unfair and deceptive acts or practices in the business of
insurance:

(8) Asacondition of receiving a dividend for the current or a previous year, requiring an insured to renew
or maintain worker's compensation insurance with the insurer beyond the current policy's expiration date or
requiring a member to continue participation with aworker's compensation self-insurer group.

(b) As acondition of obtaining worker's compensation insurance, requiring a premium deposit greater than
25% of the total projected annual premium or $2,500.00, whichever is greater.
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(c) As acondition of obtaining worker's compensation insurance, requiring the purchase of any other form
of insurance from the same insurer.

(d) As the result of a payroll audit or examination, requiring the payment of an increased premium
increment within 30 days of written notification of the increase in premium.

(2) This section does not apply if the insured was guilty of misrepresentation, fraud, or other acts of bad
faith.

(3) This section aso applies to worker's compensation self-insurers’ groups.

History: Add. 1982, Act 7, Eff. Jan. 1, 1983;00 Am. 1998, Act 457, Imd. Eff. Jan. 4, 1999.
Popular name: Act 218

500.2017 Unfair methods of competition or deception; illegal inducements.

Sec. 2017. The following are defined as unfair methods of competition and unfair and deceptive acts or
practices in the business of insurance:

Issuing or delivering or permitting agents, officers, or employeesto issue or deliver, agency company stock
or other capital stock, or benefit certificates or shares in any common law corporation, or securities or any
special or advisory board contracts or other contracts of any kind promising returns and profits as an
inducement to insurance.

History: 1956, Act 218, Eff. Jan. 1, 1957.

Popular name: Act 218

500.2018 False or fraudulent statements or representations as to application for insurance
olicy.

pSec. g018. An unfair method of competition and an unfair or deceptive act or practice in the business of
insurance include making false or fraudulent statements or representations on or relative to an application for
an insurance policy for the purpose of obtaining a fee, commission, money, or other benefit from an insurer,
agent, broker, or individual.

History: Add. 1976, Act 273, Eff. Apr. 1, 1977.

Popular name: Act 218

500.2019 Unfair methods of competition or deception; unfair discrimination in life insurance.

Sec. 2019. The following are defined as unfair methods of competition and unfair and deceptive acts or
practices in the business of insurance:

Making or permitting any unfair discrimination between individuals of the same class and equa
expectation of life in the rates charged for any contract of life insurance or of life annuity or in the dividends
or other benefits payable thereon, or in any other of the terms and conditions of such contract.

History: 1956, Act 218, Eff. Jan. 1, 1957.

Popular name: Act 218

500.2020 Unfair methods of competition or deception; unfair discrimination in accident or
health insurance.

Sec. 2020. The following are defined as unfair methods of competition and unfair and deceptive acts or
practices in the business of insurance:

Making or permitting any unfair discrimination between individuals of the same class and of essentially
the same hazard in the amount of premium, membership, or policy fees, or rates charged for any policy or
contract of accident or health insurance applicable to individual or family expense coverage or in the benefits
payable thereunder, or in any of the terms or conditions of such contract, or in any other manner whatever.

History: 1956, Act 218, Eff. Jan. 1, 1957.

Popular name: Act 218

500.2021 Failure to furnish insured rate information upon request; unfair method of
competition and unfair or deceptive act or practice in business of insurance.

Sec. 2021. An unfair method of competition and an unfair or deceptive act or practice in the business of
insurance includes failure by a rating organization and an insurer which makes its own rates, within a
reasonable time after receiving written request therefor and upon payment of such reasonable charge as it may
make, to furnish to any insured affected by a rate made by it, or to the authorized representative of such
insured, al pertinent information to such rate.

History: Add. 1982, Act 7, Eff. Jan. 1, 1983.

Popular name: Act 218
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500.2022 Repealed. 1976, Act 273, Eff. Apr. 1, 1977.

Compiler'snote: The repealed section pertained to refusal to pay claims and to compelling acceptance of |ess than amount due.
Popular name: Act 218

500.2023 Automatic insurance on debtor contracting credit.

Sec. 2023. It isan unfair method of competition and an unfair or deceptive act or practice in the business of
insurance for an insurer, unless required by law or statutory administrative rule or unless provided for by
contract, to automatically write insurance on a debtor who has contracted credit based on the principle that the
insurance is applicable unless specifically rejected by the debtor, unless the premium or such other
identifiable charge as may be applicableis paid in full by the creditor.

History: Add. 1968, Act 240, Imd. Eff. June 26, 1968;(1 Am. 1976, Act 273, Eff. Apr. 1, 1977.

Popular name: Act 218

500.2024 Unfair methods of competition or deception; rebates and special inducements.

Sec. 2024. The following are defined as unfair methods of competition and unfair and deceptive acts or
practices in the business of insurance:

Except as otherwise expressly provided by law, knowingly permitting or offering to make or making any
contract of life insurance, life annuity or accident and health insurance, or agreement as to such contract other
than as plainly expressed in the contract issued thereon, or paying or alowing, or giving or offering to pay,
alow, or give, directly or indirectly, as inducement to such insurance, or annuity, any rebate of premiums
payable on the contract, or any special favor or advantage in the dividends or other benefits thereon, or any
valuable consideration or inducement whatever not specified in the contract; or giving, or selling, or
purchasing or offering to give, sell, or purchase as inducement to such insurance or annuity or in connection
therewith, any stocks, bonds, or other securities of any insurance company or other corporation, association,
or partnership, or any dividends or profits accrued thereon, or anything of value whatsoever not specified in
the contract.

History: 1956, Act 218, Eff. Jan. 1, 1957.

Popular name: Act 218

500.2024a Giving merchandise to applicants for life insurance.

Sec. 2024a. Beginning January 1, 1986, sections 2024, 2066, and 2070 shall not be construed to prohibit a
life insurer or life insurance agent from giving to each applicant for a life insurance policy an article of
merchandise having an invoice value of $5.00 or less.

History: Add. 1989, Act 68, Imd. Eff. June 16, 1989.

Popular name: Act 218

500.2024b Construction of MCL 500.2024, 500.2066, and 500.2070.

Sec. 2024b. Beginning January 1, 2006, sections 2024, 2066, and 2070 shall not be construed to prohibit a
property-casualty insurer or property-casualty insurance producer from giving an applicant for or an insured
under a property-casualty insurance policy an article of merchandise having an invoice value of $10.00 or
less.

History: Add. 2005, Act 260, Imd. Eff. Dec. 16, 2005.

Popular name: Act 218

500.2025 Unfair methods of competition or deception; exclusions from