
[No. 230]

(HB 4487)

AN ACT to amend 1956 PA 218, entitled “An act to revise, consolidate, and classify
the laws relating to the insurance and surety business; to regulate the incorporation or
formation of domestic insurance and surety companies and associations and the admission
of foreign and alien companies and associations; to provide their rights, powers, and
immunities and to prescribe the conditions on which companies and associations organized,
existing, or authorized under this act may exercise their powers; to provide the rights,
powers, and immunities and to prescribe the conditions on which other persons, firms,
corporations, associations, risk retention groups, and purchasing groups engaged in an
insurance or surety business may exercise their powers; to provide for the imposition of a
privilege fee on domestic insurance companies and associations and the state accident
fund; to provide for the imposition of a tax on the business of foreign and alien companies
and associations; to provide for the imposition of a tax on risk retention groups and
purchasing groups; to provide for the imposition of a tax on the business of surplus line
agents; to provide for the imposition of regulatory fees on certain insurers; to modify tort
liability arising out of certain accidents; to provide for limited actions with respect to that
modified tort liability and to prescribe certain procedures for maintaining those actions; to
require security for losses arising out of certain accidents; to provide for the continued
availability and affordability of automobile insurance and homeowners insurance in this
state and to facilitate the purchase of that insurance by all residents of this state at fair
and reasonable rates; to provide for certain reporting with respect to insurance and with
respect to certain claims against uninsured or self-insured persons; to prescribe duties for
certain state departments and officers with respect to that reporting; to provide for
certain assessments; to establish and continue certain state insurance funds; to modify and
clarify the status, rights, powers, duties, and operations of the nonprofit malpractice
insurance fund; to provide for the departmental supervision and regulation of the
insurance and surety business within this state; to provide for regulation over worker’s
compensation self-insurers; to provide for the conservation, rehabilitation, or liquidation
of unsound or insolvent insurers; to provide for the protection of policyholders, claimants,
and creditors of unsound or insolvent insurers; to provide for associations of insurers to
protect policyholders and claimants in the event of insurer insolvencies; to prescribe
educational requirements for insurance agents and solicitors; to provide for the regulation
of multiple employer welfare arrangements; to create an automobile theft prevention
authority to reduce the number of automobile thefts in this state; to prescribe the powers
and duties of the automobile theft prevention authority; to provide certain powers and
duties upon certain officials, departments, and authorities of this state; to repeal acts and
parts of acts; and to provide penalties for the violation of this act,” (MCL 500.100 to
500.8302) by adding section 2212b.

The People of the State of Michigan enact:

500.2212b Termination of participation between primary care
physician and insurer; notice to insured; effect of termination; def-
initions. [M.S.A. 24.12212b]
Sec. 2212b. (1) This section applies to a policy or certificate issued under section 3405

or 3631.

(2) If participation between a primary care physician and an insurer terminates, the
physician may provide written notice of this termination within 15 days after the
physician becomes aware of the termination to each insured who has chosen the physician
as his or her primary care physician. If an insured is in an ongoing course of treatment
with any other physician that is participating with the insurer and the participation
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between the physician and the insurer terminates, the physician may provide written
notice of this termination to the insured within 15 days after the physician becomes aware
of the termination. The notices under this subsection may also describe the procedure for
continuing care under subsections (3) and (4).

(3) If participation between an insured’s current physician and an insurer terminates,
the insurer shall permit the insured to continue an ongoing course of treatment with that
physician as follows:

(a) For 90 days from the date of notice to the insured by the physician of the physician’s
termination with the insurer.

(b) If the insured is in her second or third trimester of pregnancy at the time of the
physician’s termination, through postpartum care directly related to the pregnancy.

(c) If the insured is determined to be terminally ill prior to a physician’s termination
or knowledge of the termination and the physician was treating the terminal illness before
the date of termination or knowledge of the termination, for the remainder of the
insured’s life for care directly related to the treatment of the terminal illness.

(4) Subsection (3) applies only if the physician agrees to all of the following:

(a) To continue to accept as payment in full reimbursement from the insurer at the
rates applicable prior to the termination.

(b) To adhere to the insurer’s standards for maintaining quality health care and to
provide to the insurer necessary medical information related to the care.

(c) To otherwise adhere to the insurer’s policies and procedures, including, but not
limited to, those concerning utilization review, referrals, preauthorizations, and treatment plans.

(5) An insurer shall provide written notice to each participating physician that if
participation between the physician and the insurer terminates, the physician may do both
of the following:

(a) Notify the insurer’s insureds under the care of the physician of the termination if
the physician does so within 15 days after the physician becomes aware of the termination.

(b) Include in the notice under subdivision (a) a description of the procedures for
continuing care under subsections (3) and (4).

(6) This section does not create an obligation for an insurer to provide to an insured
coverage beyond the maximum coverage limits permitted by the insurer’s policy or
certificate with the insured.

(7) As used in this section:

(a) “Physician” means an allopathic physician or osteopathic physician.

(b) “Terminal illness” means that term as defined in section 5653 of the public health
code, 1978 PA 368, MCL 333.5653.

(c) “Terminates” or “termination” includes the nonrenewal, expiration, or ending for
any reason of a participation agreement or contract between a physician and an insurer,
but does not include a termination by the insurer for failure to meet applicable quality
standards or for fraud.

Effective date.
Enacting section 1. This amendatory act takes effect July 1, 2000.

This act is ordered to take immediate effect.
Approved December 28, 1999.
Filed with Secretary of State December 28, 1999.
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