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INTRODUCTION

On May 25, 2019, the Michigan Legislature passed vast and sweeping changes to the
Michigan No-Fault Insurance Law and the Michigan Insurance Code. Governor Whitmer
signed these changes into law on May 30, 2019. This legislation is known as SB1. On June
4,2019, the Michigan House and Senate passed the “trailer bill,” HB 4397, which included
some revisions and clarifications to SB1. Both bills included language giving the
legislation immediate effect. On June 11, 2019, Governor Whitmer signed HB 4397, and,
on that date, both SB1 and HB 4397 were filed with the Michigan Secretary of State’s
Office of the Great Seal and assigned Public Act numbers 21 and 22, respectively.
Therefore, except for those provisions that contain specific effective dates, this legislation
is effective as of June 11, 2019.

This legislation fundamentally changes how the Michigan no-fault insurance system
operates. Moreover, the number of people who will be covered with no-fault personal
protection insurance (PIP) benefits will be significantly reduced. In addition, many
people claiming PIP benefits will be subject to monetary caps.

The purpose of this outline is to summarize the content of this extensive and complex
legislation. However, it should not be utilized as a substitute for the actual statutory text.
To the extent there are discrepancies between the substance and citations of SB 1 and HB
4397, this outline and the citations it contains treats HB 4397 as the controlling authority.

1. PIP CHOICE OPTIONS, COORDINATION AND PIP OPT-OUTS

Beginning July 1, 2020, the legislation authorizes insurers to sell various types of
no-fault PIP choice policies and opt-outs from PIP coverage that apply to allowable
expense benefits payable under Section 3107(1)(a). These different PIP choice
policies and PIP opt-outs are explained below.

A. THE $50,000 MEDICAID OPTION -

(1)  Those Eligible - The $50,000 option is available to those persons
who satisfy the following two conditions: 1) the person is covered
under Medicaid; and 2) the person’s spouse and all resident relatives
are on Medicaid, have other health insurance, or have PIP coverage
through a different policy. This level of choice applies to the person,
the person’s spouse, or any resident relatives. [Section 3107c(1)(a)].

(2)  Premium Reduction - The premium rates offered by an insurer for
this level of PIP coverage must result in an average reduction, as
nearly as practicable, of “an average 45% or greater per vehicle.”
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Accordingly, the reduction is not based on a percentage reduction of
the actual PIP insurance rates the specific individual consumer paid
for PIP insurance on May 1, 2019. Rather, the rate reduction is based
on the “average reduction per vehicle from the premium rates for PIP
insurance coverages that were in effect for the insurer on May 1, 2019.”
The statute does not provide any further specific guidance on how

the reduction should calculated. These premium reductions are
guaranteed through July 1, 2028. [Section 2111f(2)(a)].

THE $250,000 OPTION

1)

(2)

Those Eligible - A $250,000 option is available to any person,
without limitation. [Section 3107¢(1)(b)].

Premium Reduction - The premium rates offered by an insurer for
this level of PIP coverage must result in an average reduction, as
nearly as practicable, of “an average 35% or greater per vehicle.” This
reduction is calculated under the same approach described in
Section 1 A (2) of this outline. These premium reductions are
guaranteed through July 1, 2028. [Section 2111£(2)(b)].

THE $500,000 OPTION

Q)

(2)

Those Eligible - A $500,000 option is available to any person without
limitation. [Section 3107¢(1)(c)].

Premium Reduction - The premium rates offered by an insurer for
this level of PIP coverage must result in an average reduction, as
nearly as practicable, of “an average 20% or greater per vehicle.” This
reduction is calculated under the same approach described in
Section 1 A (2) of this outline. These premium reductions are
guaranteed through July 1, 2028. [Section 2111£(2)(c)].

THE LIFETIME OPTION

Q)

(2)

Those Eligible - The lifetime PIP option remains available to any
person without limitation. [Section 3107¢(1)(d)].

Premium Reduction - The premium rates offered by an insurer for
this level of PIP coverage must result in an average reduction, as
nearly as practicable, in “an average 10% or greater per vehicle.” This
reduction is calculated under the same approach described in
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Section 1 A (2) of this outline. These premium reductions are
guaranteed through July 1, 2028. [Section 2111£(2)(d)].

ATTENDANT CARE RIDER OPTION - Insurers selling policies with limits
of $50,000, $250,000, or $500,000 shall offer “a rider that will provide coverage
for attendant care in excess of the applicable limit.” This rider does not require
the sale of attendant care coverage in excess of the 56 weekly hourly

limitations set forth in Section 3157(10) and further discussed in Section 4
of this outline. [Section 3107¢(8)].

COORDINATION OF BENEFIT OPTIONS

1)

Basic Rule - Insurers may continue to offer deductibles and
exclusions reasonably related to other health and accident coverage
(i.e., coordination of benefits). The option to purchase coordinated
benefits coverage applies to the $250,000, $500,000, and lifetime
options. [Section 3109a(1)]. Presumably, general coordination does
not apply to those insured under a $50,000 Medicaid PIP choice
policy, since Medicaid does not coordinate when there is no-fault
coverage available.

Premium Reduction - The statute removes the requirement that
coordinated benefits coverage be sold at “appropriately reduced
premium rates.” Instead the statute states that coordination of benefits
must be now offered at “a reduced premium that reflects reasonably
anticipated reductions in losses, expenses, or both.” [Section 3109a(1)].

THE MEDICARE PIP OPT-OUT -

1)

Those Eligible - A complete opt-out from no-fault allowable
expense PIP benefits payable under Section 3107(1)(a) is available to
a person who can satisfy the following two conditions: 1) the person
is covered under Parts A and B of Medicare; and 2) the person’s
spouse and any resident relative has Medicare “qualified health
coverage,” or has no-fault PIP coverage under a separate policy.
[Section 3107d(1) & Section 3107d(8)(b)-(c)]. Notably, as explained
in Section 5 of this outline regarding the Assigned Claims
Plan (ACP), these people are not entitled to coverage through the
ACP when injured as an occupant of a motor vehicle, but are likely
entitled to ACP coverage when injured as an non-occupant of a
motor vehicle and there is no other insurer in the line of priority from
which to recover PIP benefits.
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Premium Reduction - The premium for this opt-out must result in
no premium charge for PIP benefit coverage for PIP benefits payable
under Section 3107(1)(a). [Section 2111£(3)].

H. THE $250K PIP EXCLUSION OPT-OUT -

1)

Basic Concept - If a person selects the $250,000 PIP level of coverage,
and if that person, his or her spouse, and all resident relatives have
other health and accident coverage that extends to auto-related
injuries, then the insurer must offer an exclusion that would apply
to all allowable expense benefits payable under Section 3107(1)(a).
Persons selecting this exclusion will hereinafter be referred to as
“$250K PIP excluders.” However, the language pertaining to the
$250K PIP exclusion states, “a person subject to an exclusion under this
subsection is not eligible for personal protection benefits under the
insurance policy.” [Section 3109a(2)(c)]. This language is so broad
that it could be interpreted to mean that an exclusion sold under this
section bars payment of any and all PIP benefits, not merely
allowable expenses under Section 3107(1)(a). On the other hand,
other language in this section seems to suggest that the $250K PIP
exclusion is only intended to apply to allowable expense benefits
under Section 3107(1)(a). For example, the legislation provides that,
for $250K excluders, the “premium for personal protection insurance
benefits payable under Section 3107(1)(a) under the policy must be reduced
by 100%.” [Section 3109a(2)(a)].

The ACP and $250K Excluders - As explained in Section 5 of this
outline regarding the ACP, people who select the $250K PIP
exclusion are not entitled to coverage through the ACP if they are
injured while an occupant of a motor vehicle. However, these $250K
excluders may very well be entitled to coverage if injured while a
non-occupant of a motor vehicle and there is no other insurer in the
line of priority from which PIP benefits would be payable. This
situation is further discussed in Section 5 of this outline.

Rules for Lapses in Health or Accident Coverages - If a $250K
PIP excluder has a lapse in their other health and accident coverage,
the person is obligated to notify their no-fault insurer within 30 days
of the lapse and must purchase uncoordinated coverage.
[Section 3109a(2)(d)]. If such a person is injured during this 30-day
time period, the statute provides that the person will claim benefits
through the ACP. [Section 3109a(2)(d)(ii)]. Individuals claiming
benefits through the ACP in this situation will be capped at
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$2,000,000. [Section 3172(7)(b)]. However, it is not clear if this is the
case when the person has properly purchased the uncoordinated
coverage within the 30-day window. Presumably, in such a
situation, the person would claim benefits under the newly
purchased uncoordinated no-fault policy, but the law does not
expressly confirm this conclusion.

I. GENERAL RULES APPLICABLE TO PIP CHOICE OPTIONS AND
OrT-OUTS

1)

PIP Benefits Subject to the Cap - With the possible exception of the
$250K PIP excluders referenced above, it would appear that all of the
PIP choice options and PIP benefit opt-outs apply only to allowable
expense benefits payable under Section 3107(1)(a). In other words,
persons selecting such options and opt-outs would not be
diminishing wage loss benefits under Section 3107(1)(b) and Section
3107a, replacement service expenses under Section 3107(1)(c), or
survivor’'s loss benefits under Section 3108. This conclusion is
supported by the fact that only allowable expenses payable under
Section 3107(1)(a) are referenced in the PIP choice and opt-out
provisions contained in Section 3107c and Section 3107d.

Basic Rules Regarding Priorities and Coverage Limits - With the
exception of vehicle occupants and non-occupants who have no PIP
coverage, and motorcyclists in certain scenarios, the basic rules of
priority previously existing have not been changed by this
legislation. =~ Subject to the provisions discussed above, any
PIP benefit option or opt-out selected by a person will apply to the
person, the person’s spouse, any resident relative, or any other
person with the right to claim PIP benefits under the policy.
[Section 3107¢(5)]. The legislation further provides that the selected
PIP choice limit is not a household limit. Rather, it is a limit that
would apply to each individual claiming benefits under a PIP policy
in relation to a given accident. [Section 3107c(1)(a)-(c)]. If there are
two or more PIP policies in a household and a resident relative is
injured and does not have their own PIP policy, then this resident
relative would be entitled to claim PIP benefits up to the highest level
of coverage under any single PIP policy in the household. [Section
3107¢(6)].

Employer Vehicle and Motorcycle Accidents - If the injured person

is occupying an employer-provided vehicle and is drawing PIP
benefits under the employer’s policy, pursuant to the priority

5
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provisions of Section 3114(3), the PIP coverage limits selected by the
employer will apply to the claim regardless of whether the injured
person purchased higher limits. A similar result applies to
motorcyclists in certain situations as explained in Section 6, of this
outline. For further information regarding the issue of priorities and
ACP claimants, see Section 5 of this outline.

Required Forms - For any PIP benefit option or opt-out, a person
must be presented with form documents promulgated by the
Department of Insurance and Financial Services (DIFS) that explain
the “benefits and risks” of selecting any level of PIP coverage or
opt-out. [Section 3107¢(2)].

Coverage Presumptions - Certain presumptions apply if the
applicant’s option choice is not clear. If a premium has been paid,
the presumption is that the choice is commensurate with the
premium paid. [Section 3107¢(3)]. If no premium has been paid, the
presumption is that the person bought lifetime coverage.
[Section 3107c(4)].

Uncovered Medical Expenses - Auto-related medical expenses not
covered because of options and opt-outs may be recovered in a tort
claim against an at-fault driver under Section 3135. See Section 13 of
this outline for further details.

THE MANAGED CARE OPTION

1)

Concept - The legislation allows insurers to offer “managed care
options” at the time a policy is issued. This option “includes, but is not
limited to, the monitoring and adjudication of an injured person’s care, the
use of a preferred provider program or other network, or other similar
option.” [Section 3181].

Availability - All no-fault insurers are allowed to offer managed care
plan options. [Section 3182].

Non-Managed Care Plans - Insurers who offer managed care
options must also offer non-managed care options. [Section 3184].

Emergency Medical Care - The managed care cannot apply to the
emergency medical care, which is defined as including, but not
limited to, “all care necessary to the point where no material deterioration
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of a condition is likely, within reasonable medical probability, to result from
or occur during transfer of the patient.” [Section 3183(c)].

Covered Area - Managed care option plans must be “uniformly offered
in all areas where the managed care option is available.” However, there
is no further definition of “areas.” [Section 3183(a)].

Discounted Premium - Insurers offering managed care plans must
do so at a discounted premium that “reflects reasonably anticipated
reductions in losses or expenses or both.” [Section 3183(b)].

Household Application - The managed care option applies to the
insured who selects the managed care option and any person who
resides in an area where the managed care option is available and
who is claiming PIP benefits under the managed care policy.
[Section 3185].

Primary Coverage - Managed care plans must be primary and
cannot be coordinated with other health and accident coverage on a
person claiming PIP benefits under the plan. [Section 3187(a)].

Exhaustion of PIP Benefits - PIP benefits under a managed care plan
must be exhausted before a person can seek benefits from another
health or accident coverage provider. [Section 3187(b)].

Date of Effect - Insurers may begin selling the managed care option
beginning on June 11, 2019.

DATE OF EFFECT - The above PIP choice policies and opt-out options must
be offered on July 1, 2020 and will apply to any accident occurring
thereafter.

2. FEE SCHEDULES

A.

1)

DEFAULT FEE SCHEDULE RULE - Subject to the exceptions referenced below,
a physician, hospital, clinic, or other person that renders treatment or
rehabilitative occupational training to an injured person for an accidental
bodily injury covered by personal protection insurance is not eligible to be
paid more than the following:

200% of the amount payable under Medicare for treatment or
training rendered after July 1, 2021 and before July 2, 2022.
[Section 3157(2)(a)].
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195% of the amount payable under Medicare for treatment or
training rendered after July 1, 2022 and before July 2, 2023.
[Section 3157(2)(b)].

190% of the amount payable under Medicare for treatment or
training rendered after July 1, 2023. [Section 3157(2)(c)].

If Medicare does not provide an amount payable for a particular
treatment, the provider is eligible to be paid certain percentages of
amounts payable under the provider’s “charge description master”
that was in effect on January 1, 2019. If the provider did not have a
“charge description master” in effect on that date, the provider is
eligible to be paid the same percentages based on the average
amount the provider charged for the treatment on January 1, 2019.
These specific percentages are as follows:

(@)  55% for treatment or training rendered after July 1, 2021 and
before July 2, 2022. [Section 3157(7)(a)(i)].

(b)  54% for treatment or training rendered after July 1, 2022 and
before July 2, 2023. [Section 3157(7)(a)(ii)].

() 52.5% for treatment or training rendered after July 1, 2023.
[Section 3157(7)(a)(iii)].

TIER I MEDICAID PROVIDERS - Any physician, hospital, clinic, or other
person having more than 20%, but less than 30% of “indigent volume” for
“measuring eligibility for Medicaid disproportionate share payments” is not eligible
to be paid more than the following:

1)

230% of the amount payable for treatment or training under
Medicare for treatment rendered after July 1, 2021 and before
July 2, 2022. [Section 3157(3)(a)].

225% of the amount payable for treatment or training under
Medicare for treatment or training rendered after July 1, 2022 and
before July 2, 2023. [Section 3157(3)(b)].

220% of the amount payable for treatment or training under
Medicare for treatment or training rendered after July 1, 2023.
[Section 3157(3)(c)].
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(4)  For these providers, if Medicare does not provide an amount payable
for a particular treatment, the provider is eligible to be paid certain
percentages of amounts payable under the provider's “charge
description master” that was in effect on January 1, 2019. If the
provider did not have a “charge description master” in effect on that
date, the provider is eligible to be paid the same percentages based
on the average amount the provider charged for the treatment on
January 1, 2019. These specific percentages are as follows:

(@)  70% for treatment or training rendered after July 1, 2021 and
before July 2, 2022. [Section 3157(7)(b)(i)].

(b)  68% for treatment or training rendered after July 1, 2022 and
before July 2, 2023. [Section 3157(7)(b)(ii)].

() 66.5% for treatment or training rendered after July 1, 2023.
[Section 3157(7)(b)(ii)].

TIER II MEDICAID PROVIDERS - Any physician, hospital, clinic, or other
person “that provides more than 30% on average of its total treatment or training”
for “indigent volume” for “measuring eligibility for Medicaid disproportionate
share payments” is not eligible to be paid more than 250% of the amount
payable for treatment or training under Medicare. [Section 3157(5)]. For
these providers, if Medicare does not provide an amount payable for a
particular treatment, the provider is eligible to be paid 78 % of the provider’s
“charge description master” that was in effect on January 1, 2019. If the
provider did not have a “charge description master” in effect on that date, the
provider is eligible to be paid 78% of the average amount the provider
charged for the treatment on January 1, 2019. [Section 3157(7)(c)]. Notably,
the legislation does not provide any further increases or decreases in the
payment amount allowed for these Tier Il Medicaid providers.

FREESTANDING REHABILITATION FACILITIES - The legislation
designates a fee schedule for providers known as “freestanding rehabilitation
facilities.” These facilities are defined as an acute care hospital to which all
of the following apply: the hospital has staff with specialized and
demonstrated rehabilitation medicine expertise; the hospital possesses
sophisticated technology and specialized facilities; the hospital participates
in rehabilitation research and clinical education; the hospital assists patients
to achieve excellent rehabilitation outcomes; the hospital coordinates
necessary post-discharge services; the hospital is accredited by 1 or more
third-party, independent organizations focused on quality; the hospital
serves the rehabilitation needs of catastrophically injured patients in this
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state; and the hospital was in existence on May 1, 2019. [Section 3157(4)(b)(i-
viii)]. Furthermore, the state may not designate more than two of these
facilities to receive payment under this designated fee schedule. Under this
designated fee schedule, these facilities are not eligible to be paid more than
the following:

1)

230% of the amount payable under Medicare for treatment or
training rendered after July 1, 2021 and before July 2, 2022.
[Section 3157(3)(a)].

225% of the amount payable under Medicare for treatment or
training rendered after July 1, 2022 and before July 2, 2023.
[Section 3157(3)(b)].

220% of the amount payable under Medicare for treatment or
training rendered after July 1, 2023. [Section 3157(3)(c)].

For these providers, if Medicare does not provide an amount payable
for a particular treatment, the provider is eligible to be paid certain
percentages of amounts payable under the provider’'s “charge
description master” that was in effect on January 1, 2019. If the
provider did not have a “charge description master” in effect on that
date, the provider is eligible to be paid the same percentages based
on the average amount the provider charged for the treatment on
January 1, 2019. These specific percentages are as follows:

(@)  70% for treatment or training rendered after July 1, 2021 and
before July 2, 2022. [Section 3157(7)(b)(i)].

(b)  68% for treatment or training rendered after July 1, 2022 and
before July 2, 2023. [Section 3157(7)(b)(ii)].

() 66.5% for treatment or training rendered after July 1, 2023.
[Section 3157(7)(b)(iii)].

LEVEL I AND IT HOSPITAL TRAUMA CENTERS - A hospital that is a level
I or II trauma center has a designated fee schedule. The legislation defines
level I or II trauma centers as a “hospital that is verified as a level I or level 11
trauma center by the American College of Surgeons Committee on Trauma.”
[Section 3157(15)(d)]. A level I or II trauma center is not eligible to be paid
more than the following:
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(1)  240% of amount payable under Medicare for treatment or training
rendered after July 1, 2021 and before July 2, 2022.
[Section 3157(6)(a)].

(2)  235% of amount payable under Medicare for treatment or training
rendered after July 1, 2022 and before July 2, 2023.
[Section 3157(6)(b)].

(3)  230% of amount payable under Medicare for treatment or training
rendered after July 1, 2023. [Section 3157(6)(c)].

(4)  For these providers, if Medicare does not provide an amount payable
for a particular treatment, the provider is eligible to be paid certain
percentages of amounts payable under the provider’'s “charge
description master” that was in effect on January 1, 2019. If the
provider did not have a “charge description master” in effect on that
date, the provider is eligible to be paid the same percentages based
on the average amount the provider charged for the treatment on
January 1, 2019. These specific percentages are as follows:

(@)  75% for treatment or training rendered after July 1, 2021 and
before July 2, 2022. [Section 3157(7)(d)(i)].

(b)  73% for treatment or training rendered after July 1, 2022 and
before July 2, 2023. [Section 3157(7)(d)(ii)].

() 71% for treatment or training rendered after July 1, 2023.
[Section 3157(7)(d)(iii)].

NO  PAYMENT TO  NON-ACCREDITED “NEUROLOGICAL
REHABILITATION CLINICS” - A neurological rehabilitation clinic cannot be
paid for services and accommodations under the legislation, unless the
neurological rehabilitation center is “accredited by the Commission on
Accreditation of Rehabilitation Facilities or a similar organization recognized by
the director for purposes of accreditation under this subsection.”
[Section 3157(12)]. The legislation defines “neurological rehabilitation clinic”
as “a person that provides post-acute brain and spinal rehabilitation care.”
[Section 3157(15)(g)]. Query: Is this language so broad that it could be
interpreted to apply to any person or business providing care to brain
injury and spinal cord injury patients, rather than being limited only to
entities commonly understood to be “clinics?” There is an exception to this
nonpayment rule if the neurological rehabilitation clinic is “in the process of
becoming accredited as required under this subsection on July 1, 2021, unless three
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years have passed since the beginning of that process and the neurological
rehabilitation clinic is still not accredited.” [Section 3157(12)]. Finally, it is
interesting to note that the prohibitory language of this section is so broad
that it could be read to mean that unaccredited facilities cannot charge
anyone for their services, not only no-fault insurers.

CHARGES IN EXCESS OF FEE SCHEDULES - There appears to be some
uncertainty in the language of the legislation as to whether a provider can
pursue a patient directly for payment of provider charges that exceed the
new fee schedules. The fee schedule provisions of Section 3157(2), (3), (6),
and (7), all state that the providers who are subject to each of these
provisions are “not eligible for payment or reimbursement under this chapter,”
for more than the fee schedule amount. Does this language allow the
provider to argue that a contractual relationship exists between the
provider and the patient, permitting the provider to pursue the patient
under contract law, rather than “under this chapter?” 1f so, the question then
becomes whether those provider charges in excess of the new fee schedules
can be recovered by the patient in a tort case against the at-fault driver. See
Section 13 of this outline for further information regarding that issue.

DATE OF EFFECT - The above fee schedules and the rules regarding
unaccredited neurological clinics all go into effect on July 1, 2021.
Furthermore, it appears these fee schedules will apply to claimants injured
prior to June 11, 2019. However, an insurer is required to pass along savings
from application of the fee schedules to those persons who were injured in
auto accidents before July 2, 2021.

3. UTILIZATION REVIEW

A.

DEFINITION - The statute imposes a mandatory utilization review process
for any provider rendering products, services or accommodations to an
injured person covered by PIP. Utilization review is defined as “the initial
evaluation by an insurer or the association created under section 3104 of the
appropriateness in terms of both the level and the quality of treatment, products,
services, or accommodations provided under this chapter based on medically
accepted standards.” [Section 3157a(6)].

DEPARTMENT INVOLVEMENT - DIFS will promulgate rules and establish
criteria or standards to implement the utilization review process. This
includes establishing procedures for gathering records and information
regarding the products, services, or accommodations being rendered. In
addition, the rules and standards will address the right of an insurer to
request a written explanation from the provider regarding the necessity or

12



SINAS DRAMIS LAW FIRM

indication for the treatment, products services, or accommodations that are
being provided by the provider. [Section 3157a(3)].

PROVIDER OBLIGATIONS - The utilization review process will obligate
providers to do a number of things, including the following;:

(1)  provide treatment and billing records regarding their patients;

(2)  justify the rendition of products, services or accommodation that
“are not usually associated with, are longer in duration than, are more
frequent than, or extend over a greater number of days than the treatment,
products, services, or accommodations usually require[d] for the diagnosis
or condition for which the patient is being treated.” [Section 3157a(4)].

SANCTIONS & PENALTIES - The statute references certain things that will
operate to subject providers to penalties and sanctions. For example, a
provider that knowingly submits a false or misleading record or other
information, has committed a fraudulent insurance act. [Section 3157a(2)].
In addition, over utilization will subject providers to unspecified
consequences by DIFS.

APPEAL PROCESS - The statute contemplates that DIFS shall promulgate
rules for appealing “determinations,” but there is no specific indication as to
what can be appealed, the process that should be followed, or the
consequences of any decision after an appeal. [Section 3157a(3)(iii)].

DATE OF EFFECT - These provisions appear to apply to treatment,
products, services, or accommodations rendered after July 1, 2020.
Furthermore, it appears these standards, when they go into effect, will
apply to auto accident victims injured prior to June 11, 2019.

4. ATTENDANT CARE LIMITATIONS

A.

GENERAL RULE - The Ilegislation restricts payment of certain
noncommercial attendant care rendered in the patient’'s home to those
amounts payable under the Michigan workers’ compensation law, which
limits payment of such noncommercial attendant care to 56 hours per week.
This new limitation applies to attendant care provided in the patient’s home
by the patient’s relative, someone who lives with the patient, or any person
who had “a business or social relationship” with the patient before the injury.
[Section 3157(10)].
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OPTION TO CONTRACT - An insurer may contract to pay benefits for
attendant care that is more than the statutory hourly limitations.
[Section 3157(11)].

THE ATTENDANT CARE RIDER - Based on the language of Section 3107¢(8)
and Section 3157(10), it is clear that a person who purchases an attendant
care rider will only be able to claim family-provided attendant within the
56 hour weekly limit. The rider does not enlarge the 56 hour weekly cap.
Rather, it only adds dollar cap space to pay for that attendant care.

DATE OF EFFECT - The attendant care limitations applies to care provided
after July 1, 2021. [Section 3157(14)]. Furthermore, beginning on that date,
it appears these limitations will apply to auto accident victims injured prior
to June 11, 2019.

5. ASSIGNED CLAIMS PLAN (ACP)

A.

THE $250,000 CAP - Unless subject to an exception, the legislation provides
that a $250,000 cap applies to all persons claiming benefits through the ACP.
However, it is not clear if this cap applies to all PIP benefits, or only
allowable expense benefits payable under section 3107(1)(a). In this regard,
Section 3172(7)(a) states, “the [ACP] and the insurer to whom a claim is assigned
by the [ACP] are only required to provide personal protection insurance benefits
under section 3107(1)(a) up to . . . [$250,000].” This suggests that perhaps
other PIP benefits are not subject to this cap.

THE EXCEPTION TO THE $250,000 CAP - The only exception to the $250,000
cap is if the injured person claims benefits through the ACP when, pursuant
to Section 3017d or 3019a(2), the person is injured during the 30-day
window in which the person had a lapse in qualified health insurance or

other health and accident coverages. In that case, the capped amount
would total $2,000,000. [Section 3172(7)(b)].

EXCLUDED CLAIMANTS

(1)  Medicare Opt-Outers Occupying Motor Vehicles - Those persons
who are described as Medicare opt-outers, and who are injured
while occupying a motor vehicle, are not entitled to claim
PIP benefits through the ACP. [Section 3114(4)]. The only exception
is if these persons are injured during the previously mentioned 30-
day health coverage lapse window, in which case the ACP will pay
benefits up to $2,000,000. [Section 3172(7)(b)].
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$250K Excluders Occupying Motor Vehicles - Those persons who
were previously described as $250K excluders and who are injured
while occupying a motor vehicle are not entitled to claim PIP benefits
through the ACP. [Section 3114(4)]. The only exception is if these
persons are injured during the previously mentioned 30-day health
coverage lapse window, in which case the ACP will pay PIP benefits
up to $2,000,000. [Section 3172(7)(b)].

The Unanswered Question - What happens to Medicare opt-outers
and $250k excluders who are injured as non-occupants of a motor
vehicle? These persons will likely be entitled to claim PIP benefits
through the ACP up to the $250,000 cap, because the exclusionary
language contained in the occupant priority provisions,
Section 3114(4), is not contained in the non-occupant priority
provisions of Section 3115(1).

ALTERED PRIORITY RULES PERTAINING TO ACP CLAIMS - The
legislative changes to the operation of the ACP have resulted in alterations
of certain priority r