
 

 
 

To: The Michigan Legislature 

October 7, 2022 

In its recent Bulletin (2022-17-INS), the Department of Insurance and Financial Services (DIFS) provides guidance 

to medical providers and auto insurers in light of the Supreme Court’s decision to deny the motion to stay the 

precedential effect of the Court of Appeals opinion, which states that the medical fee structure does not apply to 

persons injured in motor vehicle accidents occurring before June 11, 2019.  

There is a portion of this bulletin that is key in understanding the context and reality of the system before the 

creation of the current medical fee structure. DIFS states the law with the following:  

Under MCL 500.3157(1), insurers may only pay a provider a “reasonable amount” which “must not 

exceed the amount the [provider] customarily charges for like treatment or training in cases that do not 

involve insurance.”  

This statement of law, which was the system prior to PA 21 and 22 of 2019, clearly demonstrates that, insurers 

were never obligated to pay an amount deemed unreasonable. And indeed, they never did.  

This directly contradicts the foundations of the arguments made by the insurance industry in advocating for the 

implementation of a draconian fee structure, and their staunch opposition to any changes to the current system, 

which debilitates post-acute providers and destroys their ability to render services. The claims of “over-charging” 

and “rampant fraud” have been nothing more than propaganda based neither in fact nor law. Did the 

insurance providers not know the law? Did they not understand their rights to limiting payments to what was 

reasonable? Of course not. They never paid a penny more than what they deemed reasonable.   

The fact is the legislature has been deceived through a disinformation campaign by a powerful special-interest lobby 

group whose only objective is to increase the already exorbitant profits of its members. The result is a government 

mandated price fix that arbitrarily cuts payments for essential rehabilitation and care by nearly 50% - a level that is 

unreasonable and forces providers to shut their doors to crash victims. 

The legislature has an obligation to correct this mistake and restore the continuum of care that Michigan 

drivers are promised when they choose to pay for unlimited lifetime benefits. There are three pathways forward, 

all of which have been introduced in some fashion over the last two years:  

• Implement a reasonable fee schedule that brings consistency and predictability to the system with a 

reasonable structure that allows care to be rendered 

• Implement a structure that reinforces the obligation of insurers to reimburse reasonable charges 

• Or a combination of these two options  

Objective data has been provided, provider books have been opened, crash victims and families have shared their 

personal stories of turmoil and despair, and disability advocates have pleaded for a legislative fix.  

Our elected officials must recognize the disinformation that led to this point and take corrective action to 

restore care for current and future car crash victims that choose to pay for a promise of quality lifetime care.  

MBIPC remains committed to supporting these efforts.  

Sincerely, 

Tom Judd 

Executive Director, MBIPC 

tom.judd@mbipc.org 

(517) 896-2494 
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