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SURPRISE  MEDICAL  BILLING ARBITRATOR 
Application,  Annual  Attestation,  and  Change  of  Information  

Michigan Department of Insurance and Financial Services 
Office of Research, Rules, and Appeals 

DIFS-SurpriseBilling@michigan.gov 
Fax: 517-763-0305 

Instructions: In order to provide binding arbitration pursuant to MCL 333.24511 of the Public Health 
Code, 1978 PA 368, a person must submit this form to apply for inclusion on the Approved Arbitrators 
List. After initial approval, arbitrators must submit this form a) to notify the Department of Insurance 
and Financial Services (DIFS) of any change in information previously provided to DIFS and b) to 
make an annual attestation that information provided to DIFS remains complete and accurate. Send 
this completed form and attachment(s) to the above email address or fax number. 

Please note: If you are approved for inclusion on Approved Arbitrators List, all information provided 
under Section I and Section III will be publicly available on the Approved Arbitrators List. 

I. CONTACT INFORMATION 

Name: 

Address (Street): 

City: State: Zip Code: 

Telephone Number: Email Address: 

Website (if applicable): Firm or Company Name (if applicable): 

II. APPROVAL INFORMATION 

Check only one: 

I am applying for initial approval as an arbitrator and am not currently on the Approved 
Arbitrators List. This form must be submitted no later than 60 days prior to the date you wish 
to begin providing arbitration services. Please complete only Section III below. 

I am currently on the Approved Arbitrators List and am making an annual attestation that 
information provided to DIFS remains complete and accurate. This form must be submitted no 
later than 60 days prior to the date your initial approval renews. Please consult your approval 
letter to determine your renewal date. Please do NOT complete Section III or IV below. 

I am currently on the Approved Arbitrators List and am informing DIFS of a change in 
information or requesting removal from the Approved Arbitrators List. This form must be 
submitted within 30 days of the change. Please complete only Section IV below. 
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