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SURPRISE MEDICAL BILLING ANNUAL REPORT 

PA 234 of 2020 

I. Introduction 

On October 22, 2020, Governor Whitmer signed Public Acts 234 and 235 of 2020, MCL 333.24501, et 

seq., (the Act). The Act protects patients from surprise medical bills. “Surprise billing” generally occurs 

when a person receives health care that is covered by the person’s health plan, but a portion of their 

care is rendered by an out-of-network provider. In some instances, the person receives an unexpected 

bill from the out-of-network provider for these services. Prior to the enactment of the Act, because the 

out-of-network provider was not required to accept the amount paid by the insurer as payment in full, 

the out-of-network provider was permitted to bill the patient for the difference between the amount billed 

by the out-of-network provider and the amount that the insurer paid to the provider for the service(s). 

This Surprise Medical Billing Annual Report, prepared by the Department of Insurance and Financial 

Services (the Department), provides the Michigan Senate and House of Representatives standing 

committees on health policy and insurance with data on out-of-network billing complaints, carrier 

network adequacy by provider specialty, requests for calculation review, and requests for binding 

arbitration. The annual report requirement is set forth in MCL 333.24515. 

This report contains data from January 1, 2024, through December 31, 2024. 

II. Out-of-Network Billing Complaints 

MCL 333.24515(1)(a) requires this report to include the number of “out-of-network billing 

complaints” received by the Department from enrollees or their authorized representatives. It 

should be noted that an out-of-network billing complaint is not necessarily a “surprise billing” 

complaint. Surprise billing, as noted in Section I above, generally occurs when a person receives 

health care that is covered by the person’s health plan, but a portion of their care is rendered by an out-

of-network provider. In some instances, the person receives an unexpected bill from the out-of-network 

provider for these services. Complaints involving out-of-network billing can arise in circumstances other 

than true “surprise billing” situations, such as when a person intentionally receives care out-of-network 

but mistakenly believes that they should have been covered at an in-network rate under the health plan. 

As MCL 333.24515 requires, the complaint statistics in this report include all complaints regarding any 

issue related to out-of-network billing, not only true “surprise billing” complaints. 

In 2024, the Department received 89 complaints against health insurers related to provider out-of-network 
billing. 

III. Complaints by Provider Specialty 

MCL 333.24515(1)(b) requires this report to separate the number of out-of-network billing complaints by 

provider specialty.  

 

https://www.legislature.mi.gov/Laws/MCL?objectName=MCL-333-24515
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The table below provides a summary of the out-of-network billing complaints the Department received 
and which provider specialties were involved. The out-of-network billing complaints are categorized 
using the provider specialties listed in the Michigan Network Adequacy Guidance1 for plan year 2024. 
 

SPECIALTY  
NUMBER OF OUT-OF-

NETWORK 
COMPLAINTS 

COMPLAINTS BY PERCENTAGE 

Acute Inpatient Hospitals (Must have 

Emergency services available 24/7) 
4 4.5% 

Allergy and Immunology 1 1.1% 

Ambulance 21 23.6% 

Cardiology 3 3.4% 

Diagnostic Radiology (Free-standing; 

hospital outpatient; ambulatory health 

facilities with Dx Radiology) 

5 5.6% 

Durable Medical Equipment 1 1.1% 

Endocrinology 2 2.2% 

Family Medicine 2 2.2% 

Gastroenterology 1 1.1% 

General Practice 2 2.2% 

General Surgery 4 4.5% 

Gynecology (OB/GYN) 1 1.1% 

Internal Medicine 2 2.2% 

Laboratory 5 5.6% 

Mental Health Residential Treatment 

Facility (Mental Illness; Psychiatric) 
2 2.2% 

Nephrology 1 1.1% 

Neurology 2 2.2% 

Neurosurgery 1 1.1% 

Occupational Therapy 1 1.1% 

Oncology - Medical & Surgical 2 2.2% 

Ophthalmology 1 1.1% 

Orthopedic Surgery 3 3.4% 

Outpatient Infusion/Chemotherapy 1 1.1% 

Pharmacy 1 1.1% 

Psychologist 3 3.4% 

 

1 Ambulance, durable medical equipment, laboratory, and pharmacy are not listed as “provider specialties” in DIFS’ Michigan 

Network Adequacy Guidance for plan year 2024; however, because DIFS received complaints regarding out-of-network billing 

related to these, they are included in this chart. 

https://www.michigan.gov/-/media/Project/Websites/difs/Form/Insurance/HMO/Network_Adequacy_Guidance.pdf
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SPECIALTY  
NUMBER OF OUT-OF-

NETWORK 
COMPLAINTS 

COMPLAINTS BY PERCENTAGE 

Pulmonology 4 4.5% 

Skilled Nursing Facilities 1 1.1% 

Speech Therapy 7 7.9% 

Surgical Services (Ambulatory Surgical 

Centers and Outpatient Hospital) 
4 4.5% 

Urgent Care 1 1.1% 

TOTAL 89  

IV. Ratios of Complaints to Enrollees by Plan 

MCL 333.24515(1)(c) requires this report to include the ratio of out-of-network billing complaints to the 

total number of enrollees in the health plan. The number of enrollees in each health plan was calculated 

using the number of lives covered that was submitted by each plan on its Michigan Health Insurance 

Enrollment, Premiums, and Losses (FIS 322) form. The data reported on the FIS 322 form reflects the 

data on December 31 of the year preceding the filing. 

 

HEALTH PLAN 

NUMBER OF 
OUT-OF-

NETWORK 
COMPLAINTS 

NUMBER OF 
ENROLLEES 

RATIO OF 
COMPLAINTS 

TO 
ENROLLEES 

Alliance Health and Life Insurance Company 1 119,424 1:119,424 
Blue Care Network of Michigan 2 702,439 1:351,220 

Blue Cross Blue Shield of Michigan Mutual Insurance 
Company 

43 4,119,417 1:95,800 

Meridian Health Plan of Michigan, Inc. 2 479,463 1:239,732 

Molina Healthcare of Michigan, Inc. 8 332,487 1:41,561 
Priority Health 22 515,541 1:23,434 

Priority Health Choice, Inc. 1 202,865 1:202,865 
UnitedHealthcare Community Plan, Inc. 6 289,595 1:48,266 
UnitedHealthcare Insurance Company 2 57,016 1:28,508 

University of Michigan Health Plan 2 25,676 1:12,838 

TOTAL 89 6,843,923 1:76,898 

V. Carrier Network Adequacy by Provider Specialty 

MCL 333.24515(1)(d) requires this report to include information regarding carrier network adequacy by 

provider specialty. The Department reviews network adequacy for commercial insurers, health 

maintenance organizations, and any issuer issuing Qualified Health Plans (QHPs) on the Marketplace 

pursuant to the Patient Protection and Affordable Care Act (ACA), Public Law 111-148, under the 

authority of MCL 500.3428, which provides: 
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An insurer that delivers, issues for delivery, or renews in this state a health insurance policy shall 

establish and maintain a provider network that, at a minimum, satisfies any network adequacy 

requirements imposed by the [D]irector under federal law. 

Additionally, QHPs must comply with the ACA and federal regulations, specifically, 45 CFR 156.230, 

which provides: 

(a) General requirement. 

(1) Each QHP issuer must use a provider network and ensure that the provider network 
consisting of in-network providers, as available to all enrollees, meets the following 
standards: 

(i) Includes essential community providers in accordance with § 156.235; 

(ii) Maintains a network that is sufficient in number and types of providers, including 
providers that specialize in mental health and substance use disorder services, to 
ensure that all services will be accessible without unreasonable delay; and 

(iii) Is consistent with the rules for network plans of section 2702(c) of the PHS [Public 
Health Service] Act. 

All carriers submitted network provider detail on the Michigan Network Adequacy Template (FIS 2385) 

to the Department for approval. The template collects information on each carrier’s network(s) including 

provider name, specialty type, location, service area, hospital admitting privileges for physicians, 

whether physician providers accept new patients, whether individual providers offer telehealth, whether 

individual providers have submitted claims within six months of the end of the prior coverage year, 

three-year enrollment projections by county, network product type, and link to online network provider 

directories. New for 2024, the Department added 13 provider specialties and associated measurement 

criteria to its network adequacy reviews.  

VI. Calculation Reviews 

MCL 333.24515(1)(e) requires this report to include the number of requests made to the Department 

under section 24510(1) of the Act for a review of a carrier’s calculation of a payment to a 

nonparticipating provider for a health care service.  

In 2024, the Department received 4 requests to review a payment calculation. 

VII. Requests for Arbitration 

MCL 333.24515(1)(f) requires this report to include the number of requests for binding arbitration filed 

with the Department under section 24511(3) of the Act. 

In 2024, the Department received 5 requests for binding arbitration. 

https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-156/subpart-C/section-156.230
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-156/subpart-C/section-156.235
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