
THE NONPROFIT HEALTH CARE CORPORATION REFORM ACT (EXCERPT)
Act 350 of 1980

550.1415 Benefits for prosthetic devices.

Sec. 415.

    (1) Not later than 12 months after the effective date of this act, a health care corporation shall offer or include
coverage, in all group and nongroup certificates, to provide benefits for prosthetic devices to maintain or replace
the body part of an individual whose covered illness or injury has required the removal of that body part. However,
certificates resulting from collective bargaining agreements shall be exempted from this subsection. This coverage
shall provide that reasonable charges for medical care and attendance for an individual fitted with a prosthetic
device shall be covered benefits after the individual's attending physician has certified the medical necessity or
desirability for a proposed course of rehabilitative treatment.
    (2) Not later than 12 months after the effective date of this act, a health care corporation shall include coverage,
in all group and nongroup certificates, to provide benefits for prosthetic devices to maintain or replace the body
part of an individual who has undergone a mastectomy. This coverage shall provide that reasonable charges for
medical care and attendance for an individual who receives reconstructive surgery following a mastectomy or who
is fitted with a prosthetic device shall be covered benefits after the individual's attending physician has certified the
medical necessity or desirability of a proposed course of rehabilitative treatment. The cost and fitting of a prosthetic
device following a mastectomy is included within the type of coverage intended by this subsection.

History: 1980, Act 350, Eff. Apr. 3, 1981 
Constitutionality: This act is unconstitutional in the following three particulars:(1) The act's provision for an actuary panel to resolve risk
factor disputes is an unconstitutional delegation of legislative authority in that it lacks adequate standards (MCL 550.1205(6)).(2) The
statutory restrictions on administrative services only (ASO) contracts violate equal protection of the laws insofar as they result in arbitrary and
discriminatory treatment of health care corporations vis-a-vis commercial insurers (MCL 550.1104(3), 550.1211, 550.1414a, 550.1415, and
550.1607(1)).(3) The commissioner's authority to issue a cease and desist order based on probable cause against a health care corporation for
noncompliance with the act establishes an improper burden of proof (MCL 550.1402(7)).The Supreme Court ruling on these three areas of
this act does not affect the constitutionality of the remainder of the act. Where, as here, the unconstitutional provisions are easily severable, the
remainder of the act need not be affected. Blue Cross and Blue Shield of Michigan v Governor, 422 Mich 1; 367 NW2d 1 (1985).
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