
 
 
2015 Michigan Ballot – Hospital – Care Provider Price Regulation 
 
Should Michigan require hospitals and other medical care providers to charge comparable rates 
regardless of a patient’s type of coverage or whether or not they have coverage? 
 
  63% Yes  19% No  18% Undecided 
 
 

BACKGROUND: With the high cost of health care and the requirements that everyone have 
care under the Affordable Care Act (Obamacare) - or pay a tax penalty - many believe that it is 
time for hospitals to be more accountable and transparent for the prices they charge for 
procedures and services. They would like to see hospitals required to make public their charge 
schedules and end the practice of charging different rates based on the type of insurance 
coverage (or no coverage) that a patient may have. 

SUPPORTERS of regulating hospital pricing and requiring more consistency say that no other 
entity is allowed to get away with the vague and unclear charges for services than hospitals. 
They claim that medical facilities around the state are charging patients with bills that bear little 
to no relation to the actual cost of the health care but are often based on what kind of coverage or 
lack of coverage a patient has. Supporters would like to see regulation that would prohibit a 
hospital or provider from charging for a procedure more than a certain percentage (such as 150 
percent) of the lowest amount the provider had accepted as payment in full from any other payer. 
As an example, if someone was charged $2,000 for an MRI but the provider accepted $600 as 
payment in full from an insurance company, the provider could not force an uninsured person (or 
someone with a different insurance company or type of coverage) to pay more than $900 (150 
percent) for the same procedure. They would also seek requirements that hospitals make public 
their charge schedules and pricing. 
 
OPPONENTS of proposed hospital price regulation say that this effort will impose the same 
failed policy of government mandated price controls that insurance companies have tried to 
include in no-fault auto insurance legislation over the past several years. They claim that 
hospitals negotiate differing rates for differing services with payers based on the volume of 
patients, total charges in a given time period and other variables making it unfair and difficult to 
provide an accurate public schedule for all services and to charge based on a mandated 
percentage difference among payers. Opponents of price regulation say that, for most hospitals, 
uniform charge schedules are internal documents that are rarely consistent with those of any 
other hospital and are not always based on the same underlying cost factors. They believe that 
this kind of requirement would interfere in free market negotiations between health care 
providers and insurance companies, and would cost hospitals across the state tens of millions of 
dollars every year while doing little to help patients. 


