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By Mrs. Padula, petition (accompanied by bill, Senate, No. 611)

of Mary L. Padula for legislation to increase access to medical care
for the subscribers of medical service corporations. Insurance.

In the Year One Thousand Nine Hundred and Ninety-One

An Act relative to insurance and increasing access to medical

CARE FOR THE SUBSCRIBERS OF MEDICAL SERVICE CORPORATIONS.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority ofthe same, as follows:

1 SECTION 1. Section one of chapter one hundred and seventy-
-2 six Bof the Massachusetts General Laws, as appearing in the 1988
3 Official Edition, is hereby further amended by striking out the
4 definition of “nonparticipating provider” and inserting in place
5 thereof the following definition:
6 “Nonparticipating provider”, a registered physician under the
7 provisions of chapter one hundred and twelve or other provider
8 of health care services licensed under the laws of the Common-
-9 wealth who is not a party to an agreement in writing with a medical

10 service corporation to perform medical services for subscribers
11 and covered dependents who are covered under a preferred
12 provider arrangement approved by the commissioner under chap-

-13 ter one hundred and seventy-six I, or who meets the conditions
14 for payment of nonparticipating providers under section seven of
15 this chapter.

1 SECTION 2. Section one of chapter one hundred and seventy-
-2 six B of the General Laws is hereby further amended by striking
3 out the definition of “nonprofit medical service plan” and inserting
4 in place thereof the following definition: -

5 “Nonprofit medical service plan”, a plan operated by a medical
6 service corporation under the provisions of this chapter, whereby
7 the cost of medical and chiropractic services and other health
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8 services furnished to subscribers and covered dependents is paid
9 by the corporation to participating physicians, to nonparticipat-

10 ing providers, to participating chiropractors, and to such other
11 physicians as are provided for herein, and to providers of other
12 health services.

1 SECTION 3. Section four of chapter one hundred and
2 seventy-six B of the General Laws is hereby amended by striking
3 out the first paragraph and inserting in place thereof the following
4 paragraph:
5 Any medical service corporation may enter into contracts with
6 its subscribers, and with participating physicians, chiropractors,
7 nurse midwives, optometrists, dentists, podiatrists, psychologists,
8 licensed independent clinical social workers, certified clinical
9 specialist in psychiatric and mental health nursing and other pro-

-10 viders of health services licensed under the laws of the Common-
-11 wealth for such medical, chiropractic, visual, surgical, midwifery,
12 mental health and other health services as may lawfully be
13 rendered by them to subscribers and their dependents and shall
14 make payment for such services directly to participating providers
15 or to nonparticipating providers as provided for in this chapter.
16 The form of any and all agreements with such participating
17 physicians, chiropractors, nurse midwives, optometrists, dentists,
18 podiatrists, psychologists, licensed independent clinical social
19 workers, certified clinical specialist in psychiatric and mental
20 health nursing and other providers of health services shall at all
21 times be subject to the written approval of the commissioner, but
22 no participating provider shall be denied the right to enter into
23 any agreement with any medical service corporation by reason of
24 any unfair or arbitrary discrimination. The methods of
25 compensating such physicians, chiropractors, nurse midwives,
26 optometrists, dentists, podiatrists, psychologists, licensed
27 independent clinical social workers, certified clinical specialist in
28 psychiatric and mental health nursing and other providers of
29 health services for their services to subscribers or covered
30 dependents shall at all times be subject to the written approval
31 of the commissioner.
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1 SECTION 4. Section seven of chapter one hundred and
2 seventy-six B of the General Laws, as appearing in the 1988
3 Official Edition, is hereby amended by striking out the sixth
4 sentence as appearing in lines 39-47 thereof, and inserting in place
5 thereof the following sentence:
6 A subscriber or covered dependent, subject to the bylaws, rules
7 and regulations of a medical service corporation and the terms
8 and provisions of his subscription certificate, shall be entitled to
9 the benefits of this chapter upon receiving medical, chiropractic

10 or midwifery service from any participating physician,
11 chiropractor or nurse midwife, or from any nonparticipating
12 provider, or upon receiving medical or chiropractic or midwifery
13 service from any physician, chiropractor or nurse midwife when
14 outside the Commonwealth.

1 SECTION 5. Section seven of chapter one hundred and
2 seventy-six B of the General Laws, as appearing in the 1988
3 Official Edition, is hereby further amended by adding the
4 following paragraphs immediately after line 139 thereof:
5 A medical service corporation shall make available lists of
6 participating physicians to subscribers or the employer, employees
7 or other representatives of group subscribers. The words “usual
8 fee” as used in this paragraph mean the fee usually charged by
9 a nonparticipating physician for substantially similar services in

10 other than emergencies to patients who are not subscribers or
11 covered dependents of the medical service corporation. The words
12 “direct pay covered services” as used in this paragraph mean
13 covered medical services for which a medical service corporation
14 customarily makes direct reimbursements to participating
15 physicians. The words “nonparticipating physician” as used in this
16 and the two following paragraphs mean a physician who is a
17 nonparticipating provider with respect to a nonprofit medical
18 service place other than a preferred provider arrangement
19 approved by the commissioner under chapter one hundred and
20 seventy-six I. A nonparticipating physician, prior to establishing
21 a physician-patient relationship between himself and such person
22 (or for existing patients, prior to beginning a particular procedure
23 or plan of treatment), shall inform such persons that he is entitled
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24 to charge him, for direct pay covered services, an amount equal
25 to his usual fee, that the medical service corporation will be
26 obligated to reimburse such person eighty-five percent of what it
27 would have paid a participating physician for such services and
28 that such amount may be more than would be incurred by such
29 person if he obtained the services of a participating physician. A
30 nonparticipating physician shall be entitled to conclusively rely
31 upon the most recently published list of such payments by a
32 medical services corporation and approved by the commissioner
33 as to what such corporation customarily would have paid to a
34 participating physician for a direct pay covered service. A
35 nonparticipating physician shall furnish the patient with the
36 names of participating physicians in a like speciality in the
37 immediate geographic area so that the patient has the option of
38 choosing a participating physician. Should the patient choose the
39 nonparticipating physician, such nonparticipating physician shall
40 inform the patient that he or she may be responsible for the
41 monetary difference between the amount allowed by the medical
42 service corporation and the physician’s usual fee. A subscriber or
43 covered dependent shall be entitled to benefits or direct pay
44 covered services rendered by a nonparticipating physician within
45 the Commonwealth at an amount equal to eighty-five percent of
46 what a medical service corporation would have paid to a
47 participating physician for such services. Notwithstanding any
48 other provision of this chapter, where a direct pay covered service
49 is rendered by a nonparticipating physician within the Common-
-50 wealth such payment shall be made to the subscriber and not to
51 the physician. The benefits available to a subscriber or covered
52 dependent may not be assigned or seized, taken, appropriated or
53 otherwise applied by any means of legal equitable process without
54 the prior consent of the applicable medical service corporation.
55 Each employer or other organization which contributes to a
56 health insurance contract may not restrict the covered persons in
57 selecting a participating or nonparticipating physician.
58 Notwithstanding the provisions of this section, if any of the
59 employees of an employer or organization required by this section
60 to offer employees the option of selecting the services of a
61 participating or nonparticipating physician are represented by a
62 certified collective bargaining representative, the offer of the
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63 participating or nonparticipating option shall first be made to
64 such collective bargaining representative. Said representative shall
65 have the right not to accept such offer, thereby exempting the
66 employer from the provisions of this section. If such offer is
67 accepted by suchrepresentative, the offer of the option of selecting
68 a participating or nonparticipating physician shall then be made
69 to each employee.
70 Nothing in this section shall limit or derogate from the rights
71 of beneficiaries of health insurance under Title XVIII of the
72 federal Social Security Act to the benefits of Chapter 475 of the
73 Acts of 1985.
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