
SENATE No. 603
By Mr. Moore, a petition (accompanied by bill, Senate, No. 603) of

Richard T. Moore and Edward G. Connolly for legislation to regulate
health insurance policies. Financial Services.
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In the Year Two Thousand and Five,

An Act for legislation to regulate changes to health insurance
POLICIES.

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

1 SECTION 1. Section 2of Chapter 1760 of the general laws, as
2 appearing in the 2002 official edition, is hereby amended by re-
-3 designating subsection (h) as subsection (i) and by inserting after
4 subsection (g) the following new subsection (h):—
5 (h) The bureau shall study the effect of cost-sharing arrange-

-6 ments on access and coverage for medically necessary care,
7 including but not limited to low-income individuals, pursuant to
8 the provisions outlined in Sections 6 and 7of this Chapter.

1 SECTION 2. Section 6of Chapter 1760, as so appearing, is
2 hereby amended by adding at the end thereof the following new
3 subsection (b):—
4 (b) Notwithstanding the provisions of subsection (a) of this
5 section, a carrier must demonstrate evidence that it can administer
6 any health benefit plan offered to an insured. Said evidence of
7 administration of the health benefit plan shall include proof that:
8 (1) The Carrier has provided to an insured, at the time of
9 enrollment, clear and understandable information regarding the

10 insured’s financial obligations under the health benefit plan,
11 including specific examples of: each co-payment amount that the
12 insured may be subject to under the health benefit plan, applicable
13 deductibles, coinsurance amounts and a clear explanation of the
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14 consequences that will result from the insured’s failure to comply
15 with the insured’s financial obligations;
16 (2) The Carrier has provided to the insured, after enrollment in
17 a health benefit plan and prior to the time non-emergency health
18 care services are rendered to the insured, the insured’s financial
19 obligation amount for such services under the product for which
20 the insured has enrolled. No Carrier shall delay provision of said
21 financial obligation information to the insured until after non-
-22 emergency health care services have been rendered to the insured.
23 No Carrier shall offer or administer a product under which disclo-
-24 sure of the insured’s financial obligation cannot be made prior to
25 the time non-emergency health care services are delivered;
26 (3) The Carrier has demonstrated that it can administer the
27 health benefit plan(s) and that the Carrier has not delegated the
28 collection of financial obligations of the insured, including but not
29 limited to, collection of co-payment, deductibles or coinsurance
30 amounts to any other organization or to a provider of health care
3 1 services that has not entered into a contract or contract amend-
-32 ment pursuant to which the provider agrees to accept such delega-
-33 tion;
34 (4) the Carrier has given the provider the option to have the
35 Carrier bear responsibility for collection, including the financial
36 risk of non-collection, of any cost sharing features with the
37 insured, including co-payment, deductible and co-insurance; and
38 (5) the Carrier may not require a provider to participate in all of
39 its health benefit plans, product offerings, or benefit designs as a
40 condition of the provider’s participation in a contract with the
41 Carrier in some of its health benefit plans, product offerings, or
42 benefit designs. For the purposes of this section, health benefit
43 plans, product offerings or benefit designs shall include any form
44 of health benefit coverage that are marketed and sold to employers
45 as a separate plan, benefit design or product offering and/or have
46 be identified by use of a separate name, trademark, service mark
47 or distinct marketing campaign or materials. The Carrier must
48 afford a provider the opportunity, no less frequently than annually,
49 to accept or decline participation in each of the Carrier’s health
50 benefit plans, products or benefit designs and any such election by
51 the provider to participate therein shall be recorded as a separate
52 contract amendment that requires execution by the parties.
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2 The Commissioner of Insurance shall promulgate regulations
3 by which a carrier, so called, shall comply with the provisions of
4 Section 2 of this Act, no later than 120 days following the effec-
-5 live date of the Act.
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1 SECTION 3. Application of the Act
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