
HOUSE No. 1732

i

By Mrs. Parente of Milford, petition of Marie J. Parente, other
members of the General Court and another for legislation to regulate
emergency medical services under the insurance laws relative to
health maintenance organizations. Insurance.
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In the Year One Thousand Nine Hundred and Ninety-Seven

An Act relative to emergency medical services.

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 1 of Chapter 176 G of the General Laws,
2 as appearing in the 1994 Official Edition, is hereby amended by
3 adding the following paragraphs: —
4 “Emergency medical condition”, a medical condition, the onset
5 of which is sudden, that manifests itself by acute symptoms of
6 sufficient severity, including severe pain, which are severe enough
7 that the lack of immediate medical attention could reasonably be
8 expected to result in: (i) placing the patient’s health in serious
9 jeopardy; (ii) serious impairment of bodily functions; or

10 (iii) serious dysfunction of any bodily organ or part.
11 “Stabilize”, to provide such medical treatment of the condition
12 as may be necessary to assure, within reasonable medical proba-
-13 bility, that no material deterioration of the condition is likely to
14 result from or occur during the transfer of the individual from a
15 facility.
16 “Stabilized”, no material deterioration of the condition is likely,
17 within reasonable medical probability, to result from or occur
18 during the transfer of the individual from a facility.
19 “Transfer”, the movement (including the discharge) of an indi-

-20 vidual outside a health maintenance organization’s facilities at the
21 direction of any person employed by (or affiliated or associated,
22 directly or indirectly, with) the health maintenance organization.
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23 but does not include such movement of an individual who (i) has
24 been declared dead, or (ii) leaves the facility without the permis-
-25 sion of any such person.

1 SECTION 2. Chapter 176 G of the General Laws is amended by
2 inserting after section 5 the following section;—
3 Section 5‘A. (a) Medical screening requirement.
4 In the case of a health maintenance organization which pro-
-5 vides or arranges for the provision of emergency medical services,
6 if any individual (whether or not they qualify as a “member” as
7 defined in section 1) presents himself or herself to the health
8 maintenance organization for examination or treatment for an
9 emergency medical condition, the health maintenance organiza-

-10 tion must provide for an appropriate medical screening examina-
-11 tion within the capability of its facility, including ancillary
12 services routinely provided as part of the emergency medical serv-
-13 ices, to determine whether or not an emergency medical condition
14 exists.
15 A participating health maintenance organization may not delay
16 provision of an appropriate medical screening examination
17 required under subsection (a) of this section or further medical
18 examination and treatment required under subsection (b) of this
19 section in order to inquire about the individual’s method of pay-
-20 ment or insurance status.
21 (b) Necessary stabilizing treatment for emergency medical con-
-22 ditions.
23 (1) In general.
24 If any individual (whether or not they qualify as a “member” as
25 defined in section 1) comes to a health maintenance organization
26 and the health maintenance organization determines that the indi-
-27 vidual has an emergency medical condition, the health mainte-
-28 nance organization must either:—
29 (a) provide within the staff and facilities available, for such fur-
-30 ther medical examination and such treatment as may be required
3 1 to stabilize the medical condition, or
32 (b) provide or arrange for the transfer of the individual to
33 another medical facility in accordance with subsection (c) of this
34 section.
35 (2) Refusal to consent to treatment.
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A health maintenance organization is deemed to meet the
requirement of paragraph (1) with respect to an individual if the
health maintenance organization offers the individual the further
medical examination and treatment described in that paragraph
and informs the individual (or a person acting on the individual’s
behalf) of the risks and benefits to the individual of such examina-
tion and treatment, but the individual (or a person acting on the
individual’s behalf) refuses to consent to the examination and
treatment. The health maintenance organization shall take all rea-
sonable steps to secure the individual’s (or person’s) written
informed consent to refuse such examination and treatment.
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(3) Refusal to consent to transfer.47
A health maintenance organization is deemed to meet the

requirement of paragraph (1) with respect to an individual if the
health maintenance organization offers to transfer or to arrange for
the transfer of the individual to another medical facility in accor-
dance with subsection (c) of this section and informs the indi-
vidual (or a person acting on the individual’s behalf) of the risks
and benefits to the individual of such examination and treatment,
but the individual (or a person acting on the individual’s behalf)
refuses to consent to the transfer. The health maintenance organi-
zation shall take all reasonable steps to secure the individual’s (or
person’s) written informed consent to refuse such transfer.
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(c) Restricting transfers until individual stabilized.59
(1) Rule60
If an individual at a health maintenance organization has an

emergency medical condition which has not been stabilized
(within the meaning of section 1 of this act), the health mainte-
nance organization may not transfer the individual unless: —
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65 (A)(i) the individual (or a legally responsible person acting on

the individual’s behalf) after being informed of the health mainte-
nance organization’s obligations under this section and of the risk
of transfer, in writing requests transfer to another medical facility.
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(ii) a physician, registered under the provisions of chapter one
hundred and twelve, has signed a certification that, based upon the
information available at the time of transfer, the medical benefits
reasonably expected from the provision of appropriate medical
treatment at another medical facility outweigh the increased risks
to the individual, or
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(iii) if a physician is not physically present at the time the indi-
vidual is transferred, a medical professional as defined in chap-
ter 1751 of the General Laws has signed a certification described
in clause (ii) after a physician, in consultation with the person, has
made the determination described in such clause, and subse-
quently countersigns the certification; and
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(B) the transfer is an appropriate transfer (within the meaning
of paragraph (2) to that facility.
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(2) Appropriate transfer.83
An appropriate transfer to a medical facility is a transfer:84
(A) in which the transferring health maintenance organization

provides the medical treatment within its capacity which mini-
mizes the risks to the individual’s health;
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(B) in which the receiving facility;—88
(i) has available space and qualified personnel for the treatment

of the individual, and
89
90

(ii) has agreed to accept transfer of the individual and to pro-
vide appropriate medical treatment.
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(C) in which the transferring health maintenance organization
sends to the receiving facility all medical records (or copies
thereof), related to the emergency medical condition for which the
individual has presented, available at the time of the transfer,
including records related to the individual’s emergency medical
condition, observations of signs or symptoms, preliminary diag-
nosis, treatment provided, results of any tests and the informed
written consent or certification (or copy thereof) provided under
paragraph (1)(A).
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(D) in which the transfer is effected through qualified personnel
and transportation equipment as required including the use of nec-
essary and medically appropriate life support measures during the
transfer; and
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(E) which meets other such requirements as necessary in the
interest of the health and safety of individuals transferred.

106
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(d) Enforcement.108
(1) Civil money penalties109
(A) A participating health maintenance organization that negli-

gently violates a requirement of this section is subject to a civil
money penalty of not more than $50,000 for each violation.
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(2) Civil enforcement113
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114 (A) Personal harm:—
115 Any individual who suffers personal harm as a direct result of a
116 participating health maintenance organization’s violation of a
117 requirement of this section may bring a civil action against the
118 participating health maintenance organization under sections
119 sixty Fto sixty H, inclusive, of chapter two hundred and thirty-one.
120 (B) Limitations on actions:—
121 No action may be brought under this paragraph more than two
122 years after the date of the violation with respect to which the
123 action is brought.
124 (e) Whistleblower protections
125 A participating health maintenance organization may not
126 penalize or take adverse action against a medical professional
127 described in subsection (c)(A)(iii) or a physician because the
128 person or physician refused to authorize the transfer of an indi-
-129 vidual with an emergency medical condition that has not been sta-
-130 bilized or against any health maintenance organization employee
131 because the employee reports a violation of a requirement of this
132 section.
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