
SENATE No. 748
By Mr. Olver, a petition (accompanied by bill, Senate, No. 748) of John

W. Olver, James G. Collins, Gerard D’Amico and Edward L. Burke for
legislation to broaden participation by health maintenance organizations
in the group insurance program. Insurance.

In the Year One Thousand Nine Hundred and Eighty-two.

An Act broadening participation by health maintenance
ORGANIZATIONS IN THE GROUP INSURANCE PROGRAM.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as foliates:
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1 Section 1. Section 14 of chapter 32A of the General Laws,
as most recently amended by section 6 of chapter 268 of the

3 Acts of 1979, is hereby further amended by striking out the
4 first paragraph and inserting, in place thereof, the following:
5 The commission shall enter into a contract, hereinafter
6 described, with any health care organization licensed and
7 operating as a health maintenance organization by the com-
-8 missioner of insurance pursuant to chapter one hundred and
9 seventy-six G, within one hundred and twenty days after re-

-10 ceipt of an application from a health care organization so
11 licensed, requesting participation in the group health pro-
-12 gram; provided, that such health care organization and such
13 contract meet the requirements of this section; and, provided
14 further, that the commission may establish such administra-
-15 tive rules as are reasonably required to carry out the pur-
-16 poses of this chapter. Such contract with a health care organ-
-17 ization shall make available, on a voluntary basis, the services
18 of a health care organization to active and retired employees
19 and dependents eligible for group health benefits under sec-
-20 tion five, including the surviving spouse and dependents of
21 such active and retired employees. Coverage provided by the
22 commission under sections ten B, ten C and fifteen shall, at
23 the health care organization’s option, also be provided by the
24 health care organization under such contract, on a voluntary
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and optional basis. The commission shall not terminate nor
refuse to renew any such contract except for material breach
of its terms, for failure to comply with the provisions of this
section, or for insolvency or loss of such licensure.
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For the purposes of this chapter, a contract with a health
care organization shall be deemed to be a contract of in-
surance.
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32 To be eligible for a contract as set forth herein, a health

care organization shall maintain fair and non-discriminatory
formulas for the payment of all vendors’ services and such
formulas shall result in the same relative charges to all fiscal
intermediaries or carriers, if any, with whom the health care
organization has an agreement, provided, however, that any
difference in relative charges which may result from the ap-
plication of a rate of payment approved under section five of
chapter one hundred and seventy-six A shall be deemed to
comply herewith.
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Section 2. Said section 14 of said chapter 32A, as so amend-
ed, is hereby further amended by striking out the last para-
graph and inserting, in place thereof, the following:
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4 The commission may promulgate rules and regulations im-

plementing the provisions of this section.5


