
HOUSE No. 3045
By Mr. Mara of Brockton, petition of Francis G. Mara and

Shannon P. O’Brien relative to the development of group insurance
coverage for small employers. Insurance.
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In the Year One Thousand Nine Hundred and Ninety-Two

An Act relative to small group insurance reform.

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. The General Court finds that the rising cost of
2 group health coverage is exceeding the affordability ofmany small
3 employers and their employees. It is, therefore, the intent of the
4 General Court to encourage access to health care and encourage
5 the development of affordable health care coverage for small
6 employer groups.

1 SECTION 2. The General Laws are hereby amended by
2 inserting after Chapter 1761 the following chapter.

3 CHAPTER 176J.
SMALL EMPLOYER GROUP PLANS.4

5 Section 1. The following terms as used in this chapter have the
6 following meanings, except where the context clearly indicates

otherwise
8 (a) “Actuarial opinion”, a signed written statement by a
9 member of the American Academy of Actuaries based upon the

10 person’s examination, including a review of the appropriate
11 records and of the actuarial assumptions and methods utilized by
12 the carrier in establishing premium rates for applicable health
13 benefit plans.
14 (b) “Benefit level”, the health benefits provided by, and the
15 benefit payment structure of, a health benefit plan.
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16 (c) “Carrier”, an insurer licensed or otherwise authorized to
17 transact accident and health insurance under chapter one hundred
18 seventy-five; a non-profit hospital service corporation organized
19 under chapter one hundred and seventy-six A; a non-profit
20 medical service corporation organized under chapter one hundred
21 and seventy-six B; a health maintenance organization (HMO)
22 operating under chapter one hundred and seventy-six G; an
23 insured group health benefit plan that includes a preferred
24 provider arrangement under chapter one hundred seventy-six I,
25 or a MEWA required to be licensed under chapter one hundred
26 seventy-five; which issues a health benefit plan to one or more
27 eligible small businesses on or after April 1, nineteen hundred and
28 ninety-two.
29 (d) “Case characteristics”, age, sex, rate basis type, industry,
30 number of eligible employees, and participation rate of a group.
31 (e) “Class of business”, all or a distinct grouping of small
32 businesses as shown on the records of the carrier which is provided
33 with a health benefit plan through a health care delivery system
34 operating under a license distinct from that of another grouping.
35 (f) “Commissioner”, the Commissioner of the Division of
36 Insurance.
37 (g) “Eligible employee”, an employee who: (1) works on afull-
-38 time basis with a normal work week of thirty or more hours, or
39 works on a part-time basis with a normal work week of twenty
40 or more hours, and includes an owner, a sole proprietor or a
41 partner of a partnership, provided such owner, sole proprietor or
42 partner is included as an employee under a health care plan of
43 a small employer but does not include an employee who works
44 on a temporary or substitute basis, and (2) is hired to work for
45 a period of not less than five months.
46 (h) “Eligible dependent”, the spouse or child of an eligible
47 employee, subject to the applicable terms of the health benefit plan
48 covering the employee.
49 (i) “Eligible small business”, any sole proprietorship, firm,
50 corporation, partnership or association actively engaged in
51 business who, on at least fifty per cent of its working days during
52 the preceding year employed not less than two (2) and not more
53 than twenty-five (25) eligible employees, the majority of whom
54 worked in Massachusetts. In determining the number of eligible



1992] HOUSE -No. 3045

55 employees, companies which are affiliated companies, or which
56 are eligible to file a combined tax return for purposes of state
57 taxation, shall be considered one business. Except as otherwise
58 specifically provided, provisions of this chapter which apply to
59 an eligible small business shall continue to apply through the end
60 of the rating period in which an eligible small business no longer
61 meets the requirements of this definition.
62 0) “Emergency services”, covered services provided after the
63 sudden onset of a medical condition manifesting itself by acute
64 symptoms, including severe pain, which are severe enough that
65 the lack of immediate medical attention could reasonably be
66 expected to result in; (1) placing the patient’s health in serious
67 jeopardy; (2) serious impairment of bodily functions; or, (3)
68 serious dysfunction of any bodily organ or part.
69 (k) “Group average premium rates”, a set of numbers, one for
70 each rate basis type, where each number Is the total of the
71 premiums charged to an eligible small business for all eligible
72 employees and eligible dependents of that rate basis type, divided
73 by the number of insured eligible employees of that rate basis type.
74 (1) “Group base premium rates”, the group average premium
75 rates that would be charged by a carrier at the beginning of the
76 rating period if the premiums were based solely upon the age,
77 gender, industry, and rate basis type of the members of the group.
78 The group base premium rates for every group shall be adjusted
79 to a January 1 basis by dividing each group base premium rate
80 by a deflator. The deflator equals the sum of trend for that carrier
81 and the number one (1), raised to the power of the fraction of
82 the calendar year whch has elapsed at the time the new rating
83 period begins.
84 (m) “Health benefit plan”, any general, blanket or group policy
85 of health, accident and sickness insurance issued by an insurer
86 licensed under chapter one hundred seventy-five; any group
87 hospital service plan issued by a non-profit hospital service corpo-
-88 ration under chapter one hundred and seventy-six A; any group
89 medical service agreement issued by a non-profit medical service
90 corporation organized under chapter one hundred and seventy-
-91 six B; any group health maintenance contract issued by a health
92 maintenance organization operating under chapter one hundred
93 seventy-six G; any insured group health benefit plan that includes
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a preferred provider arrangement under chapter one hundred
seventy-six I; and any MEWA required to be licensed under
chapter 175; offered by an eligible small business. The term “health
benefit plan” does not include accident-only, credit, dental, or
disability income insurance, coverage issued as a supplement to
liability insurance, insurance arising out of a worker’s
compensation or similar law, automobile medical payment
insurance, insurance under which beneficiaries are payable with
or without regard to fault and which is statutorily required to be
contained in any liability insurance policy or equivalent self-
insurance, long-term care only insurance, or any group blanket
or general policy which provides supplemental coverage to
medicare or other governmental programs.

94
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99
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101
102
103
104
105
106

(n) “Intermediary”, a chamber of commerce, trade association,
or other organization, formed for purposes other than obtaining
insurance, which offers as a service to its members the option of
purchasing a health benefit plan, or a MEWA.
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(o) “Late enrollee”, an eligible employee or dependent who
requests enrollment in a small employer’s health insurance plan
or insurance arrangement after the group’s initial enrollment
period, their initial eligibility date provided under the terms of
the plan or arrangement, or the group’s annual open enrollment
period, provided that an eligible employee or dependent shall not
be considered a late enrollee if the request for enrollment to the
insurer is made within thirty days after termination of coverage
provided under another group health insurance plan or
arrangement where such coverage has ceased due to termination
of the spouse’s employment, or death of the spouse.
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122 (p) “Mandated benefit”, a health service or category of health

service provider which a carrier is required by its licensing or other
statute to include in its health benefit plan.
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(q) “Participation rate”, the percentage of eligible employees
electing to participate in a health benefit plan out of all eligible
employees, or the percentage of the sum of eligible employees and
eligible dependents electing to participate in a health benefit plan
out of the sum of all eligible employees and eligible dependents,
at the election of the carrier. In either case, the numbers used to
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mpute these percentages shall not include any eligible employee
eligible dependent who does not participate in the eligible small

131
i
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133 business’s health benefit plan, but who is enrolled in a health
134 benefit plan through a source other than the eligible small
135 business.
136 An eligible small business may certify to a carrier that the
137 eligible small business does not offer a health benefit plan to
138 eligible employees with a normal work week of less than thirty
139 (30) hours.
140 (r) “Participation requirements”, a policy provision, or a
141 carrier’s underwriting guideline if there is no such provision, which
142 requires that a group attain a certain participation rate in order
143 for a carrier to accept the group for enrollment in the plan. For
144 groups of five (5) or fewer eligible employees, a carrier may
145 require a participation rate not to exceed one hundred percent
146 (100%). For groups of six (6) or more eligible employees, a
147 carrier may require a participation rate not to exceed seventy-five
148 percent (75%).
149 (s) “Prototype plan”, a health benefit plan which meets the
150 criteria established by the Commissioner of the Department of
151 Medical Security.
152 (t) “Rate basis type”, each category of individual or family
153 composition for which separate rates are charged for a health
154 benefit plan as determined by the carrier subject to restrictions
155 set forth in regulations promulgated by the commissioner.
156 (u) “Rating period”, the period for which premium rates
157 established by a carrier are in effect, as determined by the carrier.
158 (v) “Trend”, the annual change, from the first day of a group’s
159 prior rating period to the first day of that group’s new rating
160 period, in the average of all groups’ base premium rates
161 attributable to factors other than changes in benefit levels,
162 adjusted for rating periods greater or lesser than one year.
163 (w) “Waiting period”, a period immediately subsequent to the
164 effective date of the insured’s coverage under a health benefit plan
165 during which the plan does not pay for some or all hospital or
166 medical expenses.
167 (x) “MEWA” or “multiple employer welfare arrangen
168 also called a “multiple employer trust”, either: (1) a fully-insured
169 multiple employer welfare arrangement as defined in sections 3
170 and 514 of the Employee Retirement Income Security Act of 1974
171 (ERISA), (29 USCA §§loo2 and 1144), as amended; or, (2) any
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entity holding itself out to be a multiple employer welfare
arrangement or so-called “multiple employer trust” which is not
fully insured and, therefore, shall be required to be licensed under
chapter one hundred seventy-five.

172
173
174

s

176 Section 2. Except as otherwise specified, this chapter applies
to all health benefit plans issued, made effective, or renewed to
any eligible small business in the commonwealth after April 1,
nineteen hundred and ninety-two, whether issued directly by a

178
179
180 carrier, or through an intermediary. Nothing in this chapter shall

be construed to require any carrier which does not issue health
benefit plans to be subject to the provisions of this chapter.

181
182
183 Section 3. (a) Premiums charged to every eligible small

business for a health benefit plan issued or renewed on or after
April 1, nineteen hundred and ninety-two must satisfy the
following requirements:

184
185
186
187 (1) For every health benefit plan issued or renewed on or after

April 1, nineteen hundred and ninety-two, the group base
premium rates charged by a carrier to each group during a rating
period shall not exceed two times the group base premium rate
which could be charged by that carrier to the group with the lowest
group base premium rate for that rate basis type within that class
of business.

188
189
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193
194 (2) A carrier may establish a benefit level rate adjustment for

all groups which shall be expressed as a number. The number shall
represent the relative actuarial value of the benefit level of the
health benefit plan issued to that group as compared to the
actuarial value of other health benefit plans within that class of
business. If a carrier chooses to establish benefit level rate
adjustments, every group shall be subject to the benefit level rate
adjustment.

195
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201
202 A carrier may annually establish not less than five distinct

regions of the state for purposes of area rate adjustments. A carrier
may establish an area rate adjustment for each distinct region, the
value of which shall range from eight-tenths (0.8) to one and two-
tenths (1.2). If a carrier chooses to establish area rate adjustment,
every group within each area shall be subject to the area rate
adjustment.

203
204
205
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207
208

A carrier may establish a group size rate adjustment for groups
ranging from two (2) through twenty-five (25) eligible

209
210
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211 employees, the value of which shall range from eighty-five one
212 hundreths, (0.85) to one and fifteen one hundredths (1.15). The
213 group size rating must be based only upon claims and retention
214 costs borne by the carrier for serving groups of varying sizes. If
215 the carrier chooses to establish group size rate adjustment, every
216 group shall be subject to the group size rate adjustment.
217 A carrier may establish participation-rate rate adjustments for
218 any health benefit plan or plans for any ranges of participation
219 rates below the minimum participation requirements established
220 in accordance with section 2(r) of this chapter, the value of which
221 shall be expressed as a number. The participation-rate rate
222 adjustments must be based upon actuarlally sound analysis of the
223 differences in the experience ofgroups with different participation
224 rates. If a carrier chooses to establish participation-rate rate
225 adjustments every group with a participation rate within the
226 ranges defined by the carrier shall be subject to the participation-
227 rate rate adjustment.
228 A carrier who, as of January 1, nineteen hundred and ninety-
229 two, varied rates by any of the following: health status, claims
230 experience, duration, age, group size, sex, or area may establish
231 a phase-out rate adjustment for each group. The phase-out rate
232 adjustments shall range from sixty-seven one-hundredths (0.67)
233 to one and thirty-three one-hundredths (1.33) between April I,
234 nineteen hundred and ninety-two and March 31 nineteen hundred
235 and ninety-four, inclusive. The phase-out rate adjustments shall
236 range from three-quarters (0.75) to one and one-quarter (1.25)
237 between April 1, nineteen hundred and ninety-four and March 31,
238 nineteen hundred and ninety-five, inclusive. The phase-out rate
239 adjustments shall range from eighty-five one hundredths (0.85) to
240 one and fifteen one-hundreths (1.15) between April 1, nineteen
241 hundred and ninety-five and March 31, nineteen hundred and
242 ninety-six, inclusive. No phase-out rate adjustments shall be
243 permitted after March 31, nineteen hundred and ninety-six. If a
244 carrier chases to establish phase-out rate adjustments, every group
245 which was part of the carrier’s in force business on April 1,
246 nineteen hundred and ninety-two shall be subject to a phase-out
247 rate adjustment, but all groups which were not part of the carrier’s
248 in force business on April 1, nineteen hundred and ninety-two
249 shall not be subject to a phase-out rate adjustment
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A carrier who, as of January 1, nineteen hundred and ninety-
two varied rates by any of the following: health status, claims
experience, duration, age, group size, sex, or area may base its
phase-out rate adjustments only upon those factors which it used
to vary its rates on January I, nineteen hundred and ninety-two,
and may vary its rates due to these factors only by the amount
of the phase-out rate adjustments established in this section, or
by the amount which it varied its rates due to those factors on
January 1, nineteen hundred and ninety-two, whichever is less.
A carrier who, as of January 1, nineteen hundred and ninety-two,
did not vary rates by any of these factors may not establish a
phase-out rate adjustment for any group. Effective April 1,
nineteen hundred and ninety-six, no carrier may charge a rate
which is based upon a group’s health status, duration of coverage,
or actual or expected claims experience.
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The premium rate charged by a carrier to each group on the
date the group’s policy is issued or renewed shall be established
such that the group average premium rate charged for each rate
basis type at the beginning of the rating period, adjusted to a
January 1 basis, equals that rate basis type’s group base premium
rate multiplied by the benefit level rate adjustment multiplied by
the area rate adjustment multiplied by the group size rate
adjustment multiplied by the participation-rate rate adjustment
multiplied by the phase-out rate adjustment.
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274 (b) For ail rating periods which begin between April 1,
nineteen hundred and ninety-two and March 31, nineteen hundred
and ninety-six, inclusive, the premium rate for each group which
renews its coverage with a carrier shall not exceed the premium
rate charged by that carrier for that group during the prior rating

97S

276
977

278
eriod by more than: (1) trend within the class of business for9

rrier; plus, (2) the sum of any premium changes due toi

in the age, sex, area, group size, participation rate and/or
types represented in the group; plus, (3) ten percent

us, (4) the change in the actuarial value of the benefits
due to changes in the benefit level for that group

(a) (1) Every carrier shall make available to every

usiness every health benefit plan, which it providesf

ill business. Upon the request of an eligible sma
i carrier must provide thatbusiness with a price for every

nefit plan which it provides to any eligible small business
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290 Except under the conditions set forth in sections 4(a) (3), 4 (a) (4),
291 and 4 (b) (2) of this chapter, every carrier shall accept for
292 enrollment any eligible small business which seeks to enroll in a
293 health benefit plan. Every carrier shall permit every eligible small
294 business group to enroll all eligible employees and all eligible
295 dependents; provided that the commissioner shall promulgate
296 regulations which limit the circumstances under which coverage
297 must be made available to an eligible employee who seeks to enroll
298 in a health benefit plan significantly later than he or she was
299 initially eligible to enroll.
300 Nothing in this chapter shall be construed to prohibit a carrier
301 from offering coverage in a group to a person, and his or her
302 dependents, who does not satisfy the hours per week or period
303 employed portions of the definition of eligible employee.
304 Notwithstanding any other provision in this section, a carrier
305 may deny a group enrollment in a health benefit plan if the carrier
306 certifies to the commissioner that the carrier intends to
307 discontinue selling that health benefit plan to new eligible small
308 businesses. The commissioner shall have the authority to
309 promulgate regulations which ensure that a carrier cannot use the
310 provisions of this paragraph to circumvent the intent of this
311 chapter.
312 Notwithstanding any other provision in this section, between
313 April 1, nineteen hundred and ninety-two and March 31, nineteen
314 hundred and ninety-five, inclusive, a carrier may choose to limit
315 the time during which it will accept new groups for coverage to
316 a period of not less than ninety consecutive days during each
317 consecutive twelve month period.
318 Notwithstanding any other provision in this section, between
319 April 1, nineteen hundred and ninety-two and March 31, nineteen
320 hundred and ninety-four, inclusive, a carrier may choose not to
n 1 n m- M . . . f 1 m *■r r. n irt I— T T U /Ml 1+ T\ I—V AMn fit321 accept a new group if the group was covered by a health benefit

plan on the day this chapter is enacted
323 Notwithstanding any other provision in this section, a can
324 may deny a group a group of five or fewer eligible employ
325 enrollment in a health benefit plan unless the group enrc
326 through an intermediary. If a group of five or fewer eligi
327 employees elects to enroll through an intermediary, a carrier n
328 not deny that group enrollment. The carrier shall implement si
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requirements consistently, treating all similarly situated groups in
a similar manner.

329
330
331 (3) A carrier shall not be required to issue a health benefit plan

to an eligible small business if the carrier has a reasonable belief
that, (a) the small business has repeatedly failed to pay on a
timely basis the required health premiums; or, (b) the small
business has committed fraud, misrepresented whether or not a
person is an eligible employee, or misrepresented other infor-
mation necessary to determine the size of a group, the partici-
pation rate of a group, or the premium rate for a group; or, (c)
the small business has failed to comply in a material manner with
health benefit plan provisions, including carrier requirements
regarding employer contributions to group premiums; (d) the
small business has been covered by three or more health benefit
plans within the same class of business during the four years prior
to the date of application for coverage.

332
333
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335
336
337
338
339
340
341
342
343
344
345 (4) A carrier shall not be required to issue a health benefit plan

to an eligible small business if the carrier can demonstrate to the
satisfaction of the commissioner that; (a) the small business fails
at the time of issuance or renewal to meet a participation
requirement established in accordance with section 2(q) of this
chapter; or, (b) acceptance of an application or applications
would create for the carrier a condition of financial impairment,
and the carrier makes such a demonstration to the commissioner.

346
347
348
349
350
351
352
353 (5) Notwithstanding any other provision of this section, a

health maintenance organization shall only be required to offer
coverage or accept applications for a prototype plan.

354
355

A health maintenance organization shall not be required to
accept applications from or offer coverage: (a) to a group, where
the group is not physically located in the health maintenance
organization’s approved service area; or (b) to an eligible
employee who applies as part of a group, where the employee does
not meet the health maintenance organization’s requirements
regarding residence or employment within the health maintenance
organization’s approved service area; or, (c) within an area,
where the health maintenance organization reasonably antici-
pates, and demonstrates to the satisfaction of the commissioner,
that it will not, within that area, have the capacity in its network
of providers to deliver services adequately to the members of such
groups because of its obligations to existing contract holders and

356
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359
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363
364
365
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367
368
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enrollees; provided that, a health maintenance organization that
makes such a demonstration to the satisfaction of the commis-
sioner may not offer coverage in the applicable area to any new
cases of business groups of any size until the later of ninety days
after each such refusal or the date on which the carrier notifies
the commissioner that it has regained capacity to deliver services
to eligible small business groups.

369
370
371
372
373
374
375

(b) (1) Every health benefit plan shall be renewable with
respect to all eligible employees and eligible dependents at the
option of the eligible small business.

376

378
(2) A carrier shall not be required to renew the health benefit

plan of an eligible small business if the small business: (a) has
not paid the required premiums; or, (b) has committed fraud,
misrepresented whether or not a person is an eligible employee,
or misrepresented information necessary to determine the size of
a group, the participation rate of a group, or the premium rate
for a group; or, (c) failed to comply in a material manner with
health benefit plan provisions including carrier requirements
regarding employer contributions to group premiums; or, (d)
fails, at the time ofrenewal, to meet the participation requirements
of the plan; or, (e) fails, at the time of renewal, to satisfy the
definition of an eligible small business; or, (f) is not actively
engaged in business.

379
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381
382
383
384
385
386
387
388
389
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391

(3) A carrier may refuse to renew enrollment for an eligible
employee or eligible dependent if: (a) the individual has
committed fraud, misrepresented whether or not he or she is an
eligible employee, or misrepresented information necessary to
determine his or her eligibility for a health benefit plan or for
specific health benefits; or, (b) the individual fails to comply in
a material manner with health benefit plan provisions.

392
393
394
395
396
397
398
399 Section 5. (a) No policy shall exclude any eligible employee or

eligible dependent on the basis of an actual or expected health
condition of such person.

400
401
402 (b) No policy may limit coverage for a preexisting condition

beyond the insured’s effective date of coverage under the health
benefit plan.

403
404
405 (c) No policy may provide for a waiting period of more than

eight (8) months beyond the insured’s effective date of coverage
under the health benefit plan; provided, however, that a carrier

406
407
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may not impose any waiting period upon a new employee who
had coverage under a previous health benefit plan immediately
prior to, or until, employment by the small business. If a policy
includes a waiting period, emergency services must be covered
during the waiting period.

408
409
410
411
412

In determining whether a waiting period applies to an eligible
employee or dependent, all health benefit plans shall credit the
time such person was covered under a previous health plan if the
insured experiences only a temporary interruption in coverage,
as defined by the commissioner.

413
414
415
416
417

When a group changes from one benefit plan to another,
whether such plan is with the same carrier or a different carrier,
the carrier may impose a new waiting period of not more than
eight (8) months on all members of the group. The waiting period
may only apply to services which the new plan covers, but which
were not covered under the old plan.

418
419
420
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422
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Section SA. Every carrier may offer coverage which excludes
mandated benefits to an eligible small business which has not
offered a health benefit plan to its employees for the twelve months
preceding an application for a health benefit plan under this
chapter. An eligible small business may offer such coverage to its
employees for not more than five years. Notwithstanding any
provisions to the contrary in this chapter, a carrier shall not offer
or renew coverage to such a small business if the small business
has excluded mandated benefits from its coverage for five years.

424
425
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427
428
429
430
431
432

Section 6. Every carrier shall make reasonable disclosure to
prospective small business insureds, as part of its solicitation and
sales material of:

433
434
435

(a) between April 1, nineteen hundred and ninety-two and
March 31, nineteen hundred and ninety-six, inclusive, the extent,
if any, to which premium rates are established or adjusted in part
based upon the actual or expected variation in claim costs, the
actual or expected variation in health conditions of employees or
dependents of eligible small businesses, or the time lapsed since
initial enrollment in a health benefit plan; and,

436
437
438
439
440
441
442

(c) the participation requirements and/or participation rate
adjustments of the carrier with regard to each health benefit plan.

443
444

Every carrier, as a condition of doing business which is under
the jurisdiction of this chapter, shall file with the commissioner
an acturial opinion that the carrier’s rating methodologies and

445
446
447
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448 rates comply with the requirements of this chapter and any regu-
lations promulgated under the authority of this chapter.449

Every carrier shall maintain at its principal place of business450
a complete and detailed description of its rating practices451
including information and documentation which demonstrates452
that its rating methods and practices are based upon commonly453
accepted actuarial assumptions, are in accordance with sound454
actuarial principles, and comply with the provisions of this455
chapter. Such information shall be made available to the commis-456
sioner upon request, but shall remain confidential.457

If the commissioner determines that a carrier is not complying458
with the provisions of this chapter, the commissioner may459
disapprove the rating methodologies and the rates which the460

461 earner uses.
Section 7. Ail commercial insurance companies licensed462

pursuant to chapter 175 of the General Laws undertaking to issue463
small business health insurance policies, shall cooperate in the464
preparation and submission of a plan which shall provide small465
business health insurance to applicants who have been unable to466
obtain small business health insurance through the method by467
which insurance is voluntarily made available468

Such a plan shall provide for the fair and equitable469
apportionment among such commercial insurance companies of470
premiums, losses or expenses, or any combination thereof. Under471
no circumstances shall the plan or any governing board or472

473 committee, or agency of the commonwealth make any assessments
474 for such premiums, losses or expenses on carriers other than such
475 commercial insurance companies.
476 Such a plan shall be prepared and administered by a governing

committee appointed by the Governor for terms of three years,477
consisting of seven members from commercial insurance478

479 companies participating in the plan. The governing committee
480 shall be responsible for the hiring of the employees of the plan
481 On or before July 1, nineteen hundred and ninety-two, the
482 governing board shall submit to the Commissioner of the
483 Department of Medical Security a plan of operation. The
484 Commissioner of the Department of Medical Security shall, afte
485 notice and hearing, approve or disapprove the plan of operation
486 Subsequent amendments to such plan shall be deemed apf
487 by the Commissioner of the Department of Medical Securit
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488
489
490
491
492
493
494
495
496
497
498

not expressly disapproved in writing by the Commissioner within
thirty days from the date of the filing. The plan shall not reimburse
a carrier with respect to the claims of a reinsured employee or
dependent in any calendar year until the carrier has paid five
thousand dollars in benefits in a calendar year for benefits
otherwise covered by the plan. The governing board may increase
said dollar amount upon the approval of the Commissioner of
the Department of Medical Security.

Meetings of the governing committee of the plan shall be
conducted in accordance with the provisions of section eleven A‘/2
of chapter thirty A of the General Laws.
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