
HOUSE No. 3596
By Ms. Gibson of Belmont, petition of Mary Jane Gibson, Sally P.

Kerans, J. James Marzilli, Jr., Janet W. O’Brien and Christopher J.
Hodgkins for legislation to improve the availability of health
insurance coverage. Insurance.

In the Year One Thousand Nine Hundred and Ninety-Two

An Act to improvethe availability ofhealth insurancecoverage.

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. Chapter 110 of the General Laws is hereby
2 amended by repealing the first sentence of paragraph (A) and
3 inserting in place thereof the following new sentence:
4 (A) Except as specifically provided in section one hundred and
5 eight F of this chapter, nothing in section one hundred and eight
6 shall be construed to apply to or affect or prohibit the issue of
7 any general or blanket policy of insurance to (a) any employer,
8 whether an individual, association, co-partnership, or corpo-
-9 ration, or the trustees of a fund established by the employer; or

10 (b) any municipal corporation or any department thereof not
11 referred to in (c); or (c) any police or fire department or volunteer
12 fire department; or (d) any college, school or other institution of
13 learning, or the head or principal thereof; or (e) any organization
14 for health, recreational or military instruction or treatment; or
15 (f) any automobile club, underwriters’ corps, salvage bureau or
16 like organization; or (g) any trade union or other association of
17 wage workers described in section twenty-nine; or (h) the trustees
18 of a fund established by two or more employers in the same
19 industry or by one or more of such trade unions or associations
20 of wage workers or by one or more employers and one or more
21 of such trade unions or associations; or (i) any association of
22 employers or employees in the same or related industry having
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23 a constitution and by-laws and formed in good faith for purposes
24 other than that of obtaining insurance for its association members
25 and employees, under which the officers, members of the union
26 or unions, or of the association or associations, or employees of
27 the employer or employers, or classes or departments thereof, or
28 the students or patients thereof, as the case may be, are insured
29 against loss or damage from disease or specified accidental bodily
30 injuries, or death caused by such injuries, contracted or sustained
31 while exposed to the haaards of the occupation, the course of
32 instruction or treatment, or otherwise, for a premium intended
33 to cover the risks of all persons insured under such policy; or (j) a
34 bank, association, financial or other institution, vendor or trustee
35 or trustees designated by two or more banks, associations,
36 financial or other institutions, or vendors under which debtors,
37 guarantors or purchasers are insured against loss of time resulting
38 from disease or specified bodily injuries, in an amount not to
39 exceed the unpaid balance of the indebtedness or purchase price.

1 SECTION 2. Chapter 175 of the General Laws is hereby
2 amended by adding the following new section:
3 Section 108F. (1) Any individual policy of accident and
4 sickness insurance issued pursuant to section 108 of this
5 chapter and marketed to individuals shall be rated in accordance
6 with community rating methodology standards approved by the
7 division of insurance. Such standards shall only be adjusted to
8 reflect family size and geographic location. No such policy shall
9 be offered for sale in the commonwealth until there is a deter-

10 mination by the commissioner that the rating methodology
11 conforms to said standards. All such policies shall be available
12 for purchase by any resident of the commonwealth, subject,
13 however, to the provisions of section 110 L of this chapter. Any
14 such policy shall be canceled only in the event of nonpayment or
15 fraud or at the request of the subscriber.
16 (2) Policies issued pursuant to section 110 of this chapter may
17 only be issued by insurers which also offer individual policies of
18 accident and sickness insurance pursuant to section 108 of this
19 chapter. The commissioner shall promulgate such regulations as
20 are necessary to implement the provisions of this section.
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1 SECTION 3. Chapter 175 of the General Laws is hereby
2 amended by inserting, after Section 110K, the following new
3 section:
4 Section 110L. (a) As used in the remainder of this section, the
5 following words shall, unless their context clearly requires
6 otherwise, have the following meanings:
7 “Health plan” Any of the following, within or without the
8 commonwealth, which provides direct services or payment for
9 services rendered in the diagnosis or treatment of any physical or

10 mental condition: (1) general or blanket policy of health insurance
11 as described in subdivisions (A), (C) or (D) of section one
12 hundred and ten of chapter one hundred and seventy-five of the
13 General Laws; (2) policy of accident and sickness insurance as
14 described in section one hundred and eight of chapter one hundred
15 and seventy-five of the General Laws; (3) contract between a
16 subscriber and a nonprofit hospital corporation under an
17 individual or group nonprofit hospital service plan as described
18 in chapter one hundred and seventy-six A of the General Laws;
19 (4) subscription certificate under an individual or group
20 nonprofit medical services plan as described in chapter one
21 hundred and seventy-six B of the General Laws; (5) health
22 maintenance contract issued by a health maintenance organi-
-23 zation or a carrier as described in chapter one hundred and
24 seventy-six G of the General Laws; (6) policy or contract of
25 health insurance issued by a preferred provider organization
26 under chapter one hundred and seventy-six lof the General Laws;
27 (7) employees’ health and welfare fund; (8) plan of health
28 insurance offered by a fraternal benefits society as described in
29 chapter one hundred and seventy-six of the General Laws;
30 (9) coverage provided by any government-sponsored or govern-
-31 ment-funded medical assistance or insurance program including,
32 but not limited to, veterans’ administration health and hospitals
33 programs, veterans’ services programs, medicare, medicaid and
34 commonhealth; (10) any other plan or program of health
35 coverage which provides direct services or payment for services
36 rendered in the diagnosis or treatment of any physical or mental
37 condition, including any plan which is self-funded or self-insured.
38 “Pre-existing condition exclusion” Any exclusion of
39 benefits for a specified or indefinite period of time, on the basis
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40 of one or more physical or mental conditions for which an enrollee
41 was diagnosed or treated prior to the effective date of enrollment.
42 “Waiting period” A period of time after the effective date
43 of enrollment during which a health insurance plan or policy
44 excludes coverage for the diagnosis or treatment of any or all
45 medical conditions.
46 “Health insurance policy” Any (1) blanket or general
47 policy of insurance described in subdivision (A), (C) or (D) of
48 section one hundred and ten which provides hospital expense and
49 surgical expense insurance and which is issued or subsequently
50 renewed by agreement between the insurer and the policyholder,
51 within or without the commonwealth, (2) policy of accident and
52 sickness insurance as described in section one hundred and eight
53 which provides hospital expense and surgical expense insurance
54 and which is delivered or issued for delivery or subsequently
55 renewed by agreement between the insurer and the policyholder
56 in the commonwealth, (3) partially self-funded or self-insured
57 health insurance plan utilizing insurance regulated by this
58 chapter as individual or aggregate stop-loss coverage or otherwise,
59 (4) employees’ health and welfare fund which provides hospital
60 expense and surgical expense benefits and which is promulgated
61 or renewed to any person or group of persons in this common-
-62 wealth, or (5) other group or nongroup insurance contract
63 regulated by this chapter which provides payment for services
64 rendered in the diagnosis or treatment of any physical or mental
65 condition.
66 (b) No health insurance policy, as defined in subsection (a) of
67 this section, shall request that a person provide or shall otherwise
68 seek to obtain evidence of insurability, decline to enroll an
69 otherwise eligible person on the basis of evidence of insurability,
70 or impose a pre-existing condition exclusion or waiting period
71 upon any enrollee if the enrollee or other person was covered by
72 a health plan, as defined in subsection (a) of this section, for a
73 continuous period of ninety days ending within three months prior
74 to the date the person enrolls, or would otherwise be eligible to

75 enroll. No period of ineligibility for any health plan imposed by
76 terms of employment shall be considered in determining whether
77 a person has been covered continuously for a period of ninety days
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78 or whether the period ended within three months prior to the date
79 the person enrolls or would otherwise be eligible to enroll.
80 (c)(1) No health insurance policy, as defined in subsection (a)
81 of this section, shall impose on any enrollee or person seeking to
82 enroll a period of ineligibility based on evidence of insurability,
83 or a pre-existing condition exclusion or waiting period, of more
84 than three months from the date the person enrolls or would
85 otherwise be eligible to enroll.
86 (2) No health insurance policy, as defined in subsection (a) of
87 this section, shall impose on any enrollee or person seeking to
88 enroll a period of ineligibility based on evidence of insurability,
89 a pre-existing condition exclusion or a waiting period except on
90 the basis of a mental or physical condition for which the person
91 was diagnosed or treated in the three months prior to the date
92 the person enrolls or would otherwise be eligible to enroll.
93 (3) Any period of ineligibility, pre-existing condition exclusion
94 or waiting period imposed by a health insurance policy, as defined
95 in subsection (a) of this section, shall be diminished by the period
96 of time, if any, that an enrollee has been continuously covered
97 by any health plan, as defined in subsection (a) of this section,
98 if such continuous period of coverage ends within three months
99 prior to the date the person enrolls or would otherwise be eligible

100 to enroll. No period of ineligibility for any health plan imposed
101 by terms of employment shall be considered in determining
102 whether a person has been covered continuously for a period or
103 whether the period ended within three months prior to the date
104 the person enrolls or would otherwise be eligible to enroll.

1 SECTION 4. Chapter 176 A of the General Laws is hereby
2 amended by repealing the first paragraph of Section 1A and
3 inserting in place thereof the following new paragraph: -

4 Any person residing in the commonwealth shall have the right
5 to become a subscriber of a nonprofit hospital service corporation
6 if the qualifications of such person meet those specified in the by-
-7 laws of such corporation; provided, however, that any contracts
8 entered into by such corporation shall be subject to the provisions
9 of section 8L of this chapter. Any subscription certificate issued

10 by the corporation shall be canceled only in the event of
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11 nonpayment or fraud or at the request of the subscriber. Any such
12 corporation shall provide for annual open enrollment periods of
13 not less than two months duration. Proper notification shall be
14 given to prospective subscribers in a form subject to approval by
15 the commissioner.

1 SECTION 5. Chapter 176 A of the General Laws is hereby
2 amended by repealing the first paragraph of Section 6 and
3 inserting in place thereof the following new paragraph:
4 Any nonprofit hospital service corporation shall offer a
5 nongroup insurance product to all residents of the common-
-6 wealth. Contracts issued and rates charged by nonprofit hospital
7 service corporations to its subscribers for hospital eare and
8 reimbursement for other health services shall be subject to the
9 approval of the commissioner of insurance, in this section called

10 the commissioner. No such contracts shall be issued and no such
11 rates shall be charged by a nonprofit hospital service corporation
12 to its subscribers for hospital care and reimbursement for other
13 health services until such contracts and rates have been approved
14 in advance by the commissioner, except as otherwise provided
15 herein. No such contracts or rates shall be approved until after
16 a public hearing advertised in newspapers in Boston, Brockton,
17 Fall River, Pittsfield, Springfield, Worcester, New Bedford and
18 Lowell, and held within thirty days of the date of the filing of a
19 copy of the form of such contracts or rates with the commissioner.

1 SECTION 6. Chapter 176 A of the General Laws is hereby
2 amended by inserting after Section 8K the following section:
3 Section BL. (a) As used in the remainder of this section, the
4 following words shall, unless their context clearly requires
5 otherwise, have the following meanings:
6 “Health plan” Any of the following, within or without the
7 commonwealth, which provides direct services or payment for
8 services rendered in the diagnosis or treatment of any physical or
9 mental condition: (1) general or blanket policy of health insurance

10 as described in subdivisions (A), (C) or (D) of section one
11 hundred and ten of chapter one hundred and seventy-five of the
12 General Laws; (2) policy of accident and sickness insurance as
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13 described in section one hundred and eight of chapter one hundred
14 and seventy-five of the General Laws; (3) contract between a
15 subscriber and a nonprofit hospital corporation under an
16 individual or group nonprofit hospital service plan as described
17 in chapter one hundred and seventy-six A of the General Laws;
18 (4) subscription certificate under an individual or group
19 nonprofit medical services plan as described in chapter one
20 hundred and seventy-six B of the General Laws; (5) health
21 maintenance contract issued by a health maintenance organi-
-22 zation or a carrier as described in chapter one hundred and
23 seventy-six G of the General Laws; (6) policy or contract of
24 health insurance issued by a preferred provider organization
25 under chapter one hundred and seventy-six lof the General Laws;
26 (7) employees’ health and welfare fund; (8) plan of health
27 insurance offered by a fraternal benefits society as described in
28 chapter one hundred and seventy-six of the General Laws;
29 (9) coverage provided by any government-sponsored or govern-
-30 ment-funded medical assistance or insurance program including,
31 but not limited to, veterans’ administration health and hospitals
32 programs, veterans’ services programs, medicare, medicaid and
33 commonhealth; (10) any other plan or program of health
34 coverage which provides direct services or payment for services
35 rendered in the diagnosis or treatment of any physical or mental
36 condition, including any plan which is self-funded or self-insured.
37 “Pre-existing condition exclusion” Any exclusion of
38 benefits for a specified or indefinite period of time, on the basis
39 of one or more physical or mental conditions for which an enrollee
40 was diagnosed or treated prior to the effective date of enrollment.
41 “Waiting period” A period of time after the effective date
42 of enrollment during which a health insurance plan or policy
43 excludes coverage for the diagnosis or treatment of any or all
44 medical conditions.
45 (b) No contract between a subscriber and the corporation
46 under an individual or group hospital service plan which is
47 delivered, issued for delivery or renewed in this commonwealth,
48 or partially self-funded or self-insured health insurance plan
49 utilizing any contract regulated under this chapter as individual
50 or aggregate stop-loss coverage or otherwise, shall request that
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51 a person provide or shall otherwise seek to obtain evidence ot
52 insurability, decline to enroll an otherwise eligible person on the
53 basis of evidence of insurability, or impose a pre-existing
54 condition exclusion or waiting period upon any enrollee if the
55 enrollee or other person was covered by a health plan, as defined
56 in subsection (a) of this section, for a continuous period of ninety
57 days ending within three months prior to the date the person
58 enrolls or would otherwise be eligible to enroll. No period of
59 ineligibility for any health plan imposed by terms of employment
60 shall be considered in determining whether a person has been
61 covered continuously for a period of ninety days or whether the
62 period ended within three months prior to the date the person
63 enrolls or would otherwise be eligible to enroll.
64 (c)(1) No contract between a subscriber and the corporation
65 under an individual or group hospital service plan which is
66 delivered, issued for delivery or renewed in this commonwealth
67 while this provision is effective, or partially self-funded or self-
-68 insured health insurance plan utilizing any contract regulated
69 under this chapter as individual or aggregate stop-loss coverage
70 or otherwise, shall impose on any enrollee or person seeking to
71 enroll a period of ineligibility based on evidence of insurability,
72 or a pre-existing condition exclusion or waiting period, of more
73 than three months from the date the person enrolls or would
74 otherwise be eligible to enroll.
75 (2) No contract or health insurance plan referred to in
76 subsection (c)(1) shall impose on any enrollee or person seeking
77 to enroll a period of ineligibility based on evidence of insurability,
78 a pre-existing condition exclusion, or a waiting period except on
79 the basis of a mental or physical condition for which the person
80 was diagnosed or treated in the three months prior to the date
81 the person enrolls or would otherwise be eligible to enroll.
82 (3) Any period of ineligibility, pre-existing condition exclusion
83 or waiting period imposed by any contract or health insurance
84 plan referred to in subsection (a) shall be diminished by the
85 period of time, if any, that an enrollee has been continuously
86 enrolled in any health plan, as defined in subsection (a) of this
87 section, if such continuous period of coverage ends within three
88 months prior to the date the person enrolls or would otherwise
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89 be eligible to enroll. No period of ineligibility for any health plan
90 imposed by terms of employment shall be considered in deter-
-91 mining whether a person has been covered continuously for a
92 period or whether the period ended within three months prior to
93 the date the person enrolls or would otherwise be eligible to enroll.

1 SECTION 7. Chapter 1768 of the General Laws is hereby
2 amended by repealing the second paragraph of Section 4 and
3 inserting in place thereof the following new paragraph; -

4 Any agreement between a medical service corporation and a
5 person whereby such corporation undertakes to furnish benefits
6 for medical service to said person and his or her covered
7 dependents, if any, shall be considered a nongroup medical service
8 agreement. All medical service corporations shall offer nongroup
9 medical service agreements to all residents of the commonwealth

10 in conformity with the provisions of section 4K of this chapter.
11 Under such an agreement the form of subscription certificate and
12 the rates charged by such corporation to the subscribers shall be
13 filed with and receive the prior approval of the commissioner. No
14 such agreement shall be approved if the commissioner finds that
15 the benefits provided therein are unreasonable in relation to the
16 rate charged, nor if the rates charged are excessive, inadequate
17 or unfairly discriminatory. The commissioner shall make a finding
18 on the basis of information submitted by a medical service corpo-
-19 ration that such corporation employs a utilization review program
20 and other techniques acceptable to the commissioner which have
21 had or are expected to have a demonstrated impact on the
22 prevention of reimbursement by such corporation for services
23 which are not medically necessary.

1 SECTION 8. Chapter 1768 of the General Laws is hereby
2 amended by inserting after Section 4J the following section: -

3 Section 4K. (a) As used in the remainder of this section, the
4 following words shall, unless their context clearly requires
5 otherwise, have the following meanings;
6 “Health plan” Any of the following, within or without the
7 commonwealth, which provides direct services or payment for
8 services rendered in the diagnosis or treatment of any physical or
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9 mental condition: (1) general or blanket policy of health
10 insurance as described in subdivisions (A), (C) or (D) of
11 section one hundred and ten of chapter one hundred and seventy-

-12 five of the General Laws; (2) policy of accident and sickness
13 insurance as described in section one hundred and eight of
14 chapter one hundred and seventy-five of the General Laws;
15 (3) contract between a subscriber and a nonprofit hospital corpo-
-16 ration under an individual or group nonprofit hospital service
17 plan as described in chapter one hundred and seventy-six A of
18 the General Laws; (4) subscription certificate under an
19 individual or group nonprofit medical services plan as described
20 in chapter one hundred and seventy-six B of the General Laws;
21 (5) health maintenance contract issued by a health maintenance
22 organization or a carrier as described in chapter one hundred and
23 seventy-six G of the General Laws; (6) policy or contract of
24 health insurance issued by a preferred provider organization
25 under chapter one hundred and seventy-six lof the General Laws;
26 (7) employees’ health and welfare fund; (8) plan of health
27 insurance offered by a fraternal benefits society as described in
28 chapter one hundred and seventy-six of the General Laws;
29 (9) coverage provided by any government-sponsored or govern-
-30 ment-funded medical assistance or insurance program including,
31 but not limited to, veterans’ administration health and hospitals
32 programs, veterans’ services programs, medicare, medicaid and
33 commonhealth; (10) any other plan or program of health
34 coverage which provides direct services or payment for services
35 rendered in the diagnosis or treatment of any physical or mental
36 condition, including any plan which is self-funded or self-insured.
37 “Pre-existing condition exclusion” Any exclusion of
38 benefits for a specified or indefinite period of time, on the basis
39 of one or more physical or mental conditions for which an enrollee
40 was diagnosed or treated prior to the effective date of enrollment.
41 “Waiting period” A period of time after the effective date
42 of enrollment during which a health insurance plan or policy
43 excludes coverage for the diagnosis or treatment of any or all
44 medical conditions.
45 (b) No subscription certificate under an individual or group
46 medical service agreement, which shall be delivered or issued or
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47 renewed in the commonwealth, or partially self-funded or self-
-48 insured health insurance plan utilizing any contract regulated by
49 this chapter as individual or aggregate stop-loss coverage or
50 otherwise, shall request that a person provide or shall otherwise
51 seek to obtain evidence of insurability, decline to enroll an
52 otherwise eligible person on the basis of evidence of insurability,
53 or impose a pre-existing condition exclusion or waiting period
54 upon any enrollee if the enrollee or other person was covered by
55 a health plan, as defined in subsection (a) of this section, for a
56 continuous period of ninety days ending within three months prior
57 to the date the person enrolls or would otherwise be eligible to
58 enroll. No period of ineligibility for any health plan imposed by
59 terms of employment shall be considered in determining whether
60 a person has been covered continuously for a period of ninety days
61 or whether the period ended within three months prior to the date
62 the person enrolls or would otherwise be eligible to enroll.
63 (c)(1) No subscription certificate under an individual or group
64 medical service agreement, which shall be delivered or issued or
65 renewed in the commonwealth, or partially self-funded or self-
-66 insured health insurance plan utilizing any contract regulated by
67 this chapter as individual or aggregate stop-loss coverage or
68 otherwise, shall impose on any enrollee or person seeking to enroll
69 a period of ineligibility based on evidence of insurability, or a pre-
-70 existing condition exclusion or waiting period, of more than three
71 months from the date the person enrolls or would otherwise be
72 eligible to enroll.
73 (2) No subscription certificate or health insurance plan referred
74 to in subsection (c)(1) shall impose on any enrollee or person
75 seeking to enroll a period of ineligibility based on evidence of
76 insurability, a pre-existing condition exclusion, or a waiting
77 period except on the basis of one or more mental or physical
78 conditions for which the person was diagnosed or treated in the
79 three months prior to the date the person enrolls or would
80 otherwise be eligible to enroll.
81 (3) Any period of ineligibility, pre-existing condition exclusion
82 or waiting period imposed by a subscription certificate or health
83 insurance plan referred to in subsection (a) shall be diminished
84 by the period of time, if any, that an enrollee has been
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85 continuously enrolled in any health insurance plan, as defined in
86 subsection (a) of this section, if such continuous period of
87 coverage ends within three months prior to the date the person
88 enrolls or would otherwise be eligible to enroll. No period of
89 ineligibility for any health plan imposed by terms of employment
90 shall be considered in determining whether a person has been
91 covered continuously for a period or whether the period ended
92 within three months prior to the date the person enrolls or would
93 otherwise be eligible to enroll.

1 SECTION 9. Chapter 176 G of the General Laws is hereby
2 amended by adding the following new paragraph to Sec-
-3 tion 16:
4 (1) Each health maintenance organization shall offer individual
5 subscriber contracts which shall be rated in accordance with
6 community rating methodology standards approved by the
7 division of insurance. Such standards shall only be adjusted to
8 reflect family size and geographic location. Such policies shall be
9 available for purchase by any resident within a health maintenance

10 organization’s geographic area, subject, however, to the provi-
-11 sions of section 4of chapter one hundred and seventy-six Gof
12 the General Laws. Any such contract shall be canceled only in
13 the event of nonpayment or fraud or at the request of the
14 subscriber. The commissioner shall promulgate such regulations
15 as are necessary to implement the provisions of this section.

1 SECTION 10. Section 4of Chapter 176 G of the General Laws,
2 as amended by Chapter 394 of the Acts of 1987, is hereby further
3 amended by adding the following sentence:
4 Such health maintenance contract shall not require that a
5 person provide evidence of insurability, impose any period of
6 ineligibility based on evidence of insurability, or impose any pre-
-7 existing condition exclusion or waiting period under any
8 circumstances in which a health insurance policy may not impose
9 such conditions pursuant to section 110L of chapter one hundred

10 and seventy-five of the General Laws.

1 SECTION 11. Chapter 176 G of the General Laws is hereby
2 amended by inserting, after Section 7, the following new sec-
-3 tion;
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4 Section 7A. All health maintenance organizations and all other
5 carriers offering group health maintenance contracts as defined
6 in section one of this chapter shall offer individual, nongroup
7 health maintenance contracts and shall provide continuous open
8 enrollment for nongroup beneficiaries throughout the year. In
9 offering nongroup coverage, no health maintenance organization

10 or other carrier shall request that any person provide evidence of
11 insurability, or shall impose any period of ineligibility based on
12 evidence of insurability, any pre-existing condition exclusion or
13 any waiting period under any circumstance in which a health
14 insurance policy may not impose such conditions pursuant to
15 section 110 L of chapter one hundred and seventy-five of the
16 General Laws.

1 SECTION 12. Chapter 1761 of the General Laws is hereby
2 amended by inserting after Section 9 the following new section:
3 Section 9A. No preferred provider arrangement shall require
4 that a person provide evidence of insurability, impose any period
5 of ineligibility based on evidence of insurability, or impose any
6 pre-existing condition exclusion or waiting period under any
7 circumstances in which a health insurance policy may not impose
8 such conditions pursuant to section 110 L of chapter one hundred
9 and seventy-five of the General Laws.

1 SECTION 13. The requirements imposed by Sections I
2 through 11 of this act shall take effect the earlier of the follow-
-3 ing:
4 (a) subsequent to the effective date of this act, the date any
5 health insurance policy, contract or health insurance plan,
6 subscription certificate or health insurance plan or preferred
7 provider arrangement regulated by this act is issued, renewed,
8 delivered, issued for delivery, promulgated, renewed or otherwise
9 takes effect, including the date on which any plan year begins;

10 (b) one year following the effective date of this act.

1 SECTION 14. The provisions of this act are severable, and if
2 any provision of this act shall be held invalid by any court of
3 competent jurisdiction, the validity of the remaining provisions
4 shall not be affected or impaired.
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