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HOUSE OF REPRESENTATIVES, November 20, 1984.

The committee on Bills in the Third Reading, to whomwas referred
the Bill relative to continuation of coverage for divorced spouses
(House, No. 1775), reports recommending that the same be amended
by the substitution of the accompanying bill (House, No. 6291).

For the committee,

No. 6291HOUSE

ALFRED E. SAGGESE, Jr
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In the Year One Thousand Nine Hundred and Eighty-Four

An Act providing for health insurance coverage for certain
DIVORCED OR SEPARATED SPOUSES.

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

1 SECTION 1. Chapter 32A of the General Laws is hereby
2 amended by inserting after section 11 the following section: -

3 Section 11A. (a) In the event of the granting of a judgment
4 absolute of divorce or of separate support to which a member or
5 subscriber of a group hospital, surgical, medical, or dental insur-
-6 ance plan, a group nonprofit hospital service contract, a group
7 nonprofit medical service plan or a group health maintenance
8 contract is a party, the person who was the spouse of said member
9 or subscriber prior to the issuance of such judgment shall be and

10 remain eligible for benefits under said plan or contract, whether or
11 not said judgment was entered prior to the effective date of said
12 plan or contract, without additional premium or examination
13 therefor, as if said judgment had not been entered; provided,
14 however, that such eligibility shall not be required ifsaid judgment
15 so provides. Such eligibility shall continue through the member’s
16 or subscriber’s participation in the plan or contract until the remar-
-17 riage of either the member or subscriber or of such spouse, or until
18 such time as provided by said judgment.
19 (b) In the event of the remarriage of the group plan member or
20 subscriber referred to in paragraph (a), the former spouse thereaf-
-21 ter shall have the right, if so provided in said judgment, to continue
22 to receive benefits as are available to the member or subscriber, by
23 means of the addition of arider to the family plan or contract or the
24 issuance of an individual plan or contract, either of which may be
25 at additional premium rates determined by the commissioner of
26 insurance to be just and reasonable in accordance with the addi-
-27 tional insuring risks involved.
28 (c) The name, address, and policy number of a person eligible
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29 for health insurance coverage pursuant to paragraph (a) or ( b), if
30 available, shall be forwarded by such insurance company, nonprof-
-31 it hospital service corporation, nonprofit medical service corpora-
-32 tion or healthmaintenance organization whichever is applicable to
33 the department of public welfare within thirty days of the date
34 when coverage of said person under said paragraph {a) or (b) is
35 commenced.

1 SECTION 2. Chapter 328 of the General Laws is hereby
2 amended by inserting after section 9G the following section: -

3 Section 9H. (a) In the event of the granting of a judgment
4 absolute of divorce or of separate support to which a member or
5 subscriber of a group hospital, surgical, medical, or dental insur-
-6 ance plan, a group nonprofit hospital service contract, a group
7 nonprofit medical service plan or a group health maintenance
8 contract is a party, the person who was the spouse of said member
9 or subscriber prior to the issuance of such judgment shall be and

10 remain eligible for benefits under said plan or contract, whether or
11 not said judgment was entered prior to the effective date of said
12 plan or contract, without additional premium or examination
13 therefor, as if said judgment had not been entered; provided,
14 however, that such eligibility shall not be required if said judgment
15 so provides. Such eligibility shall continue through the member’s
16 or subscriber’s participation in the plan or contract until the remar-
-17 riage of either the member or subscriber or such spouse, or until
18 such time as provided by said judgment.
19 (b ) In the event of the remarriage of the group plan member or

20 subscriber referred to in paragraph (a), the former spouse thereaf-
-21 ter shall have theright, if so provided in said judgment, to continue
22 to receive benefits as are available to the member or subscriber, by
23 means of the addition of a rider to the family plan or contract or the
24 issuance of an individual plan or contract, either of which may be
25 at additional premium rates determined by the commissioner of
26 insurance to be just and reasonable in accordance with the addi-
-27 tional insuring risks involved.
28 (c) The name, address, and policy number of a person eligible
29 for health insurance coverage pursuant to paragraph (a) or (6), if
30 available, shall be forwarded by such insurance company, nonprof-
-31 it hospital service corporation, nonprofit medical service corpora-
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32 tion or health maintenance organization whichever is applicable to

33 the department of public welfare within thirty days of the date
34 when coverage of said person under said paragraph (a) or ( b) is
35 commenced.

1 SECTION 3. Section I 101 of chapter 175 of the General Laws,
2 inserted by chapter 735 of the acts of 1981, is hereby amended by
3 striking out subsections (a) and ( b) and inserting in place thereof
4 the following two subsections; -

5 (a) In the event of the granting ofajudgment absolute of divorce
6 or of separate support to which a member of a group hospital,
7 surgical, medical, or dental insurance plan provided for in section
8 one hundred and ten is a party, the person who was the spouse of
9 said member prior to the issuance of such judgment shall be and

10 remain eligible for benefits under said plan, whether or not said
11 judgment was entered prior to the effective date of said plan,
12 without additional premium or examination therefor, as if said
13 judgment had not been entered; provided, however, that such
14 eligiblility shall not be required if said judgment so provides. Such
15 eligibility shall continue through the member’s participation in the
16 plan until the remarriage of either the member or such spouse, or
17 until such time as provided by said judgment.
18 (b ) In the event of the remarriage of the group plan member
19 referred to in subsection (a), for former spouse thereafter shall have
20 the right, if so provided in said judgment, to continue to receive
21 benefits as are available to the member, by means of the addition of
22 a rider to the family plan or the issuance of an individual plan,
23 either of which may be at additional premium rates determined by
24 the commissioner of insurance to be just and reasonable in accord-
-25 ance with the additional insuring risks involved.

1 SECTION 4. Chapter 176 A of the General Laws is hereby
2 amended by inserting after section 8E the following section:
3 Section BF. (a) In the event of granting of ajudgment absolute
4 of divorce or of separate support to which a subscriber of a group
5 nonprofit hospital service contract is a party, the person who was
6 the spouse of said subscriber prior to the issuance of such judgment
7 shall be and remain eligible for benefits under said contract, whether



1984] HOUSE No. 6291 5

8 or not said judgment was entered prior to the effective date of said
9 contract, without additional premium or examination therefor, as

10 if said Judgment had not been entered; provided, however, that such
11 eligibility shall not be required if said judgment so provides. Such
12 eligibility shall continue through the subscriber’s participation in
13 the plan until the remarriage of either the subscriber or such spouse,
14 or until such time as provided by said judgment.
15 (h) In theevent of the remarriage ofthe groupcontract subscriber
16 referred to in paragraph (a), the former spouse thereafter shall have
17 the right, if so provided in said judgment, to continue to receive
18 benefits as are available to the subscriber, by means of theaddition
19 of a rider to the family contract or the issuance of an individual
20 contract, eitherof which may be at additional premium rates deter-
-21 mined by the commissioner of insurance to be just and reasonable
22 in accordance with the additional insuring risks involved.
23 (c) The name, address, and policy number of a person eligible for
24 health insurance coverage pursuant to paragraph (a) or (6), if avail-
-25 able, shall be forwarded by such nonprofit hospital service corpora-
-26 tion to the department of public welfare within thirty days of the
27 date when coverage of said person under said paragraph (a) or (b) is
28 commenced.

1 SECTION 5. Chapter 1768 of the General Laws is hereby
2 amended by inserting after section 6A the following section:
3 Section 68. (a) In the event of the granting of a judgment abso-
-4 lute of divorce or of separate support to which a subscriber of a
5 group nonprofit medical service plan is a party, the person who was
6 the spouse of said subscriber prior to the issuance of such judgment
7 shall be and remain eligible for benefits under said plan, whether or
8 not said judgment was entered prior to the effective date of said
9 plan, without additional premium or examination therefor, as if

10 said judgment had not been entered; provided, however, that such
11 eligibility shall not be required if said judgment so provides. Such
12 eligibility shall continue through the subscriber’s participation in
13 the plan until the remarriage of either the subscriber or such
14 spouse, or until such time as provided by said judgment.
15 (b) In the event of the remarriage of the group plan subscriber
16 referred to in paragraph (a), the former spouse thereafter shall have
17 the right, if so provided in said judgment, to continue to receive
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18 benefits as are available to thesubscriber, by means of the addition
19 of a rider to the family plan or the issuance of an individual plan,
20 either of which may be at additional premium rates determined by
21 the commissioner of insurance to be just and reasonable in accord-
-22 ance with the additional insuring risks involved.
23 (c) The name, address, and policy number of a person eligible for
24 health insurance coverage pursuant to paragraph ( a) or (b), if avail-
-25 able, shall be forwarded by such nonprofit medical service corpora-
-26 tion to the department of public welfare within thirty days of the
27 date when coverage of said person under said paragraph (a) or (b) is
28 commenced.

1 SECTION 6. Chapter 176 G of the General Laws is hereby
2 amended by inserting after section 5 the following section:
3 Section SA. (a) In the event of the granting ofajudgment abso-
-4 lute of divorce or ofseparate support to which a member of a group
5 health maintenance contract is a party, the person who was the
6 spouse of said member prior to the issuance of such judgment
7 shall be and remain eligible for benefits under said contract, whether
8 or not said judgment was entered prior to the effective date of said
9 contract, without additional premium or examination therefor, as

10 if said judgment had not been entered; provided, however, that such
11 eligibility shall not be required if said judgment so provides. Such
12 eligibility shall continue through the member’s participation in the
13 contract until the remarriage of either the member or such spouse,
14 or until such time as provided by said judgment.
15 (b) In the event of the remarriage of the member referred to in
16 paragraph (a), the former spouse thereafter shall have the right, if
17 so provided in said judgment, to continue to receive benefits as are
18 available to the member, by means of the addition of a rider to the
19 family contract or the issuance of an individual contract, either of
20 which may be at additional premium rates determined by the
21 commissioner of insurance to be just and reasonable in accordance
22 with the additional insuring risks involved.
23 (c) The name, address, and policy number of a person eligiblefor
24 health insurance coverage pursuant to paragraph (a) or (b), ifavail-
-25 able, shall be forwarded by such health maintenance organization
26 to the department of public welfare within thirty days of the date
27 when coverage of said person under said paragraph (a) or (b) is
28 commenced.






