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By Mrs. Canavan of Brockton, petition of Christine E. Canavan,

Edward G, Connolly and Janet W. O’Brien relative to improving
portability of group health insurance. Health Care.

An Act relative to improving portability of group health
INSURANCE.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 The General Laws are hereby amended by inserting after
2 Chapter 176 L the following chapter:

3
4

5 Section 1. As used in this chapter, the following words shall,
6 unless the context clearly requires otherwise, have the following
7 meanings:
8 “Carrier”, an insurer licensed or otherwise authorized to transact
9 accident and health insurance under chapter one hundred and sev-

10 enty-five; a non-profit hospital service corporation organized under
11 chapter one hundred and seventy-six A; a non-profit medical serv-
-12 ice corporation organized under chapter one hundred and seventy-
-13 six B; a health maintenance organization organized under chapter
14 one hundred and seventy-six G; and any multiple employer welfare
15 arrangement (MEWA) required to be licensed under chapter one
16 hundred and seventy-five; which issues a health benefit plan on or
17 after January 1, nineteen hundred and ninety-six.
18 “Commissioner”, the commissioner of the division of insurance
19 or his designee.
20 “Eligible employee”, an employee who: (i) works on a full-time
21 basis with a normal work week of thirty or more hours and (ii) is
22 hired to work for a period of not less than five months. The term
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23 “eligible employee” includes an owner or a partner of a partner-
-24 ship, provided, however, that such owner or partner is included as
25 an employee under a health benefit plan, but does not include an
26 employee who works on a temporary or substitute basis.
27 “Eligible dependent”, the spouse, child or dependent of an eli-
-28 gible employee, subject to the applicable terms of the health bene-
-29 fit plan covering such employee.
30 “Emergency services”, covered services provided after the sud-
-31 den onset of a medical condition manifesting itself by acute symp-
-32 toms, including severe pain, which are severe enough that the lack
33 of immediate medical attention could reasonably be expected to
34 result in: (i) placing the patient’s health in serious jeopardy;
35 (ii) serious impairment of bodily functions; or, (iii) serious dys-
-36 function of any bodily organ or part.
37 “Health benefit plan”, any general, blanket or group policy of
38 health, accident and sickness insurance issued by an insurer
39 licensed under chapter one hundred and seventy-five; a group hos-
-40 pital service plan issued by a non-profit hospital medical service
41 corporation under chapter one hundred and seventy-six A; a group
42 medical service plan issued by a medical service corporation
43 under chapter one hundred and seventy-six B; a group health
44 maintenance contract issued by a health maintenance organization
45 under chapter one hundred and seventy-six G; and which is
46 (i) issued to an eligible small business as defined in section one of

47 chapter one hundred and seventy-six J or (ii) delivered or issued
48 for delivery in the commonwealth to any employer with twenty-
-49 six or more eligible employees. In determining the number of eli-
-50 gible employees under subsection (ii), companies which are affili-
-51 ated companies or which are eligible to file a combined tax return

52 for purposes of state taxation shall be considered one business.
53 The term “health benefit plan” shall not include accident only,
54 credit, dental or disability income insurance, supplemental hospi-
-55 tal indemnity coverage sold on a per diem basis, specified disease
56 coverage, coverage issued as a supplement to liability insurance,

57 insurance arising out of a worker’s compensation or similar law,

58 automobile medical payment insurance, insurance under which
59 beneficiaries are payable with or without regard to fault and which
60 is statutorily required to be contained in a liability insurance
61 policy or equivalent self-insurance, long-term care only insurance,
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62 or any group blanket or general policy which provides supplemen-
-63 tal coverage to medicare or other governmental program or health
64 insurance coverage issued to a student in compliance with sec-
-65 tion eighteen of chapter fifteen A of the General Laws of
66 Massachusetts.
67 “Late enrollees”, an eligible employee or eligible dependent
68 who requests enrollment in a health benefit plan after the plan’s
69 initial enrollment period as provided under the terms of the plan,
70 or the plan’s annual open enrollment period, however, that an eli-
-71 gible employee or eligible dependent shall not be considered a
72 late enrollee if the request for enrollment is made within thirty
73 days after termination of coverage provided under another quali-
-74 fying health insurance plan where such coverage has ceased due
75 to the death of such employee’s spouse or the termination of such
76 spouse’s employment.
77 “Qualifying health plan”, (i) any blanket or general policy of
78 medical, surgical or hospital insurance described in subsections
79 (A), (C) or (D) of section one hundred and ten of chapter one hun-
-80 dred and seventy-five; (ii) any policy of accident or sickness
81 insurance as described in section one hundred and eight of chapter
82 one hundred and seventy-five which provides hospital or surgical
83 expense coverage; (iii) any non-group or group hospital or med-
-84 ical service plan issued by a non-profit hospital or medical service
85 plan issued by a non-profit hospital or medical service corporation
86 under chapters one hundred and seventy-six A and one hundred
87 and seventy-six B; (iv) any non-group or group health mainte-
-88 nance contract issued by a health maintenance organization under
89 chapter one hundred and seventy-six G; (v) any self-insured or
90 self-funded employer group health plan; (vi) any health coverage
91 provided to persons serving in the armed forces of the United
92 States; or (vii) medical assistance provided under chapter one
93 hundred and eighteen E. The commissioner may, by regulation,
94 define other health coverage as a qualifying health plan for the
95 purposes of this chapter.
96 “Waiting period”, a specified period immediately, subsequent to
97 the effective date of an eligible employee’s coverage under the
98 health benefit plan during which the plan does not pay for some or
99 all hospital or medical expenses.
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100 Section 2. To the extent the provisions of this chapter conflict
within the provisions of chapter one hundred seventy-six J, the
provisions of chapter one hundred seventy-six J shall govern. No
health benefit plan shall: (i) exclude any eligible employee or eli-
gible dependent on the basis of an actual or expected health condi-
tion of such person; (ii) contain pre-existing conditions provisions
that exclude coverage for a period beyond six months following
the individual’s effective date of coverage. Pre-existing provisions
may only relate to (a) conditions which had, during the six months
immediately preceding the effective date of coverage, manifested
themselves in such a manner as would cause an ordinarily prudent
person to seek medical advice, diagnosis, care or treatment or for
which medical advice, diagnosis, care or treatment was recom-
mended or received during such period or (b) a pregnancy existing
on the effective date of coverage. In determining whether a pre-
existing condition provision applies to an eligible employee or eli-
gible dependent, all health benefit plans shall credit the time such
person was covered under a previous qualifying health plan if the
previous coverage was continuous to a date not more than thirty
days prior to the effective date of the new coverage, exclusive of
any applicable service waiting period under such new coverage,
and if the previous qualifying health plan coverage was reason-
ably actuarially equivalent to the new coverge; (iii) provide for a
waiting period of more than six months beyond the eligible
employee’s or eligible dependent’s effective date of coverage
under the health benefit plan. If a health benefit plan includes a
waiting period, emergency services must be covered during the
waiting period. In applying a waiting period to an eligible
employee or eligible dependent, all health benefit plans shall cred-
it the time such person was covered under a previous qualifying
health plan if such person experiences only a temporary interrup-
tion in coverage; or (iv) exclude late enrollees from coverage for
more than twelve months from the date of the late employee’s
application for coverage.
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Section 3. The commissioner shall promulgate regulations, pur-
suant to chapter thirty A, to enforce the provisions of this chapter
including, without limitation, the determination of reasonable actu-
arial equivalency under section (2)(ii) and (2)(iii) and the meaning
of “temporary interruption in coverage” under section (2)(iii).
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