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In the Year One Thousand Nine Hundred and Ninety-Seven

An Act to protect consumers in managed care health plans in
THE COMMONWEALTH.

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

1 SECTION 1. Chapter 111 of the General Laws is hereby
2 amended by adding after section 216, inserted by chapter 104 of
3 the acts of 1996, the following section;—

4 Section 217. (a) There is hereby established within the depart-
-5 ment an office of managed care oversight. Said office shall:
6 (1) update and distribute the health plan report card pursuant to
7 section twenty-four of chapter one hundred and eighteen G, in
8 consultation with the division of health care finance and policy;
9 (2) monitor quality-related health insurance plan information;

10 (3) regulate the establishment and functions of health mainte-
-11 nance organization review panels established pursuant to section
12 twenty of chapter one hundred seventy-six G;
13 (4) promulgate regulations to ensure the quality of managed
14 care health insurance plans, including regulations under section
15 twenty-one of chapter one hundred seventy-six G. Said regula-
-16 tions shall include the promulgation, in consultation with the divi-
-17 sion of insurance, of regulations defining required minimum
18 hospital lengths of stay for certain surgical or nonsurgical opera-
-19 tions, diagnostic procedures or special treatments that carry an
20 operative or anesthetic risk or require highly trained personnel,
21 special facilities or special equipment where the department deter-
-22 mines that such minimum hospital lengths of stay are necessary
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23 for the protection of public health. The department shall consult
24 with physicians and other licensed health care professionals in
25 developing such regulations and shall consider such information
26 as the subjects of member grievances and appeals reported by
27 managed care health insurance plans. Said regulations shall pro-
-28 vide that if an insurer directs the discharge of patient prior to the
29 defined minimum hospital length of stay, said insurer shall pro-
-30 vide a written statement to the patient setting forth the reasons for
31 such early discharge and the insurer and patient shall jointly state
32 in writing that the patient and insurer have agreed to such early
33 discharge;
34 (5) in connection with its oversight of provider contractual
35 arrangements, examine and report annually to the committees on
36 health care and insurance on the impact of provider compensation
37 methodologies on the delivery of health services within managed
38 care organizations.
39 (6) periodically advise the commissioner and the committees on
40 health care and insurance on actions, including legislation, which
41 may be required to improve the quality of managed care health
42 insurance plans;
43 (b) The commissioner shall appoint for a term of three years a
44 managed care grievance review committee to review grievances
45 submitted for review by or on behalf of members of managed care
46 health insurance plans. Said committee shall consist of members
47 representing all geographic areas of the commonwealth and shall
48 serve as members of review panels established pursuant to subsec-
-49 tion (B) of section twenty of chapter one hundred seventy-six G.
50 (c) Each entity that collects and submits to the National
51 Committee on Quality Assurance (NCQA) its Health Plan
52 Employer Data and Information Set (HEDIS), or collects such
53 other data deemed by the entity as similar or equivalent, shall
54 submit a copy of such data, if any, excluding, at the entity’s
55 option, financial data, to the office of managed care oversight.

1 SECTION 2. Chapter 118 E of the General Laws, as appearing
2 in the 1994 Official Edition, is hereby amended by inserting after
3 section 17 the following section:—
4 Section 17A. (a) As used in this section, the following words
5 shall have the following meanings:—
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6 “emergency services” and “emergency care”, services provided
7 in or by a hospital emergency facility after the development of a
8 medical condition, whether physical or mental, manifesting itself
9 by symptoms of sufficient severity that the absence of prompt

10 medical attention could reasonably be expected by a prudent
11 layperson who possesses an average knowledge of health and
12 medicine, to result in placing the person’s or another person’s
13 health in serious jeopardy, serious impairment to body function, or
14 serious dysfunction of any body organ or part.
15 “life or limb threatening emergency”, any event which the eli-
-16 gible person believes threatens his life or limb in such a manner
17 that covered inpatient and outpatient services that are furnished by
18 an appropriate source other the division or its designee are needed
19 immediately, or appear to be needed immediately, because of an
20 injury or sudden illness and are needed because of the time
21 required to reach the division’s provider, or alternative authorized
22 by the division, would create a risk of permanent damage to the
23 patient’s health.
24 “stabilization for discharge”, an emergency condition shall be
25 deemed to be stabilized for purposes of discharging a patient
26 (other than for the purpose of transfer from one facility to another
27 facility) when the treating physician attending the patient has
28 determined that, within reasonable clinical confidence, the patient
29 has reached the point where the patient’s further care, including
30 diagnostic work-up and/or treatment, could be reasonably per-
-31 formed on an outpatient basis or a later scheduled inpatient basis,
32 providing that the patient is given a reasonable plan for appro-
-33 priate follow-up care and discharge instructions. Stabilization for
34 discharge does not require final resolution of the emergency med-
-35 ical condition.
36 “stabilization for transfer”, an emergency condition shall be
37 deemed to be stabilized for transfer if a patient can be transferred
38 from one facility to a second facility and the treating physician
39 attending the patient in the emergency department has determined
40 within reasonable clinical confidence that the patient is expected
41 to leave the hospital and be received at a second facility with no
42 material deterioration in his condition. Stabilization for transfer
43 does not require final resolution of the emergency medical condi-
-44 tion.
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45 (b) Any managed care program of medical assistance or med-
-46 ical benefits under this chapter shall cover emergency services
47 provided to eligible persons; provided that for treatment or diag-
-48 nostic work-up beyond stabilization for transfer, stabilization for
49 discharge or admission, the hospital emergency department shall
50 call the division or its designee for authorization, and provided
51 further, that such authorization shall be deemed granted if the
52 division or its designee has not responded to said call within thirty
53 minutes. Notwithstanding the foregoing provision, in the event the
54 emergency physician and the primary care physician or health
55 maintenance organization do not agree on what constitutes appro-
-56 priate medical treatment, the opinion of the emergency physician
57 shall prevail and such treatment shall be considered appropriate
58 emergency care as defined herein. Notwithstanding the foregoing,
59 the division or its designee may enter into contracts with network
60 hospitals or emergency physician groups, or both, for the provi-
-61 sion of emergency services.
62 The division or its designee shall clearly state in its brochures,
63 contracts, policy manuals and printed materials distributed to
64 enrollees that such enrollees shall have the option of calling the
65 local pre-hospital emergency medical service system by dialing
66 the emergency telephone access number 911, or its local equiva-
-67 lent, whenever an enrollee is confronted with a life or limb threat-
-68 ening emergency. No eligible person shall in any way be
69 discouraged from using the local pre-hospital emergency medical
70 service system, the 911 telephone number, or the local equivalent,
71 or be denied coverage for medical and transportation expenses
72 incurred as a result of such use in a life or limb threatening emer-
-73 gency.

1 SECTION 3. Chapter 118 G of the General Laws is hereby
2 amended by adding after section 23, inserted by section 275 of
3 chapter 151 of the acts of 1996, the following section: —

4 Section 24. The division shall develop and issue a document for
5 consumers to be known as a “health plan report card,” containing
6 information and data providing a basis by which health insurance
7 plans may be evaluated and compared by consumers. Said docu-
-8 ment shall be made available to residents of the commonwealth,
9 upon request, by the office of managed care oversight in the
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department of public health, and shall be updated and issued
annually by the said office in consultation with the division. In
preparing such report card, the division shall, to the extent pos-
sible, use information already reported by health insurance plans.
The division shall consult with the department of public health in
determining the content and format of such report card.

10
11
12
13
14
15

SECTION 4. Section 108 of chapter 175 of the General Laws is
hereby amended by striking out subdivision 11, as added by
section 2 of chapter 8 of the acts of 1996, and inserting in place
thereof the following subdivision:—

7

3
4
5 11. An insurer shall not refuse to contract with or compensate

for covered services an otherwise eligible provider or nonpartici-
pating provider solely because such provider has in good faith
communicated with or advocated on behalf of one or more of his
current, former or prospective patients regarding the provisions,
terms or requirements of the organization’s products or its
provider payment methodology, as they relate to the needs of such
provider’s patients.

6
7
8
9

10
11
12

SECTION 5. Said section 108 of said chapter 175 is hereby fur-
ther amended by adding after subdivision 12, inserted by section 2
of chapter 297 of the acts of 1996, the following subdivision:—

1
7

3
13. Any insurer issuing a policy of accident or sickness insur-

ance shall provide interpreter and translation services to the
insured upon request, pursuant to regulations of the commissioner.

4
5

6
14. No insurer authorized to issue policies of accident and sick-

ness insurance in the commonwealth shall include as an element
of its contracts with participating health care providers licensed
under chapter one hundred and twelve or require as a condition of
being compensated for services to its insureds that a provider
indemnify the insurer for any expenses and liabilities, including,
without limitation, judgments, settlements, attorneys’ fees, court
costs and any associated charges, incurred in connection with any
claim or action brought against the insurer based on the insurer’s
management decisions, utilization review provisions or other poli-
cies, guidelines or actions.

7
8
9

10
11
12
13
14
15
16
17
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1 SECTION 6. Section 110 of said chapter 175 is hereby
2 amended by striking out subdivision M, added by section 4 of
3 chapter 8 of the acts of 1996, and inserting in place thereof the
4 following subdivisions:—
5 (M) An insurer authorized to issue or deliver within the com-
-6 monwealth any general or blanket policy of insurance under the
7 provisions of this section shall not refuse to contract with or com-
-8 pensate for covered services an otherwise eligible provider or
9 nonparticipating provider solely because such provider has in

10 good faith communicated with or advocated on behalf of one or
11 more of his current, former or prospective patients regarding the
12 provisions, terms or requirements of the organization’s products
13 or its provider payment methodology, as they relate to the needs
14 of such provider’s patients.
15 (N) Any insurer authorized to issue or deliver within the com-
-16 monwealth any general or blanket policy of insurance under the
17 provisions of this section shall provide interpreter and translation
18 services to the insured upon request, pursuant to regulations of the
19 commissioner.
20 (O) No insurer authorized to issue or deliver within the com-
-21 monwealth any general or blanket policy of insurance under the
22 provisions of this section shall include as an element of its con-
-23 tracts with participating health care providers licensed under
24 chapter one hundred and twelve or require as a condition of being
25 compensated for services to its insureds that a provider indemnify
26 the insurer for any expenses and liabilities, including, without lim-
-27 itation, judgments, settlements, attorneys’ fees, court costs and
28 any associated charges, incurred in connection with any claim or
29 action brought against the insurer based on the insurer’s manage-
-30 ment decisions, utilization review provisions or other policies,
31 guidelines or actions.

1 SECTION 7. Subsection (c) of section 8 of chapter 176 A of the
2 General Laws, as appearing in the 1994 Official Edition, is hereby
3 amended by adding the following clause:—
4 (9) A provision providing interpreter and translation services to
5 the subscriber upon request, pursuant to regulations of the com-
-6 missioner.
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1 SECTION 8. Said chapter 176 A of the General Laws is hereby
2 further amended by inserting after section 8P the following
3 section:—
4 Section BQ. (a) As used in this section, the following words
5 shall have the following meanings:—
6 “emergency services” and “emergency care”, services provided
7 in or by a hospital emergency facility after the development of a
8 medical condition, whether physical or mental, manifesting itself
9 by symptoms of sufficient severity that the absence of prompt

10 medical attention could reasonably be expected by a prudent
11 layperson who possesses an average knowledge of health and
12 medicine, to result in placing the person’s or another person’s
13 health in serious jeopardy, serious impairment to body function, or
14 serious dysfunction of any body organ or part.
15 “life or limb threatening emergency”, any event which the sub-
-16 scriber or member believes threatens his life or limb in such a
17 manner that covered inpatient and outpatient services are needed
18 immediately, or appear to be needed immediately, because of an
19 injury or sudden illness and are needed because any delay would
20 mean the risk of permanent damage to the patient’s health.
21 (b) Any contract between a subscriber and the corporation
22 under an individual or group hospital service plan that shall be
23 delivered, issued or renewed in the commonwealth shall provide
24 as benefits to all individual subscribers or members within the
25 commonwealth and to all group members having a principal place
26 of employment within the commonwealth coverage for emergency
27 services.
28 Every brochure, contract, policy manual and all printed mate-
-29 rials shall clearly state that subscribers or members shall have the
30 option of calling the local pre-hospital emergency medical service
31 system by dialing the emergency telephone access number 911, or
32 its local equivalent whenever a subscriber or member is con-
-33 fronted with a life or limb threatening emergency. No subscriber
34 or member shall in any way be discouraged from using the local
35 pre-hospital emergency medical service system, the 911 telephone
36 number, or the local equivalent, or be denied coverage for medical
37 and transportation expenses incurred as a result of such use in a
38 life or limb threatening emergency.
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1 SECTION 9. Chapter 1768 of the General Laws, as appearing
2 in the 1994 Official Edition, is hereby amended by inserting after
3 section 4Q the following section: —

4 Section 4R. (a) As used in this section, the following words
5 shall have the following meanings;—
6 “emergency services” and “emergency care”, services provided
7 in or by a hospital emergency facility after the development of a
8 medical condition, whether physical or mental, manifesting itself
9 by symptoms of sufficient severity that the absence of prompt

10 medical attention could reasonably be expected by a prudent
11 layperson who possesses an average knowledge of health and
12 medicine, to result in placing the person’s or another person’s
13 health in serious jeopardy, serious impairment to body function, or
14 serious dysfunction of any body organ or part.
15 “life or limb threatening emergency”, any event which the sub-
-16 scriber or member believes threatens his life or limb in such a
17 manner that covered inpatient and outpatient services are needed
18 immediately, or appear to be needed immediately, because of an
19 injury or sudden illness and are needed because any delay would
20 mean the risk of permanent damage to the patient’s health.
21 (b) Any subscription certificate issued under an individual or
22 group medical service agreement that shall be delivered, issued or
23 renewed in the commonwealth shall provide as benefits to all indi-
-24 vidual subscribers and members within the commonwealth and to
25 all group members having a principal place of employment within
26 the commonwealth coverage for emergency services.
27 Every brochure, contract, policy manual and all printed mate-
-28 rials shall clearly state that subscribers or members shall have the
29 option of calling the local pre-hospital emergency medical service
30 system by dialing the emergency telephone access number 911, or
31 its local equivalent whenever a subscriber or member is con-
-32 fronted with a life or limb threatening emergency. No subscriber
33 or member shall in any way be discouraged from using the local
34 pre-hospital emergency medical service system, the 911 telephone
35 number, or the local equivalent, or be denied coverage for medical
36 and transportation expenses incurred as a result of such use in a
37 life or limb threatening emergency.
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1 SECTION 10. Section 6of said chapter 1768, as most recently
2 amended by section 18 of chapter 297 of the acts of 1996, is
3 hereby further amended by inserting after subsection (e) the
4 following subsection:—
5 (f) A provision providing interpreter and translation services to
6 the subscriber upon request, pursuant to regulations of the com-
-7 missioner.

1 SECTION 11. Section 7of said chapter 1768 is hereby further
2 amended by striking out the second sentence, inserted by section 9
3 of chapter 8 of the acts of 1996, and inserting in place thereof the
4 following sentence:— A medical service corporation shall not
5 refuse to contract with or compensate for covered services an oth-
-6 erwise eligible provider or nonparticipating provider solely
7 because such provider has in good faith communicated with or
8 advocated on behalf of one or more of his current, former or
9 prospective patients regarding the provisions, terms or require-

-10 ments of the organization’s products or its provider payment
11 methodology, as they relate to the needs of such provider’s
12 patients.

1 SECTION 12. Said section 7 of said chapter 1768 is hereby
2 further amended by adding the following paragraph;—
3 A medical service corporation shall not include in its contracts
4 with its participating health care providers licensed under chapter
5 one hundred and twelve any provision requiring that the partici-
-6 pating provider indemnify the medical service corporation for any
7 expenses and liabilities, including, without limitation, judgments,
8 settlements, attorneys’ fees, court costs and any associated
9 charges, incurred in connection with any claim or action brought

10 against the insurer based on the medical service corporation’s
11 management decisions, utilization review provisions or other poli-
-12 cies, guidelines or actions.

1 SECTION 13. Section 1 of chapter 176 G of the General Laws,
2 as appearing in the 1994 Official Edition, is hereby amended by
3 inserting after the definition of “member” the following defini-
-4 tion;—
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5 “Member grievance”, any oral or written complaint submitted
6 to the health maintenance organization which has been initiated by
7 a member, or on behalf of a member with the member’s consent,
8 of the health maintenance organization in accordance with the
9 requirements of this chapter.

1 SECTION 14. Section 4B of said chapter 176G, as most
2 recently amended by section 10 of chapter Bof the acts of 1996, is
3 hereby further amended by adding the following clause:—
4 (g) notwithstanding any other provision of this section, a health
5 maintenance organization shall not require the disclosure of infor-
-6 mation other than the patient name, diagnosis, and date and type
7 of service as a condition for prior authorization of out-patient ben-
-8 efits provided for a mental or nervous condition.

1 SECTION 15. Said chapter 176 G is hereby further amended by
2 striking out section 5 and inserting in place thereof the following
3 section:—
4 Section 5. (a) As used in this section, the following words shall
5 have the followingmeanings;—
6 “emergency services” and “emergency care”, services provided
7 in or by a hospital emergency facility after the development of a
8 medical condition, whether physical or mental, manifesting itself
9 by symptoms of sufficient severity that the absence of prompt

10 medical attention could reasonably be expected by a prudent
11 layperson who possesses an average knowledge of health and
12 medicine, to result in placing the member’s health in serious jeop-
-13 ardy, serious impairment to body function, or serious dysfunction
14 of any body organ or part.
15 “life or limb threatening emergency”, any event which the
16 member believes threatens his life or limb in such a manner that
17 covered inpatient and outpatient services that are furnished by an
18 appropriate source other than a provider authorized by the mem-
-19 ber’s health maintenance organization are needed immediately, or
20 appear to be needed immediately, because of an injury or sudden
21 illness and are needed because of the time required to reach the
22 health maintenance organization’s provider, or alternative autho-
-23 rized by the health maintenance organization, would create a risk
24 of permanent damage to the member’s health.
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25 stabilization for discharge”, an emergency condition shall be
26 deemed to be stabilized for purposes of discharging a patient
27 (other than for the purpose of transfer from one facility to another
28 facility) when the treating physician attending the patient has
29 determined that, within reasonable clinical confidence, the patient
30 has reached the point where the patient’s further care, including
31 diagnostic work-up and/or treatment, could be reasonably per-
-32 formed on an outpatient basis or a later scheduled inpatient basis,
33 providing that the patient is given a reasonable plan for appro-
-34 priate follow-up care and discharge instructions. Stabilization for
35 discharge does not require final resolution of the emergency med-
-36 ical condition.
37 “stabilization for transfer”, an emergency condition shall be
38 deemed to be stabilized for transfer if a patient can be transferred
39 from one facility to a second facility and the treating physician
40 attending the patient in the emergency department has determined
41 within reasonable clinical confidence that the patient is expected
42 to leave the hospital and be received at a second facility with no
43 material deterioration in his condition. Stabilization for transfer
44 does not require final resolution of the emergency medical condi-
-45 tion.
46 (b) Any individual or group health maintenance contract shall
47 cover emergency services provided to members; provided that for
48 treatment or diagnostic work-up beyond stabilization for transfer,
49 stabilization for discharge or admission, the health maintenance
50 organization may require a hospital emergency department to call
51 the physician on-call designated by the health maintenance orga-
-52 nization for authorization, and provided further, that such autho-
-53 rization shall be deemed granted if the health maintenance
54 organization has not responded to said call within thirty minutes.
55 Notwithstanding the foregoing provisions, in the event the emer-
-56 gency physician and the primary care physician or health mainte-
-57 nance organization do not agree on what constitutes appropriate
58 medical treatment, the opinion of the emergency physician shall
59 prevail and such treatment shall be considered emergency care as
60 defined herein. Notwithstanding the foregoing, health mainte-
-61 nance organizations may enter into contracts with network hospi-
-62 tals or emergency physician groups or both for the provision of
63 emergency services.
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64 Every health maintenance organization shall clearly state in its
65 brochures, contracts, policy manuals and all printed materials dis-
-66 tributed to members that such members have the option of calling
67 the local pre-hospital emergency medical service system by
68 dialing the emergency telephone access number 911, or its local
69 equivalent, whenever an enrollee is confronted with a life or limb
70 threatening emergency. No member shall in any way be discour-
-71 aged from using the local pre-hospital emergency medical service
72 system, the 911 telephone number, or the local equivalent, or be
73 denied coverage for medical and transportation expenses incurred
74 as a result of such use in a life or limb threatening emergency.
75 (c) A health maintenance organization shall provide or arrange
76 for the payment of indemnity cash benefits to a member or
77 provider for a reasonable amount charged for health services
78 which the member is eligible to receive under the terms of the
79 health maintenance contract obtained by a member from a
80 provider not normally affiliated with the health maintenance orga-
-81 nization when the member required emergency care. The payment
82 of a cash indemnity benefit under this section shall not be subject
83 to the insurance laws of the commonwealth.

1 SECTION 16. Section 6 of said chapter 176G, as most recently
2 amended by section 11 of chapter 8 of the acts of 1996, is hereby
3 further amended by striking out the second sentence and inserting
4 in place thereof the following sentence:— A health maintenance
5 organization shall not refuse to contract with or compensate for
6 covered services an otherwise eligible provider solely because
7 such provider has in good faith communicated with or advocated
8 on behalf of one or more of his current, former or prospective
9 patients regarding the provisions, terms or requirements of the

10 organization’s products or its provider payment methodology as
11 they relate to the needs of such provider’s patients.

1 SECTION 17. Said section 6 of said chapter 176 G is hereby
2 further amended by adding the following paragraph:—
3 No contract between a health maintenance organization and a
4 health care provider licensed under chapter one hundred and
5 twelve for the provision of services to patients may require the
6 provider to indemnify the health maintenance organization for any
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7 expenses and liabilities, including, without limitation, judgments,
8 settlements, attorneys’ fees, court costs and any associated
9 charges, incurred in connection with any claim or action brought
10 against the health maintenance organization based on the health
11 maintenance organization’s management decisions, utilization
12 review provisions or other policies, guidelines or actions.

1 SECTION 18. Section 7of said chapter 176G, as appearing in
2 the 1994 Official Edition, is hereby amended by striking out the
3 introductory paragraph contained in lines 1 to 6, inclusive, and
4 inserting in place thereof the following paragraph:—
5 (a) A health maintenance organization shall issue and deliver to
6 each member residing in the commonwealth an evidence of cov-
-7 erage and any amendments thereto. Such evidence shall contain a
8 clear, concise and complete statement of:.

1 SECTION 19. Said section 7 of said chapter 176G, as so
2 appearing, is hereby further amended by striking out clause (6)
3 contained in lines 18 to 19 and inserting in place thereof the
4 following clause:—
5 (6) the health maintenance organization’s method for resolving
6 member grievances, including the location and toll-free telephone
7 number to submit grievances to the health maintenance organiza-
-8 lion’s formal internal complaint system and the procedures mem-
-9 bers may use to seek external review by a review panel described

10 in subsection (B) of section twenty.

1 SECTION 20. Said section 7 of said chapter 176G, as so
2 appearing, is hereby further amended by striking out the final
3 paragraph and inserting in place thereof the following:—
4 (8) a list of health care providers who may provide services to
5 members, organized by specialty and by location and indicating
6 for each such provider the method used to compensate or reim-
-7 burse such provider; provided, however, that nothing in this clause
8 shall be construed to require disclosure of the specific details of
9 any financial arrangements between a health maintenance organi-

-10 zation and a provider; and provided further, that if not all such
11 providers are available to the member, such lists shall indicate
12 which providers are available to the member;
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13 (9) a description of the procedure, if any, for out-of-network
14 referrals and any additional charge for utilizing out-of-network
15 providers;
16 (10) a description of the utilization review and quality assur-
-17 ance programs used by the health maintenance organization;
18 (11) a list of sources of independently published material
19 assessing member satisfaction and evaluating the quality of serv-
-20 ices offered by the health maintenance organization and an offer
21 to provide copies of such material;
22 (12) a statement detailing the health maintenance organization’s
23 accreditation status granted by any nationally recognized accred-
-24 iting organization;
25 (13) a statement detailing what services are available to assist
26 members whose primary language is not English; provided, that
27 the commissioner may by regulation determine in which lan-
-28 guages other than English such statement shall be printed;
29 (14) a statement clearly explaining that the health maintenance
30 organization may not request information other than the patient’s
31 name, diagnosis, and date and type of service as a condition for
32 receiving outpatient mental health treatment;
33 (15) a list of other information available upon request of a
34 member or prospective member pursuant to this chapter; and
35 (16) such other information as the commissioner may require.
36 (b) Each health maintenance organization shall provide to each
37 member upon enrollment or, upon request of a prospective
38 member, to prospective member, the following information:
39 (1) the evidence of coverage as specified pursuant to
40 subsection (a);
41 (2) the percent of premium revenue expended for health serv-
-42 ices to members by the health maintenance organization for the
43 most recent year for which information is available, and a compar-
-44 ison chart prepared by the commissioner indicating such ratio for
45 other health maintenance organizations in the commonwealth;
46 (3) a list of prescription drugs included in any restricted formu-
-47 lary applicable to the health services provided to members; pro-
-48 vided, that the health maintenance organization shall disclose
49 upon request whether an individual drug is included or excluded
50 from coverage;
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51 (4) a list of the names, business addresses, occupation and
52 employer of the chief officers and members of the board of direc-
-53 tors or similar policy-making body of the health maintenance
54 organization;
55 (5) a description of the procedures followed by the health main-
-56 tenance organization in making decisions about the experimental
57 or investigational nature of individual drugs, medical devices or
58 treatments in clinical trials;
59 (6) the turnover rate among physicians contracting with the
60 health maintenance organization and the percentage of contracting
61 physicians certified by specialty boards, by specialty;
62 (7) the disenrollment rate among members of the health mainte-
-63 nance organization;
64 (8) a report detailing the number, type and resolution of
65 member grievances; and
66 (9) such other information as the commissioner may require.
67 (c) The commissioner shall approve the form of all information
68 and materials required to be disclosed pursuant to this section.

1 SECTION 21. Clause 2 of section 10 of said chapter 176G, as
2 so appearing, is hereby amended by striking out, in line 14, the
3 word “and”.

1 SECTION 22. Said section 10 of said chapter 176G, as so
2 appearing, is hereby amended by striking out, in lines 15 to 16,
3 inclusive, clause (3) and inserting in place thereof the
4 following:—
5 (3) a detailed description of the health maintenance organiza-
-6 lion’s procedures for resolving member grievances, the total
7 number of member grievances handled through such procedures, a
8 compilation of causes underlying the member grievances filed, the
9 total number and disposition of malpractice claims and other

10 claims relating to the service or care rendered by the health main-
-11 tenance organization made by, or on behalf of, members of the
12 organization that were settled during the year by the health main-
-13 tenance organization;
14 (4) a statement detailing all quality assurance activities under
15 taken in the previous year; and
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16 (5) such other information as the commissioner may reasonably
17 require relating to the past performance of the health maintenance
18 organization.
19 The commissioner shall require health maintenance organiza-

-20 tions to file quarterly reports reporting membership, utilization
21 and such other information as the commissioner may specify.

1 SECTION 23. Said chapter 176 G is hereby further amended by
2 striking out section 14 and inserting in place thereof the following
3 section:—
4 Section 14. Each applicant for a health maintenance organiza-
-5 tion shall submit to the commissioner for his approval and to the
6 office of managed care oversight in the department of public
7 health such materials as the commissioner shall by regulation
8 require, in a form approved by the commissioner. Said materials
9 shall include, but not be limited to:

10 (1) A copy of the basic organization document such as the arti-
-11 cles of incorporation, articles of association, partnership agree-
-12 ment, trust agreement, or other applicable documents establishing
13 the health maintenance organization;
14 (2) A copy of the by-laws, rules and regulations, or similar doc-
-15 ument, regulating the conduct of the internal affairs of the appli-
-16 cant;
17 (3) A statement generally describing the health maintenance
18 organization, its health care plan or plans, facilities and personnel;
19 (4) An internal operations plan, including an organizational
20 chart, description of organizational structure, a description of the
21 service area and provider network, the roles, functions, responsi-
-22 bilities of and interrelationships among providers, and the
23 methods of provider reimbursement and risk-sharing arrange-
-24 ments;
25 (5) a provider inventory, including a listing of providers by spe-
-26 cialty, a calculation of physician to population ratios, and an
27 inventory of owned, operated, contracting and participating
28 provider facilities, including, but not limited to, hospitals, skilled
29 nursing facilities, home health care and medical care services;
30 (6) a copy of every contract form made or to be made between
31 the applicant and any providers of health services, copies of
32 administrative contracts, and a statement of written procedures
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33 and standards for the prior review and approval by the applicant
34 ofprovider subcontracts;
35 (7) a copy of the form of evidence of coverage to be issued to
36 the enrollees;
37 (8) a copy of the form of group contract, if any, which is to be
38 issued to employers, unions, trustees, or other organization;
39 (9) Financial statements showing the applicant’s assets, liabili-
-40 ties, and sources of working capital and other sources of financial
41 support and projections of the results of operations for the suc-
-42 ceeding three years;
43 (10) A financial plan, including a statement indicating when the
44 applicant estimates that income from operations will equal
45 expenses, a statement of the applicant’s plan to establish and
46 maintain sufficient reserves to cover projected risks, copies of
47 reinsurance or other agreements to provide for provision of con-
-48 traded health services in the event the applicant is unable to pro-
-49 vide such services for any reason, and a detailed description of
50 mechanisms to monitor the financial solvency of any organization
51 contraction with the applicant that assumes substantial financial
52 risk for the provision of health services;
53 (11) A plan for compliance with section fifteen; including
54 copies of any contract or agreement with a carrier for reinsurance;
55 (12) An enrollment and marketing plan describing the mar-
-56 keting methods, anticipated enrollment, the service area popula-
-57 tion and existing medical care utilization rates for health care
58 services in existing facilities in the service area;
59 (13) A utilization plan describing inpatient and outpatient uti-
-60 lization review measures and a statement of actuarial review and
61 certification of actuarial assumptions made regarding utilization
62 as applied to projected financial statements;
63 (14) Premium rates for all products offered;
64 (15) A member services plan, including a statement of proce-
-65 dures to be used to maintain member confidentiality of medical
66 records, grievances, and quality assurance study responses;
67 (15) A detailed description of the quality assurance system; and
68 (16) A detailed description of the grievance system including
69 procedures for the registration and resolution of member griev-
70 ances
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1 SECTION 24, Section 17 of said chapter 176G, as so
2 appearing, is hereby amended by adding the following para-
-3 graph: —
4 The commissioner shall develop standardized prior authoriza-
-5 tion and referral forms and procedures.

1 SECTION 25. Said chapter 176 G is hereby further amended by
2 adding after section 19, inserted by section 158 of chapter 38 of
3 the acts of 1995, the following sections:—
4 Section 20. Every health maintenance organization shall estab-
-5 lish and maintain a formal internal complaint system to provide
6 reasonable procedures for adequate consideration and resolution
7 of member grievances concerning any aspect or action of the
8 health maintenance organization relative to the member,
9 including, but not limited to, scope of coverage, denial of serv-

-10 ices, quality of care and administrative operations.
11 (A) Every health maintenance organization’s formal internal
12 complaint system shall provide, but need not be limited to pro-
-13 viding the following, provided, that the time limits established by
14 the following provisions may be extended by the mutual agree-
-15 ment of the member and the health maintenance organization:
16 (a) a system for maintaining records of each complaint filed by,
17 or on behalf of, members, and responses thereto, for a period of
18 seven years. The records shall be subject to inspections by the
19 commissioner pursuant to section ten.
20 (b) within each notification concerning the health maintenance
21 organization’s decision to deny coverage or treatment to a
22 member, provided to the member of the health maintenance orga-
-23 nization who has been denied coverage or treatment by the health
24 maintenance organization, a clear, concise and complete descrip-
-25 tion of the health maintenance organization’s method for resolving
26 member grievances, including the location and toll-free number to
27 submit such grievances to the health maintenance organization’s
28 formal internal complaint system and the procedures members
29 may use to seek further external review by a review panel as
30 described in subsection (B);
31 (c) a written response to any member grievance within fifteen
32 days from receipt of such grievance, advising the grievant of the
33 resolution of the grievance or that a resolution is in process and
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34 that a written response will be furnished within thirty days from
35 receipt of the grievance;
36 (d) a written resolution of each member grievance within thirty
37 days from receipt of such grievance by the health maintenance
38 organization, subject to paragraph (e);
39 (e) an expedited resolution of grievances concerning a health
40 maintenance organization’s coverage or provision of immediate
41 and urgently needed services. Said expedited resolution policy
42 shall include, but not be limited to:
43 (i) a resolution prior to a member’s discharge from a hospital if
44 the grievance if submitted by a member who is an inpatient in an
45 acute-care hospital;
46 (ii) a resolution within forty-eight hours from the receipt of
47 such grievance if delay would significantly increase the risk to a
48 member’s health, including a denial of durable medical equip-
-49 ment; and
50 (iii) a resolution within five days from the receipt of such griev-
-51 ance if submitted by a member with a terminal illness, which for
52 the purposes of this subsection refers to an incurable or irre-
-53 versible condition that has a high probability of causing death
54 within one year; and
55 (f) if such resolution affirms the denial of coverage or treatment
56 to a member with a terminal illness, the health maintenance orga-
-57 nization shall provide the member, within five business days of
58 the decision:
59 (i) a statement setting forth the specific medical and scientific
60 reasons for denying coverage or treatment;
61 (ii) a description of alternative treatment, services or supplies
62 covered or provided by the health maintenance organization, if
63 any; and
64 (iii) a copy of the health maintenance organization’s expedited
65 internal review procedure. Said procedure shall allow the member
66 to request a conference as part of the health maintenance organi-
-67 zation’s formal internal complaint procedure.
68 Upon receiving a request for a conference pursuant to clause
69 (iii), the health maintenance organization shall provide the
70 member, within ten days, an opportunity to attend a conference to
71 review the information provided to the member pursuant to
72 clauses (i) and (ii) conducted by a representative of the health
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maintenance organization who has authority to determine the dis-
position of the grievance. The health maintenance organization
shall permit attendance at the conference of the member, a
designee of the member or both, or, if the member is a minor or
incompetent, the parent, guardian or conservator of the member as
appropriate; provided, however, the conference required by this
paragraph shall be held within five business days if the treating
participating physician determines, after consultation with the
health maintenance organization’s medical director or his
designee, based on standard medical practice, that the effective-
ness of either the proposed treatment, services or supplies or any
alternative treatment, services or supplies covered by the health
maintenance organization, would be materially reduced if not pro-
vided at the earliest possible date.
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(g) a procedure to accept grievances filed by telephone, in
person, by mail, or by electronic means.
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(B) After completing the internal complaint process described
in subsection (A), a grievant may seek further review in a timely
manner of the grievance by a review panel to be established by the
commissioner of the department of public health in consultation
with the commissioner of the division of insurance. Said review
panel shall consist of no less than three members to be selected by
the commissioner from the membership of the managed care
grievance review committee established pursuant to subsection (b)
of section two hundred seventeen of chapter one hundred and
eleven. Said review panel shall include a member of the health
maintenance organization with whom the grievance has been
filed; a health care consumer representative; and a medical doctor,
not associated with the health maintenance organization with
whom the grievance has been filed, who specializes in the area of
medical treatment most relevant to the grievance; provided, that
members of the grievant’s health maintenance organization shall
not constitute a majority of a review panel. Decisions of a review
panel shall be by a majority of the members thereof. A grievant
shall be required to complete the health maintenance organiza-
tion’s formal internal complaint process before a review panel
may review the grievance.
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(a) The review panel shall consider, but not be limited to con-
sidering, such factors as the following:

110
11l
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112 (i) the written documents submitted with the grievant’s request
for review;113

114 (ii) additional information from the involved parties or outside
sources if the review panel deems the additional information nec-
essary for the resolution of the grievance;

115
116
117 (iii) information resulting from the holding of an informal

meeting with the involved parties if the review panel deems the
meeting necessary for the resolution of the grievance;
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(b) The review panel shall send written notice of the final dis-
position of the grievance, and the reasons therefor, to the grievant
and to the health maintenance organization within sixty days of
receipt of the request for review unless the panel determines that
additional time is reasonably necessary to fully and fairly evaluate
the relevant grievance and notifies the health maintenance organi-
zation and the grievant of the decision to extend the review
beyond sixty days;
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128 (c) The grievance and complaint resolution procedures autho-

rized by this section shall be in addition to any other procedures
that may be available to any person pursuant to contract or other-
wise, and failure to pursue, exhaust or engage in the procedures
described in this subsection shall not preclude the use of any other
remedy provided by any contract or law.
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Section 21. (a) A health maintenance organization that allows
or requires the designation of a primary care physician shall notify
a member at least thirty days prior to the disenrollment of such
member’s primary care physician and shall permit such member to
continue to be covered for health services, consistent with the
terms of the evidence of coverage, by such primary care physician
for at least thirty days after said physician is disenrolled, other
than disenrollment for quality-related reasons. Such notice shall
also include a description of the procedure for choosing an alter-
native primary care physician.
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(b) A health maintenance organization shall allow any member
who is in her third trimester of pregnancy and whose provider in
connection with her pregnancy is involuntarily disenrolled, other
than disenrollment for cause, to continue treatment with said
provider, consistent with the terms of the evidence of coverage,
for the period including the member’s first postpartum visit.
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(c) A health maintenance organization shall allow any member
who is terminally ill and whose provider in connection with said
illness is involuntarily disenrolled, other than disenrollment for
cause, to continue treatment with said provider, consistent with
the terms of the evidence of coverage, until the member’s death.
For the purpose of this section, the term “terminally ill” shall
mean an illness which is likely, within a reasonable degree of
medical certainty, to cause one’s death within one year.
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(d) A health maintenance organization shall allow a member
who needs ongoing care from a specialist to receive a standing
referral to such specialist. Such referral shall be made if the pri-
mary care provider in consultation with the medical director of the
health maintenance organization and specialist, if any, determines
that such a standing referral is appropriate.
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(e) A health maintenance organization shall provide persons or
entities applying to be participating providers who are denied such
status with a written reason or reasons for denial of such applica-
tion.
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(f) No health maintenance organization shall make a contract
with a provider of health care services which includes a provision
permitting termination without cause. A health maintenance orga-
nization shall provide a written statement to a provider of the
reason or reasons for such provider’s involuntarily disenrollment.
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(g) A health maintenance organization shall provide pediatric
specialty care, including pediatric mental health specialists, to
members requiring such services.
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(h) A health maintenance organization shall provide members,
upon request, interpreter and translation services related to admin-
istrative procedures and health services.
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(i) If a health maintenance organization makes an adverse ini-
tial utilization review decision or denies a member’s request for
any health service, such decision shall be made by a person
licensed in the appropriate specialty related to such health service.

179
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(j) The commissioner of public health, in consultation with the
commissioner of insurance, shall promulgate regulations to
enforce the provisions of this section.
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185
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1 SECTION 26. Section 1 of chapter 1761 of the General Laws is
2 hereby amended by striking out the definition of “emergency
3 care” and inserting in place thereof the following definition:—
4 “emergency care”, services provided in or by a hospital emer-
-5 gency facility after the development of a medical condition,
6 whether physical or mental, manifesting itself by symptoms of
7 sufficient severity that the absence of prompt medical attention
8 could reasonably be expected by a prudent layperson who pos-

-9 sesses an average knowledge of health and medicine, to result in
10 placing the person’s or another person’s health in serious Jeopardy,
11 serious impairment to body function, or serious dysfunction of
12 any body organ or part.

1 SECTION 27. The first paragraph of section 2 of chapter 1761
2 of the General Laws, as amended by section 12 of chapter Bof the
3 acts of 1996, is hereby amended by striking out the third sentence
4 and inserting in place thereof the following sentence:— An orga-
-5 nization shall not refuse to contract with or compensate for cov-
-6 ered services an otherwise eligible participating or
7 nonparticipating provider solely because such provider has in
8 good faith communicated with or advocated on behalf of one or
9 more of his current, former or prospective patients regarding the

10 provisions, terms or requirements of the organization’s products
11 or its provider payment methodology, as they relate to the needs
12 of such provider’s patients.

1 SECTION 28. Said section 2 of said chapter 1761 is hereby fur-
-2 ther amended by adding the following paragraph;—
3 An organization shall not include in its contracts with its partic-
-4 ipating health care providers licensed under chapter one hundred
5 and twelve or require any provision or requirement that the partic-
-6 ipating provider indemnify the organization for any expenses and
7 liabilities, including, without limitation, judgments, settlements,
8 attorneys’ fees, court costs and any associated charges, incurred in
9 connection with any claim or action brought against the organiza-

-10 tion based on the organization’s management decisions, utilization
11 review provisions or other policies, guidelines or actions.
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1 SECTION 29. Subsection (b) of section 3 of said chapter 1761
2 is hereby amended by adding the following:— provided, every
3 brochure, contract, policy manual and all printed materials shall
4 clearly state that persons shall have the option of calling the local
5 pre-hospital emergency medical service system by dialing the
6 emergency telephone access number 911, or its local equivalent
7 whenever a subscriber or member is confronted with a life or limb
8 threatening emergency. No subscriber or member shall in any way
9 be discouraged from using the local pre-hospital emergency med-

-10 ical service system, the 911 telephone number, or the local equiva-
-11 lent, or be denied coverage for medical and transportation
12 expenses incurred as a result of such use in a life or limb threat-
-13 ening emergency.

1 SECTION 30. The second sentence of section 9 of chapter 1761
2 of the General Laws, as appearing in the 1994 Official Edition, is
3 hereby amended by adding after the word “seventy-five” in
4 line 10 the words; — and shall be considered a health maintenance
5 organization for the purpose of sections twenty and twenty-one of
6 chapter one hundred seventy-six G.

1 SECTION 31. The department of public health shall, after a
2 period of one year from the effective date of the establishment of
3 the external review process pursuant to section twenty of chapter
4 one hundred seventy-six G, conduct a review of the outcomes of
5 the recommendations issued by review panels to date, and make a
6 determination, based on the actions of health insurance plans
7 following such recommendations, whether the process should be
8 made binding on the parties.
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