111:222. Interséholastic athletic head injury safety trainingg
ed for participation in extral
nsciousness or diagnosis of B

1

written authorization requir
athletic activity following unco
maintenance of records showing compliance with section;

111:221 PUBLIC HEALTH

court may: (i) award actual damages in an amount not to :,

G

$500; (ii) enter an order to restrain such unlawful conduct; and§

award reasonable attorney fees.

b

() A place of religious instruction or worship shall not be E

to this section.

Section 222. (a) The department shall direct the divisi

lence and injury prevention to develop an interscholastic Al
head injury safety training program in which all public schogl

any school subject to the Massachusetts Interscholastic Athlgl

sociation rules shall participate. Participation in the progral
be required annually of coaches, trainers and parent voluntg

any extracurricular athletic activity; physicians and nurses-g
employed by a school or school district or who volunteer &

with an extracurricular athletic activity; school athletic di

directors responsible for a school marching band; and a pardl
gal guardian of a child who participates in an extracurric

letic activity.

In developing the program, the division may use any of thg
als readily available from the Centers for Disease Control§
vention. The program shall include, but not be limiteg
current training in recognizing the symptoms of potentjs
strophic head injuries, concussions and injuries related to S8
pact syndrome; and (2) providing students that participg
extracurricular athletic activity, including membership in 1
band, the following information annually: a summary of 48
rules and regulations relative to safety regulations for stig
ticipation in extracurricular athletic activities, including b
protocol for post-concussion participation or participatio§
tracurricular athletic activity; written information related
ognition of symptoms of head injuries, the biology and thg
and long-term consequences of a concussion. §

(b) The department shall develop forms on which studsy
instructed to provide information relative to any sportag
history at the start of each sports season. These forms S8
the signature of both the student and the parent 0T '
thereof. Once complete, the forms shall be forwarded _"
prior to allowing any student to participate in an 7y

athletic activity so as to provide coaches with up-to-da ”é

344

i
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& an athlete’s head injury history and to enable coaches to
B dents who are at greater risk for repeated head injuries.

- tudent participating in an extracurricular athletic activity
onscious during a practice or competition, the student
urn to the practice or competition during which the stu-

unconscious 0T participate in any extracurricular ath-

until the student provides written authorization for
Sicipation, from a licensed physician, licensed
Blogist, certified athletic trainer or other appropriately
nsed health care professional as determined by the de-
% blic health, to the school’s athletic director.

M- uffers a concussion as diagnosed by a medical profes-
pected to have suffered a concussion while participat-
urricular athletic activity, the student shall not

ctice or competition during which the student suf-
ected to have suffered, a concussion and shall not

iy extracurricular athletic activity until the student
‘authorization for such participation, from a licensed

d neuropsychologist, certified athletic trainer or

i health care professional as

health, to the school’s ath-

flier or volunteer for an extracurricular athletic ac-

Mhrage or permit a student participating in the ac-

any unreasonably dangerous athletic technique
angers the health of a student, including us-
er sports equipment as a weaporn.

nt of the school district or the director of a
mplete and accurate records of the district’s
with the requirements of this section. A
y with this section, as determined by the de-
ct to penalties as determined by the depart-

on shall be construed to waive liability or

ict or its officers or employees. This sec-

ability for a course of legal action against
or employees.

ers to assist with an extracurricular ath-
ble for civil damages arising out of any
he requirements of this section, unless
antonly negligent in his act or omission.

~‘ regulations to carry out this section.
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CHAPTER 111E
DRUG REHABILITATION

Section

1.
2.

3.
4.

Definitions.
Division of drug rehabilitation; direc-
tor; duties; appointments; employees.

Drug rehabilitation advisory board.

Comprehensive plan for the treatment of
drug dependent persons.

Comprehensive program for treatment
of drug dependent persons; treatment
facilities; annual report; list of facili-
ties.

Powers and duties of division.

Licensing and approval of facilities.

Admission to facilities; application; in-
patient and outpatient treatment; dis-
charge; readmission.

Emergency treatment.

Defendant charged with drug offense;
request for examination; stay of pro-
ceedings; report of findings; assign-
ment; hearing; discharge or transfer;
quarterly reports; juveniles; review.

111E:1. Definitions

Section 1. For the purposes of this chapter the follogd
shall, unless the context requires otherwise, have n

meanings:—

b

Section

Defendant charged with o (

offense; request for exami

dence; report; treatment}
hearing; order.
Probation of drug depend
treatment; urinalysis prg8
ports. '
Juveniles and youthful off
amination; admission; 4
outpatient treatment; 1
ment of youth services;|
Children referred by degl
dren and families or jif
examination; report; §§
diction.
Findings; recording. |
Requiring admission tg
and regulations. ]
Supervision of patienf
Liability for cost of {8
regulations. )
Record of treatment}

“Administrator”, the person in charge of the operatio"

or a penal facility, or his designee.

“Advisory board”, the drug rehabilitation advisory b

“Assignment”, the order of the court, pursuant to
request, placing the defendant, if determined to be
person who would benefit by treatment, in the car 8

ment facility.

“Department”, department of public health.

“Dependency related drug”, a controlled subs ;

section one of chapter ninety-four C.

“Director”, the director of the division of drug b':

“Division”, the division of drug rehabilitation.

“Drug”, any controlled substance as de'
C, or glue or cement, as defined in sectio

hundred and seventy.

fined injs

n nings

dependent person”, a person who is unable to function effec-

#and whose inability to do so causes, or results from, the use of
other than alcohol, tobacco or lawful beverages containing caf-
d other than from a medically prescribed drug when such
medically indicated and the intake is proportioned to the
need.

ense”, an act or omission relating to a dependency related
constitutes an offense pursuant to section twenty-one or
(1) of section twenty-four of chapter ninety, section eight
ninety B, chapter ninety-four C or section sixty-two of
e hundred and thirty-one; provided, however, in the case
e this definition shall be applicable if said juvenile is
h being delinquent by reason of an offense pursuant to

ny public or private place, or portion thereof, which is
ated at a penal institution and which is not operated
overnment, providing services especially designed for
drug dependent persons or persons in need of imme-
due to the use of a dependency related drug.

y”’, any place, or portion thereof, operated by the
nt., which is not part of or located at a penal institu-

Eervices especially designed for the treatment of drug
s or persons in need of immediate treatment due to
ency related drug.

se”, that illegal act which stands pending for
ted for prior drug offenses in which the case has
rably to the defendant, shall be considered as a

f/"@.la 'atri.st”, a psychiatrist, other than one holding
ent in any department, board, or agency of the
y public facility or penal facility.

an”, a physician, other than one holding an of-
g any department, board, or agency of the com-
_bhc facility or penal facility.
gimitted to any facility for treatment.
.tutlon, or any part thereof, other than an
ihereof operated by the federal government,
ement of persons accused or convicted of
11m1f.ed to, jails, prisons, houses of correc-
tutlons, providing services especially de-
g dependent persons.

‘g'istered in accordance with chapter one
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111E:1 DRUG REHABILITATION [Cha

“Private facility”, a facility, other than one operated by the feder®
government, the commonwealth or any political subdivision thereof

“Psychiatrist”, a physician who has board certification or board
gibility in psychiatry.

“Public facility”, a facility operated by the commonwealth or ‘
political subdivision thereof.

“Sale”, includes but is not limited to any dispensing or distribg I8

which constitutes an offense pursuant to the provisions of ch A
ninety-four C.

“Tolerance”, a state in which increased dosage of a dependen

lated drug is requlred to produce the physiological and psycholgk
effects of prior dosages.

“Treatment”, services and programs for the care and rehabi ,*
of drug dependent persons, or persons in need of immediate §
tance due to the use of a dependency related drug, including, b
limited to, medical, psychiatric, psychological, vocational, @&
tional, and recreational services and programs.

“Withdrawal”, the involuntary physical and psychological e
or illness which occurs when the intake of a dependency relat:§
to which the user has developed a tolerance is abruptly termis

111E:2. Division of drug rehabilitation; director; duta

ments; employees

Section 2. There shall be in the department a division offs
habilitation. The division shall take cognizance of all mattgg
ing drug dependency in the commonwealth. The directef
the chief administrative and executive officer of the divid
shall administer the rules and regulations of the divisio:
prepare proposed rules and regulations for the conside
commissioner. He shall submit annually to the commil

port containing recommendations for legislation relatlng
pendency.

The approval of the commissioner shall be required f:or
ary request of the division, the planning and construc
by the division, any exercise of the power of eminent
division, all contracts and agreements entered into
relating to the use and occupation of real property,
tion by the division for a grant or loan from the fedef

The director shall, subject to the approval of the corllis
point the administrator of each facility operated by
suant to this chapter. Each such administrator !
qualified by training and experience to operate 2

416

—[,D of drug dependent persons or persons in need of immedi-

e sta.nce due to the use of a dependency related drug.

ki rector may, subject to the approval of the commissioner, ap-
B 1 hearings officers as may be necessary. Hearings of the di-
all be conducted by the director or a hearings officer. The
®may also, subject to the approval of the commissioner, estab-
8 other positions and employ such additional personnel and
$is as he may consider appropriate to carry out the provi-
fihis chapter. The provisions of chapter thirty-one shall not
M ihe director, physicians, psychiatrists, and psychologists

¥ 0]l medical, psychiatric or psychological responsibility,

s applicable, as opposed to administrative responsibility,
provided, however, that all persons so employed and all
blished which, as a condition of receiving federal grants

and activities to which federal standards for a merit
sonnel administration relate, make necessary the appli-
provisions of the civil service law shall be subject to the

B chapter thirty-one if such federal standards are uniform

B

abilitation advisory board

fiThere shall be in the division a drug rehabilitation ad-
sisting of the commissioners of public health, correc-
ation and education, the commissioner of youth
issioner of probation and seven experts in the field

ncy appointed by the governor, at least one of whom
BBbilitated drug dependent person. Of the members
0 shall be appointed for a term of one year, two

L for 'a term of two years, and three shall be ap-
Lq,ﬂ three years. Thereafter the governor shall ap-

0. succeed those appointed members whose terms

Br terms of three years. Each appointed member
lliis successor is appointed and has qualified. No
@bpointed to serve more than two consecutive three

Elembers of the advisory board shall serve without
hall be reimbursed for their expenses actually
ed in the discharge of their duties. The gover-

esignate the chairman of the advisory board
ers.

Eishall in its general advisory capacity assist the
g the efforts of all public agencies and private
viduals within the commonwealth concerned

treatment of drug dependency, providing for
ective utilization of resources and facilities,
rehensive program for treatment of drug de-

417
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111E:3 DRUG REHABILITATION [Cha ‘{ DRUG REHABILITATION 111E:6

pendent persons and persons in need of immediate assistance duef] gL ilities wherein inpatient treatment is available which shall, 17
the use of a dependency related drug. The advisory board skl L tent appropriate and possible, be affiliated with and consti- 18
make an annual report to the governor and a copy thereof shall [} tegral part of the medical service of a general hospital; 19
made available to the commissioner and to the secretary of heall E

and human services. Blities wherein outpatient treatment is available; 20

B lities wherein residential aftercare is available, such asin 21
lipuses; 22

&) facilities. 23

The commissioner of mental health shall be an ex officio memb S
the advisory board and in such capacity shall advise and make:i
ommendations to the advisory board. 3

¥ tment shall provide sufficient treatment facilities, public 24
for the treatment of drug dependent persons committed or 25
B suant to the provisions of this chapter. 26

111E:4. Comprehensive plan for the treatment of drug depeéng
sons 3

Section 4. The director shall, subject to the approval of
missioner, prepare and submit to the governor, and from time tqg
amend, a comprehensive plan for the treatment in public, piig
and federal facilities of drug dependent persons and persons i
of immediate assistance due to the use of a dependency ;
drug. The director, in developing such plan, shall consult w1
advisory board, officials of appropriate departments or agens
the federal government and the commonwealth and its politicgs
divisions, and private organizations and individuals with a @
ward providing coordinated and integrated services ©
community level. The plan shall include a detailed estimat@
cost of its implementation and of the extent to which funds, @
or services may be available from the commonwealth or any«&
litical subdivisions, the federal government or any private s

shall maintain, supervise and control all facilities op- 27
ursuant to this chapter and all such facilities shall be 28
adequate number of qualified and trained person- 29
istrator of each such facility shall make an annual 30
ivities to the director in such form and manner as the 31
appropriate. 32

resources, particularly community mental health 33
coordinated with and utilized in the program when- 34
b 35

Ehall prepare and publish annually a list of all facili- 36
eral facilities, operating in accordance with this 37
imake it available to all district and superior court ~ 38
ommonwealth on an annual basis and to members 39
request. Such list shall include, but not be lim- 40
41

42
43
44
45

BErgency treatment 46

111E:5. Cdmprehensive program for treatment of drug
sons; treatment facilities; annual report; list of facilities

Section 5. The division shall establish a comprehensivig
for the treatment of drug dependent persons and persons J
immediate assistance due to the use of a dependency reldji
The director, subject to the approval of the commissioner, &
the commonwealth into not less than four nor more than %
for the conduct of said program and shall establish standgl
development of the program on the regional level. :
such regions, consideration shall be given to city, town. 8
lines, population concentrations, the areas established by
ment of mental health pursuant to section twelve of cig
teen, and any relevant uniform rules and regulations Prog
the commissioner of administration and finance. :

gt _quarterly by the director to all district and 47
fvithin the commonwealth containing updated 48
Said notices shall also state the last 49

@r admission to each facility. 50

i

The program of the division shall include provision 1%}

“
following: , 87

8 of division

(a) Facilities wherein treatment is available to P€
immediate assistance due to the use of a dependency

418
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118E:10F DIVISION OF MEDICAL ASSISTANCE [Chap. _('13

(d) The cost of the program shall be funded in part by premiums""
contributed by enrollees. The premiums shall be set forth in regulaiql
tions of the executive office of health and human services; but, endl
rollees in households earning less than 200 per cent of the federgjl
poverty level shall not be responsible for contributing to prograg
premium costs. ¥

(e) Notwithstanding the premium contribution requirements o
tablished by this section, no enrollee shall be exempt from the &8
payment requirements established herein or by the division. S
co-payments shall be designed to encourage the cost-effective ‘48
cost conscious use of said services. k

(f) The division shall promulgate regulations necessary to ingp
ment the requirements of this section and shall maximize federgh
nancial participation for state expenditures made on behal
program enrollees. 3

(g) The division shall report quarterly to the house and
committees on ways and means and to the joint committee on ¥
care on enrollment demographics, claims expenditures and the
alized costs of said program. The division shall file notice w
committees and the secretary of the executive office of ad
tion not less than thirty days before modifying program ben
eligibility standards that are intended to ensure that progr:
are limited to the funds appropriated therefore.

(h) The program established by this section shall not g
enforceable legal rights in any party or an enforceable ent:
the services funded herein and nothing stated herein shd
strued as giving rise to such enforceable legal rights or sy}
able entitlement. B

118E:10G. Coverage for children under age 18 for
palate 3

[ Text of section applicable as provided by 2012, 234

Section 10G. For children under the age of 18, t
cover the cost of treating cleft lip and cleft palat
shall include benefits for medical, dental, oral and f:
gical management and follow-up care by oral and
orthodontic treatment and management, prevent
ative dentistry to ensure good health and adequate
for orthodontic treatment or prosthetic managem
therapy, audiology and nutrition services, if suc
scribed by the treating physician or surgeon and
surgeon certifies that such services are medically
sequent to the treatment of the cleft lip, cleft pa

12

Bdontic t :
0 reatment 13

Bndition of c] :
ko cleft lip ang cleft palate : 1

i 16
gH.  Coverage fop ;
Eer than 21 year, 1o c9ically necessy

rs old diagnogeq with

Ly treatmentg for
3 . . e
§a licensed pPhysician bersons

: an autj i
. ‘ Or a licensed psychologlissltn “pectrum disor-
Riext of section added by 2014, 29¢ Sec

podded by 2014, 2 58, Sec. 19 effective OCtob:; I 3293:15@ ;30, Section

1
2
3
4
5
6
7
8
9
0
1

Necessary 1
1

Ayt ge for med;
= ilization Servicas cally necessary acute treatment and

@ sect;,
E o ;}07;5adcgee(z 2;' 2014, 258, Sec, 19 effective October 7
- , - 45. See, also, Section, 10H added by 20"]4

3

“ 2

§10H. . th

€ purposes of thi i

E5s 8 sect i

ih -tﬁe context clearly Tequires oth, lon the following ter ms
hes: €rwise, have the follow-

24-hour medically Supervised addiction

. OSCeNts provided ip 4 :
Npatient faciljy, g dof I’:;Zdlcally managed

lization Services”, 24-hour
adults or adoleg
h, usually fol!owing acute treatment ser-
tmay 1nclud.e intensive education

ure of addiction and jts conse-

1103

ch'nically managed pogt
cents, ag defined by the




118E:10H DIVISION OF MEDICAL ASSISTAN CE [Chap.

quences, relapse prevention, outreach to families and significant oth. .4
ers and aftercare planning, for individuals beginning to engage in
recovery from addiction.

The division and its contracted health insurers, health plans ¥
health maintenance organizations, behavioral health management$
firms and third party administrators under contract to a Medicaidl
managed care organization or primary care clinician plan shall covd
the cost of medically necessary acute treatment serviceg and shili§
not require a preauthorization prior to obtaining treatment. '

The division and its contracted health insurers,
health maintenance organizations, behavioral health managemn
firms and third party administrators under contract to a Medig®
managed care organization or primary care clinician plan shall cgg
the cost of medically necessary clinical stabilization services for gt
14 days and shall not require preauthorization prior to obtag
clinical stabilization services; provided that the facility shall prys
the carrier both notification of admission and the initial treaff
plan within 48 hours of admission; provided further, that uti
review procedures may be initiated on day 7.

Medical necessity shall be determined by the treating cli
consultation with the patient and noted in the patient’s me i
cord. '

118E:11. Cooperation with federal authorities

Section 11. The division shall, within the limits o
which have been appropriated for the purposes of this ch
erate with the appropriate federal authorities in the a
of Title XIX, under which federal funds are available to
wealth for Medicaid, and accept for the commonwealth
thereof. The state treasurer shall be the custodian of sl
located to the commonwealth.

118E:12. Policies; procedures; rules and regulati

Section 12. In administering the medical assistan
tablished under this chapter, the division shal! fo' 1
ods, policies, procedures, standards and criteri
standards and criteria, as may be necessary for t.
cient operation of those programs in a manner co
plicity of administration and the best interests o

The division may enter into any types of co:
of medical services as the division deems neces
provisions of this chapter, including, but not ;]
tracts, volume purchase contracts, preferred p

1104

®p. 118E]

DIVISION of MEDICA], ASSISTANCE

managed care contracts;

by the center for health info
Gffice of administration a
pate of reimbursement t
any such negotiat
gon thirty-two of

T'mation and 5
nd finance,

'Without h'miting the
'llthlilOId Provider pay.
lable tg satisfy an
. ntl a prowd'er, Upon notification tz’
j 0 sech Wlthholding and the
required or

vide
of the medica] assig-

1A
';jﬂ may require any long term
?fand Withdraw from sajq Program
rovj grds for Participation jp, said
b :r cont.ract with the divisio
» 0 0 Provide Services only to
e 1§1me the Provider

tare provider €Xpressing
8 Whosge facility js able to
Programs tg enter intg g
0 under whjch

those Patients residine
E . ba esiding in
fre e_hglb]e for medica] announces jtg Intention ¢ with-

ssistance o who become eligible
erm of the contract. Sych rules
that any euch Provider who has

d Programg



123:34 MENTAL HEALTH

the department with respect to retention of custody, transfer, 1§
or discharge. Jurisdiction is retained in the committing or othi
propriate court of the commonwealth at any time to inquire jng
mental condition of the person so committed, and to determig

necessity for continuance of his restraint, and all commitmen;g
suant to this section are so conditioned. !

(¢) Upon receipt of a certificate of said Veterans Administra§
such other agency of the United States that facilities are g
for the care or treatment of any person committed to any fac 1
the mentally ill or other institution for the care or treatmeni}
sons similarly afflicted and that such person is eligible for.'
treatment, the department or the committing court may v
transfer of such person to said Veterans Administration g
agency of the United States for care or treatment. Upon ¢
any such transfer, the committing court or proper officer®
shall be notified thereof by the transferring agency. No pergs
be transferred to said Veterans Administration or other agen§
United States if he is confined pursuant to conviction of any f§
misdemeanor or if he has been acquitted of the charge solef
grounds of insanity, unless prior to transfer the court or g
thority originally committing such person shall enter an &
such transfer after appropriate motion and hearing. Aif
transferred as provided in this subsection shall be deemed 4§
mitted to said Veterans Administration or other agency of i
States pursuant to the original commitment.

123:35. Commitment of alcoholics or substance abusers

Section 35. For the purposes of this section, “alco i}
mean a person who chronically or habitually consumes alg
erages to the extent that (1) such use substantially injures
or substantially interferes with his social or economic fung
(2) he has lost the power of self-control over the use of §
ages.

For the purposes of this section, “substance abuser” si&
person who chronically or habitually consumes or inges';:
substances or who intentionally inhales toxic vapors '3
that: (i) such use substantially injures his health or su.b
terferes with his social or economic functioning; OF (iig
the power of self-control over the use of such controlled ¥
toxic vapors.

Any police officer, physician, spouse, blood relative',
court official may petition in writing any district couTy
sion of the juvenile court department for an order of -
a person whom he has reason to believe is an alcoho

318
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w pon receipt of a petition for an order of commitment of a
] any sworn statements the court may request from the pe-
& e court shall immediately schedule a hearing on the peti-
Bi.oll cause a summons and a copy of the application to be
k. the person in the manner provided by section twenty-
B r two hundred and seventy-six. In the event of the per-
o appear at the time summoned, the court may issue a
B the person’s arrest. Upon presentation of such a peti-
B .re reasonable grounds to believe that such person will
1d that any further delay in the proceedings would pres-
fidiate danger to the physical well-being of the respon-
B .rt may issue a warrant for the apprehension and
i such person before it. No arrest shall be made on
B¥. nless the person may be presented immediately be-
e district court. The person shall have the right to
y legal counsel and may present independent expert
ny. If the court finds the person indigent, it shall
oint counsel. The court shall order examination by

an, a qualified psychologist or a social worker.

ng and based upon competent testimony, which
"bja not be limited to, medical testimony, the court
w rson is an aleoholic or substance abuser and there
erious harm as a result of the person’s alcoholism
the court may order such person to be committed
) exceed 90 days, followed by the availability of case
fices provided by the department of public health
grovided, however, that a review of the necessity of
Biiall take place by the superintendent on days 30,
ong as the commitment continues. A person so
leased prior to the expiration of the period of
itten determination by the superintendent that

will not result in a likelihood of serious harm.
all be for the purpose of inpatient care in public
pproved by the department of public health un-
he care and treatment of alcoholism or sub-
son may be committed to the Massachusetts
at Bridgewater, if a male, or at Framingham,
e not suitable facilities available under said
however, that the person so committed shall
L separately from convicted criminals. Such
gse, be encouraged to consent to further treat-
ed voluntarily to remain in the facility for
rtment of mental health, in conjunction with
health, shall maintain a roster of public
’ able, together with the number of beds
ene care and treatment of alcoholism or sub-
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buse and ghall make the roster av

stance @
courts on & monthly basis.

Nothing in this section shall preclude any pu
e and treatment of alcoholism OF sub

ing the separated facilities at the Mas

tions at Bridgewater and Framingham, fro
voluntary basis.

The court, in its order, shall specify
based upon & fnding that the person is a perso
disorder, gubstance use€ disorder, OF
the commitment of a person fo
disorder of subs
transmit the person’s n

including the person’s S0
i services.

the department of crimin
is prohibited from b
guant to section 129B d

ant to gections 131 and 3
to this$

shall notify the person that su

sued a firearm ;dentification card pur
pursu

ter 140 or 2 license to carry
gaid chapter 140 unless 2 petition for relief pursuant

is subsequently granted.

After b years from the date

person with an alcohol use disorder

committed pursuant to this gection May petition for reg

the court that ordered the commitment requesting that thel
rifle or sho

store the person’
court may grant t

due process if the circumstances

of commitment, 2 person founsy
or substance use disol

d the person’s re

condition an
be such that:
dangerous t0 public 8
be contrary to

court may cons
chologist that the person is no lon:
condition that caused the disability of thi
has been successfully treated for 2 period
1f the court grants & petition forr
clerk shall provide notice immediateiy by
of the order for relief to the departrnent of ¢
tion services who ghall transmit the
(h) of section 167A of chapter 6, tot

h

States to be included in the
Check System-

i

[Chal

ailable to the distrilg

blic or private facil
stance abuse, inci
gachusetts correctional ins i
m treating persons off

whether such commitmen§
1 with an aleohol

poth. The court, upon ordd
and to be 2 person with an alcohdd
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Piion whose petition for relief i -
P - is denied m
‘,Vlsmn of the district court for a de no?r?)’ :E\%Z?}d t(;' glle ol
of the de-

nt records; ins i
3 pection; mai
; maintenance an
and retenti
ion

®36. Th

. pe(;i ggﬁaﬁﬁ: (S)??;lhk;:g g‘ecor((ils of the admission
4 per ns admitted t lities
orvis ;Ziépts(iisililr(e;cords shail be private and 1r(1)otf if;}:;lis
o e macaedings ) that the com i

ith pe ' s, (2) that th i
o th O:t:;);nieey tof fa patient or resident to ifiscp)gdtn ;S-
e that 111;}11 requested to do so by the patienet-
" w};en  that 2 e commlssioner may permit inspe ,
T T it e?t 1nterest of the patient or resid)e ct

e rules hundreg(‘lu ations of the department and (4) a
Ny incluSiVe a?d seventy-eight C to one hundr:csl
O Ofeého dchapter gix. This section shall

R et '(13'1-, epartment notwithstanding an

. . ea

ta1;10 (p;z;e:tt records, as deﬁnedari; a?}?etrgjtt
ot digcﬁr 111, for at least 20 years after tﬁe

oy sudh arge, death' or last date of service
P uponrreicc;rds. until after the retention pe-
Jon P de(; ifying the department of public
" regulations ri:cl)lyed, provided that the depart-
> T8 noticesof rther defining an appropriate
. shall proﬁgrivaey .practices distributed to

Sy S P e: (i) information concernin
; (ii) the hospital or clinic’s recordi

. X
f . .

leports ] i
eight?:'eixair:llirliations made to a court pursu-
e excep,t incti}ilswe., section forty-seven and
. motions, ord e discretion of the court. All
L proce’e x ers of commitment and other
e ohall be nis under sections one to eigh-
. keep]_; Vate except in the discretion
_«beﬁeved b bprivate docket of the cases of
Bty fo. proveildm;ntally ill, including pro-
ection of an ed that nothing in this sec-
nt any notat'y complaints or indictments
7 COmmitmentlon in the ordinary docket of
] proceedings under sections

321

106
107
108
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1 ALCOHOLIC LIQUORS ‘[i)
138:

ALCOHOLIC LIQUORS

Section
Section

77. Cancellation of license upon cessation of 78. ch())gl;fentnes at time of gy
" licensed business.

B wine shipper”, a person who sells

» delivers or exports wine ‘
fimers in the commonwealth

under a licenge issued pursuant

4

138:1. Definitions

i ds as used in this chapter,
ion 1. The following wor : :
orsligiltof)ltherwise requires, shall have the following mea
c

han denatured alcohol or aff
“ 1”, all aleohol other t 3
scrﬁ)l(:g}:li(r)l section three hundred and three A of chapter n

“Alcoholic beverages”, any liquid intended for human coff
as a beverage and containing one half of .one per cent or m
hol by volume at sixty degrees Fahrenheit.

“Club”, a corporation chartered for any pu;pc;}slerdzz‘
tion two of chapter one hundred and e:.lgh.ty, A/ ef I(Ie " ]
law, including any body or association lawfully °
 ohe ? ’ anted by a parent body so chartered, an
e Zl;lig:ation or unit mentioned in clause thelth
a}I:Z (':Ief' forty, owning, hiring, or leasing a buﬂgmfsg, (1
](c:)uilrc)ling, of such extent and character las mazlr-n deac
equate for the reasonable and f:omfortgb e us(,le and
i bers; provided, that its affal.rs an ana
:its zzsn]cl)y a i)oard of directors, executive commi P‘
cllllt():sen by the members at its annuaﬁ mfsf)lrilsg,p 21111 , :
or any officer, agent or employee of 1: e cor P
directly receives in the form of sa aftry1 o g
rofits from the disposition or sale of a dc o
I:imount of such salary as may be ﬁie ] :1- by th y
two months after January first in eaz:1 a)sf o
directors or other governing body }alln o
local licensing authorities and t‘ e cOf ——
roper compensation for the serv1ce'sh e Looald
Er employee. Such club shall file .W}E} e
and the commission annually wit :nd e
first in each year a list of the namesr e
gether with the amount of sal:flry (())r g
employee engaged in the handling 4

i {§) h:‘1’,
“Commission”, the alcoholic bev;:(x)'ages coig
lished under section 70 of chapter 10.

it
“Continuing care retirement ﬁco:(llnil;n-sley»
tinuing care to residents as de']ilé o
vided, however, that such fa(;lla z’er oD.
living residence pursuant to chap

926

* -brewer”, any person who grows cerea] grains or hops for
ise of producing malt beverages and who is licenged to oper-
fner-brewery under section nineteen C;

Ebrewery”, any plant or DPremise wh

rom the fermentation of malt with or without cereal grains

fable sugars, or of hops, provided that said hops or cerea]
gcrown by the farmer-brewer.

ere malt beverages are

% istiller”, a person who grows
fal grains or hops for the pu

fruits, flowers, herbs, veg-
r
8nd who is license

Pose of producing aleoholic
d to operate a farmer-distillery under

Ritillery” g bplant Or premise where distilled spirits are
Enufactured or distilled.

fhery”, any plant or premise where

wine is produced,
fled or fortified fro

erbs or vegetables,

fiorities” the commission or the

local h'censing au-
® as the cage may be,

'7 ia]”, f':lll aleoholic beverages manufactured or pro-
: ° }fedlstﬂh'ng neutral Spirits, brandy, gin, or other
X1 .

owers, plants or bure juices
materials, or with extracts de-
maceration of sych materialg
d one-half percent sugar by

ithOI‘ities”, the
Fity or town un

licensing boards and commissiong
der special statute or city charter
i ovisions of earlier laws, or,

"3
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more than twelve per cent of alcohol by weight.

Pub brewer”, a person who is licensed to operate a pub br#
“Pub brewer”,
under section 19D.

ise licensed under sections T8
“ ery”, a plant or premi : y
PUbthi‘ZWma}.rlt beverages are authorized to be produccsilll y
19]6? Whe(i'e alcoholic beverages or wine or m}alt be:relzlriaslg:sacc
:}ril iv;’ed to be sold for consumption on the pr ]
or :
commission regulations.

i i e building, leased or

“ReStaurant”’ssxlialisidiggaa Zliilt; ti)lsued and valid license‘
Owned' o allpirunder the provisions of said 'chapter' one h o
forty VICtga eovided with adequate and saliltary kitf:hen :
o on ent and capacity for preparing, cooking ag
roc')trizbfg lfl’;g:ln for strangers, travelers and1 oi;h;r vﬁ:}im;ﬁ .{“
ors iti i complyin i
mer am'l - a(édlig);ln ngsiiiillgna:/liictuallgrs under said ‘u
ments 1mp°§eforty No advertising matterz screen, ¢ m‘“
hundred' o hich. in the opinion of the licensing illub
e o ieW,of the interior of a restaurant aha }
Yents e indow or door thereof after the said
ordor Oc;l Slriayrvgmoval of such obstrut.:tion and hzv:h ;‘:‘
gﬁ:ﬁi thereof a reasonable opportunity to remov ‘

i iness is proge
“Ship chandler”, one whose primary business 1s p
and equipment to ships.

i ver
“Tavern”, an establishment whare alcohicéﬁgul;efoo
thori;ed by this chaptar, leth or V\;l i
an ; 1cllrunk by patrons in plain view oi' othe pThe ‘
arlllich shall open directly from a Publ;c wa{.he it
gierein shall be open to public v;_evirl ) ;‘(cl)in gl
establishment shall be properly lig ted.  hor ol
shall be obstructed by any scre o
thor five feet above the level of the side e
thaxlilt a‘{)uts but in no event shall any scre
fzrllsar view (;f the interior of said tavern. A

i at
” erson licensed to oper
“Winegrower”, any p
der section nineteen B.

. .

“Winery”, a plant or preimscz,_l vvvvléiis*eher ‘

blended or fortified from fruits, flo , P
wine is bottled or packaged.

928

ALCOHOLIC LIQUORS [CiE
138:1 |

Malt beverages ic bev anufactured or prod}
« ”, all alcoholic be erages m : dy
by te process of l,)reing or fermentation of malt, with tOI-‘ Tﬂ’l
o
real grains or fermentable sugars, or of hops, and con aining
ce

¥ es”, all fermented alcoholic b

et of alcohol by volume at six

;=38]

ALCOHOLIC LIQUORs

€verages made from fruits, flow-
ning not more than twenty-four
ty degrees Fahrenheit, except ci-
€€ per cent, or containing more than
at sixty degrees Fahrenheit,

ierbs or vegetableg and contaj
@htaining not more than thr
8 cent, of alcohol by weight

Binufacture and sale of alcoholic beverages

@0 2. No person shall
qEe or keep for sale, stor

s or alcohol, except a

s of this chapter shall not

ik

apply to sales, g
a person or public officer under a provig

to sell personal Property, or to sales, storage or trans-
by executors, administrators, Teceivers and trusteeg duly
L by proper Judicia or decree, except that

torage or trans-
ion of law which

ham

P

given by this chap-
goes conduct any sych b

in whole or in part, shall
.21l provisions of the sections under which their lic
A .

usiness

wner
shall determine,

any other provis on, beer or other

I ion of this sectj
vhich hag been d

h conditiong
Prided, that 5,
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[ 175:47BB INSURANCE [Chap} INSURANCE

or other electronic media for the purd [ There is no 175:47CC.]

«Telemedicine” sha
facsimile machine of "
o . .
] Coverage for orally administered anticancer medicati
ions

use of interactive qudio, video
nsultation or treatment.

’"" ‘ pose of diagnosis, co
‘ not include the use of audio-only telephone,

e-mail.
47DD. Any policy, contract, agreement, plan or certificate

(b) An insurer may limit coverage of telemedicine services to thosg ance issued, delivered 4

health care providers ina telemedicine network approved by the id K id df 1 red or renewed within the commonwealth

surer. : es medical expense coverage for cancer chemoth

. t shall provide coverage for prescribed, orally admini etrapy

(¢) A contract that provides coverage for services under this sectig er modlcations used to kill or slow the,g‘rowth of caI:s ered

may contain a provision for 2 deductible, copayment or coinsurang L basis not less favorable than intravenously administerfg -

requirement for a health care service provided through telemedici ncer .med1cations that are covered as medical benefits :11;
patient cost sharing for anticancer medications Shail not

e deductible, copayment or coinsurance does not exceX E
o achieve compliance with this section.

as long as th
the deductible, copayment 0F coinsurance applicable to an in-perss

consultation,

O -1 UL R

rage for abuse deterrent opioid drug products

B tion added by 2014, 258, S ot
B 14, 258, Sec. 45.] , Sec. 21 effective October 1,

care services under this section shall

(d) Coverage for health
for health care services provided thrdg

consistent with coverage

in-person consultation.
Any policy, contract, agreement, plan or certificate

oed, delivored or renewed within the commonwealth
Zd creditable coverage under section 1 of chaptel,‘
ft; I‘(:I([)thirage for a.buse deterrent opioid drug prod-

’ 17u ary, con}pﬂed pursuant to subsection (b) of

, on a basis not less favorable than non-abuse

W :fn I::;Od,uCt.s that are covered by such policy, con-
on s certificate of insurance. An increase in pa-
not be allowed to achieve compliance with

&,

175:47BB. Coverage for chil&ren under age 18 for cleft

palate :
[ Text of section added by 2012, 234, Sec. 3 See also, Sectiong
added by 2012, 294, Sec. 158, above.] ¢
Section 47BB. An individual policy of accident and si
gurance issued under section 108 that provides hospital expelg
surgical expense insurance and any group blanket or genera
of accident and sickness insurance issued under section 110 V
vides hospital expense and surgical expense insurance, whigg

sued or renewed within or without the commonwealth, that &

child under the age of 18 shall cover the cost of treating clefy
all include ben§

cleft palate for the child. The coverage sh 7
medical, dental, oral and facial surgery, surgical managery

follow-up care by oral and plastic surgeons, orthodontic
and management, preventative and restorative dentistry i
ctures for orthodonE

good health and adequate dental stru -
ment or prosthetic management therapy, speech therap¥; {8
ibed by tI§

and nutrition services, if such services are prescrl ;-
n Cerss

physician oY gurgeon and such physician 0T surgeo
consequent

such services are medically necessary and 3
ment of the cleft lip, cleft palate or both. The coverage T§
this section shall be subject to the terms and conditions 218
other benefits. Payment for dental or orthodo :
lated to the management of the congenital con

cleft palate shall not be covere

0 ~10 Ok WM

=
o 0

'z .
ation or substance abuse treatment not to be re-

led by 201 j
9 43'5-] 4, 258, Sec. 21 effective October 1,

1 - S;};\;?oses of this section the term “sub-
y : trea:;cluge: early. intervention services
o zn ; outpatl.ent services including
ntial ten Isllve _outpat1er.1t and partial hospi-
o] patient serv1oes, not covered un-

o Sect?,,io Il:l:ggga.d intensive inpatient

o 100w

m .

m:;]l:]; };Lan or certificate of insurance is-

i e oommonwealth, which is con-
section 1 of chapter 118M, shall

207

ditions 01 §

d under this gection.

-t
o O

206




175:47FF INSURANCE [Chagl

not require a member to obtain a preauthorization for substancd
abuse treatment if the provider is certified or licensed by the depart‘
ment of public health.

175:47GG. Coverage for medically necessary acute treatment
clinical stabilization services

[ Text of section added by 2014, 258, Sec. 21 effective October }
2015. See 2014, 258, Sec. 45.] ‘

Section 47GG. For the purposes of this section the follo
terms shall, unless the context clearly requires otherwise, have tjg
following meanings:— j

“Acute treatment services”, 24—hour medically supervised addictig
treatment for adults or adolescents provided in & medically managg
or medically monitored inpatient facility, as defined by the depd
ment of public health, that provides eva uation and withdrawal 1
agement and which may include biopsychosocial assessmel
individual and group counseling, psychoeducational groups and

charge planning.

«Clinical stabilization services”, 24-hour clinically managed 8
detoxification treatment for adults or adolescents, as defined by
department of public health, usually following acute treatmen r:
vices for substance abuse, which may include intensive educd
and counseling regarding the nature of addiction and its ¢&
quences, relapse prevention, outreach to families and significany
ers and aftercare planning, for individuals beginning to engig
recovery from addiction. }

Any policy, contract, agreement, plan or certificate of insurail
sued, delivered or renewed within the commonwealth, which 1
sidered creditable coverage under section 1 of chapter 118M
provide coverage for medically necessary acute treatment 8
and medically necessary clinical stabilization services for up §
tal of 14 days and shall not require preauthorization prior to §
ing acute treatment services OT clinical stabilization e
provided that the facility shall provide the carrier both notificg
admission and the initial treatment plan within 48 hours 0
sion; provided further, that utilization review procedures maj
tiated on day 7. ‘

Medical necessity shall be determined by the treating ¢
consultation with the patient and noted in the patient’s L
cord. ‘

INSURANCE 175:48

n 48. As used in this section, the following words shall, un-
e context clearly requires otherwise, have the following

um capital”, the common capital stock that must constantly
sined by a stock insurance company as required by this sec-

b the excess of admitted assets over the sum of capital
ties.
surplus”, the surplus that must constantly be main-
insurance company as required by this section in the
: ’p,tual company, minimum surplus shall be equal to the
foinimum  capital and minimum surplus requirements
tock insurance companies in this section.

e persons residents of this commonwealth may form a
v (a) to transact the business set forth in any one of the
rth in section forty-seven, excepting the third or seven-
ransact the business set forth in the first and eighth
(c) to transact the business set forth in the first and
thereof, in the first and seventeenth clauses thereof,
,nd and eighth clauses thereof, or in the first, second,
teenth clauses thereof, (d) to transact the business
two or more of the fourth, fifth, sixth, seventh,

h, twelfth and thirteenth clauses thereof, or (e) to

ness set forth in the sixth and sixteenth clauses

ed under this section shall have a paid-up capi-

ause, to insure only against sickness and against
death }oy accident of the insured; and under the
and nineteenth clauses, not less than one hun-

and eighth, fourth, fifth, except as otherwise

th, ninth, tenth, or twelfth clauses, not less
pusand dollars.

1se, except as otherwise provided herein, not
thousand dollars.

se, and under the first and second clauses
Surance, and under the first, second ex-
urance, and eighth clauses, not less than

es; formation; capital; stock; options; pro-

-1 Utk WhH




NON-PROFIT HOSPITAL CORPORATIONS (e ﬁ
176A:8EE

t of the congenital conditions of cleft lip and cleft palateg
agement o

not be covered under this section.

A:8FF. Coverage for orally administered anticancer meg
176A: .

etween a subscriber and thg (Lm

Section SFF'.ngiilz}i,de(;I}tzic;‘rgup hospital service plﬁnt m
tion und.er andlor renewed within the commonwealt ; ; 9‘\
e e o ncer chemotherapy treat.ment shall I?m:'l L
coverage f'oI’ ;a rally administered anticancer n-ledlcalmn
o prescrlbeh, ; owth of cancerous cells on a basis not deiass,
kill or slow t eug:ly administered or injected cancer 1;net w
e as. medical benefits. An increase in pat;fin
ta} S COZ il:;i::rsmedications shall not be allowed to achieve ¢§

or anti

s
with this section.

n P
ext of sec won a e y 'y 73 ec. 23 eeC Vg

¢

2015. See 2014, 258, Sec. 45.] :

ion 8GG. Any contract between a subscr}lc:):r l
.Sectlon individual or group hospital servi |
t'lon und'er and or renewed within the commgnv&;(: g
llver:éelsf'iI:eabuse deterrent opigid (z.rung (1;1)‘00 F:ectio &
ol i ubsectio
e comp'ﬂeclllciu{s:sa?;\fgr:ble than. no.n-.?iblz-sleo
i adbazsthat are covered by the lndIVL u_n
drug' proluc An increase in patiept cos-t shari
Tsvl;r‘:;etopailﬁ.ieve compliance with this section.

. ce abllS?&
176A:8HH. Preauthorization for substan e

required o 25
[ Text of section added by ?014, 258, Se
2015. See 2014, 258, Sec. 45.

is s
Section 8HH. For th:a purpo.sei:slugf3 :th;aﬂ
stance abuse treatment” shall t1n dode: o
for substance use disorde.r t're.a ':::nsix;e e
medically assis.ted therf?;ﬁiialu; e tiont
taﬁzf(i:::)ir(l)ns %rlztcezisx;drfjtladically managed int
rdl(ca:c‘ (S:overed under said section 8II.

i and ik
Any contract between'a Subscil;l:(;an -
individual or group hospital servlth Loyl
ro ewed within the commonweat e
:zliln a preauthorization for sug(;s3 Z e
is certified or licensed by the dep

944

N NON-PROFIT HOSPITAL CORPORATIONS 176A:10
| Coverage for medically necess

ary acute treatment or clini-
fzation services

Bof section added by 2014, 258,
Eee 2014, 258, Sec. 45.]

0 8/1. For the purposes of thj
floss the context clearly requir
fings:—

Sec. 23 effective October 1,

5 section the following terms
es otherwise, have the follow-

freatment services”, 24-hour medically supervised addiction
scents provided in g medically managed
lly monitored inpatient facility, as defined by the depart-
Billic health, that provides evaluation and withdrawal man-
%d which may include biopsychosocial assessment,
8hd group counseling, psychoeducational groups and dis-
Babilization services”, 24-hour
fttreatment for adults or adoles
f public health, usually following acute treatment ser-
ance abuse, which may include intensive education
regarding the nature of addiction and its conse-
» Prevention, outreach to families and significant oth-

uals beginning to engage in

clinically managed post
cents, as defined by the

Wctween g subscriber an
BUD hospital service plan
he commonwealth
e treatment g
services for y

d the corporation under an
which is delivered, issued or
shall provide coverage for medi-
ervices and medically
P to a total of 14 days
to obtaining acute treat

hecessary
and shall

on day 7.

Rehall be determineq by the treating clinician in
ibDatient ang noted in the patient’s medical re-

B
Bt

. 297, Sec. 11

‘PH Service plan;

approval or disapproval of con-

Whereby such g corporation agrees with a 1
mployer, employers or rep- 2
0 or more persons to furnish hospital 3
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MEDICAL SERVICE CORPORATIONS
ME
DICAL SERVICE CORPORATIONS
176B:411

176B:4EE
jCoverage for abuse deterrent opioid drug product
ucts

; section added by 2014, 2
R, 2014, 258, Sec. 45] 56 Sec. 25 effective October 1

ce, copayments or out-of-pocket limits ni
other benefits provided by the insurer. Nothing in this sec
prohibit an insurer from offering greater coverage for hes
than required by this section. This section shall also req

deductible, coinsuran

2

U ‘ GG. i i i

palate

age for such hearing aids under any non-group policy.

176B:4EE. Coverage for children under age 18 for clefl

dded by 2012, 234, Sec. 5. See also, S
Sec. 4, above.] A

s

[ Text of section
added by 2012, 233,
Any subscription certificate under an ing
e agreement, except certificates 1

supplemental coverage to Medicare or other government al
issued, delivered or renewed within or without the conf§
that covers a child under the age of 18 ghall provide covil

d cleft palate for the child. i

cost of treating cleft lip an
ghall include benefits for medical, dental, oral and fac
gical management and follow-up care by oral and p

orthodontic treatment and management, preventativé
ative dentistry to ensure good health and adequate de i
for orthodontic treatment or prosthetic management ti
therapy, audiology and nutrition services, if such seif
scribed by the treating physician or surgeon and sudi
surgeon certifies that such services are medically ne ;‘
the treatment of the cleft lip, cleft palat§
by this section shall be subject b
le to other benefits. Payment fof
elated to the management ‘G
d cleft palate shall not be cd§

Section 4EE.
group medical servic

sequent to
coverage required
conditions applicab
odontic treatment not r
conditions of cleft lip an
section.
176B:4FF. Coverage for orally administered an i
Section 4FF. Any subscripti
group medical service agreemen
the commonwealth that provides
treatment shall provide coverage
anticancer medications
cells on a basis not less
injected cancer medication
increase in patient cost sharing for
be allowed to achieve ¢

on certificate undesg
t delivered, issued 0
coverage for calf
for prescribed
used to kill or glow the §

favorable than intraveno iE

s that are covered as

a1

anticancer Tij

ompliance with this sectif

990

cal service agreement delivered, i
cal sei¥ ; ed, issued or rene ithi
pealth ;I;illt}};:ofx‘nde coverage for abuse deter::eeriit vc‘)nt'hgi1
bis listed o Chapt;)::nllglar)@ coml_)iled pursuant to sugézl
S » on a basis not less favorable th o
o ol Servl}g products that are covered by an i
oup medieal » 1ce agreement. An increase i ent
: allowed to achieve compliance Withnﬂll)ia;tlent
sec-

QOOO\']@O"ACONH

o llth

Yion added by 2014, 258
b 258, Sec. 45) Sec. 28 effective October 1

b4

ol For
atmer1i1tl”e sll)lgquei of this section the term “sub
B disorder trea t:llllllc uc?e: early intervention services-
therapies; inte ent; Outpat%ent services includin
Es. residenti’al or nsive .Outpatlent and partial hos E
id medically maz;page-n ¢ Seryices, not covered ul;-
said section 417, ged 1ntensive inpatient services,

2
" 1 ]- . . .
o

ieatment if the . .
ublic health. provider is certified or licensed by

©® oo W=

k ll
1

'}

ed by 2014, 25
sec. 45 > 258, Sec. 25 effective October 1,

Wices”, 24 i
'dolescen}tls?ur m-ed1ca.11y supervised addiction
pations plt;).wded In a medically managed
- prowdesam ity, as defined by the depgrt
o includevah%atlon and withdrawal man-
; e biopsychosocial assessment-

991
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MEDICAL SERVICE CORPORATION § 1
S & 8] MEDICAL SERVICE CORPORATIONS
: 176B:5B

176B:411

individual and group counseling, psychoeducational groups i

Discriminati . o
charge planning. lsscrlmlnatlon against abuse victims in terms of medical
“Clinical stabilization services”, 24-hour clinically manag} ’
detoxification treatment for adults or adolescents, as defing]
department of public health, usually following acute treaty

mj 5A. No corporation subj
Bihereof, shall cancel, refy

ength of coverage, or

vices for substance abuse, which may include intensive &
and counseling regarding the nature of addiction and if§
quences, relapse prevention, outreach to families and signif
ers and aftercare planning, for individuals beginning to §

recovery from addiction. ’
Any subscription certificate under an individual or
service agreement delivered, issued or renewed within t
wealth shall provide coverage for medically necessary g
ment services and medically necessary clinical stabilizati
for up to a total of 14 days and shall not require preadf
prior to obtaining acute treatment services or clinical 4
services; provided that the facility shall provide the carig
tification of admission and the initial treatment plan wit}
of admission; provided further, that utilization revieyy

may be initiated on day 7.

Medical necessity shall be determined by the treatin
consultation with the patient and noted in the patie

cord.

176B:5. Subscribers; qualifications, misrepresent t
4

ment periods
Section 5. Any person residing in the common
the right to become a subscriber of a medical servict
his qualifications meet those specified in the by-laws ‘i
tion, provided that such a corporation may, in its d.is f
issue a subscription certificate to, or upon due notice
scription certificate of, any person who has made
claim or representation to the corporation or to a paig
cian, participating chiropractor or to any other parti§
of health services licensed under the laws of the 4
has been guilty of uncooperative or unethical des
poration, or has failed to pay dues and assessmer
promptly or for any other cause which may be ap
missioner. Such corporation shall provide for’ ]
ment periods of not less than two months’ &
notification shall be given to prospective subscrl:_
ject to approval by the commissioner. :
992

onditions of a medical service plan

‘ fu ormat1:on that an individua] has be
by sgctlon one of chapter two hund
b subject to this chapter, and no officer or agent thereof

h

© 0T W

10
11
12
13
14
15
16
17
18
19

gl service plans: i i
‘ Plans; genetic tests; discrimination based

iFor the purposes of thi i
1 th .
Bitlowing meaningse.. 18 section the followmg words

ation” , .
tl;z:t ,aa ?ivrltten recorded 1nd1'v1'dua11y identifiable
! $ defined by thig section or explanation of

ll)‘ﬁ:(l:lizsetz t.hlS chapter and no officer or agent
o djsc(l)' i1ss.ue Or renew, or in any way make or
e L 1ff;lnl.':ltlon in the amount of payment of
'tiOn,s " e ength of coverage, or in any other
Bt o :hmedlcgl service plan based on ge-
o chaptar 1(si Section. No corporation subject

B o en no officer or agent thereof, shall
e issi netic Information, as defined in this

B i o ance or renewal of g medical service

1 Ction shall constitute an unfair method

993
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176G:4X

HEALTH MAINTENANCE ORGANIZATIONS [Cha

G:4X, Coverage for orally administered anticancer medicafg
176G:4X.

indivi health maintenance cont, ]
Section. 4X. Angalréd;;’;ilglcgi’ t:::’i((:rlxi)o‘cherapy treatment shall B
that provides (}Ove rfscribed, orally administered anticancer Cf!‘
vide coveragekicl)f (ﬂ slow the growth of cancerous cells on a bas
o e t]:;)1 than intravenously administered or injected of
loss .faV_Ol‘a t?’l t are covered as medical benefits. An 1ncrea]§e
:;I'ledtlca(;zgnsiar?ng for anticancer medications shall not be a o
ient ¢ 1

achieve compliance with this section.

76G:4Y. Coverage for abuse deterrent opioid drug produgl
1 :4Y. . §
[ Text of section added by 2014, 258, Sec. 27 effective 0‘
2015. See 2014, 258, Sec. 45.] " 4
ivi th mainte Gl
i individual or group hea 3
Secﬁlqnsjza ofd;eillzwed shall provide coverage foriﬁlzlu;(i
th?‘t'clls c;iug products listed on the formulary, cc;)x:;)is n0t‘
OP]IOOI ction (b) of section 13 of chgp'ter 17, on zucts o e
Sllj;l s(ihan non-abuse deterrent opioid drug pro
able

with this section.

)

tres J‘
176G:4Z. Preauthorization for substance abuse tr: .
quired o
[ Text of section added by 2014, 258, Sec.

2015. See 2014, 258, Sec. 45.] N "

f this sec v

e irzﬂenf:?gltgﬁ ?I;l(:i?l(:iszs ::)arly i'ntervent%o
- trz: disorder treatment; outp:anent s::r;rl

stzillnce Zssisted therapies; ' intt'enswe inggtli)e “

;acl)syitalization services; res1dent1.al li;)r i,
erecI; under section 4AA; and 'medl(filo I}lf ey

services, not covered under said sec

i ance

Any individual or group 'health m;g;t;eltlo e
or renewed shall not require a }I’lihe S rovider

for substance abuse treatment i o

by the department of public health.

i ces!
176G:4AA. Coverage for medically ne
clinical stabilization services yss. S

[ Text of section added by 2014, A 3

45.]
. See 2014, 258, Sec.
2015 ee 108

fection 4AA.  For the burposes of this sectjon the following termg
il have the following meanings, unless the context clearly re.
s otherwise:—

feute treatment services”, 24—hoyr medically Supervised addiction
iment for adults or adolescents provided in g medically managed
fedically monitored inpatient facility, ag defined by the depart-
8of public health, that provides evaly tion and withdrawa] man-

€nt and which may j

ddual and group coun

# planning.

flical stabilization services”, 24_hour clinically managed post
Beation treatment for adults or adolescents, as defined by the
fent of public health, usually following acute treatment ger-
substance abuse, which may include intensive education
Unseling regarding the nature of addiction anq its conge-
Brelapse Prevention, outreach to families ang significant oth-
Raftercare planning, for individualg beginning to engage in
firom addiction,

14 ¢ shall not require
10D prior to obtaining acute treatment Services or clinj-
on services; provided that the facility sha]] provide the
otification of admission and the initia] treatment plan

purs of admission; provided further, that utilization re-
fires may be initiated op day 7.

gCessity shall
: " ith the patie

2
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Y services Provided to members for emergency
bhs ;

ician”, the emergency physician or consultant phy-

treats the émergency medicq] condition of a mem-
<y facility,

dica] Condition”, 4 medical condition, whether
) mamffesting itself Symptoms of sufficient se-




0:6 HEALTH INSURANCE CONSUMER PROTECTION
1760:

[Chap bap. 1760]  HeaLTH INSURANCE CONSUMER PROTECTION

vider’s quality
isure Set, as de

(5) a description of the carrier’s method for resolv

ing insured co m
plaints;

health informatjon analysis;
. ’ be canceled. } ] ‘ id t f i
; that an insured’s coverage may celed, Providers or type of providers
0 the rfqug::gnznly in the following circumstances: (i) fail able in said netw,
llots tfngwsir:cel or otiler responsible party to make payments req
y the in

; (ii) mi resentation or fraud on the part o

}mder t%le(Eq?tiﬁgiggiol:lz;e:cts of physical or v_erbal abuse by
¥nsured, }111-111 ose a threat to providers or other insureds of t.h.e:
II}SUPGd N Illn(':chpare unrelated to the physical or meI.ltal conditi 7
the 'and Wd-1 rovided, that the commissioner prescrlbgs'or app :@‘ o |
the insured; p for t}’1e implementation of the provisions at physician pro ﬁhpg
the p roc?dures ot. of the insured outside the service area gf e board of registration
clau§8; (1v)dre(1°)can:§llienewal or cancellation of the group con} 3) 2 Summary deg

;S:}al‘;?lf;},l V?Eich‘;:he insured receives coverage; \ :

h

information, so-called, may
P available from th

in medicin
4 fies and utilization
. dure, if any, for out off %) th lunt
description of the procedure, _ ) §) the voluntary
(711 . iug;?: r:i,ndeanypadditionall charge for using out of e
work refe :

among in-
Leds of the carrier;
providers;

(8) a summary description of the utilization .revi(.aw lpl;;)i(l:fgdum
the carrier, inclu
i nce programs used lqy : 5
quahttyleais:;: nun?ber to be established by the carrl.eix? 1:11:1-a1;:i 3
freesufnezs to determine the status or outcome of utiliza ion3
con,
decisions;

b) 2 statement that insureds
glth care services
goption of calling ¢
Eem, wh,

have the opportun
for an émergency medica]
he local pre

ity to obtain
condition, including

.

& pre-hospita]
(9) a statement detailing what translator and. igterp:ztat
. ist i The commissioner shg
i ilable to assist insureds. .
Vl_CeZ ?Ill'ewixviiil languages other than English such stateme i) 'H;
min
printed;

: issioner may b
(10) such other information as the commissio A
tion require.

i ro. “_1
1760:7. Information provided by carrier upon en p
quest

N request by
of these ser-

i t oné

Section 7. (a) A carrier shall pIicl)v1det to I;a(;; gsa: fr

. rollment, a %
d in each household upon en: , &
:Ei‘gd 111pon request, the following information o

i i ier’s nef
(1) a list of health care prov.lders in thI(:l nclzrrrilzing -
ized by specialty and by locat1qn and suh e b ol
niz ite for each such provider: (i) the m.et o O s
ngsll)lere such provider, including dt.etalls1 of $epay for]
rgfil(l)n percentages tied to any incentl.vg p :Isl i
S ision; (ii) the provider price re.l.gt1v1ty, idor’s heall
PI'(ZIV r sec,tion 10 of chapter 12C; (iii) the pro 3 reporidl
.unt:d total medical expenses, as deﬁped 1nr:nt i
Jsltj:‘(sztion 10 of said chapter 12C; and (iv) cur :

1240



E CONSUMER PROTECTION
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1760:7

three most common reasons for voluntary
disenrollment;

0 i \/ e y the carrier or 3

f premium revenue expended b 4

(3) the percen;cage pi : f ‘
health care services provided to insureds for the most recent year for

which information is available; and

4) a report detailing, for the _previous caiendar year, the tot
mgmber of; (i) filed grievances, gjﬂevgnces tlllla W
ievances that were denied 1nte'r.na Y, 1 anes |
s itha: before resolution; and (ii) externa appea 1p .
after Wlthdrif”n the internal grievance process {md the reso utlllo
aﬂ;er el)i}tiilszrlrlllagl appeals. The report shall identify for each suc
all suc

i ion is available, the demograph
egory, to the extent such informatio

f such insureds, which shall include, but need not be hm1ted-
01 su ’

race, gender and age.

1760:8. Failure by carrier to file annual statement; fine

i al stz
Section 8. A carrier neglecting to make apd.ﬁle ;t:oa;;ngle(l "
ei? r the. materials required by the commlssmnei o b file
mend'ois:ion under this chapter or under chaptftier i 55 oo
e 1"Ithin the time required there!oy shall be]o ne no;;jﬁed 3
3nd (;V lring which such neglect continues aft.er elgga -
i d, after notice an ring H
issi ch neglect, and, . )
comm;::;gz:: ﬁ sz.lllat effect, its authority to do new busine ..
omm .
((;fease while such neglect continues.

tations '}
1760:9. Utilization review programs; annual attesta .

- itten atti
. lly provide a wri
. . A carrier shall annually . am of i
Silctlof)lmsinissioner that the utilization rev_levf)lgrggte and)
ot ercits designee complies with all appllca wirements. ;3
flers (;oncerning confidentiality and reporting req '
aw

d K 4
. . eements or C(fn. . W ¢ T1€eYr an
: ) -f

pI'O er l)[‘()h] b]ted 1 contalnlng certaln pro‘”Slons

i 1 not enter into an agreeme
t Sictzi:i?hgﬁ .heaAltilalt‘:I;f: ;?:iider if the agreement or co
rac y‘
tains a provision that: . . - ol
1) limits the ability of the carrier to mtl;;ci)gu(ﬁl g e
()i lan or tiered network plan by granting e
n'etwork nars teed right of participation; (ii) relci o prac
vider a guarartl)ers of a provider group, vvhethell"k o G v
place ?ﬁ_melﬁl the same tier of a tiered net'tfivgr phionglies
gﬁefi:r;izs;o include all members of a provi

i i IleW pan
p

1242

[Chap. 1

and involuntary Physician

ere approved inte;
and grievances -:

tare provider to
or in bart, to af.
ther carriers or
duce or modify g

contract with o
decision to intro
rk plan; or

the carrier to ma

or based on 5
tiered netwo
(c) requires or pPermits

ke any form of supplemen-
§ Payment unless each Supplementa] Payment ig publicly disclosed
5. the commissioner gg a condition of accreditation, including the
grount and burpose of each bayment anqg whether or not each pay-
fent is included within the Provider’s reported relative prices and
falth statys adjusted tota] medical €xXpenses under Section 10 of
Bipter 12C; ang

”@ limits the ability of eith
ter from disclosing the allo
Ztired or insured’s treating

er the carrier or the
wed amount and fees
health care Provider.,

ability of either the
sing out-of-pocket cog

health care pro-
of services to an

carrier or the health care pro-
ts to an insured.

Alternate Payment arrap
fred without risk certificate

e _tion 9B. Carrierg shall not
Palternate bayment arrangem
i io

ns that have

gements involving downside ri

be permitted to ente
ents involving down

side risk with
ot received 5 risk ce

rtificate under

health, dental or

vision care provider
incentive plan that includ



1760:22 HEALTH INSURANCE CONSUMER PROTECTION

1760:22. Participation in medical assistance Program as condition 1
participation in carrier’s provider network

Section 22. Notwithstanding any other general or special law t, oSS

the contrary, each carrier shall require, as a condition of participa- ' Section 924

(a) Al

tion in the carrier’s provider network by a physician, dentist, under chapte, 176U
etrist, podiatrist and nurse practicing in an advance practice nursing peals proceggeg

role, that such provider also apply to participate in the medica] assis- 4 by r €quest, in
tance program administered by the secretary of health and human 3

: ' (b) The j
118E and Title XIX of the Social ¢ pleted ine al 1;)?;1;31 ;I:;pleals Processes in g
Ot lon

electron

onstration or wajver relating tod N lslpsectm'n (a) shall pe com-
such medical assistance program for the limited purposes of orderipmg " Provided, hOWeVer’
and referring services covered under such program, provided ¢ : . i . @ perio
regulations governing such limited participation are promulgated '

ger than 14 g

_ Services hein .
1760:23. Disclosure by carrier upon request for estimated r ‘ ) hich began pfiof«r(t)glfﬁg

mum allowed amount or charge for a proposed admission, i iti Peal.  The decision on the ap.
or service and amount insured responsible to pay; establis al ' Patient of ¢he right g,
toll-free telephone number and website '

Section 23. All carriers shall establish a toll-free telephone xi§
ber and website that enables consumers to request and obtainj
the carrier, in real time, the estimated or maximum allowed ang
or charge for a proposed admission, procedure or service and the
mated amount the insured, will be responsible to pay for a p:
admission, procedure or service that is a medically necessary o
benefit, based on the information available to the carrier at tig
the request is made, including any facility fee, copayment,.
ible, coinsurance or other out of pocket amount for any
health care benefits; provided, that the insured shall not be;
to pay more than the disclosed amounts for the covered h
benefits that were actually provided; provided, however,
ing in this section shall prevent carriers from imposing
requirements disclosed in the insured’s evidence of cove
foreseen services that arise out of the proposed admissiog
or service; and provided further, that the carrier shall,
sured that these are estimated costs, and that the ac
insured will be responsible to pay may vary due to up
vices that arise out of the proposed admission, proced




