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CURRENT LAW:
M.G.L. c. 6D Health Policy Commission §1 Definitions

"Health insurance plan", the Medicare program or an individual or group contract or other plan
providing coverage of health care services and which is issued by a health insurance company, a
hospital service corporation, a medical service corporation or a health maintenance organization.

"Health care provider", a provider of medical or health services or any other person or
organization that furnishes, bills or is paid for health care service delivery in the normal course
of business.

M.G.L. c. 1760 Health Insurance Consumer Protections § 12 Utilization Review

(b) A carrier or utilization review organization will make an initial determination regarding a
proposed admission, procedure or service that requires such a determination within two working
days of obtaining all necessary information. For purposes of this section, "necessary information'
will include the results of any face-to-face clinical evaluation or second opinion that may be
required. In the case of a determination to approve an admission, procedure or service, the carrier
or utilization review organization will notify the provider rendering the service by telephone
within 24 hours and will provide written or electronic confirmation of the telephone notification
to the insured and the provider within two working days thereafter. In the case of an adverse
determination, the carrier or utilization review organization will notify the provider rendering the
service by telephone within 24 hours and will provide written or electronic confirmation of the
telephone notification to the insured and the provider within one working day thereafter.

'

M.G.L. c. 1760 Health Insurance Consumer Protections, §25 Use and acceptance of specifically
designated prior authorization forms

(b) If a payer or any entity acting for a payer under contract fails to use or accept the required
prior authorization form or fails to respond within 2 business days after receiving a completed
prior authorization request from a provider, the prior authorization request shall be deemed to
have been granted.



SUMMARY:
This bill requires health insurance plans to be staffed during evening, weekend, and holiday
hours so that they are able to act on prior authorization requests within 24 hours.

The bill defines “prior authorization request” as a submission by a health care provider, as
defined by Section 1 of Chapter 6D, to a patient’s health insurance plan for approval of a service
that the patient’s treating health care provider deems necessary.



