December 17, 2008

[House Emergency Preamble] Whereas, The deferred operation of this act would tend to
defeat its purpose which is forthwith to expand access to health care for Massachusetts
residents, therefore it is hereby declared to be an emergency law, necessary for the
immediate preservation of the public health and convenience.

'_______V__VSECTION 1. [House 1, Senate 4, Conference Comp] Chapter 6A of the General

Laws is hereby amended by inserting after section 161 the following sewssection:-
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As ysed in this sections and In sections 18K and 18l the following terms shall have the

following meanings unless the context clearly requires otherwise:
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“Clinician”, aw¥ health care professionals licensed pursuant to chapter 112-af-the

Lrenaral-duans,

“Counci”, the health care quality and cost council established in section 16K,

*Facility”, a hospital, clinic or nursing home licensed pursuant to chapter 111 ora
home health agency.
“Health care provider”, a clinician, a facility or a physician group practice.

“Insurer”, a carrier authorized to transact accident and health insurance pursuant

to chapter 175, a nonprofit hospital service corporation Heensed pursuant to chapter

176A, a nonprofit medical service corporation licensed pursuant to chapter 176B, a dental
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gervice corporation organized pursuant to chapter 176E, an optometric service
corporation organized pursuant to chapter 176F and a health maintenance organization
licensed pursuant to chapter 176G.

“Physician group practice”, 2 or more physicians who deliver patient care, make
joint use of equipment and personnel; and divide income by a prearranged formula.

0

Section 168, There shall be o healih care guality and cost council within, bul not

subieet to conol of, the executive office of healih snd o services, The councd! shall

gufablish heaith care guality improvement aod cost coniainment soals. The voals shall be

desizned 1o promote high-guality, safe, effective, thnely, officient, souitable and patient-

gentered health care, The council shall receive stalf sssistance from the sxecutive office

of health and bursan ssrvives and mav. sublect o avpronriation, employ such additions

stalf or copsuliants as it ey deem necessary, The council shall consist of the secrstary

of heatth and human services, the gudiior of the conmmonwegith or his desivnoe, the

ispestor general or his designee, the auorney general or his desienee, the commissioner

of insuranee. the executive divector of the eroup inaurance comunission, and 7 members

o he anpointed by the rovernor, 1 of whom shall be 2 veptesentative of g health care

guality improvemsnt orgasization resosnized by the federal Conters Tor Medicare und

Medicaid services, | of whom shall be s ropresoniative of the Instinge for Healiheare

Enpravemsat Ing, recommended by the orpaaization’s bowd of directors, L of whom

shall be a representative of the Massachusets CUhapter of the Najona! Association of

insurance and Financial Advisors. 1 of whom shall be s renresentative of the

Massachuseits Association of Health Undervriters, § of whom shall be a renresaniative

of the Massachosetts Medicaid Polioy Institute. 1 of whom shall be sn expert in health
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care policy from a foundnticn or academni insstiiuton and | of whorn shall represent a

nonezovernmentd purchaser of heatid insurance, The reoreseniaiives of

.

nongovernmenial organizations shall serve sigeered Tovear rms, The council shall he

chaired by the seoretary of Dealth and human services,

H~¢&} The council shall develop and coordinate the implementation of health care

quality improvement goals fes-the-gommaenwenitivthat are intended to lower or contain
the growth in health care costs while improving the quality of care, including reductions

in racial and ethnic health disparities. For each such goal, the g&ouncil shall identify the

steps needed to achieve the goal; estimate the cost of implementation; project the
anticipated short-term or long-term financial savings achievable to the health
care industry and the ¢tommonwealth, and estimate the expected improvements in the

health status of health care consumers in the cotynonwealihhessashunetis,

~-t-The council may, subject to the-previsieas-af-ehehapter 30B-abshegonerad-laws,

contract with an independent health care organization to provide the council with

technical assistance related to its duties including, but not limited to, the development of

health care quality goals, cost containment goals, performance measurement benchmarks,

the design and implementation of health quality interventions, the construction of a

consumer health information web-site apgas

+% the preparation of reports, including

any reports as required by this section, »The independent health care organizations shall

Formatted: Indent: Left: 0", First line: 0"
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‘ have a history of demonsirating the skill and expertise necessary to;_s(i) collect, analyze
and aggregate data related to costs and quality across the health care continuum; (ii)
‘ identify, through data analysis quality improvement areas; (iii) work with Medicare,
Mass Health, other payers” data and clinical performance measures; (iv) collaborate in
the design and implementation of quality improvement measures; establish and maintain
security measures necessary to maintain confidentiality and preserve the integrity of the
data; (vi) design and implement health care quality improvement interventions with
health care service providers; and (vii) identify and, when necessary, develop appropriate

measures of cost and quality for inclusion in the web-site.

——1'0 the extent possible, the independent organization shall collaborate with other

organizations that develop, collect and publicly report health care cost and quality

mMcasurcs,

(c) Any independent organization under contract with the board shall develop and
update on an annual basis a reporting plan specifying the cost and quality measures to be
included on the internet site. The reporting plan shall be consistent with the requirements
of subsections #i3(a} -and {b). The organization shall give consideration to those measures
that are already available in the public domain and to whether it is cost effective for the

“board to license commiercially--available comparative data and consumer decision
support tools, If the organization determines that making available through the internet
site only those measures already available in the public domain would not fully comply

with subsection #(b) -or would not provide consumers with sufficient information to

make informed health care choices, the organization shall develop appropriate measures
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for inclusion on the internet site and shall specify in the reporting plan the sources from
which it proposes to obtain (he data necessary to construct those measures and any
specifications for reporting of that data by insurers and health care providers.

_—As part of the reporting plan, the organization shall determine for each service that
comparative information is to be included on the internet site whether it is more practical
and useful to: (1) list that service separately or as part of a group of related services; and
(2) combine the cost information for each facility and its affiliated clinicians and
physician practices or to list facility and professional costs separately.
~--+The independent organization shall submit the reporting plan: and any periodic
revisionss to the council._-The council shall, after due consideration and public hearing,
adopt or reject the reporting plan or any revisions._ If the council rejects the reporting
plan or any revisions, the board shall state its reasons therefors. The reporting plan and
any revisions adopted by the board shall be promulgated by the board.

e (). Insurers and health care providers shall submit data to the council or to the
independent organization on behalf of the council, as required by regulations
promulgated pursuant to subsection 8. Any insurer or health care provider failing,
withont just cause, to submit required data to the council on a timely basis may be
required, after notice and hearing, to pay a penalty of $1,000 for each week’s delay;

srovided, however, that (-Fhe maximuom penalty under this section shatl be $50,000.

-(e) The Council may promulgate additional rules and regulations relative to the

type of information that may be required and the format in which it should be provided

for the implementation the quality improvement and cost containment goals.
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. (f2) The council may adopt by-laws for itself and for its advisory committee for

the efficient operation of both organizations, and may recommend that public or private
health care organizations be responsible for overseeing implementation of a goal; and

may assist these crganizations in developing implementation plans.

e {7%) The council shall develop performance measurement benchmarks for its

goals and publish such benchmarks annually, after consultation with lead agencies and
organizations and the council’s advisory committee. Such benchmarks shall be developed
in a way that advances a common national framework for quality measurement and
reporting; including, but not limited to measures that are approved by the National
Quality Forum and adopted by the Hospitals Quality Alliance and other national groups

concerned with quality, Performance benchmarks shalieeid be clinically important and

include both process and outcome data ;s shailasd be standardized, timely, and allow and
encourage physicians, hospitals and other health care professionals to improve their
quality of care. Any data reported by the council should be accurate and evidence-based,

and not imply distinctions where comparisons are not statistically significant. Members

of the advisory committee shy|le«id have reasonable opportunity to review and comment

on all reports before public release.

«#43—(ha) The council shall establish and maintain a consumer health information

website. The website shall contain information comparing the cost and quality of health
care services and may also contain general information related to health care as the
council determines to be appropriate. The website shall be designed to assist consumers

‘ in making informed decisions regarding theiz medical care and informed choices between
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health care providers. Information shall be presented in a format that is understandable to
the average consumer. The council shall take appropriate action to publicize the
availability of its wehsite sie-and make available written documentation available upon

request and as necessary.
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(i¢) -The internet site shall provide updated information on a regular basis, at least - Formatted: Indent: Left: 0"

annually, and additional comparative cost and quality information shall be posted as
determined by the board. To the extent possible, the internet site shall include: (i)
comparative quality information by facility, clinician or physician group practice for each

service or category of service for which comparative cost information is provided, (ii)
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general information related fo each service or category of service for which comparative

information is provided; and (iii} comparative quality information by facility, clinician or

physician practice that s not service-specific, including information related to patient

safety and satisfaction.

e {1®) -The council shall C(_)nduct annual public hearings to obtain input from health

care industry stakeholders, health care consumers; and the general public regarding the

goals and the performance measurement benchmarks. The council shall invite the

stakeholders involved in implementing or achieving each goal to assist with the

implementation and evaluation of progress for each goal.

(k) ~The council shall review and file a report, not less than annually, with the

clerks of the hdouse and sSenate on its progress in achieving the goals of improving

~

smrnemwentth, Reports of

quality and containing or reducing health care costs-ia-#s

the council shall be made available electronically through an internet site.

__________ ..(1#) ~The council shall establish an advisory committee to allow the broadest

possible involvement of health care industry and other stakeholders in the establishment

of its goals and the review of its progress._ The advisory committee shall include {swue

member representing the Massachusetts Medical Society, [sue member representing the

Massachusetts Hospital Association, {ewe member representing the Massachusetts

Association of Health Plans, jese member representing Blue Cross Blue Shield of

Massachusetts, Ises member representing the Massachusetts AFL-CIO, jose member

representing the Massachusetts League of Community Health Centers, lene member

representing Health Care For All, lese member representing the Massachusetts Public




i tie Massachusetts Association of
representing the Massachusetts Extended Care
ssachusetts Council of Human Service

mie and Health Care Association of

g recommendations concerning the methodology for reimbursement payments

necessary Lo carry out its goals, and the council indvehathhave the-aushass
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_‘ mmmmmmm (%) ~Subject to appropriation, the council may disburse funds in the form of
grants or loans to assist members of the health care industry in implementing the goals of

the council.

(H8a) All meetings of the council shall conform to #hepeevis ~chapter 30A

gosri-le ws, except that the council, through its bylaws, may provide for

executive sessions of the council. No act of the council shall be taken in an executive

Session.

e (x+d) The members of the council shall not receive a salary or per diem

allowance for serving as members of the council but shall be reimbursed for actual and

necessary expenses incurred in the performance of their duties.

Sadd expenses may

include reimbursement fpraé travel and living expenses while engaged in council

business.

{g+2) The council may, subject to the-previsions-of-schapter 30B-of

dawesy and subject to appropriation, procure equipment, office space, goods and services,

including the development and maintenance of the web-site-previded-in-subsection

SECTION | The website 1o be established purssiant fo seclion 16L of chidier 8A «

of the Geveral Laws shall be operational not later than July 1, 2006 aod shall fncluded, s

a meinimm, inks o other infemet sites that disoley comparative costand gqualily

informatinn, Not Jater then Jangary, L2007, the tnfernet site shall. at a minimung inglude

comparative cost information by facilisy and. as spplicable, by clinichin or physician

sroun mnctice for ghatetrical services, phvaiclan office visits, hish-volume slective

11

Formatted: Space Before: Auto, After: Autgwj




December 17, 2008

surgical nrocedures. hish-volume dlagnostic fests and beh-velume therapoutic

3

procedures, Cost imformation shail include, ala minbmum, e averase pavinent for each

S9rvine O catenory. or servive reeeived by cach facilisy. clinician or plivsicias prashice on

behalf of insured patents, Cost information shall be aseroeaied for all insurers and the

board shall pot oublicty relense the payment rates of anv individual fosurer which shall

ot be deemed tp be public records as defived in chonter 86 of the Ueneral Laws,

SECTION 2. [Senate SECTTON 3A] Section 35M of chapter 10 of the General Laws, as
appearing in the 2004 Official Edition, is hereby amended by striking out, in lines 10 and
11, the words:— “and administration; but, any unexpended balance at the end of the
fiscal year shall revert to the General Fund.” and inserting in place thereof the following
words:— ;‘, administration and the statutory and regulatory responsibilities of the board
including patient protection, physician education and health care quality improvemént.”

‘ SECTION 3, [House 2; Senate 3A Conference Comp}_Chapter 17 of the General Laws _+
is hereby amended by striking out section 3, as so appearing, and inserting in place
thereof the following sections:--
‘ SEETION-Section 3. {a) There shall be a public health council to advise the
commissioner of public health and to perform other duties as required by law. The
council shall consist of the commissioner of public health as chairperson and 16 members

appointed by-the-govermesTor terms of 6 years in accordance with this section. Fhe

goverpor-shall-appeint-members-within-60-days-of-the-effective-date-of-this-act—The

12
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commisstoner may designate 1 of the members as vice chairperson and may appoint
subcommiitees or special committees as needed.

(b) Four of the appointed members shall be the chancellor of the University of
Massachusetis Medical School or his designee; the dean of the University of
Massachusetts Amherst Schoo! of Public Health and Health Sciences; or his designee; the
dean of the Harvard University School of Public Health or his designee; and the dean of
the Boston University School of Public Health or his designee.

(¢} Six of the appointed members shall be providers of health services: 1 shall be the
chief executive officer of an acute care hospital nominated by the Massachusetts
Hospital Association; 1 shall be the chief executive officer of a skilled nursing facility
neminated-appointed by the Massachusetts Extended Care Pederation; 2 shall be
registered nurses, to be gesinated-appointed by the board of registration of nurses and
shall be the highest vote-getiers on a mail ballot sent to the address of record of all
registered nurses licensed by the board of registration of nurses, provided-that 1 of whom
shall be a nurse executive; and 2 shall be physicians appointed by the Massachusetts

Medical Society, ene-1 of whom shall be a primary care physician.

(d) Six of the appointed members shall be non-providers: 1 shall be reminated-appointed
by the secretary of elder affairs; 1 shall be neminated-appointed by the secretary of
veterans' services; 1 shall be seminated-appointed by Health Care For All, Inc.; 1 shall be
neminsted-appointed by the Coalition for the Prevention of Medical Errors, Inc.; 1 shall
be neminatedappointed by the Massachusetts Public Health Association; and 1 shall be

neminated-appointed by the Massachusetts Community Health Worker Network.

13
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{(be) For the-purposes of this section, "non-provider" shall mean a person whose
background and experience indicate that he-es-she is qualified to act on the council in the
public interests; who, and whose spouse, parents, siblings or children, have no financial
interest in a health care facility;; who, and whose spouse has no employment relationship
to a health care facility, to a nonprofit service corporation established in accordance with
chapters 176A to 176E, inclusive, or to a corporation authorized to insure the health of

individualss; and who, and whose spouse, is not licensed to practice medicine.

(ef) Upon the expifation of the term of office of an appointive member, his or her
successor shall be appointed in the same manner as the original appointment, for a term
of 6 years and until the qualification of his-er-her successor. The council shall meet at
least once a month, and at such other times as it shall determine by its rules, or when

requested by the commissioner or any 4 members. The appointive members shall receive

$100 aper day whilein-conferencethat the council meets, and their necessary traveling

expenses while in the performance of their official duties.

SECTION Jat end of billl. ‘The members of the public health council established -+

by section 3 of chapter 17 of the General Laws shall be appointed not later than 60 days

after the effective date of this act. The terms of office of all the appointedinewmbent

members of the public heatth council, established-parsaantto-section3-ofchaptestd-of
thegeneral-lawss-holding office on the effective date of this act, shall be-deeraed

expiredexpire whenever 8 of the appointed mermbers of the council have been appointed
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under this act, notwithstanding any expiration date stated at the time of their appointment

or reappeintment. Of the initial 16 members of the council appointed under this act, half

in each category, as designated by the commissioner of public health, shall serve initial

terms of 3 vears, and the remaining half shall serve initial terins of 6 years,

provided-in-said-ehapter-4Z.SECTION 4. [House 3; Senate 3D, Conf Staff compromise]

Chapter 26 of the General Laws is hereby amended by inserting after section 7 the
following 2 sections:—

Section 7A. There shall be in the division of insurance a health care access bureau
overseen by a deputy commissioner for health care access, whose duties shall include,
subject to the direction of the commissioner of insurance, administration of the division’s
statutory and regulatory authority for oversight of the small group and individual health
insurance market, oversight of affordable health plans, including coverage for young
adults, as well as the dissemination of appropriate information to consumers relative

toabout health insurance coverage and access to affordable products. The commissioner

shall appoint aH-at feast the following employees of the health care access bureav-The

15
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the-pleasureof the-comumissiener: a deputy commissioner for health access, a health care

finance expert, an actuary, and a research analyst. They shall devote their full fimne to the

duties of their office, shall be exempt from chapters 30 and 31, and shall serve at the

pleasure of the commissioner. The commissioner may appoint such other employees as

the bureau may require.

Section 7B. For the purposes of implementing ¢he-previsiens-ef-chapter 111M, the
health care access bureaun in-the division-ef insuranee-shall maintain a database of
members of health benefit plans. Carriers licensed under chapfers 175, 176A, 1768,
and 176G and the office of Medicaid shall report on the first day of each month to
the burean the names, and any other identifying information as determined by the
division of insurance, of each resident of the commonwealth for whom creditable
coverage, as defined in chapter 111M, was provided during the previous month. The
division shall enter into an inter-agency agreement with the department of revenue
for purposes of implementing chapter 111M andl, in consultation with the
department of revenue, shall promulgate-adopt regulations defining the content of
such reports, which shall be limited to the minimum amount of personal
information necessary for the purposes of chapter 111M, These reports shall not
contain any information pertaining to previous or current health conditions or
treatments. The division of insurance is-authorized-te-may transfer the content of
the database to the department of revenue for the purpeses of implementing chapter

111M.

16
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SECTION 5. [House 4] Seaid-Section 8H of gaid chapter 26, as appearing in the 2004

Official Edition, is hereby further amended by inserting after the second paragraph the

following paragraph:—

The division of insurance, in consultation with the commonwealth health insurance
connectors established by chapter 176Q), shall establish and publish minimum standards
and guidelines at least annually for each type of health benefit plans, except qualified
student health insurance plans as set forth in section 18 of chapter 15A, provided by

insurers and health maintenance organizations doing business in the commonwealth,

SECTION 6. [House 5; Senate 5.5}
Chapter 29 of the General Laws is hereby amended by inserting after section 2NNN the

following section:-

Section 2000. There is hereby established and set up on the books of the
commonwealth a separate fund to be known as the commonwealih care fund, hereinaftes

referred-to-asin this section called the fund. There shall be credited to the fund (a) all

health care contributions collected pursuant to [the employer assessment], (b) any
federal reimbursement received for benefits and payments provided pursuant to chapters
118G and 118H, and (d) any other appropriations or monies made available by law for
the purposes of the demonstration program approved the Secretary of the United States
Department of Health and Human Services pursuant to section 1115 of the Social
Security Act, as extended or renewed from time to time. Amounts credited to the fund

shall be expended, subject to appropriation, for {a} programs designed to increase health

17
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coverage, including a program of subsidized health insurance provided to low-income

residents of the commonwealth pursuant to chapter 118H;-and-thyapregramof-health

chapter{-18E;- [add language allowing use for rate increases??|-provided-hawever
that-m_Moniesgy from the fund may be transferred to the health safety net trust fund,
established by section 57 of chapter 118E, as necessary to provide payments fo acute
hospitals and community health centers for reimbursable health services. Not later
than January fiestl, the comptroller shall report an update of revenues for the current
fiscal year and prepare estimates of revenues to be credited to the fund in the subsequent

fiscal year. Said-The comptroller shall file this report shalt-be-filed-with the secretary of

administration and finance, the seoffice of Medicaid,

the joint committee on health care financing, and the house and senate committees on
ways and means. Ia-theeveatthatlf revenues credited to the fund are less than the
amounts estimated to be credited to the fund, the comptroller shall duly notify said-the

secretary, eomsmissioner-office and committees that said-this revenue deficiency shall

require proportionate reductions in expenditures from the revenues available to support
programs appropriated from the fund.

[effective date: July 1, 2006]

SECTION 7. [Senate 5A] Section 1 of chapter 32 of the General Laws, as appearing in
the 2004 Official Edition, is hereby amended by inserting after the word “Authority”, in

line 211, the first time it appears. 394 the following words:— , Ecommonwealth Care

Hhealth linsurance Exehange-Corperationconnector.

18
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SECTION 8. [Senate 6A, Conference Comp] Section 2 of chapter 32B of the General

Laws, as so appearing, is hereby amended by inserting after the word “commonwealth”,

in line 65, the following words: —, and any-federally-recognizedIndianTribe-as

fefereﬂeeé—iﬁ—?,é—Uﬁ%C—.swieﬁ—Hl}-e{—seethe Wampanoag Tribal Council of Gay Head,

Inc.

SECTION 9. [House 7; Senate 7, House Language] Section 1 of chapter 62 of the

General Laws—as-appeacing-in-the-2004-Official-Edition; is hereby amended by striking

out paragraph (c), as amended by section 3 of chapter 163 of the acts of 2005, and

inserting in place thereof the following paragraph:—

(c) *Code”, the Internal Revenue Code of the United States, as amended on January 1,

2005 and in effect for the taxable year; provided:-however-thathut Code shall mean the

Code as amended and in effect for the taxable year for sections 62(a)(1), 72, 223, 274(m),

274(n), 401 through 420, inclusive, 457, 529, 530, 3401 and 3405 but excluding sections

402A and 408(q).

SECTION 10. [House 8; New Senate bill, Conf Staff Compromise]

The General Laws are hereby amended by inserting after chapter 111L,

secrion 1 of chapter 27 of the acts of 2005, the following chapter:-

CHAPTER 111M

INDIVIDUAL HEALTH COVERAGE
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Section 1. As used in this chapter, the following words shall, unless the context

clearly requires otherwise, have the following meanings:-

“Creditable coverage”, coverage of an individual under any of the following
health plans or as a named beneficiary receiving coverage on another’s plan with no lapse
of coverage for more than 63 days: (a) a group health plan; (b) a health plan, including,
but not limited to, a health plan issued, renewed or delivered within or without the
commonwealth to an individual who is enrolled in a qualifying student health insurance
program pursuant to section 18 of chapter 15A or a qualifying student health program of
another state; (¢} Part A or Part B of Title XV of the Social Security Act; {d) Title XIX
of the Social Security Act, other than coverage consisting solely of benefits under section
1928; (e) 10 US.C. 55; () a medical care program of the Indian Health_ Service or of a
tribal organization; (g) a state health benefits risk pool; (h) a health plan offered under 5
U.S.C. 89; (i) a public health plan as defined in federal regulations authorized by the
Public Health Service Act, section 2701{c)(1)}(T), as amended by Public Law 104-191; (j}
a health benefit plan under the Peace Corps Act, 22 1.5.C. 2504(e); (k) coverage for
young adults pursuant to section 10 of chapter 176J; (1) a nongroup health plan or 1(%;@} -
any other qualifying coverage required by the Health. Insurance Portability and
Accountability Act of 1926, as i-is-amended, or by regulations promulgated under that

act,

“Resident”, a person who has
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(1) obtained an exemption pursuant to clause Seventeenth, Seventeenth C,

Seventeenth C %, Seventeenth D, Eighteenth, Twenty-second, Twenty-second A,

Twenty-second B, Twenty-second C, Twenty-second D, Twenty-second E,

Thirty- seventh, Thirty-seventh A, Forty-first, Forty-first A, Forty-first B, Forty-

first C, Forty-second or Forty-third of section 5 of chapter 59;

{2} obtained an exemption pursuant to section 5C of said chapter 59;

(3) filed a Massachusetts resident income tax return pursuant to chapter 62;

{(4) obtained a rental deduction pursuant to subparagraph (9) of paragraph (a) of

Part B of section 3 of chapter 62;

(5) declared in a home mortgage settlement document that the mortgaged property

located in the commonwealth would be occupied as his principal residence;

{(6) obtained homeowner's lability insurance coverage on property that was

declared to be occupied as a principal residence;

(7) filed a certificate of residency and identified his place of residence in a city or

town in the commonwealth in order to comply with a residency ordinance as a

prerequisite for employment with a governmental entity;

(8) paid on his own behalf or on behalf of a child or dependent of whom the

person has custody, resident in-stafe tuition rates to attend a state-sponsored

college, community college or university;

(9) applied for and received public assistance from the commonwealth for himself

or his child or dependent of whom he has custody;
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{10) has a child or dependent, of whom he has custody, who is enrolled in a public

school in g city or town in the commonwealth, unless the cost of such education is

paid for by him, such child or dependent, or by another education jurisdiction;

(11) is registered to vote in the commonwealth;

(12) obtained any benefit, exemption, deduction, entitlement, license, permit or

privilege by claiming pripcipal residence in the commonwealth; or

(13) is a resident under any other written criteria under which the commissioner

of revenue may determine residency in the commonwealth,

Section 2. (a) As of January 1, 2007, the following individuals age 18 and over

shall obtain and maintain creditable coverage: (1) residents of the commonwealth; or {2)

individuals who become residents of the commonwealth within 63 days, in the aggregate,

and for whom creditable coverage is deemed affordable under the schedule set by the

board of the connector. Residents who within 63 days have terminated any prior

creditable coverage, shall obtain and maintain creditable coverage within 63 days of such

termination.

{by Every person who files an individual income tax return as a resident of the

commonwealth, either separately or jointly with a spouse, shall indicate on the return, in

a manner prescribed by the commissioner of revenue, whether such person had creditable

coverage in force for each of the | Ziwebve months of the taxable year for which the return

is filed as required under paragraph (a) whether covered as an individual or as a named

beneficiary of a policy covering multiple individuals. If the person fails to indicate or

indicates that he did not have such coverage in force, then a penalty shall he assessed on
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the return. Tf the person indicates that he had such coverage in force but the
commissioner determines, based on the information available to him, that such
requirement of paragraph (a) was not met, then the commissioner shall assess the penalty.
{c) If in any taxable year, in whole or in part, a taxpayer does not comply with the
requirement of paragraph (a), the commissioner shall-retain any amount overpaid by the
taxpayer for purposes of making payments described in paragraph (d); provided,
however, that the amount retained shall not exceed 50 per cent of the minimum insurance
premium for creditable coverage for which the individual would have qualified during the
previous year, The penalty shaliw#l be assessed for each of the months the individual did
not meet the requirement of paragraph (a); provided, that any lapse in coverage of 63
days or less shall not be counted in calculating the penalty; and, provided further, that
nothing in this paragraph shall be considered to authorize the commissioner to retain any
amount for such purposes that otherwise would be paid to a claimant agency or agencies
as debts described in subsections (i) to {vii), inclusive, of section 13 of chapter 62D, If
the amount retained is insufficient to meet the penalty assessed, the commissioner shall

notify the taxpayer of the balance due on the penalty and related interest. The penalty

shall be treatable as taxes due under chapter 62A.5,§;__ S

(dy The commissioner shall deposit all penalties collected into the

{sommonwealth ¢Care fEund, established ing¥ section 2000 of chapter 29,

Section 3, An individual subject to Section 2, who disputes the determination

of compliance as enforced by the department of revenue, may seek a review of this

determination through an appeal established by the hoard of the commonwealth
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health insurance connector, pursuant to chapter £76Q; provided, however, that no
additienal penalties shall be enforced against an individual seeking review until the

review is complete and any subsequent appeals are exhausted.

Section 4. The commissioner of revenue, in consultation with the board of the
commenwealth health insurance connector established by Schapter 176Q), shall
promulgate such rules and regulations, as necessary, to carry out the purposes of this

chapter,

SECTION 11, [House 9; Senate 12, Conf Comp] Subsection (2) of section 94 of
chapter 118E of the General Laws, as appearing in the 2004 Official Edition, is hereby
amended by siriking out clause (c) and inserting in place thereof the following clause:—
(c) children and adolescents, from birth to 18 years, inclusive, whose financial eligibility
as determined by the division exceeds 133 per cent but is not more than 300 per cent of
the federal poverty level, including such children and adolescents made eligible for
medical benefits under this chapter by Title XXI of the Social Security Act.

Effective: 7/1/06

section 9A of ggid chapter 118 L4, A8 SO appearing, 1s hereby further

amended by inserting after the word “eligibility”, in line 112, the following words:— ;

provided, however, that the division shall not establish disability criteria for applicants or
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recipients which are more restrictive than thethese criteria authorized by Title XVI of the

Social Security Act, 42 U,S.C. 1381 et seq.

SECTION 13. [House 12; Senate 12A] SgidSubseetion-{23-of section 9A of saig chapter
118E-sfthe-Generab-faws, as so appearing, is Ligrelyy further amended #-dine-i-15-by
striking out & ling 113, the figute “133” and inserting in place thereof the following
figure:— #200%,

Effective 7/1/(6

SECTION 14, [House 14, in part] Said section 9A of said chapter 118E, as so

appearing, is hereby further amended by adding the following subsection:—

(15) The office of Medicaid shall report pagnihiy to the health care access bureau in the

division of insurance, as established igby chapter 26, section 7A, menthly-a listing of all

individuals for whom creditable coverage is provided as of the first day of the month.

SECTION 15. [House 15; Senate 13]] e
Section 9C of said chapter 118E is hereby amended by striking gui the definition

“Eligible employee” appeastag-in-Hass+é-to-2i-and inserting in place thereof the

following defimtion:-

“Eligible employee”, an smploves: (1) hatis.cmployed byen-o - an

S

eligible employer; (ii) who resides in the commonwealth; (iii) who has not attained age
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65; (iv) whose employer or family member’s employer has not in the last 6 months
provided insurance coverage for which the individual is eligible; and (v) who meets the
financial and other eligibility standards set forth in regulations promulgated by the

division, ifprew

st the gross family income standard gdogsshal! not exceed

300 per cent of the federal poverty level.

SECTION 16. [House 15; Senate 131}

Section 9C of said chapter 118E, a3 so apnearing, is hereby amended by inserting after

the words “eligible employees™, in line 56, the following words;. “and, provided further,
that the amount of said subsidy shall not be greater than that of the subsidy the employee
would have received if enrolled in the subsidized insurance program created in chapter

118H,

SECTION 17. [House 16, Senate 13A, Conf Comp] FThe-foush-parapraph-of-sSection 12

of said chapter 118E, as so appearing, is hereby amended by nzetting afler the word

“Secretary,”, in line 33, adding the following sentence:— Rules and regulations which

restrict eligibility or covered services require a public hearing in accordance with section

2 of chapter 30A.

SECTION 18, [House 17; Senate 41] Said chapter 118E is hereby further amended by

inserting after section 13A the following section:—

kS

Section 13B. Hospital rate increases shall be made contingent upon hospital

adherence to quality standards and achievement of performance benchmarks, including
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the reduction of racial and ethnic disparities in the provision of health care. Such
benchmarks shall be developed or adopted by the executive office of health and human
services so as to advance a common national framework for quality measurement and
reporting, drawing on measures that are approved by the National Quality Forum and
adopted by the Hospitals Quality Alliance and other national groups concerned with
quality, in addition to the Boston Public Health Commission Disparities Project Hospital
Working Group Report Guidelines. The office of Medicaid may also use recommended
benchmarks from the health care quality and cost council established inby section 16H of

chapter 6A. [Implementation date October 1, 2007]

SECTION 19. Notwithstanding any general or special law to the contrary, for hospital
rate year commencing October 1, 2007 only, hospitals may appeal to the division of
health care finance and policy to receive medisaidMedicaid hospital rate increases
without meeting the quality standards and achieving performance benchmarks established
by the executive office of health and human services pursuant to section 13B of chapter

118E. [Implementation date October 1, 2007] [repeal October 1, 2008]

SECTION 20, [House 18; Senate 13B, Conf Comp] Section 16C of said chapter 118E,
as so appearing, is hereby amended by striking out, in lines 4 and 20, the figare “200”,
each time it appears, and inserting in place thereof, in each instance, the following
figure:— 300.

Effective: 7/1/06
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SECTION 21. [House 19; Senate 13B 3/5]

Section 16D of said chapter 118E, as so appearing, is hereby amended by adding the
Tollowing subsection:—

(7) Notwithstanding subsection (3), a person who is not a citizen of the United States but’
who is either a qualified alien within the méaning of section 431 of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996 or is otherwise
permanently residing in the United States under color of law shall be eligible to receive
benefits under MassHealth Essential if such individual meets the categorical and financial
_eligibility requirements pursuant to MassHealth +provdded—fusthar-thatlf such individual
Further-that-apy-sBuch individual shall not be subject to sponsor income deeming or
related restrictions.

Effective: 7/1/06

SECTION 22. [House 20]

The seventh paragraph of section 23 of said chapter 118E, as 3o appearing-in-the-2004
st Sdivion, is hereby amended by striking out clause (2) and inserting in place
thereof the following clause:—(2}_persons for whom hospitals and community health
centers claim payments from the health safety net fund under chapter 118E.

[effective date=QOct 1, 2007]

SECTION 23. [House 21; Senate 13B 4/5, Conf, staff compromise]
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Said chapter 118E is hereby further amended by adding the following 2 sectiong:—
___________ __Section 53. The division shall include within its covered services for adults all

federally optional services that were included in its state plan in effect on January 1,

2002.

Section 54. The executive office of health and human services shall implement,
in cooperation with the department of public health, a wellness program for MassHealth
enrollees to encourage activities that lead to desired health outcomes, including smoking
cessation, diabetes screening for early detection, teen pregnancy prevention, cancer
screening for early detection; and siroke education for enrolled individuals. To the extent
enrollees comply with the goals of the wellness program, the executive office shall
reduce MassHealth premiums and/or copayments proportionally. The executive office
shall report annually on the number of enrollees who meet at least J#ns wellness goal, the
premiumms collected from the enrolices, and the reduction of premiums due to enrollees ‘
meeting wellness goals to the joint committee on health care financing and the house and
senate commitiees on ways and means,

Effective: 7/1/06

SECTION 24. [House 22]
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Section 55. As used in {his section and segtions 565 tohssush 00, inslugive, the followings

words shall have the following mesings: unless the context clearly requires otherwise:
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"Acute hospital”, the teaching hospital of the University of Massachusetts
Medicat School and any hospital licensed under section 3 if#fy-ens of chapler ene
hondssd-wad-steven] 1L and which contains a majority of medical-surgical, pediatric,
obstetric; and maternity beds, as defined by the department of public health.

"Allowable reimbursement”, payment to acute hospitals and community health
centers for health services provided to uninsured patients of the commonwealth in
accordance with she-provisions-slsection 60-of tis-chapios;, providedthatsuch
payments-shall-be-made-in-aceordance-with and any further regulations promuigated by
the office.

“Bad debt”, an account receivable based on services furnished to any patient
which; (i) is regarded as uncollectible, following reasonable collection efforts
consistent with regulations of the division, which regulations shall allow third pariy
payers to negotiate with hospitals to collect the bad debtg of its enrolieesy; (ii) is
charged as a credit loss:s (iii) is not the obligation of ans governmental unit or a#-the
federal governnﬁent or any agency therofy; and {iv) is not free care,

e "Community health Cénter", a health center operating in conformance with the
requirements of Section 330 of United States Public Law 95-626, and-shalt including all
community health centers which file cost reports as requested by the division of health
care finance and policy.

"Director", the director of the health safety net office.

“DRG”, a patient classification scheme which provides a means of relating
the type of patients a hospital treats, such as its case mix, to the cost incurred by the

hospital,
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"Emergency bad debt", an-accountreceivable-based-on 3 bad debt resulting
from emergency services provided by an acute hospital to an uninsured or
underinsured patient or other individual who has an emergency medical condition that is
regarded as uncollectible, following reasonable collection efforts consistent with
regulations of the office.

"Emergency medical condition”, a medical condition, whether physical or mental,
manifesting itself by symptoms of sufficient severity, including severe pain, that the
absence of prompt medical attention could reasonably be expected by a prudent layperson
who possesses an average knowledge of health and medicine, to result in placing the
health of the person or another person in serious jeopardy, serious impairment to body
function; or serious dysfunction of any body organ or part; or, with respect to a pregnant
woman, as further defined in section 1867(e)(1}(B) of the Social Security Act, 42 U.S.C.
1295dd(e)(1)(B).

“Emergency services”, medically-necessary health care services provided to
an individual with an emergency medical condition.

“Essential ¢Community pProvider, a community health center,a
community health center-based managed care organization; or an acute hospital
that exhibits a payer mix where a minimum of skdy-three3 per cent of the acute
hospital’s gross patient service revenue is attributable to Title XVIII and Title XIX
of the federal Social Security Act or other governmental payors, including
reimbursements from the Health Safety Net Fund.

Financial requirements”, a hospital’s requirement for revenue which shall

include, but not be limited to, reasonable operating, capital and working capital
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costs, and the reasonable costs associated with changes in medical practice and
technology.
"Fund", the health safety net trust fund, established by section 57.

"Fund fiscal year”, the 2ewebse-~month period starting in October and ending in

September,

“Gross pitatient sHervice rRevenue”, the total dollar amount of a hospital’s
charges for services rendered in a fiscal year.

"Health services" medically--necessary inpatient and outpatient services as
mandated under Title XIX of the Federal Social Security Act. Health services shall not
include; (1) non-medical services, such as social, educational and vocational services; (2)
cosmetic surgery; (3) canceled or missed appointments; {4) telephone conversations and
consultations; (3) court testimony; (6) research or the provision of experimental or
unpro-ven procedures including, but not limited to, treatment related to sex-reassignment

surgery- and pre-surgery hormone therapy; and (7) the provision of whole blood, bt s

and-provided-howerar-that-sedmthe administrative and processing costs associated with
the provision of blood and its derivatives shall be payable,

"Office", the health safety net office, as-established ighs section 56,

“Payments subject to surcharge”, all amounts paid, directly or indirectly, by
surcharge payors to acute hospitals for health services and ambulatory surgical
centers for ambulatory surgical center services, as defined in section 1 of chapter

118G-s-se-aftor-the-sfisetive-date-ai thivscetion; provided, however, that

“payments sabject to surcharge” shall not include; (i) payments, settlements; and

Judgments arising out of third party liability claims for bodily injury which are paid
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under the terms of property or casualty insurance policies;; (i) payments made on
behalf of Medicaid recipients, Medicare beneficiaries: or persons enrolled in policies
issued pursuant to chapter 176K or similar policies issued on a group basis; and
provided further, that “payments subject to surcharge” may exclude amounts
established in regulations promulgated by the division for which the costs and
efficiency of billing a surcharge payor or enforcing collection of the surcharge from
a surcharge payor would not be cost effective,

"Privaie sector charges", gross patient service revenue attributable to all patients
less gross patient service revenue attributable to Titles XVIIT and X1X, other public;
alded patients, reimbursable health services; and bad debt.

"Reimbursable health services”, health services provided to uninsured and
underinsured patients who are determined to be financially unable to pay for their care, in
whole or part, pursuant to applicable regulations of the office; provided that such
services shall not be eligible for reimbursement by any other public or private third-
party payer; and provided further that non-emergency and non-urgent services shali be
provided at a community health center unless no community or hospital licensed health
center providing both adult and pediatric primary care fis located within five3 miles
of a hospital campus, as determined by the office or if the patient’s medical condition is
so severe or complex that appropriate care cannot be adequately provided in a
community health center setting, as determined by the office. ... ... .

"Resident", a person living in the commonwealth, as defined by the office by
regulation; provided, however, that such regulation shall not define as a resident a person

who moved into the commonwealth for the sole purpose of securing health insurance
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under this chapter. Confinement of a persen in a nursing home, hospital or other medical
institution shall not in and of itself, suffice to qualify such person as a resident,

“Surcharge payor”, an individual or entity that pays for or arranges for the
purchase of health care services provided by acute hospitals and ambulatory
surgical center services provided by ambulatory surgical centers, as defined in
section 1 of chapter 118G; proyided, however, that the term “surcharge payor” shall
not include Title XVIII and Title XIX programs and their beneficiaries or
recipients, other governmental programs of public assistance and their beneficiaries
or recipients; and the workers’ compensation program esiablished inpparsmant-de
chapter 152.

“Underinsured patient”, a patient whose health insurance plan or self-insurance
health plan does not pay for health services that are eligible for reimbursement sadesthis
seetion from the health safety net trust fund, provided that such patient meets income
eligibility standards set by the office,

"Uninsured patient”, a patient who is a resident of the commonwealth ~snd who is

not c_overed by a health insurance plan g#; a self-insurance health plan: and wi

eligible for a medical assistance program.

Section 56. (a) There is hereby established a health safety net office within the

office of Medicaid. The director of the office-s-i%adicnid shall, in consultation with the
secretary of health and human services, appoint the director of the health safety net
office. The director shall have such educational qualifications and adminisirative and

other experience as the commissioner and secretary determine to be necessary for the
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performance of the duties of director; including, but not limited to;.h experience in the field
of health care financial administration,

i b) The office shall have the following powers and duties:-

(1) to administer the Health Safety Net Trust Fund established ib section 57 &f
thiv-ehaptes-and fo require payments to the fund consistent with acute hospitals' liability
to the fund, as determined pursuant io section 58, and any further regulations

* promulgated by the office;

(2) to set, after consultation with the division of health care finance and policy
established by section 2 of chapter 118G, reimbursement rates for payments from the
fund to acute hospitals and community health centers for reimbursable health services
provided to uninsured and underinsured patients and to disburse monies from the fund
consistent with such rates; provided-that-seid-rates-are-set-established by secHon 2-of
chapter3-18G; provided, further that the office shall implement a fee-for-service
reimbursement system for acute hospitals;

(3) to promulgate regulations further defining: (A=) eligibility criteria for
reimbursable health services;s (Bk) the scope of health services that are eligible for
reimbursement by the Health Safety Net Trust Fund;; ({ ¢} standards for medical
hardship:: and (d12) standards for reasonable efforts to collect payments for the costs of
emergency care. The office shall implement procedures for verification of eligibility
using the eligibility systemn of the office of Medicaid and other appropriate sources to
determine the eligibility of uninsured and underinsured patients for reimbursedable
health services and shall establish other procedures to ensure that payments from the fund

are made for health services for which there is no other public or private third party
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payer, including disallowal of payments to acute hospitals and community health centers
for free care provided to individuals if reilmbursement is available from other public or
private sources; and

(4} A} to develop programs and guidelines to encourage maximum enroliment of
uninsured individuals who receive health services reimbursed by the fund into health care
plans and programs of health insurance offered by public and private sources, and (&§}) to
programs and guidelines are developed in consultation with the commonwealth health
insurance konnector, established by ehapter 176Q._Such programs shall notdeny
payments from the fund because services should have been provided in a more
appropriate setting if the hospital was required to provided such services pursuant to 42
USC 1395 (dd);

(5) to conduct a utilization review program designed to monitor the
appropriateness of services for which payments were made by the fund and to promote
the delivery of care in the most appropriate setiing; and to administer demonstration
programs that reduce health safety net trust fund Hability to acute hospitals, including a
demonstration program to enable disease management for patients with chronic diseases,
substance abuse and psychiatric disorders through enrollment of patients in community
health centers and community mental health centers »-and through coordination between
these centers and acute hospitals, provided, that the office shall repori the results of
such reviews annually to the joint committee on health care financing and the

LHouse and s¥enate committees on ways and means;
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ﬁ%&kﬁh@%&%@&&&«%and to make expenditures from that account without
farther appropriation for the purpese of impreving and enhancing the ability of
essential community providers to serve populations in need of community-based
care; including, but not limited to, clinical support, care coordination services; and

pharmacy management services; provided, however, that -3n awarding the grants,

the office shall consider, but not be limited to, criteria such as the financial
requirements of the provider, the percentage of patients with mental or substance
abuse disorders served by a provider, the nambers of patients served by a provider
who are chronically ill, elderly; or disabied; and the cultural and linguistic
challenges presented by the populations served by the provider;:

(7} to enter into agreements or transactions with any federal, state or municipal
agercy or other public institution or with asw private individual, partnership, firm,
corporation, association or other entity,: and to make contracts and execute all
instruments necessary or convenient for the carrying on of its business;

(8) to secure payment, without imposing undue hardship upon any individual, for
unpaid bills owed to acute hospitals by individuals that for health services that are
ineligible for reimbursement from the jikealth Ssafety Maet Tirust fEond which have
been accounted for as bad debt by the hospital and which are voluntarily referred by a
hospital to the department for collection; provided, however that such unpaid charges
shall be considered debts owed to the commonwealth and that-all payments received shall

be credited to the fundhesis

seb-rust-fund; and provided, further, that all actions
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to secure such payments shall be conducted in compliance with a protocel previcusly
submitted by the office to the joint committee on health care financing; and
(9) to make, amend- and repeal rules and regulations to effectuate the efficient use

of monies from the Health Safety Net Trust Fund--&wel, provided, howeyer, that the

regulations shall be adopted only after notice and hearing and only upon consultation

with the board of the commuanwealth health dnsurance-efshe connector, the secretary of

the-sxevative-offies-of health and human services, the director of the office of Medicaid:
and representatives of the Massachusetts Hospital Association, the Massachusetts
Council of Community Hospitals, the Alliance of Massachusetts Safety Net Hospitals:

and the Massachusetts League of Community Health Centers.

Section 57. (a) There is hereby established a Health Safety Net Trust Fund,
hereinafter referred to as the fund, which shall be administered by the health safety net

office-sstablished-puruant-to-suetion-56, Expenditures from the fundsaid Trasr-Fund

shall not be subject to appropriation unless otherwise required by law. The purpose of
the fund shall beis to maintain a health care safety net by reimbursing hospitals and

community health centers for a portion of the cost of services provided to low-income,

uninsured or underinsured residents of the commonwealth and by providing support for

essential community providers._ The office shall administer the fund using such methods,

policies, procedures, standards and criteria that it deems necessary for the proper and
efficient operation of the fund and programs funded thereby in a manner designed to

distribute the fund resources as equitably as possible.
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(b} The fund shall consist of all amounts paid by acute hospitals and surcharge
payors pursuant to sections 58 and 59; all appropriations for the purpose of payments
to acute hospitals or community health centers for health services provided to uninsured
and underinsured residents; amounts paid by employers pursuant to., [ADD
LANGUAGE RE: FREE RIDER SURCHARGE BEING DEPOSITED HERE]; any
transfers from the Csommonwealth {eare £Fund established by section 2000 of
chapter 29; and all property and securilies acquired by and through the use of monies

belonging to thesaid fund and all interest thereon. Amounis placed in the fund shall,

except for amounts transferred to the Ceommonwealth Geare Ffund, be cxpended by the

office for the-puspene-of-payments to hospitals and community health centers for
reimbursable health services provided to uninsured and underinsured residents of the
regulations promulgated by the office; : provided, that $6,000,000 shall be expended
annually from the fund for demonstration projects that use case management and other
methods to reduce the Hability of the fund to acute hospitals, and provided further, that
any annual balance remaining in the fund after such payments have been made
shall be transferred to the Commonwealth Care Fund established in said section
2000 of gaid fochapter 29, [ADD LANGUAGE RE: MAXIMIZING FEDERAL
REIMBURSEMENT AND STIPULATING THAT FEDERAL

REIMBURSEMENT GENERATED FROM EXPENDITURES YROM THIS

FUND SHOULD BE DEPOSITED IN THE COMMONWIALTE CARE FUND?ZL

Al interest earned on the amounts in the fund shall be deposited or retained in the fund.

The director shall from time to time requisition from thesadd fund such amounts as hethe
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dirpoter deems necessary to meet the current obligations of the office for the purposes of
the fund and estimated obligations for a reasonable future period. [ADD LANGUAGE
ALLOWING USE OF SOME AMOUNT OF FUNDS TO BE USED FOR
ADMINISTRATION OF OFFICE??]

eee€) [Within ghesuid fund, the office shall establish a separate accountie

providefer-she purpose of-providing grants to essential community providers, Thgis

separate account shall consist of amounts transferred from the Heslih Safety Net

Trust Fund, amounts transferred from the Commonwealth Care fund; and any
funds that may be appropriated for deposit into theis account. The office af-shall
administer thgis account and disburse funds from thgls account for Hhe-purpese-of

payments to essential community providers in accordance with -ai-clause

(6) of subwzctisnparagraph (b} of section 56 and any further regulations

promulgated by the office.

Section 58. (a) An acute hospital's liability to the fund shall equal the product of
(1) the ratio of its private sector charges to all acute hospitals’ private sector charges; and
(2) the acute hospital liability to the fund és determined by law. Before October 1 of
each year, the office, in consultation with the division of healih care finance and policy,
shall establish each acute hospital's Hability to the fund using the best data available, as
determined by the division, and shall update each acute hospital’s liability to the fund as
updated information becomes available. The office sﬁali specify by regulation an
appropriate mechanism for interim determination and payment of an acute hospital's

liability to the fund.
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(b ) An acute hospital's Hability to the fund shall in the case of a transfer of

ownership be assumed by the successor in interest to the acute hospital.

(¢} The office shall establish by regulation an appropriate mechanism for

enforcing an acute hospital's liability to the fund in the event that an acute hospital does

not make a scheduled payment to the fund. &Sueh-These enforcement mechanisms may

include (1) notification to the office of Medicaid requiring an offset of payments on the

Title XIX claims of any such acute hospital or any health care provider under common

ownership with the acute care hospital or any successor in interest to the acute hospital,

and (2) the withholding by the office of Medicaid of the amount of payment owed to the

fund, including any interest and late fees, and the transfer of the withheld funds into the

{Fund. If the office of Medicaid offsets claims payments as ordered by the office, it shall

payment of noncontracted services, and providers te-which whose payment is offset

under order of the division shall serve all Title XIX recipients in accordance with the

contract then in effect with the office of Medicaid, or, in the case of a noncontracting or

disproportionate share hospital, in accordance with its obligation for providing services to

Title XIX recipients pussuasttoynder this chapter. In no event shall the office direct the

office of Medicaid to offset claims unless an acute hospital has maintained an outstanding

obligation to the health safety net fund for a period longer than 45 days and has received

proper notice that (hessdd division intends to initiate enforcement actions is-seeardanee

sithunder the regulations of the office.
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surcharge on all payments subject to surcharge as defined in section 1 of chapter

118¢. The surcharge shall be distinet from any other amount paid by a surcharge

payor for the services of an acute hospital or ambulatory surgical center. The

surcharge amount shall equal the preduct of (i) the surcharge percentage and (i)

amounts paid for said-these services by a surcharge payor. The office shall calculate

the surcharge percentage by dividing $160,000,000 by the projected annual

agoregate payments sabject to the surcharge, provided-thathui beginning on

October 1, 2008 and in each following year, $hezenfier this amount shall be adjusted

fo reflect increases in the consumer price index calculated by the United States

Bureau of Labor Statistics for all urban consumers nationally during the most

recent 12 month period for which data isuee available. The office shall determine

the surcharge percentage before the effective date of this section and may

redetermine the surcharge percentage before the following April 1 if the office

projects that the initial surcharge established the previous October will produce less

than $156,000,000 or mere than $170,000,000, Before each succeeding October 1,

the office shall redetermine the surcharge percentage incorporating any

adjustments from garlierprior years. In each determination or redetermination of

the surcharge percentage, the office shall use the best data available as determined

by the division and may consider the effect on projected surcharge payments of any

modified or waived enforcement under subsection (e) of section 18A of chapter

118G, The office shall incorporate all adjustments, including, but not limited to,
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updates or corrections or final settlement amounts, by prospective adjustment

rather than by retrospective payments or assessments. .

Section 60. (a) Reimbursements from the HFund to hospitals and community health
centers for health services provided to uninsured individuals shall be made in the
following manner, and shall be subject to further rules and regulations promulgated by
the office.

(1) Reimbursements made to acute hospitals shall be based on actual claims for heaith
services provided to uninsured and underinsured patients that are submitied to the office,
and shall be made only after determination that the claim is eligible for reimbursement is
aesordance-withunder this chapter and any additional regulations promulgated by the
office; previded-thas-Rreimbursements for health services provided to residents of other
states and foreign countries shall be prohibited, and previded-furtherthat the office shall
make payments to acute hospitals using fee-for-service rates calculated as provided in
subparagraph (2)-belove.

(2) The office shall, in consultation with the office of Medicaid, develop and
implement procedures to verify the eligibility of individuals for whom health services are
billed to the fund and to ensure that other coverage options are usedutilized fully before
services are billed to the fund, including procedures adopted pursaaat-teynder section
35-of this-chapter, The office shall review all claims billed to the fund to determine
whether any third party is financially responsible for the costs of care provided to the

patient. In making thesesueh determinations, the office shall verify the insurance status of
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each individual for whom a claim is made using all sources of data available to the office.

The office shall refuse to allow payments or shall disallow payments to acute hospitals

and community health centers for free care provided to individuals if reimbursement is

available from other public or private sources.

(3) The office shall require acute hospitals and community health centers to screen

each applicant for reimbursed care for other sources of coverage and for potential

If an acute hospital or community healih center determines that an applicant is potentially

eligible for Medicaid or for the commonwealth care program established pursuant

tounder chapter 118H or another assistance program, the acute hospital or community

health center shall assist the applicant in applying for benefits under thatsueh program.

The office shall andit the accounts of acute hospitals and community health centers to

determine compliance with this section and shall deny payments from the fund for any

acute hospital or community health center that fails to document compliance with this

section.

(4) The office shall reimnburse acute hospitals for health services provided to

individuals based on the payment systems in effect for acute hospitals used by the United

States Department of Health and Human Services Centers for Medicare & Medicaid

Services to administer the Medicare Program under Title XVIII of the Social Security

Act, including all of Medicare’s adjustments for direct and indirect graduate medical

education, disproportionate share, outliers, organ acquisition, bad debt, new technology

and capital and the full amount of the annual increase in the Medicare hospital market

basket index. The division shall modify thesgsueh payment systems eaty to account for:
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the differences between the program administered by the office and the Title XVIII
Medicare program, including the services and benefits covered, and, for purposesd of
calenlating the payment rates for covered hospital services, the office shall use a grouper
and DRG relative weights that have been determined by the office, in consultation with
the division of health care finance and policy and the Massachusetts Hospital
Association, to reimburse acute hospitals at rates not less than the rates they are
reimburséd by Medicare; the extent and duration of fhicsueh coverage; the populations

served; and any other adjustments as specified in regulations promulgated by the

reimbursementdevels. Following implementation of the provisions of this section, the
office shall ensure that the rates-paid allowable reimbursement rates passuant-teunder
this section for health services provided to uninsured individuals shall not thereafter be
less than rates of payment for comparable services under the Medicare program, taking
into account the adjustments required by this section.

(5) For the purposes of paying community health centers for healih services provided
to uninsured individuals under this section, the office shall pay community health centers
a base rate that shall be no less than the then-current Medicare Federally Qualified Health

Center rate as requited under 42 USC section 13951 (a}(3), and the office shall add

payments for additional services not included in the base rate, including, but not limited
to, BPSDT services, 340B pharmacy, urgent care, and emergency room diversion

services,
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{6) Reimbursements to acute hospitals and community health centers for bad debt
shall be made upon submission of evidence, in a form {o be determined by the office, that

reasonable efforts to collect the debt have been made.

(b) By April 1 of the year preceding the start of the fund fiscal year, the office shall,
after consultation with the division of pHealth ¢&are fFinance and pPolicy, and using
the best data available, provide an estimate of the projected total reimbursable health
services provided by acute hospitals and community health centers and emergency bad
debt costs, the total funding available, and any projected shortfall after adjusting for
reimbursement payments o community health centers. In the event that a shortfall in
revenue exists in any fund fiscal year to cover projected costs for reimbursement of
limited to, the establishment of a graduated reimbursement system, that reflects each
hospital's proportional financial requirement for reimbursements from the fund, i
aceerdanss-withunder regulations promulgated by ihe office, providedforther-Hmtbnt

in the 2two years following implementation of this section any acute hospital

receiving payments for reimbursable health services that, when measured on a
comparable basis according to criteria established by the office, are not equivalent

‘ to reimbursements for free care received in the Zéws years preceding
irnplementation of this section shall be eligible to receive supplemental funding from

’ the Health Safety Net Trust Fund upon application to thatsuid office.
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(c) The division shall enter into interagency agreements with the department of

revenue to verify income data for patients whe-receivereimbuarsed whose health care

services are reimbursed by the Health Safety Net Trust Fund and to recover payments

made by the fund for services provided to individnals who are ineligible for to receive

reimbursedable health services or on whose behalf the fund has paid for emergency bad

debt. The division shall promulgate regulations requiring acute hospitals to submit data

that will enable the department of revenue to pursue recoveries from individuals who are

ineligible for reimbursed health services and on whose behalf the fund has made

payments to acute hospitals for emergency bad debt. Any amounts recovered shall be

deposited in the Health Safety Net Trust Fund.

(d) The office shall not at any time make payments from the fund for any period in

excess of amounts that have been paid into or are available in the fund for sweh-{hat

Ifoeri0d_,g--@ﬁ-wédeé,-—%aewvez-‘-,—-{-l}aﬁ,_t_)_ ug the office may temporarily prorate payments from

the fund for cash flow purposes.

[effective date=0Oct 1, 2007]

SECTION 25. [House 23}

Section | of chapter 118G of the General Laws, as appearing in the 2004 Official Edition,

is hereby amended by striking out the definition of “Pool”.

[effective date=Oct 1, 2007]

SECTION 26. [House 23A]
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Said section 1 of said chapter 118G, as so appearing, is hereby further amended by

striking out the definition of “Payments subject to surcharge”.

{effective date=0ct 1, 2007]

SECTION 27. [NEW]

Said section 1 of said chapter 118G, as so appearing, is hereby further amended by

striking out the definition of “Private sector charges”.

[effective date=0ct 1, 2087]

SECTION 28, [NEW]

Said section 1 of said chapter 118G, as so appearing, is hereby further amended by

striking out the definition of “Surcharge payor”.

[effective date=0Orct 1, 2007]

SECTION 29. [Senate 13C, 13D, 14, 15, 16, 18]

SECTION 30. [House 24]

inserting after the word “services”, in line 19, the following word:- and

SECTION 64, 8aid section? of said chapter 118G, as so anpearing, is hereby further

amended—and by striking out clause (¢)_of the second parasraph.

[effective date=0ct 1, 2067]
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SECTION 31. [House 25]

Section 3 of said chapter 118G, as so appearing, is hereby amended by striking out clause

(2.

[effective date=0ct 1, 2007]

SECTION 32, [NEWI| ... .. ...

Section 5 of said chapter 118G is hereby amended by striking out the first 2twe sentences

and inserting in place thereof the following 2 senlences:—

Each acute hospital shall pay to the commonwealth an amount for the estimated

expenses of the division and of the health safety net office established in section 56 of

chapter 118E. ThisSueh amount shall be equal to the amount appropriated by the general

court for the expenses of the division of health care finance and policy and of the health

safety net office minus amounts collected from (1) filing fees, (2) fees and charges

generated by the division’s publication or dissemination of reports and information, (3)

federal matching revenues received for thesesueh expenses or received retroactively for

expenses of predecessor agencies, and (4), any amounts allocated from the health safety

net trust fund, established in section 57 of chapter 118E for the purposes of

administrative costs of the health safety net office, provided-thatbut a share of the

revenues raised under this section shall be transferred to the safety net office.

[effective date=0ct 1, 2007}
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SECTION 33. [House 27]
Section 18 of said chapter 118G is hereby repealed.

[effective date=0ct 1, 20667]

SECTION 34, [House 28]

Section 18A of said chapter 1180 is hereby repealed.

leffective date=0ct 1, 2007]
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