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In the Year One Thousand Nine Hundred and Eighty-Eight

An Act to establish a Massachusetts health security program

1 Preamble: It shall be the policy of the Commonwealth to
2 implement programs that will make health and medical services
3 available to every resident of the Commonwealth.

Be it enacted by the Senate and House ofRepresentatives in General
Court assembled, and by the authority of the same, asfollows:

1 SECTION 1. This Act shall be cited as the Massachusetts
2 Health Security Program.

1 SECTION 2. Findings; Purpose; Table of Contents.
2 The General Court makes the following findings:
3 (1) The voters of the Commonwealth have expressed decisive
4 support for universal health care in a statewide referendum;
5 (2) high quality of health care is a right of all people;
6 (3) many residents of the commonwealth are unable fully to
7 exercise this right because the present health system fails to
8 provide high quality, cost effective health care to all individuals
9 regardless of race, sex, age, national origin, income, religion,

10 sexual orientation, place of residence or previous health status;
11 (4) the present health care system has failed to address many
12 basic issues of preventive, curative and occupational services
13 affecting the health of the people of this commonwealth; and
14 (5) unnecessary and excessive profits and administrative-
-15 management expenses have inflated the cost of health care.
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16 (6) A Massachusetts Health Security Program is the best means
17 to implement the universal right to high quality, cost effective,
18 accessible health care and medical services, overcome the
19 deficiencies in the present health care delivery system, and restrain
20 the mounting cost of medical care while providing fair and
21 adequate compensation to participating providers.
22 (7). Table of Contents.
23 Section One: Short Title
24 Section Two; Findings; Purposes, Table of Contents
25 Section Three; Basic Eligibility; Entitlement to Have Payment
26 Made for Services
27 Section Four; Provision of Health Care and Supplemental
28 Services
29 Section Five: Exclusions from Covered Services
30 Section Six: Participating Providers
31 Section Seven: Enrollment; Dissemination of Information;
32 Administration
33 Section Eight: Trust Fund
34 Section Nine: Operation of the Trust Fund
35 Section Ten: Trust Fund Accounts
36 Section Eleven: Establishment of the Health Security Board
37 Section Twelve: Establishment of Health Security Advisory
38 Council
39 Section Thirteen: Executive Director
40 Section Fourteen: Professional and Technical Committees
41 Section Fifteen: Payment to Providers of Services
42 Section Sixteen: Payments to Institutional Providers of
43 Services
44 Section Seventeen; Payment for Drugs
45 Section Eighteen: Payment for Non-institutional Services and
46 Supplies
47 Section Nineteen; Payment to Independent Professional
48 Practitioners
49 Section Twenty; Health Resources Development
50 Section Twenty-One: Health Security Tax
51 Section Twenty-Two: Prevention Fund
52 Section Twenty-Three: Quality Assurance; Medical
53 Malpractice
54 Section Twenty-Four; Occupational Health Services
55 Section Twenty-Five: Preventive Health Services
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56 Section Twenty-Five B: Medical Assistance Program for
Pregnant Women and Children57

58 Section Twenty-Six; New Technology; Research
59 Section Twenty-Seven: Transition, Maintenance of

Obligation60
Section Twenty-Eight A; Job Security61

62 Section Twenty-Eight B: Massachusetts Health Service Corps.
Section Twenty-Nine: State and Federal Powers63

64

SECTION 3. Basic Eligibility; Entitlement to have Payment
Made for Services7

3 Every resident of the commonwealth, while within the
commonwealth, is eligible to receive the benefits of the health
security system created by this Act, who is not otherwise qualified
for medical assistance under MGL ch.l 18E, or to the extent that
Medicare or any health insurance benefits are available. Eligibility
shall be established by the board using methods compatible with
the principles of simplicity of administration. Every eligible
person is entitled to have payment made by the board for any
covered service furnished within the commonwealth by a
participating provider, if the service is necessary or appropriate
for the maintenance of health or for the diagnosis or treatment
of, rehabilitation following, injury, disability or disease. Covered
services are the services described in this act. Payment made by
the board shall be for those services for which the participating
providers receive no compensation from other sources. The
participating providers shall be required to maintain their current
level of effort to receive compensation from all sources ofpayment
for their services. Services provided under this Act shall not
include cosmetic services unless the provider certifies that the
services are required for health-related reasons.

4
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SECTION 4. Provision of Health Care and Supplemental
Services

1
2

Covered services shall include:3

Section Thirty: Severability

(a) the promotion of health and well-being through health
education programs, to be carried out in providers’ offices and
facilities, workplaces, schools and elsewhere utilizing all
appropriate media;

4
5
6
7



[JanuarySENATE - No. 3814

*

8 (b) the prevention of illness, injury, and death through
9 education and advocacy addressed to the social, occupational, and

10 environmental causes of ill health; through the provision of
11 appropriate preventive services including social, medical
12 occupational, and environmental health services; through
13 screening and other early detection programs to identify and
14 ameliorate the primary causes of ill-health; and, where
15 appropriate, through actions taken on an emergency basis to halt
16 environmental and occupational hazards and threats to life and
17 health;
18 (c) the diagnosis and treatment of illness and injury, including
19 emergency medical services, comprehensive outpatient and
20 inpatient health care services, mental health services, dental care,
21 chiropractic, podiatric and optometric services, long-term care in
22 institutional and community settings, and home health services;
23 (d) the rehabilitation of the sick and disabled, including
24 physical, psychological, occupational, hospice care and other
25 specialized therapies;
26 (e) the provision of drugs, therapeutic devices, appliances,
27 equipment, and other medical supplies certified effective by the
28 State Pharmacy and Medical Formulary Commission established
29 by Ch. 112, Section 12D;
30 (f) ambulance and other transportation services to insure ready
31 and timely access to necessary health care;

32 (g) home health, personal care and medical social services for
33 the bedfast, home-bound, or handicapped individual; such
34 counseling and care management assistance as will avoid
35 unnecessary services and provide appropriate, cost-effective care
36 in the community; services of licensed nurse midwives in the
37 hospital and non-hospital settings; and such other medical or
38 remedial services as the board shall decide on the basis of efficacy;
39 (h) the board shall provide, at rates established by the Rate
40 Setting Commission, for reimbursement of the cost of emergency
41 medical care services furnished in facilities not operated by
42 participating providers, when an injury or acute illness required
43 immediate medical attention under circumstances making it
44 medically impractical for the ill or injured individual to receive
45 care in a participating facility.
46 (i) Christian Science services shall be covered services.
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1 SECTION 5. Exclusions from Covered Services
2 In addition to cosmetic services, excluded services include
3 institutional care of a person while he or she is not receiving active
4 medical treatment, and also institutional care of an inpatient
5 unless a physician has certified to the medical necessity of the
6 patient’s admission; and also experimental and ineffective drugs,
7 and brand name drugs where an approved generically equivalent
8 drug is available and the prescribe!- has not required the brand
9 name drug; and also services in facilities which fail to meet

10 Medicare and Medicaid conditions of participation; and also
11 health services furnished or paid for under a workers’
12 compensation law, or legally required to be so furnished or paid
13 for, except that such services, if furnished by a participating
14 provider, shall be treated as covered services unless and until a
15 determination has been made pursuant to the workers’
16 compensation law that the services are covered by that law; and
17 also medical or surgical procedures which the board finds are
18 essentially experimental in character.

1 SECTION 6. Participating Providers
2 An agency, facility, corporation, or other entity furnishing any
3 covered service is a participating provider if it meets such
4 qualifications as established by the board in consultation with the
5 department of public health, and furnishes a signed agreement
6 that services will be provided without discrimination on the
7 ground of race, color, income status or national origin, and that
8 no out-of-pocket charges will be made for any covered service,
9 and that the provider will furnish such information as may be

10 reasonably required by the board for utilization review, for the
11 making of payments, and for statistical or other studies of the
12 operation of the program, and will permit such examination of
13 records as may be necessary for verification of payment
14 information.

1 SECTION 7. Enrollment; Dissemination of Information
2 Administration
3 (a) The board shall disseminate, to providers of services and
4 to the public, information concerning the provisions of this
5 Program, the persons eligible to receive the benefits of the
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6 Program, and the nature, scope and availability of covered
7 services; and shall explain the arrangements for participation by
8 providers; and also shall explain how residents shall make
9 application for enrollment in the program, establish eligibility,

10 and present evidence of current third party sources of payment
11 for medical services.
12 (b) The Board is authorized to develop and implement
13 administrative and management systems, records and information
14 retrieval systems and budget systems for the administration of the
15 health security program; and to make, on a continuing basis a
16 study and evaluation of the operation of this program in all its
17 aspects, including study and evaluation of the adequacy and
18 quality of services furnished under the program, analysis of the
19 cost of each kind of services, and evaluation of the effectiveness
20 of measures to restrain the costs.
21 (c) Persons eligible to receive the benefits of the health security
22 program shall be issued identification materials which shall encode
23 other entitlements for health services or third party health care
24 benefits. Participating providers shall agree to bill all such third
25 party resources, and to not bill eligible persons for any covered
26 services which they provide.
27 (d) The Human Services Secretary shall study the practicability
28 and the means of making health services (or indemnification for
29 the cost of health services) available to Massachusetts residents
.30 who are temporarily visiting other states, by means of equitably
31 financing such services (or indemnification) through the extension
32 of health security taxes; and not later than June 30, 1988, shall
33 report to the General Court his findings and recommendations.
34 (e) In carrying out subsection (b) of this section the Board shall,
35 to the maximum extent feasible and compatible with concern for
36 program efficiency, negotiate long-term contracts with the
37 regional health planning councils, health data consortia, and
38 professional associations currently collecting data in a manner to

39 permit longitudinal comparisons of data elements that measure
40 the morbidity and mortality of the population and
41 subpopulations.
42 (f) (1) Every public and independent institution of higher
43 education in the commonwealth shall offer a student health
44 benefit plan to every student attending such institution. If such
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45 an institution elects to make student participation in the student
health benefit plan voluntary, the institution must require the
student to present evidence that the student carries other health
insurance.

46
47
48
49 (2) Trustees of the Medical Security Program shall issue

regulations to define student health benefit plans, to establish
procedures to monitor compliance, and to otherwise implement
the provisions of this section within three months of the passage
of the Act. Said regulations shall comply with chapter thirty A
of the General Laws.

50
51
52
53

*) 54
55 (3) Each public and independent institution of higher

education shall be responsible for any health costs charged to the
uncompensated care pool as a result of a student’s not being
covered by a student health plan. Any such assessment shall be
collected and administered by the commissioner of revenue. The
payment and collection of said assessments shall, to the extent
consistent with this chapter, be governed by the provisions of
chapter 62C, as they pertain to the exercise on retail sales imposed
by chapter 64H.

56
57
58
59
60
61
62
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SECTION 8. Trust Fund1
(a) A health security trust fund shall be established to receive

funds and other revenues appropriate to the program as well as
gifts and bequests, and to disburse funds to participating providers
in accordance with rules and regulations established by the health
security board in accordance with this Act. There shall also be
deposited in the Trust Fund all recoveries of overpayments,
donations and all receipts under loans entered into, under
arrangements permitted in this Act. In addition to the sums
appropriated as herein described, there are authorized to be
appropriated to the trust fund from time to time, out of any funds
in the General Fund not otherwise appropriated, a government
contribution, if needed in the opinion of the Board and subject
to specific appropriation by the General Court, to maintain the
condition of the trust fund.

2
3
4
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(b) Revenue held in such trust fund are not subject to
appropriation or allotment by the commonwealth or any political
subdivision.

16
17
18
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2 The Board shall pay from time to time for the trust fund such
3 amounts as the board certifies are necessary to make payments
4 provided for by this Act, and the payments with respect to
5 administrative expenses in accordance with the Act. For each
6 fiscal year, the Board shall fix the maximum amount which may
7 be obligated during the fiscal year for expenditure from the trust
8 fund. The amount so fixed shall not exceed the aggregate
9 obligations (as estimated by the board) incurred and to be incurred

10 by the trust fund during the fiscal year current at the time when
11 the determination is made. The amount available for obligation
12 during a fiscal year may be modified before or during a fiscal year
13 if the Commissioner of Revenue finds that the health security
14 revenues will differ from the estimate by one percent or more, or
15 if an epidemic, disaster or other occurrence increases the need for
16 health care services to an extent which the board finds requires
17 the expenditure of additional funds. If the amount fixed pursuant
18 to this section is increased, the board shall promptly report its
19 action to the General Court with a statement of the reasons
20 therefor.

1 SECTION 10. Trust Fund Accounts
2 (a) There shall be established in the trust fund a Health Services
3 Account, a Prevention Account, a Health Resources Develop-
-4 ment Account, and an Administration Account.
5 (b) For each fiscal year there shall be transferred to the
6 Prevention Account four percent of the amount available for
7 obligation during that year; and five percent shall be transferred
8 to the Health Resources Development Account; and the
9 remainder of the amount available for obligation during a fiscal

10 year, after deducting the amount of the Governor’s budget
11 estimate for the cost ofadministering this Act, shall be transferred
12 to the Health Services Account. Funds in each of the accounts
13 shall be used exclusively for the purposes specified in this Act,
14 and shall remain available for such payments until expended.
15 (c) When the amounts available for a fiscal year for the
16 administration of that Act have been determined by the General
17 Court, that amount shall be transferred to the administration
18 account.

1 SECTION 9. Operation of the Trust Fund
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(d) Payment shall be made to participating providers, in
accordance with this section, for covered services furnished to
eligible persons. Payments shall be made from the amounts
allocated from the Health Services Account in the trust fund, in
accordance with arrangements provided for in this Act.

19
20
21
22
23

SECTION 11. Establishment of the Health Security Board
There is hereby established in the executive office of human

services a health security board to be composed of three trustees,
(1) the commissioner of Public Health, who shall serve as its
chairperson, (2) the commissioner of revenue, and (3) the rate
setting commissioner. The board shall be responsible for the
management of the trust fund and, in consultation with the
Advisory Council and the area health planning councils, and,
under the supervision and direction of the Human Services
Secretary, shall perform the duties imposed upon them by this
Act. Regulations authorized by this Act shall be issued by the
board with the approval of the Secretary. The board shall have
the duty of continuous study of the operation of this act, and of
the most effective methods of providing comprehensive personal
health services to all persons within the Commonwealth, and of
making, with the approval of the Human Services Secretary,
recommendations on legislation and matters of administrative
policy with respect hereto. In performing his or her functions with
respect to health, the Human Services Secretary shall direct all
activities of the agencies in the executive office of human services
toward complementary contributions to the health of the people;
and in coordination with the Board, shall obtain cooperation from
other related agencies of State government not within the
executive office of human services, as required.

3
4
5
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SECTION 12. Health Security Advisory Council
(a) There is hereby established a health security advisory

council, which shall consist of the chairperson of the board, who
shall serve as chairperson of the council, and fifteen members, not
otherwise in the employ of the commonwealth, appointed by the
Governor. The appointed members shall include persons who are
representative of providers of health services, and of persons (who
shall constitute a majority of the council) who are representatives

3
4
5
6

8
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9 of consumers of such services. Each appointed member shall hold
10 office for a term of four years, except that any member appointed
11 to fill a vacancy shall be appointed for the remainder of that term,
12 and the terms of members first taking office shall be staggered.
13 Members of the council who are provider representatives shall be
14 persons who are outstanding in their fields, or who are
15 representative of organizations or associations of health
16 providers; members who are representative of consumers of such
17 care shall be persons, not engaged in and having no financial
18 interest in the furnishing of health services, who are familiar with
19 the needs of various segments of the population for personal
20 health services and are experienced in dealing with problems
21 associated with the furnishing of such services.
22 (b) It shall be the function of the advisory council to advise
23 the board on matters of general policy in the administration of
24 this Act, in the performance of the board’s functions in the
25 management of the trust fund; and to study the operation of the
26 program and recommend changes. The advisory council shall
27 make an annual report to the Board on the performance of its
28 functions and any recommendations it may have with respect
29 thereto.

1 SECTION 13. Executive Director
2 (a) There is hereby established the position of executive
3 director of the health security board, who shall be appointed for
4 a five year term by the board with the approval of the Human
5 Services Secretary. The executive director shall serve as secretary

6 to the board and shall perform such duties in the administration
7 of the program as the board may assign.
8 (b) The board is authorized to delegate to the executive director
9 any of its functions or duties under this Act other than the issuance

10 of regulations and the determination of the availability of funds
] I and their allocation.

1 SECTION 14. Professional and Technical Committees
2 (a) The Board shall appoint such standing professional and
3 technical committees as it deems necessary to advise it on the
4 administration of this Act with respect to the several classes of
5 covered services. Each such committee shall consist of experts
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6 drawn from the health professions, from health educational
7 institutions, from providers of services, or from other sources, and
8 consumers to advise the Board with respect to the professional
9 and technical aspects of the furnishing and utilization of, the

10 payment for, and the evaluation of covered services. The Board
11 is also authorized to appoint such temporary professional and
12 technical committees as it deems necessary to advise it on special
13 problems not encompassed in the assignments of standing
14 committees. Committees appointed under this section shall report
l5 from time to time to the Board, the copies of their reports shall
16 be transmitted to the advisory council.
17 (b) The advisory council is authorized to appoint such
18 professional or technical committees from its own members or
19 from other pesons or both, as may be useful in carrying out its
20 functions.

1 SECTION 15. Payment to Providers of Services
2 (a) Before or during a fiscal year the division of funds by classes
3 of services may be modified if the amount available for obligation
4 is modified, or if the Board finds that newly acquired information
5 makes modification essential.
6 (b) Payment shall be made to participating providers, in
7 accordance with this part, for covered services furnished to eligible
8 persons. Payments shall be made from the amounts allocated from
9 the Health Services Account in the Trust Fund.

10 (c) The Board shall periodically determine the amount which
11 should be paid under this part to each participating provider of
12 services, and the provider shall be paid, from the Health Services
13 Account, at such time or times as the Board finds appropriate (but
14 not less often than monthly) and prior to audit or settlement by
15 the Rate Setting Commission, the amounts so determined, with
16 adjustments on account of under or overpayments previously
17 made.

*
1 SECTION 16. Payments to Institutional Providers of Services
2 (a) Participating general and special hospitals and nursing
3 homes shall be paid their approved operating costs (determined
4 by the rate setting commission each fiscal year) in the furnishing
5 of covered services to eligible persons, as such approved costs for
6 a fiscal year are set forth in a prospective global budget approved
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7 by the rate setting commission. No capital costs shall be included
8 in the operating costs except as provided in Section 20.
9 Regulations under this section shall specify the method or

10 methods to be used, and the terms to be included in determining
I 1 costs, and shall prescribe a uniform system of cost accounting.
12 The institutional providers, in submitting their costs and
13 operating budgets to the rate setting commission each year, shall
14 report all revenues from all sources, and shall certify that they
15 have made every reasonable effort to receive compensation from
16 all available third party resources. The payments to each
17 institutional provider shall be made promptly and as frequently
18 as is administratively feasible, with the goal of compensating
19 providers for the amount of their approved operating cost less all
20 revenues from all sources.
21 (b) The costs recognized in each budget for each institutional
22 provider shall be those, determined in accordance with subsection
23 (a) of this section and Section 28 for furnishing the covered
24 services ordinarily furnished by the institution to inpatients and
25 outpatients, and of performing any other function ordinarily
26 performed in the facility, except as the scope of services or of other
27 functions may be modified by agreement of the Board and the
28 facility. The budget shall recognize any increase or decrease of
29 cost resulting from a modification of the scope of services or of
30 other functions, or resulting from compliance with any other
31 direction issued by the Board for the better organization and
32 coordination of services.
33 (c) The costs recognized in the budget shall include the cost of
34 reasonable compensation to (and other costs incident to the
35 services of) physicians and other professionals or nonprofessional
36 personnel whose services are held out as generally available to
37 patients of the hospital or nursing home, or to classes of its
38 patients.
39 (d) A budget for an institutional provider approved under this
40 section for a fiscal year, may, in such manner as is provided in
41 regulations, be amended before, during, or after the fiscal year
42 if there is a substantial change in any of the factors relevant to
43 budget approval.
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2 (a) The Board shall from time to time determine for each
3 covered drug a product price or prices which shall constitute the
4 maximum to be recognized under this title as the cost of the drug
5 to a provider thereof. All product prices shall be so fixed as to
6 encourage the acquisition of drugs in substantial quantities, and
7 differing product prices for a single drug may be established only
8 to reflect regional differences in cost or other factors not related
9 to the quantity purchased.

10 (b) Payment for a drug shall consist of its cost to the provider
11 (not in excess of the applicable product price) plus a dispensing
12 fee. Such costs shall be reflected in each provider’s annual
13 operating budget submitted to the rate setting commission.
14 (c) Drugs for which payment is provided by the Health Security
15 Program shall be restricted to those listed in the state formulary
16 established by Section 26 of this Act.

1 SECTION 18. Payment for Non-Institutional Services and
2 Supplies
3 (a) Payment to a provider of non-institutional services, other
4 than for hospital or nursing home services, shall consist of basic
5 capitation payments plus additional payments (if any) determined
6 in accordance with subsection (b) of this section.
7 (b) The basic capitation payment shall consist of a basic capitation
8 rate multiplied by the number of eligible persons enrolled in the
9 organization. The basic capitation rate shall be the sum of the

10 appropriate capitation rate or rates for professional services as
11 determined in accordance with Section 15, and a capitation rate
12 fixed by the Board on the basis of the average reasonable and
13 necessary cost per enrollee, for each other service or class of
14 services (exclusive of hospital and nursing home services) to be
15 furnished by the organization in accordance with this Section.
16 (c) If the provider organization furnished hospital or nursing
17 home services through one or more institutions operated by it,
18 payment for those services shall be made in accordance with the
19 payment arrangements for those institutional providers. If with
20 the approval of the Board the provider furnishes such services
21 through arrangements with other providers to which the provider
22 undertakes to make payment for the services, the Board may

1 SECTION 17. Payment for Drugs
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23 reimburse the provider for such payments on the basis of
24 adjustments to the basic capitation rate.

1 SECTION 19. Payment to Professional Practitioners
2 (a) Every professional practitioner engaged in the practice of
3 medicine, dentistry, chiropractic, podiatry or optometry shall be
4 paid either by the capitation method for the furnishing of covered
5 services, or where the capitation payments are made to an HMO,
6 IPA, Clinic or other approved provider or professional
7 organization, payment to professional practitioners may be by fee-
8 for-service, salary, or such other method as may be selected. The
9 practitioner must file with the Board an agreement (1) to furnish

10 all necessary and appropriate medical services (as defined in
11 regulations) to eligible persons who have chosen to receive all such
12 services from the practitioner, (2) to maintain arrangements for
13 referral of patients to specialists, institutions, and other providers
14 of covered services, and (3) to maintain such records and make
15 such reports of services furnished as may be required by
16 regulations for purposes of medical audit.
17 (b) The capitation method of payment for a specified kind and
18 scope of covered services consists of the payment, to a provider
19 of such services, of an annual capitation amount for each person
20 who has chosen to receive all such services from the provider.
21 (c) The amounts allotted for a fiscal year for physician services,
22 for dental services, for chiropractic services, for optometrist
23 services and for podiatrist services, respectively, shall each be used
24 (1) to provide for payments for professional services to be made
25 by the Board on a budget or stipend basis, and (2) from the
26 remainder, to make available (for each kind of professional
27 service) an equal per capita amount for each person resident in
28 the area who is entitled to such services. The per capita amount
29 shall constitute the annual capitation amount for purposes of
30 payment to an organization or other provider furnishing all
31 covered services of the kind for which the allotment is available.
32 Lesser capitation amounts shall be fixed (on the basis of the
33 relative cost of the services) for primary medical services and, as

34 may be required, for any scope of services (less than comprehen-
-35 sive) which is furnished by any institutional or other provider.
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SECTION 20. Health Resource Development
2 The Board is authorized to make expenditures from the Health

Resources Development Account for planning, and to improve
services and alleviate shortages of facilities and personnel.

3
4

(a) In collaboration with the health policy and planning
activities in the executive office of human services and with the
area health planning councils in the commonwealth, the Human
Services Secretary shall promote, support and conduct a
continuous process of health service planning for the purpose of
improving the supply and distribution of health personnel and
facilities and the organization of health services. Under the
direction of the Human Services Secretary, the area health
planning councils shall perform surveys of all health and related
services and facilities in their areas, and shall determine the kinds
and amounts of shortages, if any, or oversupply, of such services
and facilities. The planning process shall give first consideration
to identification of the most acute shortages and maldistributions
of health personnel and facilities and the most serious deficiencies
in the organization for delivery of covered services, and to means
for the speedy alleviation of those shortcomings. Thereafter, it
shall be directed to the continuing development of plans for
maximizing capabilities for the effective delivery of covered
services.

5
6
7
8
9

* 10
11
12
13
14
15
16
17
18
19

20
21
22
23

(b) The Board will place emphasis on the achievement, in
coordination with the Human Services Secretary, of the purposes
set forth in this Section, and will utilize and coordinate all local
or particularized health planning activities within the common-
wealth, and also coordinate health planning with planning in
related fields.

24
25
26
27
28
29
30 (c) Funds in the Health Resources Development Account shall

also be made available for loans and grants and such other
assistance as is indicated to local or area agencies, and to cities
and towns, to (1) supplement or otherwise contribute to the
effectiveness of the planning conducted by the Board, and (2) to
improve and expand the available resources for, and assuring the
accessibility of, services to ambulatory patients. To this end the
Board shall encourage and assist area health planning councils,
cities, and towns, and other planning bodies, in the development
or expansion of public or other nonprofit health centers which

31
32

33
434

35
36
37
38
39
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40 the Board determines will assure to an underserved population
41 high quality medical care and, on a coordinated basis, all
42 components of health services as comprehensive as is available
43 among adequately served populations.
44 (d) In administering financial assistance under this section, the
45 Board shall be guided so far as possible by findings and
46 recommendations of appropriate health planning councils and
47 agencies.
48 (e) Funds available to carry out this section shall not be used
49 to replace other state or federal financial assistance, or to
50 supplement the appropriations for such other assistance except
51 to meet specific needs of the health security system.
52 (f) The Board is authorized to assist, in accordance with this
53 section, the establishment, expansion and operation of
54 community health center organizations which furnish or will
55 furnish care to ambulatory patients. The Board shall make grants
56 to any public or nonprofit agency or organization, for not more
57 than 90 percent of the cost of planning, developing, constructing
58 and establishing a program of services described in subsection (a),
59 to enable it to service more enrollees or a larger clientele; or in
60 lieu of such grants, the Board is authorized to provide technical
61 assistance for the foregoing purposes.
62 (g) The board is authorized to make loans to organizations and
63 agencies described in subsection (a) to assist in meeting the cost
64 of constructing (or otherwise acquiring, or improving and
65 equipping) facilities which the board finds will be essential to the
66 effective and economical delivery, or to the ready accessibility, of
67 covered services to eligible persons. No loan to a newly established
68 agency or organization shall exceed 80 percent of such cost, or
69 of the non-public share if other public assistance in meeting such
70 cost is available.
71 (h) The Board is authorized to make grants to public or other
72 non-profit health agencies, institutions and organizations to pay
73 part or all of the cost of establishing improved coordination and
74 linkages among institutional services, among non-institutional
75 services, and between services of the two kinds.
76 (i) Loans authorized under this part shall be repayable in not
77 more than 20 years, shall bear interest at the rate set by the Board
78 in consultation with the Commissioner of Revenue, and shall be
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79 made on such other terms and conditions as the Board deems
80 appropriate. Amounts paid as interest or principal shall be
81 deposited in the Health Resources Development Account of the
82 Trust Fund.

SECTION 21. Health Security Tax
The following new taxes are hereby imposed.

1
2
3 (a) In addition to other taxes, there shall be imposed for each

taxable year beginning after December 31, 1987, on every
employer doing business in the commonwealth, and on self-
employment income, a tax equal to eight percent of each
employer’s total payroll, and eight percent of the gross income
from self-employment; except that an employer and a self-
employed individual shall be permitted to offset the amount of
the tax by the amount expended by the employer and by the self-
employed individual for the purchase of health care benefits. All
revenues derived from these taxes shall be credited to the Health
Security Trust Fund.

M 5
6
7
8
9

10
11
12
13

(b) (1) To prevent duplicate coverage, an employee, at the
employee’s option, may waive enrollment in a health benefit plan
under this chapter for the spouse or child of the employee but
only for such period as the employee demonstrates that such
spouse or child, respectively, are actually covered under another
health benefit plan because the spouse or other parent,
respectively, is also an employee.

14
15
16
17
18
19
20
21 (2) A child who is employed may waive enrollment in a health

benefit plan provided by the child’s employer during any period
in which the child is covered under a health benefit plan due to
the employment of the child’s parent.

22
23
24
25 (3) An employee may waive enrollment in health benefit plan

for himself but only for such period as the employee demonstrates
that the employee is actually covered under another health benefit
plan because a dependent is also an employee.

26
27
28

429 (c) In subsequent years each employer subject to the provisions
shall pay, in such manner and at such times as the director of the
Trust Fund shall prescribe, a health contribution computed by
multiplying the wages paid its employees by the rate established
bv the Trustees.

30
31
32
33



SENATE - No. 381 [January18

t

34 (c) Section 75 of Chapter 6A is hereby amended by striking
35 paragraphs 4, 5, and 6 and inserting in place thereof the
36 following: -

37 4. The rate setting commission shall credit to the Trust Fund
38 all monies it receives from acute hospitals as payments of their
39 net annual liability to the statewide uncompensated care pool.
40 (c) No provision of this Act, and no amendment of the General
41 Laws made by this Act, shall affect or alter any contractual or
42 other nonstatutory obligation of any employer to provide health
43 services to his present and former employees and their dependents,
44 or to any of such persons, or the amount of any obligation for
45 payment (including any amount payable by an employer for
46 health insurance premiums or into a fund to provide for any such
47 payment) toward all or any part of the cost of such services.
48 Notwithstanding this requirement, employers may pay all or part
49 of their employees’ health security tax, while continuing to
50 preserve their obligations under existing collective bargaining or
51 other contractual agreements.

SECTION 22. Prevention Fund
(a) There shall be added to the Prevention Account of the Trust

Fund established by Section 8 of this Act all revenues derived from
a new sales tax on harmful materials sold within the
Commonwealth.

2
3
4
5

(b) Preparation of a harmful materials list shall be completed
within six months of the passage of this Act by the Health and
Welfare Advisory Committee created by Chapter Six, Section
127.

6

8
9

(c) The harmful materials list shall be inserted at Chapter 138,
Section 28, which is deleted in its entirety and replaced by this
Section.

10
11
12

(d) The list shall include tobacco in all forms, alcohol, and
other chemicals, foods, materials and devices which are judged
by predominant established evidence to be unhealthful and
deleterious in their common usage.

13
14

16
(e) The rate of the tax described in subsection (1) of this section

shall not exceed 10% of the retail value of harmful materials sold
in the commonwealth.

IS
19
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20 (f) Expiration. This authorization shall expire three years after
passage of this Act, except as otherwise provided by law.21

SECTION 23. Quality Assurance of all Services; Medical
Malpractice Arbitration.

1
2
3 (a) In order to assure the high quality of medical and social

services the Board of Registration of Medicine, established by
Chapter 13, Section 10, shall convene within three months of the
passage of this Act a Commission on Medical Care Quality. Said
Commission shall issue explicit criteria which shall establish
contemporary community standards of excellence of medical
services, which shall include Section 70E of Chapter 111.

4
5

\;6
- 7

8
9

(b) Professional committees established at Section 14 shall
perform a similar standard setting function, with the reports that
are issued requiring the approval of the Board.

10
11
12

(c) Any alleged violation of the standards for medical and
social services in this section, once fully implemented by the
executive director, shall be referred to quality assurance
committees in the local institutions, or to a regional quality
assurance committee if the violations of standards occurs in a
clinic, pharmacy, school, factory, or other location with no
independently constituted quality assurance committee.

13
14
15
16
17
18
19

(d) No practitioner of the medical and allied sciences or healing
arts shall be prosecuted by any court of the commonwealth for
malpractice without a review by a quality control committee and
a determination as to whether the care of treatment given did or
did not meet contemporary community standards of practice.
Such determinations shall be made under the terms provided in
Chapter 302, the administrative procedures Act.

20
21
22
23
24
25
26

(e) The commonwealth shall assume liability for any and all
claims of malpractice against any provider within the health
security program. The executive director shall, in cooperation
with the commissioner of Insurance, provide for the establishment
of a Medical Security Arbitration Board to arbitrate medical
malpractice claims and to establish reasonable fees for judgments
against individual practitioners arising under this Act. Direct
recourse to the courts for damages shall be provided, however.

27
28
29
$•“I
32
33
34
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35 if a court of law has established that a felony occurred, integrally
36 related to the alleged malpractice.
37 (f) To assist in decisions on arbitration of Medicolegal
38 investigation commission is further charged, by adding to Section
39 184, paragraph 2, line 1 the following; “to establish rules of
40 evidence for medical malpractice arbitration in cooperation with
41 the Massachusetts Medical Society and other physicians
42 organizations, the Massachusetts Bar Association, the Federation
43 of Nursing Homes, and the Attorney General of the CommoJß
44 wealth, either in general or with regard to specific issues referred
45 by the Medical Security Arbitration Board.”

SECTION 24. Occupational Health Services
2 (a) Chapter 149, section 17, line 3is hereby amended by adding
3 after the word “safety” the following: occupational health aide,
4 occupational hygiene specialist, or other representative of the
5 local or regional health security office.
6 (b) In each health planning region of the commonwealth an
7 occupational health and safety program shall be established to
8 carry out the purposes set forth in 29 U.S.C. 651 et seq., the
9 Occupational Safety and Health Act of 1970 as amended, and

10 MGL Ch. 111 F, section 2, et seq., and the provisions of this Act
11 (c) Each regional program shall be directed by a regional board
12 fairly representing the workforce in the region. The exact
13 representation and method of election or selection shall be
14 determined by the area health planning council. The principles
15 set out in section 20 shall be followed in setting priorities for
16 membership and action.
17 (d) The employer in each workplace having over 25 employees
18 shall establish and maintain a health facilities in or near the
19 workplace to provide any occupational and emergency health care

20 services to individuals employed in the workplace that may be
21 required by regulations issued by the Board,
22 (e) Employers shall adopt all feasible engineering measures thrh"22
23 will minimize hazards in the workplace, employers shall furnish
24 their employees with, or reimburse their employees for, the costs
25 of equipment and clothing needed to protect an employee from
26 any residual occupational and health hazard in the workplace.
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27 (f) Employees in each workplace have the right, without any
loss of pay or other job rights, including any arising under the
Workers Compensation Act, to monitor safety and health
conditions in their workplace whenever they reasonably deem it
necessary, and with whatever reasonable scientific instruments
and expert assistance they choose; and to remove themselves from
the site of any hazard to their safety and health, or hazard to any
human fetus until an authorized inspector has ascertained and
certified that the hazard has been eliminated.

28
29
30
31
32
33
34

%:-
35
36 (g) Funds allocated under Section 20 shall be available for costs

arising from subsection (4) of this section in primary health care
scarcity areas only. No funds allocated under any section of this
act shall be used to reimburse any costs arising from enforcement
of subsections (5) and (6), if any, which remain the obligation of
the employer.

37
38
39
40
41

SECTION 25. Preventive Health Services1
2 (a) (1) Any other law to the contrary notwithstanding, the

executive director or his designee at the regional or local level is
empowered to enter into contracts of no longer than three years
duration for the provision ofservices to defined population groups
in the commonwealth in subsection (2).

3
4
5
6

(2) Primary and secondary prevention programs, immuniza-
tion, education concerning avoidable health risks, identification
and elimination of environmental hazards, and provisions of
chronic health care needs are programs with a high ratio of
effectiveness to cost.

7
8
9

10
II
12 (3) Contracts may be signed with Health Maintenance

Organizations, community health and human services agencies,
consumer organizations, professional groups, unions, social
organizations including church groups, and such other
organizations as may reasonably be expected to efficiently carry
out the purposes of this section.

13
14
15
16
17

4*B (b) All schools shall be required to establish or cause to be
established programs of dental caries prevention, regular
screening for preventable defects, and programs for tobacco,
alcohol, and drug education. Complete information on
contraception, pregnancy, and childbearing shall be delivered as
appropriate, with individual counselling as required, without

19
20
21
22
23
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24 coercion or harassment, with complete confidentiality, and
25 without the approval of individuals other than the individual
26 receiving the services.
27 (c) Chapter 6, section 77 is amended by adding the
28 following: Adaptation of homes and apartments to permit
29 continued use and occupancy with regulations established by the
30 Board of the Health Security Program.
31 (d) Chapter 6, section 78, is amended by adding the
32 following: The Commission shall organize community^
33 rehabilitation and habilitation services in each primary preventions*
34 area, as defined in subsection (e) of this section, employing a full
35 time coordinator and two or more volunteers who shall be
36 reimbursed for their travel expenses and provided with an
37 honorarium for each week of completed service to the community.
38 (e) A primary prevention area is defined as a catchment area
39 with a population of 25,000 to 40,000 persons, to be established
40 upon recommendation of the area health planning councils by the
41 Board.

1 SECTION 258. Medical Assistance Program for Pregnant
2 Women
3 (a) The department of public health shall establish a program
4 of medical care and assistance for pregnant women and minors
5 who do not receive medical assistance under chapter one hundred
6 and eighteen E and who lack private insurance coverage or have
7 such a policy not covering all medically necessary care covered
8 by the program established by this chapter. The department shall
9 furnish such medical assistance to each such pregnant woman and

10 minor residing in the commonwealth whose available income does
11 not exceed such standards for eligibility as are established by the
12 department.
13 Medical assistance furnished pursuant to this section shall be
14 limited to the following care and services;
15 (i) all medically necessary care to maintain health during the\A|
16 course of the pregnancy and delivery, including medically
17 necessary care required for conditions which may complicate the
18 pregnancy or delivery;
19 (ii) all medically necessary post-partum obstetric and
20 gynecological care;
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21 (iii) newborn care including post-partum pediatric ambulatory
visits.22

23 The department shall ensure that all women who appear to be
eligible for medical assistance under said chapter one hundred and
eighteen E are assisted in enrolling for such coverage. If a woman
getting services under the program herein established is found by
the department of public welfare to be eligible under said chapter
one hundred and eighteen E, the department of public welfare
shall pay for all such services otherwise reimbursable under
chapter one hundred and eighteen E, compensating the
department of public health as necessary.

24
25
26
27
28
0

JO
31

The benefits of such program shall be available to all financially
eligible pregnant women and minors of the commonwealth.
Sufficient funds shall be appropriated to perform outreach
activities designed to identify and encourage the participation of
pregnant women and minors, as well as to pay for all the above
services of this Act. Within six months of the effective date of this
Act, the department shall promulgate regulations detailing
eligibility criteria, services to be covered, and reimbursement
policies. The department shall adjust these regulations as
necessary to conform with new standards of care and regulations
issued under 5.27 of this Act.

32
33
34
35
36
37
38
39
40
41
42

(b) Section forty-seven C of chapter one hundred and seventy-
five of the General Laws, as most recently amended by section
one of chapter six hundred and fifty-five of the acts of nineteen
hundred and eighty-three, shall provide in addition to the
coverage described in the preceding paragraph, benefits for the
expense of the residents of the commonwealth covered under such
policy or fund, for the provisions of preventive and primary care
services for children. For the purposes of this paragraph
preventive care services shall mean services rendered to a
dependent child of an insured from the date of birth through the
attainment of six years of age and shall include physical
examination, history, measurements, sensory screening, neuro-
psychiatric evaluation and development screening, and
assessment at the following intervals: six times during the child’s
first year after birth, three times during the next year, annually
until age six. Such services shall also include hereditary and
metabolic screening at birth, appropriate immunizations, and

43
44
45
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47
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55
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59
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60 tuberculin tests, hematocrit, hemoglobin or other appropriate
61 blood tests, and urinalysis as recommended by the physician.
62 (c) Section four of chapter one hundred and seventy-five Bof
63 the General Laws, as most recently amended by section three of
64 chapter six hundred and fifty-five of the acts of nineteen hundred
65 and eighty-three, as described in this section, shall provide as
66 benefits to all subscribers and members in addition to those
67 benefits described in the preceding paragraph the provision of
68 preventive and primary care services for children. For tl^pl
69 purposes of this paragraph, preventive and primary care services
70 shall mean services rendered to a dependent child of a subscriber
71 or member from the date of birth through the attainment of six
72 years of age and shall include physical examination, history,
73 measurements, sensory screening, and neuropsychiatric evalua-
74 tion and developmental screening, and assessment at the following
75 intervals; six times during the child’s first year after birth, three
76 times during the next year, annually until age six. Such services
77 shall also include hereditary and metabolic screening at birth,
78 appropriate immunizations, and tuberculin tests, hematocrit,
79 hemoglobin or other appropriate blood tests, and urinalysis as
80 recommended by the physician.
81 (d) Section eight Bof chapter one hundred and seventy-six A
82 of the General Laws, as most recently amended by section two
83 of chapter six hundred and fifty-five of the acts of nineteen
84 hundred and eighty-three, as described in this section, shall
85 provide as benefits to all subscribers and members in addition to
86 those benefits to all subscribers and members in addition to those
87 benefits described in the preceding paragraph the provision of
88 preventive and primary care services for children. For the
89 purposes of this paragraph, preventive and primary care services
90 shall mean services rendered to a dependent child of a subscriber
91 or member from the date of birth through the attainment of six
92 years of age and shall include physical examination, histo.r:^
93 measurements, sensory screening, and neuropsychiatric evaluW93
94 tion and developmental screening, and assessment at the following
95 intervals: six times during the child’s first year after birth, three
96 times during the next year, annually until age six. Such services
97 shall also include hereditary and metabolic screening at birth,
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appropriate immunizations, and tuberculin tests, hematocrit,
hemoglobin or other appropriate blood tests, and urinalysis as
recommended by the physician.

98
99
100

SECTION 26. New Technology and Research
2 (a) Chapter 112, section 12D is amended by adding the

following: The duties of the Commission shall include review
of drugs for cost and efficacy in comparison with currently
marketed drugs in the commonwealth. If a drug proposed for
addition to the state formulary does not demonstrate improved
clinical effectiveness or reduced acquisition costs in comparison
with pharmaceutical alternatives or pharmaceutical equivalents
sold in Massachusetts it shall not be listed.

3
4

»> 5
6
7
8
9

(b) Under the provision of Section 14 there shall be established
a Committee on Research and New Technology with the purpose
of determining reimbursement policies and recommending
legislation in this area.

10
11
12
13

SECTION 27. Transition and Maintenance of Obligations1
2 (a) The shortcomings of the current health system must be

corrected in an orderly and predictable manner. Yet, the Act must
not create incentives to discontinue insurance coverage for health
related matters, nor incentives to leave gainful employment.

3
4
5

(b) The Board is instructed to issue, within 180 days of the
passage of this Act, a regulatory document setting forth a
transition timetable for the items listed in subsections 2 and 3 of
this section, and such other related issues as are found
appropriate. The transition from the current system of medical
care to the Massachusetts Elealth Security Program requires that
current programs and insurance coverage be maintained as
established by Section 3, and that transitional steps be taken to
bring about greater equity and efficiency. It is the purpose of this
Section to direct the Board in establishing transitional policies
that will accomplish the purposes of this Act.

6
7
8
9

10
11
12
13
14

if
(c) The regulatory document shall set forth a plan and

timetable for reducing the loss of health and medical care funds
resulting from (1) collection and posting and auditing of
deductibles, copayments and other out-of-pocket charges and fee-
for-service accounting, (2) overlapping and duplicative investiga-

17
18
19
20
21
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22 tions of income eligibility for myriad health care programs,
23 (3) purchase of deficient insurance by individuals and groups
24 providing health and medical coverage which is demonstrably
25 inadequate relative to the cost of subscription, (4) losses and gaps
26 in insurance eligibility of families and individuals related to
27 unemployment or job transfer, (5) costs related to the aggressive
28 collection of charges levied for primary and emergency care
29 provided by hospital outpatient departments and emergency
30 rooms, and (6) failure to provide cost-effective prevention _

31 services.
32 (d) Within three years from the passage of this Act, group
33 insurance provided by any insurance company or medical service
34 corporation or hospital service corporation doing business in the
35 commonwealth shall conform to the Massachusetts Health
36 Security Program service package established by the Board.
37 Enforcement of this provision shall be by the Division of
38 Insurance as provided in relevant statutes. Benefits in the form
39 of health and accident insurance embodied in collective
40 bargaining agreements and individual employment contracts shall
41 be converted to cash payments and paid to the Trust Fund
42 according to actuarial principles determined by the Commissioner
43 of Insurance and issued by the Board as part of the regulatory
44 document in subsection (1) of this section. Said cash payments
45 shall be made in a manner and in a time sequence to be uniformly
46 established by the executive director to the Trust Fund. The cash
47 value in excess of the imputed value of the Massachusetts Health
48 Security Program service package, if any, shall be retained by the
49 individual employee. If the cash value is less than the imputed
50 value of the service package the employer shall be taxed in a
51 manner provided in Section 27, or shall make contributions
52 directly to the Trust Fund, in a manner to be determined by the
53 Board.
54 (e) (1) Health Maintenance organizations (HMO’s) ofthe staff
55 model type are to be assured representation on relevant technical
56 committees. Initial developmental contracts shall reimburse such
57 H MO’s for any services not provided under their existing standard
58 agreements. Preference shall be given to such HMO’s in the
59 valuation or proposed regulatory approaches to Primary
60 Prevention and other innovative methods for delivering health
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61 and related services in the Health Security Program. Under
62 contracts with HMO’s fee-for-service accounting and the cost of
63 collecting out-of-pocket charges, and the use of premium income
64 for corporate expansion outside the commonwealth shall not be
65 allowable costs.
66 (2) The department of medical services shall not negotiate,
67 purchase or execute contracts with any health maintenance
68 organization, as defined by section one of chapter one hundred

and seventy-six G, unless this health maintenance organization
,ti participates in the medical assistance program established under
71 chapter one hundred and eighteen E and enrolls recipients of such
72 program in accordance with a negotiated agreement between the
73 department of medical services and health maintenance
74 organizations.
75 (3) Community health centers, independent practice associa-
-76 tions and hospital outpatient departments which are providing
77 health services to individuals or groups in Massachusetts may be
78 providers recognized by the Board, and are subject to all
79 maintenance of effort provisions in this Act during the transitional
80 period.
81 (4) The state auditor shall conduct an examination of for profit
82 health insurers and nonprofit hospital service corporations and
83 nonprofit medical service corporations. The principal purposes of
84 said examination shall be:
85 (a) to discover and explain the structure, costs, benefits and
86 operation of for profit health insurers and existing and anticipated
87 nongroup and medicare supplemental coverages of nonprofit
88 corporations and to recommend changes, alternatives or actions
89 to be taken with respect thereto;
90 (b) to discover and explain the role nonprofit hospital and
91 medical service corporations now play in the health insurance and
92 health care delivery systems in the commonwealth and the
°-3 economic, health and societal changes, if any, which could occur
W upon reorganization of such corporations;
95 (c) to explore and make recommendations as to the most

96 appropriate methods to protect the interests of the public and any
97 affected parties, from any potentially adverse results of current

98 practices by said health insurers;
99 (d) The examination shall include a study of the corporations
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100 group, nongroup and medicare supplemental coverages, the
relationship of expenditures to premiums, benefits, and medical
inflation, the effects of managed care and cost containment
programs on expenditures and utilization experience, the
reasonableness of administrative expenses, captial requirements,
and the economic and other effects of said corporations’ relative
statutory and related advantages or disadvantages. Said
examination shall assess the effectiveness of claims processing and
claims analysis systems and the availability of cost and utilizat
data to purchasers of insurance. The examination shall furthei
include the benefits, rates, pricing, marketing and underwriting
practices and financial results for nongroup and medicare
supplemental coverages offered by other carriers in the
commonwealth, including but not limited to insurance companies
licensed pursuant to chapter one hundred seventy-five of the
General Laws and health maintenance organizations licensed
pursuant to chapter one hundred and seventy-six G of the General
Laws. As required in order to fulfill the purposes of the
examination, the auditor shall also be authorized to examine all
relevant data on other health insurance-related lines of business
from such corporations and from other insurers.

101
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The division of insurance shall assist the state auditor in the
performance of said examination. The corporations, insurance
companies licensed pursuant to chapter one hundred seventy-five
of the General Laws and health maintenance organizations
licensed pursuant to chapter one hundred and seventy-six G of
the General Laws shall fully cooperate and make available all
information requested by the state auditor or his designee in the
performance of said examination.
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The state auditor may consult, as necessary, with state agencies
and elected officials, health care providers, insurance companies,
consumer representatives and other parties in the course of said
examinations. *1

The state auditor shall make an interim report on the result
of such examination to the governor, Trustee of the Health
Security Trust Fund, and the insurance, health care, and ways and
means committees of the general court by January first nineteen
hundred and eighty-nine and shall submit to them the final results
of such examination not later than October first, nineteen hundred
and eighty-nine.
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138
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I SECTION 28A. Job Security
2 (a) Job security in the health and medical sector shall be

maintained to the maximum feasible extent by assistance with
personnel relocation to areas of service scarcity, as and if required,
and by retraining and reassignment into new skill areas.

3
4
5

(b) The Board shall issue annually in March a health manpower
needs forecast, by skill area and by geographic location, to aid
in manpower allocation and individual health career decisions.
The Board shall also convene a Technical Committee on
Education for Health Careers to enlist the support of institutions
of higher education in the commonwealth in the task of training
personnel fairly representative of the populations served and of
the skills needed to provide comprehensive health care services.

6
7
8

Ik-9
10
11
12
13

(c) The human resources cabinet in corporation with the
Education and Employment Coordinating Council, shall submit
a report to the governor by October first, nineteen hundred and
eighty-nine on human resources issues in health care. The report
shall include: (1) a review of existing surveys and studies; (2) the
projected long-term demand for nurses; (3) the benefits and costs
ofrelying on nursing pools to address shortages in acute and long
term care facilities with recommendations; (4) analysis of ways to
retain nurses, attract inactive nurses back into the profession, and
recruit students into nursing programs, including issues of salary
upgrading as well as nonfinancial incentives, and opportunities
for developing career ladders.

14
15
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25
26 (d) Absolute priority shall be given in retraining programs to

otherwise qualified persons displaced by implementation of the
provisions in subsections 2 and 3 of this section.

27
28

SECTION 288. Massachusetts Health Service Corps.I
(a) The secretary of human services shall, following consulta-

tion with the statewide health coordinating council, the
Massachusetts league of community health centers, the
Massachusetts medical society, the Massachusetts hospital
association, the statewide area health education center program,
the deans of the Massachusetts medical schools, members of the
general court and any other groups the secretary deems
appropriate, develop cirteria within one hundred and twenty days
of the effective date of this act, regarding the identification and

3
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11 designation of medically underserved and health manpower
12 shortage areas in the commonwealth.
13 (b) The secretary of human services shall convene and chair a
14 task force which shall include the commissioner of education, the
15 chancellor of the board of regents, and representatives from the
16 New England board of higher education, the statewide
17 Massachusetts area health education center program, the deans
18 of the Massachusetts medical schools and any other groups the
19 secretary deems appropriate. Said task force shall, within one
20 hundred and eighty days of the effective date of this act, repoHfcr
21 back to the legislature on recommendations for legislation with
22 respect to the development of a Massachusetts health service
23 corps. Such recommendation shall, at a minimum, include a
24 provision whereby individuals enrolled in medical schools whose
25 education is supported by state funds shall agree to a service or
26 monetary payback. Such service payback shall be completed in
27 placement sites or areas designated and approved by the Trustees
28 of the Health Security Program.

1 SECTION 29. State and Federal Powers
2 (a) The General Court of Massachusetts finds that the failure
3 of the Federal Government and of the several States to provide
4 a program of comprehensive health and medical services universal
5 in coverage and equitable and efficient in its operation presents
6 an emergency affecting the welfare of our citizens, and that it is
7 therefore our obligation under the Massachusetts Constitution,
8 Part the Second, Section 1, Article IV to take the actions described
9 in this Act under the powers conveyed by the Constitution

10 notwithstanding any apparent conflict with certain federal
11 statutes commonly held to limit the regulatory powers of the
12 States.
13 (b) Upon passage of the first subsection of this Section the
14 Attorney General of the Commonwealth is directed to clarify the
15 relative powers of the General Court of the commonwealth
16 of the Federal Government concerning matters arising frorrf
17 carrying out the purposes set forth in Section 2 in a report to the
18 President of the Senate and the Speaker of the House. In order
19 to speedily complete this investigation concerning, but not limited
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20 to, the powers of the state to regulate insurance carriers, medical
21 and hospital service corporations, union health and welfare funds,
22 and employment contract terms, the Attorney General is directed
23 to prepare such Briefs, Notices, and request for findings of fact
24 as shall be necessary, and to enter upon agreements with other
25 states to proceed jointly to litigation on Constitutional grounds.
26 (c) Nothing in the Section shall be construed as directing the
27 Attorney General to Reach any particular finding in these matters,

nor to constitute any interference with the judiciary by the
■ /) legislative branch of the government of the commonwealth.

1 SECTION 30. Severability
2 If any provision of this act, or the application of any provision
3 to any person or circumstances shall be found to be invalid, the
4 remainder of this act shall not be affected thereby.
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