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The committee on Insurance, to whom was referred the petition
(accompanied by bill, Senate, No. 678) of Francis D. Doris for
legislation relative to false health claims, reports the accompanying
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LINDA J. MELCONIAN.
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In the Year One Thousand Nine Hundred and Eighty-Seven.

An Act relative to false health claims.

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

1 SECTION I, The legislature finds and declares that the welfare
2 of the citizens of this state is threatened by the spiraling increases
3 in cost of health care. It is further recognized that fraudulent
4 health care claims contribute to these increases in health care costs
5 and that the savings generated as the result of the enforcement
6 of this act should manifest in lower premium charges for accident
7 and health insurance. In recognition of these findings, it is
8 declared that special attention must be directed at eliminating the
9 unjustifiable costs of fraudulent health care claims by establishing

10 specific penalties and deterrents. This chapter may be known and
11 cited as “the health care false claims act.”

1 SECTION 2. As used in this act;

2 (a) “Claim” means any attempt to cause a health care
3 corporation or health care insurer to make the payment of a health
4 care benefit.
5 (b) “Deceptive” means making a claim to a health care
6 corporation or health care insurer which contains a statement of
7 fact or which fails to reveal a material fact, which statement or
8 failure leads the health care corporation or health care insurer to
9 believe the represented or suggested state ofaffair to be other than

10 it actually is. For the purposes of this chapter, the determination
11 of what constitutes a material fact is a question of law to be
12 resolved by the court.
13 (c) “False” means wholly or partially untrue or deceptive.
14 (d) “Health care benefit” means a payment for health care
15 services or the right under a contract or a certificate or policy of
16 insurance to have a payment made by a health care corporation
17 or health care insurer for a specified health care service.
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18 (e) “Health care corporation” means a nonprofit hospital
19 service corporation organized pursuant to General Law chapter
20 176A, a nonprofit medical service corporation organized pursuant
21 to General Law chapter 1768, a medical service corporation
22 organized pursuant to General Law chapter 176D, a dental service
23 corporation organized pursuant to General Law chapter 176E, an
24 optometric service plan organized pursuant to General Law
25 chapter 176F, and a health maintenance organization organized
26 pursuant to General Law chapter 176G.
27 (f) “Health care insurer” means any insurance company
28 authorized to provide health insurance in this state or any legal
29 entity which is self-insured and providing health care benefits to
30 its employees.
31 (g) “Health facility or agency” means a hospital, institution for
32 the care of unwed mothers or clinic, as defined in section fifty-
-33 two of General Law chapter 111; an out-of-hospital dialysis unit
34 licensed under section fifty-one Aofsaid chapter; a long-term care
35 facility, which is an infirmary maintained in a town, a convalescent
36 or nursing home; a rest home or a charitable home for the aged,
37 as defined in section seventy-one of said chapter; a clinical
38 laboratory subject to licensing under General Law chapter 11 ID,
39 provided, however, that “health care facility” shall not include a
40 facility operated by a religious group relying solely on spiritual
41 means through prayer and healing and in which health care by
42 or under the supervision of doctors of medicine, osteopathy, or
43 dentistry is not provided.
44 (h) “Knowing” and “knowingly” means that a person is in
45 possession of facts under which he or she is aware or should be
46 aware of the nature of his or her conduct and that his or her
47 conduct is substantially certain to cause the payment of a health
48 care benefit. “Knowing” or “knowingly” does not include conduct
49 which is an error or mistake unless the person’s course of conduct
50 indicates a systematic or persistent tendency to cause inaccuracies
51 to be present.
52 (i) “Person” means an individual, corporation, partnership,
53 association, or any other legal entity.

1 SECTION 3. (1) A person shall not make or present or cause
2 to be made or presented to a health care corporation or health
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3 care insurer a claim for payment of health care benefits knowing
4 the claim to be false.
5 (2) A person shall not make or present or cause to be made or
6 presented to a health care corporation or health care insurer a
7 claim for payment of health care benefits which he or she knows
8 falsely represents that the goods or services were medically
9 necessary in accordance with professionally accepted standards.

10 Each claim which violates this subsection shall constitute a
11 separate offense. A health facility or agency shall not be liable
12 under this subsection unless the health facility or agency, pursuant
13 to a conspiracy, combination, or collusion with a physician or
14 other provider, falsely represents the medical necessity of the
15 particular goods or services for which the claim was made.
16 (3) A person shall not knowingly make or cause to be made
17 a false statement or false representation of a material fact to a
18 health care corporation or health care insurer for use in
19 determining rights to health care benefits. Each claim which
20 violates this subsection shall constitute a separate violation.
21 (4) A person who, having knowledge of the occurrence of an
22 event affecting his or her initial or continued right to receive a
23 health care benefit, or the continued right of any other person on
24 whose behalf he or she has applied for or is receiving a health
25 care benefit, shall not conceal or fail to disclose that event with
26 intent to obtain a health care benefit to which the person or any
27 other person is not entitled, or to obtain a health care benefit in
28 an amount greater than that to which the person or any other
29 person is entitled.
30 (5) A person who violates this section is guilty of a felony
31 punishable by imprisonment in the state prison for not more than
32 5 years, or in a jail or house of correction for not more than two
33 and one-half years or by a fine of not more than ten thousand
34 dollars ($10,000.00), or both.
35 (6) This section does not apply to statements made on anv 1
36 application for coverage under a certificate or policy of insurance"'
37 issued by a health care insurer or coverage under a certificate
38 issued by a health care corporation.

1 SECTION 4. A person who solicits, offers, pays, or receives
2 a kickback or bribe in connection with the furnishing of goods
3 or services for which payment is or may be made in whole or in
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4 part by a health care corporation or health care insurer, or who
5 receives a rebate of a fee or charge for referring an individual to
6 another person for the furnishing of health care benefits, is guilty
7 of a felony, punishable by imprisonment in the state prison for
8 not more than 5 years, or in a jail or house of correction for not
9 more than two and one-half years, or by a fine of not more than

10 ten thousand dollars ($10,000.00), or both.

1 SECTION 5. (1) A person shall not enter into an agreement,
2 combination, or conspiracy to defraud a health care corporation
3 or health care insurer by making or presenting, or aiding another
4 to make or present a false claim for payment of health care
5 benefits.
6 (2) A person who violates this section is guilty of a felony,
7 punishable by imprisonment in the state prison for not more than
8 5 years, or in a jail or house of correction for not more than two
9 and one-half years, or by a fine of not more than ten thousand

10 dollars ($10,000.00), or both.

1 SECTION 6. A person who is convicted of a second or
2 subsequent offense under this act may be sentenced to
3 imprisonment in a state prison, a jail or house of correction for
4 a term of not more than twice the term otherwise authorized, or
5 fined an amount not more than twice the amount otherwise
6 authorized, or both.

1 SECTION 7. (1) In a prosecution under this act, it shall not
2 be necessary to show that the person had knowledge of similar
3 acts having been performed in the past by a person acting on the
4 person’s behalf, nor to show that the person had actual notice that
5 the acts by the persons acting on the person’s behalf occurred,
6 to establish the fact that a false statement or representation was
7 knowingly made.
8 (2) It shall be a rebuttable presumption that a person knowingly
9 made a claim for a health care benefit if the person’s actual,

10 facsimile, stamped, typewritten, or similar signature is used on the
11 form required for the making of the claim for the health care
12 benefit.
13 (3) If a claim for a health care benefit is made by means of
14 computer billing tapes or other electronic means, it shall be a
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15 rebuttable presumption that the person knowingly made the claim
16 if the person has advised the health care corporation or health
17 care insurer in writing that claims for health care benefits will be
18 submitted by use of computer billing tapes or other electronic
19 means.
20 (4) In any criminal action under this act or a civil action under
21 sections nine through eleven of this act the certificate of an
22 authorized agent of the health care corporation or health care
23 insurer setting forth that documentary material or any
24 compilation thereof is an authentic record or compilation of
25 records of the health care corporation or health care insurer shall
26 create a rebuttable presumption that the record or compilation
27 is authentic.

1 SECTION 8. (1) The attorney general, an assistant attorney
2 general on behalf of the attorney general, or a district attorney
3 may conduct an investigation of an alleged violation of this act.

1 SECTION 9. A person who receives a health care benefit or
2 payment from a health care corporation or health care insurer
3 which the person knows that he or she is not entitled to receive
4 or be paid, or a person who knowingly presents or causes to be
5 presented a claim which contains a false statement, shall be liable
6 to the health care corporation or health care insurer for the full
7 amount of the benefit or payment made.

1 SECTION 10. Any person convicted of a violation of sections
2 three, four or five, in addition to any fines or sentences imposed,
3 including any order of probation, may be ordered to make
4 restitution to a health care corporation or health care insurer.

1 SECTION 11. This act shall not be construed to prohibit or
2 limit a prosecution of or civil action against a person for the
3 violation of any other law of this state.
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