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HOUSE OF REPRESENTATIVES, June 20. 1989

The committee on Health Care, to whom was referred the petition
(accompanied by bill. Senate, No. 550) of Henri S. Rauschenbach,
Peter B. Morin, Edward P. Kirby, Thomas S. Cahir, Edward B.
Teague HI, Eric Turkington, Howard C. Cahoon, Jr., and Daniel E.
Bosley for legislation relative to sole community provider hospitals,
reports recommending that the accompanying bill (House, No. 6024)
ought to pass.

For the committee

EDWARD B. TEAGUE 111
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In the Year One Thousand Nine Hundred and Eighty-Nine

An Act relative to sole community provider hospitals.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and bv the authority of the same, as follows:

1 SEC TION 1. Chapter 6A of the General Laws as most recently®
2 amended by Chapter 23 of the Acts of 1988 is hereby amended
3 in Section 91 by adding the following subsections:
4 (h) Federally designated sole community providers which have
5 not received a low cost hospital adjustment determined in
6 accordance with paragraphs (a) through (g) of this section may
7 qualify for a low cost hospital adjustment applicable to the
8 hospital’s fiscal years nineteen hundred ninety and nineteen
9 hundred ninety one, provided;

10 (1) the hospital provides more than 50% of its services to
11 beneficiaries of the Medicare program, and,
12 (2) the hospital in the Service Area of the Sole Community
13 Provider shall, on average, have received low cost hospital
14 adjustments in excess of five percent of the hospital’s fiscal year
15 nineteen hundred and eighty eight patient care costs, calculated
16 in accordance with Section 80.
17 (3) Any hospital which qualifies for a low cost hospital
18 adjustment calculated pursuant to paragraph (h) of this section,
19 shall not be eligible for any additional increases to its rate of
20 reimbursement attributable to any amendment of chapter twenty-
-21 three of the acts of nineteen hundred and eighty-eight enacted
22 subsequent to the effective date of this amendment. Notwithstand-
-23 ing the foregoing, the amount of the low cost hospital adjustment
24 calculated pursuant to paragraphs (I) and (2) above shall not be4J
25 reduced by revenue attributable to changes in the eligibility of such
26 hospital for increased reimbursement under Title X Vlll of the
27 federal Social Security Act (Medicare).
28 For the purposes of this Section and of Section 96, the hospital s
29 Service Area shall be defined to include the region within 40
30 driving miles of the hospital, as determined by the Commission.
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1 SECTION 2. Chapter 6A is amended further by adding in
2 Section 96 the following subsections:
3 (p) Hospitals which qualify for the low cost hospital
4 adjustments pursuant to Section 91(b) shall receive two
5 semiannual adjustments beginning on the first day of the hospital’s
6 fiscal year nineteen hundred and ninety.

Each such adjustment shall be calculated by the Commission
8 as a percentage to be multiplied by the hospital’s adjusted prior
9 year costs for the year preceding the fiscal year in which the low

10 base cost adjustment applies. The percentage amount of each of
11 the two adjustments shall be the same, and shall be calculated as
12 follows:
13 (1) For all hospitals in the qualifying hospital’s service area that
14 received a low cost hospital adjustment, perform the following
15 steps:
16 (a) Multiply the sum of the fiscal 1988 and fiscal 1989 low cost
17 hospital adjustments as specified in sections 80(b) and 81(b) by
18 one minus the percent of the hospital’s charges for services
19 provided to Medicare beneficiaries in fiscal year 1988 and.
20 (b) sum the results of the calculation described in (a) above for
21 the hospitals in the qualifying hospital’s service areas. This sum
22 represents the numerator.
23 c) Sum the patient care costs of the hospitals for fiscal 1988
24 as calculated in accordance with Section 80. This sum represents
25 the denominator.
26 d) Divide (b) and (c) and divide the result obtained by 2.
27 (2) The Commission shall then divide the ratio calculated in
28 paragraph (I) by one minus the proportion of the qualifying
29 hospital’s fiscal year 1988 revenue attributable to Medicare
30 covered services. This amount shall in turn be multiplied by the
31 qualifying hospital’s fiscal year 1988 patient care costs, and the
32 result added to the qualifying hospital’s patient care costs for fiscal
33 year 1990.

1 SECTION 3. Chapter 6A is amended further by adding in
2 Section 82 the following subsection;
3 (d) Notwithstanding any other provisions of this statute, the
4 patient care costs of a hospital which qualifies for low cost hospital
5 adjustments pursuant to Section 91(h) shall include the amount
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6 of such ad justments for the hospital’s fiscal year nineteen hundred
7 and ninety calculated in accordance with Section 96(p).
8 Section 82A is amended by adding the following subsection
9 (c) Notwithstanding any other provision of this Statute, the

10 patient care costs of hospital which qualifies for low cost hospital
11 adjustments pursuant to Section 91(h) shall include the amount
12 of such adjustments for the hospital’s fiscal year nineteen hundred
13 and ninety one calculated in accordance with Section 96(p).

1 SECTION 4. Notwithstanding the provisions of section 87 of
2 chapter 6A of the General Laws and of section 15 of chapter 118F
3 of the General Laws, the health maintenance organization (HMO)
4 related patient care costs of a nonprofit acute hospital with one
5 hundred and thirty or fewer licensed beds which as been party
6 to a joint venture with a health maintenance organization in a risk-

sharing relationship based on a capitated method of reimburse-
8 ment since prior to February first, nineteen hundred and eighty-
-9 four, and where the HMO related volume is ten percent or more

10 of the hospital’s total volume shall reduce said HMO gross charges
1 I to net charges for the calculation of the private sectorshare of
12 patient care costs used to compute the uniform statewide
13 allowance for uncompensated care pursuant to said section 87 of
14 chapter 6A and from the hospital’s private sector share of
15 projected patient care costs used to compute the hospital’s liability
16 to the uncompensated care pool pursuant to said section 15 of
17 chapter 118F.


