
By Mr. Foley, a petition (accompanied by bill, Senate, No. 495) of
Daniel J. Foley for legislation to further regulate health care delivery
systems in the Commonwealth. Health Care.

In the Year One Thousand Nine Hundred and Eighty-two.

An Act further regulating health care delivery systems

IN THE COMMONWEALTH.

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

1 Section 1. Chapter 6A of the General Laws is hereby
2 amended by striking out Section 31, as appearing in Section 1
3 of Chapter 409 of the Acts of 1976, and inserting in place there-
-4 of the following section:
5 Section 31. As used in sections thirty-two to forty-seven,
6 inclusively, unless the context dearly requires otherwise, the
7 following words shall have the following meanings;
8 “Bad debt,” an account receivable based on services furn-
-9 ished to any patient Which (i) is regarded as uncollectable, fol-

-10 lowing reasonable collection efforts, (ii) is charged as a credit
11 loss, (ilii) is not the obligation of any governmental unit or of
12 the federal government or any agency thereof, and Civ) is not
13 free care.
14 “Base year,” the fiscal year, as determined by regulation of
15 the commission, against which submissions for any budget
16 year are measured.
17 “Board,” the rate setting commission hospital policy review
18 board established under section thirlty-four A.
19 “Budget year,” the fiscal year for which a hospital makes
20 application to the commission for budget approval.
21 “Case mix,” the description and categorization of a hos-
-22 pital’s patient population according to relevant criteria ap-
-23 proved by the commission such as: primary and secondary
24 diagnoses, primary and secondary procedures, illness severity,
25 patienlt age, and source of payment,
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26 “Charge,” the amount to be billed or charged by a hospital
27 for each specific service within a revenue center.
28 “Commission,” the rate setting commission established un-
-29 der section thirty-two.
30 “Department,” the department of human sendees of the
31 Commonwealth.
12 “Discount,” a reduction in the hospital’s commission-ap-

-33 proved charge(s) and/or rates of payment for a purchaser or
34 for a third-party payor.
35 “Eligible person,” a person who qualifies for financial as-
-36 sistance from a governmental unit in meeting all or part of the
37 cost of general health supplies, care, social, rehabilitative or
38 education services and accommodations.
39 “Financial requirements,” the total dollars needed to meet
40 health care-related current operating and capital costs of a
41 prudent and efficient hospital operation, as determined by the
42 commission in accordance with section 38, giving considera-
-43 tion to direct and indirect costs of providing health care serv-
-44 ices such as: salaries and wages; employee benefits; consulting
45 and management fees; legal and auditing services; general sup-
-46 plies; purchased services; rentals and leases; utilities; insur-
-47 ance; licenses and taxes; telephones; dues, subscriptions, and
48 travel; interest necessary on both current and capital indebted-
-49 ness; educational costs; capital cost based on price-level ad-
-50 justed straight-line, historical cost depreciation or debt retire-
-51 ment schedules, such cost to be recognized only if approved
52 where necessary under section 25C of Chapter 111, General
53 Laws; appropriate levels of working capital; and adequate re-
-54 turn on equity capital to owners of proprietary hospitals.
55 “Free care,” a revenue deduction associated with the provi-
-56 siiOn of services to patients who have reasonably been deemed
57 financially unable to pay, in whole or in part, for their care.
58 “General health supplies, care, social, rehabilitative or edu-
-59 rational services and accommodations,” all supplies, care and
60 services of medical, optometric, dental, surgical, podiatric,
61 psychiatric, therapeutic, diagnostic, rehabilitative, education,
62 supportive or geriatric nature, including in-patient and out-
-63 patient hospital care and services, and accommodations in hos-
-64 pitals, sanatoria, infirmaries, convalescent and nursing homes,
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65 rest homes, facilities established, licensed, or approved pur-
-66 suant to the provisions of Chapter one hundred and eleven B,
67 and similar institutions including those providing treatment,
68 training, instruction and care of children and adults.
69 “Governmental unit,” the Commonwealth, any department,
70 agency, board or commission of the Commonwealth, and any
71 political subdivision of the Commonwealth.
72 “Health care services,” all services and items, and use there-
-73 of, regularly provided by a hospital as part of its in-patient
74 services and health-related community service programs and
75 includes salaries paid to physicians, but does not include phy-
-76 sician’s fees for services.
77 “Hospital,” any hospital licensed under section fifty-one of
78 Chapter one hundred and eleven, the teaching hospital of the
79 University of Massachusetts Medical School, and any psyChia-
-80 trie facility licensed under section twenty-nine of chapter nine-
-81 teen.
82 “Hospital Agreement 29,” the agreement between Blue Cross
83 of Massachusetts, Inc. and the Participating Hospitals ap-
-84 proved by the commission under section five of chapter one
85 hundred seventy-six A and taking effect on October 1,1981, ex-
-86 elusive of any amendments or other modifications approved
87 by the commission subsequent to such date.
88 “Patient,” any natural person receiving health care services
89 from a hospital.
90 “Prior fiscal year,” the year for which a hospital last re-
-91 ceived approval for its budget from the commission.
92 “Provider of health care services,” any person, corporation,
93 partnership, governmental unit, state institution and other en-
-94 tity which furnishes general supplies, care, services and ac-
-95 commodations to an eligible person.
96 “Purchaser,” a natural person responsible for payment for
97 health care services rendered by a hospital.
98 “Revenue center,” a functioning unit of a hospital which
99 provides distinctive services to a patient for a charge.

100 “State institution,” any hospital, sanatorium, infirmary,
101 clinic and other such facility owned, operated or administered
102 by the Commonwealth, which furnishes general health sup-
-103 plies, care, social, rehabilitative or educational services and
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104 and accommodations.
105 “Third-party payor,” any person including, but not limited
106 to, insurance companies, health maintenance organizations,
107 non profit hospital service corporations but not including a
108 purchaser, responsible for payment, either to the purchaser or
109 the hospital, for health care services rendered by a hospital.

1 Section 2. Chapter 6A of the General Laws is hereby
2 amended by Striking out the second, third and fourth para-
-3 graphs of Section 34A, as it appears in Section 3 of Chapter
4 409 of the Acts of 1976, and inserting in place thereof the fol-
-5 lowing paragraphs:

6 The board shall have the right to at least sixty days prior
7 review and comment on any proposed rule or regulation of the
8 commission, except for rules or regulations promulgated on an
9 emergency basis, issued pursuant to sections 37 to 46, inclusive.

10 The commission shall issue an explanatory statement which
11 shall accompany its proposed regulations. The board shall con-
-12 aider any item within the purview of sections 37 to 46, in-
-13 elusive, recommended by the commission, the chairman of the
14 board or any two board members. The board shall, within
15 thirty days of receipt of a proposed rule or regulation, submit
16 written comments to the commission recommending approval,
17 disapproval or partial approval. In the event the commission
18 determines not to accept any such recommendation, it shall
19 prepare a written statement of its reasons for disagreement,
20 which statement shall be submitted to the board within twenty
21 days of receipt of the board’s recommendations, and shall, to-
-22 gether with the board’s recommendations, be included in the
23 record of any public hearing held on such proposed rule or
24 regulation. Any member of the board may participate in any
25 such public hearing by presenting reports, studies, witnesses
26 and testimony. The commission shall not promulgate any rule
27 or regulation or part thereof which is the subject of a board
28 recommendation of disapproval for at least twenty-one days
29 after submission of such a statement in order to provide the
30 board an opportunity, upon the call of a majority of those
31 members present, to hold a public hearing on its recommenda-
-32 tions. The board shall, upon call of at least four of its mem-
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33 bers, hold a public hearing on matters relating to the commis-
-34 sion’s policies and activities carried out pursuant to sections
35 37 to 46, inclusive.
36 The board shall report periodically, but at least as often as
37 annually, to the governor and the general court, with copies to
38 the joint legislative committee on health care, on its findings,
39 opinions and recommendations for legislation.
40 The commission shall, subject to appropriation, afford office
41 and meeting space, staff, clerical assistance and funds for nec-
-42 essary expenses for the board.
43 In addition, the board shall have the authority to: (a) re-
-44 view and approve, partially approve or disapprove, requests for
45 special relief filed by hospitals with projected operating deficits
46 of more than 2% of approved financial requirements directly
47 attributable to uncompensated bad debts and/or free care
48 losses. In deciding upon these requests, the board shall first
49 conduct a public hearing, and, before issuing a decision, shall
50 examine any reports, studies, witnesses and testimony pre-
-51 sented by the commission, the hospital, and any other inter-
-52 ested party; (b) on or before April 1 of each year, determine,
53 taking into account the overall affordability of hospital serv-
-54 ices in Massachusetts, a productivity factor percentage or per-
-55 centages which shall be applied to reduce, on an industry-Wide
56 or hospital-specific basis, the inflation adjustment calculated
57 pursuant to section 38, provided, however, that any productiv-
-58 ity factor percentage may be applied on a hospital-specific
59 basis only after consideration of comparative data prepared by
60 the commission pursuant to section 40 of this act; and (c) is-
-61 sue, on at least an annual basis, a report Which (i) describes
62 the changes in approved and actual costs, revenues and utiliza-
-63 tion levels of individual hospitals, (ii) evaluates the perform-
-64 ance and effects of the methodologies developed by the com-
-65 mission, and the special relief decisions made by the board,
66 and (iii) makes recommendations for necessary changes in the
67 regulation of health care delivery systems. Except as spedfical-
-68 ly provided herein, any public hearing of the board shall be
69 conducted in accordance with the requirements of Chapter
70 30A of the General Laws,
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amended by striking out section 37, appearing in section 4 of
3 Chapter 409 of the General Laws of 1976, and inserting in
4 place thereof the following section:
5 Section 37. Hospital budgets, including actual and projected
6 costs and charges; filing; approval. For each fiscal year, every
7 hospital shall, at least sixty days prior to the start of its fiscal
8 year, file with the commission, for the commission’s approval,
9 a copy of its budget, including projected and actual costs, vol-

-10 ume and revenue data, the charge schedule supporting the rev-
-11 enue projections, and any such other information in such
12 form as the commission may require, including all pertinent
13 information regarding hospital case mix, intensity of service
14 and/or medical practice. The commission’s requirements as
15 to the form and content of such budgets shall conform, to the
16 extent practicable, to budget and cost reports submitted by
17 hospitals pursuant to Hospital Agreement 29. Such budgets
18 shall be available for public inspection on request pursuant to
19 a rule of the commission.

1 Section 4. Chapter 6A of the General Laws is hereby
2 amended by striking out section 38, inserted by section 4 of
3 Chapter 409 of the Acts of 1976, and inserting in place thereof
4 the following;
5 Section 38. Prospective hospital budget review.
6 The commission shall review each hospital’s prospective
7 budget and units of service in order to determine, in the ag-
-8 gregate, the resources needed to meet each hospital’s financial
9 requirements, as specified by the commission. The commision

10 shall require that charges for health cai'e services rendered in
11 each hospital be uniform for all patients receiving comparable
12 services and that hospital charges be reasonably related to fi-
-13 nancial requirements, except as provided in this section. Dis-
-14 counts in charges may be negotiated by a third party payor
15 (including those negotiated by a non-profit hospital sendee
16 corporation if incorporated in an agreement approved by the
17 commission under section five of Chapter one hundred seventy-
-18 six A) or may be established for purchasers and/or third party
19 payors in regulations issued by the commission. All such dis-

1 Section 3. Chapter 6A of the General Laws is hereby
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20 counits shall be based on identifiable payment characteristics of
21 the purchaser or third-party payor which fadlitate quantifiable
22 cost savings in the hospital’s financial requirements. The hos-
-23 pital shall implement only such discounts in charges which are
24 approved by the commission. In no case shall discounts ne-
-25 gotiated by or granted to a particular third-party payor result
26 in increases in charges to other third party payors or pur-
-27 chasers.
28 For purposes of determining the financial requirements of
29 the hospital in a particular budget year, the commission shall
30 base the annual adjustments determined under this section on
31 cost, revenue and utilization levels previously approved by the
32 commission. The commission may provide in its regulation for
33 (i) appropriate adjustments in such previously-approved levels,
34 including, to the extent the commission may deem advisable,
35 those “adjustments to base year costs” as described in Hospital
36 Agreement 29; (i'i) restatement of utilization levels to take
37 into account unanticipated volume changes, according to the
38 volume adjustment methodologies referred to in this section;
39 and (iii) such other deviations from previously-approved cost,
40 revenue and utilization levels as the commission finds neces-
-41 sary and consistent with the definition of financial require-
-42 merits. The commission shall make appropriate adjustments,
43 including interest payments or interest penalties, in the de-
-44 termination of financial requirements for the budget year so
45 as to take into account any differences between financial re-
-46 quirements and actual net revenues earned by the hospital in
47 the base year.
48 The commission’s approval of the financial requirements
49 shall be consistent, to the extent practicable and except as mod-
-50 ified by this act, with the “reimbursable cost” and “maximum
51 allowable cost” levels approved by the commission pursuant to
52 Hospital Agreement 29.
53 In approving financial requirements, the commission shall
54 consider factors such as:
55 (a) The reports required by section 45 of this chapter;
56 (b) A forecast of the expected return to the hospital’s in-
-57 veStors if the hospital is a proprietary hospital. The allowed
58 rate of return on investment shall be a reasonable rate, de-
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59 termined annually by the commission after consideration of
60 the rates of return on investments at comparable risk, but
61 shall not be less than the rate (or weighted average of the
62 rates) of necessary interest borne by the hospital on outstand-
63 ing capital indebtedness;
64 (c) The need for and utilization of the hospital’s various
65 revenue centers;
66 (d) Population-based statistics relating to medical care in
67 the principal geographic area served by the hospital;
68 (e) The appropriateness of the services provided by the
69 hospital, including an assessment of their conformity to the
70 health systems plan and the state health plan established un-
71 der 42 USC section 300K;
72 (f) The cost of developing and operating a quality assur-
73 ance program for the hospital and of creating and providing
74 to the commission merged case mix-billing data sets;
75 (g) Comparisons of the hospital with Similar hospitals as
76 provided in section 40; and
77 (h) The long range capital expenditure plan of the hospital.
78 With respect to the hospital’s anticipated financial require-
79 ments for working capital needs, the commission shall give
80 consideration to the extent to which the budgeted require-
81 ments exceed the financial resources that are reasonably con-
82 sidered necessary in order to pennit good business practices
83 to 'be followed without excessive short-term borrowing, giving
84 due weight to efforts to obtain prompt payment for services
85 rendered and the reasonableness of any proposed cash reserve
86 to meet contingencies.
87 With respect to the hospital’s anticipated financial require-
88 ments for bad debt and free care, the commission shall give
89 consideration to the reasonableness of the hospital’s credit, col-
90 lection and Indigent care practices, and to external factors,
91 including, but not limited to, such factors as economic condl-
92 tions in the area served by the hospital, the availability of
93 adequate health insurance coverage in the area and, with re-
94 spect to indigent care, the extent of community need. Hospitals
95 with projected operating deficits of more than 2% of approved
96 financial requirements directly attributable to uncompensated
97 bad debt and/or free care losses shall be allowed to apply for
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98 the special relief consideration provided in section 34A.
99 In making its annual determination of financial requirements

100 and in approving charges and total revenues for budget sub-
-101 missions under this section and applications for modifications
102 under section 39, the commission shall from time to time is-
-103 sue regulations which set forth the procedural and substantive
104 standards to be applied in reviewing such budgets and applica-
-105 tions. The regulations shall provide that any requested in-
-106 creases in charges or revenues shall be supported by the rea-
-107 sonableness of the underlying costs and shall provide for the
108 approval of proposed modifications in charges if: (a) the
109 increase proposed is consistent with the rate of inflation in the
110 economy generally, as measured by a composite price index to
111 be specified in such regulations and based, to the extent prac-
-112 ticable, on any such index approved by the commission and
113 contained in Hospital Agreement 29, subject to the “pro-
-114 duCtivity factor” offset to be established by the board; (b) any
115 increase beyond that allowed by clause (a) results from in-
-116 creases in volume not offset by decreases in volume, such
117 volume increases or decreases to be measured in a manner
118 specified in such regulations and based, to the extent prac-
-119 ticable, on any volume adjustment methodologies approved by
120 the commission and contained in Hospital Agreement 29; and
121 (c) such increases, not otherwise justified by clauses (a) and
122 (b), result from cost increases beyond the reasonable control
123 of the individual hospital. Approval of increases under clause
124 (c) shall be consistent, to the extent practicable and unless
125 otherwise specified in this act, with increases approved by the
126 commission according to the methodologies contained in Hos-
-127 pital Agreement 29.
128 Financial requirements shall be equitably apportioned among
129 purchasers and third party payors by allocating to each pur-
-130 chaser or third party payor a percentage of financial require-
-131 ments which is equal to the purchaser’s or third party pay-
-132 or’s percentage of gross patient service revenues at the par-
-133 ticuiar hospital. Maximum allowable gross patient service
134 revenues shall be established by dividing the portion of fi-
-135 nancial requirements allocated to charge-based payors by their
136 percentage of gross patient service revenues reduced, in per-
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137 cen'tage terms, by multiplying this percentage by the hospital’s
138 provision for bad debt and free care and subtracting this
139 amount from the charge-based payors’ percentage of gross pa-
-140 tient service revenues. In no case shall projected excesses or
141 deficits in payments from particular purchasers or third party
142 payors be used to increase or decrease the gross patient serv-
143 ice revenue levels which would be approved if each purchaser
144 and/or third party payor made payments equal to its share
145 of financial requirements, except that special relief may be
146 given as specified in section 3JfA in the case of projected oper-
147 ating deficits of more than 2% of approved financial require-
148 ments directly attributable to uncompensated bad debts and

free care losses. In no case shall this section be interpreted to149
invalidate or modify agreements subject to approval under150

151 chapter one hundred and seventy-six A.
152 The commission shall consider the extent to which purchas-
153 ers and third-party payors avail themselves of discounts and
154 allowances approved by the commission.
155 The commission may by regulation establish programs to
156 provide fiscal incentives for efficient hospital management.
157 Each patient in each hospital must be subject to review by
158 a qualified utilization review organization concerning the
159 necessity and appropriateness of inpatient admission and con-
160 tinuing stay and out-patient services in order to determine the
161 appropriate volume of patient services.
162 The commission shall, by regulation, establish the criteria
163 for determining a qualified utilization review organization, the
164 reports required of it, and the rates and ways in which the util-
165 ization review organization may charge for its services.
166 The commission shall approve, partially approve, or disap-
167 prove a hospital’s budget within sixty days of receipt of the
168 budget. If the commission finds any data submitted to be in-
169 complete, incorrect, or otherwise unacceptable, it may suspend,
170 upon written notification to the hospital specifying all de-
171 ficiencies, the running of said sixty-day time limitation until
172 such time as correct and acceptable data is received. Failure
173 by the hospital to submit corrected data within the time speci-
174 fied by the commission shall suspend the implementation of
175 new rates by the number of days of the delay in submission.
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The commission shall consult with agencies of the Common-
wealth and health systems agencies designated under 42 USC
300K concerning the development and implementation by such
agencies of health policy. The commission shall take into con-
sideration a hospital’s compliance with the health service plan,-
annual implementation plan, and state health plan when ap-
proving its budget.

176
177
178
179
180
181
182

The commission shall prohibit reimbursement for capital
expenditures and the supporting operational expenses which
require a certificate of need as provided by section 25C of
Chapter 111 of the General Laws, but for which no such cer-
tificate has been granted.

183

185
186
187

The commission shall review and comment upon all capital
expenditure projects requiring review by section 25C of Chap-
ter 111 of the General Laws, including, but not limited to: the
less costly or more effective alternative methods of providing
such services; the immediate and long-term financial feasibil-
ity of the proposal; the probable impact of the proposal on
costs of and charges for services; and the availability of funds
for capital and operating needs. If such capital expenditures
are ultimately approved, the commission shall accept such
capital expenditures. Associated operating costs shall be re-
viewed by the commission for reasonableness at such time as
the hospital requests a charge modification to support such
costs.

188
189
190
191
192
193
194
195
196
197
198
199
200
201 To carry out the purposes of this section, the commission

may: enter into leases and agreements, including agreements
with professional consultants, which may include third-party
payors; hold public hearings, conduct investigations, initiate
studies, perform audits, issue subpoenas and administer oaths
for taking of testimony; and require the filing of information
relating to any matter affecting the cost and availability of
services in hospitals subject to the provisions of this chapter.

202
203
204
205
206

*OB
209 The budget of the commission shall be financed by assess-

ments against hospitals in an amount to be determined by the
commission, on an annual basis, With such amounts not to ex-
ceed one tenth of one percent of approved gross patient serv-
ice revenues. Such assessments shall be considered an oper-
ating cost of the hospital includible in its budget and con-

210
211
212
213
214

'lB4
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215 sidered by the commission as part of the financial require-
-216 ments of the hospital. Such assessments shall be paid into the
217 states’ general revenues, but shall be allocated to the commis-
-218 sion for its operating costs.
219 The commission shall adopt and amend rules and regulations
220 in accordance with General Laws Chapter thirty-A for the
221 administration of its duties and powers and to effectuate the
232 provisions and purposes of this chapter. Such regulations shallj
223 be adopted only upon consultation with representatives ot non-
-224 profit hospital service corporation incorporated under chapter
225 one hundred and seventy-six A, elected representatives of
226 health systems agencies designated pursuant to Title XV of
227 the federal Public Health Service Act, representatives of com-
-228 panies authorized to sell accident and health insurance under
229 chapter one hundred and seventy-five and the Massachusetts
230 Hospital Association.
231 Nothing in this Chapter shall be construed to require pay-
-232 ment by any third-party payor, underany program or contract
233 for payment or reimbursement of expenses for health care
234 services, for: (a) health care services not covered under such
235 program or contract; or (b) that portion of any charge for
236 services furnished by a hospital that exceed the amount cov-
-237 ered by such program or contract. Nothing in this chapter
238 shall be construed to supersede or modify any provision of such
239 program or contract that requires payment of a deductible co-
-240 payment, insurance premium, or enrollment fee, or that im-
-241 poses any similar requirement.

1 Section 5. Chapter 6A of the General Laws is hereby
2 amended by striking out section 39, as it appeal's in section 4
3 of Chapter 409 of the Acts of 1976, and inserting in place there-
-4 of the following section:
5 Section 39. Modifications in budget during budget year. Any
6 hospital which proposes to modify its budget during the budg-
-7 et year shall submit an application therefor for approval by
8 the commission. The commission shall approve, partially ap-
-9 prove, or disapprove the application within sixty days after re-

-10 ceipt of such submission. The commission’s approval or disap-
-11 proval of such application shall be consistent with definitions
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12 and methodologies under section 38. Information supporting
13 the application, including projected cost, units of service,
14 volume and revenue data, shall be furnished with the applica-
-15 tion.

1 Section 6. Chapter 6A of the General Laws is hereby
2 amended by striking out section 40, as it appears in section 4
3 of Chapter 409 of the Acts of 1976, and insetting in place
4 thereof the following section:
5 Section 40. Reviewing of applications for approval of
6 charges, and of hospital budgets; adoption of methodology.
7 The commission shall, for the purposes of reviewing budgets
8 under section thirty-eight and applications under section
9 thirty-nine, develop and adopt, by regulations issued hereun-

to der, a methodology for reasonably comparing hospitals by any
11 or all of the following criteria: size, services, case mix and
12 other criteria appropriate for such comparisons.

1 Section 7. Chapter 6A of the General Laws is hereby
2 amended by repealing and striking out section 41, as it appears
3 in section 4 of Chapter 409 of the Acts of 1976.

1 Section 8. Chapter 6A of the General Laws is hereby
2 amended by striking out section 42, as it appears in section 4
3 of Chapter 409 of the Acts of 1976, and inserting in place
4 thereof the following section:
5 Section 42. Appeal in accordance with section 36 of Chap-
-61 ter 6A. Any hospital aggrieved by any action of the com-
-7 mission on any budget filed under section thirty-seven or an
8 application submitted under section thirty-nine, may file an
9 appeal in accordance with section thirty-six of Chapter Six A,

10 but only after exhausting the appeal mechanism provided in
11 Section 34A if the hospital’s appeal is based in whole or in part
12 on uncompensated bad debt and/or free care losses.

1 Section 9. Chapter 6A of the General Laws is hereby
2 amended by striking out section 44, as it appears in section 4
3 of Chapter 409 of the Acts of 1976, and inserting in place
4 thereof the following section:
5 Section 44■ Violations; civil penalty; enforcement. Any hos-
-6 pital which makes a charge or accepts payment based upon a
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7 charge in excess of that approved by the commission under
8 this chapter, or which fails to file any data, statistics or sched-
-9 ules or other information required under this chapter or by

10 any regulation promulgated by the commission or which falsi-
-11 fies the same, shall be subject to a civil penalty of not more
12 than one thousand dollars for each day on which such viola-
-13 tion occurs or continues, which penalty may be assessed in an
14 action brought on behalf of the Commonwealth in any court of
15 competent jurisdiction. The attorney general of the Common-

-16 wealth shall bring any appropriate actions including injunc-
-17 tive relief as may be necessary for the enforcement of the pro-
-18 visions of sections thirty-seven to forty-six, inclusive.

1 Section 10. Chapter 6A of the General Laws is hereby
2 amended by striking out section 45, as it appears in section 4
3 of Chapter 409 of the Acts of 1976, and inserting in place
4 thereof the following section:
5 Section Standard systems for determining, etc., costs
6 and charges. The commission shall require each hospital to file
7 annual financial, utilization, case mix and discharge billing
8 statistical reports, in accordance with standard systems of re-
-9 porting within 90 days after the end of each fiscal year. The

10 commission shall, by regulation issued hereunder, specify
11 standard systems for determining,'reporting, and auditing the
12 costs and charges of every hospital, including methods by
13 which each hospital shall allocate its costs and revenues and
14 record its assets, liabilities, units of service, and departmental
15 data; which recording shall not be at variance with generally
16 accepted accounting principles, except as specifically modified
17 by the commission’s regulations. Such regulations shall pro-
-18 vide for appropriate variations in such systems designed to re-
-19 fleet differences in size, scope of services, and administrative
20 capacity of hospitals, provided that such resulting systems
21 shall allow for valid comparisons among hospitals as to costs
22 and revenues. The commission shall, to the extent practicable,
23 base its regulations establishing reporting requirements on re-
-24 porting forms approved by the commission and contained in
25 Hospital Agreement 29.

1 Section 11. Joint Executive-Legislative Commission. The
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2 Joint Executive-Legislative Commission established by section
3 five of Chapter 540 of the Acts of 1980 and revived by section
4 four of Chapter 432 of the Acts of 1981 shall be continued un-
-5 til September 30, 1983 and shall work cooperatively to en-
-6 courage greater consistency among payers and seek, where
7 necessary or desirable, whatever approvals, waivers or statu-
-8 tory changes may be necessary to achieve Medicare and/or
9 Medicaid participation, on a phased-in basis if appropriate, in

10 the system established by this act.

1 Section 12. Severability. If any clause, sentence, paragraph,
2 subsection, section or chapter of this act shall be adjudged by
3 any court of competent jurisdiction to be invalid, the judg-
-4 ment shall not affect, impair, or invalidate the remainder
5 thereof, but be confined in its applicability to the specific por-
-6 tion of this act which is the subject of the controversy and as
7 to which the judgment is rendered.

1 Section 13. Repealing clause. All laws and parts of laws in
2 conflict with this act or any portion of this act are deemed
3 to be superseded by the provisions of this act. Section 5 and
4 Section 6 of Chapter 409 as enacted in 1976 are hereby re-
-5 pealed.

1 Section 14. This act shall take effect October 1, nineteen
2 hundred and eighty-two.




