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By Mr. Edward L. Burke, a petition (accompaniedby bill, Senate, No. 923) of Ed-
ward L. Burke, George Bachrach, Jack H. Backman, Gerard D’Amico, Frank J.
Manning, JohnP. Houston and JohnE. McDonough for legislation to ensure access
to necessary hospital care. Health Care.
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In the Year One Thousand Nine Hundred and Eighty-five.

An Act ensuring access to necessary hospital care.
Be itenacted by the Senate and House ofRepresentatives in GeneralCourt

assembled, and by the authority of the same, as follows:
1 Section 1. Chapter 6A of the General Laws is hereby
2 amended by insertingafter Section 51A the following section:
3 Section 51B: (a) Hospitals (referred to in this section as “par-
-4 ticlpating hospitals”) who seek reimbursement for bad debt
5 and/or free care under hospital agreement 29 or the hospital
6 agreement shall be reduced whenever the Department of
7 Public Health makes a final determination, pursuant to Sec-
-8 tion seventy F of chapter one hundred and eleven of the
9 General Laws, that a hospital is not in full compliance with

10 this section. The Commission shall promulgate a schedule of
11 reduction factors, not to exceed two tenths of one percent,
12 which shall vary according to the severity of the non-
-13 compliance, and which shall reduce the basis of payment for
14 the year in which the Department of Public Health makes its
15 final determination. Appeal procedures shall be as set forth
16 in Section 70 Fof Chapter 111 of the GeneralLaws.
17 (b) No participating hospital shall refuse, fail to provide,
18 or terminatenecessary hospital care, as defined in subsection
19 (d) below, to a medically indigent person, or discharge or
20 transfer a medically indigent person due to inability to pay
21 or due to outstanding medical bills, nor shall a participating
22 hospital threaten any of the above actions.
23 (c) As used in this section, ‘‘medically indigent person”
24 refers to any Massachusetts resident who (i) meets the
25 resource requirements of the Medical Assistance program
26 established under Chapter one hundred eighteen E of the
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GeneralLaws and (ii) whose current income after taxes and
other mandatory deductions is no more than twice the current
poverty income guidelines for the person’s family size publish-
ed by the Community Services Administration of the Depart-
ment of Health and Human Services at 45 C.F.R. §1060.2 etseq. ;

and (iii) who lacks health insurance which fully covers a
medically necessary service; and (iv) who is ineligible for
Medical Assistance or who has good cause for not seeking
Medical Assistance. Individuals who would be medically in-
digent but for having excess assets shall become medically
indigent upon incurring medical bills equal to the excess.
Parental income and assets shall be considered in determin-
ing whether unemancipated persons under 18 are medically
indigent and in determining whetherstudents receiving paren-
tal support are medically indigent.
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(d) As used in this section, “necessary hospital care” refers
to medically necessary health care which (i) must be provid-
ed on an inpatient basis; or (il) which is not appropriately pro-
vided or which is unavailable outside the hospital setting: or
(iii) which is a service that is unique to a particular hospital;
or (iv) which is a service described in subsection (j) below.
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(e) Participating hospitals shall not request or require a
pre-admission or pre-treatment deposit from a medically in-
digent person. Resources which are not countable for purposes
of MedicalAssistance eligibility shall be exempt from attach-
ment, levyand execution in any debt collectionaction brought
by a participating hospital against a person who is medically
indigent at the time necessary hospital care is rendered or at
the time of the collection action.
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(f) Subject to the requirements of subsection (h) below, any
medically indigent person whose current income after taxes
and other mandatory deductions is no greater than the cur-
rent poverty income guideline for the person’s family size shall
be entitledto receive free medical services from participating
hospitals.
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(g) Medically indigent persons whose current income after
taxes and other mandatory deductions is greater than the cur-
rent poverty income guideline but no more than twice that
guideline for the person’s family size shall be entitled to
necessary hospital care from participating hospitals under
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terms and conditions that are reasonable in light of the per-
son’s financial, vocational, and medical circumstances. Par-
ticipating hospitals shall negotiate payment plans and offer
reduced rates in accordance with this “reasonableness” stan-
dard, even if this means zero payment from the patient.
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(h) Participating hospitals shall inform their patients of the
availability of free care, reduced rates, and reasonable pay-
ment plans by posting notices that can be read from a distance
of 10 feet in outpatient clinics, emergency rooms, admitting
areas and financial offices, and by affirmatively offering in-
formation about this section to uninsured patients.
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(i) Persons seeking medical care under this section shall
be expected to apply for Medical Assistance unless they have
good cause for not applying.
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(j) Participating hospitals with emergency rooms shall not
refuse or fail to provide medical care to persons presenting
at said emergency rooms with urgent medical conditions. For
purposes of this section, an “urgent medical condition” shall
refer to (i) an illness or condition which causes the patient to
suffer pain, disability or other physical distress; or (ii) an
illness or condition which may become worse if the patient is
not promptly treated; or (ili) a woman in labor. Patients
presenting at emergency rooms with urgent medical condi-
tions shall not be required to make pre-admission or pre-
treatment deposits, nor shall they be denied medical care due
to outstanding medical bills. Participating hospitals shall not
make payment arrangements with such patients until after
medical care is rendered.

81
82
83
84
85
86
87
88
89
90
91
92
93
94

(k) Any person aggrieved by a violation of his rights under
this section shall be entitled to raise this section as a defense
in a collection action brought against him by a participating
hospital, and shall have such additional remedies as are
described in section seventy F of chapter one hundred eleven
of the General Laws.
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1 Section 2. Chapter 111 of the General Laws is hereby
2 amended by inserting after 70E the following section:
3 Section 70F: (a) The Department shall enforce the provisions
4 of section fifty-one Bof chapter six Aof the GeneralLaws. The
5 enforcementprogram shall, at a minimum, include the follow-
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ing: (i) The department shall promulgate regulations as need-
ed to implement section fifty-one B of chapter six A of the
GeneralLaws; (ii) the Department shall require each “par-
ticipating hospital” (as the term is defined in said section fifty-
one B of chapter six A of the General Laws) to submit for its
approval a plan describing the participating hospitals’ policies
and procedures for implementing the requirements of section
fifty-one B of chapter six A of the General Laws; (iil) the
department shallrequire a participating hospital to take cor. *

rective action whenever it finds the hospital’s plan, or the
hospital’s implementation of the plan, to be in violation of sec-
tion fifty-one B of chapter six A of the GeneralLaws; (iv) the
department shall notify the Rate-Setting Commission
established under section thirty-two of chapter six A of the
General Laws whenever it determines that a participating
hospital is not in full compliance with section fifty-one B of
chapter six A (provided that single, isolated instances of viola-
tions shall not, standing alone, be sufficient to establish a lack
of full compliance: (v) the department shall establish an ad-
ministrative procedure for promptly resolving complaints
against participating hospital by persons claiming they were
wrongfully denied the benefits of sections fifty-one B of chapter
six A of the GeneralLaws; and (vi) the department shall pro-
vide the opportunity for hearing, subject to the requirements
of Chapter 30A of the General Laws to any participating
hospital aggrieved by a determination that it is not in full com-
pliance with Section fifty-one B of Chapter six A.
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(b) Any person aggrieved by the Department’s resolution
of an individual complaint or by the department’s failure to
make a decision on an individual complaint within ten days
of filing with the Department may bring a civil action in the
superior court department of the trial court to obtain relief
under section fifty-one Bof chapter sixAof the General Laws^

33
34
35
36
37
38


