
No. 451SENATE
By Mr. Albano, a petition of Salvatore R. Albano, David B. Cohen,

George Bachrach, Eleanor Myerson and other members of the General
Court for legislation to establish a Massachusetts health security pro-
gram to implement the universal right to affordable quality health
care. Health Care.

In the Year One Thousand Nine Hundred and Eighty-Six

An Act to establish a Massachusetts health security program.

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

1 The General Laws are hereby amended by inserting after Chap
2 ter 6A the following Chapter:

3

4 Section I. This Act shall be cited as the Massachusetts Health
5 Security Program.
6 Section 2. Findings; Purpose; Table of Contents.

The General Court makes the following findings:
8 (1) The health of the people of the commonwealth is a founda-
-9 tion of their well-being.

10 (2) High quality health care is a right of all people.
11 (3) Many of the commonwealth’s people are unable fully to
12 exercise this right because of the inability of thepresent health care
13 delivery system to make high quality, cost effective health care
14 available and accessible to all individuals regardless of race, sex,
15 age, national origin, income, religion, sexual orientation, place of
16 residence or previous health status.
17 (4) The present health care system has failed to address the basic
18 issues of occupational, environmental and social conditions affect-

-19 ing the health of the people of this commonwealth.
20 (5) Unnecessary and excessive profits and administrative-manage-
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CHAPTER 6B
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21 merit expenses have inflated the cost of health care.
22 (6) A Massachusetts Health Security Program is the best means
23 to implement the universal right to high quality, cost effective,
24 accessible health care and medical services, overcome the deficien-
-25 cies in the present health care delivery system, and restrain the
26 mounting cost of medical care while providing fair and adequate
27 compensation to participating providers.
28 (7) Table of Contents.

Short Title29 Section One:
30 Section Two;
31 Section Three

Findings; Purposes; Table of Contents
Basic Eligibility; entitlement to have
payment made for services.32

Provision of Health Care and Supple-
mental Services34

Exclusions from Covered Services
Participating Providers

35 Section Five:
36 Section Six;
37 Section Seven: Enrollment; Dissemination of Informa-

tion; Administration38
39 Section Eight:
40 Section Nine:
41 Section Ten:
42 Section Eleven;
43

Trust Fund
Operation of the Trust Fund
Trust Fund Accounts
Establishment of the Health Security
Board
Establishment of Health Security Advi-
sory Council

44 Section Twelve:
45

Executive Director46 Section Thirteen:
47 Section Fourteen:
48 Section Fifteen:
49 Section Sixteen:
50

Professional and Technical Committees
Payment to Providers of Services
Payments to Institutional Providers of
Services
Payment for Drugs51 Section Seventeen

52 Section Eighteen:
53

Payment for Non-Institutional Services
and Supplies
Payment to Independent Profes-
sional Practioners55

Health Resources Development
Health Security Tax

56 Section Twenty:
5 7 Section Twenty-

33 Section Four:

54 Section Nineteen:

58 One;
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59 Section Twenty- Prevention Fund
60 Two:
61 Section Twenty- Quality Assurance; Medical Malprac-
-62 Three: tice
63 Section Twenty- Occupational Health Services
64 Four;
65 Section Twenty- Preventive Health Services
66 Five:
67 Section Twenty- New Technology; Research
68 Six:
69 Section Twenty- Reserved
70 Seven;

71 Section Twenty- Transition, Maintenance of Obligations
72 Eight: Job Security
73 Section Twenty- State and Federal Powers
74 Nine;
75 Section Thirty: Severability
76 Section 3. Basic Eligibility Entitlement to have Payment made
77 for Services
78 Every resident of the commonwealth, while within the com-
-79 monwealth, is eligible to receive the benefits of the health security
80 system created by this Act, who is not otherwise qualified for
81 medical assistance under MGL Ch. 118E, or to the extent that
82 Medicare or any health insurance benefits are available. Eligibility
83 shall be established by the board using methods compatible with
84 the the principles of simplicity of administration. Every eligible
85 person is entitled to have payment made by the board for any
86 covered service furnished within the commonwealth by a partici-
-87 paling provider, if the service is necessary or appropriate for the
88 maintenance of health or for the diagnosis or treatment of, or
89 rehabilitation following, injury, disability or disease. Covered ser-
-90 vices are the services described in this act. Payment made by the
91 board shallbe for those services for which the participating provid-
-92 ers receive no compensation from other sources. The participating
93 providers shall be required to maintain their current level of effort
94 to receive compensation from all sources of payment for their
95 services. Services provided under this Act shall not include cos-
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metic services unless the provider certifies that the services are
required for health-related reasons.

96
97

Section 4. Provision of Health Care Supplemental Services9K

Covered services shall include: (1) 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;

99

100
101
102

(2) the prevention of illness, injury, and death through educa-
tion and advocacy addressed to the social, occupational, and evir-
onmental causes of ill health; through the provision of appro-
priate preventive services including social, medical, occupational,
and environmental health services; through screening and other
early detection programs to identify and ameliorate the primary
causes of ill-health; and, where appropriate, through actions taken
on an emergency basis to halt environmental and occupational
hazards and threats of life and health;

103
104
105
106
107
108
109
1 10
111

(3) the diagnosis and treatment of illness and injury, including
emergency medical services, comprehensive outpatient and inpa-
tient health care services, mental health services, dental care, long-
term care in institutional and community settings, and home health
services;

112
113

I 14
115

I 16
(4) the rehabilitation of the sick and disabled, including physi-

cal, psychological, occupational, hospice care and other special-
ized therapies;

117
1 18
1 19

(5) the provisions of drugs, therapeutic devices, appliances,
equipment, and other medical supplies certified effective by the
State Pharmacy and Medical Formulary Commission established
by Ch.l 12, Section I2D.

120
121
122
123

(6) ambulance and other transportation services to insure ready
and timely access to necessary health care;

124
125

(7) home health, personal care and medical social services for
the bedfast, home-bound, or handicapped individual; and such
counseling and case managment assistance as will avoid, unneces-
sary services and provide appropriate, cost-effective care in the
community;

126
127
128
129
130

(8) the board shall provide, at rates established by the Rate
Setting Commission, for reimbursement or the cost of emergency
medical care services furnished in facilities not operated by partici-
pating providers, when an injury or acute illness requires imme-

131
132
133
134
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135 diate medical attention under circumstances making it medically
136 impractical for the ill or injured individual to receive care in a
137 participating facility.
138 (9) Christian science services shall be covered services.
139 Section 5. Exclusions from Covered Services
140 In addition to cosmetic services, excluded services include insti-
141 tutional care of a person while he or she is not receiving active
142 medical treatment, and also institutional care of an inpatient unless
143 a physician has certified to the medical necessity of the patient’s
144 admission; and also experimental and ineffective drugs, and brand
145 name drugs where an approved generically equivalent drug is
146 available and the prescriber has not required the brand name drug;
147 and also services in facilities which fail to meet Medicare and
148 Medicaid conditions of participation; and also health services
149 furnished or paid for under a workers’ compensation law, or
150 legally required to be so furnished or paid for, except that such
151 services, if furnished by a participation provider, shall be treated
152 as covered services unless and until a determination has been made
153 pursuant to the workers’ compensation law that the services are
154 covered by that law; and also medical or surgical procedures which
155 the board finds are essentially experimental in character.
156 Section 6. Participation Providers
157 An agency, facility, corporation, or other entity furnishing any
158 covered service is a participating provider if it meets such qualifica-
159 tions as established by the board in consultation with the depart-
160 ment of public health, and furnishes a signed agreement that
161 services will be provided without discrimination on the ground of
162 race, color, income status or national origin, and that no out-of-
163 pocket charges will be made for any covered service, and that the
164 provider will furnish such information as may be reasonably
165 required by the board for utilization review, for the making of
166 payments, and for statistical or other studies of the operation of the
167 program, and will permit such examination of records as may be
168 necessary for verification of payment information
169 Section 7. Enrollment; Dissemination of Information Administra-
170 tion
171 (a) The Board shall disseminate, to providers of services and to
172 the public, information concerning the provisions of this Program,
173 the persons eligible to receive the benefits of the Program, and the
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174 nature, scope and availability ofcovered services; and shall explain
the arrangements for participation by providers; and also shall
explain how residents shall make application for enrollment in the
program, establish eligibility, and present evidence of current third
party sources of payment for medical services.

175
176
177
178
179 (b) The Board is authorized to develop and implement

administrative and management systems records and information
retrieval systems and budget systems for the administration of the
health security program; and to make, on a continuing basis a
study and evaluation of the operation of this program in all its
aspects, including study and evaluation of the adequacy and
quality of services furnished under the program, analysis of the
cost of each kind of services, and evaluation of the effectiveness
of measures to restrain the costs.

180
181
182
183
184
185
186
187

(c) Person eligible to receive the benefits of the health security
program shall be issued identification materials whichshall encode
other entitlements for health services or third party health care
benefits. Participating providers must agree to bill all such third
party resources, and to not bill eligible persons for any covered
services which they provide.

188
189
190
191
192
193

(d) The Human Services Secretary shall study the practicability
and the means of making health services (or indemnification for
the cost of health services) available to Massachusetts residents
who are temporarily visiting other states, by means of equitably
financing such services (or indemnification) through the extension
of health security taxes; and not later than June 30, 1987, shall
report to the General Court his findings and recommendations.

194
195
196
197
198
199
200

(e) In carrying out subsection (b) of this section the Board shall,
to the maximum extent feasible and compatible with concern for
program efficiency, negotiate long-term contracts with the region-
al health planning councils, health data consortia, and professional
associations currently collecting data in a manner to permit longi-
tudinal comparisons of data elements that measure the morbidity
and mortality of the population and subpopulations.

201
202
203
204
205
206
207

Section 8. Trust Fund208
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

209
210
21 I
212
213
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deposited in the Trust Fund all recoveries of overpayments, dona-
tions 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 governmental contribution, if
needed in the opinion of the Board and subject to specific appro-
priation by the General Court, to maintain the condition of the
trust fund.

214
215
216
217
218
219
220
221
222

Section 9. Operation of the Trust Fund223
The Board shall pay from time to time from the trust fund such

amounts as the board certifies are necessary to make payments
provided for by this Act, and the payments with respect to adminis-
trative expenses in accordance with the Act. For each fiscal year,
the Board shall fix the maximum amount which may be obligated
during the fiscal year for expenditure from the trust fund. The
amount so fixed shall not exceed the aggregate obligations (as
estimated by the board) incurred and to be incurred by the trust
fund during the fiscal year current at the time when the determina-
tion is made. The amount available for obligation during a fiscal
year may be modified before or during a fiscal year if the Commis-
sioner of Revenue finds that the health security revenues will differ
from the estimate by one percent of more, or if an epidemic,
disaster or other occurrence increases the need for health care
services to an extent which the board finds requires the
expenditure of addition funds. If the amount fixed pursuant to
this section is increased, the board shall promptly report its action
to the General Court with a statement of the reasons therefor.

224
225
226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
241

Section 10. Trust Fund Accounts242
(a) There shall be established in the trust fund a Health Services

Account, a Prevention Account, a Health Resources Development
Account, and an Administration Account.

243
244
245

(b) For each fiscal year there shall be transferred to the Preven-
tion Account four percent of the amount available for obligation
during thatyear; and five percent shall be transferred to the Health
Resources Development Account; and the remainder of the
amount available for obligation during a fiscal year, after deduct-
ing the amount of the Governor’s budget estimate for the cost of
administering this Act, shall be transferred to the Health Services
Account. Funds in each of the accounts shall be used exclusively

246
247
248
249
250
251
252
253
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for the purposes specified in this Act, and shallremain available for
such payments until expended.

254
255

(c) When theamounts available for a fiscal year for the adminis-
tration of that Act have been determined by the General Court,
that amount shall be transferred to the administration account.

256
257
258

(d) Payment shall be made to participating providers, in accor-
dance with this section, for covered services furnished to eligible
persons. Payments shall be madefrom the amounts allocated from
the Health Services Account in the trust fund, in accordance with
arrangements provided for in this Act.

259
260
261
262
263

Section 11. Establishment of the Health Security Board264
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 man-
agement 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 issues by the board with the appro-
val 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 thereto. In per-
forming 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 contri-
butions to the health of the people; and in coordination with the
Board, other related agencies of State government not within the
executive office of human services.

265
266
267
268
269
270
271
272
273
274
275
276
277
278
279
280
281
282
283
284
285
286

Section 12. Health Security Advisory Council287
(a) There is hereby established a health security advisory coun-

cil, 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

28H
289
290
291
292
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293 representative of providers of health services, and ofpersons (who
shall constitute a majority of the council) who are representatives
of consumers of such services. Each appointed member shall hold
office for a term of four years, except that any member appointed
to fill a vacancy shall be appointed for the remainder of that term,
and the terms of members first taking office shall be staggered.
Members of the council who are provider representatives shall be
persons who are outstanding in their fields, or who are representa-
tive of organizations or associations of health providers; members
who are representative of consumers of such care shall be persons,
not engaged in and having no financial interest in the furnishing of
health services, who are familiar with the needs of various segments
of the population for personal health services and are experienced
in dealing with problems associated with the furnishing of such
services.

294
295
296
297
298
299
300
301
302
303
304
305
306
307

(b) It shall be the function of the advisory council to advise the
board on matters of general policy in the administration of this
Act, in the performance of the board’s functions in the manage-
ment of the trust fund; and to study the operation of the program
and recommend changes. The advisory council shall make an
annual report to the Board on the performance of its functions and
any recommendations it may have with respect thereto.

308
309
310
311
312
313
314

Section 13. Executive Director315
(a) There is hereby established the position of executive director

of the health security board, who shall be appointed for a five year
term by the board with the approval of the Human Services Secre-
tary. The executive director shall serve as secretary to the board
and shall perform such duties in the administration of the program
as the board may assign.

316
317
318
319
320
321

(b) The board is authorized to delegate to the executive director
any of its functions or duties under this Act other than the issuance
of regulations and the determination of the availability of funds
and their allocation.

322
323
324
325

Section 14. Professional and Technical Committees.326
(a) The Board shall appoint such standing professional and

technical committees as it deems necessary to advise it on the
administration of this Act with respect to the several classes of
covered services. Each such committee shall consist of experts
drawn from the health professions, from health educational insti-

327
328
329
330
331
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332 tutions, from providers of services, or from other sources, and
consumers to advise the Board with respect to the professional and
technical aspects of the furnishing and utilization of, the payment
for, and the evaluation of covered services. The Board is also
authorized to appoint such temporary professional and technical
committees as it deems necessary to advise it on special problems
not encompassed in the assignments of standing committees.
Committees appointed under this section shall report from time to
time to the Board, the copies of their reports shallbe transmitted to
the advisory council.

333
334
335
336
337
338
339
340
341

(b) The advisory council is authorized to appoint such profes-
sional or technical committees from its own members or from
other persons or both, as may be useful in carrying out its
functions.

342
343
344
345

Section 15. Payment to providers of Services346
(a) Before or during a fiscal year the division of funds by classes

of services may be modified if the amount available for obligation
is modified, or if the Board finds that newly acquired information
makes modification essential.

347
348
349
350

(b) Payment shall be made to participating providers, in accor-
dance with this part, for covered services furnished to eligible
persons. Payments shall be made from the amounts allocated from
the Health Services Account in the Trust Fund.

351
352
353
354

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

355
356
357
358
359
360
361
362

Section 16. Payments to institutional Providers of Services363
(a) participating general and special hospitals and nursing

homes shall be paid their approved operating costs (determined by
364
365

the rate setting commission each fiscal year) in the furnishing of366
covered services to eligible persons, as such approved costs for a
fiscal year are set forth in a prospective budget approved by therate

367

368

on. Regulations under this section shall specify
the method or methods to be used, and the items to be included in370
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determining costs, and shall prescribe a uniform system of cost
accounting. The institutional providers, in submitting their costs
and operating budgets to the rate setting commission each year,
shall report all revenues from all sources, and shall certify that they
have made every reasonable effort to receive compensation from
all available third party resources. The payments to each institu-
tional provider shall be made promptly and as frequently as is
administratively feasible, with the goal of compensating providers
for the amount of their approved operating cost less all revenues
from all sources.

371
372
373
374
375
376
377
378
379
380

(b) The costs recognized in each budget for each institutional
provider shall be those, determined in accordance with subsection
(a) of this section and Section 28 for furnishing the covered services
ordinarily furnished by the institution to inpatients and outpa-
tients, and of performing any other function ordinarily performed
in the facility, except as the scope of services or of other functions
may be modified by agreement of the Board and the facility. The
budget shall recognize any increase or decrease of cost resulting
from a modification of the scope of services or of other functions,
or resulting from compliance with any other direction issued by the
Board for the better organization and coordination of services.

381
382
383
384
385
386
387
388
389
390
391

(c) The costs recognized in the budget shall include the cost of
reasonable compensation to (and other costs incident to the servi-
ces of) physicians and other professionals or nonprofessional per-
sonnel whose services are held out as generally available to patients
of the hospital or nursing home, or to classes of its patients.

392
393
394
395
396

(d) A budget for an institutional provider approved under this
section for a fiscal year, may, in such manner as is provided in
regulations, be amended before, during, or after the fiscal year if
there is a substantial change in any of thefactors relevant to budget
approval.

397
398
399
400
401

Section 17. Payment for Drugs402
(a) The Board shall from time to time determine for each

covered drug a product price or prices which shall constitute the
maximum to be recognized under this title as the cost of the drug to
a provider thereof. All product prices shall be so fixed as to
encourage the acquisition of drugs in substantial quantities, and
differing product prices for a single drug may be established only to

403
>404

405
406
407
408
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reflect regional differences in cost or other factors not related to the
quantity purchased.

409
410

(b) Payment for a drug shall consist of its cost to the provider
(not in excess of the applicable product price) plus a dispensing fee.
Such costs shall be reflected in each provider’s annual operating
budget submitted to the rate setting commission.

411
412
4 13
414

(c) Drugs for which payment is provided by the Health Security
Program shall be restricted to those listed in the state formulary
established by Section 26 of this Act.

415
416
417

Section 18. Payment for Non-lnstitutional Services and
Supplies

418
419

(a) Payment to a provider of non-institutional services, other
than for hospital or nursing homes services, shall consist of basic
capitation payments plus additional payments (if any) determined
in accordance with subsection (b) of this section.

420
421
422
423

(b) The basic capitation payment shall consist of a basic capi-
tation rate multiplied by the number of eligible persons enrolled in
the organization. The basic capitation rate shall be the sum of the
appropriate capitation rate or rates for professional services as
determined in accordance with Section 15, and a capitation rate
fixed by the Board on the basis of the average reasonable and
necessary cost per enrollee, for each other service of class of servi-
ces (exclusive of hospital and nursing home services) to be fur-
nished by the organization in accordance with this Section.

424
425
426
427
428
429
430
431
432

(c) If the provider organization furnishes hospital or nursing
home services through one or more institutions operated by it,
payment for those services shall be made in accordance with the
payment arrangements for those institutional providers. Ifwith the
approval of the Board the provider furnishes such services through
arrangements with other providers to which the provider under-
taken to make payment for the services, the Board may reimburse
the provider for such payments on the basis of adjustments the
basic capitation rate.

433
434
435
436
437
438
439
440
441

Section 19. Payment to Independent Professional Practitioners442
(a) Every independent professional practitioner engaged in the

practice of medicine or dentistry shall be paid by the capitation
method for the furnishing of covered services, if he or she has filed
with the Board an agreement (I) to furnish all necessary and
appropriate primary medical services (as defined in regulations) or

443
444
445
446
447
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v

*

covered dental services, as the case may be, to a person on a list
of persons who have chosen to receive all such services from the
practitioner, (2) to maintain arrangements for referral of patients
to specialists, institutions, and other providers of covered services,
and (3) to maintain such records and make such reports of services
furnished as may be required by regulations for purposes of
medical audit.

448
449
450
451
452
453
454

(b) The capitation method of payment for a specified kind and
scope of covered services consists of the payment, to a provider of
such services, of an annual capitation amount for each person who
has chosen to receive all such services from the provider.

455
456
457
458

(c) The amounts allotted for a fiscal year for physician services,
for dental services, for optometrist services and for podiatrist
services, respectively, shall each be used (1) to provide for pay-
ments for professional services (made either directly to practition-
ers or as reimbursement to hospitals or other providers for the
compensation of practitioners) to be made by the Board on a
budget or stipend basis or any basis other than fee-for-service or
per case, and (2) from the remainder, to make available (for each
kind of professional service) an equal per capita amount for each
person resident in the area who is entitled to such services. The per
capita amount shall constitute the annual capitation amount for
purposes ofpayment to an organization or other provider furnish-
ing all covered services of the kind for which the allotment is
available. Lesser capitation amounts shall be fixed (on the basis of
the relative cost of the services) for primary medical services and, as
may be required, for any scope of services (less than comprehen-
sive) which is furnished by any institutional or other provider.

459
460
461
462
463
464
465
466
467
468
469
470
471
472
473
474
475

Section 20. Health Resource Development476
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.

477
478
479

(a) In collaboration with the health policy and planning activi-
ties 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 contin-
uous 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

480
481
482
483
484
485
486



SENATE - No. 451 [January14

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 these shortcomings. Thereafter, it shall be
directed to the continuing development of plans for maximizing
capabilities for the effective delivery of covered services.

487
488
489
490
491
492
493
494
495
496
497

(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.

498
499
500
501
502
503

(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 effective-
ness of the planning conducted by the Board, and (2) to improve
and expand the available resources for, and assuring the accessibil-
ity 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 expan-
sion of public or other nonprofit health centers which the Board
determines will assure to an underserved population high quality
medical care and, on a coordinated basis, all components ofhealth
services as comprehensive as is available amoung adequately
served populations.

504
505
506
507
508
509
510
511
512
513
514
515
516
517

(d) In administering financial assistance under this section, the
Board shallbe guided so far as possible by findings and recommenda-
tions of appropriate health planning councils and agencies.

518
519
520

(e) Funds available to carry out this section shall not be used to
replace other state or federal financial assistance, or to supplement
the appropriations for such other assistance except to meet specific
needs of the health security system.

521
522
523
524

(f) The Board is authorized to assist, in accordance with this525
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section, the establishment, expansion and operation ofcommunity
health center organizations, and public or other nonprofit agencies
and organizations which furnish or will furnish care to ambulatory
patients. The Board shall make grants to any public or nonprofit
agency or organization, for not more than 90 percent of the cost
of planning, developing, constructing and establishing a program
of services described in subsection (a), to enable it to service more
enrollees or a larger clientele; or in lieu of such grants, the Board
is authorized to provide technical assistance for the foregoing
purposes.

526
527
528
529
530
531
532
533
534
035

(g) The Board is authorized to make loans to organizations and
agencies described in subsection (a) to assist in meeting the cost of
constructing (or otherwise acquiring, or improving and equipping)
facilities which the Board finds will be essential to the effective and
economical delivery, or to the ready accessibility, of covered
services to eligible persons. No loan to a newly established agency
or organization shall exceed 80 percent of such cost, or of the
non-public share if other public assistance in meeting such cost
is available.

536
537
538
539
540
54!
542
543
544

(h) The Board is authorized to make grants to public or other
non-profit health agencies, institutions and organizations to pay
part or all of the cost of establishing improved coordination and
linkages among institutional services, among non-institutional
services, and between services of the two kinds.

545
546
547
548
549

(i) Loans authorized under this part shall be repayable in not
more than 20 years, shall bear interest at the rate set by the Board in
consultation with the Commissioner of Revenue, and shall be
made on such other terms and conditions as the Board deems
appropriate. Amounts paid as interest or principal shall be
deposited in the Health Resources Development Account of the
Trust Fund.

550
551
552
553
554
555
556

Section 21. Health Security Tax557
The following new taxes are hereby imposed558

(a) In addition to other taxes, there shall be imposed for each
taxable year beginning after December 31, 1986, on every employ-
er 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-employ-
ment; except thatan employer and a self-employed individual shall

>59
360
561
562
563
564
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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.

565
566
567
568

(b) Section 75 of Chapter 6A is hereby amended by striking
paragraphs 4, 5 and 6 and inserting in place thereof the follow-
ing:

569
570
571

4. The rate setting commission shall credit to the Trust Fund all
monies it receives from acute hospitals as payments of their net
annual liability to the free care and bad debt pool.

572
573
574

(c) No provisions of the Act, and no amendment ofthe General
Laws made by this Act, shall affect or alter any contractual or
other nonstatutory obligation of an employer to provide health
services to his present and former employees and their dependents,
or to any of such persons, or the amount of any obligation for
payment (including any amount payable by an employer for health
insurance premiums or into a fund to provide for any such pay-
ment) toward all or any part of the cost of such services. Not-
withstanding this requirement, employers may pay all or part of
their employees’ health security tax, while continuing to preserve
their obligations under existing collective bargaining or other con-
tractual agreements.

575
576
577
578
579
580
581
582
583
584
585
586

Section 22. Prevention Fund587
(I) There shall be added to the Prevention Account oftheTrust

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

588
589
590
591

(2) 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 ChapterSix, Section 127.

592
593
594

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

595
596
597

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

598
599
600
601

(5) 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.

602
603
604



SENATE - No. 45119861 17

(6) Expiration. This authorization shall expire three years after
passage of this Act, except as otherwise provided by law.

605
606

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

607
608

(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 a Commission on Medical
Care Quality. Said Commission shall issue explicit criteria which
shall establish contemporary community standards of excellence
of medical services.

609
610
611
612
613
614

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

615
616
617

(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 violation of standards occurs in a clinical, pharmacy, school,
factory, or other location with no independently constituted qual-
ity assurance committee.

618
619
620
621
622
623
624

(d) No practitioner of medical and allied sciences or healing arts
shall be prosecuted through any court of the commonwealth for
malpractice without a determination by a quality control commit-
tee that the care or treatment given did not meet contemporary
community standards of excellency, or that a court of law has
established that a felony occurred, with or without a guilty
judgment, integrally related to the alleged malpractice. Such
determinations shall be made under the terms provided in Chapter
302, the administrative procedures Act.

625
626
627
628
629
630
631
632
633

(e) The commonwealth shall assume liability for any and all
claims of malpractice against any provider within the health secu-
rity 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 malprac-
tice claims and to establish reasonable fees for judgments against
the Commonwealth and individual practitioners arising under this
Act.

634
635
636
637

V»3B
639
640
641

(f) To assist in decisions of arbitration the Medicolegal investi-
gation commission is further charged, by adding to Section 184,

642
643
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paragraph 2, line 1 the following; to establish rules of evidence
for medical malpractice arbitration in cooperation with the Mas-
sachusetts Medical Society and other physicians organizations,
the Massachusetts Bar Association, Federation of Nursing
Homes, and the Attorney General of the Commonwealth, either
in general or with regard to specific issues referred by the Medical
Security Arbitration Board.

644
645
646
647
648
649
650

Section 24. Occupational Health Services651
(1) Chapter 149, section 17, line 3 is hereby amended by adding

after the word safety the following: occupational health aide,
occupational hygiene specialist, or other representative or the
local or regional health security office.

652
653
654
655

(2) In each health planning region of the commonwealth an
occupational health and safety program shall be established to
carry out the purposes set forth in 29 U.S.C. 651 et seq., the
Occupational Safety and Health Act of 1970 as amended, and
MGL Ch. 11 IF, section I, et seq., and the provisions of this Act.

656
657
658
659
660

(3) Each regional program shall be directed by aregional board
fairly representing the workforce in the region. The exact represen-
tation and method of election or selection shall be determined by
the area health planning council. The principles set out in section
20 shall be followed in setting priorities for membership and
action.

661
662
663
664
665
666

(4) The employer in each workplace having over 25 employees
shall establish and maintain a health facility in or near the work-
place to provide any occupational and emergency health care
services to individuals employed in the workplace that may be
required by regulations issued by the Board.

667
668
669
670
671

(5) Employers shall adopt all feasible engineering measures that
will minimize hazards in the workplace, employers shall furnish
their employees with, or reimburse their employees for, the costs of
equipment and clothing needed to protect an employee from any
residual occupational and health hazard in the workplace.

672
673
674
675
676
677 (6) 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 condi-
tions in their workplace whenever they reasonably deem it neces-
sary, and with whatever reasonable scientific instruments and
expert assistance they choose; and to remove themselves from the

678
679
680
681
682
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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.

683
684
685

(7) 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.

686
687
688
689
690
691

) Section 25. Preventive Health Services692
(a)(1) Any other law to the contrary notwithstanding, the exec-

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

693
694
695
696
697

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

698
699
700
701
702

(a)(3) Contracts may be signed with Health Maintenance
Organizations, community health and human services agencies,
consumer organizations, professional groups, unions, social organiza-
tions including church groups, and such other organizations as
may resonably be expected to efficiently carry out the purposes of
this section.

703
704
705
706
707
708

(b) All schools shall be required to establish or cause to be
established programs of dentalcaries prevention, regular screening
for preventable defects, and programs for tobacco, alcohol and
drug education. Complete information on contraception, preg-
nancy, childbearing shall be delivered as appropriate, with
individual counseling as required, without coercion or harass-
ment, with complete confidentiality, and without the approval of
individuals other than the individual receiving the service.

709
710
711
712
713
714
115

*l6
(c) Chapter 6, section 77 is amended by adding the

following: Adaptation of homes and apartments to permit
continued use and occupancy by persons with limited mobility
shall be provided in accordance with regulations established by
the Board of the Health Security Program.

717
718
719
720
721
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c

722 (d) Chapter 6, section 78, is amended by adding thefollowing:
The Commission shall organize community rehabilitation and
habilitation services in each primary prevention area, as defined in
subsection (e) of this section, employing a full time coordinator
and two or more volunteers who shall be reimbursed for their
travel expenses and provided with an honorarium for each week of
compeleted service to the community.

723
724
725
726
727
728
729 (e) A primary prevention area is defined as a catchment area

with a population of 25,000 to 40,000 persons, to be established
upon recommendation of the area health planning councils by the
Board.

730
731
732
733 Section 26. New technology and research
734 (a) Chapter 112, section 12D is amended by adding the follow-

ing; The duties of the Commission shall include review ofdrugs for
cost and efficacy in comparsion 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 comparsion with pharmaceutical
alternatives or pharmaceutical equivalents sold in Massachusetts it
shall not be listed.

735
736
737
738
739
740
741
742 (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.

743
744
745
746
747 Section 28. Transition, Maintenance of Obligations, Job Se-

curity748
749 (1) The Board is instructed to issue, within 180 days of the

passage of this act, a regulatory documentsetting 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 transi-
tion from the current system of medical care to the Massachusetts
Health Security Program requires that current programs and insu-
rance coverage be maintained as established by Section 3, and that
transitional steps be taken to bring about greater equity and effi-
ciency. It is the purpose of this Section to direct the Board in
establishing transitional policies that will accomplish the purposes
of this Act.

750
75 i
752
753
754
755
756
757
758
759

(2) The Health Security Act must not create incentives to dis-760

Section 27. Reserved
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continue insurance coverage for health related matters, nor incen-
tives to leave gainful employment. Yet, the shortcomings of the
current system must be corrected in an orderly and predictable
manner.

761
762
763
764

(3) The regulatory document shall set forth a plan and a time-
table for reducing the loss of health and medical care funds result-
ing from (a) collection and posting and auditing of deductibles,
copayments and other out-of-pocket charges and fee-for-service
accounting, (b) overlapping and duplicative investigations of
income eligibility for myriad health care programs, (c) purchase of
deficient insurance by individuals and groups providing health and
medical coverage which is demonstrably inadequate relative to the
cost of subscription, (d) losses and gaps in insurance eligibility of
families and individuals related to unemployment or job transfer,
(e) costs related to the aggressive collection of charges levied for
primary and emergency care provided by hospital outpatient
departments and emergency rooms, and (0 failure to provide
cost-effective prevention services.

765
766
767
768
769
770
771
772
773
774
775
776
11l
778

(4) Within two years from the passage of this Act, group insu-
rance provided by any insurance company or medical service cor-
poration or hospital service corporation doing business in the
commonwealth shall conform to the Massachusetts Health Secu-
rity Program service package established by the Board. Enforce-
ment of this provision shall be by the Division of Insurance as
provided in relevant statutes. Benefits in the form of health and
accident insurance embodied in collective bargaining agreements
and individual employment contracts shall be converted to cash
payments and paid to the Trust Fund according to actuarial prin-
ciples determined by the Commissioner of Insurance and issued by
the Board as part of the regulatory document in subsection (1) of
this section. Said cash payments shall be made in a manner and in a
time sequence to be uniformly established by the executive director
of theTrust Fund. The cash value in excess of the imputed value of
the Massachusetts Health Security Program service package, if
any, shall be retained by the individual employee. If the cash value
is less than the imputed value of the service package the employer
shall be taxed in a manner provided in Section 27, or shall make
contributions directly to the Trust Fund, in a manner to be deter-
mined by the Board.
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(5)(a) Health Maintenance Organizations (HOM’s) of the staff
model type are encouraged to remain and to flourish in the com-
monwealth. The Board shall establish relationships with said
organizations by contract and by assuring representation on rele-
vant technical committees. Initial development contracts shall
reimburse HMO’s for any services not provided under their existing
standard agreements. Preference shall be given to HMO’s in the
evaluation of proposed regulatory approaches to Primary Preven-
tion and other innovative methods for delivering health and related
services in the health Security Program. Under contracts with
HMO’s, fee-for-service accounting and the cost of collecting out-
of-pocket charges, and the use of premium income for corporate
expansion outside the commonwealth shall not be allowable costs
under said contracts.

800
801
802
803
804
805
806
807
808
809
810
811
812
813
814 (b) Health organizations and Professional Associations provid-

ing health services under contract to individuals or groups in
Massachusetts may be providers recognized by the Board, and are
subject to all maintenance of effort provisions in this Act during
the transitional period.

815
816
817
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(6) Job security in the health and medical sector shall be main-
tained to the maximum feasible extent by assistance with personnel
relocation to areas of service scarcity, as and if required, and by
retaining and reassignment into new skill areas. The Board shall
issue annually in March a Health Manpower Needs forecast, by
skill area and by geographic location, to aid in manpower alloca-
tion 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 representa-
tive of the populations served and of the skills needed to provide
comprehensive health care services. Absolute priority shall be
given in retaining programs to otherwise qualified persons dis-
placed by implementation of the provisions in subsections 2 and 3
of this section.

819
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826
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829
830
831
832
833
834 Section 29. State and Federal Powers

(1) The General Court of Massachusetts finds that the failure of
the Federal Government and of the several States to provide a
program of comprehensive health and medical services universal in
coverage and equitable and efficient in its operation presents an

835
836
837
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emergency affecting the welfare of our citizens, and that it is
therefore our obligation under the Massachusetts Constitution,
Part the Second, Section 1, Article IV to take the actions described
in this Act under the powers conveyed by the Constitution not-
withstanding any apparent conflict with certain federal statutes
commonly held to limit the regulatory powers of the States.

839
840
841
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843
844

(2) Upon passage of the first subsection of this Section the
Attorney General of the Commonwealth is directed to clarify the
relative powers of the General Court of the commonwealth and of
the Federal Government concerning matters arising from carrying
out the purposes set forth in Section 2 in a report to the President of
the Senate and the Speaker of the House. In order to speedily
complete this investigation concerning, but not limited to, the
powers of the state to regulate insurance carriers, medical and
hospital service corporations, union health and welfare funds, and
employment contract terms, the Attorney General is directed to
prepare such Briefs, Notices, and requests for findings of fact as
shall be necessary, and to enter upon agreements with other states
to proceed jointly to litigation on Constitutional grounds.

845
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850
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(3) Nothing in the Section shall be construed as directing the
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.

858
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862

If any provision of this act, or theapplication of any provision to
any person or circumstance shall be found to be invalid, the
remainder of this act shall not be affected thereby.

863
864
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*

Section 30. Severability.
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