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/̂°*ce °f Chelsea, petition of Richard A. Voke relative to 
establishing rules and regulations for the determination of need for 
certain persons. Health Care.

®f)e Commontoealtf) of jfflaggacftugette

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

A n A ct relative to the determination o f  need process.

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

1 SECTION 1. The fourth paragraph of section 32 of chapter 6A
2 of the General Laws, as appearing in the 1984 Official Edition,
3 is hereby amended by adding the following three sentences: —
4 In determining rates to be paid by governmental units to nursing
5 homes, the commission shall promulgate regulations which allow
6 for consideration of the following factors: (a) whether the nursing
7 home is located in an underbedded area as determined by the
8 department of public health; (b) whether such nursing home is
9 serving at least seventy percent of its patients as enrollees in Title

10 19 of the Federal Social Security Act; and (c) whether the
11 imposition of a ceiling or maximum rate of reimbursement would
12 impose a financial hardship on such nursing home. Such
13 regulations shall allow for an adjustment to the interim rate or
14 final rate of payment when determined appropriate by the
15 commission. Such regulations shall be promulgated within ninety
16 days of the effective date of this act.

1 SECTION 2. The tenth paragraph of said section 32 of chapter
2 6A, as so appearing, is hereby amended by adding the following
3 sentence: — The commission shall, prior to the establishment of
4 any rate, classification, or other regulation referred to, file an
5 estimate of the yearly costs to governmental units of such rate,
6 classification, or other regulation, to the house and senate
7 committees on ways and means and the joint legislative
8 committees on post audit and oversight.
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SECTION 3. The first paragraph of section 75 of said chapter 
6A, as appearing in section 12 of chapter 574 of the acts of 1985, 
is hereby amended by striking out the first sentence and inserting 
in place thereof the following sentence: — In order to more 
equitably distribute the burden of financing uncompensated 
services across all acute hospitals and community health centers, 
there shall be a statewide uncompensated care pool.

SECTION 4. The first paragraph of section 76 of said chapter 
6A, as so appearing, is hereby amended by striking out the first 
two sentences and inserting in place thereof the following two 
sentences: —

There is hereby established a program to assist community 
health centers deliver services to uninsured individuals. Such 
program shall be financed pursuant to funding allocated from the 
statewide uncompensated care pool established under the 
provisions of section seventy-five of this chapter. The amount of 
assistance for each fiscal year for services provided to uninsured 
individuals shall be determined by the commission based upon 
a distribution formula established subsequent to review of 
community health center cost reports and consultation with the 
Massachusetts league of community health centers and other 
representatives of the business community and the insurance 
industry.

SECTION 5. Section 25B of chapter 111 of the General Laws, 
as appearing in the 1984 Official Edition, is hereby amended by 
striking out the definition of “Substantial capital expenditure” 
and inserting in place thereof the following definition:

“Substantial capital expenditure”, (1) the expenditure, or 
obligation of a sum of money for construction of a health care 
facility (A) which under generally accepted accounting principles 
is not properly chargeable as an expense of operation and 
maintenance, or is made by lease or comparable arrangement, and < 
(B) which exceeds, or may reasonably be regarded as leading to 
an expenditure for construction in excess of the expenditure 
minimum determined pursuant to this section for an undertaking 
sufficiently specific to constitute the subject matter of an 
application for a determination of need under section twenty-five 
C; or (2) the obtaining by lease or comparable arrangement, by
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16 donation, or by transfer for less than fair market value of capital
17 equipment or a facility or part thereof with a fair market value
18 in excess of the expenditure minimum. Expenditure minimum shall
19 mean, with respect to expenditures for, or the obtaining of
20 medical, diagnostic or therapeutic equipment, four hundred
21 thousand dollars, and shall mean, with respect to all other
22 expenditures and acquisitions seven hundred thirty-five thousand
23 dollars.

1 SECTION 6. Said section 25B of said chapter 111, as so
2 appearing, is hereby further amended by striking out the definition
3 of “Substantial change in services” and inserting in place thereof
4 the following definition: —
5 “Substantial change in services”, a change in service as further
6 defined by the department; provided, however, that the
7 department shall not define an increase in staff by itself to
8 constitute a substantial change in service unless said increase in
9 staff will result in an addition to annual operating costs which

10 exceed the expenditure minimum determined pursuant to this
11 section; provided, further, that each of the following will be
12 included within the department’s definition of a substantial
13 change in service: (i) the addition of a service which entails annual
14 operating costs in excess of the expenditure minimum; and (ii)
15 any increase in bed capacity of more than four beds; and provided,
16 further, that any decrease in the level of service offered by a
17 nursing, convalescent or rest home which does not involve a
18 capital expenditure shall not be subject to the provisions of
19 sections twenty-five C to twenty-five G, inclusive. Expenditure
20 minimum shall mean, with respect to expenditures for an increase
21 in staff, or for a change in service, three hundred thousand dollars
22 in annual operating costs.

1 SECTION 7. Said chapter 111 is hereby further amended by
2 inserting after section 25B the following new section: -
3 Section 25B'/2- Expenditure minimums established pursuant
4 to section twenty-five B shall be adjusted annually by the
5 department after consideration of any inflation index set by the
6 Secretary of the United States Department of Health and Human
7 Services.
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1 SECTION 8. Subsection (a) of section 25C'/2 of said chapter
2 1 11, as appearing in the 1984 Official Edition, is hereby amended
3 by adding the following paragraph:
4 (4) A health care facility if (A) the facility is, or is going to be
5 a long-term care facility, an infirmary maintained in a town, a
6 convalescent or nursing home, a rest or charitable home for the
7 aged as defined in section seventy-one, (B) the facility is, or will
8 be located in an underbedded urban area as determined by criteria
9 developed by the department in consultation with the Massachu-

10 setts federation of nursing homes and other interested parties,
11 including the Department of Elder Affairs, (C) the facility is, or
12 will agree to service at least seventy percent of its patients as
13 enrollees in Title 19 of the Federal Social Security Act, (D) the
14 facility presents an adequate quality assurance program plan
15 meeting criteria established by the department subsequent to
16 consultation with the Massachusetts federation of nursing homes
17 and other intersted parties, and (E) need for such facility has been
18 established pursuant to an administrative review procedure. Rules
19 and regulations for such administrative review procedure shall be
20 established by the department within ninety days of the effective
21 date of this act.

1 SECTION 9. Subsection (c) of said section 25C'A of said
2 chapter 111, as so appearing, is hereby amended by striking out
3 the first sentence and inserting in place thereof the following
4 sentence:- In the case of a health care facility which is controlled
5 directly or indirectly by an HMO or combination of HMO’s, no
6 determination of need under section twenty-five C shall be
7 required for a substantial capital expenditure solely related to the
8 provision of outpatient services or for a substantial change in
9 outpatient services if at least seventy-five per cent of the patients 

10 who can reasonably be expected to receive such outpatient services 
1 I will be individuals enrolled with such HMO or HMO’s in the
12 combination; provided, however, that no such facility shall
13 acquire a unit of medical, diagnostic, or therapeutic equipment
14 with a fair market value in excess of one hundred and fifty
15 thousand dollars which is intended to serve outpatients unless
16 such facility notifies the department of the facility’s intent to
17 acquire such equipment and of the use that will be made of the
18 equipment.
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SECTION 10. Section 25G of said chapter 111, as so 
appearing, is hereby amended by striking out, in line 6, the words 
one hundred and inserting in place thereof the words: five

thousand.

1 SEC I ION 11. Said chapter 1 I 1, is hereby further amended by
2 inserting alter section 25F the following section:
3 Section 25F]/2. The department and the health facilities
4 appeals boards shall establish rules and regulations governing the
5 delicensure of acute-care hospital beds. The department and the
6 health facilities appeals boards shall delicense acute-care hospital
7 beds in areas of the commonwealth identified as having an excess
8 of acute-care hospital beds in accordance with the regulations
9 established pursuant to this section.

1 SECTION 12. The first paragraph of section 51D of said
2 chapter 111, as appearing in section 13 of chapter 574 of the acts
3 of 1985, is hereby amended by striking out the first and second
4 sentences and inserting in place thereof the following two
5 sentences: —
6 No acute hospital shall impose any discriminatory restrictions
7 or conditions relating to admission, availability of services,
8 treatment, transfer or discharge with respect to any patient
9 because that patient is a medicare beneficiary or beneficiary of

10 any other federal program or state program, including but not
11 limited to Medicaid, which provides payment for medical
12 coverage. Prohibited practices include, but are not limited to, any
13 such discrimination based on the diagnostically related group
14 classification of a medicare beneficiary or any other criteria,
15 including cost of treatment, severity of illness, and average length
16 of stay, which are not equally applied to all patients with
17 comparable medical needs seeking or receiving the services of the
18 hospital.

1 SECTION 13. Said chapter I 11 is hereby further amended by
2 inserting after section 51 D the following new section:
3 Section 5 IE. The department shall issue for a term of one year,
4 and shall renew for like terms, a license, subject to revocation for
5 cause, to any organization operating as a health maintenance
6 organization as defined in chapter one hundred and seventy-six G
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which has a quality assurance program as approved by the depart
ment.

All applicants for health maintenance organization licensure 
shall submit to the department a complete description of its 
quality assurance plan. Such description shall contain informa
tion including but not limited to the following: a statement of the 
policies concerning any restrictions or limitations relative to 
members’ selection and change of providers; a statement of the 
medical service standards or principles of practice including, but < 
not limited to, maintenance of medical records, hours of coverage, 
staff privileges, and the role and function of non-physician 
practitioners; on a form specified by the commissioner, an 
inventory of full-time equivalents of providers by specialty with 
physician to population ratios; a complete description of the 
grievance system including procedures for the registration of 
grievances and for resolution of grievances, with a descriptive 
summary of written grievances made in the area of medical care 
and administration; a complete description of the marketing plan 
including intended target markets; a complete description of the 
benefit package to be offered to target markets.

The department may inspect and review the quality assurance 
plan and require adjustments thereto in order to maintain quality 
standards developed by the department. Said inspections shall 
include, but not be limited to, periodic sampled medical record 
review, provider turnover rate, peer review, and utilization review.

The department shall establish rules and regulations necessary 
for the implementation of this section, including a description of 
an appeals process for aggrieved parties.
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