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HOUSE OF REPRESENTATIVES, November 10, 1987.

The committee on Bills in the Third Reading, to whom was referred
the Bill relating to medical malpractice insurance (House, No. 6108),
reports recommending that the same be amended by the substitution
of the accompanying bill (House, No. 6212).

For the committee.

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

An Act relative to medical malpractice insurance.

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

1 SECTION 1. Chapter 175 A of the General Laws is hereby
2 amended by inserting after section 5B the following section:
3 Section SC. On or before September first of the calendar year
4 preceding the date by which the commissioner shall fix and
5 establish classifications of risks and premium charges pursuant
6 to section five A, each dental service corporation established
7 under the provisions of chapter one hundred and seventy-six E
8 shall file with the commissioner of insurance such data as will
9 show the percentage of total revenues for dentists in the

10 commonwealth, which is attributable to payments by it which are
11 subject to limitations on charges and collections imposed by
12 contractual agreement of such dental service corporation, and the
13 percentage of such total revenues which is attributable to
14 payments by it under policies providing supplemental coverage
15 to health insurance provided under Title XVIII of the Social
16 Security Act, if any. Any interested party, including, without
17 limitation, organizations of dentists and agencies of the
18 commonwealth or of the United States, may file, within the same
19 time period, data relating to the total revenues for dentists in the
20 commonwealth and the percentage share thereof paid by:
21 (a) dental service corporations for services which are subject to

22 limitations on charges and collections imposed by contractual
23 agreement of such dental service corporations;
24 (b) governmental units as to which the rates of payment for
25 professional services to dentists are fixed and established by the
26 rate setting commission pursuant to section thirty-two of chapter
27 six A;
28 (c) insurers under chapter one hundred and fifty-two;
29 (d) health insurance under Title XVIII of the Social Security
30 Act;
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(e) dental service corporations under policies providing
supplemental coverage to health insurance provided under Title
XVIII of the Social Security Act, if any; and

31
32
33

(f) all other payors, including, without limitation, dental service
corporations to the extent their payments are not included in
clauses (a) to (e), inclusive.

34
35
36

The commissioner of insurance may require any insurer, health
maintenance organization or other payor making payments to
dentists in the commonwealth for dental services, to file such data
as will show that payor’s total payments to dentists in the
commonwealth during such prior time period as the commissioner
of insurance shall specify, and such other or further data as may
be necessary to carry out the provisions of this section.

37
38
39
40
41
42
43

No later than November first, the commissioner shall hold a
hearing to determine, based on the data filed by dental service
corporations or any other party, or on other data or reasonable
estimates available to him and introduced into the record in the
said hearing the percentage share of total revenues for dentists,
in the commonwealth, paid by the following;

44
45
46
47
48
49

(a) dental service corporations for services which are subject to
limitations on charges and collections imposed by contractual
agreement of such dental service corporations;

50
51
52
53 (b) governmental units as to which the rates of payment for

professional services to dentists are fixed and established by the
rate setting commission pursuant to section thirty-two of chapter
six A;

54
55
56
57 (c) insurers under chapter one hundred and fifty-two;
58 (d) health insurance under Title XVIII of the Social Security

Act;59
60 (e) dental service corporations under policies providing

supplemental coverage to health insurance under Title XVIII of
the Social Security Act, if any; and

61
62
63 (0 all other payors, including, without limitation, dental service

corporations to the extent their payments are not included in
clauses (a) to (e), inclusive. Said determination shall be made no
later than March first of the succeeding calendar year.

64
65
66
67 Any interested party, which has filed data relating to the said

percentages of total revenues for dentists and the medical
malpractice analysis bureau, shall be entitled to participate in the
hearing thereon, to present oral and written evidence, to examine

68
69
70
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71 and cross-examine witnesses, to review all information and
72 materials filed with or relied on by the commissioner of insurance,
73 and to submit briefs or position papers to any determination by
74 the commissioner of insurance.
75 Any interested party which has participated in the said hearing
76 and which is aggrieved by any action, order, finding or decision
77 of the commissioner of insurance under this section may, within
78 twenty days from the filing of his decision thereof in his office,
79 file a complaint in the supreme judicial court for the county of
80 Suffolk for a review of such action, order, finding or decision,
81 and serve a copy thereof upon the commissioner of insurance and
82 the attorney general. Within twenty days after the service of said
83 complaint, the complaint shall be assigned for a speedy and
84 summary hearing on the merits. The action, order, finding or
85 decision of the commissioner of insurance shall remain in full force
86 and effect pending the final decision of the court. The court shall
87 have jurisdiction to modify, amend, annul, reverse or affirm such
88 action, order, finding or decision, but such action, order, finding
89 or decision shall not be modified, amended, annulled or reversed,
90 unless the court finds that the commissioner of insurance erred
91 as a matter of law, or that the decision was unsupported by any
92 evidence in the record, with every reasonable inference in support
93 of the decision made therefrom. The decision of the court shall
94 be final and conclusive on the parties. The court shall make such
95 rules or orders as it deems proper governing proceedings under
96 this section to secure prompt and speedy hearings and to expedite
97 final decisions thereon. In the event that the court modifies,
98 amends, annuls or reverses such action, order, finding or decision,
99 the decision of the court shall be implemented by the
100 commissioner in the next hearing, commenced pursuant to this
101 section, following said decision.
102 Payment made by any dental service corporation relating to
103 services subject to limitations on charges and collections imposed
104 by contractual agreement of such dental service corporation which
105 are rendered by participating dentists covered by policies of
106 medical malpractice insurance shall be adjusted for changes in
107 medical malpractice premium charges fixed and established
108 pursuant to section five A. The dental service corporation’s
109 payment shall be the amount of the total malpractice adjustment
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110 for that procedure code in addition to the amount paid to the
111 participating dentist for that procedure.
112 The total adjustments shall be sufficient to generate, over a
113 twelve month period, additional payments to participating
114 dentists equal to the total dollar increase in medical malpractice
115 insurance premium charges over the charges which were fixed and
116 established by the decision of August twentieth, nineteen hundred
117 and eighty-six, multiplied by the following fraction; (a) the
118 numerator shall be the per cent of total revenues for dentists,
119 which the dental service corporation’s payments for services
120 subject to limitations on charges and collections imposed by
121 contractual agreement of such dental service corporation
122 constitute, plus one-half of the per cent of total revenues for
123 dentists, paid by health insurance under Title XVIII of the Social
124 Security Act; and (b) the denominator shall be one hundred per
125 cent minus the per cent of total revenues for dentists, paid by the
126 dental service corporation under policies providing supplemental
127 coverage to health insurance under Title XVIII of the Social
128 Security Act, if any. In the event that medical malpractice
129 insurance premium charges decrease, negative adjustments shall
130 be made pursuant to the same formula.
131 Any participating dentist, when filing a request for payment
132 based on a procedure code with said dental service corporation,
133 shall be allowed to include the dollar amount of the total
134 adjustment allocated for that procedure code; provided, however,
135 that said dollar amount shall not be separately stated. Upon
136 submission of such dollar amount by the participating dentist, the
137 dental service corporation shall include all of that dollar amount
138 in the amount paid to the participating dentist for that procedure
139 code. No change in medical malpractice insurance premium
140 charges shall be approved by the commissioner of insurance until
141 he has determined the percentage shares of total revenues for
142 dentists paid by the dental service corporations and others as
143 provided above. The adjustment to payments by the dental service
144 corporation shall take effect with the next regularly scheduled
145 change in payments following the change in medical malpractice
146 insurance premiums; provided, however, that said next regularly
147 scheduled change in payments shall not be less than ninety days
148 following the decision fixing and establishing total adjustments.
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149 The dental service corporation shall make available to
participating dentists a list of the adjustments by the procedure
code that have been made prior to the next regularly scheduled
change in payments. The dental service corporation shall also
provide said list to the division of insurance, which shall make
available such list upon request.

150
151
152
153
154
155 Whenever the premiums, rates or subscription charges of a

dental service corporation are subject to regulation by the
commissioner of insurance, the commissioner of insurance shall
allow such corporation to include within its premiums, rates or
subscription charges such adjusted payments to participating
dentists, effective as of the date that such adjusted payments were
first implemented.

156
157
158
159
160
161
162 The commissioner shall determine the methodology pursuant

to which each dental service corporation shall allocate the total
adjustments among procedure codes in order that payments to
participating dentists are apportioned among the risk classifica-
tions established by the commissioner under section five A. The
methodology will provide for application of the adjustments to
usual charge levels for each participating dentist and to customary
charge levels, in each instance separately stated by procedure code.
For purposes of this section the commissioner shall make this
determination on a biennial basis; provided, however, that upon
the motion of any party at any future hearing under this section
the commissioner shall review the methodology previously
approved by him and approve such changes as may be necessary
in order that the allocation methodology apportion such
payments in accordance with this paragraph.

163
164
165
166
167
168
169
170
171
172
173
174
175
176

For purposes of this section “participating dentist” shall mean
a registered dentist who agrees in writing with a dental service
corporation to perform dental service for subscribers and covered
dependents and to abide by the by-laws, rules and regulations oi
such corporation.

177
178
179
180
181

The provisions of this section shall terminate upon the

completion of the rate period ending June thirtieth, nineteen
hundred and ninety-two.

182
183
184

SECTION 2. The total adjustments to payments by dental
service corporations to participating dentists established in section2
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3 one of this act shall be applicable to payments by said dental
4 service corporations to said participating dentists commencing on
5 the next regularly scheduled change in payments following June
6 first, nineteen hundred and eighty-nine.
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