
No. 4849HOUSE
By Mr. Walsh of Agawam, petition of Michael P. Walsh and Robert

L. Howarth relative to adjusting the method of paying the premiums
for medical malpractice insurance. Insurance.

In the Year One Thousand Nine Hundred and Eighty-Eight

An Act relative toadjusting the method of paying the premiums

FOR MEDICAL MALPRACTICE INSURANCE.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, asfollows:

1 SECTION 1. Section 32 of chapter 6A of the General Laws,
2 as appearing in the 1986 Official Edition, is hereby amended by
3 striking out the eighth paragraph and inserting in place thereof
4 the following paragraph:
5 Whenever the premiums or rates of worker’s compensation
6 insurance are subject to regulation of the commissioner of
7 insurance, the commissioner shall allow such insurer to include
8 within its premiums, rates or subscription charges the adjusted
9 payments made pursuant to this section and section thirty-two B,

10 effective as of the date that such adjusted payments were first
11 implemented.

1 SECTION 2. Said chapter 6A, as so appearing, is hereby
2 further amended by inserting after section 32A the following
3 section:
4 Section 328. (1) In determining rates to be paid to hospitals
5 by governmental units under section thirty-two, and by insurers
6 under chapter one hundred and fifty-two, the commission shall
7 adjust such rates effective July first, nineteen hundred and eighty-
-8 seven and each July first thereafter through and including July
9 first, nineteen hundred and ninety-one, to generate additional

10 payments to hospitals equal to the governmental units’ and
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11 insurers’ proportionate share of costs incurred by hospitals for the
12 individual deferred premium liability (as defined in paragraph (1)
13 of section thirty-eight of chapter three hundred and fifty-one of
14 the acts of nineteen hundred and eighty-six) of physicians whose
15 medical malpractice insurance premiums are paid by the hospitals.
16 The proportionate share of such costs payable to each hospital
17 by governmental units under section thirty-two, and by insurers
18 under chapter one hundred and fifty-two, shall be determined by
19 calculating the most recent annual percentage of the gross patient
20 service revenue of the hospital payable by the governmental unit
21 or insurer, respectively, and then multiplying that percentage by
22 the individual deferred premium liability costs incurred by the
23 hospital during that year.
24 (2) In determining rates to be paid to physicians by
25 governmental units under section thirty-two, and by insurers
26 under chapter one hundred and fifty-two, the commission shall
27 adjust such rates effective July first, nineteen hundred and eighty-
-28 seven and each July first thereafter through and including July
29 first, nineteen hundred and ninety-one, to generate additional
30 payments to those physicians who have arrangements with
31 hospitals whereby: (a) the physician renders services to patients
32 of the hospital (hereinafter “physician services”), (b) the hospital
33 is to be paid for such services other thanas agent for the physician,
34 and (c) the hospital does not pay for the individual deferred
35 premium liability (as defined in paragraph (1) of section thirty-
36 eight of Chapter three hundred and fifty-one of the acts of nineteen
37 hundred and eighty-six) of the physician. The additional payments
38 generated pursuant to t his paragraph shall equal the governmental
39 units’ and insurers’ proportionate share of the individual deferred
40 premium liability costs incurred by physicians during the term of

41 their above-described arrangements.
42 (3) The governmental units’ and insurers’ proportionate share
43 of physicians’ individual deferred premium liability costs payable
44 pursuant to paragraph (2) of this section shall be calculated and
45 paid as follows; on or before May first, nineteen hundred and
46 eighty-eight and each May first thereafter up to and including May
47 first, nineteen hundred and ninety-one, each hospital shall agree
48 in writing with each physician with whom the hospital has an
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49 arrangement described in paragraph (2) of this section as to the
50 estimated number of hours of physician services that the physician
51 will provide to the hospital for the period from July first of that
52 year through June thirtieth of the following year. Such estimated
53 number of hours shall be divided by eighteen hundred, and the
54 quotient thereof shall be multiplied by the product of the most
55 recent annual percentage of gross patient service revenue of the
56 hospital payable by the governmental unit or insurer, respectively,
57 multiplied by the individual deferred premium liability costs
58 payable by the physician for the rate year beginning on the
59 immediately succeeding July first. The resulting amount shall be
60 paid to the physician on or before said July first.
61 (4) On or before August first, nineteen hundred and eighty-nine
62 and each August first thereafter up to and including August first,
63 nineteen hundred and ninety-two, each hospital shall agree in
64 writing with each physician with whom the hospital has or had
65 an arrangement described in paragraph (2) of this section as to
66 the actual number of hours of physician services provided to the
67 hospital in the most recent twelve month period ending June
68 thirtieth, and the hospital shall submit such information to the
69 governmental units and insurers. If the actual number of hours
70 differs from the estimated number of hours previously agreed
71 upon between the hospital and physician for such twelve month
72 period, the governmental units’ and insurers’ proportionate share
73 of costs calculated pursuant to paragraph (3) of this section shall
74 be adjusted accordingly. To effect such adjustment, on or before
75 September first, nineteen hundred and eighty-nine and each
76 September first thereafter up to and including September first,
77 nineteen hundred and ninety-two, the governmental unit or
78 insurer shall remit to the physician any excess amount owing to
79 the physician, or the physician shall repay to the governmental
80 unit or insurer any excess amount paid.
81 (5) The governmental units’ and insurers’ proportionate share
82 of individual deferred premium liability costs incurred by a
83 physician between July first, nineteen hundred and eighty-seven
84 and June thirtieth, nineteen hundred and eighty-eight, which share
85 is payable pursuant to paragraph (2) of this section, shall be
86 calculated in the same manner as set forth in paragraph (3) of this
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87 section, except that the actual (rather than estimated) number of
88 hours of physician services rendered during the twelve month
89 period ending June thirtieth, nineteen hundred and eighty-eight,
90 as agreed upon in writingbetween the hospital and physician, shall
91 be used in the equation. Each hospital shall submit such
92 calculation to the governmental units and insurers on or before
93 August first, nineteen hundred and eighty-eight, and the
94 governmental units’ and insurers’ proportionate share shall be
95 paid to the physician on or before September first, nineteen
96 hundred and eighty-eight.

SECTION 3. Section 5B of chapter 175 A of the General Laws,
as appearing in the 1986 Official Edition, is hereby amended by
striking out the first sentence of the tenth paragraph and inserting
in place thereof the following sentence:

1
2
3
4

Whenever the premiums, rates or subscription charges of a
medical service corporation or a non-profit hospital 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 the adjusted payments to participating physicians,
participating dentists, and participating hospitals required under
this section and section five C, effective as of the date that such
adjusted payments were first implemented.

5
6
7
8
9

10
11
12
13

SECTION 4. Said chapter 175A, as so appearing, is hereby
further amended by inserting after section 5B the following
section:

7

3
Section SC. (I) Each non-profit hospital service corporation

subject to chapter one hundred seventy-six A of the General Laws
shall pay to each participating hospital the non-profit hospital
service corporation’s proportionate share of costs incurred by the
participating hospital for the individual deferred premium liability
(as defined in paragraph (I) of section thirty-eight of chapter three
hundred and fifty-one of the acts of nineteen hundred and eighty-
six) of physicians whose medical malpractice insurance premiums
arc paid by the participating hospital. The non-profit hospital
service corporation’s proportionate share of such individual

4
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14 deferred premium liability costs shall be determined by calculating
15 the most recent annual percentage of the gross patient service
16 revenue of the participating hospital payable by the non-profit
17 hospital service corporation, and then multiplying that percentage
18 by the individual deferred premium liability costs incurred by the
19 participating hospital during that year.
20 (2) Whenever a participating hospital has an arrangement with
21 a physician whereby: (a) the physician renders services to patients
22 of the hospital (hereinafter “physician services”), (b) the hospital
23 is to be paid for such services other than as agent for the physician,
24 and (c) the hospital does not pay for the individual deferred
25 premium liability (as defined in paragraph (1) of section thirty-
-26 eight of Chapter three hundred and fifty-one of the acts of nineteen
27 hundred and eighty-six) of the physician, the non-profit hospital
28 service corporation shall pay to the hospital, as agent for the
29 physician, the non-profit hospital service corporation’s
30 proportionate share of the individual deferred premium liability
31 costs incurred by the physician during the term of such
32 arrangement. Upon receipt of such payment from the non-profit
33 hospital service corporation, the participating hospital shall remit
34 the payment in full to the physician.
35 (3) The non-profit hospital service corporation’s proportionate
36 share of the individual deferred premium liability costs referred
37 to in paragraph (2) of this section shall be calculated and paid
38 as follows: on or before May first, nineteen hundred and eighty-
-39 eight and each May first thereafter up to and including May first,
40 nineteen hundred and ninety-one, each participating hospital shall
41 agree in writing with each physician with whom the hospital has
42 an arrangement described in paragraph (2) of this section as to
43 the estimated number of hours of physician services that the
44 physician will provide to the hospital for the period from July first
45 of that year through June thirtieth of the following year. Such
46 estimated number of hours shall be divided by eighteen hundred,
47 and the quotient thereof shall be multiplied by the produet of the
48 most recent annual percentage of gross patient service revenue of
49 the participating hospital payable by the non-profit hospital
50 service corporation multiplied by the individual deferred premium
51 liability costs payable by the physician for the rate year beginning



[JanuaryHOUSE No. 48496

52 on the immediately succeeding July first. The resulting amount
53 shall be paid to the participating hospital on or before said July
54 first.
55 (4) On or before August first, nineteenhundred and eighty-nine
56 and each August first thereafter up to and including August first,
57 nineteen hundred and ninety-two, each participating hospital shall
58 agree in writing with each physician with whom the hospital has
59 or had an arrangement described in paragraph (2) of this section
60 as to the actual number of hours of physician services provided
61 to the hospital in the most recent twelve month period ending June
62 thirtieth, and the participating hospital shall submit such
63 information to the non-profit hospital service corporation. If the
64 actual number of hours differs from the estimated number of
65 hours previously agreed upon between the hospital and physician
66 for such twelve month period, the non-profit hospital service
67 corporation’s proportionate share of costs calculated pursuant to
68 paragraph (3) of this section shall be adjusted accordingly. To
69 effect such adjustment, on or before September first, nineteen

hundred and eighty-nine and each September first thereafter up70
71 to and including September first, nineteen hundred and ninety-
-72 two, the non-profit hospital service corporation shall remit to the

73 hospital, as agent for the physician, any excess amount owing to

74 the physician, or the physician shall repay to the non-profit

75 hospital service corporation any excess amount paid.
76 (5) The non-profit hospital service corporation's proportionate
77 share of individual deferred premium liability costs incurred by

78 a physician between July first, nineteen hundred and eighty-seven
79 and June thirtieth, nineteen hundred and eighty-eight shall be

80 calculated in the same manner as set forth in paragraph (3) of this

81 section, except that the actual (rather than estimated) number ot

82 hours of physician services rendered during the twelve mont

83 period ending June thirtieth, nineteen hundred and eighty-eight,
84 as agreed upon in writing between the hospital and physician, sha
85 be used in the equation. The participating hospital shall submit

86 such calculation to the non-profit hospital service corporation on

87 or before August first, nineteen hundred and eighty-eight, and the

88 non-profit hospital service corporation’s proportionate share shall

89 be paid to the hospital on or before September first, nineteen

90 hundred and eighty-eight.
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91 (6) For purposes of this section, the term “participating
92 hospital ’ shall include any hospital referred to in section one of
93 chapter one hundred and seventy-six Aof the General Laws which
94 is eligible to enter into a contract with a non-profit hospital service
95 corporation.
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