
HOUSE No. 3364
By Mr. M cD onough  of Boston, petition of Jo h n  E. M cD onough  

and other members of the House for legislation to finance health 
services for residents of the Com m onw ealth  and to m oderate the 
growth of health care costs. Health Care.
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In the Y ear O ne  T h o u s a n d  N ine H u n d r e d  an d  N in e ty -T w o .

A n  A c t  t o  f i n a n c e  h e a l t h  s e r v i c e s  f o r  r e s i d e n t s  o f  t h e  c o m m o n 

w e a l t h  A N D  T O M O D E R A T E  T H E  G R O W T H  O F  H E A L T H  C A R E  COS T S .

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 SEC T IO N  1. The General Laws are hereby am ended by inserting
2 after chapter 118F the following chapter: —

3 C H A PTER  118G.

4 Section 1. It is hereby determined that: —
5 a) Guaranteeing access to health care services to all residents
6 of the com m onw ealth  while contain ing the cost of health  care
7 services is an essential public purpose. The preservation and
8 improvement of the health, welfare and living conditions of the
9 citizenry, and the prom otion  and enlargem ent of industry  and

10 commerce depend upon the development and adm inistration  of
11 a health care delivery system which is efficient, affordable and
12 available to all.
13 b) It is in the best interests of the com m onw ealth  and its
14 residents to create an authority  to achieve the following goals,
15 purposes and objectives: —
16 i) guaranteed access to necessary health care services for all
17 residents of the commonwealth;
18 ii) elimination of racial disparities in the health status of
19 residents of the commonwealth;
20 iii) reduction in the rate of growth in the cost of health care
21 services;



22 iv) reduction  of adm in is tra tive  waste and  inefficiency in the
23 adm in is tra t ion  of health insurance and health  care services;
24 v) increased access to  p r im ary  care and  preventive health
25 services;
26 vi) e l im ination of barriers  to  ob ta in ing  health  insurance;
27 vii) red u c tio n  of the n u m b e r  o f  expensive and  harmful
28 unnecessary medical procedures;
29 viii) fair d is tr ibu tion  of the costs of health  care;
30 ix) s implification of the health  care system for consumers and
31 providers;
32 x) p ro m o tio n  of cost effective public health  measures;
33 all o f  which are declared  to  be for the public benefit, to
34 necessitate the creation  of the au tho ri ty  and  to m ake it necessary
35 and  expedient to  vest in the au tho ri ty  the powers granted by this
36 act.
37 c) The co m m o n w ea lth  faces im p o rtan t  needs for fostering
38 access to health  services, for  con ta in ing  the cost of said services,
39 and  for the efficient p lann ing  and  im provem ent of the delivery
40 of health  services to  which end an au thority  should be established
41 and vested with extensive financing, and regula tory  powers to
42 provide ap p ro p r ia te  m eans fo r addressing these needs.
43 Therefore it is declared to  be in the best interest of the com m on-
44 wealth and its inhab itan ts  to  p ro m o te  the general health and
45 welfare and to  im prove com m erce and living conditions, to
46 guaran tee  access to  health  services, and  to  con ta in  the costs of
47 said services, th a t  there be established the M assachusetts  Health
48 Resources C o rp o ra t io n  em pow ered  to regulate, finance and
49 im prove the provision of health  insurance and health  services as
50 provided in this act.
51 This act m ay be cited as the M assachusetts  H ealth  Resources
52 Act.
53 Section 2. T he following term s as used in this chap te r  shall have
54 the following meanings, except where the context indicates
55 otherwise:
56 a) “ c o r p o r a t i o n , ” th e  h e a l th  re so u rces  c o r p o ra t io n ,  an
57 au thority ,  established under this chapter;
58 b) “direct health  p lan ,” a plan providing coverage of health care
59 services which is adm inistered  by, o r  on behalf of, the corporation
60 and which meets the requirem ents set fo r th  in this chapter;



61 c) “partic ipating  health p lan ,” a plan which is licensed by the
62 division of insurance and which provides or arranges for,
63 supervises and coord ina tes  health care services to enrolled
64 participants, under terms of an agreement with the Corporation;
65 d) “health  p lan ,” either a direct health plan or a participating
66 health plan;
67 e) “health resources co n tr ibu tion ,” a paym ent made by each
68 employer in the com m onw ealth  pursuan t to section 16 as a
69 contribution to the cost o f  the health services provided under this
70 chapter;
71 f) “health resources fee,” a paym ent made by each resident of
72 the com m onw ealth  and certain nonresidents pursuant to sec-
73 tions 6 and 16 as a con tr ibu tion  to the cost of the health services
74 provided under this chapter;
75 g) “prem ium ,” a uniform  statewide paym ent which may be
76 established by the health  resources corporation  pursuant to
77 section 5, to be paid by enrollees in the direct health plan.
78 Section 3. Health  Resources C orpora tion
79 a) There is hereby created and placed in the executive office
80 of hum an services a body politic and corporate  and a public
81 instrum entali ty  to  be k now n  as the M assachusetts  health
82 resources corpora t ion  (hereinafter the “c o rp o ra t io n ”), which shall
83 be an independent public au thority  not subject to the supervision
84 or control of the executive office of hum an  services or of any other
85 executive office, departm ent,  commission, board , bureau, agency
86 or political subdivision of the com m onw ealth  except to the extent
87 and in the m anner  provided in this act. The exercise by the corpo-
88 ration of the powers conferred by this act shall be deemed to be
89 the performance of an essential public function.
90 b) The powers of the co rpo ra t ion  shall be exercised by or under
91 the supervision of a board  of directors consisting of fifteen
92 members appointed  by the governor, at least five of whom but
93 not more than  seven of w hom  shall represent health care providers
94 or participating health  plans. The term of each mem ber of the
95 board of directors shall be four years, except that  the initial terms
96 shall be: one year for three members, two years for four members,
97 three years for four m em bers and four years for four members.
98 The governor shall designate the initial term of each individual



99 member. The governor shall designate a chairperson from among
100 the members.
101 Section 4. The board  of directors shall establish regional
102 advisory boards whose purpose shall be to identify the particular
103 health care needs of each region of the state and to advise the
104 board  of directors regarding how the corporation  might address
105 those needs.
106 Section 5. The corporation  shall have all powers necessary or
107 convenient to carry out and effectuate the purposes and provi-
108 sions of this act, including without limiting the generality of the
109 foregoing, the powers:
110 a) to adopt and amend by-laws for the regulation of its affairs
111 and the conduct of business;
112 b) to adopt an official seal and alter the same at pleasure;
113 c) to m aintain an office at such place or places as it may
114 determine;
115 d) to adopt a fiscal year;
116 e) to  ad o p t  and enforce p rocedures  and regulations in
117 connection with the performance of its functions and duties and
118 without limitation on other reasonable means of enforcement;
119 f) to sue and be sued, to prosecute and defend actions relating
120 to its properties and affairs, and to be liable in tort in the same
121 m anner as a private person except that  the corporation  and its
122 members, employees and agents shall be immune from tort
123 liability for acts and omissions constituting (i) the exercise of a
124 legislative or judicial function, (ii) the exercise of administrative
125 function involving the determ ination of fundamental govern-
126 mental policy or (iii) the exercise of a discretionary function or
127 duty; provided, however that  property  of the corporation shall
128 not be subject to attachm ent nor levied upon by execution, and,
129 provided further, that  the corporation  is not authorized to become
130 a debtor under the United States bankruptcy  code;
131 g) to employ personnel, including an executive director who
132 shall responsible for the operations of the corporation  and who
133 shall report to  the board , and to engage accounting, actuarial,
134 management, legal and financial consulting and other profes-
135 sional services;
136 h) to receive and apply the revenues credited to the health
137 resources fund established in section 15 of this chapter, consistent



138 with the purposes of this act w ithout approp ria t ion  or allotment
139 by the com m onwealth  or any political subdivision thereof;
140 i) to obta in  insurance and to  enter into agreements of
141 indemnification necessary or convenient to the exercise of its
142 powers under this act;
143 j) to apply for, receive, administer and comply with the
144 conditions and requirements respecting any grant, gift or appro-
145 priation of property, services or moneys;
146 k) to enter into contracts, arrangem ents and agreements with
147 other persons in all m atters necessary or convenient to the
148 operation of this act including, without limiting the generality of
149 the foregoing, m atters  of technical co ope ra t ion ,  p lanning,
150 management, adm inistration and operations and to execute and
151 deliver instruments necessary or convenient to the exercise of its
152 powers under this act;
153 1) to appear in its own behalf before o ther public bodies,
154 including, w ithout limiting the generality of  the foregoing, the
155 congress of the United States and the general court of the
156 commonwealth , in all matters relating to its powers and purposes;
157 m) to do all things necessary, convenient or desirable for
158 carrying out the purposes of this act or the powers expressly
159 granted or necessarily implied by this act.
160 Specification elsewhere in this act of powers of the corporation
161 with respect to the co rp o ra t io n ’s regulations, charges and
162 operations shall not limit the generality of  the powers granted in
163 this section or powers the corporation  may exercise under any
164 other special or general law insofar as it relates to the purposes
165 of this act.
166 Section 6. Enrollment.
167 a) Each resident of the com m onw ealth  shall be eligible to enroll
168 in a health plan of his or her choice. Nonresidents who maintain
169 significant contact with the com m onw ealth  for at least twenty
170 hours per week for at least thirty-two weeks per year and their
171 spouses and m inor dependents may enroll at their option,
172 provided that  they pay the health resources fee, at the rate
173 established by the corporation. Significant contact with the
174 com m onw ealth  shall be determined by the corporation  but shall
175 in any event include employment and full time attendance in a
176 post-secondary educational institution in the commonwealth.



177 b) Any individual enrolled in a plan provided for under this
178 act, who ceases to be eligible for such plan, is entitled to elect
179 within 60 days of the event which causes such person to lose eligi-
180 bility, to continue partic ipation  in such plan for 18 months, except
181 that in a case tha t  the loss of eligibility occurs because of the death,
182 divorce, separation or disability of the individual or spouse or
183 parents of the individual, the individual may elect to continue
184 partic ipation in such plan for 36 months. For the purposes of this
185 section, an individual shall be considered to have lost eligibility
186 due to disability if such individual could be determined to be
187 disabled under titles II or XVI of the social security act. Any
188 individual who elects to continue coverage shall pay the fee paid
189 by non-residents established under section 6 A of this chapter. The
190 corporation  shall ensure that individuals who become ineligible
191 for enrollment in a plan provided for under this act are notified
192 of the provisions of this section.
193 Section 7. Benefit coverage.
194 a) A health plan shall cover all medically necessary services
195 provided a n d /o r  authorized by hospitals, physicians or other
196 specified health care professionals, including but not limited to
197 drugs and diagnostic labora tory  or radiology services. The corpo-
198 ration shall specify standards of coverage which are required of
199 a health plan.
200 b) The corporation  shall determine the standards for deter-
201 mining medical necessity of specific services. Services which have
202 demonstrated  preventive value shall be determined medically
203 necessary.
204 c) F o r  persons enrolled in medicare, a health plan shall cover
205 services which are not covered by medicare but which are
206 otherwise covered by a health plan pursuant to this chapter. The
207 health plan shall include coverage of medicare deductibles and
208 copayments.
209 d) All health plans shall provide or arrange for the payment
210 of indemnity cash benefits to a provider or individual enrolled in
211 such plan for the reasonable am oun t charged for medically
212 necessary health services obtained by an individual enrolled in
213 such plan from  a provider not associated with such plan (either
214 within or without the com m onwealth) when the enrollee faces a



215 m edical em ergency . T he  c o rp o ra t io n  shall d e te rm in e  the
216 s tan d a rd s  fo r  d e te rm in in g  a m edica l em ergency  and  the
217 reasonable am oun t charged.
218 Section 8. A health plan shall have no coinsurance, provided,
219 however, that  a health plan may provide for reasonable payments
220 by enrollees for the purpose of encouraging the use of the most
221 appropriate, cost-effective mode of service, provided, further, that
222 such payments shall not be so great as to substantially interfere
223 with access to needed medical care, and shall be subject to the
224 approval of the corporation.
225 Section 9. The corporation  shall establish a direct health plan
226 in accordance with this section.
227 a) The direct health plan shall be available without restriction
228 to any person eligible to enroll in a health plan, provided tha t  the
229 corporation  m ay provide for limited open enrollment periods for
230 persons already enrolled in a participating health  plan.
231 b) If, after accounting for differences in health status and other
232 factors known to affect utilization of medical services, the
233 utilization of enrollees in the direct health plan exceeds utilization
234 of enrollees in participating health plans (distinguishing between
235 medicare and non-medicare enrollees), the corporation  shall
236 establish a premium to be paid by enrollees in the direct health
237 plan. The premium  rate shall be uniform statewide, provided,
238 however, that it may differ between adults and children, and
239 between full coverage and medicare supplement, and provided,
240 further, that such prem ium  shall be waived for persons living in
241 areas which are not served by at least two participating health
242 plans, and shall be reduced for persons with family incomes below
243 200% of the federal poverty line and shall be waived for persons
244 with family incomes below 100% of the federal poverty line in
245 accordance with a scale developed by the corporation.
246 c) Persons who are undergoing treatment or have previously
247 undergone treatm ent for a medical condition principally under the
248 care of a health care provider who does not participate in any
249 participating health plan serving their area, may join the direct
250 health plan without paying the premium  for as long as they are
251 being treated for or are likely to seek additional treatments for
252 such condition  from  the provider with whom they have a pre-



253 existing relationship. This provision shall expire one year after
254 the corporation  makes generally available insurance coverage
255 provided for under this act.
256 d) The corporation  shall choose the method of administration
257 of the direct health plan (i.e. direct or by contract) which it
258 determines to be most cost-effective.
259 e) The direct health plan shall have utilization management
260 features which may include, but not be limited to, a system of
261 prim ary care physicians, pre-admission certification and high cost
262 case m anagem ent.  F o r  persons enrolled  in medicare, the
263 utilization review determinations of the medicare program for
264 medicare-covered services shall be binding on a health plan.
265 f) The direct health plan shall pay providers, other than
266 hospitals, rates established by the corporation. In establishing
267 such rates the corporation  shall consider both  the reasonable costs
268 of the providers and the reasonableness and necessity of the
269 volume of services provided.
270 g) Providers receiving paym ent from  the direct health plan for
271 a particular service may not charge the recipient of said service.
272 h) The direct health plan shall pay hospitals in accordance with
273 section 13 of this chapter.
274 i) In its adm inistration of the direct health  plan, the corpo-
275 ration shall seek to establish simple, uniform  billing and claim
276 processing rules and procedures for all enrollees and providers.
277 Section 10. The corporation  shall enter into agreements with
278 participating health plans in accordance with this section.
279 a) The corporation  shall establish requirements which must be
280 met by participating health plans. These requirements may
281 include, but shall not be limited to, limitations on related activities
282 of the entity which operates the participating health plan, such
283 as the design and marketing of insurance for services not covered
284 by a health plan, requirements regarding marketing activities to
285 assure dual marketing to the residents of each p lan’s service area,
286 m inim um  geographic coverage requirements, and requirements
287 regarding provision of in form ation  on costs and utilization by
288 enrollees.
289 b) The corporation  shall seek to assure m aximum feasible
290 choice am ong participating health plans. At least two partici-



291 pating health plans shall be offered to all residents, except in
292 locations where that  is not feasible.
293 c) Agreements with participating health plans shall provide
294 that the partic ipating health  p lan is financially responsible for
295 services to enrollees, provided, however, that the corporation  may
296 e n te r  s h a red - r i sk  a r r a n g e m e n ts  in o rd e r  to  s u p p o r t  the
297 establishment of new plans in underserved areas.
298 d) Agreements shall be structured to assure all enrollees in
299 participating health plans an unrestricted opportunity  to change
300 enrollment to any other partic ipating health plan at least once per
301 year.
302 e) Participating health plans shall not discriminate among
303 applicants for services provided by the plan on any basis, including
304 but not limited to race, ethnicity, income, gender, sexual
305 orientation, medical condition, including pre-existing medical
306 conditions, age or supplemental third party coverage. The only
307 criteria which shall operate to limit enrollment in a plan is the
308 p lan’s overall enrollment capacity. Any limits on enrollment shall
309 apply equally to all persons and shall be strictly m onitored by the
310 corporation.
311 Section 11. This section establishes certain requirements for the
312 establishment of rates paid to participating health plans.
313 a) Participating health plans must be paid on a capitation basis.
314 b) Rates shall be com puted to take into account the expected
315 health care needs of each p lan ’s enrollees.
316 c) Rates shall be com puted  with reference to  the rates
317 determined by the corporation  pursuant to section 9 of this
318 chapter.
319 d) The basis of the rate com putation  shall include recognition
320 of only those marketing expenses which are necessary in order
321 to inform residents of the p lan ’s availability and its im portan t
322 features.
323 e) Rates paid by the corporation  shall be paym ent in full for
324 the coverage provided by the participating health plan. The parti-
325 cipating health plan may not charge the enrollee a premium, nor
326 may it charge payments for services, except those agreed to by
327 the corporation, consistent with section 8.
328 Section 12. In the ease of accidents or o ther situations in which
329 a to r t  liability is involved, the enrollee’s p lan shall assure that



330 necessary services are rendered and that providers are promptly
331 paid. The rights of the enrollee to recover reimbursement for
332 medical costs covered by the plan shall be subrogated to the plan.
333 Section 13. Hospital payments.
334 a) The corpora t ion  shall establish an annual budget for each
335 hospital. The annual budget shall not include the cost of buildings
336 and equipm ent which require approval pursuant to section 15 of
337 this chapter.
338 b) Each health plan shall pay to each hospital a proportional
339 share of the hosp ita l’s budget established by the corporation. Each
340 p lan ’s p ro p o r t io n a l  share shall be com puted  and paid in
341 accordance with procedures established by the corporation. In
342 establishing such procedures, the corporation  shall seek simplicity
343 and uniformity.
344 c) The corpora t ion  may apply for a waiver to permit medicare
345 payments to hospitals on the same basis as health plans’ payments.
346 Section 14. Annual increases in aggregate payments by the
347 corporation  to providers and participating health plans may not
348 exceed the projected rate of growth in the statewide personal
349 income of the commonwealth .
350 Section 15. Hospitals may acquire buildings and equipment
351 requiring a capital expenditure in excess of two hundred and fifty
352 thousand dollars or start new services only with the approval of
353 the corporation . In the case of equipm ent used by (or services
354 offered by) both  hospitals and non-hospital providers, the corpo-
355 ration will also regulate acquisition (or provision) by providers
356 other than  hospitals. The corporation  may make grants to pay
357 for buildings and equipm ent of which it approves.
358 In deciding whether to approve a request for new buildings and
359 equipm ent or new services, the corporation  shall consider the
360 recom m endation  of the regional advisory board.
361 Section 16. The corporation  shall provide all enrollees an
362 opportun ity  to appeal a determ ination by a health plan that a
363 service is not medically necessary or is otherwise not covered by
364 the plan, or to address a claim that an enrollee has been denied
365 enrollm ent in a partic ipating health plan based on race, ethnicity,
366 income, gender, sexual orientation, medical condition, including
367 pre-existing medical conditions, age, supplemental third party



368 coverage or any factor other than the p lan’s overall enrollment
369 capacity. Such appeals shall be governed by the procedures set
370 forth in chapter 30A of the General Laws. The corporation  shall
371 also establish a grievance procedure whereby other complaints
372 and concerns of enrollees shall be considered and acted upon by
373 the corporation.
374 Section 17. There is hereby established a separate fund to be
375 known and referred to  as the health resources fund. There shall
376 be credited to such fund all contributions and fees received under
377 this section, and all such am ounts  shall be used exclusively for
378 the purposes set forth in this chapter.
379 a) Each employer subject to the requirements of section 14 of
380 chapter 151A of the General Laws shall be assessed a health
381 resource contribu tion  for each taxable year or portion  of a taxable
382 year beginning on the effective date of this section at a rate to
383 be initially determined by the corporation  and applied to the
384 employer’s payroll. If at any time the corporation  deems it
385 necessary or advisable to modify the health resource contribution,
386 the corporation  shall recommend any such modification in a
387 report filed with the clerks of the senate and house of representa-
388 tives. No changes in the health resource contribution shall be made
389 except upon  action taken by the general court after a public
390 hearing before the jo in t  committee on health care.
391 i) Contributions shall be paid quarterly under procedures
392 established and adm inis te red  by the com m issioner of  the
393 departm ent of revenue. The term  taxable year as used in this
394 subsection shall be any fiscal or ca lendar year or period for which
395 the employer is required to make a tax return  to the federal
396 government;
397 ii) For purposes of this subsection, the commissioner of the
398 departm ent of revenue shall prom ulgate regulations establishing
399 criteria to determine whether compensation has been paid in this
400 commonwealth; provided, however, that  such criteria shall be
401 consistent with the criteria established pursuan t to section 38(e)
402 of chapter 63 of the General Laws.
403 b) Beginning on the effective date of this section each resident
404 of the com m onw ealth  shall be assessed an annual health resources
405 fee at a rate to be determined by the corporation  and applied to
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the resident’s personal income tax liability, if any, as established 
under chapter 62 of the General Laws. If at any time the corpo
ration deems it necessary or advisable to modify the health 
resource  fee, the c o rp o ra t io n  shall recom m end any such 
modification in a report filed with the clerks of the senate and 
the house of representatives. No changes in the health resource 
fee shall be made except upon  action taken by the general court 
after a public hearing before the jo in t committee on health care.

i) The health resources fee established by this subsection shall 
be waived for persons enrolled in the medicaid program, and shall 
be waived or reduced for other persons with income below two 
hundred percent of the federal poverty level and in accordance 
with regulations promulgated by the corporation;

ii) The commissioner of the departm ent of revenue shall collect 
the health resources fee established by this subsection and shall 
develop methods of collection which shall allow, to the extent 
possible, payment coincidental with payments made pursuant to 
chapter 62 of the General Laws. The departm ent of revenue shall 
have the authority  to enforce paym ent of the fee but payment shall 
not be a condition of coverage under a health plan.

c) The receipts credited to the health resources fund pursuant 
to this section shall not be subject to the allowable state tax 
revenue limitations established by chapter twenty-nine B. Prior 
to the deposits of the receipts to the health resources fund, the 
commissioner of the departm ent of revenue may deduct all admin
istrative costs reasonably incurred as a result of this chapter, 
subject to review and audit by the corporation.

Section 18. The corporation  and the departm ent of public 
welfare shall establish a process whereby the corporation is paid 
for coverage provided to persons enrolled in the medicaid 
program.

All monies paid to the corporation  pursuant to this section shall 
be credited to the health resources fund established pursuant to 
section 17 of this chapter.

Section 19. The secretary of the executive office of human 
services or his designee shall seek all necessary federal waivers to 
allow for the full implementation of this chapter, including 
w a iv e rs  u n d e r  t i t le  X IX  o f  th e  so c ia l  secu ri ty  act,



444 42 U.S.C. sec. 1396, et seq., to ensure that  medicaid recipients
445 may fully participate in the health plans established by this
446 chapter and that  federal financial partic ipation through title XIX
447 is available for this purpose.
448 Section 20. Sections one through  five and sections eighteen and
449 nineteen of this act shall be effective on January  one, nineteen
450 hundred and ninety-four. Sections six th rough  seventeen shall be
451 effective on October one, nineteen hundred and ninety-four.
452 Section 21. Within sixty days after enactm ent of this chapter,
453 there shall be established a health resource transition commission
454 which is hereby charged with the responsibility for identifying all
455 necessary steps and developing a plan to ensure an orderly
456 transition from  the current system of health care financing and
457 delivery to the system required by this chapter. Said transition
458 commission shall be chaired by the senate and house chairpersons
459 of the jo in t committee on health care and shall also include three
460 members of the senate selected by the senate president, provided
461 that no more than two members shall be of the same party, and
462 three members of the house of representatives selected by the
463 speaker, provided that  no more than two members shall be of the
464 same party. The co-chairs shall also appoin t to the transition
465 com m iss ion  rep resen ta t iv e s  f ro m  sta tew ide  o rg a n iz a t io n s
466 representing the interests of each of the following groups: the
467 uninsured, medicaid recipients, disabled persons, elderly persons,
468 organized labor, physicians, non-physician health care practition-
469 ers, health maintenance organizations, hospitals, community
470 health centers, commercial insurers, blue cross and blue shield of
471 Massachusetts, and the Massachusetts businesses community.
472 The commissioners, or their designees, from  each of the following
473 agencies and departm ents shall also serve on the commission: the
474 departm ent of public welfare, the departm ent of public health, the
475 departm ent of medical security, the departm ent of the division of
476 insurance and the rate setting commission. All members of the
477 transition commission shall fully participate in all proceedings,
478 but only the legislative members of the transition  commission shall
479 vote in any m atter requiring a vote. Any report or findings issued
480 by the transition commission shall include report(s) representing
481 any and all minority viewpoints. The transition commission shall



482 file a final report with the clerks of both  branches no later than
483 Jan u a ry  first, nineteen hundred  and ninety-four.
484 Section 22. The transition  commission shall conduct business,
485 including hiring of staff and entering into agreements for services,
486 for the purpose of
487 a) planning the transition  to the health care system required
488 by this chapter;
489 b) recom m ending any further legislative changes to conform
490 the General Laws to the provisions of this chapter and to assure
491 an efficient and effective transition to the health care system
492 established by this chapter;
493 c) determining what, if any, federal waivers are required and
494 reporting to the legislature with respect to the waivers which are
495 being sought by the appropria te  agency or department;
496 d) holding public hearings to solicit and consider public
497 com m ents with respect to the implementation of the provisions
498 of this chapter; and
499 e) conducting all o ther necessary business, convenient or
500 desirable, for carrying out the purposes of this chapter.
501 Section 23. There is hereby dedicated in the uncompensated
502 care pool trus t  fund, established by section seventeen of
503 chapter one hundred  and eighteen F of the General Laws, a
504 separate account for the benefit of the health resources transition
505 commission. The departm ent shall annually transfer to said
506 account five hundred thousand  dollars from  the uncompensated
507 care pool trust fund for each full year the transition commission
508 shall exist, the am oun t to be prorated  for any period of operation
509 which is less than  a full fiscal year. The funds credited to said
510 account shall be available to the transition commission for
511 paym ent of all expenses directly related to the business of the
512 transition  commission as set forth  in this chapter. In no event,
513 shall members of the transmission commission receive any
514 com pensation for the services they perform as members of said
515 commission.
516 S ec t io n  24. T he  t r a n s i t io n  c o m m iss io n  will expire  on
517 Jan u a ry  1, 1994, when the health resource corporation is formed,
518 and thereafter, the members of the transition commission, or their
519 successors as appointed  by the senate president and speaker of
520 the house of representatives, shall continue to serve in an advisory
521 capacity to the corporation.
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