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By Mr. Magnani, a petition (accompanied by bill, Senate, No. 450)
ofDavid P. Magnani and Dianne Wilkerson for legislation to estab-
lish universal child health and maternity care for Massachusetts.
Health Care.

In the Year One Thousand Nine Hundred and Ninety-Four.

An Act to establish universal child health and maternity care
FOR MASSACHUSETTS.

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. This Act shall be cited as “Universal Child
2 Health and Maternity Care for Massachusetts.” It may also be
3 cited as the “First Step” Act.
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Section Twelve: Establishment of Advisory Council
and Advisory Committees

Section Thirteen: Coordinating Payment to Providers
of Services

Section Fourteen: Payments to Institutional Providers
of Services

Section Fifteen: Payment for Drugs and Supplies
Section Sixteen; Professional and Technical Com-

mittees
Section Seventeen: Payment to Independent Professional

Practitioners
Section Eighteen: Health Resources and Personnel

Development
Section Nineteen: Quality Assurance
Section Twenty: Preventive Health Services
Section Twenty-one: Transition and Phased Implemen-

tation
Section Twenty-two: New Technology; Research; Addi-

tional Benefits
Section Twenty-three; Massachusetts Health Service Corps
Section Twenty-four: Severability

3 B. Findings
4 The Massachusetts General Court finds that:
5 *assuring all infants a healthy start in life and enhancing the
6 health of their mothers should be a top priority of the Common-
-7 wealth, yet
8 *not all women receive sensitive and timely information about
9 pregnancy, a problem especially serious among young mothers

10 and minority groups,
11 *many women do not receive high-quality prenatal care
12 directed to improving the medical and psychosocial outcomes of
13 pregnancy,
14 *despite progress, not all children are assured of the essential
15 first step being born in safe surroundings with an optimal
16 chance to maximize their physical and intellectual potential, and
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17 *not all children are immunized on schedule and many other
18 highly effective preventive health measures are not taken, to the
19 detriment of the Commonwealth and those who reside therein.
20 C. Purpose.
21 The General Court therefore finds that it should be the policy
22 of the Commonwealth to:
23 *facilitate universal access to all necessary maternity and child
24 health care services,
25 *maintain and improve the quality of maternity and child health
26 care services offered to residents of the Commonwealth,
27 *contain or reduce the cost of delivering maternal and children’s
28 services so that funds are made available for other purposes
29 required to ensure the health, safety and welfare of the citizens
30 of the Commonwealth,
31 *avoid unnecessary duplication of services, facilities and
32 equipment by program coordination and health resource manage-
-33 ment linked to a unified maternity and child health care budget,
34 *guarantee free choice of providers to all, without copayments
35 or other financial barriers,
36 *set program priorities based on regional and local community
37 needs, preferences and choices,
38 *promote rational allocation of medical and health care
39 resources in the Commonwealth by making the program subject
40 to the direction and coordination of a single state agency.

1 SECTION 3. Basic Eligibility, Entitlement to Have Payment
2 Made for Services.
3 A. Basic Eligibility: The following persons shall be eligible for
4 services under this Act as specified below, and as further specified
5 in Section Twenty-two.

6 (1) Every resident of the Commonwealth who has not
7 attained his or her second birthday, every pregnant woman, as
8 defined in Section 8, and every mother of an eligible child is
9 eligible to receive the benefits of the child health and maternity

10 care program created by this Act.
11 (2) Every eligible person is entitled to have payment made by
12 the Bureau for any covered service furnished by a participating
13 provider if the service is necessary and appropriate, Payments
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14 made by the Bureau shall be for those services for which the parti-
-15 cipating providers receive no compensation from other sources.
16 An individual who meets the eligibility criteria prescribed in
17 Section 3 shall be eligible under the program established by this
18 Act for coverage for home and community-based care services
19 that are:
20 (1) determined to be necessary by a Care Coordination Agency;
21 (2) described in the care plan of the individual;
22 (3) services for which the individual is eligible; and
23 (4) consistent with the need for care of the individual, under
24 regulations and standards established by the Bureau.
25 B. Treatment of Newborns.
26 (a) Birth to woman during period of coverage. Any child born
27 to a woman during the period of coverage under a qualified health
28 plan shall, as of the date of birth, be automatically enrolled and
29 covered for benefits under the plan.
30 (b) Birth to woman without coverage. Any child born in the
31 United States to a woman who is not, at the time of birth, enrolled
32 under a qualified health plan shall be automatically enrolled and
33 covered for benefits as of the date of birth if an application for
34 such enrollment is made not later than 60 days after the date of
35 birth or, if later, the end of the year in which the child is born.
36 C. Adoption.
37 (a) Treatment of voluntary relinquishment. Any child who is
38 voluntarily relinquished to a public or private agency shall, upon
39 the application by the agency, be enrolled and covered as of the
40 date of the relinquishment, until the date of the child’s placement
41 for adoption.
42 (b) Treatment of adopted children. Any child who is placed for
43 adoption with an individual during the period the individual is
44 enrolled and covered under a qualified health plan shall, as of the
45 date of the placement for adoption, be treated as the child of the
46 individual and be automatically enrolled and covered under such
47 plan.
48 D. Health Plan Cards. In conjunction with enrollment of
49 individuals under a qualified health plan, the plan shall provide
50 for the issuance of a card which may be used for purposes of
51 identification of such enrollment and the processing of claims for
52 benefits under the plan. Such card shall;
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53 (1) identify (as appropriate) the types of benefits to which the
54 individual is entitled under the plan, and
55 (2) contain such other information as the Bureau shall specify,
56 and
57 (3) carry the logo of the First Step Program
58 E. Entitlement to Have Payment Made for Services;
59 (1) Every participating provider of services is entitled to
60 prompt payment for covered services rendered to any eligible
61 woman or child upon presentation of a “First Step” card.
62 (2) The Bureau shall negotiate arrangements with all sources
63 of third party health and medical services financing, private and
64 public, to recoup their payments for services covered under their
65 policies and programs.
66 (3) The Bureau shall provide negotiated rate determinations by
67 the Massachusetts Rate Setting Commission for reimbursement
68 of the non-capitated costs of services provided under this Act
69 based on Resource-based Relative Value Principles.
70 (4) Payment shall be made for emergency medical services
71 furnished in facilities not under contract with the Bureau when
72 an injury or acute illness requires immediate medical attention
73 under circumstances making it impractical for the patients to
74 receive care in a participating facility.
75 (5) There shall be no premiums, deposits, fees, gifts,
76 copayments, or extra billing for any service provided under this
77 Act.

1 SECTION 4. Provision of Health Care; Supplemental
2 Services; Appropriations.
3 A. Health Care Services:
4 (1) Child health and maternity care services available under this
5 Act shall include:
6 (a) a full range of well-child, medical, family planning, patient
7 education and psychosocial services, nutrition counseling,
8 parenting education, genetic screening and counseling, neonatal
9 care, laboratory services (including pregnancy testing), substance

10 abuse counseling, and smoking cessation services.
11 (b) a free choice of providers shall be guaranteed from among
12 (i) all individual licensed medical and health care participating
13 providers as well as from among
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14 (ii) organized providers of prenatal, postpartum and child
15 health services, including health maintenance organizations, local
16 health departments, and community health centers.
17 (iii) Pregnant women shall have the option of selecting an
18 appropriate location for birth setting and care giver, taking into
19 account provisions for information about benefits and risks,

20 efficacy, cultural sensitivity and ethical considerations.
21 (iv) Postpartum care in the home shall be included when
22 indicated, provided by appropriately trained personnel.
23 (c) the prevention of illness and injury through education and
24 advocacy addressed to the social, occupational and environmental
25 causes of ill health; through the provision of appropriate
26 preventive services; and through screening and other early
27 detection programs, including early detection of pregnancy.
28 (d) the diagnosis and treatment of illness, including outpatient
29 and inpatient medical services, emergency care, mental health,
30 dental care, and optometric services.
31 (e) rehabilitative services including physical, occupational,
32 speech and other specialized therapies.
33 (f) the provision of drugs, therapeutic devices, appliances,
34 equipment, and other medical supplies.
35 (g) home health care, hospice services, medical social services,
36 and such counseling, translating, and care coordination as will
37 assist in access to appropriate, cost-effective care in the
38 community or avoid the unnecessary provision of health care
39 services.
40 (h) such other medical or remedial services as the Bureau shall
41 decide to cover on the basis of efficacy and as provided in Section
42 Twenty-One.
43 B. Supplemental Services under the Act shall include:
44 (1) the provision of bus, taxi, ambulance, or other transpor-
-45 tation services to ensure ready access to necessary medical and
46 health services.
47 (2) the provision of infant formula, nutrition supplements
48 when medically indicated, and other foodstuffs, child-care
49 supplies, and equipment and supplies for home use,
50 (3) homemaking and home health services when recommended
51 by the care-giver.
52 C. Appropriations (Reserved)
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2 Services provided under this Act shall not include experimental
3 treatments or cosmetic surgery, (apart from reconstructive
4 surgery, correction of dento-facial anomalies, or post-trauma
5 treatment), unless the provider certifies that the services are
6 required for medically-related reasons.

2 An agency, facility, practitioner, corporation, or other entity
3 furnishing any covered service is a participating provider if
4 A. it meets such qualifications as established by the Bureau,
5 B. it furnishes a signed agreement that services will be provided
6 without discrimination on the ground of race, sex, income status,
7 sexual orientation or national origin, and that no out-of-pocket
8 charges will be made for any covered service,
9 C. the provider will furnish such information as may be

10 reasonably required by the Bureau for utilization review, for the
11 making of payments, and for statistical studies of the operation
12 of the program, and
13 D. it will permit such examination of records as may be
14 necessary for verification of payment information.

1 SECTION 7. Administration and Enrollment
2 A. There is hereby established in the Department of Public
3 Health a Bureau of Child Health and Maternity Care. The Bureau
4 shall be responsible for the implementation and management of
5 the programs established in this Chapter, as well as for admin-
-6 istration of the Maternal and Child Health block grant (Title V)
7 and other programs for parents, children and adolescents. Under
8 the supervision and direction of the Commissioner of Public
9 Health, in consultation with the Advisory Council established by

10 Section Twelve, the Bureau shall perform the duties defined by
11 this Act. Regulations shall be issued by the Bureau with the
12 approval of the Commissioner. The Bureau shall have the duty
13 of continuous study of the operation of this program and of the
14 most effective methods of providing comprehensive services to all
15 eligible persons; and of making, with the approval of the Commis-
-16 sioner, recommendations regarding legislation and matters of
17 administrative policy with respect hereto. The Commissioner shall

1 SECTION 5. Exclusions from Covered Services

1 SECTION 6. Participating Providers



8 [JanuarySENATE No. 450

18 direct all activities of the Department toward complementary
19 contributions with respect to the Child Health and Maternity Care
20 Program.
21 B. There is hereby established the position of Director of the
22 Bureau of Child Health and Maternity Care, who shall be
23 appointed by the Commissioner of Public Health at the Assistant
24 Commissioner level.

1 SECTION 8. Definitions
2 A. Terms used have the meanings provided in this Section,
3 except that terms not defined shall have the meanings given by
4 the U.S. Social Security Act, Title XIX unless the context clearly
5 dictates a different meaning.
6 B. Capitation Payments; The capitation method of payment
7 for a specified kind and scope of covered services consists of the
8 payment, (on a weekly or monthly basis) to a provider of such
9 services, of a proportionate share of an annual amount for each

10 person who has chosen to receive all such services from the
11 provider.
12 C. Care coordination agency
13 D. Covered Services; are the services described in this Act.
14 E. Incident costs, as used in Section 14(d), exclude the costs
15 of training house staff and attendings who do not directly provide
16 services as defined in this chapter.
17 F. Mental health services are defined as out-patient services
18 (including psychotherapy and psychoanalysis) furnished in a
19 community mental health center or by a physician, clinical
20 psychologist, clinical social worker, or psychiatric nurse specialist
21 (or other qualified provider specified by the Bureau in regulation)
22 which the provider is legally authorized to perform under State
23 law and would otherwise be covered if furnished by a physician
24 or as an incident to a physician’s service.
25 G. Participating provider
26 H. Pregnant Woman. The term “pregnant woman” means a
27 woman who has been certified by a medical provider as being
28 pregnant, until the last day of the month in which the 60-day
29 period (beginning on the date of termination of the pregnancy
30 ends).
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31 I. Preventive Services. The term “preventive services” means
32 the following items and services furnished in accordance with any
33 applicable periodicity schedule established under Section 22.
34 (1) Prenatal care (including home visitation services).
35 (2) Well-child care (including appropriate examinations, tests,
36 and immunizations according to age and health history).
37 (3) Screening mammography.
38 (4) Screening pap smear.
39 (5) Family planning services and supplies furnished (directly or
40 under arrangements with others) to individuals of child-bearing
41 age who desire such services and supplies.
42 (6) Counseling to modify risk factors for adverse outcomes of
43 pregnancy, including dietary measures, substance abuse, weight
44 counseling, smoking restriction, and physical conditioning.
45 (7) Such term also includes such other health services
46 (including adult immunizations) as the Bureau finds are cost-
-47 effective in the prevention of disease or illness.
48 J. A Qualified Health Plan is an institutional provider
49 approved by the Bureau.

1 SECTION 9. Trust Fund Operation and Accounts
2 A. Trust Funds.
3 (1) There is hereby established a Children and Pregnant
4 Women Health Trust Fund which shall shall consist of such gifts
5 and bequests as may be made and such amounts as may be
6 deposited in, or appropriated to, the Trust Fund as provided in
7 this part. Said Trust Fund shall be established to receive funds
8 and other revenues appropriate to the program, as well as gifts
9 and bequests, and to disburse funds in accordance with rules and

10 regulations established by the Bureau in accordance with this Act.
11 There shall also be deposited in the trust fund all recoveries of
12 overpayments, donations and all receipts under loans entered into,
13 under arrangements permitted in this Act. In addition to the sums
14 appropriated as herein described, there are authorized to be
15 appropriated to the Trust Fund from time to time, out of any
16 funds in the general fund not otherwise appropriated, a govern-
-17 ment contribution, if needed in the opinion of the Bureau and
18 subject to specific appropriation by the general court, to maintain
19 the condition of the trust fund.
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20 (2) A Health Resources Development Account shall be
21 established by the Department to isolate direct and indirect capital
22 expenditures from the service component of expenditures.
23 B. Operation of the Trust Fund. The Department shall receive
24 from time to time from the Trust Fund such amounts as the
25 Bureau certifies are necessary to make payments provided for by
26 this Act, including, if not otherwise appropriated, administrative
27 expenses.

1 SECTION 10. Revenue Sources
2 A. The Bureau shall seek funds from private eleemosynary
3 sources, and receive funds for services to children up to age 2
4 provided under chapter 23, sections 23 and 46, to be deposited
5 in the Child Health Trust Fund established under the foregoing
6 Section.
7 B. The executive office of health and human services shall
8 coordinate applications for federal cost-sharing and foundation
9 grants to provide support, directly or indirectly, for services

10 covered by this Chapter.
11 C. The medical assistance program is directed to include in the
12 state plan all women’s and children’s services in this Chapter and
13 to extend eligibility to the highest income levels permitted by Title
14 XIX of the Social Security Act (42 U.S.C.) (250 per cent of the
15 federal poverty level) and Title XVIII as appropriate.
16 D. All services for which federal reimbursement is available,
17 including but not limited to Title XVIII, and EPSDT, shall be
18 sought.
19 E. All health insurance companies and medical and hospital

20 service corporations that receive premiums for coverage of
21 benefits included in this Chapter, and all self-insured employers
22 that by agreements in effect one year prior to passage of this Act,
23 provided any or all women and children’s services included in this
24 draper shall either
25 (1) elect to continue such services, extending them if necessary
26 to meet First Step requirements as to range and comprehensive-
-27 ness of benefits, or
28 (2) elect to discontinue payment for or delivery of such services,
29 depositing an amount of money actuarially equivalent to the
30 amount that would reasonably have been spent during the
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31 contract period(s) into the Trust Fund, except that no individual
32 may be denied any services included in this Act from a provider
33 as a result of said election.
34 E. For health education efforts under this Chapter directed to
35 discouraging the use of tobacco by adolescents, in-home and envi-
-36 ronmental assessments of the dangers of exposure of pregnant
37 women and qualifying infants to side-stream smoke, and for
38 smoking cessation programs undertaken by pregnant women or
39 other women enrolled in the First Step program, a sum of money
40 specified in Section 4 is to be taken annually from Tobacco
41 Supplemental Taxes, as approved by referendum.
42 F. The State Public Health Department is directed to seek
43 federal funds to support this program authorized under the Public
44 Health Service Act for achieving the Year 2000 National Health
45 Objectives, broadly,
46 (1) creating and developing a partnership ofFederal, State, and
47 local health agencies, voluntary health organizations, and other
48 health groups to develop initiatives for preventing disease and
49 illness;
50 (2) enabling states and localities to address national health
51 policy issues; and
52 (3) assessing the health status of the population of the United
53 States, and specifically related directly to this program, including:
54 (a) reducing tobacco, alcohol, and other drug use and abuse;
55 (b) improving nutrition;
56 (c) increasing physical activity and fitness;
57 (d) improving mental health and preventing mental illness;
58 (e) reducing environmental health hazards, improving
59 occupational safety and health, and preventing and controlling
60 unintentional injuries;
61 (f) reducing violent and abusive behavior;
62 (g) preventing and controlling HIV infection and AIDS and
63 sexually transmitted diseases;
64 (h) immunizing against and controlling infectious disease
65 (i) improving maternal and infant health;
66 (j) improving oral health;
67 (k) reducing adolescent pregnancy and improving reproductive
68 health;
69 (1) preventing, detecting, and controlling high blood choles-
-70 terol and high blood pressure;
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71 (m) preventing, detecting, and controlling cancer and other
72 chronic diseases and disorders;
73 (n) improving health education and access to preventive health
74 services; and
75 (o) improving surveillance and data systems.
76 G. If, despite the foregoing provisions, insufficient revenues
77 shall have been collected to carry out the purposes of this chapter,
78 funds shall be generated as follows;
79 (1) For Phase 1, a sum of $320,000 from general revenues.
80 (2) For Phase 2, a sum of $2,200,000 from a temporary
81 surcharge on the alcohol excise tax as provided in Section H,
82 supplemented as needed by general revenues.
83 (3) For Phase 3, a sum of $4,000,000 per annum as provided
84 in Section H.
85 (4) The revenues collected under Subsections (G) 2 and 3of
86 this Section expire five years after enactment or when national
87 health legislation providing substantially equivalent benefits to
88 Massachusetts residents shall become effective, whichever occurs
89 first.
90 H. (Reserved)

1 SECTION 11. Child Health and Maternity Care Coord-
-2 ination.
3 A. The Bureau shall develop methods of coordinating existing
4 resources to achieve the goal of universal access to appropriate
5 health and medical services, including:
6 (1) providing assistance to local communities, agencies and
7 provider groups in the development of organized child health and
8 maternity care systems,
9 (2) developing processes or organizations to encourage

10 regional and local decision-making regarding delivery of child
11 health and maternity services and provider supply,
12 (3) making cash grants and awards and establishing other
13 incentives for individuals and public and nonprofit private
14 entities, consistent with state and federal law, for the development
15 and replication of community-based projects and programs which
16 the Bureau determines are necessary to achieve its objectives,
17 (4) seeking federal and private foundation funds, and applying
18 for waivers authorized by federal law or regulations as necessary
19 to accomplish the purposes of this Chapter, and
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20 (5) negotiating inter-agency agreements and contracts to assist
21 the Bureau in developing uniform utilization review procedures,
22 creating equitable reimbursement methodologies, conducting
23 activities to deal with fraud surveillance, monitoring system
24 accountability, and establishing annual revenue and expenditure
25 estimates.
26 (6) The Commissioner shall coordinate the functions,
27 especially those related to environmental health and the
28 prevention of illness as they affect women and children, currently
29 performed by the local boards of health of the Department of
30 Public Health to the extent consistent with Federal, State, and
31 local law, and shall cooperate with local governments in its
32 conduct of such functions.
33 B. Pregnancy-related Services
34 (1) In the case of a pregnant woman (as defined in Section 8),
35 benefits under this chapter shall include entitlement to have
36 payment made for the following, without the application of
37 deductibles, coinsurance, or copayments, subject to the
38 periodicity schedule established with respect to the services under
39 paragraph (2).
40 (a) Prenatal care, including care for all complications of
41 pregnancy.
42 (b) Inpatient labor and delivery services
43 (c) Postnatal care.
44 (d) Postnatal family planning services.
45 (e) Preventive services.
46 (2) Periodicity Schedule. The Secretary, in consultation with
47 Massachusetts representatives of the American Nurses Associa-
-48 tion, the American College of Nurse Midwives, and the American
49 College of Obstetrics and Gynecology, shall establish a schedule
50 of periodicity which reflects the general, appropriate frequency
51 with which services listed in paragraph (1) should be provided to
52 pregnant women without complications of pregnancy.
53 (3) Payment for Obstetrical Services.
54 (a) Global Fee. In making payment under this title with respect
55 to the group of obstetrical services typical of treatment throughout
56 a course of pregnancy, the Bureau, in coordination with the Rate
57 Setting Commission, shall establish a global fee with respect to
58 such group of services.
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59 (b) Bonus for early presentation. The global fee amount with
60 respect to obstetrical services under this title shall be increased
61 by 5 per cent in the case of services furnished to women who have
62 presented for prenatal care during the first trimester.
63 (c) Disincentive for Cesarian Sections. The global fee amount
64 otherwise established with respect to a caesarean section shall be
65 95 per cent of the fee schedule amount otherwise established.

1 SECTION 12. Establishment of Advisory Council and
2 Advisory Committees
3 A. There is hereby established a Child Health and Maternity
4 Care Advisory Council, which shall consist of the Commissioner
5 of Public Health and ten members, not otherwise in the employ
6 of the Commonwealth, appointed by the Commissioner, as
7 follows:
8 (1) not less than six individuals who are not engaged in and
9 have no financial interest in the furnishing of any health services,

10 nor are spouses of individuals so engaged, and who, as a result
11 of their training, experience or attainments are exceptionally well
12 qualified as representatives of consumers of child health and
13 maternity services, and are familiar with the health care needs of
14 mothers and children and with problems associated with
15 obtaining such services; and
16 (2) not more than four individuals who, as a result of their
17 training, experience or attainments are exceptionally well
18 qualified and representative of organizations or associations of
19 professional health persons.
20 The duties of the Council shall be to advise the Bureau on
21 matters of general policy in the administration of the Act, in the
22 formulation ofregulations, and in the performance of theBureau’s
23 functions and duties; study the operation of this Act and the use
24 of maternity and child health care services under it, and
25 recommend to the Bureau such changes in the administration of
26 the provisions of the Act as it deems desirable. The Council shall
27 meet as frequently as it deems necessary, and shall make an annual
28 report to the Bureau on the performance of its functions, including
29 any recommendations it may have with respect thereto, and shall
30 transmit such report to the General Court.
31 B. The director shall appoint such standing technical advisory
32 committees as are deemed necessary to advise the program with
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33 respect to the several types of covered services, community needs
34 assessments, health resources allocation and management, data
35 requirements for accountability, program evaluation and
36 planning, and development of annual expenditure targets.
37 C. The development of standards of care and practice
38 guidelines as provided by Section 19 (b) requires a standing
39 committee which shall be appointed during Phase I.
40 D. The director is also authorized to appoint such temporary
41 technical committees as are deemed necessary to advise the Bureau
42 on special problems not encompassed in the assignments of
43 standing committees.

1 SECTION 13. Payment to Providers of Services
2 A. Payment shall be made to participating providers, in
3 accordance with this part, for covered services furnished to eligible
4 persons. Payments shall be made from the amounts allocated to
5 the program’s account in the Department of Public Health from
6 the Trust Fund.
7 B. The Bureau shall periodically determine the amount which
8 should be paid under this part to each participating provider of
9 services, and the provider shall be paid, from the program’s

10 account, at such time or times as the Bureau finds appropriate
11 and prior to audit or settlement by the Rate Setting Commission,
12 the amounts so determined, with adjustments on account of
13 underpayments or overpayments previously made.
14 C. The Department shall maintain a roster of qualified
15 providers by type and by qualified individual and institution. The
16 list shall include all providers of covered services as approved by
17 the Certification Unit of the Department of Public Health and
18 appropriate Boards of Certification and shall be made available
19 to the public by the Bureau.

1 SECTION 14. Payments to Institutional Providers of
2 Services.
3 A. Participating general and special hospitals and birthing
4 centers shall be paid their approved operating costs (determined
5 by the Rate Setting Commission each fiscal year) in the furnishing
6 of covered services to eligible persons, as such approved costs for
7 a fiscal year are set forth in a prospective global budget approved
8 by the Rate Setting Commission.
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9 B. No capital costs shall be included in the operating costs
10 except as provided in Section 23. Regulations under this section
11 shall specify the method or methods to be used, and the terms
12 to be included in determining costs, and shall prescribe a uniform
13 system of cost and accounting. The institutional providers, in
14 submitting their costs and operating budgets to the Rate Setting
15 Commission each year, shall report all revenues from all sources.
16 The payments to each institutional provider shall be made
17 promptly and as frequently as is administratively feasible with the
18 goal of compensating providers for the amount of their approved
19 operating cost relative to the provision of Child Health and
20 Maternity Care Services less all revenues for said services from
2! all other sources.
22 C. The costs recognized in each budget for each institutional
23 provider shall be those for furnishing the covered services
24 ordinarily furnished by the institution to inpatients and
25 outpatients enrolled in this program and of performing any other
26 function ordinarily performed in the facility. The budget shall
27 recognize any increase or decrease of cost resulting from a
28 modification of the scope of services or of other functions, or
29 resulting from compliance with any other directive issued by the
30 Bureau for the better organization and coordination of services.
31 D. The costs recognized in the budget shall include the cost
32 of reasonable compensation to (and other costs incident to the
33 services of) physicians and Other professional or nonprofessional
34 personnel who are not otherwise compensated and whose services
35 are held out as generally available to enrolled patients of the
36 hospital.
37 E. A budget for an institutional provider approved under this
38 section for a fiscal year, may, in such manner as is provided in
39 regulations, be amended before, during, or after the fiscal year
40 if there is a substantial change in any of the factors relevant to
41 budget approval.

1 SECTION 15. Payment for Drugs and Supplies.
2 A. The Bureau shall from time to time determine for each
3 covered drug a product price or prices which shall constitute the
4 maximum to be recognized under this Act as the cost of the drug
5 to a provider thereof.
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6 B. Payment for a drug shall consist of its invoice cost to the
7 provider (not in excess of the applicable product price) plus a
8 dispensing fee. Such costs shall be reflected in each institutional
9 provider’s annual operating budget submitted to the Rate Setting

10 Commission.
11 C. Drugs for which payment is made by the Child Health and
12 Maternity Care Program shall be restricted to those listed in a
13 formulary which may be established by the Advisory Council
14 under Section 12 of this Act.

1 SECTION 16. Payment for Home and Community-based
2 Services.
3 A. Payment to a provider of community-based services, other
4 than for hospital services, shall consist of basic capitation
5 payments plus additional payments determined in accordance
6 with Sections 18 and 22 of this Act.
7 B. The capitation payment shall consist of a rate multiplied by
8 the number of eligible persons enrolled in the organization. The
9 capitation rate shall be the sum of the appropriate capitation rate

10 or rates for covered services, and a capitation rate fixed by the
11 Rate Setting Commission on the basis of the average reasonable
12 and necessary cost per enrollee, for each other service or class of
13 services (exclusive of hospital services) to be furnished by the
14 organization in accordance with this section.

1 SECTION 17. Payment to Independent Practitioners.
2 Every participating practitioner providing a covered service
3 under this Act shall be paid either by the capitation method, or
4 where the capitation payments are made to a Health Maintenance
5 Organization, Independent Practice Association, clinic, group
6 partnership, hospital out-patient department, birthing center, or
7 other approved provider or professional organization, payment
8 to such practitioners may be by such other method as may be
9 selected.

1 SECTION 18. Health Resources Development.
2 The Bureau is authorized to make expenditures from a Health
3 Resources Development Account established at Section 9 for
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4 planning, and to improve services and alleviate shortages of
5 facilities and personnel in the Commonwealth.
6 A. Facilities, Planning, and Capital Expenditures

(1) In collaboration with the health policy and planning
8 activities in the Executive Office of Health and Human Services,
9 the Commissioner of Public Health shall promote, support and

10 conduct a continuous process of child health and maternity care
11 planning for the purpose ofimproving the supply and distribution
12 of health personnel and facilities and the organization of such
13 services. Said Department of Public Health shall perform surveys
14 of all health and related services and facilities in the Common-
-15 wealth, and shall determine the kinds and amounts of shortages,
16 if any, or oversupply, of such services and facilities.
17 (2) During Phases One and Two the planning process shall
18 identify the most acute shortages and maldistributions of health
19 personnel and facilities and the most serious deficiencies in the
20 organization for delivery of covered services. It shall develop the
21 means for the speedy alleviation of those shortcomings. In Phase
22 Three the Department shall be directed to the continuing
23 development of plans for maximizing capabilities for the effective
24 delivery of covered services.
25 (3) The Department will establish priority for the achievement,
26 in coordination with the Health and Human Services Secretary,
27 of the purposes set forth in this section, and will utilize and
28 coordinate all local or particularized health planning activities
29 within the Commonwealth, and also coordinate health planning
30 with planning bodies in related fields.
31 (4) Funds in the Health Resources Development Account shall
32 also be made available by the Bureau for loans and grants to local
33 or area agencies, and to cities and towns, to
34 (a) supplement or otherwise contribute to the effectiveness of
35 the planning conducted by the Bureau, and
36 (b) to improve and expand the available resources for, and
37 assuring the accessibility of, services to enrolled patients. To this
38 end the Bureau shall encourage and assist cities, and towns, and
39 planning bodies, in the development or expansion of public or
40 other nonprofit programs providing to underserved populations
41 high quality maternal and child health care and, on a coordinated
42 basis, all components of covered health services as comprehensive
43 as is available to more adequately served populations.
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44 (5) Funds available to carry out this section shall not be used
45 to replace other state or federal financial assistance, or to
46 supplement the appropriations for such other assistance, except
47 to meet specific needs of the program established in this chapter.
48 (6) The Bureau is authorized to assist, in accordance with this
49 section, the establishment, expansion and operation of
50 community maternal and child care organizations which furnish
51 or will furnish care to enrolled patients. The Bureau shall make
52 grants to any public or nonprofit agency or organization, for not
53 more than 90 per cent of the cost of planning, developing,
54 constructing and establishing a program of services described in
55 Section A to enable it to service more enrollees or a larger
56 clientele; or in lieu of such grants, the Bureau is authorized to
57 provide technical assistance for the foregoing purposes.
58 (7) The Bureau is authorized to make loans to organizations
59 and agencies described in Section A to assist in meeting the cost
60 of constructing (or otherwise acquiring, or improving and
61 equipping) facilities which the Bureau finds will be essential to
62 the effective and economical delivery, or to the ready accessibility,
63 of covered services to eligible persons. No loan to a newly
64 established agency or organization shall exceed 90 per cent of such
65 cost, or of the non-public share if other public assistance in
66 meeting such cost is available.
67 (8) The Bureau is authorized to make grants to public or other
68 nonprofit health agencies, institutions and organizations to pay
69 part or all of the cost of establishing improved coordination and
70 linkages among institutional services, among non-institutional
71 services, and between services of the two kinds.
72 (9) Loans authorized under this part shall be repayable in not
73 more than 20 years, shall bear interest at the rate set by the Bureau
74 in consultation with the Commissioner of Revenue, and shall be
75 made on such other terms and conditions as the Bureau deems
76 appropriate. Amounts paid as interest or principal shall be
77 deposited in the Health Resources Development Account of the
78 Trust Fund.
79 B. Personnel Development and Training
80 (1) The Bureau shall issue annually a child health and maternity
81 care manpower needs forecast, by skill area and by geographic
82 location, to aid in manpower allocation and individual health
83 career decisions.
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84 (2) The Bureau shall also enlist the support of institutions of
85 higher education in the Commonwealth in the task of training
86 personnel fairly representative of the populations served and of
87 the skills needed to provide the program’s health care services.
88 Scholarships and loans may be provided from the Trust Fund for
89 this purpose.
90 (3) Job security in the health and medical sector shall be
91 maintained to the maximum feasible extent by retraining and
92 reassignment of curtent health workers into new skill areas and
93 assistance with personnel relocation to areas of service scarcity
94 in Massachusetts, as and if required.

1 SECTION 19. Quality Assurance
2 A. The Bureau shall maintain a continuous program of
3 qualitative evaluation to insure that access to services is easy and
4 prompt, that bureaucratic requirements and barriers are minimal,
5 and that the atmosphere is welcoming in all service delivery sites
6 offering “First Step” services.
7 B. In assessing quality of care, priority shall be given to
8 reaching high-risk populations measured by efforts to encourage
9 women to maintain contact with providers and to follow-up and

10 reschedule missed appointments.
11 C. The Bureau shall provide by regulation for reviews of
12 services under this chapter by utilization and quality control peer
13 review organizations to be carried out in a similar manner as
14 provided under Title XVIII of the Public Health Service Act.
15 D. In such reviews the Bureau and Advisory Council shall, in
16 consultation with recognized experts in the field of quality control
17 review, ensure that, to the extent practicable, the reviews
18 conducted under this section take into consideration clinical
19 practice guidelines, including pertinent standards developed by
20 the Advisory Council on Health Care Policy, Research and
21 Evaluation persuant to the Public Health Service Act.

2 A. The Bureau shall establish standards for entities furnishing
3 preventive services under this title, as defined in Section 8, in the
4 case of providers and practitioners who otherwise are not qualified
5 to provide other services under this Act.

SECTION 20. Prevention
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6 B. With respect to prenatal care, the Bureau shall establish a
7 schedule of periodicity which reflects the appropriate frequency
8 with which such care should be provided to pregnant women,
9 taking into account age and other risk factors.

10 C. With respect to well-child care, the Bureau shall establish
11 a schedule of periodicity which reflects the general, appropriate
12 frequency with which such care should be provided routinely to
13 health children.
14 D. With respect to screening mammography, screening pap
15 smears, and risk modification counseling, the Bureau shall
16 establish a schedule of periodicity which reflects the appropriate
17 frequency with which such services should be provided to
18 individuals, taking into account age and other risk factors.
19 E. The Bureau shall consult with the Advisory Council and
20 with recognized provider organizations involved in the respective
21 field (or fields) of health in establishing said periodicity schedules.

1 SECTION 21. Transition, Implementation in Three Phases
2 A. Transition. The Bureau shall assure the provision in the
3 Commonwealth to eligible persons of the following health care
4 services in the sequence described in this Section.
5 B, Phase I.
6 (1) Upon approval of a Phase One appropriation, the Bureau
7 shall commence activities under regulations to be adopted within
8 30 days of the effective date of this Act.
9 (2) The services to be provided are as follows, with limitations

10 in scope, duration and amount, if any, as stipulated in
11 Subsection E. of this Section:
12 (a) for any pregnant women the approved prenatal care and
13 maternity benefits under MGL 118 E offered (1) by organized
14 providers of prenatal, postpartum family planning and child
15 health services, including health maintenance organizations, local
16 health departments, and community health centers, or (2) by
17 individuals defined as providers in Section Six who are also parti-
-18 cipating providers in the Medical Assistance Program.
19 (b) for any child whose second birthday falls on or after the
20 date of enactment of this Act, the full range of services in this
21 Subsection, including :
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22 (i) immunizations and other services for the prevention of
23 illness, i.e., through screening and other early detection programs.
24 (ii) well-child screening exams
25 (iii) laboratory services
26 (iv) the diagnosis and treatment of illness, including outpatient
27 and inpatient medical services, drugs, emergency care, mental
28 health, and optometric services, well-child care, education and
29 psychosocial services, nutrition counseling.
30 (c) for any woman, once enrolled in the program, the full range
31 of services in this subsection, including:
32 (i) payment for pregnancy testing
33 (ii) parenting education and care coordination
34 (iii) genetic screening and counseling
35 (iv) substance abuse counseling and smoking cessation services
36 (v) child abuse assessment and referral
37 (vi) guidance regarding breastfeeding and the provision of
38 medically recommended nutritional supplements as needed
39 (vii) such counseling and social services assistance as will avoid
40 the unnecessary provision of health care services
41 (viii) the provision of bus, taxi, ambulance, or other transpor-
-42 tation services to ensure ready access to necessary medical and
43 health services
44 C. Phase 2
45 (1) Upon approval of a Phase 2 appropriation, the Bureau shall
46 commence activities described in this subsection under regulations
47 to be adopted within 180 days of the effective date of this Act.
48 (2) The services to be provided are as follows, with limitations
49 in scope, duration and amount, if any, as stipulated in
50 Subsection E. of this Section;
51 (a) such counseling and social services assistance as will avoid
52 the unnecessary provision of medical care services.
53 (b) home health care, medical social services, and such
54 counseling and translating as will assist in access to appropriate,
55 cost-effective care in the community.
56 (c) postpartum care in the home when indicated, provided by
57 appropriate skilled personnel.
58 (d) the provision of therapeutic devices, appliances, equipment,
59 and other medical supplies.
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60 (e) assistance in obtaining information on selecting an appro-
-61 priate location for birth setting and care giver, including provi-
-62 sion of information about benefits and risks, efficacy, cultural
63 sensitivity and ethical considerations.
64 (3) The Bureau shall, in Phase 2, prepare a report to the General
65 Court on the feasibility of discontinuing duplicative coverage of
66 maternity and child health services by health insurance companies
67 and medical service corporations in the Commonwealth.
68 D. Phase 3
69 (1) Upon approval of a Phase 3 appropriation, the Bureau shall
70 commence activities described in this subsection under regulations
71 to be adopted within one year of the effective date of this Act.
72 (2) The services to be provided are as follows, with limitations
73 in scope, duration and amount, if any, as stipulated in Subsection
74 E. of this Section;
75 (a) the provision of foodstuffs, child-care supplies, and other
76 non-reusable equipment and supplies
77 (b) child care services for individuals who are responsible for
78 a child’s care, unless such services are otherwise readily available;
79 and
80 (c) homemaking and home health services when recommended
81 by a caregiver, or when provision of such services eliminates the
82 need for the individual to receive inpatient services.
83 (d) hospice services
84 (e) corrective eyeglasses and lenses
85 (f) the provision of therapeutic devices, appliances, equipment,
86 and other medical supplies.
87 (g) hearing aids
88 (h) all appropriate rehabilitative services, including physical,
89 occupational, speech and other specialized therapies.
90 (i) podiatry
91 (j) rehabilitative services including physical, occupational.
92 speech and other specialized therapies.
93 (k) education and advocacy addressed to the social, occupa-
-94 tional and environmental causes of ill health through the provi-
-95 sion of appropriate preventive services; and
96 (1) such other medical or remedial services as the Bureau shall
97 decide to provide on the basis of efficacy and as provided in
98 Section Twenty-One.
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E. Limitations in scope, duration, and amount of services to
be provided.

99
100

(1) Payment may not be made under this part for home health
services furnished an individual during any calendar year in excess
of 100 visits during such year. The number of visits to be charged
for purposes of the limitation in the preceding sentence shall be
determined in accordance with regulations.

101
102
103
104
105

(2) Other limitations are imposed by periodicity schedules in
Section 20.

106
107

(3) Limits on care of the severely disabled.108
(a) An individual shall be eligible for benefits under this part

only if the individual:
109
110

(i) has been determined by a Screening Agency through a
screening process to be:

11l
112

a. completely dependent (does not participate in at least one
age-appropriate activity of daily living or unable to perform two
or more age-appropriate activities of daily living without human
assistance or supervision); or

113
114
115
116

b. so cognitively impaired as to require constant supervision
from another individual because such impaired individual engages
in appropriate behavioral patterns that pose a substantial health
and safety hazard to such impaired individual or to others; or

117
118
119
120

(b) is under 19 years of age; and121
(c) has been determined by a screening agency through a

screening process
122
123

(i) to be unable to perform one or more ageappropriate
activities of daily living without human assistance or supervision;

124
125
126 or

(ii) to require both a medical device to compensate for the loss
of a vital body function that is necessary to avert death or major
loss of bodily functional capacity and substantial and ongoing
nursing care to avert death or further disability;

127
128
129
130

(iii) would be eligible for benefits under title XVIII on the basis
of a disability except for the required 24-month waiting period;

131
132

(iv) has been determined by a screening agency through a
screening process to be completely dependent (does not partici-
pate) in at least one age-appropriate activity of daily living or
unable to perform two or more age- appropriate activities of daily
living without human assistance or supervision; and

133
134
135
136
137
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138 (v) has a medical prognosis that such individual’s life
139 expectancy is 12 months or less.
140 F. Application. An individual shall be eligible for benefits
141 under this part only if the individual, legal guardian, or the repre-
-142 sentative of an individual who is cognitively impaired, who has
143 no legal guardian, and who is in need of benefits covered under
144 this part, files an application.

1 SECTION 22. Policy Respecting Additional Benefits
2 A. After the implementation of Phase 2of this chapter, no
3 employer will be required to provide any health benefit in addition
4 to the benefits required to be provided under section as in effect
5 on the date of the enactment of this Act) unless
6 (1) such additional health benefit is for a service which the state
7 medicaid plan is already covering for individuals receiving benefits
8 under title IV of said Act; and
9 (2) before the enactment of such requirement, the benefits and

10 costs of requiring the provision of such additional health benefit
11 have been analyzed and considered by the General Court.
12 B. Considerations
13 (1) in carrying out subsection A (2) with respect to a proposed
14 additional benefit, the General Court shall request information
15 from organizations representing consumers of health services, the
16 Office of Technology Assessment, the Institute of Medicine of the
17 National Academy of Sciences, or request a report from a public
18 or nonprofit entity in the Commonwealth with expertise relating
19 to cultural issues and care effectiveness. Any such report shall -

20 (a) analyze and summarize such proposed additional health
21 benefit; and
22 (b) contain an estimate of the economic and health impacts of
23 such proposed additional health services.
24 (2) Any such report shall be prepared in consultation with
25 interested members of the public and with individuals and entities
26 having expertise with respect to such proposed additional health
27 benefit.

1 SECTION 23. Massachusetts Health Service Corps.
2 A. Underserved area designation: The Secretary of Human
3 Services shall, following consultation with appropriate groups,
4 develop criteria within one hundred and twenty days of the
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5 effective date of this Act, regarding the identification and
6 designation of medically underserved areas in the Common-
-7 wealth.
8 B. With respect to the development of a Massachusetts health
9 service corps, the Secretary shall convene and chair a task force

10 which shall include the Commissioner of Education, the
11 Chancellor of the Board of Regents, and representatives from the
12 statewide area health education center program, medical and
13 nursing schools and any other groups the Secretary deems appro-
-14 priate. Said task force shall, within one hundred and eighty days
15 of the effective date of this Act, report back to the legislature on
16 recommendations for legislation. Such recommendation shall, at
17 a minimum, include a provision whereby individuals enrolled in
18 medical schools and other training programs whose education is
19 supported by state funds shall agree to a service or monetary
20 payback in placement sites or areas designated and approved by
21 the Bureau.

1 SECTION 24. Severability. If any provision of this Act, or the
2 application of any provision to any person or circumstances shall
3 be found to be invalid, the remainder of this Act shall not be
4 affected thereby.
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