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By Mrs. Menard of Somerset, petition of Joan M. Menard, Brian S.

Dempsey, Michael G, Bellotti and Therese Murray relative to certain
charges imposed by hospitals. Health Care.

je Commontoealtt) of iflassacfjufictts

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

An Act relative to charge control.

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

1 SECTION 1. Chapter 6A of the General Laws, as most recently
2 amended by Chapter 495 of the Acts of 1991, is hereby further
3 amended by inserting, following section forty-seven thereof, the
4 following:
5 Section 47A. (a) The provisions of sections thirty-seven, thirty-
-6 seven A (except with respect to the determination of rates under
7 section thirty-two), thirty-eight through forty-one, inclusive,
8 forty-three, forty-four and forty-seven (except with respect to the
9 commission’s duties as set forth in sections thirty-one through

10 thirty-six, inclusive) of this chapter shall not apply to any section
11 forty-seven A hospital, as defined in subsection (e) below.
12 (b) Any section forty-seven A hospital that makes a charge or
13 accepts payment based upon a charge in excess of that filed with
14 the commission under this chapter or that fails to file with the
15 commission data, statistics or schedules or other information
16 required by any regulation promulgated by the commission or that
17 falsifies the same shall be subject to a civil penalty of not more
18 than one thousand dollars for each day on which such violation
19 occurs or continues, which penalty may be assessed in an action
20 brought on behalf of the commonwealth in any court of competent
21 jurisdiction. The attorney general of the commonwealth shall
22 bring any appropriate action including injunctive relief as may be
23 necessary for the enforcement of the provisions of this section.
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24 No charge imposed by a section forty-seven A hospital shall be
25 subject to prior approval or review by any public agency; provid-
-26 ed, however, that charges established by a section forty-seven A
27 hospital for health care services rendered shall be uniform for all
28 patients who are receiving comparable services.
29 (c) With respect to any section forty-seven A hospital, the com-
-30 mission shall, by regulation, designate information necessary to
31 effect the purposes of this chapter, including, without limitation,
32 the filing of a charge book, cost and charge data, audited financial
33 statements, and patient-specific information regarding diagnosis
34 and level of services received. Further, the commission shall, by
35 regulation, designate standard systems for determining, reporting
36 and auditing volume, case-mix, proportion of low income patients
37 and any other information necessary to permit the commission to
38 identify, on a patient-centered and provider-specific basis,
39 statewide and regional trends in the cost, availability, and utiliza-
-40 tion of section forty-seven A hospital services and to compare sec-
-41 tion forty-seven A hospitals with each other and where appropri-
-42 ate with other non-acute hospitals and with acute hospitals in
43 terms of cost, utilization, and outcome. Such regulations may not
44 require information in excess of that which is reasonably neces-
-45 sary for the purpose of collection and shall avoid imposing
46 duplicative or prohibitively expensive reporting requirements.
47 The commission shall, at least annually, publish a report ana-
-48 lyzing such comparative information for the purpose of assisting
49 third party payors and other purchasers of health services in mak-
-50 ing informed decisions.
51 The commission shall, before adopting regulations under this
52 section, consult with other agencies of the commonwealth, the
53 federal government, affected providers, the Massachusetts hospi-
-54 tal association, and the Massachusetts association of psychiatric
55 health systems, as applicable, to ensure that the reporting require-
-56 ments imposed from time to time under such regulations are not

57 duplicative, excessive, or costly. To the extent that any require-
-58 ments imposed by the commission result in additional costs to the

59 reporting providers, such additional costs shall be included in the

60 rates the commission promulgates for such providers pursuant to

61 section thirty-two or, in the case of a hospital that enters into a

62 contractual arrangement with the division of medical assistance
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pursuant to section twelve A of chapter one hundred and eighteen
E, said division shall consider such additional costs when estab-
lishing rates by contract with respect to such hospitals. The com-
mission may specify, by regulation, categories of information that
may be furnished under a promise of confidentiality to the
provider. Such promise may only be extended by the commission
if the data furnished is not to be used for setting rates.
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(d) After the end of each of its fiscal years through its fiscal
year ending in nineteen hundred and ninety-seven, each section
forty-seven A hospital shall file with the commission a schedule
listing all admissions of patients who are not covered by health
insurance or government sponsored health care programs. The
commission shall, by regulation, designate standard systems for
reporting information on such patients, including, but not limited
to, the medical record number, length of stay, charges, diagnosis
codes, other appropriate measures of service needs, procedure
codes, and payments received.
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The commission shall, at least annually through calendar year
nineteen hundred and ninety-eight, publish a report analyzing
charges to and payments by such non-insured persons, the rate of
increase in such charges and payments, and the access of such
non-insured patients to non-acute hospital services. Such report
shall be submitted to the joint committee on health care.
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(e) For purposes of this section, the term “section forty seven A
hospital” shall mean (i) a hospital described in clauses (i), (ii) or
(iii) of section 1886(d)(1)(B) of the Social Security Act (but only
if said hospital is not subject to the provisions of chapter six B);
(ii) a hospital described in subsection (iv) of said section that, for
each of its fiscal years ending in nineteen hundred and ninety-
three and nineteen hundred and ninety-four, had a ratio of gross
patient service revenue attributable to patients covered by the pro-
gram of medical assistance established pursuant to chapter one
hundred and eighteen E to total gross patient service revenue of
twenty-five percent or less; and (iii) any other hospital described
in subsection (iv) of said section that has entered into an agree-
ment with the division of medical assistance pursuant to section
twelve A of chapter one hundred and eighteen E or pursuant to
any other provision of general or special law, including provisions
of line items contained in appropriations acts, similar to the type
of agreement authorized by said section twelve A.
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1 SECTION 2. Chapter one hundred and eighteen E of the
2 Genera! Laws, as most recently amended by chapter one hundred
3 and sixty-one of the acts of nineteen hundred and ninety-three, is
4 hereby amended by adding after section twelve the following new
5 sections:
6 Section 12A. (a) Notwithstanding the provisions of section
7 twelve or any general or special law to the contrary, and without
8 the necessity of receiving approval of the rate setting commission
9 established pursuant to section thirty-two of chapter six A, the

10 division may establish rates by contract with non-acute hospitals
11 for services to be provided to all medicaid-eligible patients; pro-
-12 vided further, that any non-acute hospital that meets the require-
-13 ments of the division to participate in said managed care program
14 may elect to participate, or not.
15 (b) In the event that a non-acute hospital does not elect to par-
-16 ticipate in the managed care program described in subsection (a)
17 above, rates of payment to such hospital by the division shall be
18 established by the rate setting commission pursuant to section
19 thirty-two of chapter six A.
20 Section 128. (a) In the case of an individual:
21 (i) who is an inpatient in a non-acute hospital, and
22 (ii) who, at the time of admission to such hospital, was entitled
23 to benefits under title XVIII of the Social Security Act, and
24 (iii) due to the exhaustion of inpatient hospital benefits under
25 such Act because of the application of the limitations specified in
26 section 1812(a)(1) of such Act, such individual became entitled to
27 benefits under section nine of chapter one hundred and eighteen
28 E, the division shall not take any action that would result in the

isfer of such patient to another non-acute hospital solely due tc
30 the exhaustion of benefits under said title XVIII. Nothing in this

tion shall be construed as preventing the transfer of a patient if
division or its agent determines that the patient no longer

33 meets the clinical criteria established by the division for hospital
34 level care.

(b) The division shall establish a process to ensure that pay-
nts to chronic disease and rehabilitation hospitals for adminis-

/ely necessary days are not terminated prior to a determina-
that the hospital is not making a good faith effort to find a

39 suitable non-hospital placement. Any such determination shall be
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40 subject to further review by the division, in cooperation with the
41 Massachusetts hospital association. Said division shall provide
42 assistance to hospitals requesting such assistance in finding suit-
-43 able non-hospital placements.
44 The division, prior to terminating any hospital payments, shall
45 report to the senate and house committees on ways and means,
46 and the joint committee on health care, on the number of (1)
47 reviews conducted in accordance with the provisions of the pre-
-48 ceding paragraph and (2) proposed terminations of payment for
49 administratively necessary days.

1 SECTION 3. On or before July first, nineteen hundred and
2 ninety-five, the rate setting commission, in consultation with the
3 division of medical assistance, other affected providers, payors
4 and consumers, shall make a recommendation on the necessity of
5 continuing the commission’s review of contracts between non-
-6 acute hospitals and non-profit hospital service corporations as
7 provided for in section five of chapter one hundred and seventy-
-8 six A of the General Laws. The commission shall make its recom-
-9 mendation in the form of a written report submitted to the joint
10 committee on health care.

1 SECTION 4. With respect to a hospital described in subsection
2 (e) of section forty-seven A of chapter six A of the Genera! Laws,

is inserted by section one of this act, where any rates established
by the rate setting commission under section thirty-two of chapter
six A of the General Laws for such hospital, or where any rates

6 for such hospital that are determined under a contract between a
7 non-profit hospital service corporation and such hospital pursuant
8 to section five of chapter one hundred and seventy-six A of the
9 General Laws, are stated as a percentage of the hospital’s charges

10 the commission may, by regulation, require such hospital to sub-
-11 mit to it, periodically and in advance, information concerning any
12 charge changes the hospital proposes to implement. Such regula
13 tions shall not require the hospital to submit proposed chargi
14 changes to the commission earlier than thirty days before the pro
15 posed effective date of such changes, and shall permit the hospital
16 to submit proposed charge changes in advance of the beginnin
17 each of the hospital’s fiscal years and at least three additi
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18 times during each of the hospital’s fiscal years. Upon each such
19 submission by a hospital, the commission may modify any rates
20 established under said section thirty-two that are stated as a per-
-21 centage of charges to assure that charge changes instituted by such
22 hospital do not allow such hospital to be reimbursed for costs in
23 excess of those determined for such hospital for such fiscal year in
24 accordance with the standards established in said section thirty-
-25 two. Further, the commission may authorize a nonprofit hospital
26 service cooperation to modify any such rates stated as a percent-
-27 age of charges that are approved pursuant to section five of chap-
-28 ter one hundred and seventy-six A of the General Laws to assure
29 that such hospital will not be reimbursed for costs in excess of
30 those determined in accordance with the standards of that section
31 and the terms of such contract. The provisions of this subsection
32 shall not be construed as authorizing the commission to require
33 budget submissions from any hospital described in said subsection
34 (e) of section forty-seven A, or as granting the rate setting com-
-35 mission or any other public agency any right with respect to the
36 approval of such charges as submitted, or as otherwise regulating
37 the charges of any such hospital other than to the extent specifi-
-38 cally provided by this subsection.

1 SECTION 5. The provisions of section one of this act shall
2 become effective for those hospitals described in clauses (i) and
3 (ii) of subsection (e) of section forty-seven A of chapter six Aof
4 the General Laws, as inserted by section one of this act, for their
5 fiscal years commencing in nineteen hundred and ninety-four.
6 With respect to a hospital described in clause (iii) of said subsec -

7 tion (e) that has in effect an agreement with the division of medi-
-8 cal assistance of the type described in said clause as of October
9 first, nineteen hundred and ninety-four, the provisions of said sec-

-10 tion one shall become effective as of October first, nineteen hun-
-11 dred and ninety-four. With respect to a hospital described in
12 clause (iii) of said subsection (e) that enters into an agreement
13 with the division of medical assistance of the type described in
14 said clause after October first, nineteen hundred and ninety-four.
15 the provisions of said section one shall become effective for the
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16 fiscal year of such hospital in which said agreement becomes
17 effective. The provisions of sections two, three, and four of this
18 act shall become effective upon enactment.
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