
SENATE No. 2334
[Senate, June 26, 1996 - Messrs. Rauschenbach, Berry and Lees

give notice they will move to amend the House Bill providing for
improved access to health care (House, No. 6107, by adding at the end
thereof the following new sections.]

®lje Commontoealtlj of iflassacfjusetts

In the Year One Thousand Nine Hundred and Ninety-Six

1 SECTION 58. Notwithstanding the provisions of any general or
2 special law to the contrary, commencing October first, nineteen
3 hundred ninety- six, and continuing until successor uncompen-
-4 sated care assessment system legislation is enacted pursuant to

5 section sixty-three of this act, the department of medical security
6 shall administer the calculation and collection of assessment lia-
-7 bilities to the uncompensated care pool, established under sections
8 fifteen and seventeen of chapter one hundred eighteen F of the
9 General Laws, in accordance with this section and sections fifty-

-10 nine to sixty-four of this act. Effective October first, nineteen
11 hundred and ninety-six, the annual liability of each acute care
12 hospital to the uncompensated care pool shall be calculated in
13 accordance with the provisions of section sixty of this act.

14 Effective October first, nineteen hundred ninety-six, an amount of
15 two hundred million dollars shall be the annual aggregate liability
16 to said uncompensated care pool of “companies”, as that term is
17 defined in section one of chapter one hundred and seventy-five of
18 the General laws, issuing policies of accident and sickness
19 insurance under section one hundred and eight or section one hun-
-20 dred and ten of said chapter; of any non-profit hospital service
21 corporation under section one of chapter one hundred and
22 seventy-six A; of any medical service corporation under chapter
23 one hundred and seventy-six B, of any fraternal benefit society as
24 defined under chapter one hundred seventy-six; and of any health
25 maintenance organizations, as defined in section one of chapter
26 one hundred and seventy-six G. For purposes of this act, the term

27 “company” shall refer to each such insurance company, non-profit
28 hospital service corporation, non-profit medical service corpora-
-29 tion, fraternal benefit society, or health maintenance organization,



SENATE No. 2334 [June

30 and the term “companies” shall refer collectively to all such insur-
-31 ance companies, non-profit hospital service corporations, non-
-32 profit medical service corporations, fraternal benefit societies, and
33 health maintenance organizations. The assessment liability of each
34 such company to the uncompensated care pool shall be determined
35 in accordance with section fifty-nine of this act.

1 SECTION 59. Prior to the first day of October of each year, the
2 department of medical security shall notify companies of the
3 statewide uniform assessment factor. The department shall
4 determine the statewide uniform assessment factor by dividing the
5 amount of two hundred million dollars by the gross dollar amount
6 of annual health coverage premium revenue, as determined by
7 the commissioner of insurance, received for the coverage of indi-
-8 viduals and groups in the commonwealth by companies regulated
9 pursuant to the provisions of sections one hundred and eight or

10 one hundred and ten of chapter one hundred seventy-five, chapter
11 one hundred seventy-six, chapter one hundred seventy-six A,
12 chapter one hundred seventy-six B, and chapter one hundred
13 seventy-six G, based upon the most recent year for which this
14 information is available or can be estimated; provided however,
15 that the commissioner shall exclude from such health coverage
16 premium revenue all premiums for policies regulated under
17 the provisions of chapter one hundred and seventy-six K or 211
18 CMR 65.00. Such information shall either represent the premium
19 revenue for the health coverage reported in the annual audited
20 financial statements on file at the division of insurance, or if
21 necessary, shall also include certified information reported to the
22 division of insurance by no later than the first Monday of August,
23 on a form specified by the commissioner, that, if approved by the
24 division, may be used as the basis of an adjustment to premium
25 revenue recorded in said annual statements where the commis-
-26 sioner of insurance determines that certain premium revenue
27 included in said statements should not be subject to an assessment.
28 Each company’s annual liability to the pool shall equal the product
29 of (a) the uniform assessment factor and (b) the company’s gross
30 dollar amount of annual health coverage premium revenue
31 received for coverage of individuals and groups in the common-
-32 wealth, as determined in accordance with the previous sentence of
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33 this section. Each company shall pay the amount of its annual
34 liability to the pool in equal monthly installments due by the
35 fifteenth day of each month, with the first installment payment
36 due by the fifteenth day of October nineteen hundred and ninety-
-37 six. The department of medical security shall, as it may consider
38 necessary or appropriate, develop procedures for a final recon-
-39 ciliation of each company’s payment of its annual liability on an
40 installment basis with the gross dollar amount of annual health
41 coverage premium revenue for all companies on an annual basis,
42 No company shall otherwise adjust or increase its rate or cost of
43 an insurance premium or health services coverage, relative to hos-
-44 pital fiscal year nineteen hundred ninety-seven and thereafter, to
45 an individual, corporation or other purchaser of insurance or
46 health services coverage for the sole purpose of compensating
47 itself for the cost of its uncompensated care pool assessment
48 under sections fifty-eight to sixty-four of this act.

1 SECTION 60. The liability of each acute care hospital to the
2 uncompensated care pool shall be determined in accordance with
3 section fifteen of chapter one hundred and eighteen F of the
4 General Laws. For hospital fiscal years nineteen hundred and
5 ninety-seven and ninety-eight, the acute care hospital liability to
6 the uncompensated care trust fund established pursuant to section
7 seventeen of chapter one hundred and eighteen F, shall be the
8 lesser of the sum of all the products, of each hospital’s allowable
9 free care charges and such hospitals cost to charge ratio, calcu-

-10 lated by the rate setting commission pursuant to section eleven of
11 chapter six B of the General Laws, or one hundred and fifteen
12 million dollars for each of the hospital fiscal years nineteen hun-
-13 dred and ninety-seven and ninety-eight. For hospital fiscal years
14 nineteen hundred and ninety-seven and ninety-eight, the depart-
-15 ment of medical security shall calculate the amount, if any, by
16 which the shortfall in each such fiscal year exceeds the shortfall
17 for fiscal year nineteen hundred and ninety-six; the shortfall
18 amount for any fiscal year shall be the difference between the
19 total allowable free care costs in a fiscal year for all acute care
20 hospitals and the revenue available for reimbursement of free care
21 in said fiscal year to all acute care hospitals. If the shortfall in
22 either hospital fiscal year nineteen hundred and ninety-seven or
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23 ninety-eight exceeds the shortfall for hospital fiscal year nineteen
24 hundred and ninety-six, the department shall record the amount of
25 such excess shortfall to the house and senate ways and means
26 committees and to the special commission on free care established
27 under section sixty-three of this act.

1 SECTION 61. The department of medical security shall estab-
-2 lish an appropriate mechanism for enforcing each company’s
3 obligation to the pool in the event a company does not make a
4 scheduled payment. Such enforcement mechanism shall include
5 notification to the division of insurance of any outstanding
6 liability of a company to the pool. Subject to any applicable
7 hearing and notice rights provided by the division of insurance,
8 nonpayment of a scheduled payment shall be grounds for the
9 denial, suspension or revocation of a license, or other such action

ID as may be determined by the division of insurance pursuant to
11 regulations promulgated by said division. The division of insur-
-12 ance shall assist the department in carrying out the purposes of
13 this section.

1 SECTION 62. In addition to the information described in
2 section fifty-nine of this act, the development of medical security
3 and the division of insurance may require such additional informa-
-4 tion as is necessary to effect the purposes of sections fifty-eight to
5 sixty-four, inclusive, of this act. A company which fails to file or
6 knowingly and willfully falsifies any data, statistics, schedule or
7 other information required under this act or which fails to remit an
8 assessment owed under the provisions of section fifty-nine of this
9 act or which, solely as a result of the enactment of this act,

10 increases its rate or cost of an insurance premium or health
11 services coverage in violation of section fifty-nine of this act,
12 shall be subject to a civil penalty of not more than one thousand
13 dollars for each day on which such violation occurs or continues,
14 which penalty may be assessed in an action brought on behalf of
15 the Commonwealth in any court of competent jurisdiction. The
16 Attorney General shall bring any appropriate action, including
17 injunctive relief, as may be necessary for the enforcement of the
18 provisions of this section.
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1 SECTION 63. There is hereby established a special commis-
-2 sion on free care for the purpose of making an investigation and
3 study of methods for achieving a long term solution to the overall
4 problem of the fair and equitable allocation of the burden of
5 uncompensated care and free care among affected participants in
6 the health care delivery and payment system, such that no single
7 group of participants bears a disproportionate burden for the cost
8 of uncompensated care. Said commission shall consist of two
9 members of the senate, three members of the house of

10 Representatives, the secretary of the executive office of health and
11 human services or his designee, the commissioner of insurance or
12 his designee, the commissioner of the department of medical
13 security or his designee, and nine members to be appointed by the
14 governor with one representative from the Massachusetts Council
15 of Community Hospitals, the Massachusetts Hospital Association,
16 health maintenance organizations, the Associated Industries of
17 Massachusetts, Blue Cross and Blue Shield of Massachusetts
18 established under chapters one hundred seventy-six A and B of
19 the General-Laws, commercial health insurers, the Massachusetts
20 League of Community Health Centers, the Massachusetts
21 Business Association and the National Federation of Independent
22 Business.
23 Said commission shall be co-chaired by a member of the house
24 of representatives and a member of the senate to be elected by the
25 members of the commission. The commission shall adopt such
26 rules and establish such procedures as it considers necessary for
27 the conduct of its business The commission may expend such
28 funds as may be appropriated or made available therefor. No
29 action of the commission shall be considered official unless
30 approved by a majority vote of the commission.
31 The commission shall have the following responsibilities and
32 duties:
33 (a) to develop a suitable plan for dealing with both the issue of
34 fair and equitable assessment to pay for uncompensated care, and
35 the fair and equitable distribution of any assessment, and
36 (b) to prepare legislation which will implement the plan.
37 In pursuing its responsibilities and duties, the commission is
38 hereby authorized and directed to consult with parties affected by
39 said commission’s matters of study and shall, prior to voting on
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40 any final recommendations, consult with the parties affected by
41 said recommendations, including but not limited to the department
42 of medical security, rate setting commission, division of
43 insurance, Massachusetts Health Care Purchasers Group and
44 Small Business Advisory Board, established pursuant to section
45 twelve Aof chapter one hundred eighteen Fof the General Laws.
46 Furthermore, the division of insurance and the rate setting com-
-47 mission are hereby authorized and directed to provide technical
48 and analytical support to the Small Business Advisory Board for
49 the the purpose of establishing a baseline of health insurance pre-
-50 miums available to small businesses immediately prior to the
51 implementation of this act. The division of insurance and the rate
52 setting commission shall monitor health insurance premium rates
53 until successor uncompensated care assessment legislation is
54 enacted pursuant to this section. The division of insurance and the
55 rate setting commission are further authorized and directed to
56 report the baseline for health insurance premiums and any
57 subsequent reports on premium rates to the special commission on
58 free care, highlighting any decrease or increase in rates and the
59 cause of such decreases or increases.
60 Said commission shall file its final report including the
61 proposed legislation with the clerk of the senate and the house of
62 representatives and with the governor on or before May twenty-
-63 fifth, nineteen hundred and ninety-eight.

1 SECTION 64. Until the General Court enacts successor legisla-
-2 tion regulating the uncompensated care assessment system, the
3 provisions of sections fifty-eight to sixty-three, inclusive, of this
4 act shall continue in effect for hospital fiscal years after nineteen
5 hundred and ninety-eight.
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