
SENATE No. 2342

[Senate, July 2, 1996 Substituted by the Senate as changed by
the committee on Bills in the Third Reading as a new text of House,
No. 6107, providing for improved access to health care.]

Commontoealtf) of Jflassactjusctts

In the Year One Thousand Nine Hundred and Ninety-Six

1 SECTION 1. Section 2T of chapter 29 of the General Laws, as
2 appearing in the 1994 Official Edition, is hereby amended by
3 striking out clause (e).

| SECTION 2. Said chapter 29 is hereby further amended by
2 inserting after section 2EE, inserted by section 160 of chapter 151
3 of the acts of 1996, the following section:—

4 Section 2FF. There is hereby established and set up on the
5 books of the commonwealth a separate fund to be known as the

6 Children’s and Seniors’ Health Care Assistance Fund. There shall
7 be credited to said fund (a) all revenues collected pursuant to

8 section seven A of chapter sixty-four C, together with any penal-
-9 ties, forfeitures, interest, costs of suits and fines collected in

10 connection therewith, all as determined by the commissioner of
11 revenue according to his best information and belief; and (b) any
12 appropriations transferred to said fund pursuant to the provisions
13 of subsection nine of section nine B of chapter one hundred and

14 eighteen E, any federal reimbursement received for medical bene-
-15 fits provided to expansion beneficiaries as defined by subsection
16 two of section nine A of said chapter one hundred and eighteen E,
17 any other appropriations or monies made available by the general
18 court for the purposes of the demonstration project known as

19 MassHealth established pursuant to said section nine A ol said
20 chapter one hundred and eighteen E, and any premiums, grants,
21 gifts, or other contributions explicitly made to said fund; and any
22 income derived from the investment of amounts credited to said
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23 fund. Amounts credited to said fund shall be expended, subject to
24 appropriation, for: (a) the provision of medical benefits to expan-
-25 sion beneficiaries pursuant to section nine A of chapter one
26 hundred and eighteen E; and (b) a five year pilot program of phar-
-27 macy assistance for eligible persons pursuant to the provisions of
28 section sixteen B of said chapter one hundred and eighteen E, pro-
-29 vided that expenditures from revenues collected pursuant to said
30 section 7A for said pharmacy assistance program shall not exceed
31 thirty million dollars in any fiscal year.
32 The comptroller shall report each September in the preliminary
33 financial report of the commonwealth on the amounts of revenues
34 credited to said fund as defined by clause (a) of the preceding
35 paragraph for the prior fiscal year and an estimate of said amounts
36 projected to be credited to said fund for the current fiscal year.
37 Not later than January first, the comptroller shall report an update
38 of said revenues for the current fiscal year and prepare estimates
39 of said revenues to be credited to said fund in the subsequent
40 fiscal year. Said report shall be filed with the secretary of adminis-
-41 tration and finance, the commissioner of medical assistance and
42 the house and senate committees on ways and means for the pur-
-43 poses of making and evaluating the budget neutrality finding
44 required pursuant to section nine B of chapter one hundred and
45 eighteen E and for the purpose of adjusting, as necessary, rev-
-46 enues available to support the pharmacy assistance program estab-
-47 lished by section sixteen B of said chapter one hundred and
48 eighteen E. In the event that revenues credited to said fund are
49 less than the amounts estimated to be credited to said fund, the
50 comptroller shall duly notify said secretary, commissioner and
51 committees that said revenue deficiency shall require propor-
-52 tionate reductions in expenditures from the revenues available to
53 support programs appropriated from said fund.
54 All expenditures made from said fund shall be made subject to
55 appropriation; provided, that the general court shall not appro-
-56 priate more than ninety-five percent of the balance available or
57 anticipated in said fund; provided, further, that the remaining five
58 percent of said balance shall be appropriated only to accommodate
59 declines in available revenues which would result in the termina-
-60 lion of benefits to persons eligible for such benefits under the pro-
-61 visions of said chapters one hundred and eighteen A and one
62 hundred and eighteen G.
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1 SECTION 3. Chapter 64C of the General Laws is hereby
2 amended by inserting after section 7, as appearing in the 1994
3 Official Edition, the following section:—
4 Section 7A. (a) In addition to the excise imposed by section six
5 and section seven, every licensee who is required to file a return
6 under section sixteen of chapter sixty-two C shall, at the time of
7 filing such a return, pay to the commissioner an excise equal to
8 twelve and one-half mills for each cigarette so sold during the
9 calendar month covered by the return; provided, however, that

10 cigarettes with respect to which the excise under this section has
11 once been imposed and has not been refunded, if paid, shall not be
12 subject upon a subsequent sale to the excise imposed by this
13 section. In addition to the excise imposed by section six, each
14 unclassified acquirer shall, at the time of filing a return required
15 by said section sixteen of chapter sixty-two C, pay to the commis-
-16 sioner an excise equal to twelve and one-half mills for each
17 cigarette so imported or acquired and held for sale or consump-
-18 tion, and cigarettes with respect to which such excise has been
19 imposed and has not been refunded, if paid, shall not be subject,
20 when subsequently sold, to any further excise under this section.
21 Notwithstanding the provisions of this section, the excise imposed
22 by this section shall equal twenty-five percent of the price paid by
23 such licensee or unclassified acquirer to purchase smokeless
24 tobacco so sold, imported, or acquired.
25 (b) Except as the provisions of this section expressly provide to
26 the contrary, all of the provisions of this chapter and of chapter
27 sixty-two C relative to the assessment, collection, payment, abate-
-28 ment, verification, and administration of taxes, including penal-
-29 ties, shall, so far as pertinent, be applicable to the excise imposed
30 by this section.
31 (c) Notwithstanding the provisions of section twenty-eight, all
32 revenues received pursuant to this section, together with any
33 penalties, forfeitures, interest, costs of suits and lines collected in
34 connection therewith, less all amounts refunded or abated in
35 connection therewith, all as determined by the commissioner of
36 revenue according to his best information and belief, shall be
37 credited to the Children’s and Seniors’ Health Care Assistance
38 Fund, established pursuant to section two FF of chapter twenty-
-39 nine.
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40 (d) Any cigarette which does not contain nicotine shall be
41 exempt from the excise herein referred.

1 SECTION 3A. The General Laws are hereby amended by
2 inserting after chapter 1111 the following chapter:—

CHAPTER 111J.
THE HEALTH EDUCATION LEARNING
PARTNERSHIP OF MASSACHUSETTS.

3

4
5

6 Section 1, The general court finds it to be in the interest of the
7 commonwealth to promote the prevention of injury and illness
8 among its residents. Whereas there are individuals and families
9 residing in the commonwealth who lack health insurance coverage

10 for preventive health or primary care services, utilization of said
11 services has been shown to be effective in reducing the incidence
12 of preventable hospitalization and cost of health care, there are a
13 significant number of students of the health sciences and licensed
14 and certified health professionals located in the commonwealth
15 seeking opportunities to serve the public in community settings,
16 there are a number of health programs and facilities in the com-
-17 monwealth that may benefit from the services of said students and
18 health professionals, and students who participate in such pro-
-19 grams are likely to seek careers in community setting, the General
20 Court hereby establishes the Health Education Learning
21 Partnership of Massachusetts.
22 Section 2. In this chapter, unless the context otherwise indi-
-23 cates, the following terms shall have the following meanings:
24 (a) “Advisory committee”, the HELPMASS Advisory
25 Committee;

26 (b) “Chancellor”, the chief executive officer of the Worcester
27 campus of the University of Massachusetts;
28 (c) “Commissioner”, the commissioner of public health;
29 (d) “Department”, shall mean the department of public health.
30 (e) “HELPMASS”, Health Education Learning Partnership of
31 Massachusetts, a health service corps program designed to coor-
-32 dinate students and practitioners of the health sciences with pro-
-33 grams, services, and resources that support or provide primary
34 care and health education to underserved, uninsured, and underin-
-35 sured populations, with emphasis on public service;
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36 (f) “Primary health care”, health care that is accessible, coor-
-37 dinated, continuous, and comprehensive, which meets a majority of
38 a patients personal health care needs, and that provides patients with
39 information about illness, prevention, and health maintenance;
40 (g) “Underserved population”, a population that has inadequate
41 availability of primary care services, poor health status indicators, or
42 disproportionate numbers of uninsured or underinsured individuals.
43 Section 3. Notwithstanding the provisions of any general or
44 special law to the contrary, the commissioner and the chancellor
45 are hereby authorized and directed to establish HELPMASS.
46 Section 4. The purpose of HELPMASS shall be to expand
47 opportunities for students of health professions, health educators,
48 public health practitioners, and active and retired licensed or certi-
-49 fied health professional to participate in public service programs
50 that enhance access to prevention services and primary care for
51 uninsured and underinsured individuals or families or in under-
-52 served geographical areas of the commonwealth. The commis-
-53 sioner and the chancellor shall develop a program to expand and
54 coordinate public and private resources that promote community
55 service by linking health professionals and supervised students
56 with existing health education and primary care services.
57 Section 5, The commissioner and the chancellor shall appoint a
58 HELPMASS advisory committee consisting of not less than ten
59 nor more than thirty members. These persons shall represent a
60 wide range of professions and institutions involved in providing
61 medical and health education and primary health care. The corn-
-62 missioner and chancellor or their designees shall jointly chair the
63 advisory committee.
64 Section 6. The advisory committee shall assist the commis-
-65 sioner and the chancellor or their designees in the development
66 and implementation of studies and pilot projects designed to coor-
-67 dinate and utilize existing public and private resources to provide
68 improved access to primary care and preventive health services
69 for underserved, underinsured and uninsured populations. Said
70 studies and pilot projects shall examine ways to encourage schools
71 and other educational programs that prepare public health and
72 health professionals to incorporate public service requirements in
73 the curriculum and promote incentives for participation. Under
74 supervision from appropriate licensed or certified personnel, and
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in cooperation with appropriate educational authorities, students
should be enlisted to participate in pilot projects. To the extent
possible, opportunities for participation in pilot projects should be
expanded for students enrolled in secondary and post-secondary
schools and educational programs and current and retired licensed
health care providers.

75

76
77
78
79
80

Section 7. The commissioner and the chancellor shall have the
responsibility and authority to:

81
82

(a) conduct studies and pilot projects as described in section six;83
(b) apply to private sources and the federal government for

grants to implement pilot studies and projects; deposit funds
received from those sources in a separate account in the depart-
ment of the University; and expend said funds for the purposes set
forth in this chapter;

84
85
86
87
88

(c) enter into agreements with each other and other entities as
allowed by law for the purposes of implementing this chapter;

89
90

(d) study the feasibility of utilizing the services of retired health
care providers and other licensed and certified health care practi-
tioners including a study addressing methods of liability coverage
for retired licensed health care providers;

91
92
93
94

(e) study the feasibility of establishing a not-for-profit corpora-
tion authorized by statute to operate HELPMASS;

95
96

(f) deliver reports of the program to the governor and officials
of the senate and the house of representatives as appropriate;

97
98

(g) recommend legislation to implement statewide HELPMASS
programs designed to achieve the comprehensive and coordinated
delivery of primary and preventive health care services to under-
served, underinsured, and uninsured populations; and

99
100
101
102

(h) appoint a program director to implement and administer the
studies and pilot projects initiated by this chapter.

103
104

SECTION 38. Chapter 64C of the General Laws is hereby
amended by adding after section 7, as so appearing, the following
section:—

■)

■i

Section 78. (a) Notwithstanding the excise imposed by section
six, seven or seven A every licensee who is required to file a
return under section sixteen of chapter sixty-two C for products
sold by such licensee in the commonwealth shall, at the time of
filing such a return, pay to the commissioner an excise that shall

4
5

6
/

8
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9 equal twelve and one-half percent of the price paid by such
10 licensee or unclassified acquirer to purchase cigars and smoking
11 tobacco so sold, imported or acquired and held for sale or con-
-12 sumption in the commonwealth, and such tobacco products with
13 respect to which such excise has been imposed and has not been
14 refunded, if paid, shall not be subject, when subsequently sold, to
15 any further excise under this section.
16 (b) Except as the provisions of this section expressly provide to
17 the contrary, all of the provisions of this chapter and of chapter
18 sixty-two C relative to the assessment, collection, payment, abate-
-19 ment, verification, and administration of taxes, including penal-
-20 ties, shall, so far as pertinent, be applicable to the excise tax
21 imposed by this section.
22 (c) Notwithstanding the provisions of section twenty-eight, all
23 revenues received pursuant to this section, together with any
24 penalties, forfeitures, interest, cost of suits and fines collected in
25 connection therewith, less all amounts refunded or abated in con-
-26 nection therewith, all as determined by the commissioner of rev-
-27 enue according to his best information and belief, shall be credited
28 to the Children’s and Seniors’ Health Care Assistance Fund, estab-
-29 lished pursuant to section two EE of chapter twenty-nine.

1 SECTION 4. Section 1 of chapter 1 18E of the General Laws, as
2 appearing in the 1994 Official Edition, is hereby amended by
3 inserting, after the word “assistance” in line 3, the following
4 words;— and medical benefits.

1 SECTION 5. Section sof said chapter 118E, as so appearing, is

2 hereby amended by inserting, after the word “programs”, in line 4,
3 the following words: — and medical benefits.

1 SECTION 6. Section 8 of said chapter 118E, as so appearing, is
2 hereby amended by inserting after the word “chapter , in line 15,
3 the following words:— , but not including benelits provided under
4 section nine A.

1 SECTION 7. Said section 8 of said chapter 1 I BE, as so
2 appearing, is hereby further amended by inserting after
3 paragraph d the following paragraph:—
4 d'/L “Medical benefits”, benefits provided under section nine A
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1 SECTION 8, Paragraph f of said section 8 of said chapter 118E,
2 as so appearing, is hereby amended by striking out, in line 21, the
3 words “assistance is” and inserting in place thereof the following
4 words:— assistance and medical benefits are.

1 SECTION 9. Paragraph J of said section 8 of said chapter 118E,
2 as so appearing, is hereby amended by inserting after the word
3 “seq.”, in line 41, the following words:— or any successor
4 thereto.

1 SECTION 10. Said chapter 118 E is hereby further amended by
2 inserting after section 9 the following two sections:—
3 Section 9A, (1) As used in this section and in section nine B,
4 the following words shall have the following meanings:
5 “Beneficiary”, a person who, pursuant to eligibility criteria
6 established by the terms and conditions of a demonstration project
7 and regulations promulgated by the division, is determined to be
8 eligible for medical benefits pursuant to this section.
9 “Demonstration project”, (i) a program of medical benefits

10 approved by the Secretary pursuant to section 1 115(a) of the
11 Social Security Act, 42 USC Section 1315(a); or (ii) a project
12 approved by said secretary for which federal reimbursement is
13 available pursuant to any successor to Title XIX if such project is
14 similar to any such project approved or which would be approved
15 under said section 1115(a), meets the requirements for a demon-
-16 stration project established by this section and is implemented
17 pursuant to a plan filed with the joint committee on health care
18 and the house and senate committees on ways and means sixty
19 days prior to implementation.
20 “Expansion beneficiaries”, beneficiaries whose eligibility for
21 medical benefits is established by clauses (b) to (g), inclusive, of
22 subsection (2) according to the terms and conditions of the
23 demonstration project and who otherwise would not be eligible for
24 medical assistance pursuant to section nine in the absence of said
25 demonstration project.
26 “Children’s and Seniors’ Health Care Assistance Fund”, the
27 fund established by section two FF of chapter twenty-nine
28 intended to wholly support the costs of medical benefits and
29 administration for expansion beneficiaries under the demonstra-
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30 tion project and a pilot program of pharmaceutical assistance for
31 the elderly.

32 “Program of health care assistance”, programs of full or partial
33 medical care funded wholly by the commonwealth for which the
34 demonstration project seeks federal reimbursement.
35 “MassHealth”, a program of full or partial medical benefits pro-
-36 vided under the demonstration project as authorized by this
37 section.
38 “Medical benefits”, health care services including managed
39 care programs, provided to beneficiaries pursuant to the terms and
40 conditions of a demonstration project and regulations promulgated
41 by the division and including, but not limited to, medical insur-
-42 ance purchased for beneficiaries pursuant to section eighteen or
43 benefits authorized by 42 USC 1396e.
44 “Traditional beneficiaries”, persons whose eligibility for
45 Medicaid would otherwise be established by section nine and the
46 eligibility criteria established by the Medicaid state plan in effect
47 on July first, nineteen hundred and ninety-six in the absence of the
48 demonstration project, including beneficiaries, as of said date,
49 (i) eligible for financial assistance under the provisions of chapter
50 one hundred and eighteen and Title IV of the Social Security Act,
51 42 USC Section 601, et seq., as it may be amended or altered from
52 time to time through the implementation of a waiver or project
53 approved by the secretary; (ii) eligible for supplemental security
54 income payments on account of disability or blindness under the
55 provisions of Title XVI of the Social Security Act, 42 USC
56 Section 1381, et seq., or for financial assistance under the provi-
57 sions of chapter one hundred and eighteen A, except where applic-
-58 able provisions of Title XIX, if not waived under the
59 demonstration project, would render such persons ineligible for
60 Medicaid; (iii) persons who would be eligible for financial assis-
-61 tance under clause (i) or (ii) but for income or resources and who
62 meet the financial eligibility requirements established by the divi-
-63 sion under MassHealth; and (iv) persons who are otherwise
64 eligible for Medicaid pursuant to any other eligibility criteria
65 established by the state plan in effect on said July first.
66 (2) The division may, subject to appropriation and the provi-
-67 sions of section nine B. implement MassHealth in accordance with
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the terms and conditions of a demonstration project, notwith-
standing the provisions of any other section of this chapter.
MassHealth may provide a program or programs of medical bene-
fits to one or more of the beneficiary categories described in the
following clauses:

68
69

70
71
72

(a) children and adults who, in the absence of a demonstration
project, would be otherwise eligible for medical assistance pur-
suant to section nine and who fall within the definition of tradi-

i

74
5

tional beneficiaries, including those individuals who received
medical assistance;

76

(b) children through the age of twelve whose financial eligi-
bility as determined by the division does not exceed two hundred
percent of the federal poverty level and who otherwise would not
qualify for Medicaid within the definition of traditional beneficia-
ries;

78
79
80
81
82

(c) adolescents aged thirteen through eighteen, inclusive, whose
financial eligibility as determined by the division does not exceed
one hundred and thirty-three percent of the federal poverty level
and who otherwise would not qualify for Medicaid within the def-
inition of traditional beneficiaries; provided, however, that such
adolescents whose financial eligibility as determined by the divi-
sion exceeds one hundred and thirty-three percent of the federal
poverty level but not more than two hundred percent of the
poverty level may qualify for partial medical benefits pursuant to
the terms and conditions of the demonstration project;

83
84
85
86
87
88
89
90
91
92

(d) adults aged nineteen through sixty-four, inclusive, whose
financial eligibility as determined by the division does not exceed
one hundred and thirty-three percent of the federal poverty level
and who otherwise would not qualify for Medicaid within the def-
inition of traditional beneficiaries; provided, however, that said
adults shall meet such other eligibility criteria that the division
and the secretary may establish, including, but not limited to, the
presence of dependent children in the household;

93
94
95
96

97
98
99

100
(e) persons who are disabled or chronically ill and eligible for

benefits under the provisions of section sixteen and sixteen A;
101
102

(f) persons receiving, or eligible to receive, unemployment
insurance benefits who meet the eligibility requirements estab-
lished under MassHealth and who, in the absence of a demonstra-
tion project, would otherwise qualify for the health insurance

103
104
105
106
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107 program established pursuant to subsection (1) of section fourteen G
of chapter one hundred and fifty-one A.108

(g) persons who are not receiving unemployment insurance
benefits and who are not eligible for medical assistance but who
are determined by the division to be long-term unemployed, out of
the labor force, provided, however, that such persons meet the eli-
gibility requirements established under MassHealth; provided, fur-
ther, that such eligibility requirements shall not exclude from
eligibility persons who are employed intermittently or on a non-
regular basis;

109
110
11l
112
113
114
115
116

(h) persons who would be eligible for financial or medical
assistance under the foregoing provisions, but for income or
resources, except where the terms and conditions of the demon-
stration project provide for more restrictive or less restrictive eli-
gibility criteria, including the payment of premiums as a condition
of eligibility.

117
118
119
120
121
122

(3) the division may, consistent with the terms and conditions
of the demonstration project, deny MassHealth eligibility to per-
sons in eligibility category (b) with incomes in excess of one hun-
dred and thirty-three percent of the federal poverty level who were
enrolled in a health insurance plan not administered by the state or
federal government at any time during the eighteen months prior
to applying to MassHealth, and may deny MassHealth eligibility
to persons in any or all of eligibility categories (a) through (g),
inclusive, who: (i) at the time of application, are eligible for
employer-sponsored health insurance, or (ii) do not meet citizen-
ship or residency requirements established by the division, pro-
vided that any person whose residency in the commonwealth was
established solely for the purpose of seeking medical benefits
shall not be eligible for MassHealth. The division shall promul-
gate regulations providing for the investigation and penalization
of employers who deny employer-sponsored health insurance to

employees otherwise eligible for such insurance.

123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139

(4) The terms and conditions of the demonstration project shall
expressly provide that the division may vary the amount, duration,
and scope of medical benefits for any or all classes of beneficia-
ries, establish differing managed care arrangements tor any or all
such classes, and restrict the freedom of any or all such classes to
choose health care providers.

140
141
142
143
144
145
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(5) Medical benefits provided by MassHealth to school-aged
children and adolescents shall, as much as reasonably practical, be
provided by school-based clinics.

146
147
148

(6) Medical benefits provided under this section shall replace
medical assistance provided under section nine, except that per-
sons eligible for supplemental security income payments on
account of age under the provisions of Title XVI of the Social
Security Act, 42 USC Section 1381, et seq., and persons who
would be eligible for such payments on account of age but for
income or resources, shall continue to receive medical assistance
under said section nine. The division shall not eliminate the
retroactive eligibility period allowed traditional beneficiaries until
sixty days after the commissioner has certified to the Secretary of
Human Services and the house and senate committees on ways
and means that the division has fully implemented and tested its
plan for streamlined eligibility application and determination,
including a simplified application and an expedited process for
applicants in immediate need of services. The division shall not
eliminate retroactive eligibility for applicants over the age of
sixty-five or for institutionalized applicants or applicants who
have been hospitalized for more than twenty days or who have
been resident in a nursing home for more than thirty days.

149
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167

(7) The provisions of Title XIX shall remain applicable to
MassHealth except as waived or supplemented by the secretary
under the terms and conditions of the demonstration project.

168
169
170

(8) Consistent with the provisions of Title XIX and any waiver
authority therein, the division may establish premium and copay-
ment amounts for beneficiaries of MassHealth. Said premiums
may be established on a sliding scale commensurate with benefi-
ciary income levels. The division may waive premiums and
copayments upon a finding of financial or medical hardship.

171
172
173
174
175
176

(9) Unless explicitly provided under the demonstration project,
nothing in this section shall be construed as requiring direct pay-
ment of any kind to any beneficiary. The division may make such
direct payment, as it deems necessary, to (i) pay for covered med-
ical benefits received between the date of effective eligibility and,
if later, the date of determination of eligibility, (ii) correct errors
made by the division, or (Hi) comply with a court order; provided,
that the division may, in lieu of cash payments, issue to individ-

177
178
179
180
181
182
183
184
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uals vouchers or other documents certifying that the division will
pay a specified amount for health insurance under specified cir-
cumstances.

185
186
187

(10) If, during the term of the demonstration project, the divi-
sion proposes modifications to MassHealth which would require
approval by the secretary, the division may implement said modi-
fications upon the secretary’s approval, subject to the terms of that
approval, and the enactment of authorizing legislation, if required.

188
189
190
191
192

(II) The division may implement provisions of the demonstra-
tion project through arrangements with other agencies of the com-
monwealth, including agencies that administered programs of
health care assistance for expansion beneficiaries prior to imple-
mentation of the demonstration project, provided, that the division
shall have final authority over all policies and procedures per-
taining to the administration of the demonstration project. Such
agencies shall furnish any information and data pertaining to
MassHealth programs, providers, health insurers and beneficiaries
deemed necessary by the commissioner to implement and monitor
MassHealth, Upon the termination of the demonstration project,
authority ceded to the division for the administration of
MassHealth shall revert to such other agencies as provided by law.

193
194
195
196
197
198
199
200
201
202
203
204
205

(12) The division shall maintain comprehensive information on
MassHealth medical benefits and eligibility requirements and
shall make applications readily accessible to persons eligible for
said benefits at a reasonable number of locations throughout the
commonwealth. Said locations shall be equipped to provide all
required eligibility information, benefit schedules and limitations,
application forms and other information associated with remaining
eligible for MassHealth. The division shall, whenever possible,
utilize one standard application form and procedure for all
MassHealth services and programs. Applicants who do not meet

the eligibility requirements of a program tor which they apply
shall be informed of other programs for which they may qualify
and be provided with all necessary forms and information required
for such other programs. The division, when arranging for the
implementation of programs with other agencies of the common-
wealth, shall ensure that such other agencies meet the intent of
this paragraph.

206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
'll")



SENATE No. 2342 [July

(13) Eligibility for and the medical benefits provided by
MassHealth shall not give rise to nor be construed as giving rise
to enforceable legal rights for any party or an enforceable entitle-
ment to such eligibility or medical benefits other than to the extent
that such rights or entitlements exist pursuant to the regulations of
the division or the terms and conditions of the demonstration pro-
ject or other state law.

223

224
225

226
777

228
229

(14) The terms and conditions of the demonstration project
shall not establish any rights or entitlements that exceed the rights
or entitlements established by Title XIX in the absence of the
demonstration project, or impose any obligations upon the com-
monwealth’s administration or financing because of implementa-
tion of MassHealth which is in excess of the obligations
established by Title XIX for the state Medicaid program in the
absence of the demonstration project. The commissioner shall,
prior to the initial implementation of MassHealth, certify to the
secretary of administration and finance and the house and senate
committees on ways and means that no such terms, conditions or
obligations have been established by the demonstration project
that would violate the provisions of this paragraph.

230
231
11l5

233
234
235
236
237
238
239

240
241
242
243 Section 98. (1) In any fiscal year, the participation of the com-

monwealth in the demonstration project shall be contingent upon a
finding of budget neutrality by the commissioner. Said budget
neutrality finding shall be certified by establishing: (a) that
MassHealth expenditures for expansion beneficiaries are within
the amounts appropriated therefor and (b) that revenues credited
and other amounts transferred to the Children’s and Seniors’
Health Care Assistance Fund are sufficient by themselves to meet
expenditures for expansion beneficiaries in each fiscal year
without requiring additional amounts to be appropriated or trans-
ferred from the General Fund or from any other fiscal resource of
the commonwealth. Said finding shall be separate and apart from
any budget neutrality tests required to maintain federal support for
the demonstration project.

244
245
246
247
248
249
250
251

253
254
255

256
257 Said budget neutrality finding shall be based upon the informa-

tion developed pursuant to subsection (2), as said information is
updated pursuant to subsection (3) and as analyzed pursuant to the
provisions of subsection (4). Reports containing such information
shall be filed by the commissioner with the secretary of adminis-

258
259
260
261
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262 tration and finance and the house and senate committees on ways
and means as directed by said subsections.263

264 For purposes of this section, the division may establish a
methodology for projecting estimates of caseload, expenditures
and revenues, in order to distinguish between traditional and
expansion beneficiaries, by using proxies and other conventions in
order to account for changes in eligibility criteria implemented
under the demonstration project that make it difficult to compare
caseload, expenditures and revenue estimates under the demon-
stration project, provided that said methodology is explicitly
stated by the division in any report required by this section.

265
266
267
268
269
270
271
272

(2) Not less than sixty days prior to the need for an appropria-
tion to implement MassHealth, the division shall file a report that
establishes projected base year expenditures for Medicaid and
other programs of health care assistance as they were administered
prior to the demonstration project and for which federal reim-
bursement is approved under the demonstration project. In estab-
lishing said base year expenditures, the division shall rely upon
date-of-service expenditures for the most recently completed
fiscal year. Said report shall further include the following informa-
tion: (a) a five year expenditure projection, for each Medicaid cat-
egory of assistance and each program of health care assistance that
would have been incurred but for the implementation of the
demonstration project; provided, however, that said projections
are stated on a date-of-service basis and a date-of-payment basis
for each state fiscal year for which said report is making projec-
tions, and provided further, that said projections are based on the
average rates of inflation and caseload growth in the base year and
the preceding two fiscal years; (b) a five year projection of expen-
ditures for each eligibility category qualified to enroll in the
demonstration project as identified in subsection (2) of section
nine A that shall explicitly distinguish expenditures on behalf of
traditional beneficiaries from expenditures on behalf of each cate-
gory of expansion beneficiary eligible to enroll in the demonstra-
tion project; (c) a five year projection of administrative costs that
distinguishes one-time start-up costs from on-going costs and
compares such costs to the costs that would have been incurred in
the absence of the demonstration project; and (d) a live year pro-
jection of all revenues anticipated to be credited to the Children’s
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and Seniors’ Health Care Assistance Fund, including, but not lim-
ited to, tax revenues, premium contributions and federal reim-
bursements. Said report shall explicitly state all assumptions used
in making such projections, including, but not limited to, caseload
change, utilization rates, payment rates and any other factors that
normally affect health care expenditures of the commonwealth.
The expenditures stated in said report shall serve as the basis for
advising the general court on the appropriations necessary to
make MassHealth budget neutral, as defined herein, in each fiscal
year and for conducting said annual budget neutrality test. The
commissioner shall obtain the concurrence of the comptroller and
the revenue commissioner with said revenue projections required
by clause (d).
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(3) Expenditure and revenue projections required by subsec-
tion (2) shall be updated semiannually based on actual expendi-
tures and revenues of the demonstration project. Said updates
shall be made available in sufficient time to advise the annual
appropriations process for the operating budget of the common-
wealth, provided that said updates shall be available no later than
the first Wednesday in November for purposes of the governor’s
budget recommendations pursuant to section seven H of chapter
twenty-nine and by the first Wednesday in March for assisting the
general court in making annual appropriations for the demonstra-
tion project. Said updates shall identify the reasons for any varia-
tions between any such expenditure and revenue projections and
actual expenditures and revenues of the demonstration project and
the risks, if any, that such variations pose to the budget neutrality
of the demonstration project.
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(4) The commissioner shall make the budget neutrality finding
required by subsection (1) in a letter of certification that shall
accompany the semi-annual update required by subsection (3).
Said letter shall certify whether expenditures of the demonstration
project for expansion beneficiaries exceed the amounts available
therefor and whether revenues and appropriations credited to the
Children’s and Seniors’ Health Care Assistance Fund are suffi-
cient to fully support the costs of medical benefits for expansion
beneficiaries in the current and subsequent fiscal year.
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(5) In the event that said budget neutrality finding is unable to
be certified pursuant to subsection (I), the commissioner shall
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notify the secretary that the commonwealth intends to withdraw
from participation in the demonstration project within the time
required by the Secretary, or ninety days, whichever is longer.
Copies of said termination notice shall be submitted to the secre-
tary of administration and finance and the house and senate com-
mittees on ways and means and the joint committee on health
care. The commissioner may, prior to initiating said termination
notice, file with said parties a plan of corrective action intended to
produce budget neutrality within a specified time. Said plan may
propose adjustments to any aspect of MassHealth, within the
terms and conditions of the demonstration project, that the com-
missioner determines necessary to produce budget neutrality,
including, but not limited to, the initiation of applicant waiting
lists, eligibility limitations, changes to federal poverty levels,
reductions in the amount, scope and duration of medical benefits,
adjustments to or the imposition of beneficiary premium, copay-
ment or other cost-sharing requirements, or revisions to provider
billing deadlines, rates, payment schedules or other conditions of
provider participation. If budget neutrality is not achieved within
the time stipulated by the plan of corrective action, the commis-
sioner shall notify said secretary and committees and initiate the
termination notice to the secretary. In the event the commonwealth
withdraws from participation in the demonstration project, benefi-
ciaries may, subject to the availability of funds therefor, re-enroll
in Medicaid or any program of health care assistance for which
they would have qualified in the absence of a demonstration
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(6) Notwithstanding the provisions of any general or special
law to the contrary, the budget recommendations filed by the
governor with the general court pursuant to section seven H ol
chapter twenty-nine shall recommend separate items of appropria-
tion for the medical benefits to be provided to traditional benefi-
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ciaries and expansion beneficiaries in the next fiscal year. The
revenue projections filed with said recommendations shall sepa-
rately identify the federal reimbursements associated with tradi-4

•5 tional beneficiaries and expansion beneficiaries in the next liscal
year. Said budget recommendations shall separately identity the
amounts projected to be expended for administrative expenses
associated with the demonstration project.
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378
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(7) The annual appropriation act for each fiscal year shall make
separate appropriations for the costs of medical benefits to be pro-
vided to traditional beneficiaries and expansion beneficiaries.
Amounts appropriated for traditional beneficiaries shall be appro-
priated from the General Fund against which expenditures for said
beneficiaries shall be charged. Amounts appropriated for expan-
sion beneficiaries shall be charged to the General Fund only up to
the amount that would otherwise have been appropriated for
expansion beneficiaries in the absence of demonstration project as
stated in the report required by clause (a) of subsection (2). Any
remaining amounts necessary to meet the costs of medical benefits
for expansion beneficiaries shall be appropriated from the
Children’s and Seniors’ Health Care Assistance Fund,
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(8) The automated claims processing system employed by the
division shall separately account for the costs of medical benefits
incurred by traditional beneficiaries and by expansion beneficia-
ries. The division shall separately account for all revenues attrib-
utable to traditional beneficiaries and expansion beneficiaries,
including, but not limited to, the federal reimbursements autho-
rized under the demonstration project for expansion beneficiaries.
The comptroller is hereby authorized and directed to establish in
the state accounting system a means of identifying such separately
identified expenditures and revenues.
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(9) The comptroller is hereby authorized and directed to
transfer amounts appropriated from the General Fund or any other
fiscal resource of the commonwealth for expansion beneficiaries
to the Children’s and Seniors’ Health Care Assistance Fund.
Federal reimbursement generated by medical benefits provided to
expansion beneficiaries shall be credited to said fund and shall be
available for subsequent appropriation for said expansion benefi-
ciaries. The comptroller is hereby further authorized and directed
to notify the commissioner, the secretary of administration and
finance and the house and senate committees on ways and means
whenever the revenues and appropriations credited to said fund
are projected to be insufficient to meet the actual and projected
expenditures incurred on behalf of expansion beneficiaries in the
fiscal year of the next fiscal year. The comptroller shall assist the
commissioner in preparing the budget neutrality finding required
by subsection (I) .
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1 SECTION 11. Said chapter 118 E is hereby further amended by
2 inserting after section 16A, as so appearing, the following
3 section:—
4 Section 168. There is hereby established a five year pilot pro-
-5 gram of pharmacy assistance for eligible persons to be funded
6 each fiscal year, subject to appropriation, in an amount not to
7 exceed thirty million dollars from the Children’s and Seniors’
8 Health Care Assistance Fund established by section two FF of
9 chapter twenty-nine. The division is hereby authorized and

10 directed to administer said program.
11 For the purposes of this section, the following words shall,
12 unless the context clearly requires otherwise, have the following
13 meanings:

14 “Covered benefits”, prescription drugs, including insulin
15 syringes and insulin needles, eligible for reimbursement under the
16 program as defined by the division; provided that, within each
17 covered therapeutic category, all prescription drugs that have been
18 approved as safe and effective by the federal Food and Drug
19 Administration or are otherwise legally marketed in the United
20 States shall be covered under the program and that covered bene-
-21 fits shall not include experimental drugs or over-the-counter phar-
-22 maceutical products, so-called.
23 “Eligible person”, a resident of the commonwealth for not less
24 than six months prior to application for enrollment in said pro-
-25 gram, who is sixty-five years or older, not eligible for pharmacy
26 benefits or coverage under this chapter, with no pharmacy benefits
27 or coverage from a Medicare supplemental insurance policy regu-
-28 lated by chapter one hundred and seventy-six K, with no phar-
-29 macy benefits or coverage from any other third party payor and
30 whose annual income does not exceed two hundred percent of the
31 federal poverty level or the applicable income eligibility limits as
32 provided herein.
33 “Pharmacy assistance”, an amount not exceeding five hundred
34 dollars per fiscal year for each eligible person to assist in the pur-
-35 chase of covered benefits.
36 Pharmacy assistance shall be provided to eligible persons in the
37 manner that the division determines to be the most cost-effective,
38 consistent with purposes of this section, including, but not limited
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39 to, indemnification, vouchers or coupons or direct provider reim-
-40 bursement through the medicaid claims payment system; pro-
-41 vided, however, that no system of administration shall make direct
42 cash payments to an eligible person prior to the presentation of a
43 receipt or other invoice for the purchase of any covered benefit.
44 To accommodate delays between billing and the payment of phar-
-45 macy assistance at the end of the fiscal year, the comptroller is
46 hereby authorized and directed to establish procedures allowing
47 the division to pay prior year pharmacy assistance expenses from
48 the prior year’s appropriation beyond the accounts payable period
49 established by section thirteen of chapter twenty-nine; provided,
50 however, that the division shall not pay any claim for pharmacy
51 assistance that is presented to the division more than sixty days
52 after the date the covered benefit was dispensed to an eligible
53 person.
54 The division or, at its discretion, its designees, including, but
55 not limited to, local councils on aging, community action agencies
56 and home care corporations, shall verify income eligibility for
57 said program based on an eligible person’s submission of the most
58 recently required federal income tax return, or, if an applicant was
59 not required to file such a return, the submission of copies of
60 monthly checks or other easily obtainable means of income verifi-
-61 cation. Residency shall be verified by the submission of such doc-
-62 umentation as the division deems reasonable. Priority for
63 eligibility may be given to applicants who were without any
64 Medicare supplemental or other third-party benefits or coverage
65 during the six months prior to application.
66 Application to said program shall be made during an open
67 enrollment period commencing on February first and ending on
68 May thirty-first of each year, or such other period that is concur-
-69 rent with the enrollment period required for Medicare supple-
70 mental coverage pursuant to chapter one hundred and
71 seventy-six K. Coverage shall be effective at the commencement

of the commonwealth’s fiscal year. An annual enrollment fee in an
73 amount not to exceed fifteen dollars shall be paid by all eligible
74 persons to defray the administrative expenses of said program,
75 which shall be credited to the General Fund from which said
76 administrative expenses may be appropriated.
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77 The division shall develop copayment requirements for all pur-
-78 chases of a covered benefit and may establish deductibles to con-
-79 trol program expenses. Copayment amounts may vary to promote
80 the purchase of non-legend drugs and may be based on a sliding
81 income scale; provided, however, that copayments shall not be
82 less than three dollars or not more than ten dollars per prescrip-
-83 tion. Said program shall be the payer of last resort for such phar-
-84 macy benefits. The division may implement utilization review,
85 clinical management and other administrative techniques used in
86 the management of Title XIX pharmacy benefits for said program,
87 in order to identify and reduce drug interactions, overutilizations,
88 therapeutic duplications or early refills. The division shall ensure
89 the availability of quality pharmaceutical services for all enrollees
90 according to the requirements of Title XIX, section 1927(d) of the
91 Social Security Act. Within the therapeutic categories covered
92 under the program, the division shall cover all prescription drugs
93 that have been approved or designated as safe and effective by the
94 federal Food and Drug Administration that, in the physicians pro-
-95 fessional judgment and within the lawful scope of his or her prac-
-96 tice, is appropriate for the diagnosis or treatment of the patient.
97 The division shall inform enrollees in writing of the scope of
98 the program’s coverage, the amount of the cost sharing require-
-99 ments, and any limitations on access to medicines.
100 The division shall provide for a clear and timely process by
101 which enrollees can appeal a decision to deny reimbursement for
102 covered medications. A pharmacist shall not be required to dis-
-103 pense a covered benefit upon the failure of an eligible person to

104 make the required copayment.
105 To manage program expenditures within the amount appropri-
-106 ated therefor and to maximize the availability ot pharmacy assis-
-107 tance to residents most in need, the division shall phase in
108 eligibility and covered benefits. During the first year said program
109 is in effect, income eligibility shall be limited to one hundred and
110 thirty-three percent of the federal poverty level and covered bene-
-111 fits shall be limited to classes ot maintenance drugs necessary to

112 prevent or control chronic illnesses. Within each covered thera-
-113 peutic category, all prescription drugs that have been approved as
114 safe and effective by the federal Food and Drug Administration oi
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115 are otherwise legally marketed in the United States shall be cov-
ered under the program.I 16

The division shall promulgate by regulation a schedule of cov-
ered benefits in consultation with the department of public health.
Eligibility shall be based upon an applicant’s gross income and
shall not be adjusted except as provided herein. In the event that
pharmacy assistance payments in the first year of said program are
projected to be substantially less than the amount appropriated
therefor, and that said amount would not annualize in the second
year to an amount that would exceed the expenditure cap imposed
by this section, the division may for the second year said program
is in effect: (I) expand income eligibility limits up to one hundred
and fifty percent of the federal poverty level; (2) expand the
classes of pharmaceutical products qualifying as a covered ben-
efit; or (3) allow individuals with pharmaceutical expenses that
are excessive in relation to income to spend-down to the income
eligibility level then in effect. Expenses that may be counted for
eligibility on a spend-down basis pursuant to clause (3) shall
exclude covered benefits purchased prior to enrollment in said
program or the costs incurred by an eligible person prior to the
program’s commencement each fiscal year.
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Income eligibility levels and covered benefits may be further
modified in subsequent fiscal years if expenditures under said pro-
gram, in the opinion of the commissioner of medical assistance
and with the concurrence of the budget director, are projected to
be consistent with the expenditure cap imposed by this section.
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Unexpended amounts at the close of the accounts payable
period established by section thirteen of chapter twenty-nine shall
revert as unrestricted funds to the Children’s and Seniors’ Health
Care Assistance Fund, provided, however, that said unexpended
amounts shall be appropriated for pharmacy assistance benefits in
the following fiscal years. If pharmacy assistance payments in any
fiscal year are projected to exceed the amounts appropriated for
said program, or are expected to annualize beyond the expenditure
cap imposed by this section, the division shall institute waiting
lists or modify income eligibility levels and covered benefits to
the amount appropriated therefor.
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The division shall project the expenditures of said program for
the subsequent fiscal year based on the income eligibility criteria
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154 and covered benefits that the division intends to promulgate for
the open enrollment period that precedes said subsequent fiscal
year in sufficient time to be included in the governor’s budget rec-
ommendations, Said expenditure projection shall be simultane-
ously submitted to the secretary of administration and finance and
the house and senate committees on ways and means and shall be
accompanied by all underlying assumptions. An update of said
projection and underlying assumptions shall be submitted to said
secretary and said committees by the second Wednesday in April
prior to said subsequent fiscal year which shall reflect the results
of the recently concluded open enrollment.
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165 The division may negotiate a manufacturer rebate arrangement

with pharmaceutical companies. Revenues received from such
rebate arrangement shall be credited to the Children’s and Seniors’
Health Care Assistance Fund, established pursuant to section two FF
of chapter twenty-nine and may, subject to appropriation, be used
to supplement the funding, eligibility and covered benefit limits of
said program created by this section upon the conclusive finding
by the secretary of administration and finance that cigarette tax
revenues credited to said Fund are sufficient to meet the appropri-
ations made therefrom.
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The division shall promulgate such regulations as are necessary
to implement the pharmacy assistance program. The division shall
maintain data to allow evaluation of the cost effectiveness of the
program and shall submit biannually to the general court a report
summarizing beneficiary demographics, utilization, provider dis-
pensing experience, utilization review results and such other infor-
mation as may be needed to evaluate the costs and benefits of said
program. The division and the division of insurance shall develop
and maintain information which allows evaluation of the impact of
the pharmacy assistance program and Medicare supplemental
insurance on the number of elderly persons without pharmacy
benefits.
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1 SECTION 1 1 A. Said section sixteen B of said chapter one hun-
-2 dred eighteen E, inserted by section eleven of this act, is hereby
3 repealed.
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1 SECTION 12. Section 3 of chapter 11 8G of the General Laws,
2 inserted by section 275 of chapter 151 of the acts of 1996, is
3 hereby amended by adding the following clause:—
4 (g) without imposing undue hardship upon any individual, to
5 secure payment for unpaid bills owed to acute hospitals by per-
-6 sons ineligible for free care which have been accounted for as bad
7 debt by the hospital and which are voluntarily referred by a hos-
-8 pital to the department for collection; provided, however, that
9 such unpaid charges shall be considered debts owed to the com-

-10 monwealth and that all payments received shall be credited to the
11 uncompensated care trust fund; and provided, further, that all
12 actions to secure such payments shall be conducted in compliance
13 with a protocol previously submitted by the division to the com-
-14 mittee on health care and the house and senate committees on
15 ways and means.

1 SECTION 12A. Said section 6 of said chapter 11 BF, as so
2 appearing, is hereby further amended by striking out clause (1) and
3 inserting in place thereof the following two clauses:—
4 (I) to conduct studies concerning the status of health care
5 access in the commonwealth, including the impact on consumers
6 and businesses of the various programs established by this

1 SECTION 13. Section 19 of chapter 1 I 8G of the General Laws
2 as inserted by section 275 of chapter 151 of the acts of 1996, is
3 hereby amended by strikjing out the last 8 paragraphs of said
4 section.

1 SECTION 14. Section 21 of chapter 118 G of the General Laws,
2 as inserted by section 275 of chapter 151 of the acts of 1996, is

hereby amended by striking out clause (6)

1 SECTION 17. The tenth paragraph of section 18 of chap-
-2 ter 118 G of the General Laws, as inserted by section 275 of
3 chapter 151 of the acts of 1996, is hereby amended by inserting
4 after the second sentence the following sentences: Said divi-
-5 sion may adopt regulations providing for a claims adjudication
6 process for payments from the uncompensated care pool for the

chapter; and
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7 cost of uncompensated care provided to patients; provided, how-
-8 ever, that such regulations are consistent with any recommenda-
-9 tions received by the Massachusetts Hospital Association. As part

10 of the claims adjudication, the department may require the hos-
It pital provide information to the division about the income and
12 employment status of the patient, the name and address of the
13 patient’s employer, if any, and evidence of health care coverage, if
14 any.

1 SECTION 18. Section twenty of chapter one hundred and eigh-
-2 teen G of the General Laws, as inserted by section two hundred
3 and seventy-five of chapter one hundred and fifty-one of the acts
4 of nineteen hundred and ninety-six, is hereby repealed.

1 SECTION 19. The second paragraph of section 24F of
2 chapter 111 of the General Laws, as inserted by section 257 of
3 chapter 151 of the acts of 1996, is hereby amended by striking out
4 clauses (i) and (ii) and inserting in place thereof the following two
5 clauses;—
6 (i) to fund a program of primary and preventive health care for
7 children from birth through age eighteen as defined in section
8 twenty-four G; provided, however, that the department may
9 transfer to the division of medical assistance amounts equal to the

10 cost of providing medical benefits pursuant to section nine A of
11 chapter one hundred and eighteen E to children eligible for such
12 benefits;

13 (ii) To establish a program of managed care within community
14 health centers pursuant to regulations promulgated by the depart-
-15 ment; provided, however, that the department may transfer funds
16 to the division of medical assistance to provide medical benefits
17 pursuant to section nine A of chapter one hundred and eighteen E
18 equal to the cost of providing such benefits to persons eligible for
19 said program

1 SECTION 20. The first sentence of section 24G of chapter 111
2 of the General Laws, as inserted by section 257 of chapter 151 ol
3 the acts of 1996, is hereby amended by striking out the word
4 “twelve” and inserting in place thereof the following word:
5 eighteen.
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1 SECTION 24. Section 14G of chapter 15 I A of the General
2 Laws is hereby amended striking out subsections (a) through (k),
3 inclusive, and inserting in place thereof the following subsec-
-4 tions:—
5 (a) Beginning on January first, nineteen hundred and ninety,
6 each employer, except those employers who employ five or fewer
7 employees, subject to the provisions of sections fourteen, four-
-8 teen A, and fourteen C shall pay, in the same manner and at the
9 same times as the commissioner of employment and training pre-

-10 scribes for the contribution required by said section fourteen, an
11 unemployment health insurance contribution computed by multi-

-12 plying the wages paid its employees by the unemployment health
13 insurance contribution rate of twelve hundredths of one percent,
14 (b) Such unemployment health insurance contribution shall be
15 paid to the commissioner of employment and training in accor-
-16 dance with the procedures prescribed by said commissioner. The
17 receipts from such contributions shall not be deposited in the State
18 Unemployment Compensation Fund, but shall be impressed with a
19 trust and dedicated, through the state treasurer as trustee, to the
20 unemployment health insurance contribution account of the
21 Medical Security Trust Fund, established in section sixteen of
22 chapter one hundred and eighteen F. Prior to the depositing of the
23 receipts, the commissioner of employment and training may
24 deduct ail administrative costs incurred by the department of
25 employment and training as a result of this section, including an
26 amount as determined by the United States secretary of labor in
27 accordance with federal cost rules, but in no calendar year may
28 such deduction exceed five per cent of the amounts collected pur-
-29 suanl to this section.
30 (c)( 1)For the purposes of this section, the word wages shall not
31 include that part of remuneration which, after remuneration equal
32 to the unemployment health insurance contribution wage base
33 with respect to employment with such employer has been paid to
34 an individual during the calendar year, is paid to such individual
35 during such year. For the purposes of this paragraph, remuneration
36 shall include remuneration paid to an individual during the cal-
-37 endar year with respect to employment with a transferring
38 employer, as that term is used in subsection (n) of section four-
-39 teen.



1996] SENATE No. 2342

40 (2) For the purposes of this section, the words unemployment
41 health insurance contribution wage base shall equal fourteen thou-
-42 sand dollars for the calendar years nineteen hundred and ninety to
43 nineteen hundred and ninety-two, inclusive. For each subsequent
44 calendar year the unemployment health insurance contribution
45 wage base shall equal the product of (i) the unemployment health
46 insurance contribution wage base for the then previous calendar
47 year; and (ii) the sum of one and the health insurance inflation rate
48 for the then previous calendar year, as reported by the rate review
49 board established pursuant to subsection (f).
50 (d)(1) The provisions of this section shall not apply to an
51 employer newly subject to this chapter, as defined in paragraph (3)
52 of subsection (i) of section fourteen, until such employer has been
53 an employer for not less than the twelve consecutive months’
54 period specified in paragraph (1) of subsection (b) of section four-
-55 teen.
56 (2) During the first calendar year in which this section applies
57 to an employer newly subject to this chapter pursuant to para-
-58 graph (1), such employer’s unemployment health insurance contri-
-59 bution shall be computed by substituting in subsection (a) the
60 words “four hundredths of one percent” for the words “twelve
61 hundredths of one percent.”
62 (3) During the second calendar year in which this section
63 applies to an employer newly subject to this chapter pursuant to
64 paragraph (1), such employer’s unemployment health insurance
65 contribution shall be computed by substituting in subsection (a)
66 the words “eight hundredths of one percent” for the words “twelve
67 hundredths of one percent.”
68 (e) Except where inconsistent with the provisions of this sec-
-69 tion, the terms and conditions of chapter one hundred and fifty-
-70 one A which are applicable to the payment of and the collection ot
71 contributions or payments in lieu of contributions shall apply to
72 the same extent to the payment ol and the collection ol such
73 unemployment health insurance contribution; provided, however,
74 that said contributions shall not be credited to the employer’s
75 account or the solvency account established pursuant to section
76 fourteen, fourteen A or fourteen C of said chapter one hundred
77 and fifty-one A.
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78 (f) There shall be a rate review board composed of the commis-
sioner of medical assistance or his designee, the commissioner of
medical security or his designee, and the commissioner of insur-
ance or his designee. The rate review board shall determine if the
unemployment health insurance contribution rate and the unem-
ployment health insurance contribution wage base established in
this section will be adequate to provide for the estimated costs for
the subsequent year of unemployment health insurance programs
established pursuant to section nine of chapter one hundred and
eighteen F provided by said department of medical security. If in
the opinion of the said board the unemployment health insurance
contribution wage base or the unemployment health insurance
contribution rate as established above would be inadequate to
properly fund the unemployment health insurance program, said
rate of health insurance inflation or the unemployment health
insurance contribution rate shall be appropriately adjusted in order
to properly fund said unemployment health insurance program.
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On or before November thirtieth of each year, the commis-
sioner of medical security shall certify to said board the estimated
costs for the subsequent year of health insurance programs pro-
vided by said department of medical security for individuals and
their families who are eligible for the health insurance program
established by section nine of chapter one hundred and eighteen F
for individuals receiving unemployment insurance compensation.
Such estimated costs shall be exclusive of amounts to be covered
by premiums, co-payments, deductibles and co-insurance to be
paid by covered individuals and any anticipated appropriations.
The rate review board shall further adjust such estimated costs to
reflect prudent levels of reserves sufficient to carry out the
responsibilities of the department for said unemployment health
insurance program. If in the opinion of the said board the rate of
health inflation on the unemployment health insurance contribu-
tion wage base as established or calculated above would be inade-
quate to properly fund said unemployment health insurance
program, said rate of health insurance inflation or the unemploy-
ment health insurance contribution rate shall be appropriately
adjusted in order to properly fund said health insurance programs.
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(g) Any employer who fails to file any report or form as
required by this section shall pay a penalty equal to ten percent of
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117 the contribution due under this section; provided, however, that
118 the penalty assessed shall not exceed one hundred dollars nor be
119 less than twenty-five dollars for each such failure to file, in addi-
-120 tion to restitution for any amounts owed to the Medical Security
121 Trust Fund as a result of such failure to make a correct contribu-
-122 tion. Any penalties collected pursuant to this section shall be
123 deposited in the Medical Security Trust Fund. Any employer, in
124 accordance with rules and regulations promulgated by the corn-
-125 missioner, who relies in good faith on statements by employees
126 relative to their health insurance status shall not be liable for any
127 penalty or restitution for failure to comply with the provisions of
128 this section caused by misstatements of such employees. Any con-
-129 tribution under this section shall be allowable as a business
130 expense.
131 (h) Any employer notified of a determination of the commis-
-132 sioner of employment and training, subject to the provisions of
133 this section, may request a hearing on such determination. The
134 request for hearing shall be filed within ten days after mailing of
135 the notice of the determination. If a hearing is requested, said
136 commissioner shall give the employer a reasonable opportunity
137 for a fair hearing before an impartial hearing officer designated by
138 the commissioner. The conduct of such hearing shall be in accor-
-139 dance with the procedures prescribed by subsection (b) of section
140 thirty-nine. Any employer aggrieved by the decision following
141 such hearing may appeal such decision. Such appeal shall be in
142 accordance with the procedures prescribed by sections forty to
143 forty-two, inclusive. Unless action is taken under section forty, the
144 decision of said commissioner shall be final on all questions of
145 fact and law.
146 (i) The department of employment and training shall provide
147 written information to every individual who is eligible for unem-
-148 ployment benefits, including extended benefits under section
149 thirty A or extended unemployment compensation benefits under
150 the federal Emergency Unemployment Compensation Act of 1991
151 or any other federal act, that such individual may be eligible for
152 health insurance coverage pursuant to this section and the provi-
-153 sions of section nine of chapter one hundred and eighteen F. In
154 addition, the department of employment and training shall post in
155 their local offices a clear and conspicuous notice advising such
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156 individuals of their rights under this section, provided, that said
157 notice shall be in English, Spanish, and any other language which
158 the department determines appropriate for the area office in which
159 the notice is posted. The department of medical security shall pro-
-160 vide the department of employment and training with such infor-
-161 mation and notice.

SECTION 25. Section 79 of chapter 23 of the acts of 1988 is
hereby amended by striking out the second sentence, as amended
by section 4 of chapter 239 of the acts of 1995.

i

3

SECTION 26. Every manufacturer, wholesaler, vending
machine operator, unclassified acquirer or retailer, as defined in
section one of chapter sixty-four C of the General Laws, who, at
the commencement of business on the effective date of section
two, has on hand any cigarettes for sale or any unused adhesive or
meter stamps, shall make and file with the commissioner of rev-
enue within twenty days thereafter a return, subscribed under the
penalties of perjury, showing a complete inventory of such ciga-
rettes and stamps, and shall, at the time he is required to file such
return, pay an additional excise at the rate of twelve and one-half
mills per cigarette on all cigarettes and all unused adhesive and
meter stamps upon which only the excise imposed pursuant to
section six of said chapter sixty-four C has previously been paid;
provided, however, that the additional excise imposed by this sec-
tion shall equal twenty-five percent of the price paid by such man-
ufacturer, wholesaler, vending machine operator, unclassified
acquirer or retailer to purchase all other tobacco products on hand
on said date. All provisions of chapters sixty-two C and sixty-four C
of the General Laws, relative to the assessment, collection, pay-
ment, abatement, verification, and administration of taxes,
including penalties, shall, so far as pertinent, be applicable to the
excise imposed by this section.
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SECTION 27. On or before December thirty-first, nineteen
hundred and ninety-six and November first, nineteen hundred and
ninety-eight, the division of health care finance and policy shall
file with the clerks of the house and the senate the findings of a
comprehensive survey of the uninsured and underinsured in the
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4
5
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6 commonwealth. Said comprehensive surveys shall include suffi-
-7 ciently large samples of adults and children in the commonwealth
8 to provide reliable estimates and analyses of:
9 (a) the rates of insurance, uninsurance and underinsurance

10 among all noninstitutionalized residents in the commonwealth at
11 the time the survey is conducted and in the course of the prior
12 year;

13 (b) the scope, source and cost of immediate prior or present
14 insurance coverage, and reasons for being without coverage,
15 including awareness of private and public sources of coverage and
16 willingness to purchase coverage if available;
17 (c) the relationship between insurance coverage and employ-
-18 ment including, but not limited to, employer SIC codes, hours
19 worked, duration of employment, size of firm, actual or potential
20 policyholders in the household, income, poverty level, age, race or
21 ethnicity, gender, household structure and region of residence; and
22 (d) estimates and analyses of the relationship between insurance
23 coverage and health status, including general health status, dis-
-24 ability or chronic conditions, and health services utilization pat-
-25 terns, including use of free or charitable care, among residents of
26 the commonwealth.

1 SECTION 28. The division of health care finance and policy is
2 hereby authorized and directed to seek an amendment to the
3 MassHealth demonstration project waiver, so-called, that was
4 approved April fifteenth, nineteen and hundred ninety five by the
5 health care finance administration. Said amendment shall be con-
-6 sistent with the provisions of sections nine A and nine B of
7 chapter one hundred and eighteen E of the General Laws. Said
8 amendment shall seek authorization to provide medical benefits to
9 persons (1) eligible for medical assistance pursuant to section nine

10 of said chapter one hundred and eighteen E and to (2) persons
11 described in subsection two of said section nine A who were not
12 previously eligible for such medical assistance; provided, how-
-13 ever, that said amendment shall identify which groups among said
14 persons qualify for the commonwealth to receive lederal reim-
-15 bursement under said demonstration project. Said amendment
16 shall further seek to provide the division with authority to vary
17 from the requirements of Title XIX the amount, duration, and
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18 scope of such medical benefits and the authority to maintain the
19 budget neutrality of said demonstration project as defined by sec-
-20 tion nine B of said chapter one hundred and eighteen E,

1 SECTION 29. Notwithstanding the provisions of any general or
2 special law to the contrary, the division of medical assistance may,
3 subject to appropriation, establish programs of medical care,
4 assistance or benefits for persons whose health care coverage was
5 displaced as a result of eligibility criteria changes implemented
6 under the demonstration project authorized by section nine A of
7 chapter one hundred and eighteen E of the General Laws. The
8 division may limit the availability of coverage under said pro-
-9 grams as it deems necessary to control expenditures to the

10 amounts appropriated therefor. Eligibility for and the medical ben-
-11 efits provided by said programs shall not give rise to nor be con-
-12 strued as giving rise to enforceable legal rights for any party or an
13 enforceable entitlement to such eligibility or medical benefits
14 other than to the extent that such rights or entitlements exist pur-
-15 suant to the regulations of the division or the terms and conditions
16 of the demonstration project.

1 SECTION 31. Notwithstanding the provisions of any general or
2 special law to the contrary, if the division of medical assistance
3 determines that funds made available to said division for the pro-
-4 vision of acute hospital services to persons eligible for medical
5 benefits pursuant to clause (g) of subsection (2) of section nine A
6 of chapter one hundred and eighteen E of the General Laws are
7 insufficient for the provision of said services, said persons shall be
8 considered “patients deemed financially unable to pay” pursuant
9 to the definition of “free care” in section one of chapter one hun-

-10 dred and eighteen G of the General Laws and shall not be consid-
-11 ered publicly aided patients for the purpose of said section. Prior
12 to making such a determination said division shall notify the com-
-13 mittee on health care and the house and senate committees on
14 ways and means.

1 SECTION 32. Notwithstanding the provisions of any general or
2 special law to the contrary, the division of medical assistance
3 shall, to the extent allowed under a demonstration waiver
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4 approved by the Health Care Financing Administration and con-
-5 sistent with provisions of Title XIX of the Social Security Act and
6 the medicaid state plan, establish an intergovernmental transfer
7 program with Boston city hospital, or its successor entity, and the
8 Cambridge hospital, or its successor entity, for the purpose of
9 funding payments which may be made to said hospitals to provide

10 benefits under a demonstration project pursuant to section nine A
11 of chapter one hundred and eighteen Eof the General Laws, sub-
-12 ject to agreements between the hospitals, the public entity making
13 intergovernmental fund transfer and said division; provided that
14 any such program instituted by the said division shall be budget
15 neutral to the commonwealth. The intergovernmental funds
16 transfer program shall be operated at the maximum level of
17 funding allowed under the Section 1115 Demonstration Waiver
18 from the Health Care Financing Administration.

1 SECTION 33. Notwithstanding the provisions of any general or
2 special law to the contrary, the secretary of the executive office of
3 administration and finance is hereby authorized and directed to
4 prepare a detailed implementation plan for necessary improve-
-5 ments to the uncompensated care pool administered by the depart-
-6 ment of medical security. Said plan shall include but not be
7 limited to alternative sources of funding which may include an
8 assessment of insurers. Said plan shall achieve solvency of the
9 uncompensated care pool and shall endeavor to the maximum

10 extent possible to alleviate the present financial burden on hospi-
-11 tals. Said implementation plan shall provide for an effective date
12 of no later than February twenty-eighth, nineteen hundred and
13 ninety-seven, and shall be filed with the house and senate commit-
-14 tees on ways and means no later than December thirty-first, nine-
-15 teen hundred and ninety-six. Said plan shall include drafts of all
16 legislation, revised regulations and administrative changes that
17 would need to be enacted, promulgated or adopted in order for the
18 plan to be successfully implemented on or before February
19 twenty-eighth, nineteen hundred and ninety-seven, and a repoit
20 describing the recommendations encompassed by the plan, and the

21 alternatives that were considered but rejected in developing the
22 plan, and the arguments for the plan as recommended.
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23 In developing the plan, the secretary shall establish and consult
24 with a commission to be comprised of representatives of all
25 affected parties, including but not limited to representatives of pri-
-26 vate and public hospitals, health maintenance organizations,
27 insurers, physicians, medical service corporations, managed care
28 professionals and health care for all. The commission shall also
29 include the commissioners of the departments of medical security
30 and public health and the chairs of the joint committees on health
31 care, insurance and human services and elderly affairs. The secre-
-32 tary shall meet with the commission on a regular basis to develop
33 the plan and may create working groups from among the members
34 of the commission to facilitate development of the implementation
35 plan.

1 SECTION 34. The department of public health is hereby
2 directed to issue a determination of need to any hospital licensed
3 pursuant to section fifty-one of chapter one hundred and eleven of
4 the General Laws, that can demonstrate the following:—
5 (I) a binding contractual commitment with a nursing home
6 licensed pursuant to section twenty-one of said chapter one hun-
-7 dred and eleven that results in the nursing home’s surrender of its
8 license;
9 (2) that such license holder has ceased operation of its facility

10 and
11 (3) that the hospital has developed a hospital based skilled
12 nursing facility and meets the qualifications for licensure and
13 Medicare certification.
14 Any determination of need awarded pursuant to this section,
15 shall be deemed awarded on the date that such a hospital first
16 demonstrates compliance with the above criteria; provided, how-
-17 ever, that any hospital based skilled nursing facility established as
18 the result of closure of a rest home licensed pursuant to said sec-
-19 tion seventy-one of said chapter one hundred and eleven shall
20 have demonstrated compliance with the above criteria prior to
21 April twenty-first, nineteen hundred and ninety-five; and, pro-
-22 vided further, that any determination of need granted pursuant to
23 this section shall supersede and replace any prior authorization
24 that such a hospital may have received for the operation of a hos-
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25 pital based skilled nursing facility and any other basis for the
26 award of licensure shall be revoked.

1 SECTION 35. Chapter 94 of the General Laws is hereby
2 amended by inserting after section 307, as appearing in the 1994
3 Official Edition, the following section:—
4 Section 307A. No person shall sell, offer for sale or have in
5 possession with intent to sell single unpackaged cigarettes.
6 Whoever violates the provision of this section shall be punished
7 by a fine of not less than two hundred nor more than five hundred
8 dollars.

1 SECTION 36. The commissioners of the division of medical
2 security and the division of insurance are hereby authorized and
3 directed to develop, within twelve months following the passage
4 of this act, recommendations for the implementation in the com-
-5 monwealth of a standardized billing system for all health care
6 services and materials, including prescriptions. Said system shall
7 provide for the use of a standardized billing format to be used for
8 all health care providers and third party payers in the common-
-9 wealth, and shall be designed so as to reduce paperwork, reduce
10 administrative costs, and provide a clearly understandable system
11 of charge and payment. Said recommendations shall be liled with
12 the clerks of the Senate and the House of Representatives within
13 twelve months from the passage of this act.

1 SECTION 37. Section three of this act shall take effect on
2 October first, one thousand nine hundred ninety-six.

1 SECTION 38, Section eleven A of this act shall take effect on
2 June thirtieth, two thousand three.
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