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The committee on Ways and Means, to whom was committed
the House Bill providing for administrative implementation funding
of the senior pharmacy program (House, No. 1634), printed
as amended, reports, in part, “An act expanding access to quality
health care for working families, children and senior citizens in the
Commonwealth” (Senate, No. 2015).

For the committee.

MARK C. MONTIGNY.
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In the Year One Thousand Nine Hundred and Ninety-Seven

An Act expanding access to quality health care for working

FAMILIES, CHILDREN AND SENIOR CITIZENS IN THE COMMONWEALTH.

1 Whereas, The deferred operation of this act would tend to.
2 defeat its purpose, which is immediately to assist in making health
3 care services available to low income uninsured and underinsured
4 residents of the commonwealth, therefore it is hereby declared to
5 be an emergency law, necessary for the immediate preservation of
6 the public health and convenience.

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

1 SECTION 1. Subsection (2) of section 9A of chapter 118 E of
2 the Genera! Laws, as appearing in the 1996 Official Edition, is
3 hereby amended by striking out clause (b) and inserting in place
4 thereof the following clause;—-
5 (b) infants to age one and pregnant women whose financial eli-
-6 gibility as determined by the division does not exceed 185 percent
7 of the federal poverty level, and children and adolescents aged
8 one to 18 years, inclusive, whose financial eligibility does not
9 exceed 133 percent of the federal poverty level and who would

10 otherwise not qualify for Medicaid within the definition of tradi-
-11 tional beneficiaries;.

1 SECTION 2, Said subsection (2) of said section 9A of said
2 chapter 118 E is hereby further amended by striking out clause (c),
3 as appearing in section 88 of chapter 43 of the acts of 1997, and
4 inserting in place thereof the following clause:—
5 (c) infants to age one and pregnant women whose financial
6 eligibility as determined by the division exceeds 185 percent of
7 the federal poverty level but is not more than 200 percent of the
8 federal poverty level, and children and adolescents under 19 years
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9 of age whose financial eligibility as determined by the division
10 exceeds 133 percent of the federal poverty level but is not more
11 than 200 percent of the federal poverty level; provided, that the
12 division may provide to such infants, pregnant women, children
13 and adolescents full or partial medical benefits pursuant to the
14 terms and conditions of the demonstration project, or pursuant to
15 section sixteen C, or both.

1 SECTION 3. Clause (d) of said subsection (2) of said sec-
-2 tion 9A of said chapter 11 BE, as appearing in section 88 of chap-
-3 ter 43 of the Acts of 1997, is hereby amended by striking out the
4 figure “18” and inserting in place thereof the figure:— 19.

1 SECTION 4. Subsection (3) of said section 9A of said chap-
-2 ter 118E, as appearing in the 1996 Official Edition, is hereby
3 amended by striking out the phrase “to persons in eligibility cate-
-4 gory (b)” and inserting in place thereof:— to persons described in
5 clause (c).

1 SECTION 5. Section 10 of said chapter 118E, as appearing in
2 the 1996 Official Edition, is hereby amended by striking out the
3 phrase “in accordance with standards of eligibility established
4 in section 1902 of the Social Security Act, as amended by sec-
-5 tion 4101 of the Omnibus Budget Reconciliation Act of 1987
6 (R L. 100-203)” and inserting in place thereof the following:—
7 in accordance with the standards of eligibility established
8 pursuant to section nine A, section sixteen Cor Title XIX.

1 SECTION 6. Section 168 of said chapter 118E, as appearing in
2 the 1996 Official Edition, is hereby amended by striking out, in
3 line 12, the word “maintenance”.
4
5 SECTION 7. Said section 168 of said chapter IIBE is hereby
6 further amended by striking out the fifth paragraph, as appearing
7 in section 3 of chapter 1 of the acts of 1997, and inserting in place
8 thereof the following paragraph:—
9 Application to said program shall be made during an open

10 enrollment period as determined by the division. Coverage shall
11 be effective as of the date an application for enrollment is
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12 approved by the division. The division shall close the open enroll-
-13 ment period if the commissioner determines that pharmacy assis-
-14 tance benefits in any fiscal year are projected to exceed the
15 amounts appropriated for the program or are expected to annualize
16 beyond the expenditure cap imposed by the section.

1 SECTION 8. Said section 168 of said chapter 11 BE, as
2 appearing in the 1996 Official Edition, is hereby further amended
3 by striking out, in line 83, the word “maintenance”.

1 SECTION 9. The definition of “Eligible person” contained in
2 section 168 of chapter 118 E of the General Laws, as appearing in
3 the 1996 Official Edition, is hereby amended by adding the
4 following:—- Annual income for this purpose shall not include the
5 cost of Medicare part B premiums unless such premium costs are
6 paid by the MassHealth Buy-In or Senior Buy-In programs.

1 SECTION 10. Said section 168 of said chapter 118E, as so
2 appearing, is hereby amended by striking the definition of
3 “Pharmacy assistance” and inserting in place thereof the following
4 definition:— “Pharmacy assistance”, an amount not exceeding
5 $750 per fiscal year for each eligible person to assist in the pur-
-6 chase of covered benefits.

1 SECTION 11. Said section 168 of said chapter 118E, as so
2 appearing, is hereby further amended by striking out, in lines 100
3 to 103, inclusive, the words, “During the first year said program is
4 in effect, income eligibility shall be limited to one hundred and
5 thirty-three percent of the federal poverty level and covered bene-
-6 fits shall be limited to classes of maintenance drugs necessary to
7 prevent or control chronic illness.” And inserting in place thereof
8 the following words:— During the first year said program is in
9 effect, income eligibility shall be limited to 150 percent of the

10 federal poverty level.

1 SECTION 12. Said section 168 of said chapter I 18E, as so
2 appearing, is hereby further amended by striking out clauses (1)
3 and (2) in lines 112 to 115, inclusive, and inserting in place
4 thereof the following two clauses: — (1) expand income eligibility



51997] SENATE No. 2015

5 limits to 200 percent of the federal poverty level; (2) notwith-
-6 standing the definition of “pharmacy assistance,” expand the
7 maximum amount of covered benefits up to $l,OOO.

1 SECTION 13. Said chapter 118E, as so appearing, is hereby
2 amended by inserting after section 168 the following section:—
3 Section 16C. The division shall establish a child health plan
4 pursuant to either (1) Title XXI of the Social Security Act;
5 (2) Title XIX of the federal social security act; (3) the terms and
6 conditions of the demonstration project authorized by section 9A
7 of this chapter; or (4) a combination of (1), (2) or (3), to provide
8 medical assistance or medical benefits to children and adolescents
9 under 19 years of age whose financial eligibility as determined by

10 the division does not exceed 200 percent of the federal poverty
11 level. The amount, duration and scope of the medical benefits
12 provided under the plan for those whose financial eligibility as
13 determined by the division exceeds 133 percent of the federal
14 poverty level but does not exceed 200 percent of the federal
15 poverty level shall be established by the division; provided that
16 medical benefits shall be consistent with the benefit level required
17 under said Title XXI and shall include diagnostic, screening, pre-
-18 ventive and other medical services, to the extent that such services
19 are covered benefits under the plan established by the division.
20 The division may apply the provisions of subsection (3) of sec-
-21 tion 9A of this chapter to any benefits provided under this section.
22 To the extent authorized by federal law or by the terms and condi-
-23 tions of the demonstration project authorized by section 9A, the
24 division is hereby authorized and directed to grant presumptive
25 eligibility for up to 60 days to children applying pursuant to this
26 section or section 9A.

1 SECTION 14, Subsection (e) of section 40 of chapter 121 B of
2 the General Laws, as appearing in the 1996 Official Edition, is
3 hereby amended by inserting after the second sentence the
4 following new sentence: — For purposes of calculating the rent
5 of elderly tenants in state-aided public housing, local housing
6 authorities shall treat pharmacy costs reimbursed pursuant to
7 section 168 of chapter 118 E as deductible medical expenses.
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1 SECTION 15. Item 4000-0880 of section 2of chapter 43 of the
2 acts of 1997 is hereby amended by striking the words “clause (b)
3 of subsection 2 of section 9A” and inserting in place thereof the
4 words:—section 16C.

1 SECTION 16. Said item 4000-0880 of said section 2 of said
2 chapter 43 is hereby further amended by striking out the words:—
3 provided further, that said division shall apply for an amendment
4 to the MassHealth demonstration project waiver as required
5 by section 26 of chapter 203 of the acts of 1996 no later than
6 October 1, 1997.

1 SECTION 17. Section one hundred eighty-three of said chapter
2 forty-three is hereby repealed.

1 SECTION 18. Chapter 47 of the acts of 1997 is hereby
2 amended by striking out section 33 and inserting in place thereof
3 the following section:—
4 Section 33. Notwithstanding any general or special law to the
5 contrary, no funds shall be expended by the division of medical
6 assistance on the MassHealth insurance reimbursement program
7 established by section 9C of chapter IIBE of the General Laws
8 unless the commissioner of medical assistance has certified to the
9 committee on health care and the house and senate committees on

10 ways and means that the division has requested federal approval
11 under the terms of the MassHealth demonstration project to
12 implement clause (c) of subsection (2) of section 9A of said
13 chapter 118 E with respect to providing medical benefits to
14 children and adolescents through age 18 whose financial
15 eligibility does not exceed 200 percent of the federal poverty level
16 or has requested federal approval pursuant to Title XXI of the
17 Social Security Act to provide medical benefits to children and
18 adolescents through age 18 whose financial eligibility does not
19 exceed 200 percent of the federal poverty level.

1 SECTION 19. The division of health care finance and policy, in
2 collaboration with the division of insurance and division of
3 medical assistance, is hereby directed to study the impact of
4 changes in the Medicare Program contained in the Balanced



71997] SENATE No. 2015

5 Budget Act of 1997 as it affects Massachusetts health care
6 providers and Medicare beneficiaries. The division shall file its
7 report with the Joint Committee on Health Care no later than
8 April 1, 1998 on the following issues; 1) the impact on hospitals
9 of reduced Medicare payments; 2) the impact on home health

10 agencies and nursing homes of prospective payment systems;
11 3) the impact on beneficiaries of expanded coverage options;
12 4) the estimated impact on the Medicaid Program of cost-shifting
13 as a result of said changes.

1 SECTION 20. On or before April 1, 1998, the division of
2 health care finance and policy shall file with the clerks of the
3 house and senate the findings and conclusions of an independent
4 study reviewing the available information on the efficacy of var-
-5 ious approaches to increasing access to health insurance for the
6 working uninsured below 200% of the federal poverty level.
7 The division shall convene an advisory board to consult on the
8 preparation of said study. Said advisory body shall include, but
9 not be limited to, Massachusetts Medical Society, Massachusetts
10 Hospital Association, Health Care For All, Massachusetts
11 Law Reform Institute, Massachusetts Association of Health
12 Maintenance Organizations, Blue Cross and Blue Shield of
13 Massachusetts and organizations representing Chambers of
14 Commerce throughout the commonwealth. Said study shall
15 compare and evaluate various alternative approaches for
16 improving such access, including the program established
17 by section 9C of chapter 118 E of the General Laws, the
18 MinnnesotaCare program, and such other proposals as
19 may be considered. Said evaluation shall estimate the cost
20 and benefits of each approach, and estimate the participation rate
21 among the currently insured and uninsured and impact of such
22 a program on the rate of employer-provider health insurance.
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