
SENATE No. 515
By Mr. Montigny, a petition (accompanied by bill. Senate, No. 515)

of Mark C. Montigny for legislation to strengthen public participation
in the development of community benefit obligations for hospitals and
health maintenance organizations. Health Care.

®f)e Commontoealtfj of fflassactiusetts

In the Year Two Thousand and One

An Act strengthening public participation in the development

OF COMMUNITY BENEFITS OBLIGATIONS FOR HOSPITALS AND HEALTH
MAINTENANCE ORGANIZATIONS.

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

1 The General Laws are hereby amended by inserting after
2 chapter 11 IK the following chapter;—

3
4 HOSPITAL AND HEALTH

MAINTENANCE ORGANIZATIONS COMMUNITY
BENEFIT OBLIGATIONS.

5

6

7 Section I. As used in this chapter, the following words shall
8 have the following meanings;
9 “Acute Care Hospital” means any hospital licensed under

10 chapter 111 and the teaching hospital of the University of Massa-
-11 chusetts medical school, which contains a majority of medical,
12 surgical, pediatric, obstetrics and maternity beds as defined by the
13 department of public health.
14 “Attorney General” means the office of the attorney general of
15 Massachusetts.
16 “Bad Debt” means the unpaid accounts of any individual who

17 has received medical care or is financially responsible for the cost

18 of care rendered to another, where such individual has the ability
19 to pay, and has refused to pay.

Chapter 111L.
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20 “Community Benefits” means the unreimbursed goods, services
21 and resources provided by health care institutions that address
22 community-identified health needs and concerns, particularly of
23 those who are uninsured or underserved, provided pursuant to a
24 community health assessment and community benefits plan devel-
-25 oped according to the provisions of this chapter. Community ben-
-26 efits include but are not limited to the following:
27 1) The cost of unreimbursed free care, in accordance with the
28 definition of “net charity care” as defined herein;
29 2) Transportation services;
30 3) Community health education through informational pro-
-31 grams, publications and outreach activities;
32 4) Free preventive care or health screening services;
33 5) Mobile health vans;
34 6) Home care consistent with the definition of net charity care;
35 7) Medical and clinical education and research conducted in
36 response to a previously assessed community need;
37 8) Support for and participation in community oriented training
38 programs;
39 9) Low or negative-margin services which are offered in
40 response to an identified community need. Such services include
41 immunization programs, services to persons with AIDS, psychi-
-42 atric care for deinstitutionalized and homeless persons, and outpa-
-43 tient mental health services for vulnerable populations;
44 10) Violence-reduction education, counseling, and other related
45 measures;

46 11) Anti-smoking education and related activities;
47 12) Substance abuse education and related preventive and acute
48 treatment services;
49 13) Domestic violence reduction education and training serv-
-50 ices;
5 I 14) Early childhood wellness programs;
52 15) Expanded prescription drug programs;
53 16) Volunteer services;
54 17) Net financial assistance to independently licensed and hos-
-55 pital licensed community health centers and community mental
56 health centers;

57 18) Unfunded services that are ancillary to Medicaid or Medi-
-58 care service, such as certain kinds of personal care/home care
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59 services for which Medicaid or Medicare does not provide any
60 reimbursement;
61 19) Funding of health initiatives carried out in the community
62 by community based organizations;
63 20) The development of product market strategies to expand or
64 diversify the availability of health insurance or the delivery of
65 health care to the uninsured or the underinsured; and
66 21) The funding of initiatives designed to reduce cultural, lin-
-67 guistic and physical barriers to accessible health care, including
68 those barriers existing in health maintenance organization member
69 services.
70 “Department” means the department of public health.
71 “Free Care” means care provided to patients unable to pay pur-
-72 suant to chapter 118G.
73 “Health Maintenance Organization” means all health mainte-
-74 nance organizations licensed under chapter 176G.
75 “Net Charity Care” means the actual costs, and not the hospital
76 charge, of providing “free care” to patients, in accordance with
77 the definition of “free care” in chapter 118 G and excluding reim-
-78 bursement by the commonwealth or the federal government or
79 payments from the uncompensated care pool. Net charity care
80 does not include the annual hospital assessment to said pool but
81 does include the portion of any annual overall deficit in said pool
82 allocated to a hospital. Net charity care excludes services paid for
83 or reimbursed by federal and state governments for health care
84 sponsored programs, including Medicaid and Medicare services,
85 and also excludes any shortfall in Medicaid or Medicare revenue
86 incurred by a hospital
87 “Person” means any individual, partnership, corporation, asso-
-88 ciation, joint venture, insurance company, or other organization.
89 Section 2. (a) Acute care hospitals shall provide community
90 benefits to the community or communities they serve.
91 (b) Health maintenance organizations shall provide community

92 benefits to the community or communities they serve.
93 (c) Acute care hospitals and health maintenance organizations
94 shall provide an annual level of expenditure for community benefits
95 which is either 1) 3 per cent of audited total operating expenses, or

96 2) an amount established in collaboration with the community,
97 taking into consideration in the case of hospitals the total unreim-
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bursed cost to the hospital of providing health care services in
accordance with the free care pool, audited total patient operating
expenses and operating revenues, in the case of hospitals and
health maintenance organizations, accumulated operating sur-
pluses or deficits, compensation structures and levels relative to
industry norms, and in the case of not-for-profit hospitals and
health maintenance organizations, the net value of the institution’s
tax exemption, if that figure is available.

98
99

100
101
102
103
104
105

(d) Within twelve months of the effective date of this act, each
acute care hospital and health maintenance organization shall
develop in collaboration with the community:

106
107
108
109 (1) An organizational mission statement that identifies acute

care hospital or health maintenance organization’s commitment to
developing, adopting, and implementing a community benefits
program;

no
11l
112
113 (2) A description of the process for approval of the mission

statement by the governing board of the acute care hospital or
health maintenance organization;

114
115

(3) A description of the process to be used to identify and
involve members of the target community, local service providers,
public health officials, local officials, and other stakeholders, in
the assessment, planning and implementation stages of the com-
munity benefits plan developed pursuant to this chapter;

116
117
118
119
120

(4) A declaration that senior management of the acute care hos-
pital or health maintenance organization will be responsible for
oversight and implementation of the community benefits plan
adopted pursuant to the processes outlined in this chapter;

121
122
123
124

(5) A community health assessment that evaluates the health
needs and resources of the underserved members of the commu-
nity it serves;

125
126
127

(6) A community benefits plan designed to achieve the
following outcomes;

128
129

(i) increase access to health care for members of the target com-
munity or communities;

130
131

(ii) address critical health care needs of underserved members
of the target community or communities as identified through the
public participation process outlined in subparagraph (3), and the
assessment and planning processes outlined in Sections 3 and 4;

32

134
135

and136
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137 (iii) foster measurable improvements in health for underserved
138 members of the target community or communities.
139 Section 3. (a) Each acute care hospital or health maintenance
140 organization shall in collaboration with local public health offi-
-141 cials, representatives of the communities in its service area, and
142 other community health providers in its service area, and in con-
-143 sultation with other acute care hospitals and health maintenance
144 organizations with which it shares a service area, define its rele-
-145 vant community for the purposes of the community health assess-
-146 ment and community benefits plan. The process of arriving at a
147 definition shall emphasize flexibility and adaptability, so long as
148 the definition is clear and one for which outcomes can be mea-
-149 sured. A community may be defined by territorial or geographical
150 boundaries, or may be defined using demographic or epidemiolog-
-151 ical factors, and a hospital or health maintenance organization
152 may include more than one community in its definition.
153 (b) Every acute care hospital and every health maintenance
154 organization shall, in collaboration with local public health offi-
-155 cials, representatives of the communities in its service area, and
156 other community health providers in its service area, and in con-
-157 sultation with other acute care hospitals and health maintenance
158 organizations with which it shares a service area, prior to adopting
159 a community benefits plan pursuant to section 4, and no later than
160 every three years thereafter, conduct a community health assess-

-161 ment. Such assessment shall: identify and prioritize the health
162 needs of the community; identify and assess existing health
163 resources in the community, including the availability of free care,
164 the existence of health-related research and educational resources,
165 and the prevalence of other community health providers; and iden-
-166 tify uninsured or underinsured populations in the community and
167 assess the availability of health care for such populations. A draft

ssment shall be available for public68 of such community health ass'

69 review and comment.
:are hospital or health maintenance
pt a community benefits plan,
plan shall be adopted in consulta-

70 Section 4. (a) Every acute
71 organization shall annually ad

(b) The community benefit
advisory group, composed of rep-
hospital or health maintenance

73 tion with a community benefit
74 resentatives of the acute car
75 organization and representat f the community, including
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members of the population to be served by the plan, individuals
who work with said population, local health and public officials,
and other community providers. The community benefits advisory
group shall reflect the racial, cultural and ethnic makeup of the
community.

176
177
178
179
180

(c) The community benefits advisory group shall consider the
allocation of community benefits resources relative to the expen-
ditures of the annual budget of the acute care hospital or health
maintenance organization as provided for in subsection (c) of
section 2. Such budget shall be made available for comment in
public meetings held by the acute care hospital or health mainte-
nance organization.

181
182
183
184
185
186
187

(d) The community benefits plan shall include, but not be lim
ited to:

188
189

(1) a list of the services the acute care hospital or health main-
tenance organization intends to provide itself or purchase through
a community based organization in the following year to address
community health needs identified in the community health
assessment. The list of services shall be categorized under:

190
191
192
193
194

(i) free care;195
(ii) other services for vulnerable populations;196
(iii) health research, education and training programs;197
(iv) community benefits that address public health needs;198
(v) funding for community-based initiatives; and199
(vi) nonquantifiable services, such as local governance and

preferential hiring policies that benefit those who are uninsured or
underserved.

200
201
202

(2) A description of the target community or communities that
the plan is intended to benefit;

203
204

(3) An estimate of the economic value of the community bene-
fits that the health care entity intends to provide under the plan;

205
206

(4) A report summarizing the process used to elicit community
participation in the cojnmunity health assessment and community
benefits plan design, and ongoing implementation and oversight;

(5) A list of individuals, organizations, and government offi-
cials who actively participate in and a list of those consulted
during development of the plan and a description of any provi-
sions made for the promotion of ongoing participation by commu-
nity members in the implementation of the plan;

207
208
209

210
211

12
9 I

214
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(6) A statement identifying the health needs of the communities
and the community identified needs that were considered in devel-
oping the plan;

215
216
217

(7) A statement describing the intended impact on health out
comes attributable to the plan, including short and long-term mea
surable goals and objectives;

218
219
220

(8) Mechanisms to evaluate the plan’s effectiveness, including a
method for soliciting comments by community members; and

221

(9) The name and title of the person who shall be responsible
for implementing the community benefits plan.

223

224
(e) Each acute care hospital or health maintenance organization

shall submit its community benefits plan to the attorney general
prior to implementation.

225
226
977

(f) Each acute care hospital or health maintenance organization
shall make its community benefits plan available to the public for
review and comment prior to implementation.

228
229
230

Section 5. (a) Acute care hospitals and health maintenance
organizations shall file with the attorney general’s division of
public charities an annual report on their community benefits plan.

231
232
077
Hi

(b) The annual report shall be filed with the attorney general at
a time to be determined by the attorney general. The annual com-
munity benefits report shall include, but not be limited to, the
following components;

234
235

236
237
238 (1) The community benefits mission statement;

(2) A copy of the current version of the community benefits
plan;

239
240

(3) A description of the term community as determined pur-
suant to subsection (a) of section 3;

241
242

(4) An identification of the community health care needs that
were considered in developing and implementing the community
benefits plan;

243
244
245

(5) A description of the mechanisms by which views were

solicited from the acute care hospital or health maintenance orga-
nization community, including organizations and people with
whom the institutions met and worked;

246
247
248
249

(6) A description of the short and long term goals of the com-
munity benefits plan, with as much specificity as practicable,

250
251

(7) A narrative description of the types of gross community252
benefits and community services actually provided or, if applic253
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able, to be provided. This description may include measurements
related to number of patients or health status outcomes;

254
255

(8) An estimate of the value of gross and net community bene-
fits, itemized to the extent practicable, and displayed relative to
the acute care hospital or health maintenance organization’s
audited total patient or member operating expenses.

256
257

258
259
260 (c) The acute care hospital or health maintenance organization

shall circulate to relevant stakeholders, including to the commu-
nity benefits advisory group, a draft of its annual report before
submitting the report to the attorney general. The community ben-
efits advisory board and members of the public, including com-
munity groups, may comment on the annual report or file a
dissenting report.

261
262
263
264
265
266

(d) The annual report and any comments thereto, including a
dissenting report, shall be a public record and shall be kept on file
at the division of public charities.

267
268
269
270 (e) Every health care service provider that provides free care in

full or partial fulfillment of its community benefits obligation
shall report the value of net charity care, provided that the value
of such care does not include any bad debt costs.

271
979

273
(f) In determining sliding scale fees or other payment schedules

for uninsured persons, health care service providers shall base
such fees on the income of the uninsured person. Where the
sliding scale fee is below actual costs, the health care service
provider may include the difference in its community benefits
computation.

274
275
276
277
278
279

Section 6. (a) The attorney genera! shall assess a penalty of not
less than $lOOO a day against any acute care hospital or health
maintenance organization that fails to file a community benefits
plan or a timely annual community benefits report.

280
281
282
283

(b) The attorney general shall assess a penalty not to exceed
$5,000 against any acute care hospital or health maintenance orga-
nization that fails to actively facilitate community participation
according to this chapter. Any administrative fines collected pur-
suant to this subsection and subsection (a) shall be credited to the

284
285
286
28
288

general fund.
(c) Before taking any action pursuant to this section, the

attorney general must hold an adjudicative hearing, giving the
acute care hospital or health maintenance organization and the

289

290
291
099



92001] SENATE No. 515

293 community benefits advisory group at least fourteen days notice.
294 Any person or group that files a dissenting report pursuant to sub-
-295 section (c) of section 5 may testify at the hearing. Any final action
296 by the attorney general shall be subject to judicial review in the
297 superior court.
298 (d) The attorney general shall submit a report to the clerks of
299 the house and senate and to the house and senate committees on
300 ways and means on September 1 of each year that contains:
301 (1) The name of each health care services provider, if any, that
302 did not file a community benefits report in the preceding year;
303 (2) The name of each person who filed a dissenting report, and
304 the substance of the complaint;
305 (3) A list of the most common activities performed by the acute
306 care hospital or health maintenance organization in fulfillment of
307 their community benefits obligation;
308 (4) The dollar value of the community benefits activities per-
-309 formed by health care services providers, expressed in both aggre-
-310 gate and individual terms; and
311 (5) The amount of net patient revenue for each acute care hos-
-312 pita! or health maintenance organization.
313 (e) The attorney general shall promulgate rules and regulations
314 necessary to implement this chapter, which shall include proce-
-315 dures whereby the attorney general shall notify the appropriate
316 licensing authority if an institution is in noncompliance with this
317 chapter.
318 Section 7. The department shall make grants to community
319 groups to facilitate their active participation in the community
320 benefits process as described in this chapter.
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