
SENATE No. 706
By Mr. Moore, a petition (accompanied by bill, Senate, No. 706) of

Richard T. Moore, Bruce E. Tarr, Edward G. Connolly, Shirley Gomes
and other members of the General Court for legislation to establish a
health care facility oversight board. Health Care Financing.

£ltc Commontocaltlj of iflassacfntsctts!

In the Year Two Thousand and Five.

An Act establishing a health care facility oversight board.

Be it enacted by the Senate and House ofRepresentatives in General
Court assembled, and by the authority ofthe same, asfollows:

1 SECTION 1. Section 125 of Chapter 6 of the Massachusetts
2 General Laws, as appearing in the 2002 Official Edition, is hereby
3 amended by placing at the end thereof the following section;—
4 Section" 125A. HEALTH CARE FACILITY OVERSIGHT
5 BOARD.
6 (a) There is hereby established a Board to Improve the Finan-
-7 cial Stability and Efficiency of the Health System of the Com-
-8 monwealth, herein referred to as the “Board”. Said board shall be
9 made up of the commissioner of the division of health care

10 finance and policy or a designee with authority, the commissioner
11 of the division of medical assistance or a designee with authority,
12 the attorney general or a designee with authority, the commis-
-13 sioner of the department of public health or a designee with
14 authority, the secretary of the executive office of health and
15 human services or a designee with authority and the commissioner
16 of the division of insurance or a designee with authority.
17 “Designee with authority” shall mean a designee that can make
18 decisions on behalf of the agency without having to seek approval
19 or clearance. The Board shall meet at the call of the secretary of
20 the executive office of health and human services. However, the
21 majority of the board may call the board to meet without the call
22 of the secretary.
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23 (b) The Board may:
24 a. seek such assistance and support as may be required in the
25 performance of its duties from appropriate state departments and
26 agencies;
27 b. enter into contracts or make other arrangements, as may be
28 necessary for the conduct of the work of the board;
29 c. prescribe such rules and regulations as it deems necessary
30 with respect to the internal organization and operation of the
31 Commission.
32 (c) The Board has the authority to draw upon the data collec-
-33 tion and analytic capabilities of state agencies and the board shall
34 report to the legislature of the data collection and analytic capaci-
-35 ties of the various state agencies that need to be improved to meet
36 the responsibilities demanded by the board. The board is autho-
-37 rized to hire a consultant and shall have support staff from the
38 executive office of health and human services.
39 (d) The functions of the board include, but are not limited to:
40 a. Submitting a report to House and Senate Clerks of the
41 General Court containing the results of reviews and its recom-
-42 mendations concerning the structure and financial condition of the
43 state’s health care system, not later than March 1 of each year,
44 beginning with 2004, and submit a report to House and Senate
45 Clerks of the General Court containing an examination of issues
46 affecting the structure and financial condition of the state’s health
47 care system, including the implications of changes in health care
48 delivery in the United States and in the market for health care
49 services in the commonwealth, not later than June 1 of each year,
50 beginning with 2004,
51 b. requiring more frequent financial reporting from private
52 nonprofit organizations and their affiliates engaged in health care,
53 resembling the reporting and accountability required of publicly
54 traded companies; or where appropriate, tailored reporting by all
55 health care organizations;
56 c. monitoring the structure of the health care system and its
57 effectiveness in preserving access to services across the Common-
-58 wealth;
59 d. recommending ranges of inflation factors to be used by
60 payers in calculating periodic payment increases;
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61 e. recommending ways of maintaining access to services over
62 time and under variable circumstances and contingencies;
63 f. recommending actions to restructure the delivery system or
64 change the utilization of services such that the system as a whole
65 could become more efficient and, if appropriate, health care
66 spending in the state could approach that of other areas.
67 (e) The Board shall make a report to the Joint Committee on
68 Health Care, no later than February 1, 2006, recommending
69 changes in Chapter 180, Sections (dl-6), including, but not lim-
-70 ited to the notice period, entities covered, hearing authority, and
71 pre-notice authority.
72 (f) If any secretary or commissioner of a state agency submits
73 to the General Court, the Clerks of the General Court or any board
74 within the General Court, a report that is required by law and that
75 relates to payment policies, the Secretary or commissioner of that
76 agency shall concurrently transmit a copy of the report to the
77 Commission. The Commission shall review the report and, not
78 later than 6 months after the date of submittal of the Secretary’s or
79 commissioner’s report to General Court, the Clerks of the General
80 Court or any board within the General Court, shall submit to the
81 appropriate boards of the General Court written comments on
82 such report. Such comments may include such recommendations
83 as the Commission deems appropriate. For purposes of this
84 section, the term appropriate boards of the General Court means
85 the House and Senate Boards on Ways and Means and the Joint
86 Board on Health Care.
87 (g) The Commission shall consult periodically with the
88 chairmen and ranking members of the appropriate boards of the
89 General Court regarding the Commission’s agenda and progress
90 towards achieving the agenda. The Commission may conduct
91 additional reviews, and submit additional reports to the appro-
-92 priate boards of the General Court, from time to time on such
93 topics relating to the work of the commission as may be requested
94 by such chairmen and members and as the Commission deems
95 appropriate. For purposes of this section, the term appropriate
96 boards of the General Court means the House and Senate Boards
97 on Ways and Means and the Joint Board on Health Care. In order
98 to carry out additional reviews and reports, the Commission shall
99 (a) utilize existing information, both published and unpublished,
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where possible, collected and assessed either by its own statf or
under other arrangements made in accordance with this section,
(b) carry out original research and experimentation, where
existing information is inadequate, and (c) adopt procedures
allowing any interested party to submit information for the Com-
mission’s use in making reports and recommendations.
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(h) The board shall transmit to the secretary or commissioner
of a health related agency a copy of each report submitted under
this subsection and shall make such reports available to the
public.
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(i) The board may secure directly from any department or
agency of the Commonwealth information necessary to enable it
to carry out this section. Upon request of the Chairman, the head
of that department or agency shall furnish that information to the
Board on an agreed upon schedule.
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SECTION 2. (a) There is hereby established an Advisory
Council, herein referred to as the “Council”. The advisory council
shall be composed of 15 members appointed by Speaker of the
House and the President of the Senate. The membership of the
Advisory council shall include individuals with national recogni-
tion for their expertise in health finance and economics, actuarial
science, health facility management, health plans and integrated
delivery systems, reimbursement of health facilities, and other
providers of health services, and other related fields, who provide
a mix of different professionals, broad geographic representation,
and a balance between urban and rural representatives. The mem-
bership of the Advisory council shall include (but not be limited
to) physicians and other health professionals, employers, third-
party payers, individuals skilled in the conduct and interpretation
of biomedical, health services, and health economics research and
expertise in outcomes and effectiveness research and technology
assessment. Such membership shall also include representatives
of consumers and the elderly. Individuals who are directly
involved in the provision, or management of the delivery, of items
and services covered under this title shall not constitute a majority
of the membership of the council. The secretary of the executive
office of health and human services shall establish a system for
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23 public disclosure by members of the council of financial and other
24 potential conflicts of interest relating to such members.
25 a. The terms of members of the advisory council shall be for 3
26 years except that the Speaker of the House and the President of
27 the Senate shall designate staggered terms for the members first
28 appointed. Any member appointed to fill a vacancy occurring
29 before the expiration of the term for which the member’s prede-
-30 cessor was appointed shall be appointed only for the remainder of
31 that term. A member may serve after the expiration of that mem-
-32 ber’s term until a successor has taken office. A vacancy in the
33 council shall be filled in the manner in which the original appoint-
-34 ment was made.
35 b. The Speaker of the House and the President of the Senate
36 shall jointly designate a member of the council, at the time of
37 appointment of the member as Chairman and a member as Vice
38 Chairman for that term of appointment, except that in the case of
39 vacancy of the Chairmanship or Vice Chairmanship, the Speaker
40 of the House and the President of the Senate may designate
41 another member for the remainder of that member’s term.
42 c. The council shall meet at the call of the Chairman and the
43 Chairman shall give at least forty-eight hours notice before con-
-44 vening a hearing, unless time is of the essence.

1 SECTION 3. Section 16 of chapter 6A as appearing in Massa-
-2 chusetts General Laws 2002 official edition is hereby amended in
3 line 30 after the words “the health and welfare commission” the
4 following:— The Health Care Facility Oversight Board.
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