
SENATE No. 720
By Mr. Moore, a petition (accompanied by bill, Senate, No. 720) of

Richard T. Moore, Bruce E. Tarr, and Edward G. Connolly for legisla-
tion to create a division within the Office of Auditor of the Common-
wealth to assess the health care needs of the uninsured and to monitor
the financial stability of the Commonwealth’s health care safety net.
Health Care Financing.

In the Year Two Thousand and Five

An Act to create a division within the office of auditor of the
COMMONWEALTH TO ASSESS THE HEALTH CARE NEEDS OF THE UNIN-
SURED AND TO MONITOR THE FINANICAL STABILITY OF THE COMMON-
WEALTH’S HEALTH CARE SAFETY NET.

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

1 SECTION 1. Section 6of chapter eleven of the General Laws
2 as most recently appearing in the 2002 Official Edition is hereby
3 amended, by striking the word “five” in line 3, and inserting in
4 place thereof, the word “six,” and by inserting after the words
5 “division of local mandates,” the words, “and the division of
6 health care safety net oversight.”

1 SECTION 2. Chapter eleven of the General Laws as most
2 recently appearing in the 2002 Official Edition is hereby amended
3 by inserting after section 68, the following new section:
4 Section 6C. Division of Health Care Safety Net Oversight

6C. The division of health care safety net oversight, as pro-
-6 vided for in section 6 of this chapter; shall have the responsibility
7 of determining to the best of its ability and in a timely manner an
8 ongoing review' of the health care safety net programs as provided
0 by this section, and their ability to perform core government serv-

-10 ices to meet the needs of the most vulnerable citizens of the Com-
-11 monwealth. In furtherance of the foregoing, the division shall
12 employ the assistance of an advisory commission as established
13 pursuant to subsection (e).
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14 (a) DIRECTOR AND STAFF; EXPERTS AND CONSUL-
-15 TANTS— Subject to such review as the Auditor of the Common-
-16 wealth determines necessary to ensure the efficient administration
17 of the division, the Auditor may—

18 (1) employ and fix the compensation of a Director and such
19 other personnel as may be necessary to carry out the duties of the
20 division under this section (without regard to the provisions of
21 the civil service);
22 (2) seek such assistance and support as may be required in the
23 performance of the duties of the division under this section from
24 appropriate state departments and agencies;
25 (3) enter into contracts or make other arrangements, as may be
26 necessary for the conduct of the work of the division (without
27 regard to the public procurement statutes);
28 (4) make advance, progress, and other payments which relate to
29 the work of the division;
30 (5) provide transportation and subsistence for persons serving
31 without compensation; and
32 (6) prescribe such rules and regulations as it deems necessary
33 with respect to the internal organization and operation of the divi-
-34 sion.
35 (b) POWERS-
36 (1) OBTAINING OFFICIAL DATA
37 (A) IN GENERAL— The division may secure directly from
38 any department or agency of the Commonwealth information nec-
-39 essary for the division to carry the duties under this section.
40 (B) REQUEST OF DIRECTOR — Upon request of the director,
41 the head of that department or agency shall furnish that informa-
-42 tion to the Commission on an agreed upon schedule.
43 (2) DATA COLLECTION — In order to carry out the duties of
44 the division under this section, the division shall—
45 (A) use existing information, both published and unpublished,
46 where possible, collected and assessed either by the staff of the
47 division or under other arrangements made in accordance with this
48 section;
49 (B) carry out, or award grants or contracts for, original research
50 and experimentation, where existing information is inadequate;
51 and
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52 (C) adopt procedures allowing any interested party to submit
53 information for the division’s use in making reports and recom-
-54 mendations.
55 (3) ACCESS OF DIVISION TO EXECUTIVE BRANCH
56 INFORMATION — The division shall have unrestricted access to
57 all deliberations, records, and nonproprietary data that pertains to
58 the work of the division, immediately upon request. The expense
59 of providing such information shall be borne by the agency from
60 which the information is requested.
61 (4) PERIODIC AUDIT— The division shall be subject to peri-
-62 odic audit bv the Auditor of the Commonwealth.
63 (c) AUTHORIZATION OF APPROPRIATIONS—
64 (1) REQUEST FOR APPROPRIATIONS— The division shall
65 submit requests for appropriations in the same manner as the
66 Auditor submits requests for appropriations, but amounts appro-
-67 printed for the division shall be separate from amounts appropri-
-68 ated for the Auditor of the Commonwealth.
69 (2) AUTHORIZATION — There are authorized to be appropri-
-70 ated such sums as may be necessary to carry out the provisions of
71 this section.
72 REVIEW OF HEALTH CARE SAFETY NET PROGRAMS
73 AND REPORTING REQUIREMENTS—
74 (I) REVIEW— The division shall conduct an ongoing review
75 of the health care safety net programs (as described in paragraph
76 (3){C)) by—

(A) monitoring each Massachusetts health care safety net pro-
-78 gram to document and analyze the effects of changes in these pro-
-79 grams on the core health care safety net;
80 (B) evaluating the impact of the Emergency Medical Treatment
81 and Labor Act, the Health Insurance Portability and Account-
-82 ability Act of 1996, the Balanced Budget Act of 1997, the
83 Medicare, Medicaid, and SCHIP Balanced Budget Refinement
84 Act of 1999, the Medicare, Medicaid, and SCHIP Benefits Protec-
-85 tion and Improvement Act of 2000, the uncompensated care pool
86 administered by the division of health care finance and policy,
87 prescription advantage administered by the executive office of
88 elder affairs and veterans services administered by the secretary of
89 veterans services and other forces on the capacity of the core
90 health care safety net in the Commonwealth to continue their roles
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91 in the core health care safety net system to care for uninsured
92 individuals, medicaid beneficiaries, and other vulnerable popula-
93 tions;
94 (C) monitoring existing data sets to assess the status of the core
95 health care safety net and health outcomes for vulnerable popula-
96 tions;
97 (D) wherever possible, linking and integrating existing data
98 systems to enhance the ability of the core health care safety net to
99 track changes in the status of the core health care safety net and

100 health outcomes for vulnerable populations;
101 (E) supporting the development of new data systems where
102 existing data are insufficient or inadequate;
103 (F) developing criteria and indicators of impending core health
104 care safety net failure;
105 (G) establishing an early-warning system to identify impending
106 failures of core health care safety net systems and providers
107 (H) providing accurate and timely information to Federal, State,
108 and local policymakers on the indicators that may lead to the
109 failure of the core health care safety net and an estimate of the
110 projected consequences of such failures and the impact of such a
111 failure on the community;
112 (I) monitoring and providing oversight for the transition of
113 individuals receiving supplemental security income benefits, med-
114 ical assistance under title XIX, or child health assistance under
115 title XXI who enroll with a managed care entity (as defined in
116 section 1932(a)( 1 )(B)), including the review of—
117 (i) the degree to which health plans have the capacity
118 (including case management and management information system
119 infrastructure) to provide quality managed care services to such an
120 individual;
121 (ii) the degree to which these plans may be overburdened by
122 adverse selection; and
123 (iii) the degree to which emergency departments are used by
124 enrol lees of these plans; and
125 (J) identifying and disseminating the best practices for more
126 effective application of the lessons that have been learned.
127 (2) REPORTS—
128 (A) ANNUAL REPORTS — Not later than January lof each
129 year (beginning with 2006), the division shall, based on the
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I

review conducted under paragraph (1), submit to the appropriate
committees of the General Court a report on—

130
131

(i) the health care needs of the uninsured; and132
(ii) the financial and infrastructure stability of the Common-

wealth’s core health care safety net.
133
134

(B) AGENDA AND ADDITIONAL REVIEWS—135
(i) AGENDA— The director of the division shall consult peri-

odically with the Chairpersons and Ranking Minority Members of
the appropriate committees of the General Court regarding the
Commission’s agenda and progress toward achieving the agenda.

136
137
138
139

(ii) ADDITIONAL REVIEWS— The director of the division
shall conduct additional reviews and submit additional reports to
the appropriate committees of the General Court on topics relating
to the health care safety net programs under the following circum-
stances:

140
141
142
143
144

(I) If requested by the Chairpersons or Ranking Minority Mem-
bers of such committees.

145
146

(II) If the Commission deems such additional reviews and
reports appropriate.

147
148

(C) AVAILABILITY OF REPORTS— The director of the divi-
sion shall transmit to the Auditor of the Commonwealth and the
Secretary of Health and Human Services a copy of each report
submitted under this subsection and shall make such reports avail-
able to the public.

149
150
151
152
153
154 (3) DEFINITIONS— In this section:
155 (A) APPROPRIATE COMMITTEES OF GENERAL

COURT— The term “appropriate committees of the General
Court” means the Senate and House Committees on Ways and
Means, the Senate and House Committees on Post Audit and Leg-
islative Oversight, the Joint Committee on Health Care, the House
Committee on Medicaid, and the Joint Committee on Human
Services and Elderly Affairs.

156
157
158
159
160
161
162 (B) CORE HEALTH CARE SAFETY NET— The term “core

health care safety net” means any health care provider that—163
164 (i) by legal mandate or explicitly adopted mission, offers access

to health care services to patients, regardless of the ability of the
patient to pay for such services; and

165
166
167 (ii) has a case mix that is substantially comprised of patients

who are uninsured, covered under the medicaid program, covered168
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169 under any other public health care program, or are otherwise vul-
nerable populations.170

171 Such term includes disproportionate share hospitals, Federally
qualified health centers, other Federal, State, and locally sup-
ported clinics, rural health clinics, local health departments, and
providers covered under the Emergency Medical Treatment and
Labor Act.

172
173
174
175
176 (C) HEALTH CARE SAFETY NET PROGRAMS— The term

“health care safety net programs” includes the following:177
178 (i) MEDICAID— The medicaid program under title XIX.
179 (ii) SCHIP— The State children’s health insurance program

under title XXL180
(iii) MATERNAL AND CHILD HEALTH SERVICES BLOCK

GRANT PROGRAM— The maternal and child health services
block grant program under title V.

181
182
183

(iv) FQHC PROGRAMS— Each federally funded program
under which a health center (as defined in section 330(1) of the
Public Health Service Act), a Federally qualified health center (as
defined in section 1861 (aa)(4)), or a Federally-qualified health
center (as defined in section 1905( 1)(2)(B)) receives funds.

184
185
186
187
188
189 (v) RHC PROGRAMS— Each federally funded program under

which a rural health clinic (as defined in section 1861(aa)(4) or
1905(1)(1)) receives funds.

190
191
192 (vi) DSH PAYMENT PROGRAMS— Each federally funded

program under which a disproportionate share hospital receives
funds.

193
194
195 (vii) EMERGENCY MEDICAL TREATMENT AND ACTIVE

LABOR ACT— All care provided under section 1867 for the
uninsured, underinsured, beneficiaries under title XIX, and other
vulnerable individuals.

196
197
198

(viii) OTHER HEALTH CARE SAFETY NET PROGRAMS—
Such term also includes any other health care program that the
division determines to be appropriate, including but not limited to,
the uncompensated care pool administered by the division of
health care finance and policy, prescription advantage, adminis-
tered by the executive office of elder affairs and veterans services,
administered by the secretary of veterans services.

199
200
201
202
203
204
205

(D) VULNERABLE POPULATIONS— The term “vulnerable
populations” includes uninsured and underinsured individuals,

206
207
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208 low-income individuals, farm workers, homeless individuals, indi-
-209 viduals with disabilities, individuals with HIV or AIDS, and such
210 other individuals as the Commission may designate.
211 (e) ESTABLISHMENT OF ADVISORY COMMISSION.
212 There is hereby established the Safety Net Organizations and
213 Patient Advisory Commission (in this section referred to as the
214 “Commission”).
215 (f) MEMBERSHIP—

216 (1) NUMBER AND APPOINTMENT— The Commission shall
217 be composed of 13 members appointed by the Auditor of the
218 Commonwealth (in this section referred to as the “Auditor”), in
219 consultation with the appropriate committees of the General
220 Court.
221 (2) QUALIFICATIONS—
222 (A) IN GENERAL — The membership of the Commission shall
223 include individuals widely recognized for their expertise in health
224 finance and economics, health care safety net research and pro-
-225 gram management, actuarial science, health facility management,
226 health plans and integrated delivery systems, reimbursement of
227 health facilities, allopathic and osteopathic medicine (including
228 emergency medicine), and other providers of health services, and
229 other related fields, who provide a mix of different professionals,
230 broad geographic representation, and a balance between urban and
231 rural representatives.
232 (B) INCLUSION— The membership of the Commission shall
233 include health professionals, employers, third-party payers, indi-
-234 viduals skilled in the conduct and interpretation of biomedical,
235 health services, and health economics research and expertise in
236 outcomes and effectiveness research and technology assessment.
237 Such membership shall also include recipients of care from core
238 health care safety net and individuals who provide and manage the
239 delivery of care by the core health care safety net.
240 (C) MAJORITY NONPROVIDERS— Individuals who are
241 directly involved in the provision, or management of the delivery,
242 of items and services covered under the health care safety net pro-
-243 grams shall not constitute a majority of the membership of the
244 Commission.
245 (D) ETHICAL DISCLOSURE— The Auditor of the Common-
-246 wealth shall, in cooperation with the State Ethics Commission
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247 establish a system for public disclosure by members of the Com-
mission of financial and other potential conflicts of interest
relating to such members.

248
249
250 (3) TERMS
251 (A) IN GENERAL— The terms of members of the Commission

shall be for 3 years except that of the members first appointed, the
Auditor of the Commonwealth shall designate—

252

253
254 (i) four to serve a term of 1 year;

(ii) four to serve a term of 2 years; and
(iii) five to serve a term of 3 years.

255

256
257 (B) VACANCIES—

(i) IN GENERAL— A vacancy in the Commission shall be
filled in the same manner in which the original appointment was
made.

258
259
260
261 (ii) APPOINTMENT— Any member appointed to fill a

vacancy occurring before the expiration of the term for which the
member’s predecessor was appointed shall be appointed only for
the remainder of that term.

262
263
264
265 (iii) TERMS— A member may serve after the expiration of that

member’s term until a successor has taken office.266
(4) COMPENSATION—267

268 (A) MEMBERS— While serving on the business of the Com-
mission (including travel time), a member ofthe Commission —269

(i) shall not be entitled to compensation, however270
(ii) while so serving away from home and the member’s regular

place of business, may be allowed per diem and travel expenses,
as authorized by the Auditor of the Commonwealth.

271
272
273

(B) TREATMENT — For purposes of pay (other than per diem
and expenses of members of the Commission) and employment
benefits, rights, and privileges, all personnel of the division shall
be treated as employees of the Auditor of the Commonwealth.

274
275
276
277

(5) CHAIR; VICE CHAIR— The Auditor of the Common-
wealth shall designate a member of the Commission, at the time
of appointment of the member as Chair and a member as Vice
Chair for that term of appointment, except that in the case of
vacancy of the Chair or Vice Chair, the Auditor of the Common-
wealth may designate another member for the remainder of that
member’s term.

278
279
280
281
282
283
284
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285 (6) MEETINGS— The Commission shall meet at the call of the
286 director of the division, the chair or upon the written request of a
287 majority of its members.
288 (g) EFFECTIVE DATE — The Auditor of the Commonwealth
289 shall establish the division of health care safety net oversight not
290 later than July 1, 2006, and shall appoint the initial members of
291 the Safety Net Organizations and Patient Advisory Commission
292 established under subsection (a) not later than January 1, 2006.
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