
SENATE 735
By Mr. Moore, a petition (accompanied by bill, Senate, No. 735) of

Richard T. Moore, Robert L. Hedlund, Edward G. Connolly and Bruce
E. Tarr for legislation relative to analysis of health care provider. Health
Care Financing.

In the Year Two Thousand and Five

An Act relating to analysis of health care provider mandates.

Be it enacted by the Senate and House ofRepresentatives in Genera!
Court assembled, and by the authorin’ ofthe same, as follows:

1 Chapter 3 of the General Laws, as appearing in the 2002 Offi-
-2 cial Edition, is hereby amended by inserting after section 38C the
3 following new section:
4 38D. (a) For the purposes of this section, a health care provider
5 mandate is one that mandates a new operational or fiscal reporting
6 requirement on health care providers licensed under Chapter 19,

Chapter 111, Chapter 112, and Chapter 123
8 (b) Joint Committees of the general court and the house and
9 senate committees on ways and means when reporting favorably

10 on health care provider mandates referred to them shall include a
11 review and evaluation conducted by the division of health care
12 finance and policy pursuant to this section.
13 (c) Upon request of a joint standing committee of the general
14 court having jurisdiction or the committee on ways and means of
15 either branch, the division of health care finance and policy shall
16 conduct a review and evaluation of the health care provider man-
-17 date proposal, in consultation with other relevant state agencies,
18 and shall report to the committee within 90 days of the request.
19 (d) All interested parties supporting or opposing the proposal
20 may provide the division of health care finance and policy infor-
-21 mation relevant to the division’s review. The division shall enter
22 into interagency agreements as necessary with all state agencies
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23 holding data, including cost data, relevant to the division’s review
24 under this section. The division of health care finance and policy
25 may, after consultation with all parties that would be affected by
26 such health care provider mandate proposal, contract with inde-
-27 pendent consultants as necessary to complete its analysis. The
28 report shall include, at a minimum, the following:
29 (1) the financial impact of the health care provider mandate
30 proposal on all parties affected by the proposal;
3 1 (2) whether any data required by the proposal is already col-
-32 lected by any state agency;

33 (3) whether there is a specific need for governmental interven-
-34 tion that is clearly identified and precisely defined;
35 (4) whether the costs of the proposal exceed the benefits that
36 would be effected by the proposal;
37 (5) whether less restrictive, less intrusive and less costly alter-
-38 natives are available to achieve the desired outcome ot the pro-
39 posal;
40 (6) whether a process and schedule can be established to mea-
-41 sure the effectiveness of the proposal; and
42 (7) whether the proposal can be time-limited and reviewed on a
43 regular basis.
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