
HOUSE No. 3051
By Mr. Mariano of Quincy, petition of Ronald Mariano relative to

access to insurance information for health care consumers. Financial
Services.

In the Year Two Thousand and Five.

An Act relative to access to information for health care con-
sumers.

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

1 SECTION 1. Purpose. With the increased availability of var-
-2 ious health insurance products that require consumers to make
3 decisions about how to best spend their health care dollars, health
4 care consumers are in need of information about the true cost of
5 health care services. These consumers should have access to price
6 and performance information that is routinely available in nearly
7 every other industry. Consumers need this information to choose
8 health care facilities that provide care that is safe and effective
9 and of high value. This Act is intended to provide consumers

10 with information to assist them in receiving high-quality and cost-
-11 efficient health care services.

1 SECTION 2. Chapter 26 of the General Laws is hereby
2 amended by inserting at the end thereof the following new
3 section:
4 Section BK. Data repository for Health Plan members.
5 (a) For purposes of this section, the following words shall,
6 unless the context clearly requires otherwise, have the following
7 meanings:—
8 “Commissioner,” the commissioner of insurance or his
9 designee.

10 “Division,” the division of insurance.
11 “Health facility,” any hospital or ambulatory surgical center
12 defined in section 1 of Chapter 118 G of the General Laws.
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13 “Physician medical group,” three or more physicians who
14 deliver patient care, make joint use of equipment and personnel,
15 and divide income by a pre-arranged formula.
16 (b) (1) Not later than forty-five (45) days after the end of each
17 calendar quarter, each health facility and each physician medical
18 group shall disclose to the division patient data and charge data
19 for each patient. The commissioner shall determine the data to be
20 collected, which at a minimum shall include items (i), (ii), (iii),
21 (vi), (vii) and (viii) for physician medical groups and for health
22 facilities shall include all ofthe following:
23 (i) actual charge data, including a copy of a health facility’s up-
-24 to-date charge master, billing policies that relate to those charges,
25 and information on any change in the health facility’s gross rev-
-26 enue due to changes in the charge master during the previous
27 twelve-month period;
28 (ii) the average payment amount from commercial insurers for
29 each service provided;
30 (iii) the expected amount that would be paid under the
31 Medicare program for each item or service provided by the health
32 facility, which such expected amount shall be inclusive of any
33 required cost-sharing and exclusive of any add-on or supplemental
34 Medicare payments, such as for graduate medical education or the
35 disproportionate share or critical access hospital adjustment;
36 (iv) case-mix data;
37 (v) patient admission and discharge data;
38 (vi) financial data;
39 (vii) accounting data;
40 (viii) operating expenses;
41 (ix) expenses incurred for rendering services to patients who
42 cannot or do not pay;
43 (x) interest charges;
44 (xi) demographic data;
45 (xii) charge data for self-pay patients;
46 (xiii) data and information on the dispensing of pharmaceuti-
-47 cals; and any other data as the division may specify by rules.
48 The division shall promulgate such regulations as may be nec-
-49 essary to ensure the proper collection of this data and to ensure
50 that this collection is consistent with and not duplicative of other
51 data collection undertaken by the division of health care finance
52 and policy under Chapter 118G.
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53 (2) The division shall also collect data, not later than forty-five
54 (45) days after the end of each quarter, commencing with the end
55 of the first quarter after the division has defined the data elements
56 in accordance with subsection (c)(2), designed to allow the divi-
-57 sion to provide consumers with information on the performance of
58 and the effectiveness of care provided by health facilities and
59 physician medical groups.
60 (3) Before the division makes any information available to the
61 public, the division shall provide a reasonable period for health
62 facilities and physician medical groups to review and correct the
63 data submitted under this section. The division shall maintain a
64 file of written statements submitted by health facilities and physi-
-65 cian medical groups who wish to provide an explanation of data
66 that they feel might be misleading or misinterpreted and shall
67 indicate the availability of such file on the same page of the divi-
-68 sion’s Internet website where the division makes information
69 available under section (c)(3).
70 (4) The division shall specify by regulation the format for the
71 data disclosure that shall be, to the extent applicable, consistent
72 with the requirements under the uniform electronic transaction
73 standards and code sets adopted by the Secretary of Health and
74 Human Services under 42 U.S.C. 1320d-2.
75 (c) (1) The division shall make information referenced in
76 section (b) above, including information on the performance of
77 and the effectiveness of care provided by health facilities and
78 physician medical groups and on physician medical group charges
79 and finances, available to the public in accordance with this
80 section no later than three months after the division adopts regula-
-81 tions pursuant to (c)(2). In making this information available, the
82 division shall take into account the risk adjustment methodology
83 established in the regulation adopted under paragraph (c)(2).
84 (2) The division shall define the data elements and the format
85 for data disclosure to be collected under subsection (b) and the
86 information to be reported under paragraph (c)(3) with input from
87 a group of stakeholders that shall include the Massachusetts Med-
-88 ical Society, the Massachusetts Hospital Association, Health Care
89 For All, Associated Industries of Massachusetts, the Massachu-
-90 setts Association of Health Plans, the Massachusetts Health Data
91 Consortium and clinical and health services researchers knowl-
-92 edgeable in standards-based health care information systems.
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In determining the data to be collected under subsection (b)(4),
the division and the group of stakeholders shall consider the col-
lection of data on readmissions, complications, mortalities, and
infections and shall consider data in lieu of the foregoing data
upon finding that that alternative data element will provide more
meaningful information to consumers to allow them to compare
the relative performance of and the effectiveness of care provided
by health facilities and physician medical groups.

93
94
95
96
97
98
99

100
In determining the information to be made available under

paragraph (c)(3), the division and the group of stakeholders shall
consider priority areas identified by the Institute of Medicine, pro-
cedures most frequently performed, and high risk procedures.
They may also consider their variation in costs, variation in out-
comes, the magnitude of variations, and other relevant informa-
tion so that the disclosed information will assist consumers in
differentiating between physician medical groups when making
health treatment decisions.
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The division, in consultation with the group of stakeholders ref-
erenced above, shall develop a risk adjustment methodology and
determine for which information such methodology must be used.
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The division shall consider the recommendations made by the
group of stakeholders under this section, and shall, no later than
four months after the effective date of this Act, establish by regu-
lation the data to be collected under subsection (b)(3) and the risk
adjustment methodology to be used in reporting such data, and the
information to be reported under paragraph (c)(3).
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(3) The division shall make available on its Internet website
and, upon request, in a paper format, information based on the
data disclosed by health facilities and physician medical groups
pursuant to subsection (b)(1) for not less than one hundred (100)
inpatient and outpatient procedures. Such public data shall be
updated on a periodic basis, but no less frequently than on a quar-
terly basis.
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As to each procedure or service, the division shall report cur-
rent information for each health facility, comparing:

126
127

a. volume of cases;128
b. average patient charges;129
c. length of stay; and130
d. use of computerized drug order systems.131
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132 The division shall also make information available on its
133 Internet website, for the same procedures and in the same format
134 and frequency as the information made available under the above
135 paragraph, on the performance of and effectiveness of care pro-
136 vided by health facilities and physician medical groups based on
137 the data collected by the division under subsection (b)(3).
138 Information on the website shall be provided in language that is
139 understandable to laypersons and accessible to consumers using
140 an interactive query system to allow for the comparison of charge
141 and performance data between all health facilities.
142 The division shall make additional information available,
143 including definitions of the data, the age of the data, an explana-
144 tion of the risk adjustment methodology, and an explanation about
145 why the data may differ from facility to facility. The division
146 shall provide guidance to consumers on how to use the informa-
147 tion, including guidance on making informed health treatment
148 decisions.
149 (4) As to each procedure, the division shall make available edu-
150 cational information that is relevant and reliable, and, where
151 applicable, based on scientific evidence, including, but not limited
152 to, an explanation of the procedure, potential side effects, altema-
153 tive treatments and costs, and additional resources that can assist
154 consumers in making an informed health care decision. Such

information may be made available by linking consumers to cred-155
ible national resources such as, but not limited to, the National156

157 Library of Medicine.
158 (5) The division shall make available on its Internet website
159 and, upon request, in a paper format:
160 a. a copy of the charge master for each health facility, including
161 billing policies that relate to those charges for all services,
162 changes made by the health facility to the charge master, and
163 information on any change in the health facility’s gross revenue
164 due to changes in the charge master during the previous twelve-
165 month period; and
166 b. a schedule of the expected amounts that would be paid under
167 the Medicare program as disclosed under subsections (b)(1).
168 Each health facility and physician medical group shall post a
169 clear and conspicuous notice in its reception areas open to the
170 public, in its admission office, if applicable, and in its billing
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171 office informing patients of the information available on the state
172 agency’s website.
173 (6) The division shall develop and implement an outreach cam-

-174 paign designed to make health care provider charge and perfor-
-175 mance information understandable and usable for consumers.

176 (7) The division shall provide electronic access to its aggregate
177 patient billing data collected pursuant to section (b) to any
178 requesting person or entity, including but not limited to, a govem-
-179 ment agency, academic research organization, or organization in
180 the private sector. The division shall determine reasonable fees to
181 be charged to the requesting entity for providing electronic access
182 to such data. All fees collected pursuant to this subsection shall
183 be deposited in a special fund and shall only be used to pay for the
184 collection and public disclosure of data on health care providers,
185 including health facilities and physician medical groups, to assist
186 consumers in making informed health care decisions.
187 (8) No information made available to the public under this
188 section shall be admissible in court for any purpose.
189 (d) Any patient data collected or reported pursuant to this Act
190 must be consistent with state and federal law, including, but not
191 limited to, the Gramm-Leach-Bliley Act (12 U.S.C. §lBll et.
192 seq.) and the Health Insurance Portability and Accountability Act
193 privacy regulations (45 C.F.R. Part 164).
194 (e) The effective date ofthis section shall be January 1, 2006.
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