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Jr., Jeffrey Sanchez, Brian P. Wallace and Anthony Petruccelli relative
to increasing access to community health centers. Health Care.

(El)f CommonlDcaltl) of iHaSsacljusftts

In the Year Two Thousand and Three

An Act increasing access to community health centers.

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

1 SECTION 1. Section 51 of chapter 111 of the General Laws is
2 hereby amended by inserting in line 5 after the word “clinic" the
3 following words: —
4 “, which term shall include under this section department as a
5 community health center pursuant to section 57E of this chapter.”

1 SECTION 2. Said chapter is further amended by insertin
2 after 57D, the following new section: —

3 Section 57E: Community health center
4 The department shall, after a public hearing, promulgate rules
5 and regulations for the licensing and conduct of community health
6 centers. For the purpose of this section, the following words shall
7 have the following meanings:
S “community health center under independent licensure”, a
9 clinic which is designated as a community health center by the

10 department for meeting the following requirements: (a) is licensed
11 as a freestanding clinic by the department pursuant to section 51
12 of chapter I I I of the General Laws; (b) meets the qualifications or
13 certification (or provisional certification) by the division of med-

-14 ical assistance, enters into a provider agreement pursuant to
15 130 CMR 405.404 or any successor provision thereto and is eli-
-16 gible to receive payments from the Uncompensated Care Pool
17 Trust Fund; (c) operates in conformance with the requirements of
IS 42 U.S.C., section 254b; (d) files cost reports if so requested by
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19 the division of health care finance and policy; and (e) provides at
20 a minimum the following basic services; (i) primary care services

21 including adult/internal medicine, pediatrics (directly or through
22 formal contractual arrangements) and obstetrics (directly or
23 through formal contractual arrangements); (ii) ancillary services
24 including social services, case management and nutritional coun-
-25 seling; and (iii) community outreach and public health program-
-26 ming through contracts, grants or other funding to populations at
27 risk. Notwithstanding the above, organizations which do not meet
28 the requirements of sections (a) or (c) above, but have been desig-
-29 nated “community health centers" by both the division of medical
30 assistance and the division of health care finance and policy prior
31 to January 31, 2002 shall continue to be designated as community
32 health centers under independent licensure, provided that they
33 continue to meet the requirements of sections (b), (d) and
34 (e) above.
35 “community health center under hospital licensure”, a clinic
36 which provides comprehensive ambulatory services and which is
37 designated as a community health center by the department for
38 meeting the following requirements: (a) is licensed as an outpa-
-39 tient clinic by the Massachusetts department of public health pur-
-40 suant to section 51 of chapter 111 of the General Laws; (b) meets
41 the qualifications for certification (or provisional certification) by
42 the division of medical assistance, enters into a provider agree-
-43 ment pursuant to 130 CMR 410.404 or any successor provision
44 thereto and is eligible to receive payments from the Uncompen-
-45 sated Care Pool Trust Fund; (c) is licensed under the license of a
46 parent hospital, which hospital has a formal written relationship
47 with a not-for-profit corporation which operates the health center,
48 the board of which is comprised of a majority of consumers or
49 which meets the requirements of the subsections (i) and (ii) of
50 section 330(j)(3)(H) of the Public Health Service Act (42 USC
51 section 254(b)(j)(3)(H)) or any successor provision thereto); and
52 (d) provides at a minimum the following basic services: (i) pri-
-53 mary care services including adult/internal medicine, pediatrics
54 (directly or through formal contractual arrangements) and obstet-
-55 rics (directly or through formal contractual arrangements);
56 (ii) ancillary services including social services, case management
57 and nutritional counseling; and (iii) community outreach and
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58 public health programming through contracts, grants or other
59 funding to populations at risk. Notwithstanding the above, clinics
60 which do not meet the requirements of section (c) above, but
61 which were designated as "community health centers” by both the
62 division of medical assistance and the department of public health
63 prior to January 31, 2002, shall continue to be designated as com-
-64 munity health centers under hospital licensure, provided they con-
-65 tinue to satisfy the requirements of sections (a), (b) and (d) above.

1 SECTION 3. Section 24H of chapter 111 1 of the General Laws
2 is hereby replaced with the following:
3 The department shall establish, subject to appropriation, a pro-
-4 gram of managed care within community health centers as
5 described under section 57E of this chapter, pursuant to regula-
-6 tions promulgated by the department. Said program shall include
7 the entering into contracts with entities licensed pursuant to
8 chapter 176 G of the general laws whose Medicaid and other gov-
-9 ernmental funding comprise greater than or equal to 75% of total

10 revenues. Funding of this program shall be used to provide man-
-11 aged health care services through one or more community health
12 centers.

1 SECTION 4. Chapter 118 E of the General Laws is hereby
2 amended by inserting after section 13A, the following new
3 section;—

4 Section 13B; Community health centers; rates and terms of
5 payment 2 Participation in the medical assistance program shall be
6 limited to those providers licensed under section 57E of
7 chapter 111 of the General Laws. The following reimbursement
8 requirements shall apply: (i) a community health center shall be
9 reimbursed by the division of medical assistance for the reason-

-10 able cost of its services; (ii) a community health center which pro-
-11 vides MassFlealth services through contracts with entities licensed
12 pursuant to chapter 176 G of the General Laws shall receive a sup-
-13 plemental payment from the division of medical assistance for any
14 shortfall between the reasonable cost of its services and the
15 amount it received through such managed care contracts; and (iii)
16 each entity with a managed care contract with the division of
17 medical assistance, which entity also is licensed pursuant to
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18 chapter 176 G of the General Laws and whose Medicaid and other
'5% or more ot its total revenues,

>1 medical assistance undei such
able such an entity to pay for no
.ervices provided by the commu-

19 governmental funding comprise
20 shall be funded by the division
21 contract at a level which will e
22 less than the reasonable cost of
23 nity health centers with which it contracts, provided that com-
-24 mencing July 1. 2001, the division of medical assistance shall
25 fund such managed care contracts at a level which will enable
26 such an entity to pay community health centers at the same rates
27 that are paid to community health centers by Medicaid managed
28 care organizations not licensed pursuant to chapter 176 G ot the
29 General Laws.

1 SECTION 5. Notwithstanding the provisions of this section or
2 of any general or special law or regulation to the contrary, the
3 division of medical assistance shall expend not less than
4 $16,000,000 from the medical assistance intergovernmental
5 transfer account within the Uncompensated Care Trust Fund, tor
6 the intergovernmental fund transfer component of supplemental
7 service rate payments to entities with managed care contracts with
8 the division, which entities (i) can meet directly or through their
9 affiliation with other entities federal and state requirements for
10 participation in the intergovernmental transfer program, (ii) which
11 are licensed pursuant to chapter 176 G of the general laws,
12 (iii) whose Medicaid and other governmental funding comprise
13 75% or more of total revenues, to enable such entities to improve
14 their access to community health centers, as such payments are
15 established in accordance with Title XIX of the federal Social
16 Security Act, or any successor federal statute, any regulation pro-
-17 mitigated thereunder, the Medicaid state plan, and the terms and
18 conditions of agreements reached with the division for such
19 transfer payments. Said medical assistance intergovernmental
20 transfer account within the Uncompensated Care Trust Fund shall
21 be reimbursed not less than $8,000,000 by a public entity which is
22 legally obligated to make an intergovernmental funds transfer to
23 the division for deposit into said medical assistance intergovern-
-24 mental funds transfer account. All revenues generated pursuant to
25 the provisions of this section shall be credited to said medical
26 assistance intergovernmental transfer account. All expenditures
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27 made pursuant to the provisions of this section shall be reported
28 quarterly to the house and senate committees on ways and means.

1 SECTION 6. Section 1 of chapter 11HG of the General Laws in
2 hereby amended by the striking the definition of “community
3 health center” and inserted in place thereof the following defini-
-4 lion:
5 “An entity described under section 57E of chapter 111 of the
6 General Laws."

1 SECTION 7. Section 1 of said chapter is further amended by
2 adding the following definition; “Disproportionate Share Health
3 Maintenance Organization," a health maintenance organization as
4 defined herein which (i) is licensed under chapter 176 G of the
5 general laws, and (ii) whose Medicaid and other governmental
6 funding comprise greater than or equal to 75% of its total rev-
-7 enues.

1 SECTION 8. Section 1 of said chapter is further amended by
2 adding under the definition of “Surcharge Payor” after the clause
3 “other governmental programs of public assistance" the following
4 clause:
5 “, including disproportionate share health maintenance organi-
6 zations”^

1 SECTION 9. The division of health care finance and policy
2 shall expend not less than $10,000,0004 to fund a demonstration
3 project, pursuant to 114.6 CMR I 1.04 or any successor provision
4 thereto, either directly or through interagency agreements with the
5 division of medical assistance and/or the department of public
6 health through their contracts with managed care providers, which
7 will provide payment to an entity meeting the following defini-
-8 tion; (i) is licensed pursuant to chapter 176 G of the General Laws,
9 and (ii) whose Medicaid and other governmental funding com-

-10 prise greater than or equal to 75% of its total revenues to enable
11 such an entity to deliver services to individuals eligible for free
12 care through managed care contracts with community health ceri-
-13 ters.
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1 SECTION 10. Notwithstanding the provisions ot this section or
2 of any general or special law or regulation to the contrary, there is

hereby established a special commission charged with conducting
4 a study and making recommendations regarding the continuing
5 and expanding role of community health centers in the Common-
-6 wealth’s health care delivery system. The study shall include, but

not be limited to, an examination of the following factors
8 (1) Information regarding the current, anticipated and potential
9 consumer utilization of community health centers, and regarding

10 barriers to access to community health centers and primary care;
11 (2) A profile of current, anticipated and potential consumers of
12 community health centers, including but not limited to socioeco-
-13 nomic status, access to insurance and immigrant status;
14 (3) The extent and nature of health care and ancillary services
15 currently provided by community health centers and of current
16 and projected needs for services, including without limitation lin-
-17 guistically and culturally appropriate services and dental services;
18 (4) Operating and capital costs of community health centers;
19 (5) Community health center staffing needs and human
20 resource issues;
21 (6) Funding needs and sources for community health centers,
22 including Medicaid funding and state grants, Uncompensated Care
23 Pool Trust Fund revenues, federal financial participation and man-
-24 aged care contracts; and
25 (7) State and federal health care policy regarding community
26 health centers. The special commission shall be comprised of nine
27 members, all of whom shall be designated by the Massachusetts
28 League of Community Health Centers, as follows: four members
29 shall be users of community health center services, three members
30 shall first be nominated by the executive office of health and
31 human services, and one member each shall first be nominated
32 respectively by the senate and house chairpersons of the joint
33 committee on health care.
34 The commission may adopt such rules and establish such pro-
-35 cedures as it considers necessary for the conduct of its business,
36 including the designation of a chairperson. No action shall be
37 taken unless approved by a majority of its members. The commis-
-38 sion, subject to appropriation, may contract with professional con-
-39 sullants to assist with the study and to develop recommendations.
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40 It shall consult with the Massachusetts League of Community
41 Health Centers prior to releasing the results of the study and
42 proposing recommendations. A report on the results of the study,
43 including data concerning community health centers and funding
44 recommendations, shall be submitted to the chairperson of the
45 joint committee on health care and to the chairpersons of the
46 house and senate committees on ways and means, not later than
47 six months following the effective date hereof.
48 Justification
49 The purpose of this proposed legislation is to provide a compre-
-50 hensive package of needed relief to community health centers, the
51 Commonwealth’s health care safety net. The recently released
52 report of the Division of Health Care Finance and Policy entitled
53 “Massachusetts Health Care Trends: 1990-1999” demonstrates
54 that the role of Community Health Centers is expanding rapidly—-
-55 and appropriately so. The total number of community health
56 center visits has increased by 93% over the past ten years, from
57 1.5 million to 2.9 million visits annually. This is largely because
58 of the increasing emphasis on preventive and primary care, the
59 more appropriate use of acute care hospitals and the expansion
60 over the past few years in health insurance coverage for the Com-
-61 monwealth’s low income and uninsured (through increased Med-
-62 icaid coverage and Medicaid managed care contracting, the Free
63 Care Pool and the CenterCare Program). The proposed legislation
64 accomplishes the following goals:
65 First, the proposed legislation defines clearly, for the first time
66 and in one place the two categories of clinics which qualify for
67 the community health center title: independent and hospital-based
68 community health centers. Specifically, it authorizes the depart-
-69 ment of public health to develop a process by which such entities
70 may receive a formal designation as a community health center. It
71 also grandfathers in some existing centers which may not meet all
72 of the required characteristics, provided that certain essential
73 attributes continue to be met. The definitions are cross referenced
74 for the purposes of the Division of Medical Assistance and the
75 Division of Health Care Finance and Policy, as well.
76 Second, the proposed legislation implements federal provisions
77 (Section 702 of the BIPA 2000 legislation) which permit states to
78 ensure that community health centers are reimbursed by Medicaid



[JanuaryHOUSE —No. 2241

79 tor the reasonable cost of their services, whether services are pro-
vided directly to MassHealth enrollees or through managed care
contracts.

80
81

Third, the proposed legislation establishes a new category ol

managed care organization, the disproportionate share health
maintenance organization. Neighborhood Health Plan, Inc.
(“NHP”) is currently the only organization which meets this delin-
ition. The proposed legislation ensures that NHP will receive
financial assistance from Medicaid to enable it to pay the commu-
nity health centers in its provider network at rates which equal the
reasonable costs of those community health centers and ultimately
to enable NHP to increase its rates sufficiently to enable it to
remain competitive with other Medicaid managed care contractors
which receive additional state funding through the intergovern-
mental transfer program.

82
83
84
85
86
87
88
89
90
91
92
93

Fourth, the proposed legislation contains two provisions pro-
moting access to community health centers for the uninsured. One
concerns the CenterCare program, the Commonwealth’s first com-
munity health center based health plan. It has been operated by the
Department of Public Health for the past few years and it is now
time to fully implement the program as the managed care plan that
was intended. The proposed legislation would authorize con-
tracting with an entity such as NHP to administer the plan, which
would enable community health centers to more appropriately
serve adults who do not qualify for MassHealth benefits. The
other provision would enable entities such as NHP to qualify for
demonstration grant funding through the Uncompensated Care
Pool mechanism to provide services to those eligible for Free Care
through its network of community health centers.
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And finally, the proposed legislation establishes a special com-
mission on community health centers. Community health centers
are unique in their funding sources, mission, structure and role
within the Commonwealth’s health care system as compared with
hospitals, nursing homes and health maintenance organizations. It
is important to undertake a comprehensive study which looks at
these entities on their own, as well as in relation to other health
providers.
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Itemized information116
|l| This section formalizes and more fully implements the

Department of Public Health's CenterCare program. Phis man-
aged care program has been funded as line item 4510-0150 since
FY1998. The Department of Public Health currently has one
administrative position charged with administering the program.
When CenterCare was conceived, the intent was that it be taken
over by a qualified managed care provider with expertise in man-
aging the health care needs of low income adults. This provision
will enable the engagement of a disproportionate share health
maintenance organization to conduct this endeavor. Formalizing
this program which has been popular with the health centers and
with CenterCare enrollees alike will ensure that community health
centers receive assistance in both their care of the MassHealth
recipients as well in the care of uninsured, thereby expanding
access to both populations in this appropriate health care setting.

117
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[2] The first provision of this section ensures that the Common-
wealth will continue to carry out its responsibility to stabilize
community health center funding according to the provisions of
Section 702 of BIPA 2000. This provision ensures that community
health centers are reimbursed by state Medicaid agencies for the
reasonable cost of services provided. The second provision creates
a Medicaid wrap around, also consistent with federal law. to
ensure that community health centers are reimbursed for the rea-
sonable cost of services incurred in caring for MassHealth
enrollees when care is provided via contracts wdth HMOs. The
third provision ensures that a disproportionate health maintenance
organization receives sufficient Medicaid funding to enable it to
continue to purchase services from community health centers for
its enrollees at rates equal to the centers’ reasonable costs, so that
NHP will be able purchase community health center services at
rates comparable to those paid by managed care organizations
which receive supplemental Medicaid funding via the IGT pro-
gram.
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138
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149
150 [3l The proposed budget language would provide through the

intergovernmental transfer program $8,000,000 in additional Med-
icaid reimbursement to a disproportionate health maintenance
organization, namely Neighborhood Health Plan, Inc. (“NHP”),
the Commonwealth’s primary provider of HMO services to
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MassHealth enrollees. The requested amount represents only 2%
of NHI s 's total projected MassHealth premium revenue tor
FY 2002. The funding, which would qualify lor 50% in tcdcral
matching funds, would enable NIIP to increase reimbursement to
the 49 community health centers with which NHP contracts tor
statewide services, and thus maintain the ability of NHP and the
centers to continue to provide high-quality and cost-effective serv-
ices to MassHealth enrollees.
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NHP is the only licensed HMO in the state which relies pri-
marily on Medicaid managed care contract payments. Specifically,
Medicaid reimbursement accounts for approximately 90% of
NHP’s funding. Moreover, the Division’s reimbursement to NHP
does not cover its actual cost of care as calculated by Medicaid.
Additional funding is needed both to meet the increase in HMO
costs resulting from the passage of G.L.c. 141 in July, 2000, and
to remain competitive with community health center rate increases
in other MassHealth programs (the Primary Care Clinician Pro-
gram, Boston HealthNet and Cambridge Network Health).
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NHP’s success in serving MassHealth enrollees is directly
related to NHP’s reliance on the services of the Commonwealth’s
community health centers to deliver quality, cost effective primary
care in culturally, linguistically, and geographically accessible set-
tings, and also to NHP’s emphasis on outreach, health education,
prevention, and wellness programs, leading to high HEDIS scores
and cost-effective use of appropriate care settings. NHP’s link
with the community health centers is part of its historic mission
and commitment to meeting the public health needs of vulnerable
populations. Language linking the funding to an increase in com-
munity health center reimbursement is intended to reinforce this
vital connection. In sum, these provisions would go far to resolve
a continued shortfall in Medicaid revenue experienced by NHP
and will ensure NHP’s future ability to compete in the Medicaid
marketplace with its network of community health centers.
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[4] This provision provides that the Uncompensated Care Pool
with authorization to make demonstration project grants to Dis-
proportionate Share HMOs in order to develop cost-effective
strategies for patient care management and limit inappropriate
hospital and emergency room utilization.
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