
   

 

Please contact Morgan McCallister (mmccallister@massleague.org) with questions regarding any of these bills.  

 
Support Community Health Centers in the 194th General Court 

 

H.1096/S.711 – An Act relative to rate equity for community health centers 

Sponsored by: Rep. Natalie Blais & Sen. Julian Cyr 

What Does It Do? Requires MassHealth to reimburse Federally Qualified Health Centers (FQHCs) according to the federal 

prospective payment system (PPS) methodology or comparable alternative payment methodology (APM), as is the case today, and 

ensures that commercial payers pay no less than MassHealth. 

Why support the bill?  Stable, reliable payment is essential to health centers’ financial viability. Without equitable reimbursement, 

health centers face chronic turnover and vacancies which in turn limits access to care for their communities. The bill guards against 

federal changes to FQHC Medicaid protections and will remedy commercial underpayment that leaves health centers and their 

patients at a competitive disadvantage, impacting care.  

H.1107/S.819 – An Act prohibiting discrimination against 340b drug discount program participants 

Sponsored by: Rep. Daniel Cahill & Sen. Pavel M. Payano 

What Does It Do? Prohibits Pharmacy Benefit Managers (PBMs) from applying discriminatory contracting terms to 340B covered 

entities and their contract pharmacies simply because they participate in 340B. Also prohibits pharmaceutical manufacturers from 

refusing to ship 340B medications to the pharmacies covered entities contract with to fill their patients’ medications.  

Why support the bill? 340B is a federal drug discount program created to allow safety providers to stretch scare federal resources 

and ensure access to affordable medications and services for their patients. The savings produced through the 340B program allow 

health centers to fund non- or under reimbursable services in our highest-need communities. If enacted, these protections would 

restore millions of dollars of savings to Massachusetts CHCs at no cost to the state. CHCs relied on these savings for decades before 

PBMs and manufacturers began acting unilaterally to siphon savings away from safety net providers and back into their bottom lines.  

H.1393/S.882 – An Act to promote graduate medical education (GME) 

Sponsored by: Rep. Frank Moran & Sen. Jason Lewis 

What Does It Do? Restores the Medicaid GME program as a clinical workforce development tool in the Commonwealth.  

Why support the bill?  Medicaid GME payments to community health centers and hospitals, which are also eligible for federal 

matching funding, could finance innovative teaching models to address physician shortages in primary care and behavioral health. 

This would immediately expand access to vulnerable patients in community-based settings while training the next generation of 

providers.  

H.1377/S.872 – An Act establishing a community health center nurse practitioner residency program  

Sponsored by: Rep. Mary Keefe & Sen. John Keenan 

What Does It Do? Creates state-level post-graduate NP residency programs at CHCs. Registered NPs are required to enter an 

eighteen-month contract with community health centers after completing a 24-month residency program.  

Why support the bill?  Post-graduate NP residency training has been demonstrated to be an effective recruitment and retention tool 

for nurse practitioners at community health centers; residencies also provide valuable additional training for NPs to better serve 

CHCs’ culturally diverse and clinically complex patients. 

H.1410/S.891 – An Act relative to the primary care workforce development and loan repayment grant program at community 

health centers 

Sponsored by: Rep. Thomas Stanley & Sen. Liz Miranda 

What Does It Do? Secures continuity of state-level student loan repayment programs for clinical and non-clinical staff at community 

health centers.  

Why support the bill?  Ensure that community health centers and the urban and rural underserved communities they serve have 

access to a high-quality clinical workforce. Expands existing programs to be more equitable, focusing on non-clinicians as well as 

clinical providers at community-based providers.  


