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REPORT OF THE SPECIAL COMMISSION TO IN-
VESTIGATE THE COST OF AND ADMISSIONS
TO COUNTY TUBERCULOSIS HOSPITALS.

Historical.
The County Hospital Association, through Representa-

tive Hibbard Richter of Brookline, filed with the Legislature
in 1941 a petition to establish the charge for the support of
patients in county tuberculosis hospitals (House Bill
No. 703).

This petition, which sought to establish the charge for
the support of patients, admitted through application by
the boards of health of the towns served by the hospitals,
at a fixed rate of $10.50 per week, was referred to the com-
mittee on Counties, where, after hearing, it was given
“leave to withdraw,” and this committee report was ac-
cepted in both branches of the Legislature.

Subsequent to this action, the County of Middlesex,
through its commissioners, announced an increase in the
rate to be charged by the Middlesex County Sanatorium,
for care and treatment of patients, from $12.25 per week,
the rate previously in effect, to $15.75 per week.

This came at a time when the majority of the town and
city budgets had been approved and established for the year.

As a result of this action, many members of local boards
of health, fearing that they would not be able to meet the
cost of hospitalizing their patients at the increased cost,
met and appointed a committee to consider the situation.

Late in the session, through Representative Avery W.
Steele of Boxborough, a petition (House Bill No. 2455)
relative to charges for the support of patients at county
tuberculosis hospitals, sponsored jointly by Representative

Cfie Commontoealt!) of Massachusetts
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Steele and Mr. Gordon F. May, a member of the board of
health of the town of Stoneham, both members of this
committee, was admitted, and after some changes was
enacted by both branches of the Legislature.

This Commission was appointed under this act, the full
text of which follows:

An Act fixing the Charges for the Support of Patients at County
Tuberculosis Hospitals during the Years Nineteen Hundred
and Forty-One to Nineteen Hundred and Forty-Three,
INCLUSIVE, AND PROVIDING FOR AN INVESTIGATION BY A SPECIAL
Commission Relative to the Cost of and Admissions to Such
Hospitals.

Be itenacted, etc., asfollows:
Section 1. The rates of charges for the support of patients at county

tuberculosis hospitals for the year nineteen hundred and forty, as estab-
lished under the provisions of section eighty-eight of chapter one hundred
and eleven of the General Laws, shall be the rates of such charges for the
years nineteen hundred and forty-one, nineteen hundred and forty-two
and nineteen hundred and forty-three.

Section 2. There is hereby established a special unpaid commission,
consisting of one member of the senate to be designated by the president
thereof, three members of the house of representatives to be designated
by the speaker thereof, and threepersons to be appointed by the governor,
with the advice and consent of the council, for the purpose of making an
investigation relative to the cost of county tuberculosis hospitals with a
view to determining to what extent such cost should be assessed directly
on cities and towns based on the number of patients sent to said hospitals
by them, and assessed upon cities and towns as part of the county tax.
Said commission shall also consider the advisability of providing for
compulsory admissions to said hospitals. Said commission may expend
for clerical and other expenses such sums, not exceeding, in the aggregate,
five hundred dollars, as may hereafter be appropriated therefor. It shall
report to the general court the results of its investigation, and its recom-
mendations, if any, together with drafts of legislation necessary to carry
such recommendations into effect, by filing the same with the clerk of the
house of representatives on or before the first Wednesday of December in
the year nineteen hundred and forty-two. Approved August 4, 1941.

In accordance with the authority given by the act, the
following were appointed to the Commission:

By the President of the Senate; Senator Donald Alexander
MacDonald of West Springfield.

Chapter 616.
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By the Speaker of the House: Representatives John
Quincy Knowles of Hull, Avery W. Steele of Boxborough,
and John Henry Carroll of Boston.

By the Governor of the Commonwealth: Representative
Clarence C. Colby of Newton, Miss Ida M. Cannon of
Boston, and Mr. Gordon F. May of Stoneham.

The organization meeting of the Commission was held
on Tuesday, January 27, 1942. After all members had
qualified, nominations were made, and the following were
duly elected: chairman, Senator MacDonald; vice chair-
man, Representative Knowles; and secretary, Representa-
tive Colby.

To acquire information and fundamental data necessary
for the consideration of the problems before the Commission,
the secretary was directed to contact the Directors of the
county tuberculosis hospitals in the Counties of Bristol,
Essex, Middlesex, Norfolk, Plymouth and Worcester, these
being the counties which would be directly affected by the
recommendations of the Commission, and secure from them
their financial reports for the years 1939, 1940 and 1941;
copies of the “Dictionaries” indicating the distribution of
expenses, as established by the State Director of Accounts,
in use during these years; and a breakdown of all expenses
into the items specified in the Dictionaries.

The secretary was also directed to prepare a comparative
analysis and tabulation of statistical data, based on the
information received from these hospitals for the years 1939,
1940 and 1941.

Several months had elapsed before complete information
was received in such form that comparative figures for all
hospitals could be established; additional time was neces-
sary for analysis and tabulation.

On July 1, 1942, the work was completed, and a report
was placed in the hands of each member of the Commission,
showing the average costs and charges of each hospital
for the years 1939, 1940 and 1941. The charges were broken
down into the main items shown in the Dictionary in use in

all hospitals during 1942, and the charges were divided into
the assessments made for “care and treatment” and “main-
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tenance” under General Laws, chapter 111, sections 85
and 88.

Subsequently the Commission held a meeting on Friday,
July 24, at the Worcester County Hospital, to get a field
view and to discuss and inspect on the ground the problems
involved.

The Commission held a further hearing in Boston on
November 23, 1942, at which the county commissioners, the
directors of the county hospitals, the State Director of
Accounts and the head of the Tuberculosis Division of the
State Department of Public Health were invited to attend.

Subsequent to this hearing the Commission held two
executive sessions at which its conclusions were reached.

Report.

In carrying out its duties the Commission has considered
four main subjects:

1. The advisability of fixing a flat charge per week for
care and treatment of patients admitted to the hospitals,
through the local boards of health.

2. The question of whether the present subsidy paid to
the cities and towns by the State should be continued.

3. The feasibility of enacting legislation providing for
mandatory hospitalization of those afflicted with tuber-
culosis.

4. The desirability of requiring the submission of budgets
covering the expenses of county tuberculosis hospitals to
the Legislature for approval.

These will be reported upon separately.

Charge for Care and Treatment.
The present law covering the division of the charges of

county tuberculosis hospitals is found in General Laws,
chapter HI, sections 85 and 88.

Under section 85 the counties are authorized to assess
the various towns and cities served by the hospitals for the

care, maintenance and repair of the hospitals, in accordance
with their valuations used in assessing county taxes.”
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Under section 88 the counties are directed to fix then-
charge for the support of patients at the “actual cost of their
care and treatment, exclusive of all interest or other expenses
pertaining to the construction, equipment or permanent
upkeep of the institution.”

This has resulted in a complicated accounting system and
the setting up of Dictionaries to control the distribution of
expenses between these two general items.

The county commissioners and directors of the hospitals
generally admit that the statutory provisions have not been
closelv followed.

It would seem that the directors of the hospitals after-
conferences with each other and with the Director of Ac-
counts have set up arbitrary charges for “care and treat-
ment” rather than charges based on the actual cost.

The Counties of Bristol, Essex, Norfolk and Plymouth
have charged $9.10 a week; the County of Worcester,
$10.50 a week; and the County of Middlesex, $10.50 a
week in 1939, and during 1940 and 1941, $12.25 a week.

These charges have not met the “actual cost” specified by
the statute. The statistical tabulation prepared by the
Commission, appended to and made a part of this report,
indicates that the average costs for “care and treatment”
for the last three years have ranged from $2.59 a day, or
$18.13 a week, in Bristol County to $1.83 a day, or $12.81
a week, in Middlesex County, or an average in all counties
of $2 a day, or $l4 a week.

The county commissioners and the hospital directors,
however, support the charges they have made on the ground
that if higher charges were made it would tend to keep
boards of health from hospitalizing patients, would increase
the danger of communication of the disease, and defeat the
object of effectively controlling the spread of tuberculosis,
for which the hospitals were built.

It was obvious to the Commission that the actual cost
could not be known with accuracy until the end of the year,
and that the charges for care and treatment must be made
periodically throughout the year to permit the towns and
cities opportunity to collect this charge from those patients
able to pay.
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It was also obvious that the accounting necessary to
compute the “actual cost” of care and treatment was an
expensive and complicated procedure, and if not being
used as a basis of charges should be discontinued.

It seemed clear to the Commission, therefore, that it
was advisable to fix a flat rate charge for “care and treat-
ment.” The problem wr as to find a rate that was fair and
equitable and at the same time wr ould not tend to prevent
the willing hospitalization of those afflicted with tuberculosis,
due to the cost, and thereby increase the danger from the
spread of the disease.

After consideration of this problem from every angle the
majority of the Commission voted to recommend a flat rate
of $10.50 a week, this being the same rate charged by state-
operated tuberculosis hospitals.

State Subsidy.

Under General Laws, chapter 111, section 76, the State
pays to those cities and towns hospitalizing tuberculosis
patients through their boards of health, either in hospitals
operated by individual cities or admitted to the county or
other institutions, a subsidy of $5 for each week each patient
is hospitalized.

It was made clear to the Commission that the money
with which the State pays this subsidy comes in fact from
the cities and towns themselves in the form of a state tax,
and that the advantage to the local communities was there-
fore questionable. It was pointed out, however, that the
payment of this subsidy helped in some measure to maintain
contact and supervision between the State Department of
Health and the hospitals, and that this w'ould be entirely
lost if the subsidy were discontinued. On the whole, the
majority of the Commission came to the conclusion that
the subsidy should be continued and so recommend.

Mandatory Hospitalization of Patients.
This subject was considered at some length, both by the

members of the Commission and by those appearing before
it. Several members of the Commission were inclined to
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favor it, and some of those who were by reason of their
position in close touch with the handling of tuberculosis
cases expressed the opinion that it would come in time.

There are, however, practical problems related to the
proposal that make its solution extremely difficult.

Under the present law the local boards of health use their
discretion in the hospitalization of patients. If discretion
is to be used they are the most competent bodies to exercise
it, as they are in closer touch with their local cases and local
conditions than any state or county authority could possibly
be.

On the other hand, particularly in the smaller communi-
ties, those exercising the power of boards of health are
often also those administering the expenditure of town
funds, and in such cases the decision on the hospitalization
of those afflicted with tuberculosis may be influenced by
the financial picture.

It is of utmost importance that those affected shall be
treated while in the incipient stages if they are to be cured
or substantially benefited, and the decision as to hospitaliza-
tion should rest solely on medical advice.

Where, therefore, competent medical authority has found
the disease present, it would seem in the interest of the
individual, the community and the State, that mandatory
hospitalization should follow as a matter of course.

If, however, an individual or his family objects to
hospitalization, mandatory committal would create condi-
tions that would disturb efficient and effective hospital
routine.

Already where commitments have been made by boards
of health in such cases it has been found extremely difficult
to retain and handle such cases.

On the whole, the Commission feels that further study
should be given to the subject by those having the responsi-
bility of tuberculosis treatment and prevention, with the
hope that at some future time a solution of the problem
may be found.

This Commission makes no recommendation at this time.
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Budget Control of Expenses.

Under existing law there is no limit to or control of the
expenditures which county commissioners may make as
trustees of the county tuberculosis hospitals. Their author-
ity is complete, and the amount they spend may be charged
against the towns and cities served by the hospitals, either
by way of the charge for “care and treatment” or by the
county year end assessment for “maintenance.”

This is an anomalous condition. All other county expendi-
tures are included in the county budget, and must receive
the approval of the Legislature. The Commission can see
no reason why the expenditures of county hospitals should
not be put on a budget basis and submitted to the Legisla-
ture for approval, and so recommend.

Recommended Legislation

This Commission, after making a survey and stud}'- of the
problems within the scope of its authority, in the exercise
of its duties, makes two recommendations for legislation,
and has appended to this report two bills designed to ac-
complish the proposals recommended:

1. That the charge for care and treatment of patients,
admitted through application of the boards of health of the
towns and cities served by the county tuberculosis hospitals,
be established at a uniform fixed rate of 810.50 per week.

2. That the expenditures of county tuberculosis hospitals
be placed upon a budget system, and that they be included
in a separate budget submitted to the Legislature for
approval.
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I find that I cannot agree with the other members of the
Commission in establishing $10.50 per week as a standard
rate to be charged in all counties for care and treatment of
patients hospitalized through local boards of health.

In the first place, to establish such a rate would depart
from the 'policy set by the legislation under which the
county hospitals were built and designed to be operated.
Millions of dollars have been paid by the taxpayers of the
six counties which were required to set up these hospitals,
under a clear understanding as to how their construction
and operation were to be paid for. To establish the proposed
rate by state legislation would mean that the State has
failed to keep the faith.

The policy under which the hospitals were built and were
to be operated may be briefly stated as follows;

The construction and maintenance cost was to be paid
for by the towns and cities to be served by the hospitals
on the basis of their ability to pay, that is, in proportion to
their respective assessed valuation. The operation cost was
to be paid for by those cities and towns in proportion to
their use of the facilities provided.

To establish a fixed charge for care and treatment (an-
other way of describing the operating cost) at a figure less
than necessary to pay the cost of this service means that the
balance of operating cost is being thrown on cities and
towns not in proportion to their use of the facilities provided,
but in proportion to their assessed valuation.

The tabulation filed by the Commission with their report
establishes the average cost of care and treatment in the six
counties for the last three years as $2 per day, or $l4 per
week.

MINORITY REPORT OF REPRESENTATIVE
CLARENCE C. COLBY.
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The tabulation also establishes the fact that the county
commissioners, without warrant of law, have done this same
thing, and during the last three years have assessed cities
and towns over 8600,000, which was part of the cost of
care and treatment, on the basis of assessed valuation.

The recommendation of the Commission if adopted would
whitewash these illegal acts, and continue the practice.

Where would these added burdens fall? A portion of
them would be applied to a few of the communities whose
assessed valuation is high, but a very considerable portion
would be assessed against small towns, many of which have
made little if any use of the hospitals, and are least able to
bear this burden.

The 85 towns in these counties which have averaged,
during the last three years, only 1 patient for four months
each year, have to pay a total cost, including care and
treatment and maintenance assessment, of $88.69 a week
for the service which they have had; while 24 of the larger
communities which have averaged 28 patients for the full
year have to pay a total cost of $23.66 per week.

The reason for this very considerable variance in average
cost is because the small towns, which have comparatively
little need for the facilities of the hospitals, have had to
pay a considerable portion of the care and treatment of
those hospitalized by the larger communities.

This has resulted from the fact that the charges made for
care and treatment have not covered the operating expenses
of the hospitals, and this deficiency has had to be made up
by larger county assessments on the basis of assessed valua-
tion. This condition will continue under the recommenda-
tion of the Commission.

It was further urged before the Commission that a nominal
charge only for care and treatment, with all additional
expense assessed under county assessments, was the easy
way to raise the money, for the reason that local town meet-
ings and municipal finance committees always inquire into
the budgets of the health departments in minute detail
but never question a county assessment.

I cannot agree to recommend legislation that is based on
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the easy way, irrespective of whether it is fair and equitable,
or on any basis under which full and complete information
is covered up in a general county warrant.

I have not lost sight of the fact that the charge for care
and treatment should not be so large that it will prevent the
willing hospitalization of patients affected with tuberculosis.
Taking into consideration the subsidy of $5 per week paid by
the State, the net cost per week for care and treatment, if a
charge of $l4 per week were made, would be only $9. This
as compared with $10.50 in state tuberculosis institutions
where no subsidy is paid.

Under the proposal of the Commission the net charge
would be only $5.50 a week. This I submit is too low to be
fair and equitable to all communities, in view of the matters
I have discussed above.

I agree in -principle with the recommendation of the Com-
mission that a fixed rate be charged for “care and treat-
ment” of patients, but I cannot agree on any rate which
will not approximate in the aggregate a sufficient sum to
cover the cost of the use of the hospital facilities, which on
the record should not be less than $l4 a week.

In the matter of the subsidy, I feel that this should be
continued, but that it should be paid direct to the hospitals,
and deducted from the “maintenance” charge, so as to
reduce the amount levied against the communities on the
basis of assessed valuation.

Only in this way can the rate for care and treatment
recommended by the Commission be made comparable
with such charges in state institutions.

The work of the State Department would be simplified
by making payments to a small number of institutions
rather than to approximately 250 towns and cities.

Furthermore, this would substantially reduce the burden
on the smaller communities, without any possible injurious
effect on the hospitalization of patients.

In the matter of mandatory hospitalization, I believe
this is the answer to the effective control of tuberculosis,
and if a suitable method could be devised, would eliminate
any argument for an inequitable low charge for care and
treatment.
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I have suggested that licensed physicians be required to
report cases of tuberculosis to their local boards of health.
This, I believe, is in effect today. And that these local
boards of health be required to hospitalize such cases unless,
on the submission of sufficient facts by the local boards,
or by some one in the interest of the patient to the State
Department of Public Health, such Department should
waive hospitalization. I believe that such procedure would
add to the effective control of tuberculosis.

On the matter of including the expenditures of the county
tuberculosis hospitals in a budget to be submitted to the
Legislature for approval I am in full accord with the other
members of the Commission.

Respectfully submitted,

CLARENCE C. COLBY.



HOUSE —No. 1483. [Mar.14

*

4

To the Members of the Legislative Recess Commission created under Chapter
616 of the Acts of 1941 to Study the Costs and Charges of County
Tuberculosis Hospitals,

In accordance with the vote of the Commission at its
organization meeting on January 27, 1942, I have obtained
from the county tuberculosis hospitals the figures of their
costs and charges for the years 1939, 1940 and 1941, together
with copies of the Dictionaries used by them during these
years.

In order that a clear comparison of these costs and charges
may be made with relation to their division between “care
and treatment” and “maintenance” in accordance with
General Laws, chapter 111, sections 85 and 88, I have made
an analysis and tabulation which I submit herewith.

Respectfully submitted,

CLARENCE C. COLBY,

STATISTICAL DATA

Secretary of the Commission.
ly 1, 1942
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This schedule lists the charges made to the cities and towns by
the counties for the years 1939, 1940 and 1941, and the three-
year average. It also shows the subsidies paid to the cities and
towns by the State.

Bristol County.

1939. 1940. , 1941. Average.

Care and treatment .... $26,780 00 $25,915 50 $23,929 10 $25,541 53
Maintenance 119,385 09 111,123 36 116,138 89 115,549 11
Total charges 146,165 09 137,038 86 140,067 99 141,090 64
Subsidy 10,081 41 10,984 30 10,739 81 10,601 84

Essex County.

1939. 1940. 1941. . Average.

Care and treatment .... $158,315 30 $154,320 40 $144,593 80 $152,409 83
Maintenance 282,721 41 284,853 83 348,091 26 305,222 16
Total charges 441,036 71 439,174 23 492,685 06 457,631 99
Subsidy 78,027 89 77,758 47 73,387 71 76,391 35

Middlesex County.

1939. 1940. 1941. Average.

Care and treatment .... $191,779 50 $214,394 25 $220,409 00 $208,860 91
Maintenance 310,497 19 270,222 25 281,009 34 287,242 92
Total charges 502,276 69 484,616 50 501,418 34 496,103 83
Subsidy 83,945 74 77,264 81 79,187 97 80,132 84

Norfolk County.

1939. i 1940. 1941. Average.

Care and treatment .... $72,034 15 $76,787 10 $78,192 43 $75,671 22
Maintenance 159,340 83 155,007 20 155,748 20 156,698 74
Total charges 231,374 98 231,794 30 233,940 63 232,369 96
Subsidy 34,698 28 33,498 77 35,508 96 34,568 67

SCHEDULE I.
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Plymouth County.

i i i
1939. 1940. I 1941. Average.

Care and treatment .... $46,023 90 $45,663 80 $42,573 70 $44,753 80
Maintenance .....

128,000 00 145,000 00 136,500 00 136,500 00
Total charges 174,023 90 190,663 80 179,073 70 181,253 80
Subsidy 20,342 66 19,784 36 18,818 80 19,648 02

Worcester County.

1939. 1 1940. 1941. | Average.I I I
Care and treatment .... $70,062 00 $69,055 50 $60,187 50 $66,435 00
Maintenance 145,376 12 147,388 31 150,650 68 147,805 03
Total charges 215,438 12 216,443 81 210,838 18 214,240 03
Subsidy 30,734 03 29,320 57 24,926 22 28,326 94

“Care and treatment” charges are those made under General
Laws, chapter 111, section 88. “Maintenance” charges are those
assessed under General Laws, chapter 111, section 85. The sub-
sidy figures do not include payments to those towns and cities
maintaining their own hospital.
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This schedule lists the costs and totals of care and treatment and
maintenance, with the three-year average, in accordance with the
divisions of the Directory in effect in all hospitals in 1941, a copy
of which is attached to this report.

Bristol County.

1939. 1940. i 1941. Average.

Maintenance:
A Administration, salaries . $33,378 65 $35,526 36 $31,418 04 $33,441 01
B Fuel, light, etc 7,762 88 7,329 67 8,591 71 7,894 75
C Repairing, etc 23,635 62 24,274 03 28,032 58 24,314 07
D Farm 6,634 61 6,709 54 6,484 85 6,576 32
E Interest 190 62 136 88 221 18 182 89
F Food 14,075 00 14,305 50 12,376 80 13,585 76
P Pensions, etc 5,065 00 5,440 00 6,040 00 5,515 00

Total $90,642 28 $93,721 98 $93,165 16 $92,509 80

Care and treatment:
F Food $22,017 75 $21,318 40 $21,969 43 $21,768 52
L Medicalsalaries ....

17,044 97 17,632 85 16,611 11 17,096 31
M Drugs, etc 9,807 99 9,937 01 9,141 99 9,628 99
N Miscellaneous

.... 2,925 70 3,100 86 2,367 97 2,798 17
Total $51,796 41 $51,989 12 $50,090 50 $51,292 01

Essex County.

1939. 1940. 1941. Average.

Maintenance;
A Administration, salaries . . 895,871 83 $100,472 94 8105,667 79 $100,637 52
B Fuel, light, etc 40,393 94 40,376 76 42,822 74 41,197 81
C Repairing, etc 50,338 87 38,946 46 53,006 30 47,430 54
D Farm _

_ - -

E Interest 462 82 308 31 312 55 361 23
F Food 26,062 65 25,453 55 29,155 58 26,890 56
P Pension, etc 17,462 00 17,591 00 17,673 00 17,575 33

Total $230,592 01 $223,149 02 $248,537 96 $234,092 99

Care and treatment:
F r °od $92,771 44 $87,402 10 $96,470 27 $92,214 60
L Medical salaries .... 109,238 72 113,790 79 131,585 13 118,204 88
M Drugs, etc 12,435 05 15,182 61 15,217 25 14,278 31
N Miscellaneous

.... 793 84 934 74 622 16 783 61
Total $215,239 15 $217,310 24 $243,894 81 $225,481 40

SCHEDULE 11.
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Middlesex County.

1939. 1940. 1941. Average.

Maintenance:
A Administration, salaries $148,144 82 $150,358 43 $lOO,BBB 47 $133,130 57
B Fuel, light, etc. ... 1
C Repairing, etc. . 67,939 93 73,266 22 67,747 08 69,651 08
D Farm .....

E Interest 428 71 365 00 562 18 451 96
F Food 50,825 67 50,43 1 09 24.207 09 41,821 28
P Pension, etc 27,988 47 38,821 35 18,382 82 28,397 55

Total $295,327 60 $313,242 09 $211,787 64 $273,452 44

Care and treatment:

F Food $73,185 77 $70,688 74 $113,300 26 $85,724 92
L Medical salaries ....

108,758 73 104,363 30 157,331 79 123,484 61
M Drugs, etc 21,055 37 20,516 41 20,714 25 20,762 01
N Miscellaneous ....

- -

Total $202,999 87 $195,568 45 $291,346 30 $229,971 54

Norfolk County.

1939. 1940. I 1941. Average.

Maintenance:
A Administration, salaries . $51,295 46 $50,638 66 $48,852 78 $50,262 27

B Fuel, light, etc 12,556 91 15,562 18 15,397 28 14,505 4512,556 91 15,562 18 15,397 28 14,505 45

21,642 91 21,923 29 22,056 83 21,874 34

2,003 71 1,810 51 1,598 58 1,804 27

1,322 14 2,379 38 2,564 35 2,088 62

6,338 20 6,660 00 7,638 92 6,879 34

8,326 00 8,498 00 8,390 00 8,404 67

$103,485 33 $107,472 82 $106,498 74 $105,818 96

$46,480 10 $48,846 58 $56,018 76 $50,448 48

67,201 62 56,602 29 62,161 45 58,655 12

11,099 10 9,818 00 11,100 41 10,672 50

1,032 00 856 31 753 68 880 66

C Repairing, etc

D Farm

E Interest
F Food

P Pension, et

Total

Care and treatment

F Food

L Medical salarie
M Drugs, etc.

N Miscellaneous

$115,812 82 $116,123 18 $130,034 30 $120,656 76Total
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Plymouth County.

1939. 1940. 1941. Average.

Maintenance:
A Administration, salaries . $54,943 48 $57,197 65 $59,789 42 $57,310 18

B Fuel, light, etc 11,958 08 14,477 24 12,195 11 12,876 81

C Repairing, etc 24.557 57 24,204 42 21,305 50 23,355 83

D Farm 1,387 69 1,033 84 150 31 857 28

E Interest, etc 5,157 09 6,083 62 3,030 90 4.757 20

F Food 5,050 70 4,962 62 5,124 29 5,045 87

P Pension, etc - - - -

Total $103,054 61 $107,959 39 $101,595 53 $104,203 18

Care and treatment:
F Food $34,561 51 $34,019 15 $34,360 78 $34,313 81
L Medical salaries .... 38,025 04 37,255 48 36,071 45 37,117 32
M Drugs, etc 5,699 28 4,435 64 4,543 39 4,892 77
N Miscellaneous .... 6,893 19 6,691 76 7,827 27 7,137 41

Total $85,179 02 $82,402 03 $82,802 89 $83,461 31

Worcester County.
1 i1939. I 1940. I 1941. Average.

Maintenance:
A Administration, salaries . . $68,170 27 $67,882 16 $68,798 04 $68,283 49
B Fuel, light, etc 15,631 01 15,139 32 16,334 13 15,701 49
C Repairing, etc 21,890 52 20,906 43 20,991 03 21,262 66
D Farm 363 15 823 37 - 395 51
E Interest 274 67 188 58 277 04 246 76
F Food 13,633 58 12,992 70 13,967 48 13,531 25
P Pension, etc 9,845 00 9,707 00 9.827 00 9,793 00

Total $129,808 20 $127,639 56 $130,194 72 $129,214 16

Care and treatment:
F Food $30,345 72 $30,316 30 $29,680 89 $30,114 30
L Medical salaries ....

45,574 72 44,757 12 42,963 75 44,431 86
M Drugs, etc 9,119 04 11,121 71 12,285 03 10,841 93
N Miscellaneous ....

2,113 16 2,105 85 1,910 60 2,043 20
Total $87,152 64 $88,300 98 $86,840 27 $87,431 29

In the case of Middlesex County, where different “ Dictionaries ’'

were used in 1939, 1940 and 1941, items “B,” “C,” and “D” are
consolidated. The various reports showed the cost of the re-
tirement systems separately, and they are placed under a special
item “P” instead of “C” where classified in the Dictionary.
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This schedule is divided into four parts. Parts A and B showthe
three-year average figures for charges and costs, together with the
average number of patient-days and the average subsidy actually
paid by the State relating to the use of these county hospitals.
Parts C and D show the three-year average costs and charges per
patient-day.

Part A. Charges.

~ Patient- Care and Main- Total 1
Bounty. Day. Treatment. tenance. Charges.

Bristol $19,781 00 $25,541 53 1115,549 11 $141,090 64

Essex 117,238 00 152,409 83 305,222 16 457,631 99

Middlesex 125,437 00 208,860 91 287,242 92 496,103 83

Norfolk 58,204 00 75,671 22 156,698 74 232,369 96

Plymouth 34,426 00 44,753 80 136,500 00 181,253 80

Worcester 44,290 00 66,435 00 147,805 03 214,240 03
Totals $399,376 00 $573,672 29 $1,149,017 96 $1,722,690 25

Part B. Costs.

~ 0 . . . Care and Main- Total
Countt. Subsidy. Treatment. tenance. Costs.

Bristol 810,601 84 $51,292 01 $92,509 80 $143,801 81

Essex 76,391 36 226,481 40 234,092 99 459,574 39

Middlesex 80,132 84 229,971 54 273,452 44 503,423 98

Norfolk 34,568 67 120,656 76 105,818 96 226,475 72

Plymouth 19,648 02 83,451 31 104,203 18 187,664 49

Worcester 28,3 26 94 87,43 129 129,214 16 216.645 45

Totals $249,669 66 $798,294 31 $939,291 53 $1,737,585 84

SCHEDULE 111.
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Paet C. Charges per Patient-Day

Caro and j
~

.
Treatment. ! MaintenCounty Total Char

Brist $1 s; $7 13
Essex 1 30 3 90

Middlesex
Norfolk 1 30

Plymouth

Worcester 1 50 4 8;

Averai ■SI 436 §2 877 $4 31

Part D. Costs per Patient-Day.

Care and . ,
...oocim. Treatment. Maintenance. Total Costs.

Bristol $2 59 $4 67 $7 26
Esse* 1 92 2 00 3 92
Middlesex 1 83 2 IS 4 01
Norfolk 2 07 1 82 3 89
Plymouth 2 42 3 03 5 45
Worcester 1 97 2 92 4 80

Averages .... $2 00 $2 35 si~3s

It will be seen by a comparison of the “costs and charges”
shown in this -schedule that over §200,000 allocated by the Dic-
tionary to ‘care and treatment” have, on the average of the
last three years, been charged to maintenance, a total for 1939,
1940 and 1941 of over §600,000.
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In the Year One Thousand Nine Hundred and Forty-Three.

An Act establishing a flat weekly charge for the

SUPPORT OF PATIENTS AT COUNTY TUBERCULOSIS HOSPI-

TALS.

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 eighty-eight of chapter one hundred and eleven
2 of the General Laws, as appearing in the Tercentenary
3 Edition, is hereby amended by striking out the second
4 sentence and inserting in place thereof the following;
5 The charges for the support of each patient shall be ten
6 dollars and fifty cents a week, so as to read as follows:
7 Section 88. Patients shall be admitted to the said
8 hospitals through application by the boards of health
9 of the towns served by the hospitals.' The charges for

10 the support of each patient shall be ten dollars and fifty
11 cents a week. Patients paying for their care in whole
12 or in part, or for whom such payment in whole or in part
13 is made by others, may be admitted on terms fixed by
14 the trustees; but all patients shall be admitted in the

PROPOSED LEGISLATION.

Appendix A.
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15 order of their application, and no preference shall be
16 given to paying patients over others. The charge for the
17 support of a patient in any hospital established under
18 sections seventy-eight to ninety, inclusive, so far as the
19 same or any 'part thereof is not paid by the patient or
20 in his behalf, as aforesaid, shall be paid by the town
21 sending him to the hospital. If the patient has no known
22 settlement in the commonwealth the charge shall be
23 paid by it, upon the approval of the bills by the depart-
-24 ment of public welfare, in the manner provided by
25 section one hundred and sixteen. Such charges may
26 afterward be recovered by the town or by the state
27 treasurer, as the case may be, from the patient, if he is
28 able to pay, or from any person or kindred bound by
29 law to maintain him, in the manner provided by section
30 sixty-six, for the recovery of unpaid charges for the
31 support of inmates of the state sanatoria. All towns
32 paying for the support of patients an amount exceeding
33 fifty per cent of the actual cost of maintaining them in
34 hospitals erected, or utilized by contract, under sections
35 seventy-eight to ninety, inclusive, shall be entitled to
36 any payment or repayments in like manner and subject
37 to like conditions applicable to the support of tubercular

patients in a town tuberculosis hospital.
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In the Year One Thousand Nine Hundred and Forty-Three

An Act establishing a budget system for county

TUBERCULOSIS HOSPITALS.

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 eighty-five of chapter one hun-
-2 dred and eleven of the General Laws, as appearing in the
3 Tercentenary Edition, is hereby amended by striking
4 out the first sentence and inserting in place thereof the
5 following: The county commissioners of each county
6 having a tuberculosis hospital shall provide for the care,
7 maintenance and repair of said hospital, which shall,
8 for the purposes of this section and section eighty-five A,
9 include the care, maintenance and repair of any preven-

-10 torium erected by said county in accordance with section
11 eighty-five B and also the cost of its construction and
12 original equipment except when the cost of its construc-
ts tion, original equipment, care, maintenance or repair is
14 provided under said section eighty-five B to be paid from
15 appropriations, and shall for said purposes include the
16 establishment and maintenance of out-patient depart-

-17 ments and the furnishing of supplementary diagnostic
18 service under section eighty-five C; provided, that the

Appendix B .
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19 expenditure of money for the purposes of this section
20 shall be limited to such amounts as may be authorized
21 by the general court.

1 Section 2. Chapter thirty-five of the General Laws
2 is hereby amended by inserting after section twenty-
-3 eight, as amended, the following new section;

4 Section 28A. The county commissioners of each
5 county having a tuberculosis hospital established under
6 sections seventy-eight to ninety, inclusive, of chapter
7 one hundred and eleven shall, in each even numbered
8 year, prepare estimates of receipts of said hospital and
9 of the cost of its care, maintenance and repair for each

10 of the two ensuing years in the form prescribed by the
11 director of accounts and upon blanks furnished by him.
12 The clerk of the commissioners shall record the fore-
-13 going in a book kept therefor and, on or before January
14 twentieth in the following year, shall send a copy thereof,
15 by him attested and signed by the chairman, to the said
16 director, who shall analyze and classify said estimates
17 and report the same to the general court not later than
18 February tenth next following. The director shall,
19 upon request of the mayor or selectmen of any city or
20 town in the tuberculosis hospital district of any such
21 county, send to him or them so much of said report as
22 relates to such district.
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