
HOUSE .... No. 2620

Executive Department,

State House, Boston, July 3, 1952.

To the Honorable Senate and House of Representatives:

I am returning herewith, without my approval, House
Bill No. 2552, entitled “An Act relative to Hospital Ex-
penses in Connection with the Support of Poor Persons.”

This measure would permit an increase of two dollars
a day in the amounts paid to hospitals by state and local
public agencies charged with maintaining the indigent ill.
It is true that the bill in terms does not call for paying
the entire two dollars if the “actual costs” to the hospitals
are less. However, in the weirdly strange world of com-
puting hospital costs that provision appears to be of
academic interest only

In the last two and one-half years we have twice revised
he statute which this measure would again amend. On

each occasion, we raised the per diem rate by two dollar
Chapter 766 of the Acts of 1949 which became effective
on November 24, 1949 raised the per diem rate from
$B.OO to $lO.OO. Chapter 480 of the Acts of 1951 which
became effective October 3, 1951 raised it further from
$lO.OO to $12.00. This is an increase of 50% in that
period. The instant measure would increase the per
diem an additional 25% over that which prevailed until
late 1949

It is possible that such an increase would be justifiable
if we assume that hospitals should receive their total
costs in such cases and if we could determine with some
degree of accuracy what those costs are.

In view of the fact that the law of the Commonwealth
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confers upon these hospitals the status of charitable
institutions; protects them against liability for tortious
conduct to their patients and employees; and exempts
them from the burdens of taxation, it could be argued
with some force that the}’ should make some return to
their sovereign benefactor for the privileges and im-
munities which it gives them by taking care of welfare
and other cases for less than cost. I do not press that
point, however.

Hospitals have supplied to the Industrial Accident
Department for the purposes of fixing charges made to
insurance companies in Workmen’s Compensation cases
a bewildering variety of figures. The disparity between
the alleged costs of the most expensive and the least
expensive hospitals for substantially the same ward
service care varies by as much as 300%. Despite requests
from public agencies, they have refused to install a uni-
form accounting system so that the offering of each could
be measured by the same yardstick. They have never
produced supporting data to prove that the basic factors
of bed, food and nursing service actually do cost $14.00
a dav.

Their capital plant and their equipment usually are
derived from gifts and in no sense represent an investment.
They distribute no dividends to stockholders. They
pay no taxes. They receive contributions from Com-
munity Fund collections. They get subsidies from the
Federal government for both building construction and
research. They pay, as a general rule, fairly meagre
wages and salaries. The free charity which they are
called upon to dispense in these days is problematic.

In spite ofall this the rates which they charge the public
are high. The services which they make available are
considerably less than elegant or luxurious.

Until that mystery is cleared up and until their alleged
costs are clearly substantiated a further cross-the-board
increase in the rates payable by public relief agencies
is not warranted. This is especially true in view of the
fact that the proposed increase would cost governments,
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state and local, somewhere between two and three-
quarters and three million dollars annually.

I recommend that a comprehensive study of municipal,
charitable general, proprietary general and chronic
disease hospitals, be made; that an accurate determi-
nation of their costs be established; and that no further
changes in General Laws chapter 122, section 18 be pro-
posed until we have had the benefit of such a study.

PAUL A. DEVER
Governor.




