
SENATE No. 559
By Mr. Travaglini, a petition (accompanied by bill. Senate, No. 559)

of Robert E. Travaglini, Charles E. Shannon, Mark C. Montigny, Alvin
E. Thompson and other members of the General Court for legislation to
establish a Massachusetts medical care program. Health Care.

In the Year One Thousand Nine Hundred and Ninety-Five

An Act to establish a Massachusetts medical care program.

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

1 SECTION 1. This Act shall be cited as the Massachusetts
2 Medical Care Program, and is a Massachusetts Single Payer
3 Program.

1 SECTION 2. Findings; Purpose.
2 A. The General Court makes the following findings; (1) Medical
3 care costs in the Commonwealth are the highest in the Nation,
4 rising faster than wages and prices, while increasing numbers of
5 residents lack medical insurance and employers are threatened
6 with insolvency by the spiraling cost of employee medical bene-
-7 fits;
8 (2) Effective cost controls are needed to ensure availability of
9 quality medical care at prices affordable by the public;

10 (3) Substantial savings will be achieved through a comprehen-
-11 sive, high-quality medical care system of treatments and preven-
-12 live care that provides appropriate medical services to all, without
13 regard to financial status or changes in employment, rationalizes
14 the payment system and decreases wasteful administrative over-
-15 head.
16 B. Purpose:
17 A Massachusetts Medical Care Program (MMCP) is the best
18 means to implement such a high quality, cost-effective medical

)t CommonlDcaltl) of iflassadjusettsi



2 [JanuarySENATE No. 559

19 care program, overcome waste and bureaucratic intrusion in treat-
-20 ment decisions, assure customers’ free choice of providers,
21 finance services equitably, and restrain mounting costs while pro-
-22 viding fair and adequate compensation to participating providers.

1 SECTION 3. Authority.
2 There is created within the Executive Office of Health and
3 Human Services (EOHHS) a statewide medical care system to
4 provide medical coverage to all residents of the Commonwealth,
5 utilizing a consolidated, publicly funded financing mechanism.
6 Covered services are the services described in this Act. Payments
7 made to participating providers shall be for those services for
8 which they receive no compensation from another source.

1 SECTION 4. Eligibility; Entitlement to have Payment Made for
2 Services.
3 A. Any resident of the Commonwealth is eligible to receive the
4 benefits of the Massachusetts Medical Insurance System created
5 by this Act from any participating provider, and is entitled to have
6 payment made by the EOHHS for necessary and appropriate cov-
-7 ered services furnished by a participating provider. A non-resident
8 who is employed in the Commonwealth may join the program by
9 paying the requisite premiums.

10 B. The EOHHS shall provide for the issuance of an MMCP
11 card for the identification of eligible individuals and the prompt
12 provision of medical benefits under the plan. Machine readable
13 personal health benefit cards that encode the wrap-around services
14 provided by MMCP will be distributed to all Massachusetts resi-
-15 dents and others who are entitled to receive services and elect to
16 do so upon payment of the required premium or receipt of evi-
-17 dence that premiums are already being paid through an employ-
-18 ment or retirement-based plan.

1 SECTION 5. Medical care and supplemental services.
2 A. Covered benefits in this chapter shall include all medical
3 care determined to be medically necessary and appropriate by the
4 patient’s provider, except for those excluded in accordance with
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5 provisions in section 7, paragraph C, including but not limited to
6 all of the following;
7 (a) the diagnosis and treatment of illness and injury, including
8 laboratory, diagnostic imaging, inpatient, ambulatory and emer-
-9 gency medical care, blood, dialysis, mental health services, dental
10 care, optometric, chiropractic and podiatric services;
11 (b) the rehabilitation of sick and disabled persons, including
12 physical, psychological, and other specialized therapies, and long
13 term services in institutional and community-based settings;
14 (c) the provision of drugs, therapeutic devices, prosthetics, eye-
-15 glasses, hearing aids and other medical supplies certified effective
16 by the state formulary, in accordance with section 18;
17 (d) home health, personal care, hospice and services of nurse
18 practitioners, nurse midwives, Christian Science nursing services,
19 language interpretation, and such other medical or remedial serv-

-20 ices as the EOHHS, in consultation with the department of public
21 health, shall decide on the basis of efficacy;
22 (e) emergency and other medically necessary transportation
23 services;
24 (f) health protection, through requirements regarding exposure
25 to hazardous substances in homes, communities and work sites;
26 and health promotion services through health education and out-
-27 reach initiatives utilizing all appropriate media;
28 (g) prenatal, perinatal, maternity care, family planning and
29 reproductive services and the prevention of illness, injury and
30 death through provision of appropriate preventive, screening, and
31 other early detection programs.
32 B. The EOHHS shall provide, at rates established by the rate
33 setting commission, for payment of emergency medical services
34 furnished in other states.

1 SECTION 6. Administration.
2 A. The EOHHS, in consultation with the MMCP Policy Board
3 and Consumer Council established in sections 7 and 8 of this Act
4 shall establish policies and procedures for the necessary and
5 proper operation of the MMCP, and shall promulgate regulations,
6 as needed, on all matters relating to the implementation of this
7 Act and its purposes, including:
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8 (a) the implementation of eligibility standards and an enroll-
-9 ment system,

10 (b) an annual review and modification, if needed, in the bene-
-11 fits package,
12 (c) acting directly, or through a non-profit contractor, as the
13 sole payer for all claims for services provided under this Act,
14 (d) developing and implementing formulae for determining
15 budgets which are appropriate and sufficient with respect to rates,
16 fees, prices and administrative costs.
17 (e) administering the revenues of the Medical Insurance
18 System,
19 (f) obtaining appropriate liability and other forms of insurance
20 for the MMCP, its employees and agents.
21 (g) establishing standards and criteria for allocation of oper-
-22 ating funds and funds from the accounts for medical services, pre-
-23 vention, capital expenditures, worker retraining and administrative
24 costs based upon the results of research as provided in
25 Subsection C, and
26 (h) assuring that no policy, directive or study by the EOHHS
27 may be undertaken which compromises confidentiality of medical
28 records as established by law.
29 B. The EOHHS shall disseminate, to providers of services and
30 to the public, simple, readable information concerning provisions
31 of the program, enrollment, benefits provided and arrangements
32 for payment.
33 C. A process for improving access to needed medical care must
34 be guided by the precepts of continuous quality improvement,
35 strategic planning, and empowerment of health workers and their
36 patients. The EOHHS is authorized to undertake studies and eval-
-37 uations of the operation of the MMCP in all pertinent aspects,
38 including: (a) the adequacy and quality of services, access to serv-
-39 ices, costs of services, methods of payment, and effectiveness of
40 measures to restrain the costs while encouraging improvements
41 and innovations; (b) in collaboration with the department of
42 public health, and academic institutions training physicians,
43 nurses and other health care providers, concerning the need for
44 improving the supply and distribution of medical and health per-
-45 sonnel and facilities, the identification of shortages and maldistri-
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46 butions of services, deficiencies in the delivery system of covered
47 services, and the means for alleviation of such shortcomings.

1 SECTION 7. MMCP policy board.
2 A. The Commissioner of the EOHHS of Medical Security, in
3 consultation with the Governor, Speaker of the House and
4 President of the Senate, shall appoint a Policy Board consisting of
5 15 members, for 3 year staggered terms. Board members shall be
6 nominated by broadly representative consumer organizations and
7 consist of citizens who are constituents of the Counties and Cities
8 of the Commonwealth, and who are not employed, and whose
9 spouses are not employed, in the provision of medical services nor

10 associated with any for-profit company researching, developing,
11 marketing or providing medical care products or services.
12 B. The Board shall make policy decisions on medical and
13 public health policies, scope of services, research priorities, pro-
-14 gram evaluations, proposed innovations, and improving access to
15 care. It shall establish standards and criteria by which requests by
16 participating facilities for capital improvements shall be evalu-
-17 ated, in accordance with section HB(b). It shall employ per-
-18 sonnel, including an executive director who shall be responsible
19 for implementation of the MMCP. Members of the Board shall
20 receive a salary and other compensation as determined by the
21 Secretary.
22 c. The Policy Board and Secretary shall appoint such standing
23 professional and technical committees as it deems necessary to
24 advise it with respect to the professional and technical aspects of
25 the provision, utilization and evaluation of covered services, and
26 the identification and periodic revision of a list of harmful and
27 ineffective procedures and services to be excluded from covered
28 benefits. Each such committee shall consist of experts from the
29 professions, educational institutions, providers of services,
30 nursing and medical care professionals and public health experts
31 who are not associated with any for-profit company researching,
32 developing, marketing or providing medical care products or serv-
-33 ices. Appointees shall serve at the pleasure of, and for a period
34 determined by the Secretary.
35 D. The Secretary shall establish a mechanism to establish local
36 Consumer Councils, extending and expanding the role of the local
37 Boards of Public Health to provide the opportunity for organiza-
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38 tions and advocacy groups with special health or medical care-
-39 related interests, including but not limited to hospitals, health cen-
-40 ters, nursing homes, and patient support groups, to provide input
41 to the Policy Board on a regular basis, and to undertake studies,
42 analyses and receive public testimony concerning the operation of
43 the MMCP in their local geographic area.

1 SECTION 8. MMCP State consumer council.
2 A. There is established a State Consumer Council to;
3 (a) advise the Secretary on behalf of medical care consumers
4 regarding policies and practices in the provision and delivery of
5 medical and supplementary services;
6 (b) develop proposals to improve the delivery and quality of
7 covered services;
8 (c) conduct and support research, surveys, conferences and
9 public information activities concerning medical and supplemen-

-10 tary services .

11 B. The Council shall consist of twenty-one members, of which
12 seven shall be appointed by the Governor, seven shall be
13 appointed by the Speaker of the House, and seven shall be
14 appointed by the President of the Senate. No appointee shall be
15 employed by, or associated with, nor whose spouse is employed
16 by, or associated with, any medical care provider; nor may
17 appointees hold any paid elective public office.

1 SECTION 9. Public hearings.
2 The Secretary and the Consumer Council shall jointly sponsor
3 public hearings throughout the commonwealth, no less than
4 yearly, to receive testimony regarding resource allocations,
5 revenue generation, substantive policy changes, and the respon-
-6 siveness of providers and facilities to the medical care needs of
7 the local communities.

1 SECTION 10 . Coverage for residents while out-of-state.
2 The MMCP shall cover all eligible residents traveling out of
3 state for up to 90 days in each twelve month period. Payment for
4 emergency care shall be at prevailing local rates. Payment for
5 non-emergency care shall be according to rates and conditions
6 established by the EOHHS.
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2 A. There is established a special fund in the State Treasury, to
3 be called the MMCP Fund, for the purpose of implementing this
4 Act. It shall receive funds and other revenues appropriate to the
5 program, as well as gifts and bequests, and disburse funds to par-
-6 ticipating providers in accordance with rules and regulations
7 established by the EOHHS. In addition to the sums appropriated
8 as herein described, there are authorized to be appropriated to the
9 trust fund from time to time, out of any funds in the general fund

10 not otherwise appropriated, a government contribution, if needed
11 in the opinion of the EOHHS and subject to specific appropriation
12 by the General Court, to maintain the condition of the trust fund.
13 Revenues held in the trust fund are not subject to appropriation or
14 allotment for any purpose other than provided by this Act.
15 B, There shall be established in the trust fund:
16 1) a Prevention Account; funding of the Prevention Account
17 shall be at a level not less than five percent (5%) of total annual
18 MMCP revenues;
19 2) a Capital Expenditures Account;
20 3) a Worker Retraining Account; funding of the Worker
21 Retraining Account shall be at a level not less than one percent
22 (1%) of total annual MMCP revenues: and
23 4) a Reserve Account.
24 5) an Administrative Account; funding of the administrative
25 account shall not exceed three percent (3%) of total annual
26 MMCP revenues; and
27 6) Start up funds shall be allocated to sufficiently staff and set-
-28 up the MMCP.
29 C. The Secretary shall propose budgets that fully fund these
30 accounts as provided for in this Act.
31 (a) The prevention account shall give priority to community-
-32 based programs designed to prevent disease and promote health,
33 and research and training programs with the goal of reducing or
34 eliminating the causes of illnesses in the population and to
35 enhance the quality of life.
36 (b) The capital expenditures account is dedicated for capital
37 improvements, all of which, above a threshold to be determined
38 by the EOHHS, are to be funded solely through this trust account,
39 except that if funded through other sources, operating costs for

1 SECTION 11 . MMCP Trust fund, named accounts.
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40 those activities shall not be paid by the MMCP. The Secretary, in
41 consultation with the Policy Board and Consumer Councils, shall
42 propose the amount to be included for this purpose in the pro-
-43 posed budget each year. Commencing on the effective date of this
44 section, no licensed medical facility shall incur a capital expendi-
-45 ture exceeding $500,000, nor enter into a leasing arrangement for
46 facilities or equipment whose value exceeds $500,000, without
47 obtaining the prior approval of the EOHHS and the department of
48 public health. The EOHHS shall only approve a capital expendi-
-49 ture which is in conformity with standards, criteria and plans
50 developed by the EOHHS to accomplish one of the following: fill
51 unmet needs, eliminate duplicative or unnecessary services, pro-
-52 mote cooperative or shared medical resources, assure development
53 of new technologies, meet the special needs of rural facilities, or
54 significantly improve access to health and medical care for all
55 parts of the community.
56 (c) The Worker Retraining Account shall be dedicated to pre-
-57 serving job security and enhancing quality in the health and med-
-58 ical sector to the maximum feasible extent by recruiting,
59 retraining and reassigning health workers and clerical workers, if
60 any, who are displaced by transition to the MMCP, and to extend
61 medical care to medical scarcity areas and underserved popula-
-62 tions.
63 (d) The MMCP reserve account shall be retained by the
64 Secretary for budgetary shortfalls, epidemics or other extraordi-
-65 nary circumstances as defined by the Secretary. The EOHHS’s
66 annual proposed budget shall contain funding for the reserve
67 account of at least one percent (1 %) of the MMCP budget until it
68 is fully funded. This account will be considered fully funded when
69 it contains an amount equal to five percent (5%) of total annual
70 projected MMCP expenditures.
71 (e) The administrative account shall be utilized by the EOHHS
72 to cover all management functions that are found to be necessary
73 for the proper and efficient operation of the MMCP.

1 SECTION 12; Sources of Funding
2 The initial costs of the plan shall be met by a combination of
3 the following sources of revenue:
4 A. Federal Contributions; The EOHHS shall seek to maximize
5 all sources of federal financial support of health and medical serv-
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6 ices in Massachusetts. Accordingly, the Secretary shall obtain
7 waivers, exemptions, agreements, or legislation, if needed, so that
8 all current federal payments for health and medical care shall be
9 paid directly to the MMCP Trust Fund. The MMCP shall assume

10 responsibility for paying for the benefits previously paid by the
11 federal government with these funds. Exempt from this require-
-12 ment are public health block grants, payments for Veterans’
13 Health Benefits, Indian Health Service payments, certain experi-
-14 mental disease treatments, and investigational grants to individ-
-15 uals, hospitals and academic institutions.
16 B. State Contributions; The Commonwealth shall pay into the
17 MMCP Trust Fund the funds it currently pays for medical care.
18 The trust fund shall then assume responsibility for all benefits and
19 services previously paid for by the commonwealth with those
20 funds. If increased federal payments are obtained, the state contri-
-21 bution shall be increased proportionally, if required, in accordance
22 with applicable matching requirements for Title XIX of the Social
23 Security Act or other federal medical programs. Aggregate state
24 contributions for medical services shall not decrease below the
25 amount spent in the year this Act is enacted, except in proportion
26 to changes in state population and gross domestic product. All
27 current state health and medical care programs which provide
28 benefits covered under this Act shall be included in this require-
-29 ment.
30 C. Individual and Family Contributions: Families or individuals
31 receiving benefits under the MMCP shall contribute based upon
32 costs of services. Premiums shall be based on a sliding scale, as
33 determined by the Secretary in consultation with the department
34 of revenue. There shall be no premiums for families or individuals
35 with income below 200% of the federal poverty guidelines.
36 D. Taxes shall be imposed on items that contribute to increased
37 medical costs: Sales or excise taxes, limited to five percent of the
38 retail sales price, are imposed on tobacco, alcohol, certain
39 firearms weapons sold in the Commonwealth, radar detectors, and
40 motor vehicles capable of speeds in excess of 100 miles per hour
41 on public highways.
42 E. Maintenance of Effort: Each person receiving medical insur-
-43 ance benefits on December 1, 1994 from any public or private
44 employer is entitled to have paid to the MMCP on his or her
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45 behalf by such employer an amount equal to the premium cur-
-46 rently paid for such medical insurance. The employers shall
47 deposit such funds into the Trust Fund until such time as the pay-
-48 roll premium contributions provided in the following subsection
49 are implemented.
50 F. Employer Premium Contributions: All employers shall pay a
51 MMCP premium commencing January 1 of the second year fol-
-52 lowing passage of this Act, as determined by the Secretary and the
53 department of revenue. Nothing in this Act shall be construed to
54 affect or diminish the benefits that an individual may have under a
55 collective bargaining agreement.
56 G. The MMCP responsibility for providing care shall be sec-
-57 ondary to existing federal or state programs for medical services
58 to the extent that funding for these programs are not transferred to
59 the MMCP trust fund or that such transfer is delayed beyond the
60 MMCP implementation date.

1 SECTION 13: Enrollment Schedule
2 All beneficiaries of Medicare, Medicaid, Veterans’ benefits,
3 and persons now covered by medical insurance through or
4 approved by the Group Insurance Commission shall be enrolled in
5 MMCP in accordance with the schedule established by the
6 EOHHS. All other eligible persons shall be enrolled according to
7 a schedule established by the Secretary in consultation with the
8 Policy Board.

1 SECTION 14. Participating providers.
2 A. An agency, facility, corporation, or other entity directly ren-
-3 dering any covered medical service is a participating provider if it
4 meets such qualifications as established by the EOHHS in consul-
-5 tation with the department of public health, and
6 (a) furnishes a signed agreement that its services will be pro-
-7 vided without discrimination on the grounds of age, sex, race,
8 income status, sexual orientation, national origin or pre-existing
9 conditions;
10 (b) that no balance billing nor out-of-pocket charges will be
11 made for any covered service except as provided in this Act;
12 (c) that the provider will furnish such information as may be
13 reasonably required by the EOHHS for the making of payments,
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14 utilization review activities, and statistical studies of the opera-
-15 tions of the program; and
16 (d) will permit such examination of records as may be neces-
-17 sary for verification ofpayment information.
18 B. Participating providers are entitled to prompt payment for
19 covered services rendered to an eligible person. Interest shall
20 accrue on all bilks 45 days past due at the rate of 1% per month.

1 SECTION 15. Payments to Institutional Providers.
2 A. The Rate Setting Commission is authorized and directed to
3 annually negotiate payments with each participating institutional
4 provider for the furnishing of covered services to eligible persons.
5 The negotiated payments shall be based on such approved costs
6 for a fiscal year as are set forth in a prospective operating budget
7 approved by the Commission.
8 B. Exclusions from approved operating costs include cosmetic
9 surgery, capital costs, those portions of salaries and other compen-

-10 sation to management staff which exceed the salary of the
11 President of the United States, returns on investments, additions
12 to reserve funds, and activities of the institution not directly
13 related to MMCP covered medical benefits.
14 C. Regulations under this section shall specify the methods
15 used, and the terms employed to determine allowable costs, and
16 shall prescribe a uniform system of cost reporting and accounting.
17 The institutional providers shall report all revenues from all
18 sources. Payments to institutional providers shall be made as fre-
-19 quently as is administratively feasible, and no less often than
20 monthly.
21 D. The costs recognized in each institution’s budget shall be
22 those determined in accordance with subsection A of this section,
23 for rendering services ordinarily furnished by the institution to
24 inpatients and outpatients, except as the scope of services or other
25 functions may be modified by agreement of the EOHHS and the
26 department of public health, in consultation with the local and
27 statewide Consumers Councils.
28 E. An institution’s budget approved under this section may be
29 amended before, during or after the fiscal year if there is a sub-
-30 stantial change in any of the factors relevant to the budget
31 approval.
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1 SECTION 16. Payment to independent practitioners.
2 A. To the extent feasible, current professional affiliation pat-
-3 terns and patterns of clinical practice shall be preserved.
4 B. Physicians, dentists, advance practice nurses and other inde-
-5 pendent professional providers may choose from a variety of pay-
-6 ment mechanisms for payment, including fee for service,
7 capitation, or salary from a participating provider. Individual
8 members of each category of professional provider shall choose
9 the organization or association which shall be their representative
10 in all negotiations relative to compensation with the EOHHS and
11 the Rate Setting Commission.
12 C. Individual professionals and groups of professional
13 providers may elect a prospective payment on a capitated basis for
14 all individuals enrolling with that provider. Such providers cannot
15 also be paid on a fee for service basis for all patients electing such
16 prepaid care arrangements. Such patients must receive their care
17 from their chosen prepaid practice. The fee level for capitated
18 payment shall be negotiated annually by professional provider
19 organizations and the Rate Setting Commission. The capitated fee
20 shall be adjusted based on relevant factors such as scope of serv-
-21 ices provided, and may include extraordinary payment measures
22 for catastrophic expenses incurred by such providers.
23 D. Professional providers who are employees of HMOs, clinics,
24 facilities or other approved providers shall receive compensation
25 under the prospective budget of those providers.
26 E. Medical facilities, clinics and professional providers may
27 organize as an integrated delivery system to provide a wide spec-
-28 trum of services to a defined population of patients. The capitated
29 fee level for such entities shall be negotiated with the Rate Setting
30 Commission. The EOHHS shall provide clear procedures whereby
31 individuals eligible for MMCP benefits may voluntarily enroll
32 (and disenroll) under capitated arrangements with a specified pro-
-33 fessional provider, group of providers, or integrated delivery
34 system.

1 SECTION 17. Payment for clinic, HMO and community-based
2 services .

3 A. Clinics, staff model health, maintenance organizations and
4 community-based services providers may choose to be reimbursed
5 either on the basis of a prospective capitated payment, or on a
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6 prospective operating budget for all covered services rendered
7 under the MMCP, except for exclusions specified in section 15,
8 paragraph B, The capitation payment shall consist of a rate, deter-
-9 mined by the Rate Setting Commission on the basis of an

10 approved prospective operating budget, multiplied by the number
11 of eligible persons enrolled in, or served by the participating
12 provider.
13 B, The budget specified in subsection A shall be negotiated
14 with each participating provider annually, with adjustments during
15 the year for unforeseen changes, at the discretion of the EOHHS.
16 Providers shall inform the EOHHS as soon as evidence reveals
17 that operating expenses will exceed the budget.
18 C. The Rate Setting Commission shall provide monthly reports
19 detailing expenditure projections to the EOHHS by subregion and
20 provider type.

1 SECTION 18. Prescription Drugs; Payment for drugs.
2 A. Drugs for which payments are provided by the MMCP shall
3 include all pharmacological products of proven effectiveness pur-
-4 suant to the state formulary in accordance with section 5, com-
-5 posed of the best-priced drugs of proven efficacy.
6 B. The EOHHS shall determine for each covered drug a
7 product price or prices which shall constitute the maximum to be
8 recognized under this chapter as the cost of the drug to a provider
9 thereof. All product prices shall be so fixed as to encourage the

10 acquisition of drugs by pharmacies in economic quantities, and
11 differing product prices for a single drug may be established only
12 to reflect regional differences in cost or other factors not related to
13 the quantity purchased.
14 C. Payment for a drug shall consist of its invoice cost to the
15 provider, not in excess of the applicable product price, plus a dis-
-16 pensing fee, except that payments for brand name prescription
17 drugs shall not exceed the payments made in Canada for identical
18 prescription drugs.

1 SECTION 19. Quality Assurance.
A. The EOHHS shall maintain a qualitative evaluation program

3 in coordination with the Consumer Council to ensure that access
4 to benefits is unimpaired, and bureaucratic requirements and bar-
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5 riers are minimal. In assessing quality of care, priority shall be
6 given to outreach efforts and expanding service availability to
7 high-risk, low utilizer populations.
8 B. The EOHHS, in cooperation with the department of public
9 health, shall issue standards for reviews of services under this

10 chapter by utilization and quality control peer review agencies.
11 Such reviews shall, in consultation with experts in quality review,
12 ensure that reviews conducted under this section incorporate clin-
-13 ical practice guidelines, including standards developed by the
14 Agency on Health Care Policy of the U.S. Public Health Service.
15 The results of said reviews shall be available to the public to
16 guide individual decision making in seeking medical care.

1 SECTION 20. Severability.
2 If any provisions of this Act or the application thereof to any
3 person or circumstances is held invalid, that invalidity shall not
4 affect other provisions or applications of the Act which can be
5 given effect without the invalid provision or application, and to
6 this end the provisions of this Act are severable.
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