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January 27, 1976

TO THE HONORABLE SENATE AND HOUSE OF REPRESENTATIVES:

I am today filing with Your Honorable Bodies a legislative
proposal for a system of controlling the cost of purchasing hospital
care and services in the Commonwealth. This proposal is a successor
to the proposal submitted last year by the Secretary of Human Services
in compliance with section 10 of Chapter 42A of the Acts of 1975.

The rising costs of purchasing health care, and specifically
hospital care, are a matter of deep concern to the state and to the
nation. Over the last decade, with the exception of the period of
federal controls, annual hospital cost increases have far exceeded the
rise in the consumer price index, in some years by as much as three
times. As a nation, we now spend 8.3% of our gross national product
for health care, an increase from 7.1% in only five years.

The state's current inability to control this rapid inflation
in health and hospital costs affects us all: consumers who must spend
increasing amounts on health care and health Insurance premiums; business
and industry, already hard-pressed by unfavorable economic conditions,
who must absorb dramatic increases in insurance premiums; and the state,
struggling to maintain fiscal stability, which is asked to provide sub-
stantially increased tax dollars to the Medicaid program.

It is clear that past sporadic and uncoordinated efforts to
control hospital costs have not succeeded. The public now has a right to
expect that its elected representatives will intervene and protect its
ability to purchase hospital care, a vital public service.

This proposal has been modified to accommodate the legitimate
concerns expressed by the hospital industry with respect to the proposal
submitted in the last session of the General Court.

Although the essential link between state and regional planning
activities and rate setting has been retained, the proposal as now drafted
insures that this link will not be implemented until the planning agencies
have acquired the necessary competence to discharge their responsibilities
and until state and regional plans have been approved.
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The proposal insures that criteria for rate setting review will
developed in consultation with the hospital industry and will beb

;mbodied in published regulations subject to public hearing requirements.

It is my view that this proposal, while responsive to the public
need, preserves the ability of the hospital industry to manage its own

nstitutions subject only to appropriate’state review and regulatory
authority. I urge its timely and favorable consideration.
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In the Year One Thousand Nine Hundred and Seventy-Six.

An Act providing a comprehensive system of controlling the
COST OF PURCHASING HOSPITAL CARE AND SERVICES IN THE
COMMONWEALTH.

1 Whereas, the deferred operation of this act would tend to
2 defeat its purpose, which is to provide a comprehensive system of
3 controlling the cost of purchasing hospital care and services in the
4 commonwealth; and, further, to assure that such costs are
5 reasonable and related to the provision of appropriate hospital
6 care and services, to promote the efficient operation of hospitals,
7 and to assure the proper distribution of hospital care and services
8 throughout the commonwealth, therefore, it is hereby declared to
9 be an emergency law, necessary for the immediate preservation of

10 the public convenience.

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 I, Chapter 6A of the General Laws is hereby
2 amended by inserting after section thirty-six thereof the following
3 new sections thirty-seven through forty-one;
4 Section 37. As used in sections thirty-eight through forty-one,
5 inclusive, unless the context otherwise requires, the following
6 words shall have the following meanings:
7 “Base year,” a fiscal year of a hospital preceding the budget
8 year from which cost, revenue and utilization information is
9 projected in evaluating budget year budgets.

10 “Budget year,” the fiscal year of a hospital for which a budget
11 and related charge schedule is submitted to the commission
12 pursuant to the provisions of section thirty-eight.
13 “Charges,” the amount to be billed or charged by a hospital to
14 the general public for hospital care and services.
15 “Commission,” the rate setting commission appointed under
16 section thirty-two of chapter six A.
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17 “Cost,” total patient care costs as defined for purposes of Title
XVIII, including part A and part B patient care services, of the
federal Social Security Act, increased by bad debts and free care;
provided, however, that no fine assessed upon or paid by a
hospital under the provisions of section forty-one shall be
considered a cost of such hospital and provided, further, that the
commission may provide for the recognition of the reasonable
capital requirements of hospitals in lieu of depreciation.

18
19
20
21
7?

23
24
25 “Designated planning agency,” the state health planning and

development agency designated pursuant to Title XV of the
federal-Public Health Service Act or such other agency of the
commonwealth as it may designate to perform its responsibilities
under section thirty-eight to forty-one; provided, however, that
such agency may delegate any of its rights and responsibilities
under section thirty-eight to forty-one to a health systems agency
designated pursuant to said Title XV for the health service area,
also as designated pursuant to said Title XV, which constitutes
the primary service area for a hospital subject to section thirty-
eight; provided further, that prior to such delegation, the
designated planning agency shall certify to the commission that
the health systems agency has the necessary resources and
personnel to discharge such rights and responsibilities.

26
27
28
29
30
31
32
33
34
35
36
37
38
39 “Full operational year,” the first full fiscal year of a hospital

during which a service operates at a level sufficient to produce
information about its cost, revenue and utilization that
reasonably represents the operation of the service.

40
41
42

“Hospital,” any institution, whether operated for profit or
charity, which is advertised, announced, established or main-
tained for the purpose of providing diagnosis, medical, surgical or
restorative treatment for patients within the institution and which
is licensed as a hospital by the department of public health under
section fifty-one of chapter one hundred and eleven or is licensed
as a psychiatric facility by the department of mental health under
section twenty-nine of chapter nineteen.

43
44
45
46
47
48
49
50
51 Section 38. (a) At least ninety days prior to the beginning of

its budget year, each hospital shall submit to the commission and
the designated planning agency its proposed operating and
capital budget for such year. Such budget shall include projected

52
53
54
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55 costs, revenue and utilization, a schedule of proposed charges for
patient care services to be in effect during such year, and such
additional information as the commission may by regulation
reasonably require to review such budget pursuant to the
provisions of this section. The commission may approve or
disapprove such proposed budget and related charge schedule, in
whole or in part, and may recommend to the submitting hospital
modifications in the proposed budget or related charge schedule.
Approval of a proposed budget and related charge schedule shall
be deemed granted in the absence of written notification to the
contrary within ninety days of the date a budget which complies
with the requirements of this section is submitted to the
commission.

56
57
58
59
60
61
62
63
64
65
66
67
68 (b) Concurrently with the submission of a budget for approval

under subsection (a) each hospital shall file with the designated
planning agency and the commission a statement of services
provided in the base year, utilization data for such services,
projected utilization for services in the budget year, and any
proposed new services and any proposed changes in services. At
such time as regional and state plans have been approved
pursuant to Title XV of the federal Public Health Service Act and
the designated planning agency has undertaken a review of the
appropriateness of institutional health services in such region in
accordance with the provisions of said Title, the designated
planning agency shall review such statement in whole or in part
within thirty days of submission to determine its consistency with
the approved regional and state health plans and the review of
institutional health services already undertaken for that region.
The designated planning agency shall also determine the
reasonableness of the projected utilization figures. It shall report
in writing the results of its review to the commission, with a copy
of such report simultaneously submitted to the hospital. The
statement shall be deemed approved by the designated planning
agency in the absence of written notification to the contrary to the
commission within thirty days of submission of such statement.
The commission shall omit from the approved budget the costs
associated with any service, or part thereof, determined to be
inappropriate by the designated planning agency on the basis of

69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
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93 the approved regional and state health plans and the agency’s
review of the appropriateness of institutional health services in
such regions, but may allow any costs necessarily incurred as part
of an appropriate phasing out of such service; provided, however,
that the commission shall recognize in the budget sufficient costs
to permit the hospital to maintain a service, or part thereof, so
determined to be inappropriate during the pendency of an appeal
filed pursuant to section forty (a).

94
95
96
97
98
99

100
(c) In addition to the review provided for in section thirty-eight

(b), the commission, in reviewing the allowability of projected
costs contained within a budget, shall develop by regulation and
apply criteria for determining the reasonableness and necessity of
those costs for providing appropriate services in an efficient
manner. Such criteria shall be developed in consultation with
representatives of providers of hospital services and shall
consider, among other factors, the costs of providing comparable
services by other hospitals; anticipated increases in costs from the
base year to the budget year as a result of inflationary trends in
the economy generally, measured by a composite price index
adopted by the commission; anticipated changes in costs from the
base year to the budget year as a result of projected changes in
volume, and the reasonable financial requirements necessary for
the efficient production of appropriate hospital services. In
applying any inflation indices to costs incurred in a base year, the
commission may exclude base year costs which represent unique
and nonrecurring expenses and shall not apply any such indices
to base year costs which are not affected by inflation. If the
inflation factor projected by the commission for the budget year
differs substantially from the actual rate of inflation in the
economy during the budget year, the budget year budget for the
following year shall be adjusted to compensate for such
difference. To the the extent that any service change proposed by
a hospital constitutes a substantial capital expenditure or
substantial change in service, as those terms are defined in section
twenty-five B of chapter one hundred and eleven, the commission
shall not include the costs associated with such service change in
the approved budget unless a determination of need has been
obtained by the hospital under the provisions of section twenty-
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102
103
104
105
106
107
108
109
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131 five C of chapter one hundred and eleven. In reviewing such
projected costs contained within a budget, the commission shall
recognize substantial cost increases beyond the reasonable
control of the hospital.

132
133
134
135 (d) The budget year charge schedule approved by the

commission under section thirty-eight (a), including any
authorized differentiations built into its structure pursuant to
subsection (e), shall be calculated to produce revenue in the
budget year equal to the costs approved by the commission for
the budget year under said section. To the maximum extent
feasible, the charges for a particular revenue-producing depart-
ment of the hospital shall be calculated to produce revenue equal
to the approved costs for such department, including indirect
costs allocated to that department from non-revenue-producing
departments; provided, however, that the commission, subse-
quent to review by the designated planning agency, may establish
charges for a department in such a manner as to produce revenue
in excess of or below the costs of such department if to do so
facilitates the accessibility of needed services to the public or
encourages appropriate utilization of such department and,
where a regional and state plans have been approved pursuant to
Title XV of the federal Public Health Services Act, is in
furtherance of the policies underlying such plan.

136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153

(e) Charge schedules approved under section thirty-eight (a)
shall apply uniformly to all purchasers of the hospital’s services;
provided, however, that the commission may authorize a
differentiation in charges for the benefit of a particular class of
persons to whom hospital services are provided in the following
instances only;

154
155
156
157
158
159

(1) Where the commission determines that affirmative action
by or on behalf of such class benefits the hospital and results in
demonstrable cost savings to the facility; and

160
161
162

(2) Where the reuls governing federal financial participation
for the purchase of hospital services on behalf of a particular class
of persons require recognition of costs as allowable that would
otherwise not be allowed by the commission in determining a
charges for the hospital, or preclude recognition of certain costs
as not allowable that would otherwise be allowed by the
commission in determining a charges for the hospital.

163
164
165
166
167
168
169
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170 (0 A hospital may apply for modification of its approved
171 budget and schedule of charges during a budget year. Any such
172 application shall be review in a manner consistent with the
173 procedures and criteria of sections, thirty-eight (b) through (e).
174 The commission may permit a hospital to make a temporary
175 change in its approved schedule of charges, to be effective
176 immediately upon its filing with the commission and in advance
177 of any review, where extreme economic hardship would result to
178 the hospital from failure to allow such change. Notwithstanding
179 such temporary change in rates, the review procedures and
180 criteria set out in regulations issued by the commission shall be
181 conducted and applied. The commission may by regulation limit
182 the number of times a hospital may submit an application under.
183 this subsection during any one budget year.
184 (g) Where a budget submitted to the commission under this
185 section provides for a new service to be offered by the hospital,
186 whether or not the provision of such new service is subject to a
187 determination of need under section twenty-five Cofchapter one
188 hundred and eleven, the commission may require that the cost,
189 revenue, utilization, charge and other information relating to
190 such service be segregated from the remainder of such budget for
191 purposes of review, and that such segregation may be continued
192 until the first full operational year of the service is part of a base
193 year for budget review purposes.
194 (h) Except as otherwise provided in this subsection, where the
195 commission finds that a hospital has received revenue in a budget
196 year in excess of its cost in such budget year, such excess revenue
197 shall be applied to reduce approved revenue for subsequent
198 budget years. Where the commission finds that a hospital has
199 incurred costs in a budget year in excess of that approved under

200 this section, such excess cost shall not be included for purposes of
201 any calculation when said budget year becomes a base year for
202 purposes of reviewing a proposed budget for a subsequent budget
203 year. Where the commission finds that a hospital has incurred
204 cost in a budget year less than that approved by the commission,
205 and such decrease is a function of management initiative in
206 promoting efficiency within the hospital, the commission may
207 permit the hospital to retain all or some portion of any revenue
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208 received by the hospital in excess of such cost, and may further
permit all or some portion of the difference between approved
cost and actual cost for such budget year to be added back to
actual cost when such budget year becomes a base year for
purposes of reviewing a proposed budget for a subsequent budget
year.

209
210
211
212
213

(i) The commission may develop and implement procedures
and criteria for reviewing budgets and approving charges for an
individual hospital or group of hospitals which differ from those
established under the preceding subsections of this section,
provided that such procedures and criteria are part of an
experimental or demonstration project intended to determine the
relative advantages or disadvantages of alternative methods of
regulating or determining hospital cost or charges, or to stimulate
participants through positive financial incentives to use their
facilities and personnel more efficiently, The commission shall
develop and implement any such project based on a written
agreement with the participating hospital or hospitals and such
third party purchasers of the hospital’s services as choose to
participate. Such agreement shall include the procedures and
criteria applicable to any such project.

214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229 Section 39. (a) The commission shall issue such regulations as

are necessary to implement the provisions ofsections thirty-seven
through forty-one.

230
231
232 (b) Each hospital shall file with the commission such date,

statistics, schedules, and other information as the commission
may by regulation require to implement the provisions of section
thirty-eight, including actual cost, revenue, and utilization
information. Any hospital subject to the provisions of section
thirty-eight shall permit the commission, or any designated
representative thereof, to examine such books and accounts as
may reasonably be required for it to perform its duties under
sections thirty eight to forty-one, inclusive.

233
234
235
236
237
238
239
240
241 (c) The commission may by regulation specify a uniform

system of accounting and financial reporting, including such cost
allocation methods as it may prescribe, by which hospitals and
related organizations shall record their cost, revenues, other
income and outlays, assets and liabilities, units of service, and

242
243
244
245
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departmental statistics. The commission may provide for
variations in such accounting and reporting system where
appropriate to reflect differences in the size, scope of services, and
administrative capacity of reporting hospitals.

246
247
248
249

(d) The commission is hereby authorized to make a assessment
in each fiscal year against each hospital subject to the provisions
of section thirty-eight, based upon the revenues derived by that
hospital from the provision of patient care services as reported on
the hospital’s annual cost report most recently filed with the
commission. Such assessments shall be made at a rate not
exceeding one quarter of one per cent as shall be determined and
certified annually by the commission as sufficient to produce
revenue to reimburse the commonwealth for funds appropriated
for the operation of the commission and the designated planning
agency in administering their responsiblities under sections thirty-
eight through forty-one. Such assessments shall reimburse the
commonwealth for funds appropriated in the general appropria-
tion act for the current fiscal year, and for funds appropriated in
the prior fiscal year in acts other than the general appropriation
act for which the assessment in the prior fiscal year did not
reimburse the commonwealth. Any assessment made against a
hospital under this subsection shall be allowed as a cost by the
commission in approving budgets under section thirty-eight. On
or before October first in any fiscal year, or within ninety days
after the passage of the general appropriation act for said fiscal
year if said act is not enacted into law until after August first, the
commission shall certify to the commissioner of corporations and
taxation the amount of assessment to be made and the name and
address of each hospital against which such assessment is to be
made. Such assessment shall be collected by the commissioner of
corporations and taxation in accordance with applicable
provisions of chapter sixty-three; provided, however, that each
hospital shall pay the amount assessed against it within thirty
days from the receipt of notice of assessment from the
commissioner of corporations and taxation. The amount so
collected shall be credited to the General Fund.

250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
273
274
275
276
277
278
279
280
281
282 (e) The commission shall cooperate with the designated

planning agency in preparing for and implementing such agency’s283
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284 responsibilities under sections thirty-eight, including, but not
limited to, cooperation in assuring that the date, statistics,
schedules, and other information which the commission may
require pursuant to sections thirty-eight and thirty-nine shall be
available in such form and with such content as may facilitate
said responsibilities of the designated planning agency.

285
286
287
288
289

Section 10. (a) Any hospital which has submitted a statement
required by section thirty-eight (b) and which is aggrieved by a
determination of the designated planning agency with respect to
the appropriateness of a service, or part thereof, may, within
fourteen days after such determination is reported to the
commission, file an appeal to the health facilities appeals board
established by section one hundred and sixty-six of chapter six.
The appellant shall include with any such appeal a certificate
stating that said appeal is not knowingly interposed for delay.

290
291
292
293
294
295
296
297
298

The board in considering any such appeal shall restrict itself to
a review of materials on file with the designated planning agency
and to consideration of whether the determination appealed from
was an abuse of discretion, without observance of procedure
required by law or in violation of applicable provisions of law. In
the event the board determines that the materials available to it
are inadequate to allow the required consideration, it may order
a hearing on the appeal. Such appeal shall be heard by the board
or its designated hearing officer within thirty days after its filing.
If the matter is heard by a hearing officer, such officer, within
thirty days after hearing, shall submit a recommended decision,
reasons therefor and a determination of each issue of fact or law
incident to said recommended decision to the board. The board
shall, within sixty days after filing of the appeal, issue a final
decision, either denying the appeal, in which case said decision
shall be subject to judicial review under the provisions of section
fourteen of chapter thirty A to the extent they are not inconsistent
with the provisions of this section, or order the matter remanded
to the designated planning agency for action consistent with the
opinion of the board. All proceedings of the board shall be
subject to the provisions of chapter thirty A to the extent they are
not inconsistent with the provisions of this section.

299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
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320
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321 (b) Any hospital aggrieved by action of the commission in f
322 disapproving in whole or in part any budget or related charge
323 schedule submitted pursuant to section thirty-eight may appeal
324 such action of the commission to the division of hearings officers
325 established pursuant to section four H of chapter seven. Matters
326 which are the subject of appeal under section forty (a) shall not be
327 included in any appeal filed pursuant to this subsection. The
328 procedures of section thirty-six shall apply to such appeal and the
329 division shall review such actions by the commission for
330 compliance with the regulations promulgated under sections
331 thirty-eight and thirty-nine as such regulations apply to the
332 particular hospital claiming an appeal. Appeals regarding the
333 legal propriety of such regulations shall not be entertained by the
334 division but may be reviewed pursuant to section seven of chapter
335 thirty A.
336 Section 41. Any hospital which makes a charge or accepts
337 payment based upon a charge in excess of that permitted under
338 section thirty-eight or which fails to file with the commission
339 budgets, data, statistics, schedules or other information required
340 pursuant to section thirty-eight or thirty-nine, pursuant to a f
341 regulation issued by the commission pursuant to such sections, or
342 which falsifies the same, shall be subject to a civil fine of not more
343 than one thousand dollars for each event which constitutes a
344 violation. The attorney general of the commonwealth shall bring
345 any appropriate actions, including injunctive relief, as may be
346 necessary for the enforcement of such sections.

SECTION 2. Section 5 of chapter 176 A of the General Laws,
as most recently amended by sections 2 and 3 of chapter 812 of
the acts of 1974, is hereby amended by striking out the sixth,
seventh and eighth paragraphs, and by inserting in place thereof
the following paragraph; -

1
0

3
4
5

Every contract made by such corporation with participating
hospitals or providers of other health services shall be approved
in advance by the commission. A contract with a participating
hospital or provider whose terms and conditions are solely to
determine methods and terms of payment and which contract

6
7
8
9

10
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does not reduce, increase or in any other way alter rates of
payment, except as provided in section 38 (e), shall not be subject
to the provisions of this section, provided that a copy of said
contract shall be filed with the commission within thirty days of
its execution by both parties. In determining whether to approve
or disapprove any such contract, the commission shall consider
whether it is conducive to the efficient production of health care
services and whether it contributes excessively to the costs of such
services. Rates under any such contract with a hospital shall be in
conformity with schedules of charges, including authorized
differentiations, approved by the commission under the
provisions of section thirty-eight of chapter six A. A hospital,
provider of other health services or non-profit hospital service
corporation shall file with the commission in accordance with
regulations adopted after public hearing such data, statistics,
schedules or other information as the commission may
reasonably require to enable it to approve or disapprove such
contracts with hospitals and providers of other health services.

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

SECTION 3. The ninth paragraph of said section 5 of said
chapter 176A, as appearing in section 1 of chapter 874 of the acts
of 1969, is hereby amended by striking out, in lines 1 and 2 and in
lines 4, 5 and 8, respectively, the words “or rate of payment”.

1
2
3
4

SECTION 4. The tenth paragraph of said section 5 of said
chapter 176A, as appearing in said section 1, is hereby amended
by striking out, in lines 1 and 2, the words “or rate of payment”.

2
3

SECTION 5. The eleventh paragraph of said section 5 of said
chapter 176A, as appearing in said section 1, is hereby amended
by striking out, in line 2, the words “or rate of payment”.

1
7

3

SECTION 6. The twelfth paragraph of said section 5 of said
chapter 176A, as appearing in said section 1, is hereby amended
by striking out, in lines 1 and 2, the words “or rate of payment”.

1
2
3
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1 SECTION 7. The thirteenth paragraph of said section sof
2 said chapter 176A, as appearing in said section 1, is hereby
3 amended by striking out, in line 9, the words “hospital or”.

1 SECTION 8. The secretary of human services shall prepare a
2 report analyzing physician compensation and practices and their
3 impact on the cost of purchasing hospital care in the Com-
-4 monwealth. Such report shall examine, among such other related
5 issues as the secretary deems appropriate, the effects of differing
6 methods of physician compensation and physician practices with
7 respect to the use of hospital facilities for patient treatment
8 purposes. Said report shall contain recommendations as to any
9 appropriate actions that should be taken to assure that the total

10 cost of hospital care is reasonable and necessary. The secretary, in
11 preparing such report, shall consult with representatives of
12 interested parties, including the Massachusetts Medical Society,
13 medical specialty societies, professional standards review
14 organizations, medical care foundations, the Massachusetts
15 Hospital Association, non-profit hospital service corporations,
16 companies authorized to sell accident and health insurance under
17 chapter one hundred and seventy-five of the General Laws,
18 consumers, health professionals, the federal department of
19 health, education and welfare and state and regional planning
20 agencies. Such report and recommendations shall be submitted to
21 the general court no later than January nineteenth, nineteen
22 hundred and seventy-seven.

1 SECTION 9. The secretary of human services and the
2 secretary of consumer affairs shall jointly prepare a report
3 analyzing the impact of health insurance coverage and the
4 benefits provided by health insurance policies on the cost of
5 purchasing hospital care in the Commonwealth. Such report shall
6 contain such recommendations as the Secretaries deem ap-
-7 propriate, including actions that should be taken to encourage
8 said carriers and corporations to provide benefits and take other
9 steps to facilitate efforts by hospitals, the rate setting commission,

10 and planning agencies to eliminate unnecessary hospital costs.
11 The secretaries, in preparing such proposal, shall consult with
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12 representatives of interested parties, including the Massachusetts
13 Hospital Association, non-profit hospital service corporations,
14 companies authorized to sell accident and health insurance under
15 chapter one hundred and seventy-five of the General Laws,
16 consumers, health professionals, the federal department of
17 health, education and welfare and state and regional planning
18 agencies. Such report and recommendations shall be submitted to
19 the general court no later than January nineteenth, nineteen
20 hundred and seventy-seven.

SECTION 10. In developing and issuing regulations under
sections thirty-eight and thirty-nine of chapter 6A of the General
Laws, inserted by SECTION 1 of this Act, the commission shall
consult with representatives of non-profit hospital service
corporations, the Massachusetts Hospital Association, and
companies authorized to sell accident and health insurance under
chapter one hundred and seventy-five of the General Laws.

I
2
3
4
5
6
7

SECTION 11. The provisions of section thirty-nine (d) of
chapter 6A of the General Laws, inserted by SECTION 1 of this
Act, shall not apply to the assessment made in fiscal year nineteen
hundred and seventy-six insofar as it requires reimbursement for
funds appropriated in any act for use in fiscal year nineteen
hundred and seventy-five.

2
3
4
5
6

SECTION 12. The provisions of SECTION 1 of this Act shall
apply beginning with budgets and charges of the fiscal year of a
hospital that commences on or after October first, nineteen
hundred and seventy-six. The provisions of SECTIONS 1
through 8 of Chapter 424 of the Acts of 1975 shall apply to all
hospitals until such time as the provisions of SECTION 1 of this
Act shall apply.

1
2
3
4
5
6
7

SECTION 13. SECTIONS 2 through 7 of this Act shall be
effective on October first, nineteen hundred and seventy-six,
provided that any agreement entered into between the Rate
Setting Commission and a non-profit hospital service corpora-
tion under the provisions of the eighth paragraph of section five

1
2
3
4
5
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6 of chapter one-hundred and seventy-six A, as it appeared prior to
7 amendment by this Act, and in effect on September thirty,
8 nineteen hundred and seventy-six, may continue in effect for a
9 period up to twenty-four months beyond said September thirty,

10 in order to allow the Commission to fulfill its responsibilities
11 under said section, prior to its amendment by this Act, and under
12 any agreement between such non-profit hospital service corpora-
-13 tion and a hospital or provider of other health services in effect on
14 September thirty, nineteen hundred and seventy-six.

1 SECTION 14. SECTION 9of Chapter 424 of the Acts of 1975
2 is hereby repealed.
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