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ORDER FOR PRINTING AND REFERRAL OF REPORT.
[House No. 3379 of 1962]

Ordered, That the Clerk of the House of Representatives be directed to have
printed as a House document a report submitted by the Legislative Research
Bureau relative to reimbursement for the care of mental patients, which was
prepared by request of the Speaker of the House of Representatives on August 16,
1961 [See House, No. 3380]; that said report be hereby referred to the House
Committee on Ways and Means to determine the need for additional legislation
in this area; and that said Committee shall report to the General Court the results
of its study and recommendations, if any, by filing the same with the Clerk of the
House of Representatives not later than the last Wednesday of December, nine-
teen hundred and sixty-two

1 dopted

%

the House, March 2, 1962.
the Senate, in concurrence, March 5. 1962.
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February 19, 1962

Honorable JOHN F. THOMPSON, Speaker,
House of Representatives,
State House, Boston, Massachusett

Dear Mr. Speaker: On behalf of the Legislative Research
Council I submit herewith the comparative study requested in your
letter of August 16, 1961, relative to the fees charged the mentally
ill and the mentally retarded pgtients in state institutions.

Although time has been too short for a complete scrutiny of the
laws and practices of the several States, it is hoped that this report
will be adequate for development of any legislation deemed neces-
sary to correct or improve the state reimbursement program in
Massachusetts. In view of your special interest in developments
in the reimbursement practices of Connecticut, special efforts have
been made to include detailed information for that State.

The preparation of this report was the primary responsibility of
Mrs. Ruth L. Turk, Secretary of the Interstate Clearing House on
Mental Health of the Council of State Governments at Chicago,
Illinois, who served under my general direction.

Respectfully submitted,

HERMAN C. LOEFFLER
Director, Legislative Research Bureau.

Cf)c Commontocalti) of e@aooac{nioetto
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By direction of the Legislative Research Council, this re-
port complies with a letter from the Hon. John F. Thompson,
Speaker of the House of Representatives, requesting “a
comparative study of the fees charged mental patients in
other states . . . (including) the fees charged the parents
or guardians of mentally retarded children.”

A striking aspect of this request is the increasing number
of mentally ill and mentally retarded patients admitted to
state institutions over the past decade with a continuing
growth in heavy public expenditures. These developments
also accentuate the question whether there is justification
for the shifting of a larger part of these heavy state expendi-
tures for the care of mental patients in Massachusetts to the
patients or their liable relatives, always assuming that they
have been found to have the financial capacity to pay.

Makeup of Report

To deal with these questions the report discusses (a) total
costs of mental care, and (b) public versus private respon-
sibility for meeting them. Relative to the first consideration
of mental care costs, the report presents in Chapter II var-
ious tables and text which deal in succession with key aspects
of the general problem. This brief summary material is sup-

ported by two large tables which extract in convenient co-
lumnar form, in Chapter IV, the fiscal highlights of state
programs concerning mental hospitals and institutions, for
the mentally retarded.

Chapter 111 of the main body of the report presents the
pros and cons of government versus private responsibility for
meeting the costs of caring for mental patients.

Cfte Commontoealtl) of cgassadnisetts

REIMBURSEMENT FOR CARE OF MENTAL PATIENTS.

SUMMARY OF REPORT.
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Available information demonstrates that, with rare ex-
ceptions, large state expenditures to care for mental pa-
tients grow ever larger. This growth in spending is occur-
ring despite a levelling off or reduction in state mental
hospital populations.

Patient Fees in Massachusetts and Other States.

Over the last few years, the maximum fees which have*
been charged mentally ill patients and their families have
gone up in almost half of the States. Fees for the mentally
retarded have been raised in about one-third of them.

In about three-fifths of the States, maximum patient fees
are by statute based on average operating costs. In fifteen
other States, they are specified by law or set by administra-
tive rule.

At least four States charge a higher fee, based on esti-
mated costs, for an initial period of intensive treatment
(La., N. Y., R. I. and Tex.). In Ohio this practice was in
effect for several years but has now been discontinued.

In about fifteen States, maximum patient fees are the
same for the mentally ill and the mentally retarded, but
elsewhere they tend to be higher for the former than for the
latter. No charges are levied for care of the mentally re-
tarded in three States (La., S. D. and Wash.).

The maximum fee is below $3.00 a day for care of the men-
tally retarded in approximately 20 States; and for care of the
mentally ill in about twelve States. The maximum fee for
the mentally retarded does not exceed $4.00 a day in about
31 States, compared with 17 in this category as far as the
mentally ill are concerned.

Massachusetts with a maximum fee of $4.50 per day for
both mentally ill and mentally retarded is one of approxi-
mately 30 States whose maximum charge for the mentally
ill is less than $5.00 a day, and one of about 33 States charg-
ing more than $4.00. As for charges for the mentally re-
tarded, it is one of some 40 States with charges of less than
$5.00 a day, and one of about 19 States charging more than
$4.00.

STATE COSTS AND REIMBURSEMENT POLICIES
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Total Patient Fees Collected.
Amounts of patient fees collected by the States are affected

by many factors, such as the number of hospitalized patients
in the State, the level of maximum patient fees, categories of
relatives liable for support and the extent of their liability,
methods of determination of financial ability, rates payable
according to level of income of those liable, emphasis placed
on collection activities, enforcement procedures and county
liability.

$ From 1958 to 1959, collections of charges for care of the
mentally ill went up more than 10 per cent in 30 States.
The increase was more than 20 per cent in eleven of these
States. Currently, the same trend seems to continue, judg-
ing by limited data.

With relation to the mentally retarded, total collections
of charges for care rose more than 10 per cent in at least 21
States from 1958 to 1959; in twelve of these States, the in-
crease was more than 20 per cent.

Ratio of State Collections and Expenditures.

There appears to be considerable variation among the
States in the amounts of patient fees collected, even after
adjustment is made for variations in numbers of patients
and in maximum charges. It seems that amounts collected
reflect in considerable degree the basic reimbursement policy
and the intensity of collection efforts, as well as scope of the
statutory authorization given to enforce payments.

Total fee collections as ratios of total operating expendi-
tures have been as follows for the mentally ill in the 43
States for which information has been received: Ratios of
less than 5 per cent, in 7of the States; from sto 10 per cent,
in 11 States; from 10 to 20 per cent, in 21 States; and over
20 per cent, in four States. For the mentally retarded, these

applied in 8, 13, 7, and 3 States, respectively.

GOVERNMENT vs. PRIVATE RESPONSIBILITY.
The public as against private assumption of fiscal respon-

sibility for the costs of mental care is of particular impor-
tance with regard to care for mentally retarded patients
whose hospitalization is frequently a lifetime proposition.
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On the other hand, the mentally ill require shorter periods
of hospitalization and their prospects for improvement and
care are becoming increasingly favorable. The pros and
cons of this question are summarized below.

Arguments in Favor of Public Responsibility.

Arguments in favor of public support for the mentally
ill include the following:

1. Collections made through enforcement procedures do*,
not warrant the expenditures involved.

2. Enforcement of support usually entails great sacrifice
for those liable to pay. Instead of a rich relative supporting
poor kin, it usually results in the poor helping to pay for the
poorer.

3. Enforcement of support often rouses the resentment of
the person deemed responsible and causes a breach in family
relationships which is harmful to the patient.

With respect to the mentally retarded, some of the argu-
ments in favor of public support are as follows:

1. While most families readily accept a certain responsi-
bility for support, further increases in maximum charges
tend to become futile, because so few patients or their liable
relatives are able to pay even the present maximum rates.

2. Few families are able to carry the lifetime burden of
retarded, institutionalized persons, at annual costs com-
parable to those of putting children through one year of
college.

3. Parents of mentally retarded children should not be
required to pay both (a) taxes to maintain public education
facilities from which the condition of their children excludes
them, and (b) duplicating special payments to cover the ed-
ucation of their children in public institutions.

4. Payments by families of the retarded should not exceed
the cost of maintaining a child in the community.

5. Support payments should not be required beyond age
21 when children generally cease to require support from
their parents.
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Arguments in Favor of Private Responsibility.

Arguments in favor of private support of mental patients
include;

1. Public support imposes a heavy burden on the State
by direct expenditures for operation of mental institutions
as well as by the indirect loss in tax revenue from the inca-
pacitated patient. Further expenditures are required of the
State in many instances where dependents of the patient
need public assistance.

£ 2. Most States believe they have reached the saturation
point in raising taxes to meet increasing costs.

3. Lacking additional sources of revenue, many States
may be unable even to continue their existing mental health
programs.

4. The primary burden should be borne by those who re-
ceive the primary benefits of mental care, just as, for ex-
ample, the special tax on gasoline which is paid by motorists,
is used for highway construction and maintenance.

5. The administration of collection activities costs only a
small fraction of total sums collected between 3 and 7 per
cent.

6. Private financial responsibility tends to reduce the
stigma still attached to mental illness and to put this in-
firmity on approximately the same level as physical illness.
This concept can best be realized, so it is argued, by charg-
ing a patient the proportion of the actual cost of his care
which is justified in the light of the “reasonable economic
expectations of his family”.

COMPARATIVE DATA ON STATE PROGRAMS.

A final chapter of the report includes two large tables
presenting recent comparative financial and other data for

two types of institutions of each State, which care for
*the mentally ill and the mentally retarded. The tables are

based on the extended content of Appendix A which dis-
cusses textually state-by-state the reimbursement pro-
grams which they have in effect, as well as on other sources
listed in the tables. The revised system adopted recently
by the State of Connecticut is covered in considerable detail.
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Increased Demands for Mental Care.
During the last decade, an increasing number of mental patients

have been admitted to state mental institutions. Meanwhile, the
knowledge of effective treatment has increased and been applied.
Also there has been a growing interest in improving the level of
care at these mental institutions. As a result of these and other
factors, vastly augmented expenditures have become necessary for
the operation of such institutions.

In order to relieve the burden imposed by these developments on
state budgets, many of the States have increased the maximum fees
collected from patients and from relatives liable for their support
who are able to pay. Hence the total collections in 30 out of 39
States reporting collections from mental hospital patients 1 went up
more than 10 per cent from 1958 to 1959; in 11 of these States,
the increase was more than 20 per cent. Collections from the men-
tally retarded and their relatives were at least 10 per cent higher in
1959 than in 1958 for 21 out of 33 States reporting, and the increase
was over 20 per cent in twelve of them.

Variations in Reimbursement Policies.

A wide variation exists among the States with regard to the fixingI
and the level of maximum charges, the policies controlling their re-'
duction, the responsibility of relatives, the methods of determining
ability to pay, and the methods and enforcement of collection pro-
cedures. These facts have made the assembling of detailed state-
by-state facts regarding fees charged patients of mental institutions

C6e Commontuealtj) of Qgassadnisctts
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Chapter I. Introduction.

Council of State Governments. State Action forMenial Health , April, 1960.
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and their relatives a major task. One past study therefore describes
the complexity of the problem of producing comparable data in the
following terms:

Among the 40 states which require payment from the parents of the mentally
retarded there is little uniformity with respect to the magnitude of the maximum
legal charges, the per cent of parents required to pay the maximum, the procedure
for determining the ability to pay and obtaining adjustment of charges, the items
included in calculating the per capita costs, the amounts of the per capita costs,
the right to appeal and where, the amount required by various states from parents
having the same gross income, the use of the money which is collected, which other

are subject to state charges, etc.
Of these 40 states, 4 charge for minors only and lowa charges only for patients

between the ages of 21 and 50 years, leaving 35 states which can collect amounts,
adjusted from maximum legal charges varying from 5520-180 per month, for as
long as the mentally retarded patient may live or the finances of the parents
(living or dead) can provide. In 8 states (Delaware, Kansas, Nevada, New Hamp-
shire, New York, Ohio, Oregon, Pennsylvania) even the difference between the
adjusted monthly charge and the maximum legal charge accrues as a debt to the
state. 1

Sources of Information
A variety of sources supplied the detailed information on reim-

bursement provisions which are presented in Appendix A. Special
studies undertaken by the National Association of Reimbursement
Officers provided basic data on relative responsibility, on methods
of determining ability to pay, and on amounts of patient fees col-
lected. A study of reimbursement policies by the American Psy-
chiatric Association recently produced selected data on state agen-
cies responsible for the reimbursement program, relatives liable for
support, basic policies and their implementation, and statutory
limitations on enforcement of collections. The Fiscal Section of
the South Carolina Mental Health Commission undertook a similar
study by questionnaire for most of the southern States, covering
in addition items such as enforcement of collections from ex-patients
after their return to gainful employment, and the handling of reim-
bursement for (a) patients eligible for Social Security or other bene-

Wfits, as well as for (5) patients who are veterans.
Some of the basic data on patient fee charges, on amounts col-

lected and on methods of collection were taken from the report,
“State Action for Mental Health” mentioned above. This progress
report on developments in state mental health programs was pre-

1 Edward Eagle, Ph.D., of Evanston, Illinois, “Charges for Careand Maintenance in State Institutions for
the Mentally Retarded,” American Journal ofMental Deficiency of the American Association of Mental De-
ficiency, September, 1960, Vol. 65, No. 2.
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pared from responses made to a questionnaire sent to directors of
state mental health programs. The Council of State Governments
made available unpublished information on costs of care and pa-
tient fees obtained in a very recent survey. Additional data were
received in response to a special request of the Massachusetts Legis-
lative Research Bureau for information on state reimbursement
programs.

Data from these various sources frequently overlap and the com-
pilations presented in this report doubtless contain errors of fact
and interpretation. Nevertheless, the material seems to
analysis and deductions which will be generally valid even if specific
information for a particular State may be erroneous or omitted.

Gratitude is expressed to the many directors of state mental
health programs and other state officials who responded so gener-
ously to requests for facts, thus making available up-to-date in-
formation for almost all of the States.

Chapter 11. Costs of Mental Care and State Reimbursement Policies.
As has been indicated, state reimbursement policies with regard

to patients of public mental institutions vary greatly, and available
information about them is neither wholly complete nor wholly con-
sistent. Under these circumstances, conclusions must be used with
care. However, in spite of these shortcomings, it is believed that
the data presented in this report lend themselves to analysis and
summarization.

Such analysis constitutes the remainder of this chapter which
treats in turn, key aspects of the general problem in both textual
and tabular form. The analysis is based in great degree on two large
subsequent tables which bring together in convenient comparative
form selected data for (a) public mental hospitals (whose popula-
tions are briefly characterized hereafter as the “mentally ill”), and
(5) public institutions for mental defectives and epileptics (whose
populations are briefly called the “mentally retarded”). In ad-
dition, the analysis utilizes the detailed state-by-state
of Appendix A, which was used also in preparing the two large tables.

Trends of Expenditurei

The tables show that, with rare exceptions, expenditures for the
mentally ill have increased in practically all States. Even in the
few instances of slight reductions the patient cost per diem has risen.
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The most likely explanation for this phenomenon is that hospital
populations in some States were reduced more significantly than in
other States. With few exceptions, patient per diem expenditures
have not only risen from 1960 to 1961 but also in the prior year,
from 1959 to 1960. The same trend is continuing this year in a
considerable number of States for which 1962 estimates of expendi-
ture are available.

Trends of Fees.
Almost half of the States have increased the maximum fees

charged mentally ill patients in recent years. Data for the mentally
retarded are less complete but indicate that maximum patient fees
charged for the care of such patients have also gone up in at least
one-third of the States.

Maximum patient fees for the mentally ill and for the mentally
retarded are identical in about 15 States. On the whole, however,
the level of maximum charges is higher for the care of mentally ill
than it is for the mentally retarded.

Table 1. —Size of Fees charged Mentally 111 and Mentally Retarded arranged by
Groups of States.

For Mentally For Mentally
Maximum Daily Charges. 111. Retarded.

No charge 0 states 3 states 1

Up to $3.00 12 states 20 states
$3.01 to 4.00 5 states 8 states
4.01 to 5.00 13 states 11 states
5.01 to 6.00 10 states 5 states

1 Wasl

The above tabulation for the mentally ill indicates that Massa-
chusetts with a maximum fee of $4.50 per day belongs to the 30
States which charge not more than $5.00. Likewise, it belongs to
the 33 States charging more than $4.00 for the care of the mentally
ill. As to the mentally retarded, the same $4.50 fee puts Massa-
chusetts among 42 States which charge up to $5.00, and also among
the 19 States charging more than $4.00.
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Maximum fees for the mentally ill are set by law or administrative
rule in a total of about 15 States, and in a total of about 18 States
for the mentally retarded. These maxima are based on operating
costs in three-fifths of the States, computed on the basis of the aver-
age (a) for all mental hospitals, or (6) for all mental institutions, or
(c) in a few States for each individual institution. There are cur-
rently at least four States (La., N. Y., R. I. and Texas) where a
special, higher rate is charged for an initial period of intensive treat-
ment after admission. In one State, Ohio, the practice of differen-
tiated fees had been followed but was recently discontinued. High
charges for intensive treatment at the receiving hospitals were con-
sidered as prohibitive for many patients and consequently kept
them from seeking needed treatment.

Trends of Collections.
Collections also have gone up in the majority of the States in

recent years. Available data 1 for 39 States which supplied infor-
mation on amounts collected from mentally ill patients for both 1958
and 1959, showed that collections from them or their relatives in
30 States increased by more than 10 per cent in 1959, and, of these
States, eleven showed an increase of more than 20 per cent. For a
few States, more recent data have been submitted producing the
following picture for the selected States which are covered;

Table 2. Per Cent Increase in Collectionsfrom the Mentally 111 in Selected States
in Recent Years.

1959 Increase 1960 Increase j 1961 Increase
State. over 1958. over 1959. over 1959.

Illinois 13 10 18
Indiana 8 31 53
Kansas 27 2

Louisiana 21 637
Maryland - 214

Massachusetts .... 16 - 59
New York 4 - 12

Wisconsin 10 - 16

Similarly, according to the same source, 1 collections of patient fees
for care of the mentally retarded went up more than 10 per cent in

1 Source: Council of State Governments. State Action forMental Health. April, 1960.
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1959 over 1958 in 21 out of 33 States reporting, and in 12 of the 21
increased by more than 20 per cent. Here, too, the trend seems to
continue in a significant number of States;

Table 3. Per Cent Increase in Collections from the Mentally Retarded in Selected
States in Recent Years

State. 1959 Increase 1960 Increase 1961 Increase
over 1958. over 1959. over 1959.

Arizona 21 31 (est.)

Indiana 1 26 56
Kansas 49 26

New York 11 - 73
Wisconsin 20 - 43
Wyoming ..... 11 20

Criteria Affecting Collections.

In part, these increased collections obviously reflect higher fees
being charged. This cause, however, cannot be the whole explana-
tion because in some of the States included in the tabulation the
maximum fees during these periods were not raised. Hence, the
increases in collections may be ascribed, at least in part, to intensi-
fied collection efforts.

The role played by intensified efforts also seems to be indicated by
attempts at establishing some correlation between certain criteria
and total fees collected. Of the few States which have a sizable
mental hospital population close to that of Massachusetts, there is
a wide variation in total fee collections and in maximum patient fees,
as tabulated below:

Table 4. Hospital Populations, Fees Collected and Maximum Fees for Mentally
111 in Selected States, 1959 or 1960.

Hospital Maximum
State. Populations, Collections, Patient Fee,

1959. 1959. 1960.
§

Massachusetts .... 21,473 $4,070,215 $4.50

Michigan 21,718 8,864,509 (1958) 4.85
New Jersey 21,658 12,814,889 6.00
Ohio 28,317 6,438,221 4.00 1
Texas 15,697 1,781,420 3.50

1 For prolonged care.
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In considering the above tabulation of data relative to the men-
tally ill it should be noted that in Michigan about two-thirds of the
total collections are county payments; likewise, in New Jersey,
close to 84 per cent is from the same source. Hence, in spite of
higher maximum charges, direct collections from private sources
alone in these two States would appear to be lower than in Massa-
chusetts. Texas had both a lower patient fee, and a proportionately
smaller amount of collections. In Ohio, where the fee also was lower
than in Massachusetts, collections were nevertheless markedly
higher; this difference probably can be explained in part by higher
income from patients at receiving hospitals.

For the mentally retarded a similar comparison of patient fee
collections reveals the following picture in the selected States for
which information is available:

Table 5. Institutional Populations, Collections and Maximum Fees for Men-
tally Retarded in Selected States, 1969 or 1960.

Institutional j | Maximum
State. Populations, Collections, Patient Fee,

1959. 1959. 1960.

j
Massachusetts .... 8,872 j $692,656 $4.50

Illinois 10,122 ! .858,743 2.70
Ohio 7,878 | 804,868 3.50
Pennsylvania .... 9,740 j 1,196,777 4.00

Texas 6,389 I 591,794 3.00

Among the above five States, collections in Massachusetts relative
to mentally retarded patients are low despite its having the largest
of the maximum fees among the selected States which are covered.

Maximum patient fees are compared in table 6 below with col-
lections and populations of hospitals for the mentally ill.

As tabulated below, Connecticut, with 40 per cent of the hospital
population of the mentally ill in Massachusetts and a lower maxi-
mum fee, collected 70 per cent as much as the total amount collected
in Massachusetts. Kansas, with 18 per cent of this State’s hospital
population and a lower maximum fee, collected 30 per cent of what
was collected in Massachusetts.

In Minnesota, collections are proportionately about the same as
in Massachusetts. In Pennsylvania, again, where the institutional
population is 1.8 times that of Massachusetts and the maximum
patient fee the same, collections are 2.2 times that of this State.
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Table 6. Correlation of Maximum Fees with Collections from Mentally 111 in
Institutions in Selected States, 1959 or 1960

Hospital |! Maximum
State. Populations, Collections, 1 Patient Fee,1959. 1959. 1960.

Massachusetts ....
21,473 $4,070,215 $4.50

Connecticut .... 8,626 2,864,541 4.11

Kansas 3,937 1,232,198 4.00

Minnesota 10,925 2,385,655 4.00
Pennsylvania .... 38,666 9,032,478 4.50
Washington 6,814 1,673,196 4.00
California 36,301 10,622,565 5.93
New York 93,365 19,192,600 7.00*

1 $5.05 after 30 days.

In Washington, with a lower maximum patient fee, and 31 per cent
of the population of Massachusetts, collections amount to 41 per
cent of those in Massachusetts. California’s collections are 2.6 times
those of Massachusetts with the background of a higher maximum
fee and 1.7 times this State’s hospital population. On the other
hand, New York has roughly the same ratio with Massachusetts
for collections (4.7) and for hospital population (4.4 times), whereas
the markedly higher patient fee would presumably cause New York
collections to be considerably higher than is the case.

Restrictions on Collection

Collections, of course, also are affected by restrictions imposed
upon their scope in some of the States. Thus, in Connecticut, rela-
tives of mental patients are liable only for paying $26.95 a week
and for not more than 16 years, or until the patient reaches 21,
whichever occurs later.

Likewise, Georgia’s patients who have dependents and their liable
relatives may not be assessed more than 10 per cent of their gross

% income. In Hawaii, the financial responsibility of relatives for
the mentally retarded ceases when patients reach their majority.
In Illinois, no charges are levied for care of the younger mentally
ill and mentally retarded, from age 6 to 17, inclusive.

The restrictions applied in lowa limit liability for the mentally
retarded to 75 per cent of costs for persons aged 21 to 30, and to
50 per cent of costs for persons aged 31 to 50. In Kansas, relatives
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of both the mentally ill and mentally retarded are liable for only
$12.00 a week, and in Louisiana payments for the mentally retarded
are voluntary. In Maryland, the charges made to families of pa-
tients are reduced to 25 per cent of per capita cost after the patients
have had 30 months of hospitalization.

In Minnesota, relatives of the mentally ill are liable for only
10 per cent of the full charge, and only if their income exceeds $4,000.
In the case of the mentally retarded, Minnesota requires relatives
to pay no more than $lO.OO a month and only if their income is
above $4,000, and liability stops when the patient reaches the age*,
of 21. In South Dakota, contributions for the mentally retarded-
are voluntary. In Tennessee, each county is allotted a quota for
indigent patients who are not charged. In Washington, no charge
is made for care of the mentally retarded. Finally, in Wisconsin,
the liability of parents is restricted to minor children.

Liability of Relatives

The categories of relatives liable for patient fees also will play a
part in the size of collections. Where only the patient and his
estate are legally liable for reimbursement, as is the case in Florida,
it is to be expected that collections will be significantly lower than
in States where parents, spouse and other relatives are held respon-
sible also. The most usual state practice as far as mentally ill
patients are concerned (in at least 30 States), is that liability ex-
tends to the spouse, parents and children of patients.

In four States, grandparents also are responsible, and, in a couple
of those, grandchildren as well. Tennessee holds brothers liable for
patients who are not hospitalized at state or county expense. In
at least one State, only husbands are held liable rather than either
spouse in addition to parents and children. In two States, husbands
are the only relatives legally liable. In at least six States, children
are not among those legally responsible and at least three States do
not hold parents liable.

Parents seem to be held liable for care of the mentally
in all States, including Florida, except for exemptions and restric-
tions in such cases. In at least 21 States, it appears, parents,
spouses and children are liable. Again, in a few States, grandpar-
ents and grandchildren are included and responsibility of siblings
applies in at least one State. In at least one-fifth of the States,
children are not liable.
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Determining Financial Ability

Yardsticks applied for determination of financial ability, and the
agency determining such ability, doubtless also affect collections.
Financial ability is determined by the courts in at least fourteen
States; in Arizona, Montana and New Mexico, for example, the
court’s responsibility in this regard is limited to committed patients
and in Hawaii and California to the mentally retarded. The cen-
tral department makes this determination in approximately half of
the States. Determination of all patients is made at the individual

in approximately one-fourth of the States and in
some additional States, for voluntary patients only.

County Liability.

As indicated above, the liability of counties in Michigan and New
Jersey increases collections where this liability exists in addition to
the legal responsibility of relatives of mental patients. On the other
hand, in States like California and South Dakota where the coun-
ties only contribute toward the costs of the mentally retarded and
where such contributions constitute oxdy a small proportion ofactual
costs, collections will tend to be low. Among the States, some
county liabilities are as follows:

Arizona: Counties pay for average cost as far as parents of mentally re-
tarded are unable to pay

California: $2O a month for each mentally retarded patient.
Iowa; Liability for full cost of care of committed mental hospital

patients, and of mentally retarded under 21 and over 50, and
partial responsibility for mentally retarded of other ages.

Maryland: Counties pay to bring each patient’s minimum reimbursement
up to $125 a year

Michigan: Counties liable for the first year of hospitalization.
Minnesota: Counties liable for $lO.OO a month.
Missouri: Counties liable for $lO.OO a month for mentally retarded and

$6.00 a month for indigent mentally ill
Nebraska: Counties liable for cost.
New Jersey: Counties liable for 50 per cent of average per capita cost
New Mexico: Counties pay $lO.OO a month for indigent mentally retarded.
North Dakota: Counties liable for $45.00 a month for mentally ill, and for

;20.00 a month for mentally retarded
uth Dakota: Counties liable for $35.00 a month for mentally ill, and for

$25.00 a month for mentally retarded.
Tennessee: Counties liable for $2OO a year per patient
West Virginia: In case of non-payment by those liable, county of residence i

liable for $150.00 per year.
Wisconsin: $5.00 a week for state hospital path
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Collections and Operating Expenditures.

An analysis of available data regarding the percentage that col-
lections constitute of operating expenditures reveals the following
state picture generally:

State Collections and Operating Expenditures for Mentally 111 and
Mentally Retarded arranged by Groups of States.

Tabl:

Mentally Mentally
Ratios of Collections to Expenditures. 111. Retarded.

|
Under 5% 7 states 8 states
5-10% 11 states 13 states
10-20% 21 states 7 states
Over 20% 4 states 3 states

Total 43 states 31 states

The above table indicates that patient fee collections play a less
important role in budgets for the care of mentally retarded than in
budgets for the care of mentally ill patients.

Chapter 111. Private Versus Government Responsibility.

Government agencies and the public have long struggled over the
question whether the care and treatment for the mentally ill and
mentally retarded (a) should be primarily a public responsibility
or (b) should be basically provided by patients and their families.
This chapter briefly reviews the arguments on this score pro and
con. The considerations relating to mentally ill patients differ from
those which relate to mentally retarded patients. In the case of
the former, the duration of the necessary hospitalization is becom-
ing shorter as more and more patients are being returned to their
communities within increasingly brief time. On the other hand,
institutionalization of the mentally retarded patient is usually a
matter of many years, and frequently becomes a lifetime proposi-

treatment greatly depletes they
Due to this effect on relatives,

tion. Payment for such lengthy
resources of the families of patient
resentments are roused which interfere with favorable therapeutic
relationships to the patients. Objections seem to be raised not so
much against the basic principle of reimbursement as against the
methods used to enforce payments
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Arguments in Favor of Government Responsibility.
This presentation of arguments in favor of the government assum-

ing fiscal responsibility for the care of mental patients is taken
mostly from the published views of Mr. David W. Mernitz 1 who
states that:

the major criticisms made by t'r :ose who favor complete government sub-
•ns made through enforcement proceduressidization are three: first, that collect!

do not warrant the expenditures for tl at purpose; second, that enforcement of
;ely ever results in a rich relative support-the institutional support obligation scar

iffing his poor kin, but rather requires tho: ;e who have very little to contribute to the
id finally, that enforcement of the support
often creates a breach in family relation-

support of others who have even le
obligation against an unwilling relath
ships at a time when it is most important to draw the family closer together. The
most significant fact to be noted is that none of these objections is really directed
against the basic principle of reimbursement; rather, each is a criticism of the way
in which the reimbursement machinery operates.

Arguinents in Favor of Private Support.
Mr. Mernitz then turns to the arguments favoring private support

and presents the following philosophical and theoretical considera-
tions in favor of continuation and expansion of private responsibility:

The most compelling reason for private support is simply that most states oannol
afford to neglect a possible source of non-tax revenue. The state suffers a double
loss during the period in which a mentally ill person is institutionalized; the cost
of his care falls heavily upon the state, and his loss of earning capacity not only
affects tax revenues, but may also require governmental support for his dependents.
To say that this financial burden can be offset by increasing general tax rates over-
looks the fact that most states have reached, or at least believe they have reached,
the saturation point in raising revenues by this means. Whether or not private
responsibility laws reinforce community judgments as to the desirability of intra-
family responsibility, then, it is abundantly clear that without additional sources
of revenue many states will be unable to continue existing mental health programs
and certainly will be unable to institute new ones. Until and unless some radical
revolution occurs in state financing, the continuation of the principle of private
responsibility can be justified on the same basis as the special tax on gasoline, used
for highway construction and maintenance, that those who receive the primary
benefits from the facilities should bear the primary burden of paying for them.
for highway construction and mainten

Moreover, it is demonstrable that the increased administrative costs which may
result from the establishmentof an effective reimbursement program are more than

realized. In Illioffset by the additic
500,000 in 1952 to 87,100,000 in 1958lections increased from approximately $1

David W. Mernitz, Attorney Criminal Division, U. S. Dept, of Justice. Private Responsibility for tl
Costs of Care in Public Mental Institutions. In Indiana Law Journal, Vol. 36, Summer, 1961, No. 4
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r.

while the administrative costs remained constant at between six and seven per
cent of collections

The Justification of the private support obligation, reaches beyond the question
of financial necessity. Enlightened application of the principle of private respon-
sibility may constitute a potentially effective instrument in achieving the difficult

toward the mentally ill. . . . Indeed,
ate the abolition of private responsibility

goal of reshaping community attitui
underlying the beliefs of those who adi
may well be a general charitable inh
with its mentally ill member by interp*

t to attenuate the family’s identification
dug the impersonal agency of a benevolent

government. When group responsibility is substituted for individual responsibility
in this way, the likelihood of critical re-examination of individual attitudes con-
siderably diminishes.

Conversely, the operation of private responsibility programs necessarily re-
quires that some individuals face squarely the problem of mental illness as it
affects them. Even as the principle of private responsibility is presently formu-
lated in the states, in the rough terms of ‘per capita cost,’ the theoretical premise
is that payment is required for the actual care and treatment received by the one
who is ill. This approach tends to undercut popular stigmatization of mental ill-
ness by viewing the care of mental patients as not very different from the treat-
ment of, say, persons suffering from appendicitis. Further modernization of the
statutes to make the basic support charge better conform to the theoretical premise
of actual cost should fortify this view. .

.

.

Basing Liability on Actual Costs of Care for Individual Patients.
Relative to the scope of liability Mr. Mernitz favors limiting legal

liability in line with changes which have evolved in family inter-
relationships —to the patient, spouse, parents and children, with-
out eliminating, however, voluntary contributions from other
relatives and friends. He proposes in the following language that
maximum liability be on the basis of actual cost of care:

A public mental hospital is not like a general charity hospital, which admits
nly a very limited segment of the population at the lowest income levels. To

the contrary, state mental hospitals serve persons from almost all economic groups
and in this respect are more like private general hospitals. If a patient in a public
mental hospital or his family can afford to pay the full costs of his care, it is anom-
alous that they should instead be charged a lesser amount based on the average
cost of caring for all patients in that hospital or in state mental institutions gen-
erally.

Rather than basing reimbursement on average cost, he suggests a
basic charge to be made for routine items, such as room, board and
customary nursing care, and a surcharge for any special care. Or,
patients could be classified according to types of treatment being

1Limited data available regarding cost of collection activities seem to indicate that the Illinois cost actually
about the highest and that in some of theother Statesit is less about three to four per cent, in New York,

for example
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received, and separate maximum rates could be established for each
classification. This procedure may make it possible, for example,
to set the same rate for a whole institution occupied by a certain
category of patients for specialized services.

Determining Financial Ability.

Setting the maximum rate at cost, however, should not eliminate
consideration of financial ability, based on certain formulas. Mr.
Mernitz warns of the possibility of loss of public confidence and
respect (a) by lack of uniformity in criteria for determination of
financial ability, and, (b) excessive rigidity when specifications are
too detailed. He therefore suggests that:

. . .
although the statutory formulation of the ability-to-pay standard may,

and perhaps should, detail to some degree the factors to be considered in making
ability-to-pay determinations, it should not circumscribe agency discretion in
weighing these various factors, nor should it exclude consideration of other factors.
The desired balance could best be achieved by leaving the detailed mechanics of
ability-to-pay determination to the reimbursement agency under a general rule-
making power.

In addition to the contributor’s income, any statute in this area
should direct the attention of the reimbursement agency to the num-
ber of the contributor’s dependents, reasonable living expenses, job
expenses, taxes, previously incurred liabilities, educational expenses,
medical expenses and the contributor’s age. In addition to these
factors affecting the contributor’s ability to pay out of current in-
come, the statute should also direct consideration of the value of the
contributor’s assets.

Mr. Mernitz favors an approach of "reasonable economic expec-
tations of a family”. This concept is illustrated by the example of a
liable person claiming a reduction in his assessment because of his
need for acquiring a reliable motor vehicle for his business. The
reimbursement agency, in considering the circumstances and income
class of the liable person, may determine that instead of the $6,000
car which he bought, a $2,500 car would have been appropriate and
make allowances on the basis of that determination. In favor of
this approach, Mr. Mernitz cites the argument that it would elimi-
nate the necessity for limiting the duration of liability, and then
discusses the subject generally as follows:

Such limitations have stemmed from a feeling that a long-continued support
burden too often results in hardship on other members of the family. If, however
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■bility to pay were determined in accordance with the family’s reasonable eoon-
mic expectations, the obligation of support would moderate at just those times

when funds were needed for other legitimate purposes. As parents grow older, for
example, their reasonable need to provide for retirement would decrease their
obligation to pay for an institutionalized dependent. Similarly, normal ohildre
approaching college age would furnish the occasion for a reduction of the fami

family could realistically expect tapport burden, provided, of course, t
oute toward the expenses of higher education. This approach would also ob-o;

me arbitrary amount againstviate any need tor providing

the patient’s eventual release, since the computation of ability to pay would t
into account the possibility that the family would have to support the patient at
home during his convalescence and the obligors would be permitted to accumulate®
or preserve a fund for that purposi

Centralized Reimbursement Program. Mr. Mernitz also discusses
problems of implementation of a reimbursement system. For effec-
tive co-ordination of a uniform policy and procedure, a centralized
approach is preferable which, however, would not be inconsistent
with some degree of localization in providing facilities and personnel
for determinations and enforcement of the support obligation.

Wholly local determination is believed to place too much de-
pendence on the temperament of the determining official and to
invite manipulation which curries political favor. Local determina-
tion also lacks the breadth of operation and flexibility necessary for
an effective program, while “a central agency with the sole and con-
tinuing responsibility for administering a reimbursement program
can develop techniques of routine investigation and verification and
achieve a state and even interstate coordination that will make its
operations much more efficient and more thorough than those of an
independent local agency”. Another reason cited for centralization
is the need for close liaison between state medical officers and per-
sonnel charged with the revenue aspects of the state mental health
program.

Mr. Mernitz conceives of the reimbursement agency as one re-
sponsible not only for the determination of private responsibility,
but also for the process of billi
vested, he suggests:

g and collections. It should be
r;

with adequate rule-making power and
3 that the ability-to-pay criteria which

efficient powers of general investigation
formulates will be based upon concrete
judgment. The agency should be au-information furnishing

thorized to enter into voluntary cont
costs of care. Its contested determini

,ual arrangements for payment for the
those of most other administra-
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tive agencies, should be subject to limited judicial review confined to an examina-
tion of the agency’s exercise of discretion.

To aid in its enforcement activities, a legal staff should be provided for the
agency, authorized not only to advise but also to prosecute collection actions on
its behalf. This staff would minimize the agency’s dependence upon local officials
and insure the elimination of local favoritism or bias. It would also be well situ-
ated to utilize reciprocal state laws for the enforcement of support and, conversely,
to handle out-of-state requests for enforcement of institutional suppi
tions against state residents. In light of the presumptive correctness of th
agency’s determination and to avoid delays, it might be desirable to provide sum
mary court procedures for agency enforcement of actions for support

4 Health Insurance. Mr. Mernitz also refers to the question o:
health insurance for mental illness. While he realizes that it is in-
tended to be an interim benefit to bring abour recovery and is
hardly applicable as long as hospitalization in a mental institution
offered only custody, he suggests that there is no logical reason why
insurance benefits can not easily be expanded if mental institutions
fulfill their obligation of treatment, and charges are assessed indi-
vidually for that treatment.

Financial Liability for the Mentally Retarded.
In contrast with the strong plea of Mr. Mernitz for intensification

of private support, opposing views arise, especially among those
concerned with problems of the mentally retarded. Thus, a recent
report by Norman F. Smith for the Virginia Association for Re-
tarded Children, 1 stresses the entirely different patterns of admission
for the mentally ill as contrasted with mentally retarded. Admis-
sion of the mentally retarded is most frequent below the age of
20 years, while the reverse is true of the mentally ill. Mentally
retarded persons who can be admitted only for custodial care are
hospitalized for periods of 20 to 30 years, and those who are trainable
are under care for periods of from 35 to 45 years. The peak of ad-
mission for the educable lies between the ages of 10 and 20; part
of this group may be able to return home after a period of training,

|\but for those who cannot, the period of institutional life is similar
to that for the trainable. In contrast, mentally ill patients usually
are hospitalized for limited periods.

Mr. Smith strongly opposes the trend of increasing the maximum
fees charged to patients. Very few of them are found to be able to

1 Norman F. Smith. A Study of the System of Institution Charges for theMentally Retarded in Virginia
and the Nation. March, 1961.
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pay full charges and it becomes necessary to demand more from the
lower-income brackets in order to increase collections. He main-
tains, however, that even such increases are insufficient to yield
more than a very small percentage of the institution budget and
that they eventually become completely futile, since, after a certain
point, nobody is paying the maximum fee.

Criticism also is expressed over the calculation of per capita costs,
which serve as the basis for patient fee charges, at least in Virginia.
It is stressed that the inclusion of education and training duplicates
payments already made in local and state taxes. Other
cited are expenditures for clothing, police and fire protection, office'
supplies, grounds maintenance, patient-worker wages, and adminis-
trative costs. Mr. Smith states:

Most families readily accept their obligation to their children, and few would
desire that their obligation to a retarded child be entirely assumed by the state.
On the other hand, few families indeed c
a cost equivalent to the yearly cost of ke

in afford a lifetime of institution care at
;ping a child in college. Yet, this is the
and in nearly half of the other states inin Virginiamagnitude of the char;

this nation.

By a graphic comparison of the costs of raising and educating
a normal child, with the costs of care for a mentally retarded child
institutionalized at five years of age, the author shows that by the
time he is 22 years old, such a retarded child, who has been insti-
tutionalized at Virginia’s Lynchburg Training School, has cost his
parents $19,000 more than a non-college child, and $13,000 more
than a child graduated from college. He stresses the fact that a
child will need no further support after completion of college,
whereas the cost for an institutionalized child will continue at
$1,400 a year. He quotes as follows from a 1958 study 1 attacking
personal liability for costs of caring for the mentally retarded, in
the following terms:

It is bitter irony to tax parents for the unavoidable misfortune of having a re-
tarded child. We must wonder if it is consistent with American social
to require that parents of mentally retarded children pay taxes to support publicUl
education facilities which exclude their children, when there is a price tag on their
attempts to obtain equal benefits for their children in public institutions. Care
and training of a person in an institution should be regarded in lieu of public school
education regardless of the particular age of the individual needing such. Society
should assist in bearing the expenses of this major calamity

1 “Responsibility for Costs ofMaintenance and Training in Public Institutions Jor the Mentally Retarded
Study by the Public Institutions Committee of the National Association for Retarded Children. 1958.Df the National Association for Retarded Children. 195J
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The maximumrate of payment for institution care should be established in rela
tion to the cost of living of an individual membei of family maintained in the com-
munity. Such a maximum rate should not be tied to per capita costs of institu-
tional programs. In states where it might continue to be so tied, it should be re-
lated to per capita costs of basic maintenance (food, clothing, shelter) and not tc
other costs ordinarily provided to children in the community at public expense
such as education, recreation, etc. Any monthly charge should cease when the
child reaches the age of 21 year:
21 years of age, no charge shall

if a person is admitted or remains after
-de for his care unless he has independentm

income or property

complete and of such long duration and
-ncial drain upon the family resources, not

almost no other calamity

represents potentially such a fin
only of the parents, but of other norm; children within the family

Chapter IV. Comparative Data on State Programs.

The two following large tables present selected data for recent
years indicating the financial and other highlights of programs for
mental patients in the States of the nation. Table 8 deals with
public mental hospitals, and Table 9 with public institutions for
mental defectives and epileptics. Numerous footnotes of the tables

special considerations applicablehave been required by the many
to the individual State

s their institutional populations,
ent, maximum patient fees and

The tables show for each Stat
total costs, expenditures per pat
the total amount of fees collected

ased in part on sources listed inrhis highlight information is t
the footnotes to the tables, and is extracted inpart from the extended
textual discussion of Appendix A of this report containing state-by-
state descriptions of reimbursement programs within the 50 States.
Among these, the new program adopted by the State of Connecticut
in recent years is treated at considerable length.

%
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Table 8. Selected Data for Public Mental Hospitals in 50 States.

, rp PATIENT FEES. PllTl ~

Average Total Per Die
Daily Maintenance Expenditur

Resident Expenditures a Cqllecited b Maximum p J>ER
.

State. PATiENTS.a (Thousands.) (Thousands.) Fee.c Patient..!

1959. 1960. 1959. i 1960. 1959. 1960. 1951. 1960. 1961.

Ala. 7,371 7,359 $6,978 $7,378 $372 $2.5'50 52.50 53.05 N.A

N.A. 1,080 41 4.33 6.00 m 8.74 $9.00Alaska N.A

1,652 2,677 3,014 349 4.33 5.00Ariz I
4,951 4,830 5,780 6,229 344 N.A. 3.00 3.36 3.50Ark

N.A.10,6Cake

3.13 3.17 n 44 10,418Colo.e
Conn. 7.1519,164 19,17:

500 4.45

FL

Ga.

N.AN.AA. N.AH; A. N.A

50ff 6.30ff71f 4.001,02

'Op

N.A teg:lowae 4

Ky

4 12.25 r 12.33r

M 600 g 4

Mass.e 21,473 21,152 j 39,495 40,373 4,070 4.60 4,50 t 6,16 583
Mich.e 21,718 21,685 42,186 44,408 N.A. 4.85 6,25 5.20hh S.lohh

!86h 4.60u 4.95u 4Mi

N.AMiss

Mo. 11,487 11,381 1 52iiOv

49Mo: N.A,681 ,00w 3.00 w 4

14jjNeb.e 4 ?0i 4 Ox

4 4.98

4.90 wN. H 4443

91

N. M. 940 866 1,767 1,890 89 5.00

N. Y.e 93,365 92,236 159,105 168,255 19,193 7.00y 10,00y 5.05
N. C. 9,679 9,771 14,244 14,619! 1,000 2.50 2,50 4

4.44N. D
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Table 8. Selected Data for Public Mental Hospitals in 50 States Concluded.

PATIENT FEES, Per Diem
Expenditur

TotalAverag
Daily Maintenance

Expenditures. PerResident
Patients,a V x™* DfCollected b(Thousands.) (Thousands.)

Maximum Patient.dFee.cState

1959. 1960. 19611959 1960. 1959. 1960. 1961. 1960.

5.44kk
N.A.

5.00z 4.69kk
2.50 3.56

Ohio 28,317 28,562 42,231 65,500 6,438

Okla. 7,335 7,146 8,748 9,284 543 j
5,041 4,852 7,330 8,164 1,200

18.OOz
N.A.

N.A4.57 4.453.83

N.A
N.A

9,182 50aa 4.50aa

00b b 4.68
4.50aa

14.00bb5,74' 1442iR. I

422C

4.05D, 4' 1

N.A.
3.7811

50 2.50

OOcc 3.7111
Tenn.e 8,255 8.024 7,788

Tex. 15,843 15,697 20,606 20,92

N N.AN.A A 10Utah

Vt. NA. 5.49

17dd 3.56

141

4

1,814

W. V A

Wisc.e
Wyo.

Imm

4

No: A. = N

to Table 8 Selected Data re Public Mental 1F r H

In:a I
it

TMental Healb F 1Ap

c Ip

d
e In
f Idah
£ Mar'' p;

re
h Mil
i Ne
j Oklahoma: 19
k Washington: 1955

S/i Wisconsin; Reim' W/ A nno ire
175 r

m Alaska: Ma:

n Colorado: At new Fort Logan Mental H
nn

o Delaware; F
p Illinois: No

•pathic Hospitq Iowa; Fees vary with costs at individualMental lie

r Louisiana: For intensive treatment. A
$3.11 and $3.43.

$3.41 respec

s Maryland; Family chargesreduced to 25 per cent of per capita cc
rateat units for emotionally disturbed children is $14.60 a day vs 11.07 in 1 >O.
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t Massachusetts: Fee at two hospitals for elderly patients is $5.75 a day, and at Massachusetts Mental Ho
Center, $23.00.

u Minnesota: Relatives are liable only for 10 per cent of cost where income exceeds $4,000 a year.

Missouri: At other hospitals, 55.66; $4.50; $4
hospitalizationw Montana: Reduction to $2.00 a day after 90 day

x Nebraska: Until 7/1/61. For followini three state hospitals $5.83, $5.87 and $6.02,
:1 $17.67 at Psychiatric Institute. Formerly, the maximum also for Psychiatric I1961, the charge for all p?ipitals. Starting Nov. 1

y New York: In 1960, $7.00 for first 30 days, then
z Ohio: In 1960, fee was $lB.OO at receiving hospi

.05; in 1961. $lO.OO and $5.50, respectively
Is for intensive treatment, and $4.00 for;als for intensive treatment, and $4.00 for prolonged care;;islature discontinued differentiated charges and, as of 1/1violentinstitutions under Department of Mental Hygiene a

it Psychiatric Institutes. In 1961, le
required a uniform fee at average cost at all bem
Correction.

aa Pennsylvania: For 1960, median. In 1962 hospi
chiatric Institute is $lB.OO for first 30 days of infi

al charges range from $3.55 to 56.50. Billingat Eastern Psy.
dve treatment: $12.00 for next 30 days; $lO.OO for follow

d $5.00 thereaft
bb Rhode Island: $14.00 for first 8 weeks of inten
cc Texas: $lO.OO for first 30 days; otherwise $3.9(

treatment: otherwise $4.00

dd Virginia: Lesser of actual cost or $4.17

eo West Virginia: Maximum permitted by law. Actual charge probably L
ff Idaho ospital.

gg Iowa: At other Mental Health Institutes, costs ied down to $5.65 in 1960, and $6.57 in 1961. At Psycho-
pathic Hospital, they were $27.54 and $29.37, respectively

hh Michigan; In 1960, cost for criminal insane, $4.69; H iwthorn Center for children, $27.65; University Children's
Hospital, $49.48; Neuropsychiatric Hospital, $37.1 Corresponding 1961 figures were $4.71; $27.70; $51.89;
$38.81

to $3.64 in 1960 and $3.97 in 1961Atother state hospitals, costs varied dmii

.1.1 Nebraska; At other two state hospit d $6.11 respectively; at the Psychiatric Institute,

kk Ohio: A ged care; $17.90 for receiving hospitals; $33.86 for children’s
orresponding figures for 1961: $4.61; $20.12; $24.96; $33.09.

For 1960, cost was $4.10 for prole
psychiatric institutes. (

11 Texas: A is. Estimated 1960 costs, $4.58 for in
ire. Corresponding 1961 figures were

tent; $7.32 for medical-surgical care; $3.21
$8.00; $3.24

mm Wisconsin: Cost at state hospitals. At county hospitals, average cost was $3.36 in 1960 and $3.69 in 1961,
Weightedaverages for county and state hospital costs combined would be $4.81 for 1960 and $5.16 for 1961

Table 9. Selected Data for Public Instilitutes for Mental Defectives and Epileptics in
I+6 Stah

PATIENT FEIA Per I
XPENDMT PeDiTuiRES.b Total Max Patient, eATIENTS.a

Collected.c FEE.d

1961. 1960. | 1951,1959. 1959. 1959. 1960.

52.50 53.06 N.A,

3.28 3.04 N.A,

0.67 6.87 N.A,

3.17 4.68 84.83

Ala >1.481,217 '4

4 N.A

Cal 904 ,680,

Cole
Con
Del.

13

4.56 5.51 t N.A
4.00 J 4 81 5.12

7,241 N.A 4.11

551 4.00j74,838

40,848f

1,023,416

1,561 3,313 2.50 5.89 7.55VY
4.73 3.99 4.87

*

1.11

1,190 1,634,191 none

4.50 3.88ab 4.60Ida,

111.

860 994,229ab 100,000

TOk 3.12 3.2110,122 10,373,228 858,743 70k

Ind. 4,729 7,287,009 316,378 2.17 2.17 4.18

5.641 3.77 v 4.24 V
4.00 6.77 W 8.02 W

,877 N.A N.A

Kans. 1,947 4,089,167 380,154 4.00
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inTable 9. Selected Data for Public Institutes for Mental Defectives and Epileptics
4-6 States Concluded.

Average t
PATIENT FEES. Per Diem

Maintenance Expenditure

giATE
Patients.a E™—b “Zd”

Per Diem
Expenditure

Per
FEE.d

1959. 1959, 1959. 1960. 1961 19S0. 1961.

Ky. 1,025 N.A. N.A. 1.67 N.A. 2.66 N.A.
La. 1,456 1,860,812 no charge no charge no charge 3.84 4.76
jftie 1,466 2,061,944 130,000 2.00 2.00 4.38 5.09
Mu. 2.135 3,849,063 | g 4.63 m 5.07 m 5.04ab 5.39
Mass. 8,872 14,923,148 692,656 4.50 4.50 4 44 5.18

Mich. 11,386 22,173,666 N.A. 5.50 5.65 5.71 6.00
Minn. 5,339 7,302,471 N.A. 1.78 3.97 3.98 3.90

Miss. 1.091 1,275,783 29,293 1.66 1.66 1.87 N.A.
Mo. 2,490 3,149,576 259,019 2.16 6.33 n 4.02 x 6.89x
Mont. 750 886,413ab 100,000 2.73 2.67 2.88 2.97
Neb. 2,095 1,725,735ab 200,000 h 2.35 2 79 2.50 2.79
N. H. 812 1,180,648 49,053 4.07 4.71 4,50 4.56

N. J. 5,716 7,780,619 3,321,657 4.64 4.64 4.78 4.82

N. M. 208 349,066 28,980 N.A. 2.00 3.31 4.93
N. Y. 23,830 36,541,399ab 2,091,800 5.05 5.50 5.05 5.50
N. C. 1,894 2,323,995 233,799 2.00 2.00 3.99 3.95
N. D. 1,274 1,208,682 321,904 0.67 2.88 2.43 N.A.

Ohio 7,878 10,049,807 804,868 3.50 4.50 4.23 4.38
Okla. N.A. N.A. 207,100 h N.A. 2.00 N.A. N.A.
Ore. 1,993 2,708,985ab 243,000 3.53 4.10 3.81 N.A.

22,173,666

Okla. N.A

1,993 2,708,985ab 243,000

Pa, 9,740 14,037,093 1,196,777 4.000 6.000 4.00y N.A
R. I. 903 1,621,109 35,314 5.00 5.00 4.92 5.63

2,365 2,188,808 N.A. 2.00 2.00 2.82z 3.03zC.

1,039 860,458 no charge p p 2.17 N.AD.

Term. 1,244 1,237,842 149,316 2.50 2.50 2.80 N.A
Tex. 6,389 7,155,999 591,794 3.00 6.67q
Utah 958 1,028,021 N.A. 2.83 N.A. 2.94 t N.A

684 754,890 20, 3.76 N.A
3.58 3.71
5.29 t N.A
3.18 t N.A.

Va. 2,795 3,353,972ab 368,900 4.17r
Wash. 3,477 5,923,243 no charge :harg

W. Va. 363 421,389 8,000 N.A ,00s

Wis. 3,393 6,286,908 466,664i 98 6.472.00 00

4.14 N.AWyo. 589 892,017 29,990 N.A

Note: N.A. = Not Available

per cap. costper cap.
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'o Table 9; Selected Data re Public Institutions for Mental Defectives and Epileptics.Foctn.
a Fro . Current Reports, December, 1960, National Instituteof Mental He

Public Institutions for Mental Defectives and Epileptics, 1959.”
population by per resident patient mjb Compu

■h, April, 1960, Interstate Clearing House on Mental Health, The CAc

:1 Council of State Governmiirch 131Id In:

e Infc
f V
g Maryland: Included with collection from mental hospital p:
h Neb

i Wisconsin: From patients and relatives, plus 1782,689 from c
k 111:

1
hospital!.m

$4.00 to 86.00.
ons from parents.Cc

q Te
r Virginia: I

Iby law. Actual charge pi
West Virginia: 1959.

s West Virginia: M
t Connecticut; Utah; W
u Florida: At two other i

1961v Ic
ute was $36.74 a day in I960; $23.59 in 1961
960 and $4.23 in 1961.

w Ka:

x Missouri: At
y Pennsylvania
z South Carolina: At Pin
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The following statements describe the reimbursement provisions
in effect for the mentally ill and mentally retarded in each of the

These statements are not exhaustive. They were compiled
*rom the following sources:

1. Responsibility for Costs of Maintenance and Training in Public
Institutions for the Mentally Retarded, The National Association for
Retarded Children, 1958.

2. Summary Tables prepared July 6, 1959, by the Reports and
Publications Committee of the National Association of Reimburse-
ment Officers.

3. Report Concerning the Mentally 111 and Report Concerning the
Mentally Handicapped, compiled from information contained on
questionnaires that were submitted by each State for fiscal 1959-60
to the Reports and Publications Committee of the National Associa-
tion of Reimbursement Officers.

4. Information on Reimbursement (States of the Southern Region),
compiled by the Fiscal Section of the South Carolina Mental Plealth
Commission, July, 1960.

5. A Survey of Reimbursement Laws for the Care and Maintenance
of the Mentally 111, prepared by Phyllis Woodward, LL.B., American
Psychiatric Association, March 9, 1961.

6. State Action in Mental Health, The Council of State Govern-
ments, April, 1960.

7. Information supplied Massachusetts Legislative Research Bu-
reau, in response to an August, 1961, inquiry.

8. Information supplied Council of State Governments, in re-
sponse to a broad survey, including some data on patient fees and

%icr patient per diem expenditures.

Alabama

Mentally 111. The patient fee charged may not exceed $2.50
per day the amount appropriated by the State for the care of
indigent patients. Ability to pay is investigated by the county
department of pensions and security upon notification by the com-

Appendix A.

STATE REIMBURSEMENT PROGRAMS.
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mitting judge. Upon determination of financial ability of those
legally responsible patient, parents, spouse, children (jointly or
severally) for which a chart is used, the Register of the Circuit
Court authorizes payment to the hospital. Relatives or friends
may voluntarily agree to support the patient and give bond for

reement. Billing and collectionthe faithful performance of such
teward of the hospital. Claimsof payments are the duties of the

are filed against the estates of responsible persons after death.
Mentallv Retarded. Provisions are the same as for mentally ill.

�
KA.

'.ally 111. The Division of Mental Health, Departn

Health and Welfare, is authorized by law to charge patients, parents
or children, in that order, up to the actual average cost of cart

ith ability to pay. Alaska does not yet have its
own institution and its patients are cared for under contract in a
hospital in Oregon. To determine ability to pay, a financial ques-

tionnaire is sent to relatives and/or guardians of patients. I
ST

Mental Health and the rate to be charged is set by the Adminis-
tly at $6.00 a day.

illv Retarded. Mentally ill and mentally retarded are cared
)othinstitution, mid tiic £tbo"v

pt that the maximum charge for children at present
may not exceed $5.00

IZONA.\

777

patients at the State Hospital is determined annually by the Super
lent and is the basis for the current maximu

u
r

d determines the moipatient •)
cc

nee which the
the office mai tlIn case of voh

his relatives to determine charges
re responsibilities of the hospital

interviews the
Billing and collection of e
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An account is considered delinquent if payment is not received
during the month of billing, and is referred to the county attorney.
Charges fixed by the court constitute a lien on property. The statute
of limitations does not apply.

Some reimbursement was received in 1958 for 56 per cent of all
hospital patients.

Mentally Retarded. The current monthly charge at the Arizona
Children’s Colony is $98.25. This state institution is financed en-
tirely by payments from parents and by the counties of residence

the children. Contributions of parents vary from $5.00 per
month to the full maximum charge. Approximately 50 per cent of
the parents contribute 22 per cent of the cost, the other 78 per cent of
costs are borne by the counties.

Determination of ability to pay is the responsibility of the court.

Arkansas.
Mentally 111. The maximum patient fee is set by the Board of

Control, currently at $90.00 a month. Approximately 12.5 per
cent of the patients pay something, according to ability, as deter-
mined by a social worker. Final decision on the amount to be paid
by those liable patient, spouse, “guardian or other person whose
duty it is to provide care, maintenance or support” rests with the
Business Administrator of the hospital. In case of indigency, the
patient must submit a pauper’s statement from the county welfare
officer.

Billing and collection are responsibilities of the hospital. Pay-
ments are made in advance. An account which is delinquent for 90
days is certified to the Board of Control and assigned to an attorney
for collection. Claims can be filed against a patient’s estate after his
death. The statute of limitations applies as in the case of any other
ind

There are two emplc the reimbursement program

Me Retarded. 1 100.00 a
P month. Legal ability is the same as for mentally ill patient

California.

Mentally 111. The maximum patient fee is determined by the
Director of Mental Hygiene on the basis of the statewide per capita
cost of care at all state hospitals for the preceding fiscal year, cur-
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rently amounting to $237.00 a month. The Bureau of Patient Ac-
counts of the Department, in charge of reimbursement, is divided
into the four following sections:

The Analysis Section conducts a complete and thorough financial
investigation. In determining ability to pay of those legally liable —■
patient, spouse, parents, children (jointly and severally) con-
sideration is given to the age of the patient, his diagnosis, fixed ob-
ligations of the responsible persons, net income, dependents, mar-
riage, separations, number of responsible parties with ability to pay,
health of liable persons, income and assets of patient’s estate, pa-
tient’s personal needs, funds for rehabilitation, probable length of
hospitalization, cost of guardianship, and burial expenses. The
Department is authorized to make agreements for payments with
the guardian, relatives or friends, secured by bonds. The Adjust-
ments Section handles collections and requests for adjustments.
The Legal Section is responsible for all legal matters involving the
patient or his estate. The Insurance and Federal Agencies Section
handles all matters with insurance carriers and federal agencies.

Estates and Accounts Specialists staff the Bureau’s three regional
offices, and a Trust Section at each hospital is supervised by a
Patient Accounts Specialist. The trust section furnishes the cen-
tral office with reports about patients and their liable relatives, pro-
tects assets of patients and obtains for them the benefits to which
they are entitled.

Delinquent accounts are turned over to the Attorney General.
Liens can be impressed on patients’ estates and collections made
from estates of deceased patients and their liable relatives. The
statute of limitations is four years.

Mentally Retarded. Subject to approval of the Department of
Finance, the Department of Mental Hygiene sets the fee which may
not exceed $40.00 a month. Currently the charge is $20,00 a month,
for which the county is liable to the State. The county, in turn, can
collect from those liable “parents, guardians or other persons
charged with the support of any person committed” in accord-
ance with court determination.

Colorado.
Mentally 111. The maximum monthly fee at the State Hospital

currently has been set by administrative decision at $95.00, while
the gross per diem cost in 1960 was $133.30 per month.
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At Fort Logan Mental Health Center, which is not completed and
currently has only few patients, the maximum fee at the Day Hospi-
tal is $B.OO per day, and in the alcoholic unit with a 24-hour pro-
gram, $20.00 a day. The sliding scale used to determine ability to
pay for day hospital care provides that a single person pays $l.OO
per day with a yearly income of $2,400 to $5,000; $2.00, with an
income of up to $5,500; $3.00, with an income up to $6,000; and an
additional $l.OO for each additional $l,OOO income, reaching full
payment if the income is $lO,OOO a year. When the patient is the

Ahead of a family of three, the charge is $l.OO up to an income of
$7,000, plus $l.OO for each additional $l,OOO of yearly income. With
a family of four, these increases of $l.OO begin with an income of
$B,OOO.

The sliding scale for alcoholic treatment provides for payment by
a single person of $2.50 per day up to a yearly income of $5,000;
$5.00 up to an income of $5,500; $7.50 up to $6,000, then increasing
by $2.50 for each additional $l,OOO income to a maximum of $20.00

en the patient is head of a family
applies to patients with an income
asing by $2.50 for each additional

when the income is $lO,OOO. W 1
of three, the $2.50 charge per day
of up to $7,000 a year, then incrc
$l,OOO income.

Mentally Retarded. The cum ait maximum patient fee is $95.00
id Training Schools, while average
month. A sliding scale is used in

a month at the two State Home a

per capita cost amounts to $145 £

letermining ability to pay on the part of those liable patient
parents, grandparents, siblings based on net taxable income a
reflected in the previous year’s Colorado Income Tax Return. In
1960, the charge was $5.00 a month for those with an income of $5OO
to $l,OOO a year; $lO.OO with an income of $l,OOl to $2,000; $lO.OO

more for each additional $l,OOO income, up to $5,000; for an income
of from $5,001 to $7,000 the charge was $60.00; up to $9,000, $85.00;
exceeding $9,000, full maximum fee. Persons qualifying for a
reduction are billed for the full amount of $95.00 a month, but the

' reduced amount also is shown on the bill and is the sum being
�^collected.

In 1958, about 33 per cent of either the patients or those responsi-
ble for them made some payment, with 20 per cent paying the full
charges. A report from the State Home and Training School at
Grand Junction indicated that in 1961 some reimbursement w
received for 35 per cent of its total patient population of 868,
amounting to $146,527, and including predetermined payments from
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161 parents; voluntary contributions from ten parents whose in-
come was too low for any assessment; pensions were received for 32;
government payments for 71; and payments from guardians or
estates for 24 patients.

Connecticut

Mentally 111. The State Comptroller annually determines
weekly per capita costs for the support of persons in humane insti-
tutions. This cost includes (1) food service; (2) operation of farms;
(3) care and custody of patients; (4) administration; (5) genera!

■e of those outside the institution;
The actual cost spread in all mental

services; (6) supervision or ca
and (7) education and training,
hospitals and in the schools foi
$51.45 to $40.27 per week. For

the mentally' retarded is currently
fiscal 1961, it was $49.26 to $37.30.
patient fee, the above items 4-7
the resulting average cost for the

In computing the maximum
must be excluded, and the fee i
preceding fiscal year. The maximum charge beginning September 1,
1961, is $31.93 a week, or $4.56 a
the preceding year. While patient!
the rate charged legally liable rela
jointly and severally may not
relatives is further restricted by t
ceases when the patient reaches s
paid for 16 years, whichever occu:

day; it was $30.37 per week for
are charged up to this maximum,
ives spouse, parents, children,
exceed $26.95. The liability of

the statutory requirement that it
age 21 or when support has been
rs later. On the other hand, the

full per capita cost at a particular institution may be charged if
a patient is admitted because of an injury coming under Workmen’s
Compensation, or if the patient is a veteran with a service-connected
disability. In case of a veteran patient whose illness is not service-
connected, his family is not charged, nor is his estate, unless pay-
ment would have been required by the Veterans’ Home and Hospi-
tal should he have been its patient.

Collections have been a function of the State Welfare Department
since the early Thirties. Since Connecticut is a small State, it
seemed a logical and perhaps efficient method to combine operations
involving reimbursement for welfare and institutional care. This
setup involves the problem of a service department carrying on
collection operations. Changing this pattern would be rather com-
plicated, especially in view of the fact that two different departments
are involved in the operation of mental hospitals and schools for the
retarded.
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A 1952 survey criticized the Welfare Department for lack of uni-
form standards in its reimbursement program, for lack of definite
administrative controls and for serious time lag in processing cases,
thus causing a loss of revenue to the State. The procedure at that
time was for patients or their liable relatives to be billed at $B.OO a
week for the first three months. At the end of this period an investi-
gation was undertaken and the charge was increased if financial
ability seemed to warrant the change. In major reorganization of
1956, the field staff, which was operating out of their homes and

reporting to departmental offices once a week, was brought into
“Weight district units. Under new supervision, written instructions

and review were required and a definite formula was adopted to
determine the financial ability of patients or their relatives. This
formula the income scale is regularly revised to reflect chang-
ing costs as measured by the Consumers Price Index. The formula
enables the investigator to be objective in presenting the matter of
support to patients’ families. It serves as a general standard of
measurement, but administrative exceptions or court adjudication
may be required where the scale works a hardship. As a matter of
fact, the statute spells out a series of considerations in determining
ability to pay, including the following expenses and obligations:
special employment expenses; educational expenses of children of
the patient or the relative; medical and hospital obligations, if being
liquidated; shelter expense in excess of one-fourth of the gross
income of the liable person, minus federal income tax and any
mandatory retirement deductions; accrued and unpaid obligations
under a court order; debts currently being liquidated if contracted
prior to the date of admission of the patient or contracted involun-
tarily subsequent to such date; and the number and condition of
others dependent upon him.

The cost of living scale is based on the “City Worker’s Family
Budget,” published by the U. S. Bureau of Labor Statistics in
February, 1948, in which provision is made for food, rent, fuel,
utilities, house furnishings, household supplies, clothing, normal

%imedical care, transportation, taxes (federal, state and local), insur-
ance, occupational expenses and recreation, based on studies made
in Connecticut. These basic standards have been adjusted to reflect
the changing trends in consumer practices, including such items as
home ownership, the necessity of a car, the purchase of many items
of household equipment and vacations.
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The basis for determination of charges is the weekly gross income.
The cost of living scale exempts $38.00 a week where “employed un-
married child in parental house parent living with employed
children only patient is 21 years or older.” The same amount is
exempted where “spouse or parent living with employed children
only patient, if child, is under 21 years of age.” Different “re-
sponsibility factors,” however, are applied, providing a charge of
$l.OO with a weekly gross income of $46.00 for the first category and
reaching the maximum support of $26.95 when the income is $109.00,
while the second category starts with a charge of $l.OO at an income,
of $45.00 and reaches the maximum support when the weekly income
is $85.00.

An exemption of $48.50 is provided for two other categories:
(1) “employed unmarried child living out of home parent living
alone patient 21 years or older”, and (2) “spouse or parent living
alone patient, if child, is under 21 years of age.” In the former
category, the lower “responsibility factor” applies, requiring a
charge of $l.OO when the weekly gross income is $59.00, and increases
to the maximum charge with a weekly income of $119.00. For the
second category the higher “factor” provides for a $l.OO charge
when the income is $58.00, and the maximum is reached at an income
of $98.00. The responsibility starts at a higher income if dependents
are involved, as spelled out in additional detailed tables provided by
the Department of Welfare. These regulations were effective as of
1960; they probably must be adjusted for the 1961 legislation limit-
ing the number of years for which liability applies.

In the year 1959, administrative responsibility for public assist-
ance and child welfare was transferred from the central office to
the directors of the respective welfare district offices, while the
Chief of the Division of Resource and Reimbursement main-
tained supervision of reimbursement for hospital care. Reimburse-
ment employs 29 in supervisory or investigative positions and 12
clerical staff outside the central office plus 8 supervisory and clerical
staff in the latter. There are approximately 15 people in allied ac-
counting functions. The basic position of investigator requires three
years of college or equivalent experience. He must have knowledge
of property ownership; personal finances; economic, social and
health problems affecting security, human attitudes and behavior;
and must possess skill in conducting investigations and in dealing
with people. The basic salary after recent adjustments is $3,900 to
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$5,540, with the next higher classifications ranging from $4,140 to
$5,780 and $4,560 to $6,680. These positions previously ranged
from $3,600 to $5,820. Corresponding changes were made in the
salaries for Unit and Field Supervisors, Assistant Chief and Chief
(formerly ranging from $4,800 to $11,180).

Further reorganization in 1961 closed the reimbursement or collec-
tion units in the district offices. An office was opened in each of the
three mental hospitals along with a fourth in New Haven to take

schools for the mentally retarded,
disease hospitals. The population

responsibility for cases in the
Hhe TB sanatoria and chronic
"”of the three mental hospitals

the schools about 3,600; and
of these new offices is staffed by £

and 4 to 5 investigators and 3 c
investigators performing in the
the probate courts, and to give t<
regarding support action.

is approximately 8,430; that of
the other facilities, 1,475. Each

a supervisor, an assistant supervisor,
clerical staff, with about half of the
field for follow-up with families, in
estimony in the common pleas court

The procedure now developed calls for the hospital to prepare a
referral to the Welfare Department, providing an admission sum-
mary. Such referrals are transmitted directly to welfare offices in
the three mental institutions, while referral by the training schools
and TB hospitals are transmitted to the New Haven office through
the welfare central office, along with daily reports of patient move-
ments, i.e. visit, extended visit or discharge. Upon receipt of a
referral, a welfare worker at the institution immediately mails
out inquiry forms to the responsible relatives requiring information
on finances and personal history, unless a case is a re-admission
within six months. If the hospital’s clinical staff approves, the
welfare worker interviews the patient in the ward within a week
after admission. The welfare staff also helps relatives who visit
patients and raise questions concerning payment for care. If a
determination can be made from the inquiry form or the personal
interviews, the appropriate billing recommendation is forwarded to
the IBM processing center established last year. If further follow-up

wis required, the case is referred to a field investigator. In the case
of out-of-state relatives, the relatively inexpensive services of a
national credit rating company are used. In all cases the super-
visor must sign and approve the billing authorization. Appeal
against the Department’s determination can be had through a fair
hearing procedure. If agreement still has not been reached, the
court determines ability to pay in a civil action.
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The electronic data processing system produces a monthly bill
on the basis of a daily report as to attendance, admission and dis-
charge, plus the billing authorization from the field staff. It also
produces a monthly inventory of all patients and payor accounts,
indicating account number, billing date, previous balance, amount
and date of payments on account, source and type of payment, days
in hospital for previous month, charges and any adjustments for
current month and arrearages. An IBM code also indicates whether
the case is to be reviewed on a regular basis, whether patients were
alive at the end of the month and whether in or out of the
at the end of the month. Time lags in getting this information to*
responsible staff thus are eliminated

Collections for the past ten years have been as follow
3,139,89819; 1957 . . .

83,090,431
195819; 1,819 160,1

403,974
519,569

1954 1959 . . .
3,813,911

1955 1960 . . .
4,321,019

3,084,924 4,043,2431961

These figures include collections from all humane institutions. Of
the total it is estimated that 69 per cent comes from mental hospital
patients, and 24 per cent from the mentally retarded. It is further

estimated that sources of payment are as follows: 40 per cent from
relatives; 25 per cent from patients’ estates; 10 per cent from
Social Security; 5 per cent from Veterans Administration and
Workmen’s Compensation; and 20 per cent from hospital insurance,

These collections have been affected by the following factors,
Until 1954, the towns paid $3.00 a week for each indigent patient,
which yielded $405,505 in that year. Up to July 1, 1955, pay
patients were charged per capita cost at the particular institution,
including much higher rates at the tuberculosis sanitaria than at
other institutions. At that time, the charge was changed to aver-
age cost, and simultaneously and retroactively, all claims against
deceased relatives’ estates were outlawed. Claims against patients’
and relatives’ estates are now limited to billed but unpaid charges,|j|
axcept that actual cost of care still may be claimed for hospital] za-

m prior to July 1, 1955, from the estates of patients only.
The decrease in the 1961 collections is attributed in part to delays

in billing caused by the installation of IBM equipment. Other
reasons include the different standards of ability to pay being ap-
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plied to veterans; a decline in the general economy; and the new
law providing for a 16 year limit on the period during which rela-
tives are liable. The reduction in income from veterans is estimated
at $263,000 per year and that due to the 16-year limitation at
$220,000 per year

The long-range over-all increa ;e in collections is demonstrated
by the following; In 1952, only 2.5 per cent of all patients paid
full charges. In 1958, 8.5 per cent of patients in the schools for the
mentally retarded and 10.5 per cent of mental hospital patie:

jj|paid between $2O and $25 a we
charge was close to $25.00 a we

k, at a time when the maximum
k

dual increase in c ions appears to be due mainly to
strict application of the income
regular review of all accounts
additional revenue of $lOO,OOO

ale. Shortage of staff prohibi
which would yield an estimated

r $150,000 per year. Experience
has shown that while review results in reductions in some ca
makes for an average increase of $67.47 per year per patient.an average increase of $67.47 per year per patier

of collection in Conm ticut amounts to approximately
higher in States which1 per cent of reimbursements. ( 3S

id investigation techniques thanmake use of personal interviews a
.dries by mail and desk review,in States which relv chiefly on ii r
inly about 3 per cent. On the
iportionatoly lower. New York

i New York, where costs are
other hand, collections there are p:

ion currently collects only fivewith ten times the hospital popul
lending three times the amortimes as much as Connecticut whil

for the reimbursement program In part, Connecticut’s higher costs
hie to the department being re-for reimbursement are attribu

r patients’ estates below $2,000quired to provide guardianship
which few other States require. Thus, the Connecticut Department

lv 2,000 such estates having a totalcurrently supervises approximat
value of approximately $1 million.

Mentally Retarded. Reimbursement provisions are the same
for the mentally ilk

Delaware.

Mentally 111. Maximum rates are based on current expense for
care and treatment. They vary according to accommodations and
go from a minimum of $3.50 to a maximum of $8.50 per day.
Below regular charges of $B.OO or $8.50, there is an extra charge of
20 per cent for private accommodations and 10 per cent for semi-
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private rooms. Special medicines and laboratory tests, X-ray,
dental work, etc., are charged additionally, at cost to the hospital.

A schedule is used in determining charges to those liable patient,
pouse, children, parents, grandchildren, grandparents taking into

consideration the responsible person’s assets and income, fixed
monthly expenses, including mortgages or rents, utilities, outstand-
ing debts, medical bills, loan payments, etc., as well as care of chil-
dren up to age 16.

Each institution is in charge of its own reimbursement program,
under the over-all supervision of the Business Administrator of
institutions. His office employs a staff of six. A financial worker
undertakes an investigation of financial ability in a personal inter-
view with the patient or his nearest relative. Membership in Blue
Cross or other insurance is checked, as well as other sources of in-
come or benefits. Patients are obligated to pay balances due after
being re-established in employment. Claims are filed against estates
of patients after death, rarely against estates of their deceased
liable relatives. The statute of limitations does not apply.

In 1958, some reimbursement was received for 36 per cent of all
patients.

Mentally Retarded. The maximum daily patient fee is $4.00.
except in the Medical Center, where it is $7.00.

The same general provisions apply as for mentally ill patients,
except that liability is restricted to the patient and his estate,
parents and spouse.

In 1958, some reimbursement was received for about 50 per cent
of all patients, but none of them paid the full charges.

Florida.
Mentally 111. The current maximum patient fee, fixed by the

Board of Commissioners of State Institutions, is $lOO per month,
while average cost per patient in fiscal 1961 was $l2O. Determina-
tion of a patient’s ability to pay is made by the court of commitment.
A great majority of patients are classed as indigent.

Mentally Retarded. The maximum charge is $75 monthly. Pro-x
visions generally are the same as for the mentally ill. Liability ex-
tends to parents.

In 1958, 7 per cent of the patients made some payments of which
3 per cent paid full charges, and the remaining 4 per cent reduced
charges.
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Georgia.

Mentally 111. Until 1960, patients in Georgia’s mental institu-
tions were cared for free of charge. The maximum patient fee is
now the patient per diem cost at the institution where the patient
is hospitalized currently $2.87 a day. The Director of Adminis-
tration and Finance of the Department of Public Health is in charge
of the reimbursement program. State Income Tax Returns are
checked to determine ability to pay on the part of the patient and

legally responsible for his support. Determination of ability
uo pay must not delay any admission to an institution. Assessment
is made by registered mail and can be appealed to the Hearing
Officer or any court of the State. Those liable can sign a contract
for payment prior to hearing and assessment

Patients without other dependents are liable to pay for care at
cost or such part thereof as does not exceed gross income, less all
deductions and credits (not considering personal exemptions) for
the preceding calendar year. Other persons liable for the cost of
the patient’s care jointly and severally may not be assessed
more than 10 per cent of their gross income, less all deductions,
credits and personal exemptions for the preceding year. A patient
who has dependents also may not be assessed more than 10 per cent
of his gross income. If monthly payments are not made when due,
the Department of Public Health applies a penalty of 10 per cent
thereon, plus 6 per cent interest. Liens can be placed on the property
of those liable.

Mentally Retarded. The maximum patient fee currently is $4.73
a day. Provisions generally are the same as for the mentally ill.

Hawaii.
Mentally 111. Depending on the financial ability of patients or

their relatives, the rates of patient fees in 1960 varied from $l.OO
To $6.00 a day. Contracts, billing and collections are handled
’tillrough the State Hospital’s Business Office.

Mentally Retarded. Patient fees in 1960 ranged from $5.00 to
$40.00 a month, as determined by the court at time of commitment
on the basis of financial ability. Collections are the responsibility
of the Waimano Home for the retarded. The obligation to pay ceases
when the patient reaches majority.



HOUSE No. 3380. [May46

Idaho.

Mentally 111. The maximum patient fee for the two state hos-
pitals reflects, but is not exactly synonymous with, the per diem
cost and is based on policies established by the State Board of
Health. It currently is $l9O per month. Financial ability of those
liable patient, spouse, parents, children is determined by each
institution and adjustments are made downward to free care. When
charges are determined upon admission, those liable are asked to
sign an agreement. Consideration is given to differential charges*

1,, i 4-nrtr\4 rvi nnl nVI 4 d/-.m 1/IIMO V? T On hilt V>A ITTI O HAm (11 A nW'for intensive treatment and domiciliary care, but no final decision
on such procedure has been reached

•ntally Retarded. The current maximum patient fee is $135.00
month. Provisions generally are the same as for the mentally ill

Illinois.

lly 111. The maximum patient fee is set by the Depart-
ment of Mental Health and may not exceed the average per capita
cost of the care, treatment, detention and training of all patients

at the state hospitals and schools for the mentally retarded for the
preceding fiscal year. It currently amounts to $Bl.OO a month,
which is less than the actua

;e employees are all under civil
idles of the Department. It is

The Pieimbursement Service whc
major bra

divided into seven sections administrative; determinations; col
lection; office service; billing; files and control; and typing. The
Determinations Section investigates ability to pay on the part of
those liable patient, spouse, parents and children (except that
those wives and children are not liable who were wilfully neglected

by their husbands or parents, respectively). A questionnaire is
sent to all known liable relatives; if it is not returned after two

•up letters have been sent, a subpoena is issued demandingve bee

their presence for an interview in the nearest of the seven regiona
offices. No charge is established until complete financial informa-. .

tion has been obtained, and admission or detention of a patient lt*
in no wav affected by his financial status or financial ability.x

to payment of charges are not made available:or

hospital staffs. Plospital staffs may not be assigned duties in
lection with the assessment or collection of char

ined on the basis of gross monthlymancial ability i
nne and number of dependents. The following unusual expense:
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and other circumstances are taken into consideration and gross in-
come is reduced accordingly, with the resultant amount being used
to apply the schedule of charges

1. Medical and related costs over 4 per cent of gross income.
Full medical income. Full medical expenditures are allowed for
dependents aged 65 or over. Funeral expenses, if not covered by
insurance, for dependents other than the patient are to be included
as medical expense

2. Contributions toward support of relatives other than depend-
ents outside the home.

Expense of a housekeeper, of a baby sitter, or of maintainir
dependent in certain specified c ,se

Expense of cleaning and laun iry when the spouse is the patient
5. Expense of education of dependents over $5O per month per

dependent
6. Expense of educational courses for employed liable relativei

7. Expense of travel of the liable relative when rear
job and not reimbursed by the employer

8. Rent or mortgage payments of liable relatives over 25 pei cent
of gross income, it contracted for prior to patient’s f

9. Expense of maintaining two homes when the family of th
liable relative cannot be moved to place of employment.

10. Alimony or court-ordered support [

11. One additional dependency when iial
12. One additional dependency when liable relative is 65ive i

One additional dependency for the liable relative when m
tl
relative outside of the hospital during period of assessment of
cl

The schedule of charges provides for a rate of pay of $3.00
month to a family unit of one (not including the patient) witl
monthly gross income of $260 to $269, with a $3.00 increment
charges for each additional $lO.OO monthly income, increasing tc
the maximum charge of $Bl.OO, when the income is $520.00 a montl

■An exemption of $50.00 is allowed for each additional member in
the family unit, so that, for example, a family unit c
$3.00, when the income is $360 to $369, and becomes liable for the
maximum charge, when the income is at least $620.00 a r

e assets of a patient or his estate may not be deple )W

$5OO.

In determining charges, real and personal pre
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fives is taken into consideration if valued above $lO,OOO and if, in
conjunction with income, assets thus exceed the amount needed to
maintain a reasonable standard of living. If persons who are charged
for a patient’s care petition the Department for a release or modifi-
cation, hearings are held and charges may be modified. Voluntary
payments are accepted from persons whose incomes are too low to
be assessed as well as payments from liable and non-liable persons
in excess of actual charges. If an account is delinquent for more
than 60 days, it is referred for collection to the Credit Section, or,
as a last resort, to the county attorney. Claims may be filed
property of liable relatives only for amounts billed, and such claims
are allowed and paid as are other lawful claims against a deceased
patient’s estate.

In 1958, some reimbursement was received for 36.8 per cent of
all hospital patients. Currently, 29.5 per cent of the total patient
population, including mentally retarded, have charges assessed at
an average of $52.92 per month. Of all patients, 12.5 per cent are
billed at the maximum rate.

The cost of the reimbursement program is about 6 per cent of the
amounts collected.

Mentally Retarded. Provisions are the same as for the mentally
ill, except that mentally retarded and mentally ill children between
the ages of 6 and 17, inclusive, are exempt from charges made.

In 1958, some reimbursement was received for 20.4 per cent of
retarded patients, about half of these at the full rate.

Indiana.

Mentally 111. The statutory maximum patient fee for all hos-
pitals is the average per patient cost at the hospital which had
the lowest per capita cost for the previous fiscal year. The current
charge of $3.45 was established in 1959; actual costs have since in-
creased slightly over that rate. At time of patient’s admission to
a hospital, those liable for his support patient, spouse, parents,
children (jointly and severally) are notified of the full charges. 1

If they are not able to pay, they can apply for adjustment to the
Department of Mental Health.

A Reimbursement Director, in charge of collections, determines
financial ability, except that unusual cases are determined by the
Commissioner. Applications are reviewed by the Reimbursement
Director and an assistant, both of whom are college trained, ex-
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perienced employees, not subject to political changes and not per-
mitted to indulge in any political activity. Services of a nationwide
credit investigation company are engaged to investigate financial
ability, and a rate card is used as a guide in determining charges.
Those patients applying for reduction of charges may suggest
amounts to pay. Such suggestions are accepted if they appear
reasonable on the basis of information received and the rate card.

Collections are made by the hospital personnel under the policy
of the Department. In case of delinquent accounts, legal action is
jddom employed during the lifetime of the obligor. If there is
Nearly no possibility of collection, agreements are made to waive
charges to relatives. Claims against the estates of patients, how-
ever, are never waived.

The average payment per patient rose from $18.29 in 1960, to
$21.47 in 1961. The lowest monthly collection per capita was $17.96
in 1961 at Central State Hospital; the two highest rates were $30.37
at Beatty Memorial Hospital and $55.36 at Carter Memorial, which
is a training and research facility with an especially high staffing
ratio which serves as a model of a modern treatment hospital. In-
cluding schools, the average for all institutions was $18.78, an in-
crease of 18 per cent over the average payment of $15.96 in 1960. A
third of all patients in 1960 were making payments 21.3 per cent
in part and 12 per cent in full.

Mentally Retarded. The maximum charge is limited to $15.00
per week. Provisions otherwise are the same as for the mentally ill.

The average amount collected per month was $8.86 per patient
in 1960 and $10.78 in 1961.

lowa.

Mentally 111. The maximum patient fee varies at four mental
health institutes in accordance with average per diem cost at each
institute. It is lowest at Mt. Pleasant Mental Health Institute
$6.21 in 1961 and currently $6.56 and this year highest at Cher-
okee Mental Health Institute having risen from $7.39 in 1961,
■)h the present $8.35 a day. The charge at the Psychopathic Hos-
pital has gone up on July 1, 1961, from $17.00 to $20.00 a day. At
the individual institution charges are uniform for all patients, re-
gardless of the type of care and treatment received. Research,
however, is being done on the possibility of differential charges with
a view to eventually establishing a cost accounting system.

The county of residence is responsible for full payment for com-
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mitted patients and, then, collects to the extent possible from the
estates of patients, from legally liable relatives - spouse, parents,
children —or from other available resources of the patient. Bal-
ances not obtained from these sources are paid from county funds.
Voluntary patients are expected to pay full rates or to make arrange-
ments with their home counties to pay for them.

An automatic lien is placed against property of those liable at the
time a patient enters the hospital. The county attorney is the
legally designated collector. Many counties utilize the services of
the welfare department, others hire special collectors on a salary
percentage basis. The statute of limitations does not apply.

Mentally Retarded. ■ — Provisions generally are the same as for the
mentally ill except regarding financial liability. The current maxi-
mum fees at the two schools are $3.87 and $5.64, respectively, as
against $3.61 and $4.24, respectively, for 1961.

The county of legal settlement is liable for the charges for the
patients under 21 and those over 50 years of age. The patients,
and their responsible relatives are liable for 75 per cent of cost for
patients aged 21 to 30, and for 50 per cent of cost with regard to
patients aged 31 to 50 years.

Kansas.

Mentally 111. The maximum charge to patients is set by statute
at $28.00 a week (about 60 per cent of actual operating cost), and
$12.00 a week for liable relatives parents, spouse or children.

The Department of Social Welfare, whose Division of Institu-
tional Management operates state mental institutions, is in charge
of reimbursement. Ability to pay is determined by the Collection
Officer of each hospital, under the supervision of its Superintendent,
on the basis of information received from patients, relatives, local
sources and credit bureau reports. Appeal is authorized to the
Board of Social Welfare, but rarely occurs. The Board also can
compromise or settle claims with relatives for all past and future
liability, but, with patients, only with regard to past due clair ~v
and in cases where title to property is involved. f

Unpaid claims are handled by the Legal Division of the Depart-
ment and are pressed against patients’ estates and estates in which
patients are beneficiaries, but rarely against estates of responsible
relatives. The three-year statute of limitations for claims against
responsible relatives does not apply to claims against patients them-
selves.



1962.] HOUSE —No. 3380. 51

Some reimbursement was received in 1958 for 29.3 per cent of
hospital patients.

Billing is on an annual basis, with payments required quarterly.
Mentally Retarded. —• Provisions are the same as for the mentally

ill. In 1958, reimbursement was received for 25 per cent of patients
in schools for the mentally retarded.

Mentally 111. The maximum patient fee is based on average
per diem and currently amounts to $4.25 per day or $127.50 a
month. The amount is set by the Commissioner of the Department
of Mental Health. If possible, it is to cover a proper proportion of
the cost of maintenance and of necessary repairs and improvements.

The Collection Section of the Department, which had em-
ployees in 1960, conducts an investigation in order to determine
financial ability of the patient, as well as liable relatives spouse
and parents through a Contact Representative at each hospital
working under a supervisor in the central office. These repre-
sentatives use various methods of investigation by questionnaire,
correspondence, office and field interviews, verification through
local officials and search of public records. They are carefully se-
lected and must have two years of college and three or more years
of experience in business or government, preferably in the areas of
administration, investigation or credit.

These representatives determine charges, subject to review by
the Collection Supervisor, and are guided by a schedule of three
classes of charges: (1) family units that do not have shelter ex-
pense (rent or mortgage) or any large debts; (2) family units that
either pay rent or mortgage, or owe payments on large debts; and
(3) family units that must make payments on both shelter and large
debt. In 1960, when the maximum patient fee was $9O a month, a
charge of $15.00 a month wT as suggested for Class lif the gross
monthly income of the family unit was $l7O-180 and there were no
dependents (excluding the patient); $lO.OO, in case of one de-
pendent. For Class 2, the same rates applied when the income was
$2OO-220; for Class 3 when income was $240-260. Class 1 reached
the full charge of $90.00 if there were no dependents and the income
was $490-530; and if there was one dependent, at an income of
$570-610. Class 2 reached the maximum if there were no de-
pendents and the monthly income was $6lO-660; and at the income

Kentucky.
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$7lO-770, in case of one dependent. This same income required full
payment for Class 3 in case of no dependent, and in case of one de-
pendent the income must be at least $B3O. Payments are accepted
also from non-liable persons, and are to be made in advance. A
husband divorcing an insane wife may be required to give bond for
the wife’s care and maintenance.

In cases where reductions in rates are granted, unpaid balances
are not waived and remain an obligation. If accounts are in arrears
and correspondence fails to resolve the problem, they are reinvesti-
gated and, if necessary, they are turned over for collection to the
attorney under contract to the Department. The statute of limi-
tations runs five years beginning when the responsible party acquires
the estate against which the debt can be applied.

In 1958, some reimbursement was paid for 14.4 per cent of hos-
pital patients, in 1959 for 12 per cent, the average that year amount-
ing to $55.00 per month.

Mentally Retarded. Care of the mentally retarded is the re-
sponsibility of the Division of Mental Retardation in the Depart-
ment of Welfare which sets the maximum fee, currently at $5O a
month. Liability provisions are the same as for the mentally ill.
A court order is entered specifying the amount to be paid by par-
ents, and the court may require them to give security for sums due.

In 1958, some reimbursement was received for 6.8 per cent of
mentally retarded patients.

Louisiana.

Mentally 111. The maximum patient fee is based on the average
cost of operation of the particular institution. The cost in 1961 was
$102.76 a month at Central Louisiana State Hospital, $93.18 at
East Louisiana State Hospital, and $396.78 at Southeast Louisiana
State Hospital.

Reimbursement is handled by the Accounting Division of the
Department of Hospitals, but investigation of ability to pay is
conducted by the hospital’s social service staff or an interviewer at
the hospital who is attached to the accounting office. Determina-
tion of financial ability on the part of patient and liable relatives
spouse, children, parents is made by the hospital’s Business Ad-
ministrator on the basis of an established schedule of charges which
serves as a guide and relies on the federal income tax report. The
basic requirement is for payment of 4 per cent of the taxable por-
tion of income, so that a single person with an income of $3,000 a
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year pays $96.00 a year, with $4.00 increments in payment for each
additional $lOO of annual income. There is an exemption of $6OO
for each dependent.

Collection of claims can be enforced by court action which ap-
parently is not done, however. The statute of limitations does not
apply.

Mentally Retarded. The average cost per patient per month
at the State Colony in 1961 was $134.70 and $375.49 at Children’s
House. Payments for care of the mentally retarded, however, are
jmluntary and there is no procedure for billing or charging those
aable. In 1958, some payments were received for 5 per cent of all
patients.

Maine.

Mentally 111. The rate of charges established by the Commis-
sioner of Mental Health and Corrections has been $14.00 a week for
the past three years. Financial ability of patient and relatives
legally liable for this support spouse, parents, children, in that
order is determined by the business manager of each institution,
on the basis of a financial statement from the patient or legally
liable relatives. Supplementary support is solicited from siblings
and other relatives who are not legally liable.

Some reimbursement was received in 1958 for 33.8 per cent of all
patients.

Mentally Retarded. Provisions are same as for the mentally ill.
Some reimbursement was received in 1958 for 18.8 per cent of all
patients, with about 4 per cent paying full charges.

Maryland.

Mentally 111. The maximum patient fee is set annually, ac-
cording to statutory requirement, by the Commissioner of Mental
Hygiene, the State Comptroller and the State Budget Director, not
to exceed the actual maintenance cost per capita at the five mental
hospitals and the hospital for the mentally retarded, currently

to $152.00 a month. Charges are higher based on
higher per capita cost at the two units for emotionally disturbed
children, and at present amount to $438.00 per month.

The Supervisor ofBudget and Accounts, Reimbursement Division,
Department of Mental Hygiene, is responsible for the reimburse-
ment program. Financial investigation is conducted by a Financial
Agent at each hospital. The Agent determines financial ability of
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the patient or his legally liable relatives parents, children, spouse
(latter two categories exempted if they were abandoned by the
patient) mainly on the basis of (a) information requested on a
form mailed to those liable upon admission of the patient, or (6)
such information supplied at the office of the Financial Agent. If
necessary, field calls are made. The Financial Agent makes a recom-
mendation for the amount to be paid to the Supervisor of Reim-
bursements, who must approve in writing along with the Supervisor
of Budget and Accounts. If all attempts to make an arrangement
with those liable fail, the Attorney General is asked for assistance.

The charge to patients and their liable relatives is made on air
individual basis. Adjusted gross income, number of dependents,
plus unusual expenses are taken into consideration with a schedule
if charges used as a guide in making the determination. The rate

chargeable to the family of a patient, after a period of hospitaliza-
tion in excess of 30 months, may not exceed 25 per cent of the per
capita cost. Reduction in charges are allowed in cases of absence
from the hospital for more than three days. The county of the
patient’s residence is liable for an amount of $125.00 per yea

Delinquent accounts are turr
who is authorized to sue or to se

Ed over to the Attorney General,
ttle claims. Formal action is rarely
if living patients or liable relatives,
claim against estates of deceased
llect maximum charges, less any
■eceding the patient’s death. Such
partment of Mental Hygiene, how-

taken, however, against

but the State has a preferred
patients and is entitled to co
amounts paid, for three years p;
claims may be waived by the I )(

ever, if, in its judgment, enforcement would result in hardship.
Mentally Retarded. Provisions are identical with those for the

mental!v ill
Massachxjsett!

Mentally 111. The maximum patient fee, for many years, used
to be $lO.OO a week which fell short of the average per patient
cost amounting in 1951, for example, to $2.76 per diem, or $19.32 a
week. In 1954, legislation was adopted setting as a basis for charges-
the actual weekly cost of patient care. The latter cost is to be d&*
termined annually, on or before October 1, by the Commission on
Administration and Finance. This determination of cost by the
commission is based on figures supplied by the Department of
Mental Health, which, in turn, are based on official figures supplied
by the Comptroller’s Bureau. Cost includes personnel and main-
tenance at the institutions but excludes expenditures for the admin-



1962.1 lIOUSI No. 3380. 55

istration of the Department of Mental Health and capital outlay
expenditures.

It is the responsibility of the department, on the basis of the cost
established by the commission, to determine the price for support
of hospital patients. As a result, the maximum patient fee for state
hospital patients was set by the Department of Mental Health,
effective February 1, 1955, at $3
those in the Massachusetts Mer
Psychopathic Hospital), receiving

.25 a day for all patients, except
tal Health Center (then Boston
short-term, intensive treatment,

at $16.00 a day. Costs remained
and no changes were made in the
ren they were raised to $4.00 and

the charge was established
fairly static in the ensuing years,

charges until February 1, 1958, w
$lB.OO, respectively. A year later
rate was increased to $4.50 a day

as of January 1, 1959, the regular
the rate at the center to $23.00,

and the rate for the care of non-psychotic elderly patients at both
Cushing Plospital and Walnut Lodge facilities was set at $5.75 daily.
In spite of further considerable increase in costs occurring in 1961,
no further increase in rates has been made.

Upon admission of a patient to one of the institutions, those
legally liable for his support patient, spouse, parents, children
are billed monthly at the maximum daily rate. Applications for re-
ductions may be directed to the Commissioner of the department,
whereupon a statement of financial condition must be filed in-
dicating various sources of income and ownership and value of real
and personal property, as well as monthly fixed and other general
and miscellaneous expenses and the number of dependents. This
information is checked by an investigator of the Department’s Di-
vision of Settlement and Support who recommends the amount of
payment to be made, for final determination by the Second As-
sistant Commissioner, acting for the Commissioner. Special con-
sideration in this determination is given, in addition to the general
data supplied on the above form, to special employment expenses,
and to educational expenses of children, medical and hospital ex-
penses, shelter expenses, income taxes, retirement reductions, debts

Outstanding prior to date of patient’s admission or involuntarily
contracted thereafter. On the other hand, any payments which may
become due and payable to the patient are included in the com-
putation of gross income. Delinquent accounts are turned over to
the Attorney General who is empowered to bring suit and place
attachments on real and personal property to protect claims. The
statute of limitations is 20 years.
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While expenditures for the operation of the state mental institu-
tions a little more than doubled between 1951 and 1961 (from
$31,207,000 in 1951 to $63,827,000 in 1961), revenue from patient
fees went up more than 4 times the earlier figure (from $1,565,072
to $6,464,615). This discrepancy was due partly to increased
charges and partly, in the view' of the Department of Mental Health,
to growing efficiency of collection activities resulting from the in-
stallation in 1950 of a completely mechanized billing system. Prior
to that time, billing had been done by hand by a central billing office.
Delays of seven to eight months were then not unusual, due to
of personnel as well as to the fact that billing was delayed \mtil*
financial ability of those liable for support had been determined.
The resultant delays were so long that patients frequently were dis-
charged by the time the first statement was sent out, causing grave
collection problems. As a matter of fact, no investigation was ever
made in some instances because of lack of personnel and, con-
sequently, no bill has been sent. The Division of Settlement and
Support had a staff of ten investigators in 1950 and at present
employs thirteen persons who have not kept up with current case-
loads, let alone investigating those patients who entered any of
the institutions prior to 1950 and never have been charged. The
present total collection staff is 29 employees of whom 24 are in the
Division of Settlement and Support and five are in the billing di-
vision. Collection cost in 1960 was $.0258 per dollar collected.
Current salary ranges, with a seven-step annual increment from
minimum to maximum in each grade, are as follows

Supervisor of Settlement and Support Claims . . . $6,240-17,878
Assistant Supervisor 5,811-7,371
Investigator 4,421- 6,825
Head Clerk 4,667- 5,915
Principal Clerk 4,121- 5,213
Senior Clerk 3,497- 4,355
Junior Clerk and Typist 2,899- 3,601

Head Clerk, Billing Division 4,667- 5,915
Statistical Machine Operator 3,289- 4,147 VP
Junior Clerk and Typist 2,899- 3,601

With the establishment of the mechanized billing system in 1950
in the Second Assistant Commissioner’s office, a policy of billing
all new admissions for full charges was adopted, while old pa-
tients were billed according to previous determination. Pay-
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merits for patient fees are made to the institution where the patient
is hospitalized and turned over by the hospital to the State’s General
Fund. As of July 31, 1961, out of a total population of 28,411
patients (mentally ill and mentally retarded) 10,384 patients were
billed and 5,265 were making payments. Records indicate that of
paying patients 40 per cent pay the maximum charge and 60 per
cent a reduced rate.

Mentality Retarded. Provisions are identical with those for the
mentally ill, except that the charge is uniform, currently $4.50

day
Michigan

Mentally 111. The maximum current daily per capita charge,
based on cost of care, is $5.25 for mentally ill and $5.00 for the
criminal insane. At the University of Michigan, the rate is $20.00
a day for all psychiatric units. The State Department of Revenue
is in charge of the reimbursement program, and actual rates to tic
paid by patients or their liable relatives spouse, parents, children,
grandparents (jointly and severally) are determined by the com-
mitting court. This court institutes a financial investigation, usu-
ally with the assistance of the local Bureau of Social Aid, and sends
an order to the Department of Internal Revenue, which handles
collections. Enforcement of payment in the case of delinquent ac-
counts may be effected, at the request of the Commissioner of
Revenue, through the committing court or through the Attorney
General. Claims are filed against the estates of deceased patients
and liable relatives.

The county of residence is liable for the first year of the patient’s
care, regardless of financial ability of the patient or his liable
relatives.

Mentally Retarded. The current maximum daily per capita
charge for mentally retarded patients is $5.65. Provisions other-
wise are identical with those for the mentally ill.

* Minnesota.

Mentally 111. Until 1959, each hospital charged a different
maximum rate. On the basis of legislation enacted that year, the
maximum patient fee is now based on the average per capita cost
in all state mental hospitals during the previous fiscal year, which,
in 1961, amounted to $148.50. Patients are liable for full charges.
Liable relatives spouse, parents, children (in that order) are
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responsible, collectively, for 10 per cent of the full charge; provided,
their annual income exceeds $4,000. Payments also are accepted
from non-liable persons, especially brothers and sisters of patients
The county of the patient’s legal settlement pays $lO.OO a month

amount is included in the full
resources and income are taken

for the care of the patient
of $148.50. The pa

of financial ability by the Com-
blic Welfare, which is responsible

into account m the determmatioi
missioner of the Department of Pi

'or the mentally ill and mentallyion of tinlor the operation ot the institutioi

to remain for future needs of tln^Hretarded. A reserve is permitted

central office of the departureCollections are handled by tl
ids’ estates upon death. Thees claims against pi-

led to payment of
ic u

State ot care, less payments
iceived

Until 19(Mentally Retard Went, parents, children

and spouse were liable for 52 per cent of the average per capita
providing care in the previous fiscal year; in case ofcost ot pro

payment, the county was obligated to pay $2O per quarter, i
aclvanc

ler 1961 legislation, the patient is liable for full average per
capita cost $119.10 in fiscal 1961 — or as muc

ble to pay. If the full payment cannot be1 made by the p;
parents and spouse, in that order, shall pay'- up to $lO per montl
until the patient reaches the age of 21; provided, their income is
more than $4,000 per year. The county of settlement must pay
$lO.OO per month if the relatives or the patient donot make payment.

Financial circumstances of patients or relatives are investigated
by the county welfare department, but determination of ability to
pay and collections are the responsibility of the Department of
Public Welfare. The State has a claim against the patient’s estate
after death for full cost of care given after July 1, 1961, less amounts
paid.

Mississippi.

Mentally 111. The maximum patient fee is set from time to
time by the Board of Trustees of Mental Institutions, on the basis
of maintenance costs and currently amounts to $50.00 per month.

Financial ability usually is ascertained by the admitting officer of
the hospital from patients’ relatives or guardians. The director of
the hospital determines the rate to be paid, giving consideration to
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all indebtedness and dependents’ needs. In case of patient’s ina-
bility to pay, the obligation exists against patient’s legally respon-
sible relatives, in full or part, according to financial ability. Col-
lections are the responsibility of the hospital’s business manager.
The reimbursement ratio is very small.

Mentally Retarded. Provisions are the same as for the mentally
ill.

Missouri.
Mentally 111. The maximum patient fee is based on the average

diem of each institution. It currently amounts to $125, $l3O,
$135, $l7O, and $lBO a month, respectively, at the five individual
mental hospitals.

Financial ability of the patient or those liable for his support
spouse and parents is determined by workers at each hospital,
based on a statement of assets and liabilities, income and expenses,
and a standard means test established by the Division of Mental
Diseases. It provides that a family unit of man and wife and no
other dependents (excluding the patient) must pay $45.00 a month
if the monthly income from salary and wages is $300.00, and $2.50
more for each additional $25.00 income. Charges are reduced by
$15.00 for each dependent, so that a family unit with one depend-
ent and an income of $300.00 would pay $30.00, with two depend-

ge to patients and those liable is
countv of residence is required to

ents, $15.00. The minimum ch
$lO.OO. In case of indigency, tl
pay $6.00 per month. In addition, age, prognosis for rehabilitation,
reserve for burial funds and personal needs are taken into considera-
tion in making determination of ability to pay. The recommenda-
tion for charges as determined by the worker may be altered by the
hospital superintendent and the Director of the Division of Mental
Diseases. The Division handles collections. Billing is done quar-
terly.

Delinquent accounts, after 60 to 90 days, are referred to the At-
torney General. Suits can be filed against estates of living patients

Mind responsible relatives, and collections made from their estates
cifter death.

Mentally Retarded. The average per capita cost currently is
$135.00 and $190.00 a month, respectively, at the two state schools
and hospitals. Provisions generally are similar to those for the
mentally ill, except that the county is liable for $lO.OO a month.

In 1958, some reimbursement was received for 25 per cent of
patients; none of these paid full cost.
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Mentally 111. Legislation enacted in 1955 set charges at the
State Hospital at “not to exceed $3.00 per day for the first 90 days
and $2.00 per day thereafter”. Actual per diem cost per patient
in 1961 was $4.49.

Ability to pay is determined on an individual basis, and it is the
policy of the hospital to set charges which will not cause undue fi-
nancial hardship on either the patient or his relatives during or after
hospitalization. For committed patients the committing court dqgk
termines liability and ability to pay, based on reports by the De-
partment of Public Welfare.

In 1958, some reimbursement was received for 25 per cent of the
hospital’s patient population.

Mentally Retarded. Until 1959, the charge was limited to $2.00
per day. By 1959 legislation, the per capita cost of operation was
made the basis for establishing the maximum patient fee cur-
rently $2.67 a day. The actual liability and charges are determined
by the committing authorities. Collections are made by the county,
for transmittal to the institution. In cases of declared indigency,
the State assumes the cost of maintenance, and the county of origin
pays for clothing and incidentals.

Mentally 111. Until July 1, 1961, the maximum patient fee was
the average per capita cost ($5.30 a day at that time) of the three
mental hospitals, excluding the Psychiatric Institute cost. For the
following quarter, the maximum patient fee was the average per
capita cost for each institution $5.83, $5.87 and $6.02 per day,
respectively, at the three mental hospitals, and $17.67 at the Psy-
chiatric Institute. For the subsequent quarter, the Legislative
Budget Committee asked the Board of Control to charge as the
maximum fee the average cost of operation of the four institutions,
including the Psychiatric Institute. «

The County Board of Mental Health and the clerk of the Dis®
trict Court determine Lability patient, spouse, parents, children

and notify the hospital whether to charge the patient or his rela-
tives, or, in case of indigency, charges are to be assessed to the tax
levy of the county of settlement which basically is responsible for
the charges. The hospital handles collections. If payments are

Montana.

Nebraska.
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not forthcoming from patients or their relatives, after approxi-
mately 60 days of delinquency, the hospital automatically bills the
county tax fund, and the county must then collect as much as it
can. Legal action may be brought at the county level.

Maximum charges currently are paid bj r 11 per cent of patients
or their responsible relatives.

Mentally Retarded. The maximum patient fee currently is $2.79
per day approximately the average per capita cost of operation
of the Beatrice State Home.

Provisions generally are the same as for the mentally ill.
Maximum charges currently are being paid by 10 per cent of

parents of the mentally retarded.

Nevada.

Mentally 111. The maximum patient fee, currently amounting
to $5.00, is based on the average per diem cost for the previous
annual accounting period. The minimum charge is $l.OO a day.

Determination of financial ability of those liable patient,
parents, children, spouse - is made by the Superintendent of the
Hospital, based on a statement of the responsible relative or evidence
of an estate belonging to the patient. Charges do not include per-
sonal clothing and other incidentals, nor are medical and surgical-
services provided intramurally; they usually are contracted for in
local community general hospitals and are financed by responsible
relatives or the countv of residence.

The hospital handles collections. If necessary, suit is brought by
the district attorney of the patient’s county of residence. Claims
can be filed against the estates of patients and of their responsible
relatives and can be secured by lien or mortgage. Five years is
allowed after a patient’s death or discharge for discovery of addi-
tional assets which can be claimed as payments due or the difference
between actual payment and cost.

In 1958, some reimbursement was received for about 49 per cent
*of all patients.

Menially Retarded. There is no institution for the mentally re-
tarded, who are patients of the State Hospital.

Charges for mentally retarded usually range between $l.OO and
$2.50, making allowance for the permanency of the institutionaliza-
tion and the limited services provided for non-educables.
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New Hampshire.

Mentally 111. The maximum patient fee is based on an annual
analysis of expenditures by the Division of Investigation of Ac-
counts, Department of Administration and Control. The maximum
fee was $33.00 per week in September, 1961; the Division then
recommended an increase to $34.00, effective November 1, 1961.

Financial ability of the patient and his liable relatives spouse,
parents, children is determined by the Division on the basis of a
financial statement which is sent in by mail. The form being usecU|
includes space for a payment offer on the part of those liable. Any”
further necessary investigation is undertaken by a financial agent.

The Division submits its recommendation for approval so far to
the Hospital Board of Trustees; after he has been appointed, to the
Director of the Division of Mental Health of the newly established
Department of Health and Welfare. Billing and collections are the
responsibility of the hospital.

After 90 days of delinquency in payment of assessed charges, the
Division of Investigation of Accounts sends a letter and further
follow-up is conducted by the financial agent. Only in extreme
cases are accounts turned over to the Attorney General. Claims
can be filed against the estates of patients and their responsible rela-
tives. Collections are made from estates of deceased patients and
obligated relativ

During fiscal 1961, 17 per cent (303 patients) of the hospital popu-
tion paid the full charges of $33.00 per week; 28 per cent (497

patients) paid reduced rates, so that reimbursement was received
for 45 per cent of all patients that year compared with 27 per
cent in 19.

Mentally Retarded. The maximum patient fee as of September,
1961, was $31.50 per week and an increase to $33.00 was recom-
mended, starting November 1, 1961

Provisions generally are similar to those for the mentally ill
In 1958, some reimbursement was received for 35 per cent of all

patients, including 10 per cent who paid full char

New Jersey.

Menially 111. —-The maximum patient fee currently $42.00 a
week is based on the average per capita cost of care at the state’s
mental hospitals and schools for the mentally retarded. The cost is
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i

i

determined eacli year by the State Commission, by dividing ac
tual cost of maintenance (excluding amortization of building costs
interest and retirement of bonds, and certain fringe benefits t(
employees) by the average patient population. In addition,
“private patient rate” is set by the Board of Mam
institution, usually a little higher than the per capita c

Usually, an investigation bv the county adjuster of th
ability of the patient and those
parents, children, grandparents, grandchildren serves as a guide

the court in setting the rate to be charged; in sorn
mony is also taken from the patient or his famil
Agreements may be signed voluntarily by patients and th

siblc relatives for payment of the
usually prior to commitment pn
has the force of law. Counties a
of the average per capita cost i

private patient rate. Such action,
ceedings, avoids investigation and
c liable to the State for 50 per centu

for patients having count
identtlement, i.e., five years of r

Responsibility rests with the county adjuster for collections froix
patients having county settlement. Collections beyond 50 per cent
of average cost, for which the county is liable to the State, art

turned over to the St
Collections from patients without county settlement are the re

sponsibility of institutional adjusters who work under the supervi
sion of the Chief of the Bureau of Maintenance and Collection,
Department of Institutions and Agencies; the}' also collect patient
fees from private patients. The institutional adjusters must in-
vestigate delinquent accounts which may be referred back to court
for rehearing and amended court order. In case of non-payment,
liable persons may be held in contempt of court. A hospital’s
Board of Managers is authorized to cancel or compromise an ac-
count which is uncollectable or where a court order cannot be served
because the responsible party cannot bo located.

Collections are enforceable by application of the lien laws. Under
the present statutes, the institution where a patient is hospitalized
is granted an automatic lien against the property and estate of every
patient, for the total cost of his care and treatment at the per capita
rate, without limitation to the amount of the court order. This
authorization also applies to liable relatives, except that the amount
of the lien is limited to the rate of payment fixed by the court order.
In every case, lions may be placed without regard for the promptness
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and adequacy of payments; essentially they may be placed in antici-
pation of arrearages in payment. The discretionary powers of the
institutional boards and of institutional and county adjusters are
used to mitigate the possible severity of these laws.

Claims also are filed against estates of deceased patients or re-
sponsible relatives.

In 1958, some reimbursement was received for 81.1 per cent of all
patients.

Mentally Retarded. The maximum patient fee currently is
$32.50 per week. Provisions are identical with those for the
tally ill.

New Mexico.

Mentally 111. Charges in 1960 ranged from $5.00 to $150.00 a
month. Patients and spouses are liable for payment, according to
financial ability. For committed patients, the court sets the rate of
payment; for others, the hospital makes an agreement with the
responsible party.

Mentally Retarded. The maximum patient fee is set by statute
and currently is $60.00 a month. Payments by patients and parents
range from $5.00 to the maximum, according to financial ability.
The commitment order from the district court usually specifies the
amount to be paid. For those declared indigent by the district
court, the county pays $lO.OO a month. The per capita cost in 1961
was $l,BOO for the year.

In 1958, some reimbursement was received from or on behalf of
20 per cent of the total current number of patients, 223, none of
them paying full charges. Revenue from families is approximately
$40,000 a year, and $9,000 from counties.

New York.

Mentally 111. Until 1960, the maximum patient fee was fixed at
the average maintenance cost determined annually by the Commis-
sioners of Mental Hygiene and Social Welfare and the Director of the
Budget. Until a systematic breakdown of costs is worked out, the
maximum charge is set at $lO.OO per day for care during the first
150 days, and $5.50 thereafter. Patients who are released and
return frequently are considered as under intensive treatment on a
long-term basis and for them the charge of $lO.OO is not reduced.
At the two small psychiatric institutes the charge now is $28.00 a
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day. A day hospital rate has been set tentatively at 60 per cent of
the fee for 24-hour care; the rate for night hospital care is 10 per
cent less than that for day care.

The Director of Reimbursement in the central office of the De-
partment of Mental Hygiene is in charge of patient fees. Ability of
those liable for payment patient, spouse, parents, children is
determined on the basis of a financial questionnaire, augmented by
personal interviews with reimbursement agents who are specialists
with training or experience in the fields of financial investigation,

and evaluation. The home of a liable relative is excluded
from determination of financial ability but other real property is
not. Every effort is made to fix charges in line with the financial
situation of the patient and his family, with due consideration being
given to family, social and rehabilitative problems. Final deter-
mination of the rate to be charged rests with the Commissioner of
Mental Hygiene. Reimbursement agents are located at or near the
individual institutions, under supervision, direction and control of
the central office, so as to be close to the institutional operations and
available to families of patients.

. Delinquent accounts are referred to the Attorney General only as
a last resort. Claims may be filed against the estates of living
patients and their responsible relatives, but cannot be secured by
lien or mortgage during their lifetime; they do have a preferred
status at death, however, after burial and legal expenses. Claims
also may be filed against the estates of deceased patients or their
responsible relatives; in the latter case, it must be established that
the ability to pay was concurrent with the care rendered. The
statute of limitations is six years after death or discharge of the
patient.

In 1959, some reimbursement was received for 38 per cent of all
hospital patients; in 1961, from about 43 per cent. The average
amount received from all paying patients was $570 for the year; in
terms of total hospital populations, the average was $244.72.

* Mentally Retarded. The maximum patient fee for the mentally
W retarded has been kept uniform, and currently is $165.00 a month.

Reimbursement otherwise follows the same procedure as for the
mentally ill.

In 1959, some reimbursement was received for 26 per cent of all
patients; in 1961, for almost 35 per cent. The average amount per
paying patient that year was about $354.00; per total institutional
population, $123.18.
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The approximate annual cost of the total reimbursement program
for both mentally ill and mentally retarded is $1 million; the han-
dling of about 40,000 reimbursement accounts is involved.

North Carolina.

Mentally 111. The maximum patient fee, currently $75.00 a
month at three of the state hospitals and $45.00 at the one for
Negro patients, is set by the Hospitals Board of Control.

The Board also determines financial ability of those liable
primarily patient and husband. Financial investigation is conducted
co-operatively by the clerk of the court, the welfare department and
a special assistant appointed by the Attorney General. Billing is
for full charges which remain in force and have a first lien on any
estate. Claims against estates of deceased patients are handled
by the Attorney General. The statute of limitations does not apply.

Mentally Retarded. The maximum patient fee is $60.00 per
month, except that it is $45.00 at the school for mentally retarded
Negroes. Liability for support rests on the patient and the parents.
If a child is committed to an institution as a minor, responsibility
of the parents continues after the patient becomes of age. Other-
wise, the provisions for the mentally ill apply.

In 1958, some reimbursement was received for 27 per cent of all
patients; 6 per cent paid full charges, and 21 per cent paid reduced
charges.

North Dakota.

Mentally 111. The maximum patient fee, based on the average
cost of care at the end of the previous biennium, is $135.90 per
month currently.

By 1961 legislation, the Board of Administration is charged with
responsibility for collecting patient fees from those liable patient,
spouse, parents, children. Up to that time, all charges for committed
patients were collected by the counties and paid to the state Treas-
urer. Where no collections were made, the counties were obligated
by law to pay $45.00 per patient. The hospital handled collections
from all voluntary patients who were required to pay the full per
diem cost in advance.

Mentally Retarded. The current maximum patient fee is $2.88
per day. In 1960, there was a statutory monthly charge to the
county of $20.00, paid by allocation of a liquor tax, with any re-
mainder being paid by the county. No fees were collected by the
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Grafton State School from individuals. County officials were charged
with collection of “full and actual costs” from estates of patients
or from responsible relatives.

Ohio
Mentally 111. For the past few years, different maximum pa-

tient fees had been set for receiving hospitals (for intensive treat-
ment) , other state hospitals and state institutes of psychiatry. Part
of the amounts collected was credited to a fund for training and

In order to determine financial ability of those liable patient,
spouse, parents, children (except if charges were incurred while they
were minors), the probate court was required to make a “reliable
report of the financial condition of the patient and his relatives at
the time of commitment, on a Liability to Support form. This
form, along with a Case Record form on the patient prepared by
the institution, was forwarded by it to the Bureau of Support of
the Department of Mental Hygiene and Correction. If ability to
pay the full charge was indicated, the Bureau then would send a
Conditional Order to Support to those liable, charging the full rate,
along with an application for modification which, if necessary, was
investigated by personal visit. The ensuing report of the investigator
was the basis for final determination of ability by the Bureau of
Support.

Accounts delinquent after 80 days were certified to the State
Auditor and the Attorney General who directed the prosecuting
attorney of the proper county to collect or institute civil action.
Failure of the latter to do so constituted malfeasance in office. The
Attorney General was empowered to adjust any claim in any equi-
table manner. Claims could be filed against estates of patients or
their responsible relatives and secured by lien or mortgage. During
the lifetime of the responsible party, foreclosure of real property
was not permitted, but upon his death a claim could be placed.

. Claims could be filed against the estate of a responsible party after
* death for any balance due on the basis of the rate prescribed byr

statute. The Department was authorized to waive claims in favor
of dependent persons who would benefit from such estates.

Effective January 1, 1962, according to legislation enacted in 1961,
the maximum patient fee is to be based on the average per capita
cost of the care and treatment of patients at all benevolent institu-
tions under the jurisdiction of the Department of Mental Hygiene
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and Correction for the fiscal year preceding the calendar year in
which care is provided currently computed at $5.00 per day.
Collections are to be paid to the State Treasurer for deposit in the
general revenue fund.

Determination of the financial ability of those liable patient,
pouse, parents, children (except for charges incurred while they

are minors) —is to be made annually, with due regard “for others
who may be dependent for support upon (liable) relatives or the
estate of the patient”.

The law provides the following standards for determination
ability to pay. A patient without dependents who has a gross annual
income of $2,000 or more is to pay the full per capita cost. If his
income is less than $2,000, three-quarters of it are to be paid for his
support and the balance, but not less than $25.00 per month is to
be kept for personal use by or on behalf of the patient. In case of
dependents, the minimum gross annual income at which a charge
may be assessed a patient or liable relative is $3,001. A dependent
is defined as “any person who receives more than half of his support
from the patient or his liable relative”. In the case of one depend-
ent (excluding the patient, but including the liable relative), the
charge is 10 per cent for an income of up to $3,500; 15 per cent
up to an income of $4,000; 20 per cent up to $4,500; then increasing
by 10 per cent for each additional $5OO income. An exemption of
$5OO is made for each additional dependent.

In addition, the gross annual income may be reduced by the full
amount of expenses for medical care, funeral costs or related mat-
ters if they are in excess of 4 per cent of the gross annua! income
and are not covered by insurance. Additional dependencies may
be claimed if the liable relative is blind, or if he is over 65, or if a
child is a college student with expenses in excess of $50.00 per
month, or if the person who normally keeps house for minor children
is the patient and the services of a housekeeper are required.

Voluntary payments may be accepted from patients or liable
relatives with lower than assessable incomes, as well as voluntary
payments in excess of the required amounts from liable and non-
liable relatives. The Department may enter into agreements for
support payments to be made in the future or may take mortgages
on real estate to secure payments from such persons. Upon applica-
tion, and after investigation, the Department may cancel or modify
a charge, or may cancel, compromise or settle any accrued liability.
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The Department, is required to complete inquiries for determina-
tion of financial ability within 90 days after a patient’s admission.
Actions to enforce collections must be started within six years after
the date of default or the date when payment becomes delinquent.
If a payment is made pursuant to an agreement which is in default,
a new six-year period for enforcement shall be computed from the
date of such payment.

All outstanding liability of relatives is cancelled for the support of
any patient accrued prior to January 1, 1956. In 1958, some re-

-imbursement was received for 51.2 per cent of hospital patients.
Mentally Retarded. Provisions are the same as for the mentally

ill, except that the maximum charge is $4.50. In 1958, some re-
imbursement was received for 44.5 per cent of mentally retarded
patients.

Oklahoma.
Mentally 111. The maximum patient fee is fixed by the Mental

Health Board currently at $75.00 per month well below the
per capita expenditure which it may not exceed.

The reimbursement program, administered by the Deputy Di-
rector of the Department of Mental Health and Mental Retarda-
tion, is based on family and personal responsibility. Liable for
payment in accordance with financial ability are the patient, spouse,
children and parents, jointly and severally. Financial obligation
for care is established upon admission, when the social service de-
partment of the institution conducts an investigation of patient and
family. Final determination of charges is made by the hospital
superintendent with due consideration for the responsible party’s
ability to support himself and his lawful dependents. The Director
of the Department, with approval of the Mental Health Board, may
authorize the Superintendent to reduce or waive liability of a pa-
tient and his estate. Such reduction or waiver must be in writing,
must state the reasons, and must be signed by the superintendent
and filed with the patient’s record at the hospital, along with the
written report on the financial investigation.

9 Collections and delinquent accounts are handled by the reimburse-
ment officer located at each institution. If a claim is not paid in
90 days, the county attorney must be requested to institute suit,
but litigation is avoided as a matter of policy. Claims against the
estates of deceased patients are allowed. The statute of limitations
does not apply.
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In 1958, some reimbursement was received for 10.9 per cent of
hospital patients.

Mentally Retarded. The maximum patient fee is $60.00 per
month. Reimbursement provisions are the same as for the mentally
ill.

In 1958, some reimbursement was received for 19 per cent of the
patients in the two schools for mentally retarded.

Oregon

Menially 111. The current maximum patient fee is $137.00 per^P
month; it was $126.00 for fiscal 1961. This fee is determined an-
nually by dividing the average number of persons under care per
month by the average monthly net operating costs for in-patient care
(not including cost of additional or replacement buildings, grounds
or equipment)

The rate to be paid by the patient or those liable for his support
- spouse, children, parents depends on financial ability which is

defined “as possessed of means sufficient to pay the amount deter-
mined bv the Board of Control or the court after allowing for the
current living expenses and other necessary obligations of the rc
sponsible persons and all their dependents.” A thorough investi-
gation is conducted by specially trained field investigators who
recommend a rate to be charged each patient to the State Board of
Control, which is composed of the Governor, Secretary of State and
State Treasurer. This board determines the charge in accordance
with financial ability. An appeal procedure is provided for ad-
justment

The State Board of Control is in charge of reimbursement. When
an account is in arrears for more than 30 days, the Board notifies the
district attorney of the county of commitment or the county of re
dence of the patient or his responsible relatives. Claims are allowed
against the estates of deceased patients and their responsible rela-
tives. The statute of limitations does not apply.

Mentally Retarded. The current maximum patient fee is $123.00^
per month; it- was $113.00 per month during fiscal 1961. Reim-
bursement provisions are generally the same as for the mentally ill.

In 1958, some reimbursement was received for 33 per cent of the
patients some at the maximum rate.
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Pennsylvania.

Menially 111. The maximum patient fee is the billing rate which
is based on actual operating costs (excluding capital expenditures)
divided by total patient days at each institution. This rate is de-
termined periodically by the Department of Public Welfare which
administers the mental instituti ns. The 1962 billing rates at flu
17 state hospitals vary from $6.50 a day as folk

$4.00 and $5.00 at 11 hospitals;
'. At the Eastern Pennsylvania

$3.55 at one hospit
at one; and $6.50 at i

- Psychiatric Institute the billir ; rate is $lB.OO a day for the first
$12.00 for the next 30 days; $lO.OO
after 120 days, $5.00.

30 days of intensive treatment;
for the next 60 davs; and then

The Bureau of Institutional Collection of the Department of
Revenue is in charge of the reimbursement program. Revenue
agents assigned to each hospital establish financial ability of the
patient and of those liable for his support, through interviews with
responsible relatives and field investigations. They also handle
collections at the hospital.

An account is considered delinquent after 90 days, at which time
the revenue agent tries to get payment from the responsible party.
In case of failure, the case is referred to the Attorney General. Liens

mforcemcnt at time of death or ofmay be taken on property, for
transfer of the property. Clain
patients or their liable relatives,

s are filed with estates of deceased
but do not have a preferred status,
m patient fees at the seven schoolsJ\lC7xtcil/hj Retarded. jVlstxiniT.

for the mentally retarded vary in 1962 from $4.00 to $6.00, as fol-
lows: $4.00 at two of the institutions; $4.50 at one; $5.00 at one;
15.75 at one, and $6.00 at two. Provisions for reimbursement are
the same as for the mentally ill.

In 1958, some reimbursement was receved for 15 per cent of tl
patients.

Puerto Rico.
® Statutory authorization to charge patients at the Psychiatric

Hospital at the rate of $90.00 per month has not been put into
effect, and all services have been rendered free of charge.

The mentally retarded are cared for at the Psychiatric Hospital
and other welfare institutions. There is no fee policy for them.
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Rhode Island.

Mentally 111. Maximum patient fees are generally based on the
actual per capita cost of operation of the hospital. Since November
1, 1959, the higher amount of $14.00 a day has been set on the basis
of estimated actual costs for those admitted to the intensive treat-
ment service. After eight weeks, the maximum charge is reduced
to $4.00 a day, which is the maximum rate for care in all other sec-
tions of the hospital. The actual cost of operation for fiscal 1960
was $4.68.

Financial ability of those liable patient, spouse, children, par-
ents, grandparents is carefully investigated by a staff of field in-
vestigators of the Department of Social Welfare, which administers
the state mental institutions. Final determination of financial abil-
ity is made by the fiscal agent of the Department. Voluntary pay-
ments are accepted from relatives not legally liable for support of a
patient. In 1958, some reimbursement was received for 44 per cent
of all hospital patients.

Mentally Retarded. The maximum patient fee at the Dr. Ladd
School for the retarded has been $5.00 a day since November 1, 1959.
The actual per diem cost of operation during fiscal 1960 was $4.92.
Provisions for reimbursement generally are the same as for the men-
tallv ill.

In 1958, some reimbursement was received for 15 per cent of all
patients; 5 per cent were paying full cost, while 10 per cent were
paying reduced rates.

South Carolina.

Mentally 111. The maximum patient fee, currently $60.00 per
month, is established by the Mental Health Commission. It is
based on per capita cost which may include cost of operation, de-
preciation and all other elements of cost, and may be adjusted
from time to time.

Actual rates charged are based on financial ability of the patients
or his relatives who are in a position and can be persuaded to sup-
port the patient. Due regard is had for the financial condition and
estate of the patient, his present and future needs and present and
future needs of his lawful dependents. Initial personal contact with
those responsible is made by the county welfare department, and
any necessary follow-up is the responsibility of the Fiscal Division
of the Mental Health Commission. A total of seven persons handle
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the reimbursement program. The family must complete a question-
naire showing its income, etc., and they are asked how much they

can pay.
A schedule of charges is used as a guide in determining financial

ability. It provides that a family unit with one dependent (includ-
ing head of family, but excluding patient) and a monthly income of
$l2O to $129 is expected to pay $3.00 a month, going up in small
steps to an expected payment of $9.00 with an income of $250 to
$259. For each additional $lO.OO income, the charge is raised by

reaching $60.00 with an income of $420. An exemption of
$5O is granted for each additional dependent. Contributions are
accepted from persons whose income is below the minimum base.

The statute creates a general lien upon the real and personal
property of any patient, excluding the homestead, to the extent of
the total expense to the State in providing care and treatment.
Action on such lien must be brought within a year of death of pa-
tients. The Commission, sitting as a body, is authorized to waive,
compromise or settle claims. Claims also are filed against the es-
tate of a deceased patient, but the Commission may waive a claim
which it believes would benefit an otherwise dependent person.

In 1958, some reimbursement was received for 14 per cent of all
hospital patients.

Mentally Retarded. --

--- The maximum patient fee at Pineland Train-
ing School for mentally retarded Negroes is $50.00 per month. This
institution is also the responsibility of the Mental Health Commis-
sion, and all provisions regarding reimbursement for mental hospital
patients apply, except that a different schedule of charges is used as
a guide in determining financial ability, as follows: The charge to
a family unit with one dependent, and a monthly income of $l2O
to $129 is $2.00; in gradual steps, the rates are raised to $14.00 a
month when the monthly income is $290 to $299; for each additional
$lO income, the charge is increased by $3.00, reaching the maximum
rate of $50.00 when the income is $4lO. The same exemption of $5O

As allowed for each additional dependent as in the case of the men-tally ill.
In 1958, some reimbursement was made for 13.3 per cent of

mentally retarded patients.
Whitten Village is administered by a Board of Trustees. The

maximum patient fee is $60.00 a month. Investigation of ability
to pay of the patient, parents or guardian is the responsibility of
a social worker at the institution and its treasurer. Private inter-
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views are had with parents or guardians. Final determination of
ability is made by the Superintendent and the Board.

South Dakota.

Menially 111. The maximum patient fee for care and treatment
at the State Hospital is fixed by the Board of Charities and Correc-
tions at $35.00 per month. By statute, it may not exceed this
amount. The county of residence is billed, and the county auditor
is authorized to require reimbursement by persons legally bound
to support the patient or by his guardian. Voluntary patients aM|
required to pay the maximum monthly charge of $35.00 in advance.
The Superintendent is authorized to receive money for the purpose
of furnishing extra attention and comforts to patients, who also
may lie provided with a special attendant to be paid for by relatives
through the Superintendent.

The property and estate of the patient is liable for charges during
life and after death. This liability is not affected by the statute of
limitations. The homestead, however, is excepted, and liability to
the county is subject to the right of husband, wife or children (or if
none, the father or mother) who are dependent upon such estate for
necessary support in whole or in part, to such extent as the court
decides.

Mentally Retarded. The maximum patient fee also is fixed by
the Board, and is now $25.00 a month the authorized maximum.
The county reimburses the State at this rate, except where responsi-
bility has been placed upon the State at large. The county may
accept voluntary contributions fr
the same amount.

All liens and claims against p<
patient were discharged and decls

n or on behalf of patients up to

>ons legally bound to support a
■d unenforceable in 1957.

Tennesre?

Mentally 111. The mental institutions are primarily for indigent
patients, who are designated as “first class patients”. A quota iojo
these “state pay patients” is allotted to each county according to
its population. Care of patients within these quotas is financed by
the State. Indigent patients in excess of the quota may be hospital-
ized upon commitment and special contract between the hospital
superintendent and county judge or commissioner; for each such
“second class” patient, the county is liable for $2OO a year, payable
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quarterly. Private pay patients are “third class patients”; before
their admission a contract must be signed between the hospital
superintendent and the person obligated for maintenance of such
patient. Payments must be made quarterly in advance. A bond
of $5OO is required. The maximum charge for private pay patients
is $75.00 a month, as fixed by statute. The Legislature has estab-
lished a graduated scale for determination of charges to non-indigent
patients or those liable for their care spouse, children, brothers,
parents —in accordance with financial ability. A family unit with

•flfne dependent (excluding the patient) and a monthly income of
"$3OO to $314 pays the minimum charge of $25.00 a month; the

scale increases by $5.00 for each additional $15.00 of income, reach-
ing the maximum of $75.00 at an income of $450 or more. The
exemption for each additional dependent is $45.00, so that a family
with two dependents does not pay the minimum of $25.00 unless
the income is $345 a month.

A diagnostic fee of $30.00 is charged every patient on first admis-
sion if he leaves the hospital within 60 davs. In case of indigency,
the countv is liable for this fe'

Financial investigation is undertaken by the collection officer of
the hospital who is in charge of the reimbursement program. Sub-
mission of a financial statement is required of persons responsible
for patients.

The State has a preferred claim against estates of deceased pa-
tients. The statute of limitations does not apply.

Mentally Retarded. As for the mentally ill, quotas have been
established for the various counties for admission of patients to
the schools for the mentally retarded. Patients whose estates are
sufficient, or their liable relatives with ability to pay, are required
to pay in whole or in part for the maintenance of such patients.
The maximum fee and reimbursement provisions are largely the
same as for the mentally ill, except that no bond is required.

In addition, county pay patients and private pay patients may
accepted to the extent that vacancies permit

Tex a

Mentally 111. Maximum patient fees are based on per capita
cost. Until recently, a uniform rate was charged, but currently
$300.00 a month is the maximum patient fee for the first 30 days
of hospitalization; after such time, it is $117.00. At the Kerrville
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State Hospital for aged mental patients, the charge is uniformly
$105.00 per month.

Claims clerks stationed in each hospital undertake the investiga-
tion of tax rolls and probate records. They establish contact with
guardians, and responsible relatives or their attorneys to establish
the financial ability of those liable patient, spouse, parent. Dif-
ficult cases are assigned to one of the seven Claims Representatives.
The final decision on the rate of payment is the responsibility of the
Executive Director of the Board for Texas State Hospitals and
Special Schools. The reimbursement program is administered by thy|
Board’s Legal and Claims Division, which handles the mental in-
stitutions, TB and other hospitals and employs a staff of 30 persons.
Bills are sent on a monthly basis only if an account has become
delinquent.

After a delinquent account has been re-examined, the charge may
be reduced if justified. Otherwise, suit is filed by the local county
or district attorney or by the Attorney General. If it is evident
that collection is not possible, the account is written off the books
by the State Auditor. In some cases, however, liens are placed on
the estates of patients. Claims are filed after death against the
estates of patients and liable relatives.

Mentally Retarded. Maximum patient fees are based on per
capita cost. The top charge is now $2OO a month for the first 30
days, and $lO5 a month thereafter. Otherwise, reimbursement
provisions are the same as for the mentally ill.

In 1958 some reimbursement was received for 50 per cent of all
patients, 14 per cent paying full charges, and 36 per cent reduced
rates.

Utah.

Menially 111. In 1960, the maximum patient fee was $lOO.OO a
month. Determination of financial ability of those liable patient,
spouse, parents, children is made at the time of admission, based
on a financial statement requested from the responsible person. The .

Supervisor of Patients’ Accounts and the Public Welfare
sion are in charge of the reimbursement program.

Mentally Retarded. The maximum patient fee was $85.00 a
month in 1960. Provisions for reimbursement generally are the
same as for the mentally ill.

In 1958, some reimbursement was received for about 37 per cent
of all patients.
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Vermont.

Mentally 111. In 1960, the maximum patient fee was $35.35 a
week. Financial ability of those liable patient, spouse, parents,
children is determined by the probate court and the Commissioner
of Institutions.

Mentally Retarded. Provisions generally are the same as for
the mentally ill. The maximum patient fee is based on per capita
cost.

According to the 1958 study of the National Association for Re-
~ tarded Children, only about 1 per cent of patients made any pay-

ment.
Virginia.

Mentally HI. By 1960 legislation, the maximum patient fee,
t by the Department of Mental Hygiene and Hospitals, is $125.00

per month, or the actual per capita cost of maintenance, whichever
is less. The 1961 cost was $3.49 per diem.

In determining financial ability of those liable patient, parents,
husband, children the Department must consider the financial
condition and estate of the patient, his present and future needs
and the present and future needs of his lawful dependents. The
patient’s estate may not be depleted below $2,500. The Commis-
sioner of Alental Hygiene and Hospitals may prescribe statement
forms to be completed by those legally liable. Such statement is
to be sworn to and returned within 30 days from the time of mailing.
If this is not done, another statement is sent by registered mail for
completion within 30 days. Upon failure to return the second
statement, the recipient is assessed $5.00 for each week or part
thereof in excess of the 30-day period after which the statement be-
comes overdue.

The Supervisor of Reimbursement and Settlement is in charge of
the program, which employs a staff of 20 persons, including the cen-

* tral office and five field offices (one at each institution for mentally
"ill and retarded). Investigation is conducted through question-

naires and personal visits by field agents. These agents must have
completed a standard college or university course or have the
equivalent of experience in welfare investigation, legal collections
or related fields of personal contact work.

In case of delinquency of an account, the field agent tries to col
lect; if unsuccessful, the case is turned over to the local Common
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wealth’s attorney to institute proceedings and obtain a court order
to compel payment.

The estate of a deceased patient is liable for the amounts unpaid
under the agreement with the Department. In case such agreement
was reached by fraud, the recoverable amount may be proportionate
to the true ability of the liable person to pay. Recovery in any case
is not permitted for amounts more than 5 years past due.

No collection or institution of proceedings is required where in-
vestigation discloses that the person legally liable for support is

Tiont would work a hardshipwithout financial means or that pa
him or his family.

received for 25.7 per cent ofIn 1958, some reimbursement w
hospital patients.

re generally the same as for theMentally Retarded. Provi
mentally ill. The cost for the school for mentally retarded was
83.71 per diem in 1961.

In 1958, some reimbursement was received for about 29 per cent
of patients. The full charge $65.00 a month at that time was
paid for 8 per cent; reduced rates by the other 21 per cent.

Washington

Mentally 111. The r urn patient fee currently -$165 per
nent of Institutions, basedmonth —is fixed by the Depa

actual cost of operating the ho: pitals for the previous year, and
taking into consideration the overhead expense of operation, main-
tenance and repair expenses, as well as all salaries of supervision

t and material and equipment actually used or ex-and manage

vers care and treatment, exceptpended in operation. This rate c
lor su

the actual rate to be chargedThe committing court determir
those liable patient, spouser the basis of financial ability of

hildren. Collections are made by the Collections andparents, children. Collections ar
tion of the Department’s Division of Mental Health,Depo

which ;ned personnel to each hospital area for the purpe
ng collections and, at the same time, of working with theof

re that patients will be fully protected with financialhospital

discharge. Payments arc made to the hospitalipon re
and transmitted from there to the Collections and Deportation
Sectii
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The Department has requested legislation, which lias not been
acted upon, to authorize determination by it of charges subject to
adequate rights of patients and opportunity for judicial review.

In 1958, some reimbursement was received for 35 per cent of all
hospital patient

is permitted for the care andMentally Retarded. No char
treatment of the mentally retar

West Vi GI

** Mentally 111. The statute permits a patient fee up to $7.00 per
dav. In case of non-payment on the part of those liable patient

nd severally) the county ofmts, children (jointly f
liable for $150.00 per yc

spous
reside

upcrvision of the Dirnder theburser
if Administration, Department of Mental Health. Fir\

unductedal abilde usi-

naire is sent to those\ ininess office of each institution
liable, to be completed under The Department of Public

in making investigations. AAssistance and the County Clerk
1 as a guide in dSliding Income Responsibility Sc

is $5.00 a month. This chargThe minimum char
ts of one person and the monthlyin effect if the family unit

harge increases bv $3.00, son$l6O to $169. T
times $4.00 for each additional $lO of income, reaching, for exampl
an amount of $48.00 with an income of $290 to $299. The exemp-
tion is $70.00 for the first additional dependent; $6O for th

nd from then on $4O for each■sso each for the third and fourth
further dependc

>c charged rests with the DirectorThe final decision on the rate t
ire received by the hospital andof Mental Health. Collectic

then forwarded to the Departmc
Menially Retarded. The pn

it.

is generally are the same as
for the mentally ill

* Wiser i x

patient fees are based on theMentally 111. The maximum
idual institutions. At the threeper capita cost of the; inch

63.61, $67.02 and $71.74, perstate hospitals they currently are
mnty hospitals, they vary fromweek, respectively'. For the 35

are below $15.00 a week in five of$11.05 to $34.90 a week. The
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these hospitals; in 18 hospitals, the maximum fee is between $15.00
and $20.00; in ten between $2O and $3O and in two hospitals
over $3O.

The Bureau of Collection and Deportation of the Department of
Public Welfare, which administers the mental health program of the
State, is in charge of reimbursement and investigates financial
ability of those liable patient, spouse, parents of minor children
prior to determination of rates in individual cases. Each case is
considered on its own merits in the light of good judgment. In-
vestigators of the Bureau must be graduates of a college or
versify of recognized standing, with courses completed in account-
ing, business administration or law; or must have four or more
years of experience in investigation, administration or accounting.
The state contributes 50 per cent to the cost of care of patients in
county hospitals and counties are responsible for $5.00 a week for
patients in state hospitals. Charges to counties for state hospital
patients are reduced by a pro rata share of collections made from a
patient or his responsible relatives.

In case of delinquency of an account, collection is attempted
through correspondence and personal contacts. If these efforts are
not successful, court action is brought. Claims are placed against
estates of deceased patients and their liable relatives. If no collec-
tion is foreseeable within ten years, an account is closed, but it can
be reopened if information reveals an acquisition of funds available
for payment.

Mentally Retarded. The statutory maximum fee is $60.00 a
month, although per capita costs at the three State Colonies for the
Mentally Retarded now is $40.76, $46.67, and $109.72 a week,
respectively.

In 1958, some reimbursement was received for 35 per cent of
patients. Almost 20 per cent paid the full charges; the other 15
per cent paid reduced rates.

Wyoming.
*

Mentally 111. The current maximum patient fee is $125.00 a
month, as fixed by the Board of Charities and Reform.

Determination of financial ability is made prior to admission by
the court. In the absence of an express agreement, only the patient’s
estate is liable, but in practice every effort is made to establish
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liability by contract. Some reimbursement is received for about
12 per cent of patients, many paying only a fraction of the full rate.

Mentally Retarded. The monthly maximum fee was $lOO.OO in
1960. Liability and determination provisions are the same as for
the mentally ill.

In 1958, some reimbursement was received for 12 per cent of the
patients, none paying the full rate.

*

I
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LETTER FROM HON. JOHN F. THOMPSON, SPEAKER
OF THE FIOUSE, REQUESTING STUDY OF FEES
CHARGED STATE MENTAL PATIENTS.

August 16, 1961
*

director, Leqislative Research Council, Stale House,Heeman (

Bos.

Dear Mr. Loeffler: I am writing to you to request that
the Legislative Research Bureau undertake for me a comparative
study of the fees charged mental patients in state institutions in
other states in the union.

I have been disturbed by the apparent failure of the Office of
the Commissioner of Administration and Finance to undertake the
kind of comprehensive study of the fee situation throughout the
country which I would regard as an indispensable prerequisite to
a fair, efficient, and sound fee schedule in Massachusetts. As a
result of the information which I am requesting you to prepare,
I hope to be in a position to determine what additional legislation,
if any, may be needed in order to correct existing inequities in the
Massachusetts situation.

It would be particularly useful to me if your survey would in-
clude as a separate area of inquiry the situation which prevails in
other states with respect to the fees charged the parents or guard-
ians of mentally retarded children. I have been told, for example,
that the laws of the State of Connecticut with respect to fees for
mentally retarded children are among the most enlightened and
realistic in the nation.

In my judgment, the study which I am requesting you to under-
take is one of the most important ever assigned to your Bureau. >

Its findings of fact can go a long way towards shaping the develop- •
ment of more equitable and realistic policies in this important area
of public concern in Massachusetts.

Sincerely,

JOHN F. THOMPSON

Appendix B.

Speaker of the He






