
■v

*

X

(Similar Matter Filed During Previous Session See Senate, No. 875.)

By Mr. Foley, a petition (accompanied by bill, Senate, No. 1122) of
Robert T. Capeless for legislation to establish a new health care facilities
agency and regional rate review boards for all health care facilities, which
shall be charged with the duty to assure all purchasers of health care
facility services that the rates they pay are not discriminatory or exces-
sive and are reasonably related to the cost of such services; providing for
the powers, duties and functions and for the appointment of staff or such
agency and such regional boards. Social Welfare.

In the Year One T housand Nine Hundred and Seventy-Three.

An Act to establish a new health care facilities agency and
REGIONAL RATE REVIEW BOARDS FOR ALL HEALTH CARE FACILITIES,
WHICH SHALL BE CHARGED WITH THE DUTY TO ASSURE ALL PUR-

CHASES OF HEALTH CARE FACILITY SERVICES THAT THE RATES THEY
PAY ARE NOT DISCRIMINATORY OR EXCESSIVE AND ARE REASONABLY
RELATED TO THE COST OF SUCH SERVICES; PROVIDING FOR THE POW-
ERS, DUTIES AND FUNCTIONS AND FOR THE APPOINTMENT OF STAFF

OF SUCH AGENCY AND SUCH REGIONAL BOARDS.

1 Whereas, the deferred operation of this Act would tend to
2 defeat its purpose, which is to expedite and facilitate the as-
-3 surance of all purchasers of Health Care Facility services that
4 the rates they pay are not discriminatory or excessive and
5 are reasonably related to the cost of such services without
6 delay, therefore, it is hereby declared to be an emergncy law,
7 necessary for the immediate preservation of the public con-
-8 venience.

3 Section 30Q. There shall be a Health Care Facilities Agen-
-4 cy in the executive office for Administration and Finance,

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

1 Section 1. Chapter 7of the General Laws is hereby amend-
-2 ed by adding the following sections after section SOP:
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5 hereinafter called the Agency, the jurisdiction and powers
6 of which shall extend to all matters affecting the rates
7 charged by all Health Care Facilities, as defined herein.
8 Health Care Facilities shall mean: a hospital, institution for
9 unwed mothers, or clinic as defined in section fifty-two of

10 chapter 111; an infirmary maintained in a town as defined
11 in section seventy-one of chapter 111; a public medical in-
-12 stitution as defined in section two of chapter one hundred
13 eighteen-E; a facility or part thereof, affiliated with a Health
14 Care Facility licensed by the Department of Public Health
15 providing treatment for persons who are mentally ill or men-
-16 tally retarded, for which a license is required under section
17 twenty-nine of chapter nineteen; and any hospital or clinic
18 operated by or under the authority of such Department; ex-
-19 eluding, however, any health care provider’s office or offices
20 which are not a clinic as defined in section fifty-two of chap-
-21 ter 111 or any Health Care Facility operated or listed and
22 certified, by the First Church of Christ Scientist, Boston, Mas-
-23 sachusetts.
24 There shall also be Regional Rate Review Boards, each
25 hereinafter referred to as Regional Board, the jurisdiction
26 and powers of which shall be to review and approve rates
27 of the Health Care Facilities in their region, secure all rele-
-28 vant information as provided in section SOS hereof and sub-
-29 mit their findings to the Agency for final determina-
-30 tion.
31 Section 30R. The Agency shall consist of the Secretary of
32 Administration and Finance, or his designee, who shall be
33 Chairman, and the Commissioners of Insurance, Public Health,
34 Mental Health, Public Welfare, and the Secretary of Con-
-35 sumer Affairs, or the designee of any such Commissioner or
36 Secretary, and ten other members appointed by the Governor.
37 Of the ten members appointed by the Governor, one shall be
38 a certified public accountant, one shall be a person experi-
-39 enced in the field of medical economics, one shall be a licensed
40 attorney at law, one shall be representative of organized la-
-41 bor, one shall be representative of employers in the Com-
-42 monwealth, one shall be a chief executive officer of a hospi-
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43 tal, one a chief executive officer of a nursing home, one a
44 licensed physician, one a representative of insurance compan-
-45 ies offering accident and health coverage, and one a represen-
-46 tative of Blue Cross.
47 Of the ten members to be appointed by the Governor, each
48 shall be appointed for a term of two years and shall serve
49 until the qualification of his successor. No appointed mem-
-50 ber shall be eligible to be appointed for more than two con-
-51 secutive terms.
52 Meetings of the Agency shall be held as frequently as its
53 duties require. The Agency shall keep minutes of its meet-
-54 ings and adopt rules and regulations governing its procedures
55 and the conduct of its business.
56 Nine members, or all of the members duly in office, if less,
57 shall constitute a quorum for the conduct of business. No
58 action of the Agency shall be effective unless a simple major-
-59 ity of its members present concur therein.
60 Appointed and designee members of the Agency shall re-
-61 ceive compensation as may be provided for by annual appro-
-62 priation, and they shall be reimbursed for all necessary and
63 proper expenses that are incurred in the performance of their
64 duties.
65 The Agency shall appoint, with the approval of the Gov-
-66 ernor, an executive director, (who shall perform such duties,
67 as may be prescribed by the Agency. The Agency may con-
-68 tract with third parties for any services that may be neces-
-69 sary to carry out its activities and those of the Regional
70 Boards. No such contractor shall release or publish or other-
-71 wise use any information made available to it under its con-
-72 tractual responsibility unless such permission is specifically
73 granted by the Agency.
74 The executive director shall be the chief administrative
75 officer of the Agency and shall be subject to the control and
76 direction of the Agency. He shall serve at the pleasure of
77 the Agency.
78 The Agency may apply for, receive and accept grants, gifts,
79 payments and other funds and advances, appropriations, prop-
-80 erties and services from the United States, the Common-
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81 wealth of Massachusetts or any governmental body, agency
82 or agencies or from any other public or private corporation
83 or person, and enter into agreements with respect thereto, in-
-84 eluding the undertaking of studies, plans, demonstrations or
85 projects.
86 In addition to the powers granted to the Agency elsewhere
87 in this chapter, the Agency may:
88 a. Pursuant to the provisions of chapter 30A of the Gen-
-89 eral Laws adopt rules and regulations respecting the exercise
90 of its powers including, but not by way of limitation, the
91 conduct of the proceedings of the Regional Boards.
92 b. Hold public hearings, conduct investigations and require
93 the filing of information relating to any matter affecting the
94 cost of services in all or any Health Care Facility including,
95 but not by way of limitation, information required to be filed
96 with the Regional Board and to subpoena witnesses, papers,
97 records and documents in connection therewith. The execu-
-98 tive director may administer oaths or affirmation in any
99 hearing or investigation.

100 c. Exercise, subject to the limitations and restrictions here-
-101 in imposed, all other powers which are reasonably necessary
102 or essential to carry out its expressed statutory duties.
103 The Agency shall by regulation specify a uniform system
104 of accounting and financial reporting, including such cost al-
-105 location methods as it may prescribe, by which Health Care
106 Facilities shall record their revenues, expenses, other income
107 and other outlays, assets and liabilities, and units of serv-

-108 ice.
109 The Agency may allow and provide for modifications in
110 the accounting and reporting system in order to correctly
111 reflect differences in the scope or type of services and finan-
-112 cial structure between the various categories, sizes or types
113 of Health Care Facilities.
114 Section SOS. There shall be a Regional Board for each of
115 the regions designated from time to time within the Common-
-116 wealth under the provisions of section 314 (b) of the Fed-
-117 eral Public Health Services Act for Regional Health Plan-
-118 ning Agencies. The region of each Regional Board shall be



SENATE —No. 1122.1973.] 5

119 the region as determined from time to time for such Regional
120 Health Planning Agencies under said Act.
121 Each Regional Board shall consist of three members, each
122 of whom shall be a resident of the region they serve. The
123 three members shall be appointed by the Secretary of Ad-
-124 ministration and Finance and shall have skill, experience and
125 proven capacity for fiscal analysis or executive responsibility,
126 but no member shall have any substantial economic interest

' 127 in, or any connection with, the management or policy of any
128 Health Care Facility, or any company, or organization, or
129 association providing health insurance, or have any substan-
-130 tial connection with any labor union or employer association.
131 One of the members shall be a Certified Public Accountant
132 and one shall be a duly licensed Attorney-at-Law. Each mem-
-133 ber shall be appointed for a term of three years, shall serve
134 until his successor has qualified and shall not be eligible for
135 appointment for more than two consecutive terms.
136 The Chairman of the Agency shall annually select a chair-
-137 man for each Regional Board. Meetings of each Regional
138 Board shall be held as frequently as its duties require. All
139 meetings except executive sessions shall be open to the pub-
-140 lie. Each Regional Board shall keep minutes of its meetings
141 and shall adopt rules and regulations governing its proce-
-142 dures and the conduct of its business.
143 Two members of a Regional Board shall constitute a quor-
-144 um.
145 The members of each Regional Board shall, subject to an-

-146 nual appropriation, receive compensation at the rate of sev-
-147 enty-five dollars ($75.00) per day, but no member shall receive
148 more than six thousand dollars ($6,000.00) in any fiscal year.
149 In addition, the members shall be reimbursed for all necessary

*l5O and proper expenses that are incurred in the performance of
151 their duties.
152 Each Regional Board may conduct investigations, and re-

-153 quire a filling of information relating to any matter affecting
154 the cost of services in all Health Care Facilities in its re-

-155 gion. Each Regional Board may also exercise all other pow-
-156 ers which are reasonably necessary or essential to carry out
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157 its statutory duties.
158 Each Regional Board shall consult on questions of policy
159 as often as practicable with representatives of Health Care
160 Facilities within the Board’s region and with representatives
161 of insurance carriers who have made payments during the
162 preceding year to Health Care Facilities within the Board’s
163 region.
164 Section SOT. It shall be the duty of every Health Care Fa- fe
165 ciiity which comes under the jurisdiction of the Health Care”
166 Facilities Agency to file with the appropriate Regional Board
167 the following financial statements or reports in a form and at
168 intervals specified by the Agency but at least annually:
169 1. A balance sheet detailing the assets, liabilities and net
170 worth of the institution for its fiscal year;
171 2. A statement of income and expenses for the fiscal year;
172 and
173 3. Such other reports of the costs incurred in rendering
174 services as the Agency may prescribe, and all plans for
175 construction, modernization or alteration of Health Care
176 Facilities together with the cost thereof.
177 The annual financial statements filed pursuant to this sec-
-178 tion shall be prepared in accordance with the system of ac-
-179 counting and reporting which shall be promulgated as a regu-
-180 lation by the Agency. The Agency shall require the certifica-
-181 tion of the above specified financial statements or reports by
182 the Health Care Facility’s accountant and may require at-
-183 testation as to such statements from responsible officials of
184 the Health Care Facility, that such statements or reports have
185 to the best of their knowledge and belief been prepared in
186 accordance with the prescribed system of accounting and re-
-187 porting. Any Health Care Facility which knowingly fails to
188 file such statements or reports as required, or any Health^189 Care Facility or individual who knowingly falsifies the same
190 shall be subject to a fine of not less than two thousand dol-
-191 lars ($2,000.00) or more than ten thousand dollars ($lO,-
192 000.00).
193 All reports, filed pursuant to this section, shall be open
194 to public inspection and shall be available for examination
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195 at the offices of the Regional Board during regular business
196 hours.
197 Whenever any investigation is deemed necessary or desir-
-198 able to verify the accuracy of the information in the reports
199 made by Health Care Facilities under this section, the Re-
-200 gional Board shall have the authority to make any neces-
-201 sary further examination of the Health Care Facility’s records
202 and accounts as the Agency may by regulation provide. Such
203 examinations under this section may include, but are not lim-
-204 ited to, requiring a full or partial audit of all such records
205 and account.
206 On or before the first day of October and every year there-
-207 after, the Agency shall prepare and transmit to the Governor,
208 and each member of the Legislature a report of the Agency’s
209 operations and activities for the preceding fiscal year.
210 Section SOU. The Agency shall have the power to initiate
211 such reviews or investigations as may be necessary to assure
212 all purchasers of Health Care Facility services that the to-
-213 tal costs of the Health Care Facility are reasonably related
214 to the total services offered by the Health Care Facility and
215 that the Health Care Facility’s rates are reasonably related to
216 the Health Care Facility’s costs.
217 The Agency shall have the responsibility for establishing
218 fair, uniform and reasonable rates to be charged by Health
219 Care Facilities to all purchasers of services provided by such
220 facilities. On or after January 1, 1974 no charges shall be
221 made by a Health Care Facility to any person receiving the
222 benefit of services provided by such facility until the proposed
223 rate for such service has been filed with the Regional Board
224 and prior approval for such rate obtained from the Agency.
225 Any Health Care Facility may petition the Regional Board
226 within whose region the facility is located, for the approval
227 of a proposed rate. Upon the filing of such a petition with a
228 Regional Board, the Board shall hold a public hearing on
229 such petition within thirty days of receipt of such petition.
230 Notice for such hearing and the conduct of same shall be sub-
-231 ject to the provisions of chapter 30A of the General Laws.
232 The Board shall make findings of fact and file its recommen-
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233 dation for a rate with the Agency within forty days following
234 the conclusion of a hearing on a rate petition. The Agency
235 shall act upon the Board’s recommendation within thirty days
236 and may approve, disapprove or modify the Board’s recom-
-237 mended rate as warranted by the findings made by the Board.
238 The final rate promulgated by the Agency, any order entered
239 by the Agency relating to such rate, or its decision not to
240 allow a rate for the service which was the subject of the pe-
-241 tition, shall be a regulation within the meaning of chapter
242 30A of the General Laws and any person aggrieved thereby
243 may take an appeal pursuant to the provisions of said chap-
-244 ter.
245 If in the judgment of a Regional Board or the Agency a
246 rate charged by a Health Care Facility for any service is in
247 excess of the reasonable cost thereof the Board may on its
248 own initiative, or shall at the direction of the Agency, give
249 notice of a hearing on said rate and after hearing may recom-
-250 mend to the Agency a reduction in said rate and the Agency,
251 in its discretion may enter an order reducing said rate, which
252 order shall be a regulation under chapter 30A and any per-
-253 son aggrieved thereby may appeal pursuant to the provisions
254 of said chapter.
255 All rates shall conform to Titles XVIII and XIX of the
256 Social Security Act where necessary to secure reimburse-
-257 ments or grants available to the Commonwealth, its depart-
-258 ments, agencies, boards, commissions or political subdivi-
-259 sions.
260 In the interest of promoting the most efficient and effective
261 use of Health Care Facility service, the Agency may promote
262 and approve alternative methods of rate determination and
263 payment of an experimental nature that may be in the pub-
-264 lie interest and consistent with the purposes of this section.
265 Section 30V. In order to effectively carry out its statutory
266 duties, the Agency shall;
267 a. Compile all relevant financial and accounting data and
268 rate recommendations from the Regional Board in order
269 to have available the statistical information necessary to
270 properly conduct rate review and approval. Such data shall
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271 include necessary operating expenses, appropriate expenses
272 incurred for rendering services to patients who cannot or do
273 not pay, all properly incurred interest charges, reasonable de-
274 predation expenses, interest on debt incurred for capital im-
275 provements, and a reasonable working capital.
276 b. Permit any nonprofit facility subject to the provisions
277 of section SOU hereof to charge reasonable rates which will
278 permit the Health Care Facility to render effective and ef-
279 ficient services in the public interest and maintain financial
280 resources sufficient to meet its needs.
281 c. Permit any proprietary profit-making facility subject
282 to its jurisdiction to charge reasonable rates which will per-
283 mit the Health Care Facility to render effective and efficient
284 service in the public interest and which includes an allowance
285 for a fair return to stockholders based upon actual invest-
286 ment or the fair value of the investment, whichever is less.
287 d. In considering a request for change in or initiating a
288 review of rate schedules or other charges, permit any Health
289 Care Facility to charge rates which will in the aggregate
290 produce sufficient total revenue for the Health Care Facility
291 to meet all of the reasonable obligations specified herein.
292 e. In any rate determination, the Agency may accept the
293 recommendation of the appropriate Regional Board, may mod-
294 ify the rate recommended by the Regional Board, or may re-
295 fer the matter back to the Regional Board for reconsidera-
296 tion by it and resubmission of recommendation to the Agency.
297 Section 30W. The Agency shall annually prepare a budget
298 which shall include its estimated income and expenditures for
299 administration and operation. Upon the approval of the budget
300 by an act of the legislature, the Health Care Facilities subject
301 to this act shall be assessed seventy-five percent (75%) of

■#3o2 the amount thereof upon an equitable basis to be determined
303 by the Agency. The balance of the budget will be financed
304 from funds appropriated therefor.
305 Section SOX. In addition to any other penalties provided
306 herein, the Agency is hereby authorized to impose upon the
307 Health Care Facilities subject to its jurisdiction the following
308 penalties:
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309 a. For charging rates for Health Care services other than
310 as approved by the Agency, a fine not to exceed ($5,000);
311 b. For failing to file or supply information as requested by
312 the Agency, a fine not to exceed ($1,000);
313 c. For discriminating between classes of patients in the
314 amount of its charges, a fine not to exceed ($1,000).
315 In addition, the department of public health may suspend
316 or revoke, after an adjudicatory proceeding in accordance^
317 with chapter thirty A, the license of any Health Care Facil-
318 ity which knowingly commits any of the acts specified in a,
319 b and c of this section.

Section 2. And be it further enacted, That if any provision
of this Act or the application thereof to any person or cir-
cumstances is held invalid for any reason, such invalidity
shall not affect the other provisions or any other application
of this Act which can be given effect without the invalid pro-
visions or application and to this end, all the provisions of this
Act are hereby declared to be severable.

1
2
3
4
5
6
7

Section 3. The Agency shall upon request of the Commis-
sioner of Insurance assist him in performance of his duties as
set forth in section 4 of chapter 1768.

1
2
3

1 Section 4. Section 30K of chapter 7of the General Laws as
2 appearing in section 3 of chapter 492 of the Acts of 1968 is
3 hereby amended by adding the following sentence to the end
4 of subparagraph (e):
5 A provider of health services for the purposes of sections
6 SOL through SOP of this chapter shall not include a health
7 care facility as defined in section 30Q of this chapter.

1 Section 5. Section sof chapter 176 A of the General Laws
2 as amended by chapter 874 of the Acts of 1969 is hereby fur-
-3 ther amended by striking paragraphs 11 through 15 inclusive
4 and inserting in place thereof the following paragraphs:—
5 All rates of payment to hospitals made by such corpora-
-6 tion, under such contracts, shall be approved in advance by
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the Health Care Facilities Agency (hereinafter Agency) es-
tablished under section 30Q of chapter 7. Such rates shall
be determined in accordance with the provisions of sections
30Q through 30V of chapter 7. Any such approval may be
withdrawn by the commission at any time as hereinafter pro-
vided.

7
8
9

10
11
12

Other requirements of this section notwithstanding, the
commission may approve any rate of payment to any pro-
vider or class of providers other than a Health Care Facility
as defined in section 30Q of chapter 7, if such rate, in the
opinion of the commission, contains an incentive to achieve
greater efficiency and economy in the manner of providing
health care services without adversely affecting the quality
of such services.

13
14
15
16
17
18
19
20

A provider of health services other than a Health Care
Facility as defined in section 30Q of chapter 7 or nonprofit
hospital service corporation shall file with the commission
in accordance with regulations adopted after public hearing
such data, statistics, schedules or other information as the
commission may reasonably require to enable it to approve
or disapprove contracts with or rates of payments to such
providers or other health services. For the purpose of ap-
proving, disapproving, or permitting the continuance of all
rates or payment under such contracts, the commission may
require an examination of the books of account and statistical
records of each provider or other health services and nonprofit
hospital service corporation, and such examination shall be
made under the direction and supervision of the commission.
The commission may enter into an annual agreement with a
nonprofit hospital service corporation for the services of such
auditors or accountants as may be required in any such exam-
ination; provided, that the entire costs of such salaries of audi-
tors or accountants and necessary expenses connected there-
with, including related expenses of the commission, shall be
borne by such corporation. The commission may also enter
into an annual agreement with a nonprofit hospital service
corporation for such health care specialists, statisticians and
other personnel as may be required by the commission in per-

21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
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45 forming its duties under this chapter. Expenses incurred in
46 connection with any agreement authorized under this para-
-47 graph shall be treated as part of the cost of benefits furnished
48 by said corporation.
49 Within thirty days of the filing of any proposed contract
50 or rate of payment between a nonprofit hospital service corp-
-51 oration and a provider of health services, other than a Health
52 Care Facility as defined in section 30Q of chapter 7, the com-^
53 mission shall either (1) approve the contract or rate of pay-
-54 ment without holding a public hearing, filing in its office a
55 statement setting forth its reasons for its disapproval; or (3)
56 hold a public hearing on all or such portion of said proposed
57 contract or rate of payment as it shall designate in the notice
58 of hearing which it shall file in its office.
59 If the commission disapproves a proposed contract or rate
60 of payment, it shall promptly notify, in writing, such corpora-
-61 tion and each interested provider of health services of its
62 disapproval. The disapproval shall be final unless, within ten
63 days of the filing of its statement of disapproval, such corpora-
-64 tion or any interested provider of health services, other than
65 a Health Care Facility as defined in section 30Q of chapter
66 7, shall file with the commission a written request for a pub-
-67 lie hearing on the disapproval. The public hearing, at which
68 such corporation and each interested provider of health servic-
-69 es shall be entitled to appear, shall be held within fourteen
70 days of the filing of the request for such hearing with the
71 commission, and the decision thereon shall be made within
72 twenty-eight days of the date of the filing of such request, un-
-73 less the corporation, each provider of health services involved
74 agree, in writing, to an extension of either date.
75 If the commission decides to hold a public hearing without
76 prior acting on the proposed contract or rate of payment, it%)
77 shall promptly notify, in writing, such corporation, and each
78 interested provider of its decision. The public hearing, at
79 which such corporation, each interested provider of other
80 health services shall be entitled to appear, shall be held with-
-81 in twenty-one days of filing of the notice thereof in its office.
82 The decision thereon shall be made within twenty-one days of
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83 the commencement of the hearing, unless such corporation,
84 each interested provider of other health services involved
85 agree, in writing, on an extension of the date.
86 If the commission disapproves of a previously approved
87 contract or rate of payment, it shall file in its office a state-
-88 ment setting forth its reasons for its disapproval, and it shall
89 promptly notify, in writing, such corporation and each inter-
-90 ested provider of other health services of such disapproval.
91 Such notice of disapproval shall state the effective date of the
92 disapproval which shall not be sooner than sixty days from
93 the date of the filing of such disapproval in its office. The
94 disapproval shall be final on the date indicated in said notice
95 unless, within ten days of the filing of its statement of dis-
96 approval, such corporation, any interested provider of health
97 services shall file with the commission a written request for
98 a public hearing on the disapproval. The public hearing, at
99 which such corporation, each interested provider of health

100 services shall be entitled to appear, shall be held within four-
101 teen days of the filing of the request for a hearing with the

commission, and the decision thereon shall be made within102
twenty-eight days of the date of the filing of such request,103

104 unless the corporation, each provider of health services in-
105 volved agree, in writing, on an extension of either date.
106 Any nonprofit hospital service corporation, or provider of
107 health services aggrieved by any order, finding, decision or
108 other action made or taken under this section by the commis-
109 sion may, within twenty days of the filing thereof by the corn-
110 mission in its office as a public record, file a petition in the
111 supreme judicial court for the county of Suffolk for a review
112 of such order, finding, decision or other action. In the event
113 that there is an appeal from an order of the commission dis-

�l4 approving a rate of payment between a nonprofit hospital
xls service corporation and a provider of health services, any
116 level of payment which the commission did approve shall be
117 used pending the determination of the appeal and any differ-
118 ence in the rate established as a result of the appeal and the
119 interim rate shall be adjusted, as the court may determine.
120 Upon the filing of a petition for review under this section,
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121 an order of notice returnable not later than twenty days
122 from the filing of such petition shall forthwith issue and be
123 served upon the commission. Within ten days after service
124 of a copy of the petition for review upon the commission or
125 within such further time as the court may allow, the corn-
-126 mission shall file in the court the original or a certified copy
127 of the records of the proceeding under review. The review
128 shall be governed by paragraphs (2), (3), (4) with the ex-
-129 ception of the first sentence thereof, (5), (6), (7) and (8) of'
130 section fourteen of chapter 30A, and review by the supreme
131 judicial court shall be governed by section fifteen of said
132 chapter 30A.
133 The Commissioner of insurance shall on December thirty-

-134 first, nineteen hundred and seventy and annually thereafter
135 require a statement from any nonprofit hospital service corp-
-136 oration relative to the number and type of contracts written
137 hereunder, utilization of extended care facilities and other
138 health services, and such other information, and in the form,
139 as he may require.
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