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I am returning, herewith, without my approval, House Bill
No. 2960, entitled, "An Act Directing the Department of Public
Health to Make a Certain Determination of Need Relative to the
New England Baptist Hospital, and to Authorize Construction of
a Replacement Facility for Said Hospital. 1'

H.2960 directs the Department of Public Health to grant a
certificate of need for the construction of a new 266 bed
hospital as a replacement for the existing 250 bed New England
Baptist Hospital at a total cost of nearly $3O million. Imple-
mentation of the project would increase yearly operating costs
of the hospital by about $2.5 million. These costs, for the
most part, will be paid by increases in health insurance
premiums, medicaid payments and patient charges. The local
health planning agency and the Mission Hill Planning Council
both opposed this project. The hospital did not appeal the
Public Health Council's denial of a certificate as the law
ailows it to do.

My previous message returning this bill with proposed amend-
ments detailed the reasons why the department of public health
rejected this project. Briefly, the department found that the
hospital's current physical plant, while needing some repair, is
fundamentally adequate, and that the deficiencies did not warrant
the complete replacement of the building at a cost of $3O million.
The department also found that the hospital would need fewer beds
in the future, rather than more, because the Lahey Clinic, which
refers many patients to the New England Baptist Hospital, is
relocating to Burlington in the next few years. It also found
no documented need for a 367-car parking garage, which neighborhood
groups believe would aggravate existing traffic congestion.

The real question here, however, is not the pro's and con's
of this particular project. This type of legislation presents
one central issue: whether the mechanism the Legislature has
established to the control of unnecessary hospital construction
costs - the certificate of need process - will be allowed to do
its job.
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If this bill and others like it become law, the trustees
of any hospital or nursing home whose application is denied
by the Public Health Council will go to their local legislator,
or hire an experienced lobbyist, and expect to get their
certificate by legislative means. These institutions will
have no incentive to scale down exorbitant projects or to seek
less costly alternatives. And you anil I will pay for these
expensive projects -- directly through health insurance premiums
and Medicaid budgets, and indirectly by higher prices and taxes.

In vetoing this bill, I am asking the Legislature to reaffirm
its support for the certificate of need program as an intelligent
way to decide how our limited health dollars are best spent.

I am about to sign important legislation H.6674 developed
by a joint legislative/executive/provider task force convened by
the Secretary of Human Services that would substantially improve
the certificate of need process. I am very pleased with the
cooperation between hospitals and other medical care providers,
consumer interests and health planners that produced H.6674.
This is a far more responsible approach toward remedying any
problems with the certificate of need law than that taken by
the proponents of this and other individual exemption bills. It
is in the best interest of everyone concerned with health care
costs to improve the certificate of need process, rather than
to ignore or torpedo it.

Instead of giving carte blance to a project which was not
found to be needed under the established process, the Legislature
should at least assure the taxpayers that all reasonable lower-
cost alternatives have been considered. An amendment I proposed
to do this was not accepted. This amendment would have assured
that the high quality of health care, and particularly orthopedic
surgery, provided by the New England Baptist Hospital could be
maintained with a more reasonable impact on the overall cost of
health care. The refusal to seriously consider lower-cost
alternatives, in a project of this size is inexcusable, and leaves

no option but to veto this bill

Sustaining this veto would show that the Legislature is
committed to holding down the costs of health care. Its override
will send a clear message that the health planning process will
be subordinate to the political of any institution it
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