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FROM THE OFFICE OF GOVERNOR DUKAKIS 

,FOR IMMEDIATE RELEASE 
FRIDAY, MAY 2, 1975 

; 

RELEASE /15/MY/5 

CONTA8T MARY FIF+ELD 
(617}~27-2766, 2180 

Governor Michael S, Dukakis Friday submitted to HEW 

Secretary Caspar W. Weinberger his recommendations for six 

health service areas for Massachusetts. The areas are Western 

Massachusetts, Central Massachusetts, Merrimack Valley, Metror 
' 

politan Boston, South Shore and the Cape, and Nortli Shore. .. ' 

The Governor is required to make the recommendations under 

the National Health Planning and Resources Development Act of 

1974 (Public Law 93-641). The new law replaces the existing 
) 

comprehensive health pl~nning, reg~onal medical, and Hill-Burton 

programs wi½h a new network of health planning organizations: 

health systems agencies and a state planning and development 

agency, 

In a letter to Weinberger, Dukakis said, "We believe the 

health service areas delineated reflect the spirit of the 

federal law in that they are 'app ropriate areas for the planning 

and development of health services.' 

"They satisfy the basic criteria established for selecting 

health areas, and have been coordinated with state administrative, 

programmatic, and comprehensive health p!anning regional 

boundaries." 
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The Governor's recommendations follow an extensive public 

process conducted by Secretary of Human Services Lucy Wilson 

Benson. Three informational meetings on the implications of the 

new federal law took place in March (in Boston, Worcester and 

Springfield), and two public hearings were held in early April 

(in Boston and Springfield). 

-
The Office of Human Services met with more thaJi- 30 ,groups 

of concerned citizens and yroviders, and received more than 

400 pieces of mail on the subject. 

J 
"The most difficult decisions concerning designation 

focused on the proposed Metropolitan Boston health ser~ice 

area," Dukakis said in the letter to Weinberger. 

"In designating this area, which has a wide divergence of 

socio-economic groups, types · of heal th care facilities, and 

commuter and transportation patterns, we recognized the need 

~ 

to make sure there was an adequate structure and process that 

would guarantee equity for the various communities, urban and 

suburban, contained within the area, 

"To this end," Dukakis wrote, "I expect the health service 

area for Metropolitan Boston to include strong sub-units 

representative of the diverse interests of the area and exercising 

substantial local decision-making responsibility. My recommenda-

tion-of the plan attached is contingent upon this development." 
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After consultation with the governor of a state, the 

Secretary of HEW will designate a health systems agency (RSA) 

for each health service area in that state. 

the following functions: 

The RSA will perform 

) 

1) Prepare an annual health plan and an annual implementation 
plan to meet the objective~ of the health plan. 

2) Inventory area health resources. 

3) Review and approv~ applications for assistance under 
the Public Health Service Act, the Community Mental 
Health Centers Act, and the Alcohol Abuse and 
Alcoholism Act. 

4) Make grants to assist agencies o groups in carrying 
out the health plan through utilization of an area 
health services development fund. 

5) Make recommendations every five years as to the 
"appropriateness" of the area's services and health 
care institutions. • 
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SUMMARY OF THE LAW 

In summary, the new law provides for: 

(1) Division of each state into health service areas recommended by the 
Governor and designated by the Secretary of HEW. 

(2) Designation by the Secretary of HEW, after review and comment by the 
state, of a health systems agency (HSA) for each area. The board of 
each HSA is required to have both consumers and provid ers in stated 
proportions. 

(3) Designation by the Governor of each State, subject to approval of the 
Secretary of HEW , of a state health planning and development agency. 

(4) Appointment by the Governor of a State Health Coordinating Council 
(SHCC). 

HEW CRITERIA FOR HEALTH SERVICE AREAS 

The specific HE~ criteria r ?lative to the designation by the Governor are 
summarized as fnllows: 

(1) Appropriatf, geographic area f or health planning and resour~e development. 

(2) Population : 500,000 - 3,000,000 (waiver required for any deviation). 

(3) Standard Metropolitan Statistical areas (SMSA's) · undivided (waive r re-
quired t o split an SMSA). 

(4) Coordination with state planning and adm~nistrat ive areas . 

(5) Coordination with existing regional comprehensive health planning agency 
("B" agency) boundc1ries. 

( 6) Coordination with Professional Standard Review Organiza tion (PSRO ) 
boundaries . 

(7) Includes one center for the provision of highly specialized s ervices . 

AREA DESIGNATION: SUMMA.RY 

1. HSA-I. Wes tern Massachusetts . This are?- has urban and rural charo.c teri stics . 
It covers 3,024 square miles of land, and has a population of 819,225. Approximately 
75 % of its resident s live within the Springfield-Chicope~ SMSA, and 10% live in tl1 c 
Pittsfield SMSA. HSA-I, with Springfield as its specialty center , is 97 % self 
dependent for in-pat ient hospital services. The boundaries for HSA-I are close to 
those of sub-state standard district I, as well as to those of the Western 
Massa chusetts PSRO and th e existing comprehensive health planning boundaries . 
Massachusetts is requesting a waiver for splitting the Springf i eld -Chicopee SMS/. 
(Somers , Connecticut falls within this SMSA and both states have agreed not to Enter 
into an interstate planning area) . 
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2. HSA-II. Central Massachusetts. Like Western Massachusetts, this area is 
geographically large (1,547.9 square miles) with a _ relatively low population density 
(population 673,893). Non··metropolitan areas are interwoven with the two principal 
urban areas, the Worcester and Fitchburg/Leominister SMSA's. Area II contains the 
new University of Massachusetts Medical School in Worcester as its center for 
specialized services, in addition to the existing hospitals in the Worcester area. 
The area is 90.6% self-dependent for in-patient services, and is expected to become 
even more self-dependent when the Worcester Medical School becomes fully operational. 
Area II conforms basirally to sub-state boundaries and to PSRO and comprehensive health 
planning boundaries. A waiver will be required because the Boston SMSA is split along 
its southeast border hy virtue of the assignment to a rea II of the towns of Milford , 
Franklin, Bellingham and Medway. 

3. HSA-III. Me·,:- ;_·imack Valley. This area has a long-standing tradition of 
independence. Its northern borders are adj-acent to New Hampshire, and it's sufficiently 
removed from the BostJn Metropolitan area to have c character of its o"~'· · The 
Merrimack area compriJes 450 square miles, and has a populatio~ of 469,374. Mas j achusetts 
is requesting a . populat ion waiver for this area, b8sed on its high degree of sel f 
dependency (85 .8%), i t s sufficiency of health services, and the strong sentiments 
expressed by its residents and local officials. H8A II contains both metropolit~n 
and non-metropolitan .:1reas. It has two SMSA's which overlap with Ne,.; hampshire { the 
Lowell SMSA includes "~elham, New Hampshire and the Lawrence - Haverhill SMSA contains 
seven towns from New ·rampshire). A waiver will be required in both instances, since 
New Hampshire would prefer not to enter into interstate HSA's, and Massachusetts will 
respect that decision . However, since many New Hampshire residents make use of the 
health resources in the Merrimac Valley, Massachuse tts will encourage cooperative 
working relationships with the New Hampshire HSA to ensure that adequare services are 
developed for this ar!a. 

4. RSA-IV. Met~opolitan Boston. This area. has Boston as its population and 
major specialty cente£ . Metropolitan Boston has 33 medical school affiliated 
hospitals. -It is a W,;ll-known center for highly specialized (tertiary) medical e:are 
as well as for primary and secondary care. The metropolitan area, which includes a 
broad variety of communities and population groups , is highly dependent on the central 
city for health servic·es. RSA-IV meets the population requirement (2,267,439), and is 
consistent with the standard sub-state districting plan and with comprehensive 
health boundaries. RSA-IV does not conform to existing PSRO boundaries. The area is 
93% self-d~pendent for in-patient hospital services. A waiver will be required for 
dividing the Boston SMSA by virtue of the creation of · a separate North Shore planning 
area (see discussion under RSA-VI), and the overlap of the SMSA into HSA's II and V. 

5. HSA-V. Sou~1 Shore and the Cape. This HSA contains both metropolitan and 
non-metropolitan areas; It encompasses such urban centers as Brockton and Fall River, 
as well as the outer cape and the islands, whose population swells during the summer 
months, but diminishes during winter. HSA-V meets the federal specialty center and 
population requiremen~s (921,607 people). The Area is 85% self-dependent and 14% 
dependent on Metropolitan Boston for in-patient hospital services. An SMSA overlaps 
between this area and Rhode Island. Massachusetts is requesting a waiver to permit 
splitting of the ProvLd~nce-Pawtucket and Fall-River interstate SMSA's. 
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A waiver will also be required to permit splitting of the Boston SMSA to allow 
certain towns to be included within area V. PSRO boundaries do not fully 
conform to this area. The area is consistent with the standard sub-state 
districting plan and is similar to existing comprehensive health planning 
boundaries. 

6. RSA-VI. The North Shore. Massachusetts designated the -North Shore as a 
Health Service Area because the resources, geography, access and self-dependence of 
this area make it an "appropriate area for the planning and development of health 
services." This area meets the requirement for population (677,077 people) and . for . 
major specialty_· centers. It conforms to the .existing comprehensive health planning 
area. The area is 79% self-dependent for acute in-patient hospital care and 13% 
dependent upon Metropolitan Boston. RSA-VI falls within the Bay State PSRO. ~n 
designating the North Shore as RSA-VI Massachusetts recognize3 that this area 
divides the Boston SMSA,and therefore a waiver is required. 
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THE COMMONWEAL TH OF MASSACHUSETTS 

EXECUTIVE DEPARTMENT 

MICHAELS. DUKAKIS 
GOVERNOR 

,' 

STATE HOUSE 

Caspar w. Weinberger, Secretary 

BOSTON 021 33 

May 3, 1975 

Department Of Health Education And Welfare 
Washing ton D.C. 20201 

Dear Secretary Weinberger: 

Pursuant to P.L. 93~641, the National Health Planning· 
and Resources Development Act of 1974, I hereby submi t my 
designation of six health service areas for Massachusetts . 
The Commonwealth's decision to recommend s ix health service 
areas came after a public process whi ch i J cluded extensive 
consultation with numerous individuals and organizations 
throughout the state. 

We believe the health service areas delineated reflect 
the spirit of the federal law in that they are "appropriate 
areas for the planning and d evelopment of; health services." 
They satisfy the basic criteria established for selecting 
health areas and have been coordinated with state administrative, 
programmatic, and comprehensive health planning regional 
boundaries. 

Massachrisetts is requesting a number of waivers which 
are supported by patient origin data, accessibility to health 
resources, and comments from the communities and states 
involved. We consider the granting of these waivers critical 
t o effective health planning in the Commonwealth. 

The most difficult decisions concerning designation 
focused on the proposed Metropolitan Boston health service 
a rea. In designating this area, which h~s · a wide divergen c e 
of socio-economic groups, types of health care facilities, 
and commuter and transportation patterns, we recognized the need 
to make s ure there was an adequate structure and process that 
would guarantee equity for the various communities, urban 
and -suburban, contained within the area. To this end, I 
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expect the HSA for Metropolitan Boston to include strong 
sub-units representative of the diverse interests of the area 
and exercising substantial local dee is ion making respon.sibili ty. 
My recommendation of the plan attached is contingent upon 
this development. Organizations proposing to become HSA's 
for Metropolitan Boston will need to demonstrate that planning 
for that area will not be dominated by any one provider . or 
consumer group or by any one set of planning problems. ! 

The Commonwealth looks forward to a process <f! close 
consultation with you as we move together to implementation of 
P . L. 93-641 in the months ahead. 

MSD/ef 

Sincerely, 

Michael S. Dukakis 
Governor 

-




