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PRE-FILED FOR INTRODUCTION IN THE 1969 SESSION

By Assemblyman EWING

Ax Acr concerning county assistance for hospitalization and medi-
cal care of the poor, and amending sections 44:5-11, 44:5-12,
44:5-16, 44:5-17, 44:5-18 and 44:5~19 of the Revised Statutes.

BE 11 ExACTED by the Senate and General Assembly of the State
of New Jersey:

1. Section 44:5-11 of the Revised Statutes is amended to read
as follows:

44:5-11. The board of chosen freeholders of a county which has
no hospital located therein maintained by the county other than
the hospital or sick ward of the county poor home, a county fubercu-
losis hospital or sanatorium, a county hospital or sanatorium for
the insane, or a hospital for contagious and infectious diseases,
may make an appropriation of not more than [$600,000.003
$800,000.00 in each year in the manner in which appropriations for
other county purposes are made, except that in counties having a
population of more than 300,000, according to the latest census,
the board of chosen freeholders may make such an annual appro-
priation of not more than [$1,000,000.003 $1,500,000.00, which sum
so appropriated shall be included in the annual tax levy of the
county, and collected in the same manner and at the same time as
other county taxes, and shall be applied to the purpose of support-
ing and maintaining such patients as may be sent to any hospital
or hospitals [supported by private charity and located in the county
or in an adjoining county} operated by a nmomprofit corporation.

The sum so appropriated shall be used and applied for the
benefit, comfort and maintenance of such paticnts, inmates of that
hospital, as are residents of the county at the time of being sent
to that hospital. ‘

2. Section 44:5-12 of the Revised Statutes is amended to read

as follows:

EXPLANATION—Matter enclosed in bold-faced brackets [thus] in.the above bill
is not enacted and is intended to be omitted in the law.
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44 :5-12, Monéy appropriated by a board of chosen freeholders
and distributed and paid to any hospital by virtue of section 44:5-11
of this Title, shall, if there is more than one such hospital [in the
county]}, be distributed among and paid to them upon the basis
of the free ward day’s treatment furnished by each of them for
the benefit, comfort and maintenance of such patients, inmates
therein, as are residents of the county at the time of being sent to
that hospital, and not otherwise.

““Free ward day’s treatment,’’ as used in this section, means not
less than 24 hours’ medical and nursing attention of a hospital
patient who occupies a listed hospital bed in the public ward for
at least 24 hours continuously and for which nothing is paid. Free
ward day’s treatment shall not include treatment given to a person
who would not commonly be admitted to or maintained in the public
or contagious wards of general hospitals.

3. Section 44:5-16 of the Revised Statutes is amended to read
as follows:

44:5-16. A. Any county having a population less than 800,000
may make annual appropriations not exceeding in the aggregate
[1/123 1/10 of 1% of the total assessed valuations of real and
personal property of the county, or a sum of money not in excess
of the amount which might be raised at that rate, in the manner
in which other appropriations for county purposes are made, for
the maintenance of a charitable hospital or hospitals [located in
the county,} the facilities of which are used by the poor or indigent
residents of the county, to an #mount not exceeding the estimated
annual deficit in operating expenses of the hospital, which sum, so
appropriated, shall be included in the annual tax levy of the county
and collected in the same manner and at the same time as other
connty taxes.

The amount so appropriated when paid over to a charitable
hospital shall be used towards the current maintenance and expense
of operation thereof. The appropriation may be made for a spe-
cifically named hospital or it may be made generally and in such
case, the board of freeholders may, by resolution, apportion the
amount so appropriated to any such hospital in the manner which
in their judgment may be deemed for the best interest of the county,
but in no case shall a hogpital receive more than the amount of its
actual deficit in operating expenses.

The officials and auditors of the county shall have access at all
reasonable times to the books and records of a hospital which shall
receive the appropriation or part thereof, for the purpose of ascer-

taining the deficit in operating expenses and the application of the
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moneys so appropriated or apportioned and the financial needs
or requirements of the hospital.

B. Any county having a population less than 800,000 may make
annual appropriations, for the medical care, treatment and main-
tenance of the poor and indigent residents of the county in any
charitable hospital or hospitals in a sum not exceeding in the aggre-
gate for all snch hospitals, [1/123 1/10 of 1% of the total assessed
valuations of real and personal property of the county, or a sum
of money not in excess of the amount which might be raised at
that rate in the manner in which other appropriations for the
county are made, regardless of whether the hospital or hospitals
to which such moneys are paid, shall have an annual deficit in
operating expenses of such hospital, which appropriation shall be
included in the annual tax levy of the county and collected in the
same manner and at the same time as other county taxes.

No such hospital shall receive any payment pursnant to this sub-
section at a rate in excess of the average cost per patient in any
county hospital operated by the county making the payment and
provided further that no person shall be considered poor and
indigent for the purpose of this subsection unless such status is
established to the satisfaction of the board of chosen freeholders
of such county.

C. Subsections A and B of this act are mutually exclusive and no
hospital shall receive payment under both subsections.

4, Section 44:5-17 of the Revised Statutes is amended to read
as follows:

44:5-17. The board of chosen freeholders of a county having a
population of 800,000 or more may make provision for the support
of resident indigent patients, who cannot be maintained by private
means, in a hospital or hospitals [located in the county and] having
50 or more beds of which 20 or more are open to the public at all
times.

Provision for the maintenance and treatment of an individual
patient in the hospital shall be made by the county upon the cer-
tification by the county physician of the name of the person and
upon the approval of the board of chosen freeholders; but the
certification shall not be approved unless there is attached thereto
a verified bill to the board for that maintenance and treatment,
signed-by the head officer and chief physician of the hospital and
stating that the patient was in need of such maintenance and medi-
cal treatment for the time charged for and no longer. The amount

to be paid shall not exceed the sum charged in the hospital in which

Ve
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19 the resident indigent is placed for patients oceupying beds in wards
20 open to the public. ’

1 5. Section 44:5-18 of the Revised Statutes is amended to read
2 as follows: {

3 44 :5-18. The board of chosen freeholders of a county having a

4 population of 800,000 or more may make for the purposes of seetion

5 44:5-17 of this Title an annual appropriation of not more than
6 [$5,000.00F $10,000.00 for each hospital, to pay for the support and

7 maintenance of such persons therein, which sum shall be included

8 in the annual tax levy and collected in the same manner and at the

9 same time as the other county taxes; but that sim or so much
10 thereof as may be unexpended at the end of the fiseal year in the
11 county shall become a part of the sum authorized to be appropriated
12 for the mext fiseal year and be deducted from the amount author-
13 ized by said seection 44:5-17 to be appropriated and collected for
14 the succeeding year.

1 6. Section 44:5-19 of the Revised Statutes is amended to read
as follows:

44 :5-19. The board of chosen freeholders of a county of the
fourth or sixth clags, which has no hospital located therein main-
tained by the county, other than the hospital or sick ward of the

county almshouse, a county tuberculosis hospital or sanatorium, a
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county hospital or sanatorium for the insane, or a hospital for
contagious and infectious diseases, may appropriate not more than
[$10,000.00] $15,000.00 annually, to any one hospital, in the manner
10 in which appropriations for other county purposes are made, which
11 sum shall be included in the annual tax levy of the county and
12 collected in the same manner and at the same time as other county
13 taxes, and be applied to the purpose of supporting and maintain-
14 ing such patients as may be sent to any hospital or hospitals
15 whether privately owned and maintained or supported by private
16 charity[, and located in the county or in adjoining counties].

17 The sum so appropriated shall be used and applied for the
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18 Denefit, comfort and maintenance of such patients, inmates of such
19 Thospital, as are residents of the county at the time of being sent to

20 that hospital.
1 7. This act shall take effect immediately.



FROM: OFFTICE OF THE GCVERNORK FCR RELEASE: NOVEMBER 9, 1969

Goveraor Richavd J., Hughbes annouoncsd he has signed into law the
following bills:

Senate Biil No, 247 -~ which allows correction officers in the

Department of institutions and Agenciss to take civil service examinations

notwithstanding thatv 2y are presertly disqualified by age.

Senate Bill No. 409 -- which provides rhat a municipal physician in

any townehip wita a populdtion i~ excess of 24,000 shall sewve for a rerm

" - )
Asgembl Bill No. 20 .+ which increases the amount of aid which a

county may provicde to hospitals

the carz of indigent patients. The bill

provides fFkaZ in coux

tiles having no ccuonly hospital and a population of under
300,000, the ccunty may approprlate up o $x00,000 to subsidize the hospital
care of the indigent fo be paid airscily “o +he hospitals involved. ‘The
maximum s now SHQ6,000. In the cas: of such counties with populations over
300,000 persons, counties may appropriate $1,500,000 rather than the present
maximum of $i millicn.

e bili also 1acreases fhe ameunt Cou

ies with populations under

800,000, whether the county has a couuniy hospital or not, may appropriate to

I

subsidize hospitals offering frez hospital care for the indigent from a
maximum of 1/12 of 1% tc 1/10 ot 1% c¢i the assessed valuation of real and
personal property. This rate has not been increased since 1939, and hospital
costs have visen comsiderably since then.

In the case cf counties with populations in excess o1 800,000, whether
that county has a county héspitai or not, thé Board of freehdldefs may provide
for madical cave for the indigent 1a hospitals by contracts not exceeding
510,000 per hospital (compared to rhe present maximum of $3,000 per hospital).
These pa ment: ave made on a case-by-case basis and are for services received,
not in z=neral suppory of charitable hospitals, as are the payments under

RS 44:%~11 to 13 and RS 44:3-1€,



Finally, in the case of counties of the fourth or sixth class with
no county hospital, the county may provide support for any private hospi-
tal for the cars of indigent patients in an amount not to exceed $1%5,000
annually per hospital, rathar thar the present $10,000.

In addition, the bill also broadens the category of eligible hospi-
tals; previously, in the case of counties with no hospitals (NJSA 44:5-~11),
such aid cculd only be giver to charitable hospitals located in the same
or an adjoining countv. Aszembiy Bill No. 20 makes it possible for such
aid to be given to any non-profir hospital, nect solely thicse supported by
charity, wherever it is locatad., This latter change will incrzase the
range of trzatment and facilities available under this program.

Goverpor Hugres statszd: "I am pleased to sign this bill, which
increases the amount of funds which are available to provide medical
services to the poor. T am troubled, however, that it perpetuates a system
of subsidies for the medical care of the poor which traces its origins to
a law eracted in 1386. With the enactment of the Medicaid Program last
vear (P.i. 1968, ¢. 413), the State of New Jersey will be providing siz-
ablie subsidies for the health care of the poor. The old torms of subsidy,
however, remain. Cocuntlies may, as this bill indicates, subsidize charitable
hospitals. They may also provide payments for services rendered on a case-
by-case basis, although the responsiblity for the medical care of those
not falling within the ‘categorical welfare' programs remains with the muni-

cipalities, East Orange v, McCorkle, 99 N.J. Super. 36 (App. Div. 1968).

Municipalities, ia turn, can also subsidize charitable hespitals and pay
for services veceived on a case-by-case basis,

"Other indirect subsidies are provided by tax-exemption of non-profit
hospiza:s, the donation of land by municipalities to hospitals, and county
appropriations for the expansion and construction of charitable hospitals
through the issuance of county bonds. The presence of this complex

labryinth of subsidies needs to be re-evaluated in terms of its effective-



ness in providing the best health care for the poor at the lowest cost to

the public.

"This bill calls attention once more to the need for a central State
agency to review health administration, as T urged in my Special Message
on Health to the Legislature in April of this year. Until we have some
intelligent basis for making comparisons of costs and benefits, we cannot
be sure that all of the subsidies are not being wasted. A comprehensive
review ig needed, and I urge the Legislature to act on this matter as soon
as it returns.

"Certainly the subject matter of these amendments points out what
a hotchpotch of confusing subsidy plans exists in this State. Why only
counties with populations over 800,000 may appropriate monies for the health
care of the poor under RS 44:5-17 is an unresolved mystery. The practical
meaning of the present limitations on such appropriations is that munici-
palities in counties with populations under 800,000 must bear the complete
cost of health gervices themselves, with no county aid,

"In addition, what logic is there, for instance, in requiring that
a subsidy in counties with populations under 800,000 be limited to $10,000
per hospital, while in the counties of the fourth and sixth classes (i.e.,
Sussex and Cape May), appropriations may reach up to $15,000 per hospital.
I don't believe that hospital costs are any lower in Passaic and Hudson
than they are in Sussex and Cape May. Moreover, it is clear that the need
is greatest in the two older counties, since that is where most of the poor

reside. These absurdities should be eliminated as promptly as possible."”
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