
~&~~~Je-~ 
@~&/J~~il 1, 1954 

~J'~~ [!g~J' 
WHEN REPLYING 

PLEASE QUOTE I.A.B, 

FILE NO, 

ATTENTION OF. 

CIRCUIAR LETTER !iQ.:. iQ 

TO: ALL HOSPITAIS 

IN RE:	 PER DIEM, ALL-INCLUSIVE RATES OF HOSPITAIS FOR 
CASES COMING UNDER WORKMEN'S COMPENSATION ACT. 

Gentlemen: 

All hospitals are advised that any changes to 
be made in per diem, all-inclusive rates for cases 
coming under the pr.ovisions of the Workmen's Compensation 
Act will be effective July 1, 1954. 

Necessary blanks have been furnished to all 
hospitals, and the request has been made that these be 
returned as promptly as possible. Many hospitals have 
filed statements as requested, but there are many which 
have not complied. 

Due to the volume of work involved in certifying
these statements it is urgently requested that any hospital
which has not yet filed its Statement of Reimbursable Costs 
do so as soon as possible with the following Division: 

Division of Hospital Costs and Finances 
Commission on Administration and Finance 
State House 
Boston, Massachusetts 

Failure of any hospital to submit the above 
required statement seasonably will result in t~e Industrial 
Accident Board determining the per diem rate of such hos­
pital for the fiscal year beginning July 1, 19~. 

Very truly yours, 
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EDWARD P. DOYLE 

Secretary
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