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Il INTRODUCTION

The provision and quantification of charity care is an important component of a
nonprofit hospital’s operation. Health care is a unique and vital service. Unlike
other commodities, all health care providers have an obligation to ensure
everyone has access to care. Nonprofit hospitals have a special legal obligation.
Under the federal tax code, a hospital with 501(c}(3) status must be organized
and operated exclusively for charitable purposes. Thus, a hospital may not
merely call itself a nonprofit, but must act that way as well. For many hospitals
that means providing care to uninsured and underinsured patients at no cost or
at a lower cost than they would normally Charge. .

When a for-profit assumes operations of a nonprofit hospital, a potential
decrease in the amount of charity care provided can be a significant loss. This
is an important benefit to the community and advocates should be prepared to
raise this issue when a nonprofit hospital converts to for-profit status because it
may have lasting effects on the availability of health care services to the
uninsured and underinsured populations. By conducting research on the amount
of charity care that has been reported by your nonprofit hospital, you can
accomplish several goals. First, you can improve your bargaining power in a
conversion and be able to provide the community and regulators with an
accounting of the historical provision of charity care. Second, you can compare
those amounts with other hospitals in the area in an effort to increase the
amount of charity care provided. Third, you can use the information you obtain"
to seek improvements to laws relating to charity care. '

Much has been written about the charity care obligations that a nonprofit
hospital has to the community it serves. Like many aspects of a nonprofit
hospital conversion, this topic is rife with jargon and it is important that those
who work in the area of charity care are comfortable with the language and
formulas commonly used.

Il CHARITY CARE LANGUAGE

A charity care discussion generally involves two opposing views with advocates
arguing that charity care is an important requirement for nonprofit hospitals and
the hospitals asserting that charity care is just one component of the
“uncompensated care” or “community benefits” provided by the hospital. The
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problem with the term “uncompensated care” is that because it typically
includes bad debt (services provided to people who are able but refuse to pay
for it), it does not accurately depict what a hospital provides to those who
cannot afford to pay for their medical services. The term “community benefits”
is problematic because there are typically few restrictions on what qualifies as a
“community benefit, the term may be applied to hospital expenses that have no

connection to the community’s needs.

While there are great disputes about whether charity care adequately represents
the hospital’s entire commitment to improve the health of the surrounding
community, there is no question that it is one of the most tangible ways a
nonprofit hospital can accomplish its charitable mission. How hospitals report
their delivery of charity care may be a different story. Typically, hospitals report
their provision of charity care in “charges” (the full amount that a hospital takes
credit for) even though that amount has no relation to the amount it cost the
hospital to provide the service to the patient. In fact, “charges” have no relation
to the amount billed to the vast majority of patients because insurance
companies have negotiated a lower rate for services, and in some cases that

amount is a fraction of the charge.

For example, California Pacific Medical Center, a nonprofit hospital in San
Francisco, lists total “charges” for a surgical procedure at $21,490.71. The
negotiated rate with Aetna was $6,382.62. The unfortunate reality is that the
only people who are billed “charges” are those without insurance. In other
words, those who are least able to pay are called upon to pay the most for their
health care.

Hospital patients who meet financial criteria {usually based on the Federal
Poverty Guidelines set by the U.S. Department of Health and Human Services
and published in the Federal Register) typically set by individual hospitals may be
eligible to receive charity care. Hospitals typically report the amount of charity
care provided in their annual financial statements and many are required to also
report that information to a state agency. This reporting is typically done in
“charges.” Some advocates, however, prefer to determine the hospital’s “cost”
or the approximate amount the hospital spent providing the care, because that
more accurately depicts the monetary contribution made by the hospital to the

community.
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Il CHARITY CARE FORMULAS

There are several formulas that you can use to calculate the amount of charity
care that your hospital has provided to the community. Generally, these fall into
two categories, cost and charges. Unless the hospitals in your state are
required to report what they actually spent on charity care, you will need to use
a Cost-to-Charge ratio and do some simple calculations. Another option is to
use a ratio comprised of charges. We will take these two approaches in turn.

CoOsST-TO-CHARGE RATIO

If you have the amount of a hospital’s reported charity care in charges but
would prefer to get an idea of what the hospital actually spent to deliver the
services, you can get that figure by applying a cost-to-charge ratio. By dividing
the Total Operating Expenses by the Gross Patient Revenue, you can obtain a
percentage for the hospital’s mark-up and by multiplying that amount by the
charity care charges you can determine the approximate cost for the hospital to
provide the service.

To find the hospital’s Cost-to-Charge ratio, divide the Total Operating Expenses
by the Gross Patient Revenue.

Total Operating Expenses/Gross Patient Revenue

For exampile, a hoslpital that reports $60 million in Total Operating Expenses,
and a Gross Patient Revenue of $120 million makes a cost-to-charge ratio of
60/120 or .b, or articulated as a percentage by multiplying by 100, it is 50%.

You may also use a Cost-to-Charge ratio that removes from the calculation the
hospital’s Other Operating Revenue, that is revenue from activities that are not
directly related to patient care, such as parking garages and gift shops. This
Cost-to-Charge ratio looks like this

(Total Operating Expenses — Other Operating
Revenue)/Gross Patient Revenue

This Cost-to-Charge ratio is used for example in the San Francisco and Nassau
County Charity Care Laws. Both formulas are acceptable, but if you do not
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have access to the hospital’s Other Operating Revenue you do not need to
include it.

Next, to find the amount the hospital actually spent, or the Charity Care Cost,
take the percentage you found above and multiply it by the Charity Care
Charges.

Charity Care Charges x Cost-to-Charge Ratio

To illustrate, if the hospital above reported $1.25 million in Charity Care
Charges, by taking 50% of $1.25 million charity care charges, you can
determine that the Charity Care Cost was $625,000. This is an estimate of the
cost to the hospital incurred in the provision of charity care.

By further comparing the amount of Charity Care Cost to the hospital’s Total
Operating Expenses you can calculate the estimated percentage of how much of
the hospital’s costs were spent actually providing charity care to the
community.

Charity Care Cost/Total Operating Expenses

In the example above, the hospital spent $625,000 in Charity Care Cost out of
$60 million in Total Operating Expenses. By dividing $60 million into $625, 000
you get .0104, or expressed as a percentage, the hospital spent about 1.04% of
its Total Operating Expenses providing charity care to the community.

We have chosen to compare the Charity Care Cost to Total Operating Expenses,
but some prefer to compare it to Net Patient Revenue. If you prefer that
comparison, simply use the hospital’s Net Patient Revenue where Total
Operating Expenses is required.

CHARGES RATIO

If you are looking for an easier way, you don’t always have to reduce the
amount of charity provided to cost. You can do a quick calculation if the only
information you have is the Charity Care Charge and the Gross Patient Revenue
amounts. The result may surprise you.

Charity Care Charges/Gross Patient Revenue
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We will use the example above of the hospital that reported $1.25 million in
Charity Care Charges and $120 million in Gross Patient Revenue.

First, take the Charity Care Charge (in this case $1.25 million) and divide it by
the Gross Patient Revenue amount {$120 million). '

1,250,000/120,000,000 =.0104

The answer is .0104 or quantified as a percent, it is 1.04%, identical to the
amount you got after applying the Cost-to-Charge ratio {and a whole lot
simpler). Using this formula you have found that the hoépital spent about
1.04% of its Gross Patient Revenue providing charity care to the community.

Il CALCULATING CHARITY CARE: A REAL LIFE EXAMPLE

In California, all hospitals are required by law to report their financial data to the
Office of Statewide Health Planning and Development (OSHPD). OSHPD makes
the information available to the public on its website and for a fee. Using the

data that was reported by Daniel Freeman Memorial Hospital to OSHPD in fiscal
year 2001, we can illustrate how to use the Cost-to-Charge and Charges Ratios.

COST-TO-CHARGE RATIO

Daniel Freeman Memorial Hospital reported providing $20,969,838 in Charity
Care Charges, $374,081,798 in Gross Patient Revenue, and $130,086,149 in
Total Operating Expenses. To calculate the Cost-To-Charge Ratio, divide the
Total Operating Expenses by the Gross Patient Revenue:

130,086,149/374,081,798=.3477

Multiplying that amount by 100, you get 34.77%. Next, to find the amount the
Charity Care Cost or the hospital actually spent, take the percentage you found
above and multiply it by the Charity Care Chafges.

20,969,838 x .3477=7,291,212.67

Rounding up, the amount the hospital actually spent on providing charity care in
the hospitals fiscal year 2001 was $7,291,213.
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By further comparing the amount of Charity Care Cost to the hospital’s Total
Operating Expenses, you can calculate the percentage of how much of the
hospital’s expenses were spent actually providing charity care to the

community.

7,291,213/130,086,149 =.0560

Multiplying that amount by 100, you get 5.6%. That means that the hospital
spent 5.6% of its Total Operating Expenses providing Charity Care. Incidentally
this is a relatively large amount for a hospital to provide and reflects a nonprofit
hospital appropriately responding to a serious community need.

If you have access to the hospital’s O'ther‘ Operating Revenue, here’s what that
calculation looks like, removing Other Operating Revenue from the equation.
Daniel Freeman Memorial reported $3,289,689 in Other Operating Revenue for
fiscal year 2001. Plugging in the amounts for Total Operating Expenses, Other
Operating Revenue and Gross Patient Revenue, the Cost-to-Charge Ratio is:

‘ (130,086,149 - 3,289,689)/374,081,798 =.3390

Multiplying by 100 to get a percent, it is 33.9%. To find out approximately
how much the hospital spent to provide charity care we multiply the Charity
Care Charges by the Cost-to-Charge Ratio.

20,969,838 x .3390=7,108,775.08

Rounding down, the hospital spent $7,108,775 to provide charity care to the
community. To compare the different formulas, the result from the formula that
included Other Operating Revenue was $7,291,213.

To determine how much of the hospital’'s expenses were spent on charity care,
divide the Charity Care Cost by Total Operating Expenses.

7,108,775/130,086,149 =.0546

According to this formula, the hospital spent .0546, or multiplying by 100 and
rounding up, 5.5% of its Total Operating Expenses to provide charity care to the
community. While the two formulas do not obtain identica!l results, the
difference is quite small, .0014 to be exact.
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CHARGES RATIO

As mentioned above, you may not be able to find the cost of services if you do
not have the hospital’s Total Operating Expenses. In that case, you can use
only the Charity Care Charge and the Gross Patient Revenue amounts.

20,969,838/374,081,798 =.0561

By multiplying by 100 and rounding you get 5.6%. That means that the
hospital spent 5.6% of its Gross Patient Revenue providing Charity Care, the
same result as comparing Charity Care Cost to Total Operating Expenses.

Il CHARITY CARE NUMBERS AT WORK: DANIEL FREEMAN HOSPITAL SYSTEM

When for-profit Tenet Healthsystem DFH, Inc., (Tenet) proposed to buy the
Daniel Freeman Memorial and Marina Hospitals (Daniel Freeman), advocates
were very concerned. The two facilities, located in Los Angeles, provided a
substantial amount of charity care. Daniel Freeman Memorial was especially
known for the amount of charity care that it provided to the surrounding
community. The community was concerned that the for-profit system would
not maintain the historic level of charity care and raised questions about how to
ensure that the for-profit would be held to the same level.

One of the biggest concerns that the community had about this transaction was
the different amount of charity care that was reported by the facilities. Appendix
A-1 illustrates how this reporting can vary widely. in this example, the hospitals
reported substantially more charity care to.the California Office of Statewide
Health Planning and Development (OSHPD) than they did in their annual financial
reports.

This was particularly troubling because the conflicting numbers meant there was
great uncertainty about -what level of charity care the hospitals would be
required to provide in the future. In particular, advocates wanted to know
whether the new buyer would be held to the figures in the annual reports or in
the amounts reported to OSHPD. At a public hearing, the consultant who had
produced the health impact statement said after investigating the hospitals’
charity care amounts that the owner had reported inappropriately inflated
numbers to OSHPD, counting such things as charges that were denied by
Medicaid and amounts spent providing community benefits.
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This example is particularly concerning because hospitals receive
Disproportionate Share Hospital (or DSH) funds indirectly as a result of their
charity care reporting. DSH is Medicaid funding distributed to hospitals that
provide more care to the indigent population. To qualify for DSH funding in
California, a hospital has to report a certain amount of charity care, so there is
an incentive for hospitals to inflate their numbers to obtain DSH funding and
then when a new buyer is taking over the hospital it is easy to discount the
number and say it was incorrectly reported.

This case illustrates the very real problem with the reporting of charity care by
some hospitals. When they do not report charity care accurately and include
such things as community benefit expenses or other items the community is left
without an important resource. As in many things, the numbers should only be
relied upon if they are reported accurately. In the Daniel Freeman case,
Consumers Union raised the question of the inaccurate charity care reporting
with the Attorney General and OSHPD, charging that an investigation should be
conducted. Since the owner had profited off of the higher tevel of reporting and
had received millions of dollars in DSH funding as a result, we urged the
Attorney General to rely on the OSHPD data and hold the future for-profit to
those amounts.

This problem is not unique to the Daniel Freeman example, however. In other
conversions where the hospital has been a historically high provider of charity
care and the buyer is not interested in maintaining those levels, the selling
hospital has an incentive to discredit its own reporting. After all, the seller is
not going to continue to operate the hospital and the new buyer would prefer
that it not be required to maintain the same level of charity care in future years.
There is no motivation for a seller to hold a new buyer to a requirement that
may seem onerous, especially if it may jeopardize the purchase.

The difference between the dollar amount a hospital actually spends to provide
charity care and the amount it claims in charges can be significant. Appendix A-
2 illustrates the huge difference between those two amounts, in some cases a
factor of three to four times. Using this chart, we argued that the cost of
providing care rather than charges should be articulated in the conditions
imposed on the sale, particularly when the future charity care commitment is
being determined. You will notice that this Cost-to-Charges Ratio removes
Other Operating Revenue, as is the practice in California.
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If you are interested in being able to analyze the historical amount of charity
care provided by a hospital, it may be helpful to analyze it as a percentage of
the hospital’s Total Operating Expenses. Appendix A-3 shows how the Charity
Care Cost can be articulated as a percentage of the hospital’s Total Operating
Expenses and tracked over time. Consumers Union argued that it is appropriate
to use a percentage of the hospital’s Total Operating Expenses when articulating
the charity care requirement because it allows for fluctuations over time.

At the public hearings on the proposed saie of Daniel Freeman, there was much
testimony about the delivery of charity care, both about the policies that would
be in place and the amount that would be provided. Responding to these
community concerns, the Attorney General imposed several conditions relating
to the requirement that the for-profit buyer continue to provide charity care to

the community.

For seven years after the transaction, Memorial Hospital was required to incur at
least $2 million in charity care costs. In addition, the Attorney General
articulated the number of patient days of charity care that had to be provided,
1,071 patient days per year. More noteworthy was the fact that the Attorney
General imposed a penalty if the hospital failed to provide that amount, a fine of
$2,000 for each day that it fell short of the number réquired.

Il CALIFORNIA CHARITY CARE ANALYSIS

In 2002, Consumers Union conducted a survey of the reporting of charity care
by all of California’s acute care hospitals {(more than 500 nonprofit, for-profit
and public facilities) from 1995 to 1999, the latest data that was available. By
requesting data from OSHPD and using a cost-to-charge ratio, we were able to
compare the total amount of charity care, bad debt, and total dperating
expenses that were reported by the hospitals per year and produce several
interesting graphs. We found that while total operating expenses remained
relatively flat from 1995-1999, the hospitals reported a 9% reduction in the
amount of charity care provided and a 16% increase in bad debt (see
Appendices B-1, B-2, B-3 and B-4). Bad debt is commonly described as the
amount “written off” by the hospital when a patient is able to pay, but refuses.
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By comparing the amount of charity care in cost to each hospital’s total

operating expenses {using a cost-to-charge formula that removes other operating

revenue, as is the practice in California), we were able to rank hospitals from the

highest to the
lowest reporters of
charity care (see
Appendix B-5).

We also looked
closely at the
hospitals that were
in the top 5% of
charity care
reporters and
examined their
percentage of
charity care and
whether they were
nonprofit, for-
profit (investor) or
public (city/county)
{see Appendix B-
6). Not
surprisingly, the
hospitals that
provided the most
charity care were
often nonprofit or
public facilities.

By ranking the
hospitals in terms
of the level of
charity care
provided we

Before you embark on a similar charity care research effort, you should be aware of some of
the complexity.

1 First, itis important to find out for what time period the data is reported. Most hospitals
report their information on their individual fiscal year and those years can be different.
Therefore, you will likely not be quantifying the amount of charity care that was delivered
during the traditional calendar year, from January to December for all of the hospitals in your
study. You are instead evaluating the charity care reported during that hospital’s fiscal year,
whatever that may be. To illustrate, Daniel Freeman's fiscal year in 1996 ran from July 1 to
June 30 (a June fiscal year), but its nearby competitor, Century City Hospital's fiscal year ran
from June 1 to May 31 (a May fiscal year). This means that the charity care reported for
Daniel Freeman and Century City fall on different calendar time periods. That is why it is
appropriate to articulate this analysis as being based on fiscal years.

I Second, when a hospital changes hands, there may be a change in the fiscal year,
meaning that you may get data for only a portion of the year or have multiple reports for one
year. For example, when nonprofit OrNda Health Corp. operated Brotman Medical Center,
another of Daniel Freeman’s neighbors, it had an August fiscal year (running from
September 1 to August 31). When it was sold to Tenet, they changed it to a May fiscal year
(running from June 1 to May 31). In order to accomplish this shift, they filed a partial report
for September 1, 1996 to May 31, 1997 and then were able to file a new fiscal year report for
June 1, 1997 to May 31, 1998. That meant that the report filed for the 1997 fiscal year was
technically oniy 9 months long. In our study, when there were multiple reports for a fiscal
year they were combined to create a single fiscal year. When the total days in a report
numbered less than 365, we adjusted the data to reflect a full fiscal year.

R Third, if you want to do comparisons of dollar amounts over time, you should adjust for

| inflation. In our survey we used the California Medical Consumer Price Index. The

consumer price index for medical care is compiled by the U.S. Department of Labor's Bureau
of Labor Statistics and was obtained from the California Department of Industrial Relations.

If you would rather avoid adjusting for inflation, you should stick with quantifying charity care
as a percentage of operating expenses or gross patient revenue.

B Fourth, there may be instances when a hospital closes. This can be a problem if you
are comparing charity care reported by hospitals over a significant period of time. In our
analysis the amount of charity care dropped nearly 10% (from $405.4 million to $363.7
million) from 1995 to 1999. Since the number of hospitals in California also decreased about
10% (from 556 to 507), additional analysis may be necessary to determine whether the
decrease in the number of hospitals was the cause of the reduction in charity care. Some
factors that could be evaluated are whether the number of patient days and volume also
decreased or stayed stable over the five year period.

I Finally, whatever you decide to do about these issues, it is helpful to keep a log of your
decisions. While it may be more information than people want to know, telling them how you
decided to address these problems is key.

identified all of the facilities that reported no charity care at all (see Appendix B-

7). We also broke down the average percentage of charity care provided by

hospitals across the state and found that the majority of hospitals reported

spending less than 1% of their total operating expenses on charity care (see

Appendix B-8}.
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At the time that we conducted this survey, the legislature was considering SB
1394, statewide legislation that would have set forth patient notification
requirements on charity care and restrictions on the amount a hospital could
charge an uninsured patient. To make the information more compelling for
lawmakers, we looked at individual hospital reporting by Senate Districts.
Appendix B-9 is such a breakdown for California State Senate District 6. Even
though SB 1394 was not successful in 2002, three new pieces of legislation _
focusing on charity care were introduced in the 2003 legislative session.

Il NATIONAL CHARITY CARE DATA SURVEY

If you are interested in doing analysis of your hospital’s charity care you will
need to become familiar with how the hospitals in your state report charity care.
A national survey conducted by Consumers Union in October 2003 shows there
are great variations in the philosophies and practices related to the gathering of
such information. We contacted every state to determine:

1 if individual hospitals are required to file financial information with the
state;

which agency collects the information;

what kind of information is collected;

if the data is made available to the public;

whether there is a fee or special requirement to request the data; and

how many years of data is available.

We found that more than 30 states collect charity care information in some
form, whether it be in charges or cost. {n addition, some states also provide
sufficient additional information to allow you the opportunity to quéntify charity
care as a percentage of the hospital’s gross patient revenue or total operating
expenses. Further, in some states that collect charity care data, there are strict’
enforcement and penalty mechanisms which may be helpful to your efforts to
improve the delivery of charity care in your community. A compilation of the
survey results are attached as Appendix C.

Even if you live in a state that does not collect financial data from hospitals in a
form that is useful to your efforts, that does not mean that the information is.
completely unavailable to you. You can ask your nonprofit hospital about the
amount of charity care it provides to the community, request to sée its annual
financial reports or make a formal inquiry under the federal tax code rules
pertaining to 501(c)(3) organizations to receive a copy of the hospital’s IRS 990
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filings. You may also contact your state hospital association to find out if
hospitals report their financial information to it and whether it is made publicly
available.

Il CONCLUSION

Raising the issue of charity care serves several purposes. First, it will inform the
public about the availability of such services, increasing the chance that people
who need charity care will be able to get it. Second, providing accurate charity
care information to the regulator in your state charged with overseeing nonprofit
conversions will improve the likelihood that the appropriate charity care
requirement will be imposed on the facility. Third, if you are seeking to improve
the delivery of charity care in your state or community, the data may provide a
clear accounting of the charity care provided and help policy makers and
community leaders address the problem. Fourth, if your hospitals are not
required to report charity care, it provides you with an incentive to seek
legislative reform. Certainly the more comfortable you are with how hospitals
quantify and report charity care in your state, the easier it will be when you:
work with hospital officials, regulators, policy makers and community members.

12 M IT’s ALL IN THE NUMBERS



Ill TABLE OF APPENDICES

Daniel Freeman Hospital Case Study ...ccivvivmiiiiiiiiiiin s A
Daniel Freeman Hospitals Combined Charity Care, Financial Statements
Compared to OSHPD Data (Reported in Charges}.......ccovvviiiiiiiiecninnnnn.. A-1
Daniel Freeman Hospitals Combined Charity Care, Charity Care
Measured in Cost Compared to Charity Care Measured in Charges........ A-2
Daniel Freeman Hospitals Combined Charity Care, In Cost and as a
Percentage of Operating EXPensSes ..ccvvcviiiiiiiiiiiiiiiiieciiiiic e ireeeeaens A-3
California Charity Care ANalySiS.....oviuvienienieniiiiiiieieieeeeineae s anerneens e B
Total Charity Care in Cost for All California Hospitals Fiscal
Years 1995-T000 i e e e e e e B-1
Total Bad Debt for All California Hospitals Fiscal Years 1995-1999 .......... B-2
Total Operating Expenses for All California Hospitals Fiscal
Years 1995-T900 .. i e e e B-3 -
How Charity Care, Bad Debt and Total Operating Expenses Compare
for All Hospitals From 1990 — 1999 .. i v B-4

California Hospitals That Reported in the Top Decile (10%) of Charity
Care as a Percent of Total Operating Expenses in Three of Five
Years, FY 1995-T1900 .. i e e B-5

California Hospitals that Reported in the Top 5% of Charity Care as a Percent
of Total Operating Expenses in Three of Five years,

FY 1905-T000 et e e r e et as B-6
California Hospitals that Reported Zero Charity Care in Three of
Five Years FY 1995-1999 ...iuiiiiiiiiiiii e ern e en e eneenn, e B-7
Average Percentage of Charity Care Compared to Total Operating »
Expenses for All Hospitals from 1995-1999 ... .ciiiiiiiiiiiiiiicce, B-8
Charity Care, Bad Debt and Total Operating Expenses for California
State Senate DisTrCt B...iiiiiii i e B-9
National Charity Care Data SUIVEY ..iviiiiiiiiiiiiiiiiiiri i e rseearrarecaeraneans C

IT'S ALL IN THE NUMBERS Il



Il APPENDIX A-1

DANIEL FREEMAN HOSPITALS COMBINED CHARITY CARE, FINANCIAL STATEMENTS COMPARED TO
OSHPD DATA (REPORTED IN CHARGES).
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- Daniel Freeman Hospitals
Combined’ Charity Care

Financial Statements Compared to OSHPD Data

(Reported in Charges)

Fiscal Year Financial OSHPD -

Statements - | Charity Care’
Charity Care?

2000 - $8,632,000 $12,225 570

1999 $3,648,000 $17,790,880

1998 $5,238,000 $18,458,029

1997 Not submitted | $23,492,511

1996 Not submitted $24,612,049

1 Charity care was not reported by individual facility in the financial statements.

2 Referred to as “Traditional Charity Care Category 1”7 in FY 1998, 1999 and 2000
Consolidated Financial Statements, Daniel Freeman Hospitals, Inc.

3 Reported to OSHPD as “Charity Care — other than Hill-Burton.”

4 Not yet audited (Daniel Freeman Marina’s FY 2000 annual disclosure report had not been
audited by OSHPD as of 5/30/01).




Il APPENDIX A-2

DANIEL FREEMAN HOSPITALS COMBINED CHARITY CARE, CHARITY CARE MEASURED IN COST
COMPARED TO CHARITY CARE MEASURED IN CHARGES.
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- Daniel Freeman Hospitals
Combined Charity Care

Charity Care Measured in Cost
Compared to Charity Care Measured in Charges

Fiscal Year Combined Combined
Charity Care | Charity Care
In Charges’ in Cost?
2000° | $12,225,570 | $3,875,506
1999 1 $17,790,880 | $5,643,267
1998 $18,458,029 $6,469,539
1997 $23,492,511 $8,450,256
1996 $24,612,049 $9,357,501

1 Reported to OSHPD as “Charity Care — other than Hill-Burton.”

2 Calculated using OSHPD Cost-to-Charge formula:
Total Operating Expenses — Other Operating Revenue / Gross Patient Revenue

3 Not yet audited (Daniel Freeman Marina’s FY 2000 annual disclosure report had not
been audited by OSHPD as of 5/30/01).




Il APPENDIX A-3

DANIEL FREEMAN HOSPITALS COMBINED CHARITY CARE, IN COST AND AS A PERCENTAGE OF
OPERATING EXPENSES. ' '

[T’S ALL IN THE NUMBERS Il



Daniel Freeman Hospitals
Combined Charity Care

In Cost and as a Percentage of Operating Expenses

Fiscal Year Combined Percentage of
Charity Care |Total Operating
in Cost’ Expenses?
2000° $3,875,506 7.23%
1999 $5,643,267 9.95%
1998 $6,469,539 10.00%
1997 $8,450,256 13.68%
1996 $9,357,501 14.76%

1 Calculated using OSHPD Cost-to-Charge formula:
Total Operating Expenses — Other Operating Revenue / Gross Patient Revenue

2 Combined Charity Care Cost / Total Operating Expenses.

3 Not yet audited (Daniel Freeman Marina’s FY 2000 annual disclosure report had
not been audited by OSHPD as of 5/30/01).




Il APPENDIX B-1

TOTAL CHARITY CARE IN COST FOR ALL CALIFORNIA HOSPITALS FISCAL YEARS 1995-1999.

IT'S ALL IN THE NUMBERS Nl



el Total Charity Care in Cost for
All California Hospitals
Fiscal Years 1995 - 1999

$405.4 M ¢ Charity Care
$367.7M $369.3 M decreased 9%
: from 1995 to
1999

$ (Millions)

1995 1996 1997 1998 1999

Source; Office of Statewide Health Planning and Development Annual Disclosure Reports.

Adjusted by the California Medical Consumer Price Index, California Department of Industrial Relations. Amounts
represented are in 1999 dollars. Cost was determined using a cost-to-charge ratio of (Total Operating Expenses -
Other Operating Revenue / Gross Patient Revenue).

Facilities included are any licensed hospital that operated during 1995 through 1999 with the exception of Kaiser
because they are not required to report individual facility financial data to OSHPD.



Il APPENDIX B-2

TOTAL BAD DEBT FOR ALL CALIFORNIA HOSPITALS FISCAL YEARS 1995-1999.

Il IT'S ALL IN THE NUMBERS



‘v_._‘zw_.ﬁﬂ& oo..m:..! no%a

‘Total Bad Debt for
All California Hospitals
Fiscal Years 1995 - 1999

1.8 » Bad Debt
1.6 ST5E increased 16%
$1.48B $1.4B S from 1995 to
1.4 $138 1999
~1.2
m 1
& 0.8 .
“ 0.6
0.4
0.2
c i [} 1

1995 1996 1997 1998 1999

Source: Office of Statewide Health Planning and Development Annual Disclosure Reports.

Adjusted by the California Medical Consumer Price Index, California Department of Industrial Relations. Amounts
represented are in 1999 dollars.

Facilities included are any licensed hospital that operated during 1895 through 1999 with the exception of Kaiser
because they are not required to report individual facility financial data to OSHPD.



Il APPENDIX B-3

TOTAL OPERATING EXPENSES FOR ALL CALIFORNIA HOSPITALS FISCAL YEARS 1995-1999.

IT’S ALL IN THE NUMBERS Tl



Publisherof Consurer Reports

$ (Billions)

Total Operating Expenses for
All California Hospitals
Fiscal Years 1995 - 1999

$3288B $33.9B

%“G $3368 __$3288B $327B

1995 1996 1997 1998 1999

Source: Office of Statewide Health Planning and Development Annual Disclosure Reports.
Adjusted by the California Medical Consumer Price Index, California Department of Industrial Relations. Amounts
represented are in 1999 dollars,

Facilities included are any licensed hospital that operated during 1995 through 1999 with the exception of Kaiser
because they are not required to report individual facility financial data to OSHPD.



Il APPENDIX B-4

How CHARITY CARE, BAD DEBT AND TOTAL OPERATING EXPENSES COMPARE FOR ALL
HOSPITALS FROM 1995-1999.

M IT’s ALL IN THE NUMBERS



i _._oi Charity Care, Bad Debt and Total Operating

$ (Billions)

Expenses Compare for All Hospitals
From 1995 - 1999

$40
™ Total Operating
ﬁwm Expenses
$30 B Charity Care (cc)
$25 B Bad Debt (bd)
ﬁNO Note: While it is
difficult t th
9‘_ 5 BLM_@ <M_”Mmﬁzw_.=<
_ o - . . : care), this graph
$10 | o | illustrates the large
disparities between
121% 1.07% ﬁ@%xumzm@m &
. cC Ul ce ept.
Co g anY
1995 1996 1997 1998 1999
™ $335 $32.8 $32.7 $32.8 $33.9
B $0.40 $0.34 $0.36 $0.37 $0.36
B $1.36 $1.31 $1.35 $1.51 $1.57

Source: Office of Statewide Heaith Planning and Development Annual Disclosure Reports.

All amounts adjusted by the California Medical Consumer Price Index, California Depariment of Industrial Relations. Amounts represented
are in 1999 dollars. Charity Care in cost was determined using a cost-to-charge ratio of (Total Operating Expenses - Other Operating
Revenue / Gross Patient Revenue).

Facilities included are any licensed hospital that operated during 1995 through 1999 with the exception of Kaiser because they are not
required to report individual facility financial data to OSHPD.



Il APPENDIX B-5

CALIFORNIA HOSPITALS THAT REPORTED IN THE TOP DECILE (10%) OF CHARITY CARE AS A
PERCENT OF TOTAL OPERATING EXPENSES IN THREE OF FIVE YEARS, FY 1995-1999.

IT’S ALL IN THE NUMBERS I



California Hospitals That Reported In The Top Decile (10%) Of Charity Care
As A Percent Of Total Operating Expenses In Three of Five Years,
FY 1995-1999" |

ST. LUKE'S HOSPITAL - SF 6.3%
HEBREW HOME FOR THE AGED DISABLED ' 6.1%
COASTAL COMMUNITIES HOSPITAL | 5.7%| -
COLORADO RIVER MEDICAL CENTER 5.7%
SANTA MARTA HOSPITAL | 5.1%
CALIFORNIA HOSPITAL MEDICAL CENTER 5.0%
ST. MARY MEDICAL CENTER - LONG BEACH 4.4%
UCSD/SAN DIEGO - UNIVERSITY MEDICAL CTR 4.3%
SUTTER MEDICAL CENTER OF SANTA ROSA : 4.3%
ORTHOPAEDIC HOSPITAL | . : . 4.2%
DANIEL FREEMAN MEMORIAL HOSPITAL L o - 3.6%
SCRIPPS MEMORIAL HOSPITAL - LA JOLLA 5 3.6%
PARADISE VALLEY HOSPITAL - ' 3.3%
THUNDER ROAD CHEMICAL DEPNDCY RCVRY HOSP - S L. - 3.3%]|
ALAMEDA COUNTY MEblCAL CENTER /.- | . IR R 3.3%]
BROOKSIDE HOSPITAL L 32%
POMONA VALLEY HOSPITAL MEDICAL CENTER - S o 3.2%
UNIVERSITY MEDICAL CENTER =~ = . 7 o L - - 3.2%
MARIN GENERAL HQSPITAL e e o 3.2%
PALOMAR MEDICAL CENTER ey 32%)
SCRIPPS HOSPITAL - EAST COUNTY e S ' 3.1%




California Hospitals That Reported In The Top Decile (10%) Of Charity Care
As A Percent Of Total Operating Expenses In Three of Five Years,
FY 1995-1999"

MISSION COMMUNITY HOSPITAL - PANORAMA . 16.2%|
SUBURBAN MEDICAL CENTER ' 12.8%
SCRIPPS MEMORIAL HOSPITAL - CHULA VISTA 12.3%]|
COLLEGE HOSPITAL ' ‘ - 11.4%
GREATER EL MONTE COMMUNITY HOSPITAL o 10.4%
SAN FRANCISCO GENERAL HOSP MED CTR , ' 9.7%
KERN MEDICAL CENTER : : 9.3%
SCRIPPS MERCY HOSPITAL ' 8.6%
MONTEREY PARK HOSPITAL : o : :8.4%
COLLEGE HOSPITAL COSTA MESA ' ' 8.2%
SAN LUIS OBISPO GENERAL HOSPITAL ' - 81%
CITY OF HOPE NATIONAL MEDICAL CENTER '» - 7.7%
SAN JOAQUIN GENERAL HOSPITAL S - 1.3%
VENTURA COUNTY MEDICAL CENTER Sl Coe - 7.3% )
QUEEN OF ANGELS-HOLLYWOOD PRESBMED CTR - - - - 1.2%
ST. FRANCIS MEDICAL CENTER - LYNWOOD - T7.0%
COMMUNITY & MISSION HOSPS-HTG PARK . | 7 8.9%
UNIVERSITY OF CALIFORNIA IRVINE MED CTR - S S 6.6%
éEﬁY FORD CENTER OF EISENHOWER THE s . 6.6%|
l:-?OBERT F. KENNEDY MEDICAL CENTER oo 6.6%
éUWER MERCED MEDICAL CENTER . : . o B.5%




California Hospitals That Reported In The Top Decile (10%) Of Charity Care
As A Percent Of Total Operating Expenses In Three of Five Years,
1

SAN DIEGO HOSPICE ACUTE CARE CENTER : 2.9%
NORTHRIDGE HOSPITAL MEDICAL CTR - SHERMAN - 2.9%
HUNTINGTON EAST VALLEY HOSPITAL 2.9%

1. The charity care ratio is calculated as charity care adjusted by the individual
hospital cost to charge ratio divided by total operating expenses.

Source: OSHPD Annual Disclosure Reports.



Il APPENDIX B-6

CALIFORNIA HOSPITALS THAT REPORTED IN THE TOP 5% OF CHARITY CARE AS A PERCENT OF
TOTAL OPERATING EXPENSES IN THREE OF FIVE YEARS, FY 1995-1999,

IEIT'S ALL IN THE NUMBERS
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California Hospitals That Reported In The Top 5% Of Charity Care As A Percent Of Total Operating
Expenses In Three of Five Years, FY 1995-1 999"

QUEEN OF >z®m_.m-IO_._.<<<OO_u PRESB MED CTR : 7.2%|INVESTOR GENERAL DSH
ST. FRANCIS MEDICAL CENTER - LYNWOOD 7.0%|NON-PROFIT GENERAL DSH
COMMUNITY & MISSION HOSPS-HTG PARK 6.9%{INVESTOR GENERAL DSH
UNIVERSITY OF CALIFORNIA IRVINE _<_mU CTR m.m& NON-PROFIT GENERAL DSH
BETTY FORD CENTER OF EISENHOWER THE | 6.6%|NON-PROFIT SPECIALTY non-DSH
ROBERT F. KENNEDY MEDICAL CENTER 6.6%|NON-PROFIT GENERAL DSH
Como\m.b,z DIEGO - UNIVERSITY MEDICAL CTR 6.1%|NON-PROFIT GENERAL DSH
CALIFORNIA HOSPITAL MEDICAL CENTER 6.0%|NON-PROFIT GENERAL DSH
SANTA MARTA HOSPITAL | 5.0%|NON-PROFIT GENERAL DSH
ST. MARY MEDICAL CENTER - LONG BEACH 4.6%|NON-PROFIT GENERAL . DSH

1. The charity care ratio is calculated as charity care adjusted by the individual hospital cost to charge ratio divided by total operating
Data on type of control, care and disproportionate share status (DSH) are reported based on 1899 data.

2. Disproportionate Share Hospitals (DSH) are those that receive supplemental Medi-Cal payments and serve a high percentage of
Medi-Cal and other low-income patients, as provided by SB 855 (Statutes of 1991).

Source: OSHPD Annual Disclosure Reports.



Il APPENDIX B-7

CALIFORNIA HOSPITALS THAT REPORTED ZERO CHARITY CARE IN THREE OF FIVE YEARS
FY 1995-1999.

IT’s ALL IN THE NUMBERS Il



California Hospitals That Reported Zero Charity Care In Three Of Five
Years, FY 1995-1999

AGNEWS STATE HOSPITAL

ALHAMBRA HOSPITAL - ROSEMEAD

AMERICAN RECOVERY CENTER

ANACAPA HOSPITAL

ANAHEIM GENERAL HOSPITAL

ATASCADERO STATE HOSPITAL

AVALON MUNICIPAL HOSPITAL & CLINIC

BAYVIEW HOSPITAL & MENTAL HEALTH SYSTEM

BELLFLOWER MEDICAL CENTER

BELMONT HILLS HOSPITAL

BLOSS MEMORIAL DISTRICT HOSPITAL

BUTTE COUNTY MENTAL HEALTH - PHF

CALIFORNIA SPECIALTY HOSPITAL

CAMARILLO STATE HOSPITAL

CANYON RIDGE HOSPITAL

CAPISTRANO BY THE SEA HOSPITAL

CEDAR VISTA HOSPITAL

CEDARS-SINAI MEDICAL CENTER

CENTURY CITY HOSPITAL

CHICO COMMUNITY HOSPITAL

CHICO COMMUNITY REHABILITATION HOSPITAL

CHINESE HOSPITAL




California Hospitals That Reported Zero Charity Care In Three Of Five
' Years, FY 1995-1999

COALINGA REGIONAL MEDICAL CENTER

COAST PLAZA DOCTORS HOSPITAL

COLUMBIA LAS ENCINAS HOSPITAL

COMMUNITY HOSPITAL OF GARDENA

COMMUNITY HOSPITAL OF LOS GATOS

CONTINENTAL REHAB HOSP OF SAN DIEGO

CONTRA COSTA REGIONAL MEDICAL CTR

CRYSTAL SPRINGS REHABILITATION CENTER

DEL AMO HOSPITAL

DEL PUERTO HOSPITAL

DESERT VALLEY HOSPITAL

DOCTORS HOSPITAL OF WEST COVINA

DOS PALOS MEMORIAL HOSPITAL

EAST BAY HOSPITAL

EAST LOS ANGELES DOCTOR'S HOSPITAL

EDGEMONT HOSPITAL

EL CAMINO HOSPITAL

EL DORADO COUNTY MENTAL HEALTH - PHF

FAIRVIEW DEVELOPMENTAL CENTER

FREMONT HOSPITAL - FREMONT

FRESNO COUNTY - PHF

FRESNO SURGERY CENTER




California Hospitals That Reported Zero Charity Care In Three Of Five
Years, FY 1995-1999

FRIENDLY HILLS REGIONAL MEDICAL CENTER

GLADMAN - PHF

GLENDALE ADVENTIST MEDICAL CENTER

GOOD SAMARITAN HOSPITAL-BAKERSFIELD

GUARDIAN REHAB HOSPITAL SAN RAMON

GUARDIAN REHABILITATION HOSPITAL MODESTO

HAWTHORNE HOSPITAL

HEALDSBURG GENERAL HOSPITAL

HEALTHSOUTH BAKERSFIELD RGNL REHAB HOSP

HERITAGE HOSPITAL

HERITAGE OAKS HOSPITAL

INGLESIDE HOSPITAL

IRVINE MEDICAL CENTER

KEDREN COMMUNITY MENTAL HEALTH CENTER

KENTFIELD REHABILITATION CENTER

KERN VALLEY HEALTHCARE DISTRICT

KINGSBURG MEDICAL HOSPITAL

KNOLLWOOD PSYCH & CHEMICAL DEPEND CTR

LAGUNA HONDA HOSPITAL & REHAB CENTER

LANTERMAN STATE HOSP & DEVELOPMENTAL CTR

LINCOLN HOSPITAL MEDICAL CENTER

LOMPOC DISTRICT HOSPITAL




California Hospitals That Reported Zero Charity Care In Three Of Five
Years, FY 1995-1999

LONG BEACH DOCTORS HOSPITAL

LOS ANGELES CO HARBOR+UCLA MEDICAL CTR

LOS ANGELES CO HIGH DESERT HOSPITAL

LOS ANGELES CO ML KING JR DREW MED CTR

LOS ANGELES CO OLIVE VIEW MED CTR

LOS ANGELES CO RANCHO LOS AMIGOS HOSP

LOS ANGELES CO USC MEDICAL CENTER

LOS ANGELES METROPOLITAN MEDICAL CENTER

MAD RIVER COMMUNITY HOSPITAL

MAMMOTH HOSPITAL

MARIE GREEN PSYCHIATRIC CENTER - PHF

MEMORIAL HOSPITAL AT EXETER

MEMORIAL HOSPITAL OF GARDENA

MENDOCINO COUNTY MENTAL HEALTH - PHF

MERRITT PERALTA INSTITUTE CDRH

METROPOLITAN STATE HOSPITAL

MIDWAY HOSPITAL MEDICAL CENTER

MILLS-PENINSULA MEDICAL CENTER

MISSION BAY HOSPITAL

MODOC MEDICAL CENTER

MONROVIA COMMUNITY HOSPITAL

MT DIABLO MEDICAL PAVILION




California Hospitals That Reported Zero Charity Care In Three Of Five
Years, FY 1995-1999

NAPA STATE HOSPITAL

NELSON M HOLDERMAN MEMORIAL HOSPITAL

NEWHALL COMMUNITY HOSPITAL

NEWPORT BAY HOSPITAL

NORTH COAST HEALTH CARE CTR - SOTOYOME

OASIS MENTAL HEALTH TREATMENT CTR - PHF

ORANGE COAST MEMORIAL MEDICAL CENTER

ORANGE COUNTY COMM HOSP - BUENA PARK

PACIFIC COAST HOSPITAL

PATIENT'S HOSPITAL OF REDDING

PATTON STATE HOSPITAL

PINE GROVE HOSPITAL

PORTERVILLE STATE HOSPITAL

RECOVERY INN OF MENLQO PARK

RIVERSIDE GENERAL HOSP - MENTAL HEALTH FAC

RIVERSIDE GENERAL HOSP - UNIV MED CTR

ROSS HOSPITAL

S.TARS. -PHF.

SACRAMENTO MENTAL HLTH TREATMENT CTR - PHF

SADDLEBACK MEMORIAL MEDICAL CENTER

SAN BERNARDINO COUNTY MEDICAL CENTER

SAN BERNARDINO COUNTY MENTAL HEALTH SVCS




California Hospitals That Reported Zero Charity Care In Three Of Five
Years, FY 1995-1999

SAN DIEGO COUNTY PSYCHIATRIC HOSPITAL

- |SAN DIMAS COMMUNITY HOSPITAL

SAN JOAQUIN COUNTY MENTAL HEALTH - PHF

SAN JOAQUIN VALLEY REHAB HOSPITAL

SAN LUIS OBISPO COUNTY MENTAL HEALTH

SAN LUIS REY HOSPITAL

SAN MATEO GENERAL HOSPITAL

SAN VICENTE HOSPITAL

SANGER GENERAL HOSPITAL

SANTA BARBARA COUNTY - PHF

"{SANTA CLARA VALLEY MEDICAL CENTER

SANTA CLARA VALLEY MENTAL HEALTH FAC

SEMPERVIRENS - PHF

SEQUOIA HOSPITAL

SHASTA CO MENTAL HEALTH SVCS - PHF

SHC SPECIALTY HOSPITAL

SHRINERS HOSPITAL - LOS ANGELES

SHRINERS HOSPITAL - NORTHERN CALIF

SHRINERS HOSPITAL - SAN FRANCISCO

SIERRA KINGS DISTRICT HOSPITAL

SIERRA VISTA HOSPITAL

SONOMA DEVELOPMENTAL CENTER




California Hospitals That Reported Zero Charity Care In Three Of Five
Years, FY 1995-1999

SONOMA VALLEY HOSPITAL

SOUTHERN INYO HOSPITAL

STANISLAUS CO MENTAL HEALTH SERVICES

STAR VIEW ADOLESCENT - PHF

SUN HEALTH ROBERT H BALLARD REHAB HOSP

SUTTER-YUBA - PHF

TARZANA TREATMENT CENTER

TELECARE SOLANO - PHF

TOM REDGATE MEMORIAL RECOVERY CENTER

TRI-CITY REGIONAL MEDICAL CENTER

TUSTIN REHABILITATION HOSPITAL

US FAMILY CARE MED CTR - MONTCLAIR

UCLA NEUROPSYCHIATRIC HOSPITAL

UKIAH VALLEY MEDICAL CENTER-HOSPITAL DR

VALLEY PLAZA DOCTORS HOSPITAL

VAN NUYS HOSPITAL

VENCOR HOSPITAL - BREA

VENCOR HOSPITAL - LOS ANGELES

VENCOR HOSPITAL - ONTARIO

VENCOR HOSPITAL - ORANGE COUNTY

VENCOR HOSPITAL - SACRAMENTO

VENCOR HOSPITAL - SAN DIEGO




California Hospitals That Reported Zero Charity Care In Three Of Five
Years, FY 1995-1999

VENCOR HOSPITAL - SAN LEANDRO

VERDUGO HILLS HOSPITAL

VISTA DEL MAR HOSPITAL

VISTA PACIFICA CHEM DEPNDCY RCVRY HOSP

WALNUT CREEK HOSPITAL

WARRACK MEDICAL CENTER HOSPITAL

WASHINGTON HOSPITAL - CULVER CITY

Source: OSHPD Annual Disclosure Reports.



Il APPENDIX B-8

AVERAGE PERCENTAGE OF CHARITY CARE COMPARED TO TOTAL OPERATING EXPENSES FOR ALL
HOSPITALS FROM 1995-1999.

M IT’s ALL IN THE NUMBERS



oo Average Percentage of Charity Care
Compared to Total Operating Expenses
for All Hospitals From 1995 - 1999

# of Charity Care
Hospitals Ratio
B 132 |00%
B 307 |001%-1.00%
N 52 1.01% - 2.00%

37 2.01% - 5.00%
L] 20 5.01% - Above

Note: Eighty percent (439) of
Califomia hospitals had an average
charity care ratio of 1% or less for
FY 1995 through FY 1999.

Source: Office of Statewide Health Planning and Development Annual Disclosure Reports.

Adjusted by the California Medical Consumer Price Index, California Department of Industrial Relations. Amounts represented
are in 1999 dollars. Charity care cost was determined using a cost-to-charge ratio of (7Tota/ Operating Expenses - Other
Operating Revenue / Gross Patient Revenue).

Facilities included are any licensed hospital that operated during 1995 through 1998 with the exception of Kaiser because they
are not required to report individual facility financial data to OSHPD.



Il APPENDIX B-9

CHARITY CARE, BAD DEBT AND TOTAL OPERATING EXPENSES FOR CALIFORNIA STATE
SENATE DISTRICT 6.

IT'S ALL IN THE NUMBERS Il



Union Senate District 6
Pt oo Individual Hospital Comparison of Average Charity Care
and Bad Debt to Total Operating Expenses

™ Total Ovm_.ma:m Expenses
I Charity Care (cc)
Il Bad Debt (bd) -

T

» 17% percent of Senate District 6 aged 0-64
do not have health insurance. —

+ 22% percent of California residents aged 0-
64 do not have health insurance.

0.9%cc 1.8%cc 0.8%cc 0.0% cc 0.0%cc 0.6%cc
" {34%bd [77] 3.2% bd MR 359 b [ 0.0% bd 0.0% bd 0.0% bd
1 I ' 1 T 1
> & N © ©
S & L & &
A O..MA & ® &
g ) O p P
$8 N 3 &
& $ ¥ 2
& &
v & @
&
N

Source: Office of Statewide Health Planning and Development Annual Disclosure Reports for fiscal years 1995 - 1999. The average
total amount of charity care was calculated in cost using a cost-fo-charge ratio of (Total Operating Expenses - Other Operating
Revenue / Gross Patient Revenue). All amounts were adjusted by the California Medical Consumer Price index, California
Department of industriai Relations.

Facilities included are hospitals addressed by SB 1394, those licensed under California Health and Safety Code Section 1250 (a), (b)
or (f). Kaiser hospitals do not report financial information by individual facility.



Il ApPENDIX C

NATIONAL CHARITY CARE DATA SURVEY,

I IT's ALL IN THE NUMBERS



Publisher of Consumer Reports National Charlty Care Survey
T e Methodology

This survey was conducted over a one month period, from September to October
2003. We initially obtained a database from the National Association of Health
Data Organizations. From that point, we contacted individuals across the country
with the goal of locating all of the states that obtain charity care and other
hospital financial data. The priority was to locate which states collect sufficient
financial information to allow people to analyze the reporting of charity care in
their community. In addition, we wanted to provide a resource for how people
could obtain the data, whether the request had to be in writing and whether there
was a fee.

What we found is that, not surprisingly, there is a wide variety of approaches by
states in relation to the financial information reported by hospitals. Many states
collect charity care, total operating expenses and gross patient revenue, making it
possible to do some analysis. However, if a state collected other financial
information but did not also include charity care, we opted to show it as a
nonreporter. Therefore, the summary provides a listing of all states that collect
information about charity care and a limited reporting of other financial
information received.

States that collect charity care data from individual hospitals are noted with an
“i.” States that collect the information on an aggregate basis are noted with an
“a.” In addition, a “$” is used if you can access the information, but are required
to pay a fee for it. Most commonly the fee is a charge assessed for copying the
material.

We have included contact names and phone numbers, the legal citation and
pertinent additional information to enable you to obtain the charity care
information that is reported in your state and draw your own conclusions about
whether it is sufficient or could stand improvement. We are happy to answer
questions about this database. Contact Bill Oman at (415) 431-6747.
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