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July 20, 2006

VIA ELECTRONIC MAIL

The Honorable Charles E. Grassley
Chairman

Committee on Finance

United States Senate

219 Dirksen Senate Office Building
Washington, DC 20510-6200

Re: Investor-Owned Hospitals and Charity Care

Dear Senator Grassley:

On behalf of the Federation of American Hospitals (“FAH™), this responds, in part, to your
July 6™ letter requesting information about charity care provided by our investor-owned hospital
members. As part of the Senate Finance Committee’s focus on tax-exempt hospitals and charity care,
this information will allow for a more comprehensive understanding of the current operational
environment for all hospitals.

Y our letter raises a series of questions in the areas of Charity Care and Community Outreach,
Community Accountability, and Taxes. This letter responds to several of your questions. However,
other questions require us to collect information from our members. As discussed with your staff,
more time is needed to seek and collect this information from our membership. Thus, we will provide
a second submission by the end of August which will respond to the remaining questions. We
appreciate that the Committee is allowing us the time to answer the questions as thoroughly as
possible.

Your request actually comes at an opportune time for us. FAH is currently conducting its
annual membership survey for 2006, a process through which a good deal of your requested
information is already being collected. However, vour letter seeks significantly more detail than
would otherwise be collected through our survey as well as different information, so we have
requested that additional information from our members.

The current deadline for FAH member survey responses is July 30, 2006. Our members are

aware of your inquiry and the importance of timely responding to our survey and to the additional
information requests from the Committee. Because it may be of interest to you, we include here

801 Pennsylvania Ave., MW, Suite 245 Washington. DC 20004 » 202-624-1500 « FAX 202-737-6462 » www.fah.org

l



relevant information from last year’s FAH member survey.! We will be sure to provide new
information from the 2006 member survey in the August submission.

Our responses below are arranged to correspond to the format of your letter. We understand
that the Finance Committee seeks only information about general acute care community hospitals.
Our responses were developed accordingly.

CHARITY CARE AND COMMUNITY OUTREACH

1. Describe the Federation of American Hospitals (“FAH"™) and your membership. How
many and what types are represented by FAH? What is the average size and capital
expenditure of member hospitals by type? What is the average patient composition
{(uninsured, covered by Medicaid or other state or other governmental programs, or
otherwise covered by private insurance) by type of member hospital?

The Federation of American Hospitals is the national representative of nearly all investor-
owned or managed hospitals and health systems. Our members include general community and
teaching hospitals in urban and rural areas as well as rehabilitation, long-term acute care, cancer, and
psychiatric hospitals. Our institutional hospital members include 20 companies, with some 500 acute
care hospitals operating in most of the 50 states (plus Puerto Rico and the District of Columbia), and
employing 445,000 individuals.

According to our 2005 survey, the average size of our full service acute care hospitals is 196
beds, and the average capital expenditure per hospital is $§7.3 million. We did not collect the patient
composition information that you seek, however, we will have those figures and updated hospital size,
type. and capital expenditure information in our second submission.

We understand that by “type of member hospital,” you seek a designation of either “rural™ or
“urban.” We did not make that distinction in our prior survey, but will do so for reporting purposes in
our second submission.

2. Do your member hospitals have charity care policies or obligations? Among your
members, how is charity care usually defined? Does the FAH have a position on the
provision of charity care and if so, what is the FAH’s position? Does the FAH provide
recommended language or materials to members concerning charity care policies? If
so, please provide copies of these materials. Provide examples of some of your
member hospitals’® policies as well.

FAH does not have a formal position on the provision of charity care, nor do we provide
recommended language or materials to our members concerning charity care policies. Our member
companies, however, have adopted their own charity care/discount policies. Here are three examples
of such polices that are currently in place and reflect the levels of assistance our members offer for the
uninsured and indigent:

e (ne system provides a 100% charity care discount for non-elective uninsured patients
at or below 200% of the Federal Poverty Guideline. In addition, all uninsured patients
regardless of income are eligible for a discount, the amount of which is equivalent to a
managed care-like discount determined at the local level.

' Last year’s member survey was conducted in the summer of 2005 and collected data from calendar year 2004, This
year's survey will collect data from calendar vear 2005.
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