14

YT

'SUNDAY. MARCH 19. 2006

National Report

- o BT

Ehe New Pork Eimes

By ROBERTPEAR
WASHINGTON, March 18 — Con-
gressional leaders, concerned’ that
many nonprofit hogpitals-are not pro-
viding enough charity. r."are o justify

set standards, for-the industry if it
does not-do so. 1tsel£.

The chajrman of ‘the Sen&te Fl-
nance Camnittee, Charles F. Grass-
ley, Republican of Iuwa,ewho had-al-
ready ‘béey .. ex nonprofit

| groups lke ATnfred 'Wp;{ and the |
_;broadenmg .
‘ hisfocus to include nonprofit hospi- -

AmerieaniReil Cros: %

tals, with an eye to legislaclon that
would clarify standards for: their tax
exemptions. Repre'ﬁentatwe- Bill
Thomas, Fepublican rof \California

-prafit hospitals last yeat.

enue, Mark W. Everspn, sald tax offi-
cials often found little difference be-
tween nonprofit andfer-profit hospi-
tals “In their operations, their atten-
tion to the benefit of the community
or their levels of charity care.”

Huge changes have reshaped the
health care indusiry in recent years,
Mr. Everson said, but the hasic
standard for granting tax exemp-
Hone 1o hospitals has changed little
since 1969,

Since 1960, Mr. Thomas3 sald, “less
and less has been required for hospi-
tals to maintain tax-exempt status "

- Before 1966, the Internal Revenue
' Sarvice required hospitals o provide

their tax-exemptstatussay they will .

Nonproﬁt Hospltals Face
Scrutiny Over Practices

more of it tn‘ “take care of unmet
health needs in the community.”
‘Tn'the last few- years, Sister Carol
‘said, a small number of Catholic hos-
pitals have been accused-of overly
agpressiver collectioh’ - prachces

" Thege practices, she said, “resulred

mere-from mattentmn-than from a
deliberate decmum w- hou.nd poor
people”

State . Dﬁlm.ﬂls hmre shown a keen
Interest jin the" i81ié. ;The ‘attorney

,genﬂr' 'of, Kansas SRl E]me. -said

" he'haid-gpaned an investigation df the

- bifling -and cohection practlces -of

nonprofit hl:lspl‘tals -after - recemng
complaints fromiéin§umers. ‘Some
nonprofit husp:tals have hired. debt

. collection agencies: “that *harass the

. "The commizsioner of' tntemal rev- "

the chairman of the House. Ways.and - ; poot,” MrKiine shid |
Means'Commirtes, hegan investigat- &

Ang ‘the financial practices of uon-‘_

"In.Illingis, Attorney General Lisa

sMadigan Tecently proposed legisla-

Jtion that ‘would require: ‘hospitals to

; prnvicle\ a~minimum.amowit of char-

ity ;care, eqmvalent to 8 percent of
hnsf.iital operabng costs.. :I'he Tlinois
Hospital Associztion :opposes the
legislation, saying itwould “threaten
the survival of many hospitals” by
imposing new financial burdens.

In Minnesota, the state attormey
general, Mike Harch, said that
stronger. governmedt regulation was
needed because self-regulation was
not enough,

Some wnonprofit hospitals and
health systerns In Minnesota have
provided “lavish gifts" and *'grossly
excessive”’ compensation to top exec-
utives while providing “paltry lev-
els” of charity care, Mr. Hatch sald.
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charity care to gualify (oT [aAX-eX-
empt statms. Since then, the agency
has .not specifically required such
<~Care, as long as bospitals provide
benefits to the community in other
ways — for exarpls, by offering
health falrs, screening for cancer

and cholesterol, providing emergen-

cy care, rraining doctots and con-
duecting medical rezearch.

Health Insurance companies typi-
cally negotiate with hospitals to se-
cure large discounts off hospitals'
posted prices. Uninsured people,
with no ane io negotlate on their be-
half, are often charged much maore
than the ipsured, and some hospitals

have been aggressive in trylng to col- -

lect payment from the yninsured.
In a letter to the American Hospi-

| tal Association this week Mr. Grass- -

ley satd he had "senﬂus concern”
about their hilling an# debt collection
practices, He also expressed concern
about the high salaries of some hos-
pital executives, their-joint ventures
with commetcial profit-making or-
Banizations_and - their- ,usa of profii-
making suhsldlaries oo L

While Congres§is taking the Initia-
tive, administration officials have
-expressed similar concerns. Presi-
dent Bush has strongly encouraged
hospitals 'to. disclose detailed infor-
mnation ahout.their prices, and rax of-
ficials 33y they intend to'do more au-
dita of nonprofit hospitals.

In the lasc few years, low-income
peonple around the cuunuy have filad
‘divzen’s gf-lavsifis’ Avgiing That “pri-
vate nonprofit huspitals Bré required
to provide.:{ree -or «reduced-price
services 'to the uninsured. Judges
have geeeraﬂy rEJected t‘nese argu-
ments. .

In a typical ruling Iast year J udge
Loretta A. Preska of the Federal Dis-
trict .Court in Mamhattag TWIOEE:
“Plaint!fis here have lost their way,
They need to consult a map gr a.com-
pass-or a Constitution hecsuze plain-

tiffs have come to the judicial branch

for relief that may only be granted
by the legislative branch.”

Federal tax law does not give pa-
tients an enforceable right to afford-

able medical care, Judge Preska ;

=aid,

Sister Carol Keehan, president 01 '

the Catholic Health Association of
the Unlied States, said that nonprofit
hospitals, like for-profit insttotons,
tried to earn a surplus, but used
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‘Senator Charles” "'.Gra_aeley hag
examined nonprofit hospitals.

When members of Cofigress rise
-questigns about.executive pay, they
sometimes point to the cnmpeneahnn
paid by teachlng hnspiﬁls in New
York. Tax-exempt OTEanizations
generally have to file-innual returns
with the Inrerna? Revenue Service,

These forms, -which ‘ard open to

public mspection show:that the pres-
ident of NewYork-Presbyterian Hos-
pital, Dr, Herbert Pardes, received
mare than #.J million in ¢ompensa-
tion in 2004, plus $1.2 million in con-
tributions to his emplo¥és benefit
plan. Abont half of his pay was a re-

. ward for performance In prior years,

the hospital said.
Dr, Spencer Foreman, president of

.7 Montefiore Medical Center in the

Bronx, received §1.1 milion in com-
pensation and §712,000 in benefits,

2In an interview, Dr. Foreman said,
“Congressional Interest in this area
1§ quite appropriate,.and we as an in-
“gustry have to come forward with a
comprehensive response.” But in de-
fining the proper level of chariry
care, he said, it 15 "“totally unrealis-
tic™ to apply the same mathematical
formula to nonprofit hospitzals in des-
tmte urbanneighborhoods and atflu-

" enfEnbuths.

" “If ‘a hospital provides a benefit
proportiona]l to the community's
needs.and the institution’s resources,
it meets the community benefit test,”
Dr. Foreman sald.
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PETTITION re: New Policies and Operational Changes at UNC Hospitals ﬁ%

Erskine Bowles, President
General Administration

The University of North Carolina
Chapel Hill, NC 27399

We the undersigned, residents of Orange and adjacent counties, are concerned about new
policies and operational changes recently enacted within the UNC Health Care System.

In signing this petition we are particulatly mindful of the plague placed on the wall when
the main hospital was dedicated on 23 September 1952: “Operated for and by the people
of North Carolina.” '

Generally, we are concerned that:
1) UNC Hospitals increasingly works on a fee-for-service basis with an excessive profit
ATgin;
2) The commitment of UNC Hospitals 1o the people of North Carolina is increasingly
disregarded; and
3) Those without health insurance in North Carolina face increasing difficulty in
accessing the UNC Health Care System.

More specifically, we are concerned that:

1) In practice, access to sub-specialty clinics is demed to many. Commendably, there
is a schedule of reduced fees available to those without health insurance. In order
to make an appointment in these clinics, however, a patient must make the co-pay
in advance. Many of the uninsured do not have the means to meet the required
up-front payment, and as & consequence are effectively prevented from making an
appointment—and from receiving freatment.

2) Many, discouraged by the difficulty of receiving early treatment, wait until the
problem worsens to the point where they must be treated in the Emergency Room,
the most expensive way to deliver health care.

1) During 2005 several hundreds of pauents were taken to court by UNC Hospitals ovet
bills they were unable to pay. In such cases nse of the courts to secure payment
for services is not only inhumane, but also counterproductive. Certamly itis-
contrary to the intention for UNC Hospitals when it was founded.

4) The geriatric unit serving frail elders is no longer adequately staffed by
professionals trained in genatrics. Many team members have left, especially
social workers and nurses. The unit does not function as it was envisioned.

5) Serious deficiencies have developed in discharge planning. The personnel, often
pew and inadequately trained, are not fully familiar with communiry resources.
Furthermore, their plans frequently do not mvolve the patient and his/her family
members,
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6) The Emergency Room is a worsening nightmare, especially for the elderly with
dementia or severe pain. The turmoil, long waits, and overworked staff present
formidable challenges.

7) As a resuit of losing many employees and of management’s sometimes unreasonable
expectations, morale of the staff has declined to a worrisome level. Feelings of
low self-esteem experienced by employees reduce their productivity.

Nonprofit hospitals throughout the United States are subject to similar criticism, as
evidenced by a recent article in The New York Times with the headline, “Nonprofit
Hospitals Face Scrutiny Over Practices.” Tt begins with this statement:

Congressional leaders, concerned that many nonprofit hospitals are not providing
enough charity care to justify their tax-exempt status, say they will set standards
for the industry if it does not do so itself. (19 March 2006, page 14)

We think that the state-subsidized and supposedly nonprofit UNC Hospitals, with its
mandate to serve the people of North Carolina, should lead in this reform effort.
Therefore we urge that ‘you give these matters your early attention.

Please return no later than Julv 31. 2006, to either:

Florence Gray Soltys, chair of the
Coalition for Continuity of Care for The
Geriatric Community

The University of North Carolina

301 Pittsboro Street CB #3550

Chapel Hill, NC 27599-3550

John Hammond, Ph.D.
Professor Emeritus
University of North Carolina
8§48 Fearrington Post
Pittsboro, NC 27312
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