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Annual Charity Care Report

	Hospital
	

	Address
	

	Phone Number
	

	Owner
	

	Chief Executive Officer
	

	Person Completing Report
	

	
Phone Number
	

	Report for Fiscal Year 20____
	____________________, 20____  through ____________________, 20____

	
	

	1. Charity Care Provided
	$

	2. Applications/Requests for Charity Care.  For all applications and patient and third party requests for charity care:
	

	a. the total number of applications or requests
	

	b. the number of applications or requests that were accepted 
	

	c. the number of applications or requests that were denied
	

	d. the zip codes of residence for all individuals requesting or applying for charity care, and, for each zip code, the number of applicants or requestors that were provided charity care and the number of applicants or requestors that were denied charity care (please detail on a separate attachment)
	see Attachment 2d

	e. the names of all facilities to which individuals requesting or applying or otherwise eligible for charity care were referred and the number of applicants or requestors that were referred to each facility (please detail on a separate attachment)
	see Attachment 2e

	3. Individuals Who Received Charity Care.  For all individuals who received charity care:
	

	a. the total unduplicated number of patients who received charity care
	

	b. the number who received emergency services, including ancillary services
	

	c. the number who received inpatient medical care, including ancillary services
	

	d. the number who received outpatient medical care, including ancillary services
	

	4. Cost-to-Charge Ratio.  Please complete the Cost-to-Charge Ratio Worksheet provided.
	see Attachment 4

	5. Charity Care Policies.  Please attach all relevant charity care policies.
	see attached


· See reverse for definitions of the information to be provided.

· This form, along with its attachments, must be completed annually, within 150 days after the close of the hospital’s fiscal year, to:  Director of Policy and Planning, San Francisco Department of Public Health, 101 Grove Street, Room 324, San Francisco, CA  94102.
Annual Charity Care Report Definitions

	6. Charity Care Provided
	Please provide the total dollar amount of charity care provided.  Charity care is defined as emergency, inpatient or outpatient medical care, including ancillary services, provided to those who cannot afford to pay and without expectation of reimbursement.  Charity care does not include bad debt, which is defined as the unpaid accounts of any person who has received medical care or is financially responsible for the cost of care provided to another, where such person has the ability to pay but is unwilling to pay.  This definition is consistent with the figure each Qualifying Hospital is required to provide in its OSHPD Report as the “Charity – Other” deduction from revenue, after reduction by the Cost-to-Charge Ratio.

	7. Applications/Requests for Charity Care
	

	a. the total number of applications or requests
	Please provide the total number of applications and patient and third party requests for charity care made at the Qualifying Hospital during the fiscal year being reported.

	b. the number of applications or requests that were accepted 
	Of the total number of applications and patient and third party requests for charity care received in the fiscal year being reported, please provide the total number of requests or applications for charity care that were accepted.

	c. the number of applications or requests that were denied
	Of the total number of applications and patient and third party requests for charity care received in the fiscal year being reported, please provide the total number of requests or applications for charity care that were denied.

	d. the zip codes of residence for all individuals applying for or requesting charity care, and, for each zip code, the number of applicants or requestors that were provided charity care and the number of applicants or requestors that were denied charity care
	On a separate page, please list the zip codes of residence for all individuals who applied for or requested charity care or on whose behalf charity care was requested within the fiscal year being reported.  For each zip code, provide the number of individuals residing in that zip code who applied for or requested charity care and were provided charity care, and the number of individuals residing in that zip code who applied for or requested charity care and were denied charity care.

	e. the names of all facilities to which individuals requesting or applying or otherwise eligible for charity care were referred and the number of applicants or requestors that were referred to each facility
	For patients who were seeking, applying, or otherwise eligible for charity care within the fiscal year being reported and were transferred to other facilities, please list on a separate page the names of each facility to which those patients were referred and the number of patients referred to each facility.

	8. Individuals Who Received Charity Care
	

	a. the total unduplicated number of patients who received charity care
	Please provide the total unduplicated number of patients who received charity care in the fiscal year being reported.

	b. the number who received emergency services, including ancillary services
	Of the total number of patients who received charity care in the fiscal year being reported, please provide the total number of patients who received emergency services, including ancillary services.

	c. the number who received inpatient medical care, including ancillary services
	Of the total number of patients who received charity care in the fiscal year being reported, please provide the total number of patients who received inpatient medical care, including ancillary services.

	d. the number who received outpatient medical care, including ancillary services
	Of the total number of patients who received charity care in the fiscal year being reported, please provide the total number of patients who received outpatient medical care, including ancillary services.

	9. Cost-to-Charge Ratio.
	Please complete the Cost-to-Charge Ratio Worksheet provided.  Cost is the actual amount of money a hospital spends to provide each service, but not the full list price charged by the hospital for that service.  Consistent with the definition provided in the OSHPD Report, the Cost-to-Charge Ratio is the relationship between the hospital’s cost of providing services and the charge assessed by the hospital for the service.

	10. Charity Care Policies.
	Please attach copies of all charity care policies. Charity care policies are defined as the hospital’s criteria and procedures on the provision of charity care, including, but not limited to:  any criteria and procedure for patient and community notification of charity care availability; the application or eligibility process, including any application or eligibility forms; the criteria for eligibility determinations; any appeals process on eligibility determinations; internal accounting procedures; notices to the public relating to charity care, including those that are posted within the facility as required by Section 4 of the San Francisco Charity Care Policy, Reporting And Notice Requirement Regulations; all locations where public notices are posted and any other method by which public notices are provided; and the locations and hours at which information may be obtained by the general public.  Once all charity care policies are submitted with the first Annual Report, only charity care policies that have changed since the initial submission are required to be submitted with subsequent reports.  If the charity care policies have not changed since the initial submission, the hospital shall submit a statement to that effect as an attachment to its Annual Report.


Attachment 2d

	Zip Code of Residents for Individuals Applying for or Requesting Charity Care
	Number of Applicants 
Or Requestors
Provided Charity Care
	Number of Applicants
Or Requestors 
Denied Charity Care

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	


Please continue on an additional page, if necessary.

Attachment 2e

	Facility
	Number of Individuals Applying for or Requesting Charity Care Who Were Referred to the Facility

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL NUMBER OF PATIENTS REFERRED TO OTHER FACILITIES
	


Please continue on an additional page, if necessary.
Attachment 4

Cost-To-Charge Ratio Worksheet

This worksheet can be completed using information the hospital provides in its annual report to the Office of Statewide Health Planning and Development (OSHPD). 

	Item
	Location of Source Data: 
Refers to Annual OSHPD Report, 
Page 8, Statement of Income – Unrestricted Funds, Form 7041 d‑1 (6‑2001)
	Data

	Gross Patient Revenue  
	Line 30
	

	Total Other Operating Revenue:  
	Line 135
	

	Total Operating Expenses  
	Line 200
	

	COST-TO-CHARGE RATIO
	((Line 200 – Line 135) / Line 30) x 100
	
%
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