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RE:  Charity Care of Non-Profit Hospitals in Kansas

-~

Dear QNN

The undersigned are, pursuant to the directives of Atiorney General Phill Kline,
establishing a task force dedicated to inquiring into the billing, “charity care” and collection
practices of non-profit hospitals in the State of Kansas. The immediate goal of this task farce
is to selectively audit the largest non-profit hospitals in the state and thus better understand

£ how billing and debt collection practices impact the uninsured and the under insured of
Kansas.

T

According to K.5.A. 50-629, the Attorney General has the authority and responsibility
to make inquiry intc economic patterns and practices that visit negative consequences upon
Kansas consumers. Recent studies reveal health care costs to he a major cause of personal
bankruptcies and family indebtedness. Complaints filed with the Cansumer Protection Division
of the Office of Attorney General reveal debt collection issues to be ane of the fastest growing
areas of concern ameng Kansas consumers. Both national debate and the complaints of
Kansas residents thus well recommend an inquiry into the genesis of medical debt, “charity
care” systems and medical debt callection practices among the non-profit hospitals of Kansas.

The Office of Attorney General has previously worked with the Kansas Haospital
Association (KHA) toward the goal of surveying the KHA's 121 non-profit members. The
survey was helpful and the role that the KHA played in that survey was greatly appreciated.

The facts gathered in the informal KHA survey have recommended a more formal
pracess. The enclosed subpoena has been delivered to a subset of Kansas' 122 non-profit
hospitals to afford our task force a better understanding of how billing, “charity care” and debt
collection practices are managed at some of the larger non-profit hospitals of Kansas. The
respanses to the enclosed will also serve as an audit of those same processes.

While this inquiry is mandatory by operation of K.S.A. 50-631, we invitc GGG
to seize this imitative as an opportunity to willingly work with the Office of
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Attorney General toward the goal of defining the best practices that should be utilized in
Kansas regarding medicai billing, “chartty care” and debt collection. It is the hope of our
task force that cur audit and inquiry accrues o the benefit of both those with medical debt
and thase seeking remuneration for services rendered.

Sincerely,

OFFICE OF THE ATTORNEY GENERAL
PHILL KLINE

Bryan J. Brown
Deputy Attorney General
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ATTORNEY GENERAL OF THE STATE OF KANSAS
CONSUMER PROTECTION DIVISION

In the Matter of Medical Costs &
Collection Practices in Regard to
the Uninsured & Underinsured

N i

SUBPOENA DUCES TECUM

Pursuant to K.5.A. 50-631 and KSA 50-629, you are hereby DIRECTED to .
FORTHWITH furnish and identifyto the undersigned, a duly appaointed, qualified and acting
Deputy Attorney General of the State of Kansas, Consumer Protection/Antitrust Division,
120 S.W. 10™ Avenue, 2™ Flocr, Topeka, Kansas, 66612-1597, the subject matter and
evidence requested. You are to identify each answer and/or document by corresponding
guastion number.

DEFINITIONS
As usad in these Interrogatories, the following terms have the meanings described below:

1. “Hospital" shall refer t TG - \when used
in eitherformat shall mean all of the hospitals, clinics, divisions, and subdivisions, including
any merged or acquitted predecessors, successors, subsidianes, affiliates or other

organizations in whicH R - - - managing or controlling

interest.
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2. “[dentify” when refernng 1o a persodn shall be deemed arequestto include the
full legal name, title, position or retationship to the business and telephone number where
that person can be reached during normal business hours, in addition to 2 home address.

3. “identify” when referring to any non-person entify, shail be deamed a request
to include the full legal name of the entity, a description of the type of entity (i.e., whether
a partnership, sorporation, L.L.C, etc ), a complete and current address, and a telephone
number that may be used to contact a representative of the entity. A telephone number
that is @nswered by an electronic, digital or other antificial voice, or does not permit direct
access to a live person, is not a sufficient response.

4. ‘Identify” when referring to a document shall be deemed a request for a true

and accurate copy of the document itself, and & request to identify the custodian of the

document.
b “Tender” shall mean to produce a copy in written or electronic format.
g. "Rocument” shall be deemed to include any means of storing, displaying or

recording the subject matter being sought in the request, whether such subject matter is
on paper, or in any other format, to include, but not be limited to, digital, magnetic or
electronic formats.

7. ‘Relating to" or “regarding” shall mean referring, discussing, referancing,
cOoncerning or pertaining in any way, directly or indirectiy.

8. “Agreement” or “contract” shall mean any oral or written contract,
arrangement or understanding, whether formal or informal, between oramong two or more
persons, together with all modifications or amendments thereto.

9 “Charity Care” shall mean the programs and policies affording

P
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discounted medical care to the uninsured and/or underinsured as defined against the

backdrop of Section 1 of Schedule C, Farm 1023, of IRS Code 501{C)3).

General Interrogatories and Requests for Production

1. identify the individual providing answers and/or documents in response to
the following: including name, title or position held, address and teiephone
number.

2. Provide the full legal name of the hospital and the address and telephone

number of the principle place of business.

3. What is“missiun staternent?

4, Tender a corporate organizational chart documenting all nf—
ﬁentities, divisions and subdivisions as of

December 31, 2005,

3. Tender a corporate organizational chart documenting ail of-
dntities, divisions and subdivisions on January 1,

2003.

Ga. YWho was on the —Board of Directors

in 20097

6b. Who was on the _Board of Directors

in 20047

6c.  Who was on the NS - oo of Directors

in 20037

7a. {n what dates did the Board of Directors meet in 20057
7h. On what dates did the Board of Directors meet in 20047
ic. On what dates did the Board of Directors meet in 20037

total revenue for 2005.
otal revenue for 2004,
otal revenue for 2003,
total revenue projected for

Ba. What wa
ab. What was
ac. What wa
ad. What is
20067

net income for 2005,
et income for 2004.
net income for 2003,
net income projected far

Oa. What wa
8b. What was
fc. What was
Bd. What is
20087



T 1 i

10a. List the top ten (as to dollars processed on behalf ol

10b.

10c.

11a.

11b.

11c.

12.

13.

14.

15.

16.

atients) insurance programs with which
ontracted in 2005

List the top ten (as to dollars processed on behalf of
atients) insurance programs with which

contracted in 2004.

ten fas 1o dollars procassed on behalf of

atients) insurance programs with whic
contracted in 2003.

List the to

List the top ten {as to gross revenueg) insurance companies with which-
ontracted in 2005.

Ligt the top ten {as to gross revenue) insurance companies with whichﬁ.
ontracted in 2004.

List the top ten (as to gross revenue) insurance companies with which-
contracted in 2003,

General Cost Interrogatories and Requests for Production

List the top 25 CPT codes that T NENG_G_G_GGGEEEY - i

2005.

what is TN - = charge for:

a. a semi-private room.
b. a prvate room.

What is —‘ﬂandard surgical center
charge per hour far:

an appendectomy.

a c-section.

hip replacement surgery.

gall bladder surgery.

heart bypass surgery.

oo0 oo

Charity Care Interrogatories and Reguests for Production

Define and describe —Chan'ty Care

prograr.
In which Board meeting minutes since January 1, 2003 is found record of the
Board addressing _hariw Care
program?
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17.  Altach any and all documents tendered to the internal Review Service since
January 1, 2003 describing harity
Care program.

18a. How did NN - < and/or promote its

Charity Care policy in 20057

18b. How did publish andfar promote its
Charity Care policy in 20047 '
18c. How did publish and/or promote its

Charity Care policy in 20037
: w4
18a. How mani accounts were paid-in-full in 2005 under— ’

Charity Care program®?

18b. How mani accounts were paid-in-full in 2004 under NN

Charity Care program?

19c. How mani accounts were paid-in-full in 2003 under b—

Charity Care program®?

20a. How mani accounts weare paid-in-part in 2605 under —

harity Care program?

20b. How many accounts were paid-in-part in 2004 under ([ NRGNG_:GG
W - rity Care program?

20c.  How many accounts were paid-in-pan in 2003 under—
Y ity Carc program? '

21a. How much in revenue was "charged off” in 2005 under S EEENEG_NG
TR ity Care program?
21b. How much in revenue was “charged off" in 2004 unde—

Charity Care program?

21c.  How much in revenue was "charged off” in 2003 under—

harity Care program?

22a.  What policies and/or procedures did q
utilize in 2005 to identify the amount of benefit that qualifying patients cou
receive through “Chaﬁw Care
program?

22b.  What policies andfor procedures did q
utilize in 2004 to identify the amount of benefit that qualifying patients caul
receive through uCharity Care

program?
22c.  What palicies and/or procedures did

utilize in 2003 to identify the amount of benefit that qualifying patients coul
receive through Charity Care

program?
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23a. Provide copies of all reports provided (o
SRS Board of Directors regarding the operation of the Charity Care
program in 2005,
23b. Provide copies of all reports provided to
Board of Directors regarding the operation of the Chanty Care
program in 2004.
23c. Provide copies of all reports provided to
Board of Directors regarding the operation of the Charity Care
program in 2003.

24a. What policies and/or procedures did —
utilize in 2005 to identify the amount of patients who gualified for Charity

Care benefits any qualifying patient was to receive?

24b. What policies and/ar proceduras did
utilize in 2004 1o identify the amount of patients who qualified for Charity
Care benefits any qualifying patient was to receive?

24c.  What policies and/or procedures did
utilize in 2003 to identify the amount of pafients who gualified for Charity
{are benefils any qualifying patient was to receive?

25a. What documents, resources andfor programs did—

utilize to train those who assessed patients for the Charity
Care program in 20057
25b. What documents, resources andior programs did
utilize to train those who assessed patients for the Chanty
Care program in 20047
25c.  What documents, resources andfor programs did
utilize to train those who assessed patients for the Chanty
Carg program in 20037

26a. Provide the application and documents that a patient seeking Charity Care
' from RN . tc fi! cut and was expected
to read in 2005.

26b. Provide the application and documents that a patient seeking Charity Care
frombad to fill out and was expected
to read in 2004,

26c.  Provide the application and documents that a patient seeking Charity Care
from ad to fill out and was expected

to read in 2003,

27a.  What did eport to the 1RS in 2005 in
response to the IRS's requirement that Charity Care policies actually yield
significant health care services to the indigent?
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27b.  What did IR - o1t to the IRS in 2004 in

response to the IRS's requirement that Charity Care policies actually yield
significant health care services to the indigent?

27c.  What did epart to the IRS in 2003 in
response to the IRS's requirement that Charity Care policies actuaily yield
significant health care services to the indigent?

28a. Whatamaunt of Charity Care did TR -

to governmental autheorties in 20057

28b.  What amount of Charity Care did i R <ot

to governmental authorties in 20047

28c. What amount of Charity Care diu_enc}rl

to governmental authorities in 20037

Debt Coilection Interrogatories and Requests for Production

29a. What policies andfor procedures did ave in
place in 2005 governing the placing of accounts with debt collection agencies
and/or non-staff attomeys who are not directly employed by—

29b. What palicies andjor procedures did —
have in place in 2004 governing the placing of accounts with debt collection
aienc:ies and/or non-staff attorneys wha are nat directly employed by -

28c.  What policies and/or procedures did—
have in place in 2003 goveming the placing of accounts with debt collection

agencies and/or non-staff attorneys who are not directly employed by Sl

30a. List all Yy -ployecs charged with
managing the outsourcing of accounts to debt callection agencies and/or
non-staff attorneys in 2005,

30b. List all S - ployees charged with
managing the outsourcing of accounts to debt callection agencies and/or non
staff attorneys in 2004.

30¢.  List all mployees charged with
managing the outsourcing of accounts to debt coliection agencies and/or non
staff attornays in 2003.

31a. Tender the written policy that RGN - ¢ i

placein 2 ing the filing of debt collecting litigation against patients
of
31b.  Tender the written policy that had in

place in 2004 regarding the filing of debt caliecting litigation against patients
Df&.

7
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31c. Tender the written palicy that_had in

place in im"i iiiiimi the filing of debt collecting litigation against patients
of

J2a. Who at
decision to file debt collecting litigation against patients of

in 20057
32b. Who at as authorized to make the
decision to nle debt collecting litigation against patients of -

in 20047

3%c. Who atmaﬁ autharized to make the
iicisiun to file debt collecting litigation against patients of 4 ENENEP

enter in 20037

33a. Tender any and liten contracis or agreements addressing debt
collection that ntered into with debt

collaction agencies andfor non-staff altorneys in 2005
33b. Tender any

and all writen contracts or agreements addressing debt
collection that entered into with debt

collection agencies andfor non-staff attorneys in 2004.

33c. Tender any and all written contracts ar agreements addressing debt
collection that*ntered into with debt

collection agencies and/or nan-staff attorneys in 2003.

34a. Tender any and all written reports or accountings addressing debt collection
that were tendered tu#by debt collection
agencies and/or non-staff attorneys in 2005.

34b.  Tenderany and all written reports or accountings addressing debt collection
that were tendered to *zy debt collection

afgencies and/or non-staff attormeys in 2004,
d4c.  Tenderany and all written reports or accountings addressing debt collection

that were lendered tm by debt collection
agencies and/or non-staft attorneys in }

35a. List all of the debt collection agencies and/or non-staff attorneys who were
authorzed to collect on more than $1000 in patient debt by
in 2005,
35b. List all of the debt cellection agencies andfor non-staff attomeys whao were
authorized to coliect an more than $1000 in patient debt by -

Pin 2004.
35c.  Dist all of the debt collection agencies and/or non-staff attorneys who were

authorized to collect on more than $1000 in patient debt by—
in 2003.

as authorized to make the




Sba.

36b.

36cC.

37a.

37b.

37c.

38a.

385

38c.

30a.

39h.

3%,

40a.

40b.

40c.

41a.

fgoo1d

For each debt collection agency listed above for year 2005, reveal the
amount of the monies collected by each entity on behalf of

For each debt coliection agency listed above for year 2004, reveal the
amount of the monies collected by sach entity on behalf of

For eacll debt collection agency listed above for year 2003, reveal the
amount of the monies collected by each entity on behalf of _

Whatis the total number of accounts turned overto debt collection agencies
andfor non-staff attorneys in 20057
What is the total number of accounts turned aver to debt collection agencies
and/or non-staff attorneys in 20047
What is the total number of accounts turned over to debt collection agencias
and/or non-staff attorneys in 20037

What is the total amount of billing, excluding any collection fees, that
scaught to have collected by debt collection
agencies and/or non-staff attorneys in 20057

What is the total amount of billing, excluding any collection fees, that
ought to have collected by debt collection
agencies and/or non-staff attorneys in 20047

What is the total amount of billing, excluding any coliection fees, that
ought to have collected by debt collection” -
agencies and/or non-staff attomeys in 20037

What is intemal precedure andfor
policy far determining the debts that are referred to collections?

How was this policy developed?

What internal oversights are employed to ensure compliance with this policy?

What is the total amount of money thatH
actually realized as a result of the efforts of debt collection agencies and/or
non-staff attorneys in 20057

What is the total amount of money that—
actually realized as a result of the efforts of debt collection agencies andfor
non-staff attorneys in 20047

What is the total amount of money thatq
actuaily realized as a result of the efforts of debt collection agencies and/aor

non-staff attorneys in 20037

How much did —pay debt collection

agencies and/or non-staff attomeys in 2005 for the debt collection efforts?



41b.

41¢e.

42a,
42h.

472G,

43a.

43b.

d3c.

443,

445,

45a.

45b.

45,

4Ea.

46b.

0800123

How much did _Pa'.'f' debt collection
agencies and/or non-staff attorneys in 2004 for the debt collection efforts?
How much did ay debt collection
agencies and/or non-staff attomeys in 2003 for the debt collection efforts?

List the defendants named in all debt collecting litigation filed by‘
n 2003.

List the defendants named in ali debt collecting litigation filed by NP

n 2004.

List the defendants named in all debt collecting litigation filed by NP

VW - 2003

ldentify, by amount per each account and the purchaser, any and all patient
accounts or debt bmd or otherwise

alienated in 2005.

|dentify, by amount per each account and the purchaser, any and all patient
accounts or debt*ﬁold or otherwise
alienated in 2004.

identify, by amount per each account and the purchaser, any and all patient

accounts or debt_snld or otherwise

atienated in 2003.

How much debt did — "wrte off” as

uncollectible in 20057
How much debt did —'“Wn'te off” as
uncolectible in 20047
How much debt did “write off" as
uncollectible in 20037

How many written complaints didP
receive regarding its debt collection efforts, eitherin-house or outsourced, in

20057

How many written complaints did

receive regarding its debt collection efforts, either in-house or outsourced, in
20047

How many written complaints did —
receive regarding its debt collection efforts, either in-house or outsourced, in
20037

Tender any and all written policies that—

had in 2005 regarding the discussion of patient accounts after the accounts
had been cutsourced for debt collection activity.

Tender any and all written policies tha

had in 2004 regarding the discussion of patient accounts after the accounts
had been autsourced far debt collection activity.

10
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48c.  Tender any and all written policies that
had in 2003 regarding the discussion of patient accounts after the accounts
had been outsourced for debt collection activity.

47a. Tenderapy and all internal or external audits o_

debt collecting activity completed in 2005.

47b. Tender any and all intemal or externat audits of _
-eht callecting activity completed in 2004,

47c. tTender any and allinternal or external audits of

ebt collecting activity complated in 2003.

48a. Tender the policy that | NN - in place in

2005 addressing debt collection on_accounts that were denied by an
insurance carner due to ntimely
tendering of the necessary docurments to the insurance provider.

48b. Tender the policy that ad in piace in
2004 addressing debt collection on accounts that were denied by an

insurance carrigr due tt:}'—-'"tim'al}'r
tendering of the necessary documents to the insurance provider,
48c.  Tender the policy thatulad in place in

2003 addressing debt collection on accounts that were denied by an
insurance carrier due to nitimealy
lendering of the necessary documents to the insurance provider.

49a. Tender the palicy that *ad in place in
2005 addressing debt collection on accounts that were dented by an

insurance carrier due to patients untimely tendering of the necessary

documents or information to the insurance provider.
49b, Tender the policy that #had in place in
2004 addressing debt collection on accounts that were denied by an

insurance carrier due to patients untimely tendering of the necessary
documents or information to the insurance provider.

49 Tender the policy that had in place in
2003 addressing debt collection on accounts that were denied by an
insurance carrier due to patients untimely tendering of the necessary
documents or information to the insurance provider.

Identify specifically the answer or ciacuments by cormresponding question number.
All requests to identify documents are intended to include documents for which a
claim of privilege or confidentiality is asserted. As to any such documnent, please provide
sufficient information so that the identity of the decument can be detarmined for purposes

11



fono014

of in camera inspection and include a full statement of the factual and legal basis for the
asserted privilege or canfidentiality.

You are not to disclose the existence of this directive except to any attormney you
may consultor retain to represent you. Any such disclosure could impede the investigation
being conducted and thereby interfere with the enforcement of the law. -

Any guestions pertaining to the subpoena should be called to the attention of Natalie
Mogan, Special Agent, Joseph N Molina, Assistant Attomey General, or Bryan J. Brown,
Deputy Attomey General, Consumer Protéctionmntitrust Oivision, Office of the Attomey
General, 120 S.W. 10" Avenue, 2™ Floor, Topeka, Kansas, B6612, (785) 286-3751.

FAILURE TO COMPLY with this subpoena within thirty _{SDJ days may make you
liable for such penalties as are provided by law.

" _
WITNESS MY HAND at Topeka, Kansas, this |3 day of f/\ﬁ% , 2606.

ot Brpm
Bryan Y.'Brown, #17634
Deputy Attorney General
Office of the Attorney Generat
120 SW 10" Avenue, 2™ Floor
Topeka, Kansas 66612-1557
{785) 206-3751
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CERTIFICATE OF MAILING

i hereby certify that the above and foregoing document was sent by U.S. Mail,
certified, return receipt requested, postage prepaid, on the [Bm day of Mav o,
2006, addressed to:

Natalie Hogan, Spedial Agent
Consumer Protection Division

13
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ANDREW RAMREL Bt K2, Sume 1000
(M13}451.51 11 10831 MASTIN BOULEY ARD
BMAL: ARAMIRERGEL ATHROPGAGE COM CvERLAND PARK, Koansas G0l L0-166%

WA LA THRTN ZAGE OO0 {9713] 451 5100, Faor (13 451-0RTS

May 1, 2006

Hon. Robert T. Stephan, Special Assistanl Atorney General
Bryan 1. Brown, Deputy Attorney General

Consumer Protection Diviston

Office of the Attorney General

120 SW 10th Ave., 2nd Floor

Topeka, Kansas 66612-1597.

Re: Suhpoena Duces Tecum
Dear Attomeys General: -

Youmet with us on April 17, 2006 to explore the possibility of a studied and
coltaborative approach to accomplish your stated objective of establishing best billing
and collection practices {the "Policy™) for ali Kansas hospiials versus the adversanal and
resource intensive course that is presented by the fonmal subpocena process. We
appreciated your willingness to set aside the subpoena and =it down and discuss the best
qucstions to ask our respective hospital clients to establish the Policy. The pmrpase of this
letter is toy outline our understanding of the process that we agreed to follow and to
present to you our initial thoughts on providing you with the data necessary to achieve
this goal.

In our meeting you suggested that we should tell you what is relevant and what is
not. Responding o your leadership we met with a number of our hospitals' financial
administrators and representatives of the Kansas Hospital Association (“KHA™) on April
25, 2004 to get to the informalion that is readily available and relevint to 2 memingful
discussicn of the stated goal. We have attached a Memorandum of Volmtary Production
which scis forth the results of our clients' efforts to autline the materials which would be
useful in developing the Policy.

You indicated in our meeting that the responses to the subpoena would be stayed
until after Memerial Day, which we understood to mean May 30, 2006. You expected a
good faith effort on the part of the hospitals to get meaningful data to you before then.
The hospitals that received your subpoena will respond by volunlarnly producing

CWDRRCS 45707 2vd
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Hon. Robert T. Stephan
Bryan J. Brown

May 1, 2006

Page 2

mformation necessary to formulate the Policy pursuant to the terms of the attached
Memorandum of Understanding. Given the disparity in the size of the facilities that
received the sebpoena some of the hospitals are more readily able to previde information
than others. Some will produce information within the next two (2} weeks while others
will need ar least thirty {30} days to produce all of the information set forth in the
Memorandum of Voluntary Produckon. We believe however that once you see the
direction and scope of information/materials produced under this voluntary process you
will be satisfied with the effort. We trust that if thas effort iz satisfactory yon will
withdraw the subpoena altogether.

We believe that the Kansas Hospital Association (“KFLA™) has a unigue mle in
this effort. KHA will by separate letter explain the efforts that it will take on behalf of all
of the cne hundred twenty-one (121} not-for-profit commumity based member hospitals to
immediately form a working group to develop the Policy. KIA will continue to work
with its lepal counsel, Reid Holbrook.

We have requested that Dick Hay act as the hospitals' personal contact with yon
to coordinate our efforts. We appreciate your thoughtful consideration of this matter.

CWDLOCS 45707 v



Hon. Robert T. Stephan
Brvan J. Brown

May 1, 2006
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By:

By:

DULST [EFEIN LLP

ON, EDMONDS &

By:
Gary E. Kmight, Vice President of Legal Affairs and
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Hon. Robert T. Stephan

Bryan J. Brown
May 1, 2006
Page 4
General Counsel,
n behalf of
Dawnid B, Pursel!
SHIUGHART. THOMSON & KILROY
on hehalf of
By
X THROP & G:FLGE L.C.
on bebalf of NN
v (L.
B’ oy .
LATHROP & GAGE L.C. -
on bhehalf o
Ry: /67 ptanh /qu-f&'@
. Mark Sappington
KUTAK ROCK LLP
on ettt of S
ob
cer Tom Bell, Kansas Hospital Association

Rad F. Holbrook, Esg.
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MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding {"MOU") is made and entered into etfective the
day of May, 2006, by and among the Attorney Geueral of the State of Kansas ("AG"), and the

{collectively referred 1o as the "Hospitals™). |

Recitals

WHEREAS, the AG has caused the issuance of subpoenas to the Hospitals; and

WHEREAS, the AG's stated main purpose in issuing the subpoenas to the Hospitals is to
scoure the data necessary to artive at "the geal of defining the best practices that should be utilized in
Kansas regarding medical billing, 'charity care’ and debt collection” {the "Pulicy") before September
1, 2006; and

WHEREAS, the Hospitals believe that responding to the subpuenas would generate
unnecessary work for the Hespitals and would not further the goal of establishing the Policy: and

WUEREAS, it is the desire of the Hospitals to provide the AG relevant information in an
orderly and timely manner; and

WHEREAS, the AG has agrecd to slay the subpoenas in order to allow the AG and the
Hospitals to collaborate.

NOW, THEREFQORE, in consideration of the mutial covenants and conditions herzin
contained, the parties hercby agree as follows;

Covenants

1. Porpese. The purpese of the MO is set forth in the recitals, which are incerporated
herein,

2. Voluntary Production, The Hospitais will disclose the information set forth in the
Merorandum of Voluntary Production, dated May 12, 2006 within the times specified in that
document. If neccssary, the Hospitals will continne to collaborate with the AG in producing relevant
information by agreed written addendum to the Memorandum of Voluntary Producton,

A Staying the Subpoenas. The AG does hereby stay the subpoenas issucd to the
Hospitdls and reserves the right to Lt said stay in the fufure if the data provided under the
Memorandum of Voluntary Production is insufficient to meet the stated goal of establishing the
Policy.

4. Reservation of Rights, The Hospitals reserve the right ta challenge the subpocnas
now or in the future.

5. Lise of Information, Confidentiality. The AC agress that the nop-puhlic
informaoon prodiuced pursuant to the Memorandum of Yoluntary Production wil! anly be used for

CWIHOCS 457085vI0
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the purposes stated herein. Certain information provided may be proprietary or confidential o the
Hospitals and public disclosure thereof will not be made nor disseminated among the individual
hospitals but will be maintamed as contidential. Upon the AG's completion of the purposes stated
here the voluntarily produced information will be returned to the attorney representing the individual
hospital that provided the information to the AG, with no copies or generated reports remaining in
the files of the AG. This memo shall remain in all files and be subject to disclosures made under the
K.ansas {pen Records Act.

6. Settlement, The A and THospitals agree thal the procedures implemented by this
MOUI shall be regarded as settlement negotiations. Any communication, written or verbal, relating
v the subject matter of the MOU made during this process by any participant or any other persan
shal! be regarded as confidential comrmunication. No admission, representation, statement or other
confidential commumication made in implementing the MO, not otherwise discoverable or
obtainable, shall be admissible as evidence or suhject lo discovery in accordance with cither K.8.A.
§0-452a or Rule 408, Fed. R. Evid.

7. Patient Privacy. The AG and the Hospilals acknowledge an ongoing legal and
ethical requirement to matntam the privacy rights of patieats. No infermation will be provided to the
AG in violation of patients privacy rights. If in the opinion of the a Hospital's counsel it becomes
necessary to secure a Qualified Protective Order or secure such other authorizations reguired by law
to facilitate the voluntary production ol information the AG and the Hospitals will work together to
secure a Qualified Protective Order or such other authorizations required by law.

Drate:

ATTORNEY GENERAL OF THE STATE OF KANSAS

By:
Deputy Attorney General Bryan J. Brown

CWDOCS 457085v10
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v (Jd.

LATHROP & GAGE L.C,
on behalf o

By: (-, ,,.,.4_/

A
OQULSTONSIEFKIN LLF

on behal

Muiay E. A
on behalf

o Lisssas st

Thomas G. Kokoreda
SHUGHART THOMSON & KIEROY

on behalf o

David B. Pursell
SEUGIIART, THOMSON & KILROY i

on behalf o AN
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by A WAk /Jw"f"_’t’

(. Mark Sappington
KUTAK ROCK LLP

on behalf o AN

. (2 <

Charles K. Hay
GOODELL, §

e —_——
|
! i -
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TO:
FROM:
DATE:

MEMORANDUM OF VOLUNTARY

PRODUCTION

Kansasz Attorney General

- Counsel Defending AG Subpoena

May 12, 20410

On April 25, 2000, representatives from the Kansas Hospital Association and

representatives from the hospitals and healtheare systerns that recctved subpoenas issued
pursuant to the Kansas Consumer Protection Act and their counsel met. ‘They discussed the
data to be produced to your oflice that would address the goals expressed by the Attorney
Getteral and lead to the development of best practices in patient billing and collection to be
implemented in the state of Kansas. This memorandurm is intended to identify the data to be
provided to your ofice within 30 days of signing a Memorandum of Understanding to assist
in this effort regarding:

(a) Use of the informaltion;

{(b) Protcetion of patient privacy;

(c} Confidentiality regarding not sharing the information with competitors.

Notebook with recent literature/matevials ve: billing and collection practices.

Scbpoena topic: financial performance.

1. Net Operating Revenue of each hospital.

2 Each hoapital's Mission Statement.

Subpoena topic: debt collection.

1. Each hospital will prepare a notebook containing a narrative of how debt
collection took place in 2005 (and how it takes place today, if different)
from date of service through eollection or write off. Each hospital will
supplement the narrative with supporting exhibits. The narrative or
exhibits wilt inchude:

a. Policies and written procedures regarding debt collection practices.

b. Collection notifications, letters, payment agrecments and other
standard written collection eommunications.

¢. Contmects with collection agencies and with Lew firms performing
collection services.
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d. Payment plan information.
e. Charity care policy statemeni(s).
f. Amount of charges written off as bad debt.

g. Amount of charges attributable to charity care, not pmd from any
source, but oot written off as bad debt.

h. Amount of charges discounted for self-pay patients (not received by
hospital, not atiributable to charity care, and not written off as bad
debt) (e.x., self-pay discout, prompt pay discount).

L Amount of unteimbursed costs from Medicare and Medicaid.

2. Number of patiett admissions and out-patient visits in 2005. This same
data is prepared and submitted each year to the KDHE.

3. MNumber of patients {or aceounts) sent to collection in 2005; raw number;
percentape.

4, Comparison between nurnber of visits or mumber of patients and numbaer
of patients from whom collected, or number of accounts collected, in
2005,

5. Fees paid to third-parties to gqualify patients for public assistance in 2005.

6. Number of patients {or dollars) who/that qualify for public assistance in
2003,

7. Number of patients {or dollars) who/that qualified for charity care in 2003.
T¥. Litigation/Bankruptey

In addilion to the above, the Hospitals that have the existing capability to track
and generate the information will provide data regarding patient bankmuptey. To the
extent capable, these hospitals will also show a total number of accounts that have been
writlen off due to bankruptey being ﬂled and a percentage of these claims that were
$1,000 or under.

Y. Insurance Reimhurscment for Certain Procedures

A The Hospitals will provide the following information for claims related to
Diagnosis Related Group (DRG) Code number 391 (Normal Newborn), DRG 083
(Stmple Posumonia and Pleurisy) and DRG 127 (Heart Failure and Shack) for the
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months of January and Fuly 2005. The data may be provided in the standard UB-92 claim
form and/or such other format as is available to the Hospilals under their respective
coding and accounting systems:
1. the totul charge refated to the DRG for each patient account;

2 the total dollar smaunt that was reimbursed by any third party payor for

each patient account;

3. the name of the third party payor to whom the amount in 2 shove was
submitted and reimbursed;

4, the amount that was the responsibitity of cach patient after reimbursement
from third party payors; and

5. the status of each of those patient alls as oFf May 1, 2006,

B. Each Hospital will list the top ten {10) third party piyors and the total
amount of payments received by the top ten (10) third party payors for all claims in 2005.

1378591 wd
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" Phill Kline

} ATTORNEY GENERAL

03 120 S.W.10TH AVE, ND FL
= TOPEKA, KANSAS 66612-1597

L

DRAFT
Recommended Billing, Financial Assistance and Collection Praciices

Endorsed by the
Kansas Hospital Association

PREAMEBLE

Kansas hosprals exist to provide essential heaith care services for their communities, twenty-
four hours a day, every day of the year. These essential services are provided regardless of a
person’s ability to pay, however, individuals have an obligation to pay for the services they
receive or scek financial assistance when needed. Tt is the duty of hospitals to collect from those
who have the ability and the resources to pay using ethical collection practices that are allowed
under Kansas and federal laws. Financial assistance programs oifered by the hospital should not
lessen the need to find solutions to expand access to appropriate health care coverage for all
DEr3ons.

L Guiding Principles

The following principles and guidelines should be used to deveiop hospital billing, financial
assistancs and collection practices:

A, Access to Health Services. A responsible party’s inability to pay should not be a barrier
to recetving essential health services. The mability to pay a hospital bil! should never
prevent any Kansan from seeking necessary health services, The hespital should
communicate this message to all responsible parties and local health and community
SETVICE OTZanizations.

B. Mission and Values. The hospital should have billing, financial assistance and coflection
policies that are consistent with the mission and values of the hospital.  These policies,
which should be broadly commumecated, should reflect a commitment to provide
financial assislance te patienis who cannot pay {or parl or all of the care they receive.

C. Communication. The hespital should communicate ali billing, financial assistance and
collection policies in a manner that is clear, understandable, respectful and in language(s)
appropriate to the communities, patients and/or responsible parties served.
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D. Legal Compliance. The hospital is responsible for communicating its collection policies
and practices to both relevant hospital staff and o its internal collection departments.
These policies should be respectful and comply with all applicable state and federal laws.

E. Personal Responsibility. Financial assistance and collection policies are not substitntes
for personal responsibility. Eligible responsible parties may be expected 1o access public
O private insurance options in order to qualify for financial assistance. Atl responsible
pattics are expected to comtribute to the cost of care based on their ability to pay.
Responsible parties should comply with the application requirements, including the
production of necessary information to determine financial assistance eligibility.

IL Financial Assistance

The hospital’s board of directors should adopt financial assistance pelicies consistent with the
hospital’'s migsion and values as well as local community standards. Hospitals should develop
pelicies to a1d these individuals who do not otherwise have the ability to pay in a timely manner
for health care services received. Hospitals should review and evaluate all financial assistance
policies on a regular basis.  Hospital financial assistance 15 not a substitte for employer-
sponsored, public, private or individvally purchased insurance.

Hospitals should consider the following when adopting financial assistance policies:

A, Comnmnication. The hospitai should maintain understandable, written financiat
assistance policies for low income and uninsured patients. The hospital should provide
financial assistance counselirg in a clear and concise manner to all responsible parties
without regard to race, ethnicity, gender, religion or national origin. The hospital should
communicate these policies in a manner that is respectfill and in language{s) appropriate
to the communities, patients and/or responsible parties served.  Atlachment A is an
example of such communication

The hospital shouid post and/or distribute financial assistance information or literature. if
posted, these notices should be placed in visible locations throughout the hospital such as
admitting/registration, bitling office and emergency department. Financial assistance
applications should be readily available to responsible parties, and shouid cleariy state the
eligibility critcta and the process used by the hospital to determine whether a paticnt is
cligibie for financial assistance.

B. Financial Assistance for {.ow-Income Individuals The hospital should estabiish criteria
to provide financial assistance to low income and uminsured patients using puidelmes
such as the Federal Poverty Level {FPL). The hospital should base the amount of the
assistance on the demopgraphes of the patient population served by the hospital, and the
hospital’s financial ability to provide the assistance These cnteria should be evaluated
g0 an annual basis to determine the appropriate level of assistance available.

C. Financial Acisistanes bor Seld-Pus Tndibvodoads Pninsured patients shoold oo be chareed
at g rate exeesding the masimum rate thar the hospiral actually bills any insurence
company for ihe same product or service The hospitad should be encouraged o provide
a self-pay discount. The hospiral should base the amouns of the assistance on the

2
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demwopraphics of the partent population setved by the hospual. and rthe hospital s
financial abifitv w provide the assestanes

D Financial Evailvation. The hospitel should constder the respansible parts s asseG
deternmining eligability. In addiion to the lwspnal’s standard  fmancial asseance
oy aluation process. the hospieal shwould ke into consideration various nancial Lactors.
mctisding alt cutstanding aredical inlbs of the patiery at that bospital, The bospiial should
also evatuate e responsible pury s prior hospial accounts w determine 1f tinancial
assistatice was previoosly authornized, and i so. aktempt 1w uilize e tinancial
mlonmation previously prosided by thie responsible party, The hospital should also
aecess the responsible panys (manwial sitwation yiilizing the wstorination ihe responsible
party can reasonably provide.

E. Extraordinary Circurnstances. The hospital should identify, on a case-by-case basis
respenstide parties whose medical expenses, in relanonship to their income, would make
them medically indigent if they were forced to pay full charges. For the purposes of
these guidelines, “medically indigent™ shall mean patients whose resources, including
any heaith insurance coverage, do not provide full coverage for all of their medical
expenses and that their medical expenses, in relationship to their income and other
assets, would make them indigent if they were forced to pay full charges for their
medical services.

ML Billing and Collection Policies — Hospital Responsibilitics
Hospitals should consider the fellowing when adopting billing and collection policies:

A. Communication. The hospital should provide information about the availabibity of
financial assistance to responsible parties. The hospital is responsible for providing its
financial assistance policy to all relevant hospital statf and third-party coliection agencies
engaged in the collection of debts,

When sending any statement to a patient, hospitals should include (1) a statement
indicating that if the responsible party meets certain requiremenis the respousible parry
may be eligible for financial assistance from (he hospital; and {2) a statement providing
the patient with a telephone number the department or office from which the patient may
obtain information about the hospital’s financial assistance policies and how to appiy for
such assistance.

B. Timely Filing. The hospital should timely file insurance claims, provided the responsible
party timely provides the hospital with proof of nsurance and any other additional
information necessary to file the claim. If a claim is demied based on unproper insurance
infermation, the hospital should attempt to resubmit the claim with the appropnate
insurance information, When possible, the hoespital should reference patient billing
information previcusly obtained to determine the proper insurance information. If the
hospital bears responsibility for the untimely filing of a claim, the hospital should attempt
ta collect from the responsible party only that portion which would have been owed had
the party’s insurance claim been timely filed.
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>. Payment Plans. The hospital shonld covsél the='1'?iaspun5ible party in an effort to develop

a payment plan, whick allows the party to pay the account over a rcasonable amount of
time based on the party’s ability to pay. The hospital should provide an agreed vpon
payment plan to the responsible party in writing, Any interest rate charged should be
clearly stated.

- Bevoactir e Financial Assistance When antemptiog w coliect v any open aecount, the

haspital should abow financipd assistance o be applied of it 15 deenmed s responsible party
would have quadified for previously uadererimmed financial assistance when services
were renderetd.

. Collection Agents. The hospital should define the policies and practices to be used by

cutside callection agents acting on the hospital’s behalf, and reguire such agents to agree
to these standards in writing. The hospital should make reasonable efforts to contact a
responsible party regarding payment options prior to asstgning the account to a third
party cellection agency. Hospitals should develop fair and consisient wrillen policies
regarding when and under whose authority patient debt is referred for external collection,
The hospital shouid encourage all third-party collection agencies to include nolce
regarding the hospital’s financial assistance programs on all written communications to
responsible parties.

Collection Terms and Reporttng. No hospital should enter into any contracts with debt

coilectors that include bonuses, contingencies or any other incentives that are paid ourt
against a remporal deadline.

AR hospitals should publish (o the contmunity. on an anoual basis, the dentity ot all
collection firins or altorneys, the amounes collected by each, and the fees paid to cach by
the reporting hospital.

. Lepal Action. The hospiial should require written approval by the hospital's Chief

Figancial Officer, or his’her designee, before lepal action is commenced against a
responsible party. A colfection agent shoundd not be allowed to file a lawsurt against a
responsible parly without the hospital’s prior wiitten consent.

Responsible Party Obligations

The responsible party is expecicd to cooperate with the hospital by:

A Communitation Responsible party should inform the hospital of the need for financial

assistance as soon as the need 15 identified.

Pre-designation. When possible, the patient should clearly pre-designate the responsible

paying party at the time of initial treatment or admission,

Whea possible. the patient should clearly pre-desienae all amborized sisitors for
urparicut stay. Foio the purposes of visitanon elimbility and visitoss hours, “tanuly’ refers
to persons who plav a significant role in the patient’s lite. Tins may wclude a personis)
not legally related 1o the patient Dectsions concerming visilation rights and privileges

4
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shouhd be made by the patienr or the patient’s chosen desiznate. Patienis should be
enconriged W designate those persons wha should be wanled primary visnaton ruius
ad amv persons whoe showld not be sranted visitation nshts betore or doning the
admission process  Hospitals are encounged o edocate the conmumey on s pre-
dosivnation process and the benetits of such lexal mstnumenes as Jdurable powers of
atrorney . The above provision 5 sibject 1o all demands of tederal and state Jaw and does
ot apphy 1o hospial suatf

C. Timely_ Application. When possible, fie responsible party should make a timely
application to the hospital if financial assistance is needed.

D. Asset and Financial Disclosure. When available, the responsible party should provide
requested information in a limely manner such as available income and assets, household
gize and other pertinent data in order to establish a workable payment plaa with the
hospital. If required, the responsible party will provide the hospital with any and all
-financial and other information needed to emroll in a publicly or privately sponsored
propram {e.g., Medicaid, Health Wave, MediKan, private gramts or SCHIP).

E. Netification of Changes. When possible, the responsible party should inform the hospital
regarding any change in their financial situation that may impaci their ability to pay their
hospita! bill or to honer the provisions of their payment pians.

E. Paymemt. The responsible party should honor any mutually agreed upon payment plan
established with the hospital.

Y. Tmplementation

In order to properly implement financial assistance policies, the Kansas Hospital Association
recommends that hospitals idenify and educate appropriate hospital personnel to admnister the
palicies.

SUMMARY

Kansas hospitals are committed to providing the best possible health care services for the citizens
of their communities regardless of their ability to pay. But, because of the growing number of
uninsured and underinsured in the state, it is becoming an ever greater financial challenge to
asstst patients with limited financial resources. The Kansas Hospital Association encourages
hospitals to use this document as a guide to build upon their current financial assistance practices
and policics.

The Kansas Hospital Association and its member hospitals are committed to working with
federal and state government, payers, businesses and consumer groups to address the underlymg
problems caused by the lack of health insurance coverage. Iurther, we would encourage other
providers of health carc such as surgical centers, imaging centers and other heaith care providers
in the state to adopt similar patient-centered billing and collection practices.
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Sampie Patient Notice of Financial Assistance
{Developed hy the Kansas Hospital Assaciation)
[NAME OF HOSPITAL] is proud of its mission 1o provide quality care to all who need it. If
you do not have heatth insurance or are concerned that you may not be able 1o pay in full for
your carc, we may be able to help. [NAME OF HOSPITAL] provides financial assistance to
responsible parties based on their level of income, assets, and needs. In addition, we may be abie
to help you identify other available resources or work with you to amange a manageable payment
plan. It is importarm that you iet us know if yvou will have trouble paying your bill. Federal law
requires hospitals to apply their billing and collection criteria consistently to all. Unpaid bills
may uiimately be tumed over to a collection agency, which could affect your credit stalus. For
more information, please contact [NAME OF PERSON] in n.ur linancial counseling office at

[PHONE NUMBER]. We will treat your questions with confidentiality and courtesy.





