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The Pennsylvania Health Care Cost Containment Council is an inde-

pendent state agency charged with addressing the cost and quality of

health care in Pennsylvania.  The Council fosters competition in the

health care market through the collection, analysis and dissemination

of quality health care information.

In order to maintain a high quality, cost-effective health care delivery

system, hospitals and freestanding surgery centers must be financially

viable.  Beginning with fiscal year 1989, the Council has produced a

series of Financial Reports that measure the financial health of the

Commonwealth’s hospitals and surgery centers and the utilization of

their services.

This is the second volume of a two-volume set.  Volume One was

released in May 2001 and focused on the financial health of

Pennsylvania’s General Acute Care (GAC) hospitals and some of the

factors that affect income.  This volume addresses Pennsylvania’s

Non-General Acute Care hospitals (rehabilitation, psychiatric, long-

term acute and specialty) and the ambulatory surgery centers.  In

addition, this report couples utilization information from the sub-

units of other hospitals with the data from the freestanding non-GAC

hospitals.  As a result, this report provides some perspectives on the

total long-term acute, rehabilitation, and psychiatric care provided at

both GAC and freestanding non-GAC hospitals.

The information contained in this report was derived from financial

statements of the hospitals, the Council’s annual financial form, the

Council’s clinical database, and where applicable, the Medicare cost

report.  The hospitals and the surgery centers are required by law,

under ACT 89 of 1986, to submit this financial and utilization infor-

mation to the Council.  Every reasonable effort has been made by the

Council to ensure the accuracy of the information herein.  Each

facility had the opportunity to review their data and to make correc-

tions.  The ultimate responsibility for data accuracy lies with the

individual facility.

Foreword
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This report presents an analysis of Pennsylvania’s non-general

acute care (non-GAC) facilities (rehabilitation, psychiatric, long-

term acute and specialty) and ambulatory surgery centers (ASC)

that are under the Council’s purview.  Individual profiles of each of

the provider categories are presented in the following sections.

In addition to the profiles of the freestanding non-GAC facilities, the

psychiatric, rehabilitation and long-term acute care (LTAC) sections

include information and analysis on the subunits of GAC and non-

GAC facilities that provide care in those categories. For example, the

psychiatric subunits of GAC facilities are addressed in the Psychiat-

ric Care section along with the freestanding psychiatric facilities.

While nursing home care is not within statutory authority, this

report does present information on skilled nursing care provided

by the non-GAC facilities.

The information and analysis presented in the report vary consider-

ably for two principal reasons: first, the scope of the individual

sections was limited by the quantity and quality of data provided

by the facilities in each category.  Second, the unique nature of

each of these categories may account for variation in revenue and

expenses.

The individual facility data presented in each section are collected

based on the individual licenses issued by the Pennsylvania Depart-

ment of Health.  If a health system operates multiple facilities under

a single license, the entire health system will be reported as a single

entity.  Table 1 lists the number of licensed facilities in each cat-

egory.

The fiscal year data provided by the majority of non-GAC hospitals

(not including surgery centers) covers the period between July 1,

1999 and June 30, 2000. For those hospitals that utilize a different

fiscal year, the data reported covers the twelve-month period

ending prior to June 30, 2000.  The 28 facilities that utilize a fiscal

year ending other than June 30 are listed on page 50.

Introduction



Pennsylvania Health Care Cost Containment Council • 3

A list of ambulatory surgery centers utilizing a fiscal year ending

other than June 30 is provided on page 50.  The majority of the

centers employ a fiscal year ending on December 31.

On the inside back cover of this report is a list of facilities that

failed to meet one or more of the Council’s financial filing require-

ments.  In order to provide consistent statewide totals and averages

for the various measures presented in this report, estimated data

were employed.  The individual facility data presented at the end

of each section contain no estimated data. However, statewide

averages may include estimated data.

A few non-compliant facilities submitted data after the filing

deadline.  These data are not presented with the individual facility

data at the end of each section, but are included in statewide

averages and totals whenever possible.

TABLE 1

Number of Facilities, FY00

by Facility Type

epyTytilicaF rebmuN

)CAG(eraCetucAlareneG 491

noitatilibaheR 02

cirtaihcysP 91

cirtaihcysPetatS 9

eraCetucAmreT-gnoL 01

ytlaicepS 6

)CSA(retneCyregruSyrotalubmA 46

LATOT 223
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FIGURE 1

Net Patient Revenue, FY00

by Facility Type

FIGURE 2

Staffed Beds, FY00

by Facility Type

Overview of Hospital-Based Healthcare

The information presented in Figures 1 through 4 clearly demon-

strates that GAC facilities (including GAC subunits) are the predomi-

nate providers of hospital-based healthcare in Pennsylvania.  The data

used to calculate these figures are presented in Tables 3 and 4 at the

end of this section.

Figures 1 through 4 reflect all care provided by facilities within each

category.  For example, the patient day figures for the 20 freestanding

rehabilitation hospitals as shown in Figure 3 and Table 3 include all

care provided at these hospitals, including skilled nursing care. In

contrast, Figure 5 presents patient days by type of care (e.g. psychiat-

ric care) regardless of where that care was delivered.  For example,

* Does not include state psychiatric hospitals.
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FIGURE 3

Patient Days, FY00

by Facility Type

FIGURE 4

Discharges, FY00

by Facility Type

FIGURE 5

Patient Days, FY00

by Type of Care

88.16%

4.81%

4.71%

1.21%

1.11%

GAC

Psychiatric*

LTAC

Specialty

Rehabilitation

psychiatric care provided at

freestanding psychiatric hospi-

tals, long-term acute care facili-

ties, specialty hospitals and GAC

hospitals is included under

psychiatric care in Figure 5.

The variation in the average

length of an inpatient stay at the

five categories of facilities

(Figure 6) reflects the differences

in the nature of care provided at

these facilities.  The average 13-

day stay at psychiatric facilities

does not include the state

psychiatric facilities, which are

long-term psychiatric facilities.

During FY00, there were 1.7

million outpatient visits to the

90 non-GAC facilities and sur-

gery centers reporting outpatient

visits (Table 2).  In contrast, 156

of the 194 GAC facilities report

outpatient visits totaling 27.3

million visits.  The remaining 38

GAC facilities did not provide

data about the outpatient care

they provide.

Table 2 shows a wide variation in

the average outpatient revenue

per visit across the six facility

categories.  One reason for this

diversity in revenue per visit is

the variation in the intensity of

care provided per visit.  A

psychiatric patient may receive

Overview

* Does not include state psychiatric hospitals.
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FIGURE 6

Average Length of Stay, FY00

by Facility Type

FIGURE 7

Average Total Margin

by Facility Type
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care as a series of visits comprised of relatively short treat-

ments, while a patient at an ambulatory surgery center

(ASC) may be subject to a surgical procedure during a single

visit.  The average revenue per visit at GAC hospitals reflects

reimbursements for a wide range of outpatient services.

The average total margins by facility types are shown in

Figure 7.  For the relatively small number of facilities in each

of the five types of non-GAC hospitals, the average total

margin alone does not provide an accurate reflection of the

financial health of each category.  For example, the average

total margin for the freestanding psychiatric hospitals was

–0.51% in FY00.  However, only six of the seventeen report-

ing hospitals had negative total margins.  Two of the hospi-

tals experienced large losses which significantly affected the

statewide average.

With the exception of psychiatric and specialty hospitals,

Pennsylvania’s hospital-based health system primarily serves

an older population (see Figure 8). The average inpatient

age at GAC hospitals is 52 years and is over 65 years at

rehabilitation and long-term acute care hospitals.   In

contrast, the average age of patients admitted to psychiatric

facilities is 33.  The average inpatient age of 36 at specialty

hospitals is a reflection of the diversity in that category.  For

instance, included in the specialty facility

category is Children’s Home of Pittsburgh

which specializes in newborn care.

The levels of uncompensated care pro-

vided by the facility type are compared

in Figure 9.  The average uncompensated

care rate for four of the five categories of

hospitals that provide inpatient care lie

in the relatively narrow range between

Overview

* Does not include state psychiatric hospitals.

* Does not include state psychiatric hospitals.
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TABLE 2

Outpatient Care, FY00

by Facility Type

FIGURE 8

Average Patient Age, FY00

by Facility Type

FIGURE 9

Uncompensated Care to Net Patient Revenue,
FY00

by Facility Type
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epyTytilicaF rebmuN stisiV tneitaptuO
euneveR

tneitaptuO
euneveR
tisiVrep

)CAG(eraCetucAlareneG 651 326,263,72 983,728,908,4$ 671$

noitatilibaheR 81 802,527 445,149,68$ 021$

cirtaihcysP 31 282,336 732,404,94$ 87$

eraCetucAmreT-gnoL 01 369,12 646,137,8$ 893$

ytlaicepS 5 798,731 010,232,43$ 842$

retneCyregruSyrotalubmA 44 776,941 950,583,411$ 467$

CAG-noNlatoT 09 720,866,1 694,496,392$ 671$

LATOT 642 056,030,92 588,125,301,5$ 671$

Overview

* Does not include state psychiatric hospitals.
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TABLE 3

Data for Figures 1 through 4

by Facility Type

TABLE 4

Data for Figure 5, FY00

by Type of Care

4.7% and 5.2% of net patient revenue.  The one exception

is the rehabilitation hospital category where the average

uncompensated care rate is slightly above 2%.

The two rehabilitation hospitals that focus on care to

children had uncompensated care rates at 10% or above.

The remaining rehabilitation hospitals that serve a

predominately elderly population incur relatively low

uncompensated care rates.  One reason for these low rates

is that a large portion of rehabilitation patients receive

health insurance through the Medicare Program.

epyTytilicaF
tneitaPteN
euneveR

deffatS
sdeB

tneitaP
syaD segrahcsiD

)CAG(eraCetucAlareneG 321,463,427,71$ 085,04 349,357,9 058,847,1

noitatilibaheR 495,461,694$ 497,1 451,235 720,23

cirtaihcysP 480,835,582$ 658,1 810,125 488,83

eraCetucAmreT-gnoL 472,646,811$ 176 157,331 881,4

ytlaicepS 077,235,66$ 284 282,321 972,6

)CSA(retneCyregruSyrotalubmA 408,248,811$ AN AN AN

cirtaihcysPetatS 689,135,88$ 222,3 777,020,1 950,2

LATOT 536,026,898,81$ 506,84 529,480,21 782,238,1

Overview

secivreSfoepyT syaDtneitaP

gruS-deM 150,285,7

noitatilibaheR 378,468

*cirtaihcysP 478,452,1

slatipsoHetatSsedulcxE*
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Rehabilitation Care

• As a group, rehabilitation hospitals experienced an 8.5% growth in inpatient

days and a 20% increase in outpatient visits during FY00.  At the same time,

these facilities were able to keep the average growth of operating expenses to

1.6%.

• Average reimbursement rates for inpatient and outpatient care remained rela-

tively constant at the rehabilitation hospitals during FY00.   However, operating

revenue grew 2.5% due to the increase in the amount of care delivered to pa-

tients.

• Since revenue grew faster than expenses, rehabilitation hospitals saw average

operating margins improve from 4.70% in FY99 to 5.53% in FY00.  This growth

in income was driven by an average operating margin of 15.97% realized by the

ten for-profit freestanding rehabilitation hospitals.

• Rehabilitation hospitals experienced a 3.15 point improvement in average total

margin from 7.50% in FY99 to 10.65% in FY00.  The growth in nonoperating

income came from the non-profit hospitals and is largely the result of income

from investments.

• The trend toward shorter lengths of stay continued in FY00.  The average length

of stay at both rehabilitation units at GAC hospitals and the freestanding hospi-

tals declined 0.6 days during FY00 and 4.3 days during the six-year period

between the end of FY94 and the end of FY00.

• Outpatient visits to the rehabilitation hospitals are increasing dramatically.  For

the 15 rehabilitation hospitals that have reported outpatient data between FY96

through FY00, visits increased by 61% over this five-year period.

• Reimbursement rates and average length of stay vary by payor category.  For

example, the average length of stay for a Medical Assistance (MA) participant

covered by a managed care plan is over nine days shorter than a MA patient

with indemnity coverage.

Highlights
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FIGURE R-1

Rehabilitation Discharges

by Facility Type

Rehabilitation Care

FIGURE R-2

Average Length of Stay for Rehabilitation Care

by Facility Type

During fiscal year 2000 (FY00) there were 20

freestanding rehabilitation hospitals that provided

care to about 50% of the patients seeking hospital-

based rehabilitation care.

The other 50% received care at rehabilitation units

operated as part of General Acute Care (GAC) and

Specialty hospitals.  Sixty of Pennsylvania’s 195

GAC hospitals operate rehabilitation units.

One Specialty hospital provides rehabilitation care.

Since this hospital accounts for only 1.7% of all

hospital-based rehabilitation discharges, it is

included in the analysis of GAC rehabilitation

units.

Four of the 20 freestanding rehabilitation hospitals

also provide skilled nursing care.   Skilled nursing

care represents about 1.4% of the patient days of

care provided at the freestanding rehabilitation

hospitals.

Trends in Hospital-Based Rehabilitation
Care

In the six years between the end of FY94 and the

end of FY00, the number of patients receiving

hospital-based rehabilitation care (discharges) has

grown 50.3%. The largest growth occurred in FY00

when the number of discharges grew 7,549, or

13.8% over FY99.

Over the seven-year period portrayed in Figure R-1

and Table R-1, the number of rehabilitation dis-

charges grew at very similar rates at both rehabili-

tation hospitals and the GAC rehabilitation units.

However, the GAC rehabilitation units experienced

a 15.1% growth in discharges during FY00 com-

pared to 12.6% for the freestanding rehabilitation

hospitals.

Rehabilitation Hospitals
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0

10

20

30

40

FY94 FY95 FY96 FY97 FY98 FY99 FY00

(t
h

o
u

s
a

n
d

s
)

10

15

20

25

Average

GAC & Specialty

Rehabilitation

FY00FY99FY98FY97FY96FY95FY94

(d
a

y
s
)



Pennsylvania Health Care Cost Containment Council • 11

TABLE R-1

Utilization of Rehabilitation Care

by Facility Type

Rehabilitation Care

The trend toward shorter lengths of stay continued during FY00.  Both

the rehabilitation hospitals and the GAC rehabilitation units saw their

average length of stay (ALOS) decline about 0.6 days during FY00.

The ALOS of overall hospital-based rehabilitation care shown in Figure

R-2 has fallen about 4.3 days in the six years between FY94 and FY00.

During FY97 through FY99, the decline in the ALOS caused the num-

ber of patient days of hospital-based rehabilitation care to decline.

Alternatively, in FY00, the continued decline in ALOS was overcome

by the sharp increase in discharges to result in an 8.8% growth in

patient days.

49YF 59YF 69YF 79YF 89YF 99YF 00YF

syaDtneitaP

noitaitilibaheR 395,724 414,884 992,974 707,074 233,754 204,384 694,425

ytilaicepSdnaCAG 582,813 614,523 827,823 944,903 720,892 671,892 380,623

latoT 878,547 038,318 720,808 651,087 953,557 875,187 975,058

segrahcsiD

noitatilibaheR 175,02 996,42 780,52 736,52 113,62 650,82 685,13

ytlaicepSdnaCAG 738,02 835,32 091,52 940,52 644,52 116,62 036,03

latoT 804,14 732,84 772,05 686,05 757,15 766,45 612,26

sdeB

noitatilibaheR 968,1 428,1 577,1 477,1 177,1 587,1 607,1

ytlaicepSdnaCAG 491,1 842,1 672,1 062,1 632,1 332,1 553,1

latoT 360,3 270,3 150,3 430,3 700,3 810,3 160,3

etaRycnapuccO

noitatilibaheR %12.27 %00.37 %33.47 %56.27 %56.37 %65.47 %99.08

ytlaicepSdnaCAG %38.37 %14.17 %02.07 %14.76 %65.66 %40.86 %72.66

egarevA %98.27 %63.27 %95.27 %84.07 %86.07 %39.17 %36.47

yatSfohtgneLegarevA

noitatilibaheR 97.02 77.91 11.91 63.81 83.71 32.71 16.61

ytlaicepSdnaCAG 72.51 38.31 50.31 53.21 17.11 02.11 56.01

egarevA 10.81 78.61 70.61 93.51 95.41 03.41 76.31
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FIGURE R-4

Age Distribution of Rehabilitation Patients at Rehabilitation
Hospitals, FY00

by Payor

Rehabilitation Care

FIGURE R-3

Rehabilitation Patient Days

by Facility Type

The total number of staffed rehabilitation

hospital beds has remained relatively constant.

The growth of inpatient days in FY00 has

resulted in a 2.7 point improvement in overall

rehabilitation occupancy rate to 74.6%.

Almost all of the increase in the occupancy rate

occurred at the freestanding rehabilitation

hospitals, whose occupancy rate grew almost

6.4 points to 81.0% in FY00.   This improve-

ment is the result of a decline of 79 staffed beds

and a 8.5% increase in patient days as shown in

Figure R-3.

Both the freestanding rehabilitation hospitals

and the GAC rehabilitation units serve primarily

an elderly population.  Figure  R-4 reflects that

68.2% of rehabilitation patients are over age 65.
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TABLE R-2

Rehabilitation Discharges at Rehabilitation Hospitals, FY00

by Clinical Classification 1

Rehabilitation Care

Consistent with this age distribution, Table R-2 shows that the leading

conditions treated by rehabilitation hospitals are those most prevalent

among elderly patients. For example, the four leading clinical classifi-

cations for all freestanding rehabilitation hospital patients — osteoar-

thritis, other non-traumatic joint disorders, stroke and hip fracture —

represent the principal diagnoses for over 46% of all Medicare pa-

tients in Pennsylvania.  Medicare patients in just these four clinical

categories represent over 29% of all rehabilitation patients at the

rehabilitation hospitals.

laicremmoC ecnatsissAlacideM eracideM latoT

knaR tnecreP knaR tnecreP knaR tnecreP tnecreP

sitirhtraoetsO 1 04.81 5 21.6 1 30.81 92.71

sredrosidtnioj)citamart-non(rehtO 2 60.11 2 55.01 3 75.9 81.01

ekortS 3 76.9 4 87.6 2 84.01 90.01

erutcarfpiH 6 74.3 * * 4 50.8 52.6

sisylaraP 5 14.6 3 55.01 5 17.4 74.5

yrujniniarB 4 43.7 1 29.11 * * 39.3

kcabrehto&redrosidkcabevitarenegeD
smelborp 7 31.3 * * 6 30.4 27.3

ssenkaewdeificepsnU * * * * 7 18.3 30.3

bmilrewolfoerutcarF 8 79.2 7 60.3 01 25.2 27.2

sredrosidmetsyssuovrenrehtO 9 59.2 8 16.2 8 95.2 27.2

1 Discharges were grouped into classifications from the ICD-9-CM codes reported by the facilities. These groupings were performed using Clinical
Classification Software developed by AHRQ’s Center for Organization and Delivery Studies, Healthcare Cost and Utilization Project (HCUP).

* Not among the top 10 diagnoses.
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Rehabilitation Care

FIGURE R-5

Statewide Net Patient Revenue at
Rehabilitation Hospitals, FY00

by Payor

While care for elderly patients dominates rehabilita-

tion hospitals, younger patients experience much

longer stays.  Patients in the under-25 and the 25-44

categories had an ALOS of 25.8 and 21.2 days,

respectively, during FY00.  In contrast, patients in the

65-74 age category had an ALOS of 15.3 days.  Part of

the reason younger patients have longer stays is that

a larger portion of their care is for traumatic injuries,

such as brain injury, which typically have longer

recovery periods.  In addition, younger patients are

expected to reach a higher level of functionality than

older patients.

On the outpatient side, patient visits to rehabilitation

hospitals appear to be increasing dramatically.  For

the 15 rehabilitation hospitals that have reported

consistent outpatient data between FY96 through

FY00, outpatient visits increased by 61% over this

five-year period. These fifteen hospitals reported

650,077 outpatient visits and 21,626 inpatient discharges during

FY00.   Therefore the ratio of outpatient visits to inpatient discharges

was about 30:1.

Utilization and Revenue by Payor

Consistent with the age distribution of rehabilitation patients, the

federal Medicare program provided 47.3% of the net patient revenue

received by freestanding rehabilitation hospitals during FY00 (see

Figure R-5).  Consequently, rehabilitation providers may be very

vulnerable to changes in the Medicare program.

Beginning in 2002, the current cost-based Medicare reimbursement

system will be replaced by a prospective payment system (PPS).

Under PPS, a payment amount for each patient will be determined by

the Case-Mix Group (CMG) in which each patient is placed. CMGs will

be defined using a series of impairment groups, patient age,

comorbidities, and functional status.  1

1 Health Care Financing Administration.  Overview of the Prospective Payment System for Inpatient Hospitals and Rehabilitation Units.  [online].
Available: http://www.hcfa.gov/medicare/irfover2001.htm.  (August 1, 2001)

Medicare
47.3%

Medical
Assistance

8.8%

Commercial
33.9%

Other
10.0%
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Rehabilitation Care

FIGURE R-6

Average Net Inpatient Revenue per Discharge at Rehabilitation
Hospitals, FY00

by Payor

The new PPS system is designed

to reimburse rehabilitation

facilities based on the expected

resources needed to provide

care.  Federal law requires that

during the first year of imple-

mentation, the Center for Medi-

care and Medicaid Services must

provide the same level of fund-

ing for rehabilitation care under

the new PPS as it would have

allocated under the previous

cost-based system.  Therefore, in

theory, hospitals that can pro-

vide care more efficiently will

fare better financially under the

new system.

The revenue that the freestand-

ing rehabilitation hospitals

received per discharge and per

day varies considerably by payor

category (see Figures R-6 & R-7).

Part of this variation is attribut-

able to the mix of patients

covered by the various third-

party payors.  For example, the

average age of patients covered

by the Medical Assistance (MA)

Program during FY00 was 40.6

years, far below the average age

of 67.5 years for all rehabilita-

tion patients.  Since younger

rehabilitation patients tend to

present conditions that require

longer, more costly treatments,

higher revenue per discharge is

expected for MA patients.

FIGURE R-7

Average Net Inpatient Revenue per Patient Day at
Rehabilitation Hospitals, FY00

 by Payor
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Rehabilitation Care

The average age of patients covered by commercial insurance is 55.5

years. Therefore, commercial revenue per discharge is expected to be

lower than MA patients but higher than Medicare patients that have

an average age of 75.7 years.

The ALOS, average inpatient revenue per day, and average revenue

per discharge also vary depending on whether the rehabilitation

patient is enrolled in a managed care or indemnity program.  The

average Medicare patient enrolled in a managed care plan stays

nearly five fewer days in a rehabilitation hospital than the average

patient with indemnity coverage (see Figure R-8).

This difference is even more dramatic for MA patients.  During FY00,

the average stay for a MA managed care patient was more than nine

days shorter than an MA patient with indemnity coverage.  In addi-

tion to shorter stays, freestanding rehabilitation hospitals receive

FIGURE R-8

Average Length of Stay at Rehabilitation Hospitals, FY00

by Payor
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FIGURE R-9

Average Net Outpatient Revenue per Visit at Rehabilitation
Hospitals, FY00

by Payor

Financial Profile

The average inpatient and

outpatient fees received by

rehabilitation hospitals was

nearly the same during FY99 and

FY00. The average inpatient

revenue per day was $722 in

FY99 and $721 in FY00.  The

average outpatient revenue per

visit fell to $116 during FY00,

down from $120 in FY99  (Fig-

ures R-7 & R-9).

With reimbursement rates

remaining relatively constant,

the growth in operating revenue

was largely the result of a 6.2%

growth in inpatient days and a

20.% increase in outpatient

visits.  Despite this increase in

volume, rehabilitation hospitals

as a group were able to keep

growth in operating expenses to

1.6%.

about $100 less per day for MA managed care patients than MA

indemnity patients.

In contrast to Medicare and MA managed care plans, patients with

commercial managed care coverage stayed an average of one day

longer than commercial indemnity patients in rehabilitation hospitals

during FY00.  However, the rehabilitation hospitals received an

average of $120 less per day for care provided to commercial man-

aged care patients than to commercial indemnity patients, as shown in

Figure R-7.
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Because operating revenues grew faster than operating expenses, the

freestanding rehabilitation hospitals saw their average operating

margins improve from 4.70% in FY99 to 5.53% in FY00 (see Figure R-

10).

As a group, the ten non-profit freestanding rehabilitation hospitals

realized a negative operating margin of -2.98%.  However, the 15.97%

average operating margin posted by the ten for-profit rehabilitation

hospitals owned and/or operated by the HealthSouth Corporation

raised the statewide average operating margin to 5.53%.

The Children’s Seashore House in Philadelphia reported an operating

margin of  -34.93%.  If the Children’s Seashore House was removed

from the calculation of the average operating margin for the non-

profit hospitals, the average FY00 non-profit operating margin would

increase to – 0.59%.  (The Children’s Seashore House relies on invest-

ment income to partially fund the care it provides.  The facility had a

total margin of 11.66% during FY00.)

TABLE R-3

Revenue, Expenses and Income at Rehabilitation Hospitals

Rehabilitation Care

49YF 59YF 69YF 79YF 89YF 99YF 00YF

euneveRtneitaPteN 081,823,563$ 784,138,724$ 881,627,434$ 826,822,644$ 366,571,264$ 169,396,774$ 495,461,694$

gnitarepOlatoT
euneveR 205,347,773$ 980,092,444$ 404,340,554$ 143,641,774$ 111,977,684$ 194,475,505$ 563,401,815$

gnitarepOlatoT
sesnepxE 397,356,663$ 480,094,824$ 459,688,234$ 014,056,444$ 249,048,374$ 584,328,184$ 971,754,984$

emocnIgnitarepO 907,980,11$ 500,008,51$ 054,651,22$ 139,594,23$ 961,839,21$ 600,157,32$ 681,746,82$

emocnIgnitareponoN
metIyranidroartxEdna 360,489,41$ 108,910,41$ 106,031,31$ 362,910,21$ 016,024,13$ 781,472,61$ 545,381,03$

revoeuneveR
sesnepxE 277,370,62$ 608,918,92$ 150,782,53$ 491,515,44$ 977,853,44$ 391,520,04$ 137,038,85$
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The average total margin for all freestanding rehabilitation hospitals

grew 3.15 points from 7.50% during FY99 to 10.65% in FY00.  This

increase is driven largely by investment income realized by non-profit

hospitals.  The average total margin for the for-profit hospitals is 1.79

points lower than the average operating margin for this group because

of federal income tax expenses incurred by for-profit hospitals.

FIGURE R-10

Operating and Total Margins at Rehabilitation Hospitals
(After-tax margins were used to calculate total margins of for-profit hospitals after FY98)
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TABLE R-5

NA= Not Applicable
NR = Not Reported

Footnotes on page 50.

See page 50 for map of regions.

noigeR
noitatilibaheR

latipsoH

euneveRtneitaPteN
)noillim(RPN

.gvA.ry-3
niegnahC

RPN
00YF-79YF

sesnepxEgnitarepOlatoT
)noillim(EOT

.gvA.ry-3
niegnahC

EOT
00YF-79YF

00YF 99YF 89YF 79YF 00YF 99YF 89YF 79YF

egarevAediwetatS 52$ 42$ 62$ 32$ %37.3 42$ 42$ 62$ 32$ %63.3

1 hgPetutitsnIs'nerdlihC 3 51$ 11$ AN AN AN 02$ 81$ AN AN AN

1 ellivramraHhtuoshtlaeH 01,5,1 83$ 04$ 14$ 53$ %27.2 13$ 23$ 43$ 33$ %51.2-

1 hgrubsttiPretaerGhtuoshtlaeH 01,1 82$ 82$ 72$ 52$ %62.3 42$ 42$ 32$ 02$ %37.5

1 yelkciweShtuoshtlaeH 01,2,1 1$ 01$ 21$ 11$ AN 1$ 31$ 31$ 21$ AN

1 noitatilibaheR,CMPU 02$ 12$ 42$ 42$ %19.5- 22$ 42$ 92$ 03$ %05.8-

2 eirEhtuoshtlaeH 01,9,1 82$ 72$ 03$ 21$ %36.04 32$ 52$ 82$ 01$ %98.34

3 anootlAhtuoshtlaeH 01,1 02$ 02$ 91$ 71$ %52.6 71$ 71$ 71$ 51$ %31.5

4 yellaVynattiNhtuoshtlaeH 01,5,1 81$ 91$ 81$ 61$ %31.3 61$ 61$ 71$ 41$ %11.6

4 regnisieGetatSnneP 01,1 9$ 8$ AN AN AN 7$ 7$ AN AN AN

5 grubscinahceMhtuoshtlaeH 01,1 43$ 13$ 82$ 62$ %92.01 72$ 32$ 22$ 91$ %43.31

5 kroYhtuoshtlaeH 01,1 72$ 52$ 32$ 12$ %71.01 22$ 02$ 91$ 61$ %57.31

6 etutitsnIsecivreSdeillA 41 53$ 33$ 23$ 03$ %47.5 53$ 33$ 13$ 92$ %08.6

6 etutitsnIznieHnhoJ 41 33$ 33$ 43$ 23$ %84.1 43$ 43$ 53$ 33$ %96.1

7 drehpehSdooG 23$ 82$ 92$ 03$ %43.1 43$ 03$ 13$ 82$ %09.6

7 gnidaeRhtuoshtlaeH 01,1 71$ 71$ 81$ 71$ %04.1 41$ 41$ 91$ 71$ %87.5-

8 noitatilibaheRrwaMnyrB 5 43$ 23$ 23$ 13$ %88.2 33$ 33$ 23$ 23$ %13.1

8 lliHtuntsehC 5 21$ 31$ 31$ 21$ %27.0- 41$ 41$ 51$ 71$ %20.6-

9 esuoHerohsaeSs'nerdlihC 91$ 42$ 52$ 92$ %27.11- 72$ 93$ 54$ 83$ %11.01-

9 noitatilibaheReegaM 72$ 62$ 62$ 72$ %12.0- 03$ 82$ 03$ 03$ %85.0-

9 noitatilibaheRssoM 6 04$ 33$ 23$ 33$ %89.6 54$ 73$ 53$ 63$ %41.8
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TABLE R-5 (continued)

latipsoHnoitatilibaheR
)tiforp-non(

gnitarepO
nigraM
00YF

latoT
nigraM
00YF

egarevA.ry-3
nigraMlatoT
00YF-89YF

detasnepmocnU
RPNoteraC

00YF

eracideM
RPNfoerahS

00YF

lacideM
ecnatsissA
RPNfoerahS

00YF

)baherlla(egarevAediwetatS %35.5 %56.01 %39.8 %20.2 %67.84 %80.9

slatipsoHnoitatilibaheRtiforP-noN

)tiforp-non(egarevAediwetatS %89.2- %80.8 %96.6 %65.2 %22.14 %32.51

hgPetutitsnIs'nerdlihC 3 %73.5- %41.23 AN %79.9 %06.2 %85.71

noitatilibaheR,CMPU %21.4 %21.4 %35.6 %90.2 %71.06 %74.9

etutitsnIsecivreSdeillA 41 %28.3 %76.6 %83.7 %99.0 RN RN

etutitsnIznieHnhoJ 41 %91.2- %75.1- %82.0 %19.0 %32.95 %56.3

drehpehSdooG %33.4- %11.2- %59.0- %29.1 %87.54 %31.8

noitatilibaheRrwaMnyrB 5 %34.5 %44.5 %23.6 %66.1 %25.55 %33.2

lliHtuntsehC 5 %16.71- %75.71- %62.01- %31.1 %77.66 %41.5

esuoHerohsaeSs'nerdlihC %39.43- %66.11 %88.0- %97.11 %62.0 %92.45

noitatilibaheReegaM %96.0 %65.22 %65.32 %42.1 %41.54 %24.41

noitatilibaheRssoM 6 %36.1- %69.4 %69.4 %19.0 %20.44 %70.31

slatipsoHnoitatilibaheRtiforP-roF

)tiforp-rof(egarevAediwetatS %79.51 %81.41 %99.11 %93.1 %64.45 %44.4

ellivramraHhtuoshtlaeH 01,5,1 %29.91 %37.61 %28.61 %33.1 %03.04 %22.5

hgrubsttiPretaerGhtuoshtlaeH 01,1 %04.51 %13.31 %16.21 %94.0 %85.94 %79.1

yelkciweShtuoshtlaeH 01,2,1 %57.11- %57.11- %80.21- %53.0 %42.25 %18.0

eirEhtuoshtlaeH 01,9,1 %69.41 %62.31 %80.8 %10.2 %63.65 %85.01

anootlAhtuoshtlaeH 01,1 %19.31 %36.21 %33.11 %11.0 %46.86 %24.3

yellaVynattiNhtuoshtlaeH 01,5,1 %05.8 %64.8 %04.8 %92.1 %63.26 %36.5

regnisieGetatSnneP 01,1 %18.02 %18.02 AN %91.1 %22.23 %44.0-

grubscinahceMhtuoshtlaeH 01,1 %50.32 %81.02 %05.81 %84.0 %22.35 %55.1

kroYhtuoshtlaeH 01,1 %94.61 %08.41 %14.51 %71.2 %61.86 %27.4

gnidaeRhtuoshtlaeH 01,1 %04.02 %62.02 %93.01 %98.4 %29.85 %22.5
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Highlights
• The Commonwealth, through the Department of Public Welfare (DPW), is the

largest provider of psychiatric care in Pennsylvania.  Through its nine state hospi-

tals, the Commonwealth provided about 42% of all pychiatric inpatient days during

FY00.  Pennsylvania’s Medical Assistance Program (MA) provided about 60% of the

net patient revenue received by the nineteen freestanding psychiatric hospitals in

Pennsylvania.  About 27% of the patients receiving psychiatric care at GAC hospi-

tals were MA participants.

• The average length of stay (ALOS) at psychiatric units in GAC hospitals fell more

than half a day to 8.7 days during FY00.  In contrast, the ALOS at freestanding

psychiatric hospitals rose nearly a day to 13.2 days.

• The number of people receiving treatment (discharges) at GAC psychiatric units

grew 14.7% during FY00.  The net effect of more patients staying a shorter period

of time was a 7.5% increase in patient days at GAC psychiatric units.

• Freestanding psychiatric hospitals experienced a 3.2 % decline in discharges during

FY00.  However, the 0.9 day growth in ALOS resulted in a 3.7% growth in patient

days.

• As a group, freestanding psychiatric hospitals have posted operating loses each

year since FY95.  Excluding one hospital that closed during FY01, freestanding

psychiatric hospitals realized an average total margin of 1.10% in FY00.

• The eight for-profit freestanding psychiatric hospitals in the state had an average

FY00 operating margin of 0.16%, which was 0.81 of a point higher than the

(negative) -0.65% operating margin reported by the ten non-profit hospitals.

Alternatively, these ten non-profit hospitals had an average total margin of 1.48%,

which was 0.86 of a point higher than the 0.62% average total margin for the for-

profit hospitals in FY00.
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FIGURE P-1

Psychiatric Patient Days, FY00

by Facility Type

The Commonwealth, through the Pennsylvania

Department of Public Welfare (DPW), is the largest

provider of psychiatric care in the state.

DPW’s nine psychiatric hospitals (state hospitals)

provided 42% of all inpatient days of psychiatric care

during Fiscal Year 2000 (FY00), as shown in Figure P-

1 and Table P-1.    In addition, the Medical Assistance

(MA) Program provided 60% of the net patient

revenue received by the nineteen private freestand-

ing psychiatric hospitals in Pennsylvania during

FY00.  About 27% of the patients receiving inpatient

psychiatric care at general acute care (GAC) hospitals

were MA participants.  DPW also provides psychiatric

care in a variety of other settings.

State
Psychiatric

Hospitals
42%

Psychiatric
Hospitals

21%

Specialty &
LTAC Hospitals
5%

GAC Hospitals
   32%

The Settings for Hospital-Based Psychiatric Care

At the end of FY00, the nine state hospitals had a patient population of 2,928

and provided care for 5,034 residents during the year.  These hospitals

provide long-term care with an average length of stay of about 1.6 years. 2

In contrast, psychiatric units in GAC hospitals (GAC psychiatric units) provide

relatively short-term care with an average length of stay during FY00 of about

8.7 days.  More than half of all GAC hospitals in Pennsylvania operate psychi-

atric units.  These 107 GAC psychiatric units provided 32% of the statewide

total of inpatient days of psychiatric care during FY00.

The 19 freestanding psychiatric hospitals provided 21% of inpatient days of

psychiatric care in the Commonwealth during FY00. Excluding the long-term

residential programs offered by seven hospitals, the average length of stay at

the psychiatric hospitals was about 12.3 days during FY00.  Including long-

term residential care, the average length of stay increased to 13.2 days.

Four of the six specialty hospitals in Pennsylvania provided psychiatric care.

One facility operates a psychiatric unit and the other three offer drug and

alcohol programs.  The 106,342 days of inpatient psychiatric care at specialty

hospitals represented about 4% of the inpatient days of statewide psychiatric

care during FY00.

2 Commonwealth of Pennsylvania, The Governor’s Recommended Budget, Pennsylvania’s
Behavioral Health Service System: Changes, Accomplishments and Opportunities,
www.dpw.state.pa.us/general.asp (February, 2001)
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TABLE P-1

Utilization of Psychiatric Care

by Facility Type

49YF 59YF 69YF 79YF 89YF 99YF 00YF

syaDtneitaP

cirtaihcysP 740,265 330,645 590,625 235,784 523,374 180,694 371,415

cirtaihcysPetatS 399,545,1 095,334,1 469,744,1 795,272,1 390,861,1 464,180,1 777,020,1

CAG 261,269 050,578 197,938 958,408 042,547 863,517 797,867

ytlaicepS 643,111 530,901 179,101 807,88 828,49 122,001 243,601

CATL 347,21 451,25 818,15 685,44 002,53 895,13 252,62

latoT 192,491,3 268,510,3 936,769,2 282,896,2 686,615,2 237,424,2 143,634,2

segrahcsiD

cirtaihcysP 603,13 629,33 318,43 275,53 579,83 181,04 488,83

cirtaihcysPetatS 731,3 318,2 124,2 663,2 595,2 701,2 950,2

CAG 179,96 790,07 456,17 710,37 926,37 243,77 717,88

ytlaicepS 690,8 483,9 072,8 264,8 062,5 591,5 950,5

CATL 693 978,1 308,1 396,1 863,1 303,1 261,1

latoT 609,211 990,811 169,811 011,121 728,121 821,621 188,531

sdeB

cirtaihcysP 630,2 500,2 600,2 119,1 238,1 548,1 338,1

cirtaihcysPetatS 719,4 376,4 360,4 529,3 808,3 425,3 222,3

CAG 584,3 583,3 342,3 003,3 391,3 802,3 002,3

ytlaicepS 304 324 404 204 273 983 504

CATL CN CN CN 131 211 211 311

latoT 148,01 684,01 617,9 966,9 713,9 870,9 377,8

etaRycnapuccO

cirtaihcysP %08.57 %22.77 %76.47 %33.27 %25.96 %37.47 %69.67

cirtaihcysPetatS %45.78 %76.58 %12.09 %33.78 %13.67 %55.38 %77.58

CAG %48.57 %03.17 %08.07 %85.76 %46.56 %07.36 %72.56

ytlaicepS %07.57 %53.27 %11.96 %79.06 %12.96 %95.07 %77.17

CATL CN CN CN %50.39 %11.68 %92.77 %94.66

egarevA %91.18 %44.97 %16.08 %57.67 %04.17 %82.47 %85.57

yatSfohtgneLegarevA
cirtaihcysP 59.71 90.61 11.51 17.31 41.21 53.21 22.31

cirtaihcysPetatS 38.294 36.905 90.895 78.735 31.054 72.315 67.594

CAG 57.31 84.21 27.11 20.11 21.01 52.9 76.8

ytlaicepS 57.31 26.11 33.21 84.01 30.81 92.91 20.12

CATL 81.23 67.72 47.82 43.62 37.52 52.42 95.22

egarevA 92.82 45.52 59.42 82.22 66.02 22.91 39.71

cirtaihcysPetatSo/wegarevA 20.51 27.31 40.31 10.21 13.11 38.01 85.01

derutpaCtoN-CN
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Psychiatric Hospitals

State Psychiatric Hospitals
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Specialty and LTAC Hospitals
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Psychiatric Care

FIGURE P-2

Average Length of Stay for Psychiatric Care

by Facility Type *

FIGURE P-3

Psychiatric Discharges

by Facility Type

Three long-term acute care (LTAC)

facilities rendered 26,252 psychiat-

ric patient days of care during

FY00.  This represents about 33%

of the total care provided by these

three facilities and about 20% of

the total patient days provided by

all  LTAC facilities.

Trends in Hospital-Based
Psychiatric Care

The National Association of Psychi-

atric Health Systems (NAPHS)

reports that its annual 2000

member survey confirms that

“providers have focused attention

to developing treatment ap-

proaches that have responded to

payers’ increasing demands for

shorter stays, lower costs, and

expanded access to care.”  3

NAPHS states that over the past

decade (1990-1999) the average

length of stay has fallen 60.1%

from 25.6 days to an average of

10.2 days in both 1997 and 1999

(NAPHS did not conduct a survey

in 1998).

3 National Association of Psychiatric Health
Systems. 2000.  Behavioral Healthcare
Admissions Remain Strong, Occupancy is
Up, and Stays Remain Short, NAPHS
Annual Survey Finds. [online].  Available:
http://naphs.org/nes/2000annualsurvey.html.
(July 16, 2001)
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FIGURE P-4

Psychiatric Patient Days

by Facility Type

The average length of stay (ALOS) at

psychiatric units in Pennsylvania’s GAC

hospitals fell more than one-half day to

8.7 days during FY00 and almost 5 days

since FY94.  Like the GAC psychiatric

units, the ALOS at the freestanding

psychiatric hospitals fell dramatically

between FY94 and FY97.   While the ALOS

continued to fall at the GAC psychiatric

units through FY00, the ALOS at free-

standing psychiatric hospitals leveled off

during FY98 and FY99, and actually rose

0.9 day during FY00 to 13.2 days. (Table

P-1 and Figure P-2).

The NAPHS reports that the hospitals in

its national survey saw their inpatient

admissions grow an average of 4.9%

between FY97 and FY99.

Total statewide discharges at Pennsylvania GAC psychiatric units grew

14.7% during FY00 and 26.8% since FY94.  The freestanding psychiat-

ric hospitals also experienced a steady growth of 28.4% in patient

discharges between FY94 and FY99.  However, during FY00 the hospi-

tals collectively saw a modest 3.2% decline in discharges. (Table P-1

and Figure P-3).

The net effect of more patients (14.7% increase in discharges) staying

a shorter period of time (0.6 day decline in ALOS) is a 7.5% increase in

patient days at GAC psychiatric units during FY00.   Although free-

standing psychiatric hospitals saw a modest 3.2% decline in statewide

discharges, the 0.9 day increase in ALOS resulted in a 3.7% growth in

patient days. (Table P-1 and Figure P-4).

The number of staffed beds at the state psychiatric hospitals has

declined by 1,695 or 34.5% between FY94 and FY00, as patients are

integrated into community-based programs and private facilities.

Since the number of staffed beds has declined faster than the number

of patient days of care, the average occupancy rate at state hospitals

has improved 9.5 points since FY98 to 85.8%.
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TABLE P-2

Total Utilization and Capacity, FY00

 by Psychiatric Hospital*

NA = Not Applicable
NR = Not Reported

latipsoH
tneitaP
syaD

syaDdeB
elbaliavA

ycnapuccO
etaR segrahcsiD sdeB

egarevA
htgneL
yatSfo

retneCtnomleB 400,74 208,35 %63.78 625,4 741 93.01

tnuomriaFretrahC 379,74 629,85 %14.18 826,4 161 73.01

retneCecnadiuGdlihC 947,5 067,8 %36.56 942 42 90.32

retneChcysPnoiralC 840,51 055,52 %09.85 859 07 17.51

htlaeHlatneMyellaVerawaleD 070,72 211,92 %99.29 153 48 21.77

retneChcysPretawegdE 525,31 516,81 %66.27 554 15 37.92

latipsoHaineguE RN RN RN RN RN RN

latipsoHtsriF 381,03 631,53 %09.58 364,2 69 52.21

latipsoHsdneirF 051,05 080,07 %65.17 589,4 291 60.01

mahsroH 906,94 092,35 %90.39 658,3 641 78.21

retneCedirbkriK RN RN RN RN RN RN

etutitsnIhcysPnotelpaM 107,4 658,5 %82.08 551 61 33.03

retneChcysPswodaeM 069,92 568,63 %72.18 828,1 101 93.61

SEytCyremogtnoM 041,02 026,52 %16.87 315,2 07 10.8

sisirCsdiKlanoitaN 359,81 082,62 %21.27 621,1 27 38.61

hcysPnretsewhtroN RN RN RN RN RN RN

nevahlihP 359,91 603,33 %19.95 331,2 19 53.9

yennaiVnhoJtniaS 602,8 273,51 %83.35 69 24 84.58

hcysPdoowhtuoS 607,12 039,92 %25.27 879 28 91.22

SMARGORPLAITNEDISER

tnuomriaFretrahC 648,6 814,8 %33.18 355 32 83.21

retneChcysPnoiralC 126,5 075,6 %65.58 52 81 48.422

htlaeHlatneMyellaVerawaleD 204,9 047,9 %35.69 53 03 36.862

retneChcysPretawegdE 430,1 590,1 %34.49 0 3 AN

retneChcysPswodaeM 028,9 086,11 %80.48 13 23 77.613

SEytCyremogtnoM 806,1 265,2 %67.26 172 7 39.5

latipsoHhcysPdoowhtuoS 919,31 033,51 %08.09 34 24 07.323

tnemtaertlaitnedisersedulcnI*
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FIGURE P-5

Age Distribution of Psychiatric Patients*, FY00
The NAPHS concludes that as the

ALOS of inpatient care declines,

outpatient and community-based

care is playing a larger role in

psychiatric treatment.

The Council has limited data

about outpatient care provided

by  freestanding psychiatric

hospitals.  During FY00, 13 of 19

psychiatric hospitals reported

633,282 outpatient visits. These

same 13 hospitals had 24,063

inpatient discharges during the

year. Therefore, on average, the

ratio of outpatient visits to

inpatient admissions was about

26:1 at those hospitals.

The average length of stay at individual freestanding psychiatric

hospitals ranges from 8 days to over 85 days. This range reflects the

wide variation in the mix of patients and nature of care performed at

psychiatric hospitals.

Seven of the freestanding hospitals report that they provide residen-

tial care.  Residential care is typically a less intensive treatment

alternative to hospitalization and often follows acute hospital care.

The utilization and capacity of these residential programs is presented

at the conclusion of Table P-2.  Four of the programs had average

lengths of stay in excess of 200 days; two of those had stays in excess

of 300 days.

Patients in the 35 - 44 year age group make up the largest component

of inpatient psychiatric care at both the freestanding psychiatric

hospitals and GAC psychiatric units. (Figure P-5) Inpatient psychiatric

care has a younger age distribution than other categories of hospital-

based care.
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FIGURE P-6

Psychiatric Discharges by Clinical Classification1, FY00

by Facility Type*

The distribution of discharges by clinical classification at all hospitals

providing psychiatric care in Pennsylvania (not including state hospi-

tals) during FY00 is shown in Figure P-6.  The leading principal

diagnosis for a psychiatric patient admitted to Pennsylvania hospitals

is affective mood disorders.  Patients diagnosed with affective mood

disorders comprise 45.8% of admissions to the freestanding psychiat-

ric hospitals and 38.5% of admissions to GAC psychiatric units.

Drug and alcohol related disorders represented about 81.6% of the

principal diagnosis of psychiatric patients admitted to specialty

hospitals during FY00.  The two leading principal psychiatric diag-

noses at LTAC hospitals were schizophrenia (39.6%) and affective

mood disorders (32.3%).

1 Discharges were grouped into classifications from the ICD-9-CM codes reported by the facilities. These groupings were performed using Clinical
Classification Software developed by AHRQ’s Center for Organization and Delivery Studies, Healthcare Cost and Utilization Project (HCUP).
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Financial Profile

Statewide net patient revenue (NPR) for freestanding psychiatric hospitals

declined 19.0% between FY94 and FY98 as reflected in Table P-3.  In

contrast, NPR grew 8.0% during FY99 and 3.6% in FY00.   Despite the

improvement in revenues, psychiatric hospitals, as a group, have posted

operating loses every year since FY95.  During FY00, the statewide average

operating margin was a negative 1.90% and the average total margin was a

negative 0.51%.  (Table P-4 and Figure P-7)

The Child Guidance Center in Philadelphia reported an operating loss

of 60.92%.  The Center had relied on transfers from the Children’s

Hospital Foundation to operate.  The Center closed in December 2000.

Removing the Child Guidance Center from the statewide calculations

reduces the statewide average operating loss to a negative 0.29% and

improves the average total margin to 1.10%.

Eight of the nineteen freestanding psychiatric hospitals operate as for-

profit facilities.  As a group, the eight for-profit hospitals had an

average operating margin of 0.16%, which was 0.81 point higher than

the –0.65% average operating margin of ten non-profit hospitals  (not

including the Child Guidance Center). Alternatively, these ten non-

profit hospitals had an average total margin of 1.48%, which was 0.86

higher than the 0.62% average total margin for the for-profit hospi-

tals.

TABLE P-3

Revenue, Expenses and Income at Psychiatric Hospitals*

49YF 59YF 69YF 79YF 89YF 99YF 00YF

euneveRtneitaPteN 326,695,613$ 521,936,792$ 284,703,672$ 161,788,852$ 626,402,652$ 085,425,572$ 480,835,582$

gnitarepOlatoT
euneveR 226,937,923$ 629,391,213$ 277,561,403$ 395,152,772$ 443,772,072$ 693,796,882$ 520,668,792$

gnitarepOlatoT
sesnepxE 174,883,913$ 556,575,713$ 626,183,313$ 410,824,482$ 806,663,192$ 414,374,982$ 864,935,303$

emocnIgnitarepO 151,153,01$ )927,183,5$( )458,512,9$( )124,671,7$( )462,980,12$( )810,677$( )344,376,5$(

emocnIgnitareponoN
metIyranidroartxEdna 602,484$ 877,007$ )478,200,51$( 890,498,1$ 438,821,6$ 866,191,3$ 578,021,4$

revoeuneveR
sesnepxE 753,538,01$ )159,086,4$( )827,812,42$( )323,282,5$( )034,069,41$( 056,514,2$ )865,255,1$(

slatipsohcirtaihcyspetatssedulcxE*
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FIGURE P-7

Operating and Total Margin at Psychiatric Hospitals*

The primary reason that freestanding non-profit hospitals had a

higher average total margin than the for-profit hospitals was due to

income non-profit hospitals earned from their investments.

The Commonwealth directly underwrites about 78% of the cost of the

care provided at the nine state psychiatric hospitals as shown in Table

P-5.  Of the remaining 22% of total expenses covered by patient

revenue, 87% of that revenue comes from the Medicare and Medical

Assistance programs.  Consequently, only about 3% of the expenses to

operate the state hospitals are provided by private insurance and

individuals.
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TABLE P-4

NR = Not Reported
NA = Not Applicable

Footnotes on page 50.

See page 50 for map of regions.

noigeR
latipsoHcirtaihcysP

euneveRtneitaPteN
)noillim(RPN

.gvA.ry-3
niegnahC

RPN
00YF-79YF

sesnepxEgnitarepOlatoT
)noillim(EOT

.gvA.ry-3
niegnahC

EOT
00YF-79YF

00YF 99YF 89YF 79YF 00YF 99YF 89YF 79YF

egarevAediwetatS 51$ 41$ 21$ 21$ %34.3 61$ 41$ 41$ 41$ %42.2

1 hcysPdoowhtuoS 01,5,3,1 9$ 4$ 9$ 6$ %86.22 9$ 4$ 8$ 7$ %07.6

2 retneChcysPnoiralC 01,5,1 7$ 8$ 7$ 7$ %11.1- 6$ 5$ 5$ 6$ %34.0

4 retneChcysPswodaeM 01,5,1 41$ 71$ 51$ 71$ %28.4- 41$ 51$ 31$ 51$ %38.0-

5 retneChcysPretawegdE 51$ RN 61$ 31$ %97.3 61$ RN 61$ 31$ %51.7

5 nevahlihP 72$ 32$ 12$ 12$ %15.9 82$ 42$ 32$ 32$ %18.5

6 latipsoHtsriF 7 11$ 21$ 21$ 11$ %28.0 21$ 11$ 11$ 11$ %66.0

7 sisirCsdiKlanoitaN 1 71$ 71$ 51$ 11$ %39.91 51$ 51$ 31$ 21$ %60.8

8 htlaeHlatneMyellaVerawaleD 6,5 41$ 9$ 8$ 8$ %25.62 21$ 8$ 7$ 7$ %42.42

8 latipsoHaineguE 21,01 RN RN RN 02$ RN RN RN RN 91$ RN

8 mahsroH 01,1 42$ 42$ 22$ 62$ %89.1- 42$ 32$ 72$ 12$ %31.4

8 etutitsnIhcysPnotelpaM 7 2$ 2$ RN 6$ %20.32- 2$ 2$ RN 7$ %10.22-

8 SEytCyremogtnoM 5 8$ 7$ 6$ 5$ %95.71 11$ 8$ 8$ 7$ %78.31

8 hcysPnretsewhtroN 21,01 RN RN RN 11$ RN RN RN RN 51$ RN

8 yennaiVnhoJtniaS 3$ 3$ 3$ 4$ %96.01- 3$ 4$ 3$ 4$ %72.3-

9 retneCtnomleB 52$ 52$ 42$ 32$ %87.2 62$ 62$ 52$ 42$ %76.2

9 tnuomriaFretrahC 41,11,01,5,1 12$ 61$ RN 51$ %51.31 12$ 71$ RN 61$ %08.9

9 retneCecnadiuGdlihC 11 6$ 8$ 4$ 6$ %97.2 31$ 41$ 51$ 71$ %00.8-

9 latipsoHsdneirF 03$ 23$ 23$ 13$ %89.0- 73$ 53$ 53$ 33$ %93.3

9 retneCedirbkriK 21,01,1 RN 31$ 8$ AN AN RN 81$ 8$ AN AN
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TABLE P-4 (continued)

latipsoHcirtaihcysP
gnitarepO
nigraM
00YF

latoT
nigraM
00YF

egarevA.ry-3
nigraMlatoT
00YF-89YF

detasnepmocnU
RPNoteraC

00YF

eracideM
RPNfoerahS

00YF

lacideM
ecnatsissA
RPNfoerahS

00YF

)hcysplla(egarevAediwetatS %09.1- %15.0- %26.1- %00.5 %31.9 %75.95

slatipsoHcirtaihcysPtiforP-noN

)tiforp-non(egarevAediwetatS %15.3- %93.1- %01.0- %66.5 %75.01 %08.65

retneChcysPretawegdE %26.6- %26.6- RN RN %42.6 %45.75

nevahlihP %30.1 %16.2 %02.1 %70.3 %24.9 %10.94

latipsoHtsriF 7 %08.1 %08.1 %22.6 %25.3 %23.82 %78.43

sisirCsdiKlanoitaN 1 %11.51 %11.51 %97.01 %27.1 %00.0 %76.47

htlaeHlatneMyellaVerawaleD 6,5 %40.9 %57.31 %65.11 %07.3 %00.0 %49.97

etutitsnIhcysPnotelpaM 7 %71.22- %71.22- RN %30.7 %00.0 %36.09

SEytCyremogtnoM 5 %74.4- %15.0- %86.1 %38.31 %84.01 %05.45

yennaiVnhoJtniaS %79.7- %82.7 %73.11 %00.0 %00.0 %00.0

retneCtnomleB %27.2 %33.4 %76.3 %00.2 %30.42 %21.94

retneCecnadiuGdlihC 11 %29.06- %66.95- %85.25- %00.0 %10.0 %35.97

latipsoHsdneirF %14.21- %60.9- %65.1- %83.31 RN %10.62

slatipsoHcirtaihcysPtiforP-roF

)tiforp-rof(egarevAediwetatS %61.0 %26.0 %67.3- %71.4 %08.5 %99.56

hcysPdoowhtuoS 01,5,3,1 %21.8 %36.6 %64.6 %72.0 %00.0 %17.58

retneChcysPnoiralC 01,5,1 %06.71 %58.71 %24.03 %01.2 %74.5 %88.07

retneChcysPswodaeM 01,5,1 %16.0 %15.4 %90.11 %16.2 %97.4 %90.66

latipsoHaineguE 21,01 RN RN RN RN RN RN

mahsroH 01,1 %03.3 %38.3 %19.4- %07.1 %96.8 %00.75

hcysPnretsewhtroN 21,01 RN RN RN RN RN RN

tnuomriaFretrahC 41,11,01,5,1 %29.0- %29.0- RN %20.0 RN RN

retneCedirbkriK 21,01,1 RN RN RN RN RN RN
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TABLE P-5 (continued)

TABLE P-5

noigeR
latipsoHcirtaihcysPetatS

euneveRtneitaPteN
)noillim(RPN

.gvA.ry-3
niegnahC

RPN
00YF-79YF

sesnepxEgnitarepOlatoT
)noillim(EOT

.gvA.ry-3
niegnahC

EOT
00YF-79YF

00YF 99YF 89YF 79YF 00YF 99YF 89YF 79YF

egarevAediwetatS 01$ 01$ 01$ 11$ %84.6- 54$ 44$ 04$ 04$ %43.0

1 latipsoHetatSweivyaM 01$ 11$ 11$ 91$ %46.61- 26$ 06$ 06$ 26$ %90.0

1 latipsoHetatSecnarroT 01$ 11$ 11$ 21$ %72.5- 73$ 83$ 53$ 53$ %37.1

2 latipsoHetatSnerraW 01$ 9$ 9$ 01$ %21.2 63$ 53$ 43$ 43$ %06.1

4 latipsoHetatSellivnaD 8$ 9$ 11$ 31$ %45.31- 03$ 13$ 13$ 13$ %81.1-

5 latipsoHetatSgrubsirraH 9$ 9$ 8$ 8$ %39.3 93$ 83$ 83$ 53$ %41.4

6 latipsoHetatStimmuSskralC 01$ 9$ 31$ 21$ %47.6- 73$ 53$ 53$ 23$ %84.4

7 latipsoHetatSnwotnellA 7$ 7$ 8$ 9$ %21.01- 33$ 43$ 53$ 53$ %31.2-

7 latipsoHetatSellivsrenreW 01$ 9$ 8$ 8$ %66.7 63$ 53$ 53$ 33$ %46.2

8 latipsoHetatSnwotsirroN 61$ 71$ 21$ 21$ %97.01 39$ 39$ 47$ 86$ %71.21

latipsoHcirtaihcysPetatS
sesnepxEfotnecreP
RPNybderevocton

00YF

eracideM
RPNfoerahS

00YF

lacideM
ecnatsissA
RPNfoerahS

00YF

egarevAediwetatS %59.77 %63.02 %19.66

latipsoHetatSweivyaM %52.48 %09.12 %66.26

latipsoHetatSecnarroT %02.27 %05.61 %72.07

latipsoHetatSnerraW %40.17 %21.91 %40.26

latipsoHetatSellivnaD %07.47 %47.91 %36.76

latipsoHetatSgrubsirraH %19.77 %34.42 %98.96

latipsoHetatStimmuSskralC %78.27 %52.61 %15.37

latipsoHetatSnwotnellA %39.97 %44.22 %00.46

latipsoHetatSellivsrenreW %42.37 %09.91 %02.76

latipsoHetatSnwotsirroN %88.28 %67.22 %14.56
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Long-Term Acute Care

FIGURE L-1

Patient Days at Long-Term Acute Care Hospitals

Trends in Long-Term Acute Care

Long-term acute care (LTAC) hospitals provide specialized acute care

to medically complex patients who no longer require intensive care

provided by a general acute care (GAC) hospital. However, they are

not medically ready for rehabilitation care, or they still need a higher

level of care than that provided by a skilled nursing facility or home

health care.  Patients are commonly admitted directly from a GAC

hospital intensive care unit with complex medical conditions requir-

ing continuous acute care such as respiratory or venilator-dependent

conditions.  The average length of stay at the LTAC facilities was 31.9

days during FY00 compared to 5.6 days at Pennsylvania’s GAC hospi-

tals.

LTAC facilities are a relatively new sector in the health care delivery

system, beginning with one facility in FY94 and growing to five

facilities by FY98.   This sector of Pennsylvania’s health care system

experienced a 20.2% growth in the number of patient days of care

during FY00 (see Figure L-1).  In addition, the number of long-term

acute care facilities in Pennsylvania doubled during FY00 with the

addition of five new facilities. An additional six facilities began opera-

tions after FY00 bringing the current statewide total to sixteen.
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Long-Term Acute Care

FIGURE L-2

Age Distribution at Long-Term Acute Care
Hospitals, FY00

One reason for the fast growth in LTAC facilities is

that they are increasingly utilizing space within

existing GAC hospitals.  Consequently, construc-

tion time is reduced to the time to renovate

existing hospital space.

The five new LTAC facilities that began operation

in FY00 are smaller than the five facilities that

opened prior to FY98.  These newer facilities have

an average of 30 staffed beds compared to an

average of over 100 beds for the other five

facilities.

The addition of five new facilities brought an

increase of 143 staffed beds, or a 27.1% increase

over the 528 beds reported in FY99.   Despite this

additional capacity, the statewide average occupancy rate fell only

1.84 points to 59.7%, cushioned by a 20.2% increase in the number of

days of care provided at LTAC facilities (see Table L-1).

The top eight clinical classifications for patients discharged from

LTAC facilities during FY00 are presented in Table L-2.  These eight

classifications represent 65.1% of all discharges during the fiscal year.

Approximately 44% of the patients in this group are receiving care for

psychiatric disorders.

During FY00, care provided in designated psychiatric units of LTAC

facilities represented 27.8% of the discharges and 19.6% of the total

patient days of care provided at Pennsylvania’s LTAC facilities.

However, all of the new beds added during FY00 by the five new LTAC

facilities were reported as med-surg beds.

The age distribution of inpatients receiving LTAC care is presented in

Figure L-2.  This distribution is indicative of both extended care

facilities, which serve a predominately elderly population, and psy-

chiatric care facilities, where the majority of patients are in the 25 to

54 year age range. The largest single group is the 35 to 44 year range.
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TABLE L-1

Utilization at Long-Term Acute Care Hospitals

49YF 59YF 69YF 79YF 89YF 99YF 00YF

syaDtneitaP

gruS-deM 247,61 409,33 338,83 114,94 997,36 236,97 994,701

cirtaihcysP 347,21 451,25 818,15 685,44 002,53 895,13 252,62

gnisruNdellikS 0 0 0 475,01 437,8 5 0

latoT 584,92 850,68 156,09 175,401 337,701 532,111 157,331

segrahcsiD

gruS-deM 505 440,1 682,1 075,1 197,1 061,2 620,3

cirtaihcysP 693 978,1 308,1 396,1 863,1 303,1 261,1

gnisruNdellikS 0 0 0 733 152 0 0

latoT 109 329,2 980,3 006,3 014,3 364,3 881,4

sdeB

gruS-deM CN CN CN 852 882 693 855

cirtaihcysP CN CN CN 131 211 211 311

gnisruNdellikS CN CN CN 57 57 02 0

latoT 031 204 153 464 574 825 176

etaRycnapuccO

gruS-deM CN CN CN %69.75 %92.16 %18.85 %81.85

cirtaihcysP CN CN CN %52.39 %11.68 %92.77 %94.66

gnisruNdellikS CN CN CN %36.83 %03.05 %29.1 %00.0

egarevA %41.26 %56.85 %31.67 %61.56 %73.66 %94.16 %56.95

stisiV

latoT CN CN 071,56 903,05 342,64 846,14 600,32

derutpaCtoN=CN
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FIGURE L-3

Share of Net Patient Revenue at Long-Term
Acute Care Hospitals, FY00

TABLE L-2

Discharges at Long-Term Acute Care Hospitals, FY00

by Clinical Classifications 1

Consistent with the age distribution of LTAC patients,

Figure L-3 shows that 58.6% of net patient revenue

(NPR) was received from Medicare during FY00.  In

contrast, general acute care facilities in Pennsylvania

received an average of 42.7% of their total NPR from

Medicare.  Like rehabilitation facilities, LTAC facilities

may be more vulnerable to changes in the Medicare

program.

The Medical Assistance (MA) Program is the largest

payor for psychiatric care in Pennsylvania.  Because

almost 28% of the patient days of care provided by

LTAC facilities were rendered in psychiatric units, MA

is the second largest payor providing a total 21.2% of

LTAC patient revenue.

Four of the ten LTAC facilities provide outpatient

services.  The number of visits declined by about 45%

Long-Term Acute Care

thgiEpoT tnecreP

tserra,ycneiciffusni,eruliafyrotaripsertludA %23.61

sredrosiddetalerdnaainerhpozihcS %10.31

secivedfotnemtsujdadna,esehtsorpfognittif,eracnoitalibaheR %08.11

sredrosid)doom(evitceffA %95.01

sredrosidlatnemcinagrodnaytilineS %69.4

sisatceihcnorbdnaesaesidyranomlupevitcurtsbocinorhC %14.3

ainomuenP %95.2

aimicitpeS %93.2

1 ehtybdetropersedocMC-9-DCIehtmorfsnoitacifissalcotnidepuorgerewsegrahcsiD
erawtfoSnoitacifissalClacinilCehtgnisudemrofreperewsgnipuorgesehT.seitilicaf

dnatsoCerachtlaeH,seidutSyrevileDdnanoitazinagrOrofretneCs'QRHAybdepoleved
.)PUCH(tcejorPnoitazilitU
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during FY00.  Most of the decline in outpatient care occurred at the

LifeCare Hospital of Pittsburgh following its acquisition of the former

Forbes Metropolitan Hospital of the Allegheny University Health

System. Outpatient visits there declined from 17,797 during FY99 to

1,043 for the six months operated during FY00.   The other major

provider of outpatient care, Mercy Special Care, reported a 25.3%

decline in visits during FY00.

Financial Profile

It is difficult to portray any broad trends in the financial health of this

relatively young sector of Pennsylvania’s hospital-based healthcare

industry.   Five of the ten LTAC hospitals began operations during

FY00 and one existing hospital, Forbes Metropolitan, was acquired by

the for-profit LifeCare Holdings, Inc.  LifeCare operates eight LTAC

hospitals in five states.

latipsoHeraCetucAmreT-gnoL
tneitaP
syaD

syaDdeB
elbaliavA

ycnapuccO
etaR segrahcsiD sdeB

egarevA
htgneL
yatSfo

ytlaicepSnwotnellA 899 635,5 %30.81 13 23 91.23

retneClacideMdrariG 795,13 216,66 %34.74 562,1 281 89.42

hgrubsttiP/eraCefiL 983,51 517,32 %98.46 425 551 73.92

eraClaicepSycreM 467,71 554,42 %46.27 225 76 30.43

nwotsnhoJ/ytlaicepStceleS 476,6 060,9 %66.37 532 53 04.82

aihpledalihP/ytlaicepStceleS 195,5 041,31 %55.24 471 63 31.23

hgrubsttiP/ytlaicepStceleS 255,9 532,41 %01.76 472 93 68.43

aihpledalihP/ytlaicepS 847 008,1 %65.14 11 01 00.86

aihpledalihP/rocneV 171,31 089,81 %93.96 092 25 24.54

hgrubsttiP/rocneV 878,61 599,22 %04.37 833 36 39.94

TABLE L-3

Total Utilization and Capacity, FY00

by Long-Term Acute Care Hospital

Long-Term Acute Care
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In FY99, three of the five LTAC facilities operated as non-profit corpo-

rations.  The addition of four new for-profit facilities and the acquisi-

tion of Forbes Metropolitan by LifeCare raised the number of for-

profit LTAC hospitals to seven during FY00.  Six additional for-profit

facilities began operations in FY01 making 13 of the present 16 LTAC

facilities for-profit operations.

Two of the LTAC hospitals, Specialty Hospital of Philadelphia and

Allentown Specialty Hospital, had large negative operating margins

because they began operations during FY00 (see Table L-4).  Often

expenses are disproportionately higher than revenue as patient traffic

builds during the first months of operation.  This start-up phase is

also revealed in Table L-3 where the number of staffed beds and the

number of patients discharged during the FY00 reporting period are

nearly identical.

LifeCare Hospital of Pittsburgh is also designated with a Footnote “2”

because it operated as LifeCare for less than twelve months.  However,

unlike the other two “new” LTAC facilities that operated for less than a

full year, LifeCare took over the operations of an existing LTAC hospi-

tal.  LifeCare reported a small positive operating margin of 0.25%

during FY00.

Both “new” LTAC facilities that operated for a full year, the Select

Specialty facilities in Pittsburgh and Philadelphia, posted positive

operating margins during their first year.

After realizing strong positive income levels over the past few years,

the two Vencor hospitals reported operating losses for FY00.  These

two hospitals saw the volume of patient care and patient revenue

decline while expenses remained relatively constant.

In April 2001, Vencor, Inc. announced that it had successfully

emerged from its Chapter 11 reorganization plan and had changed its

name to Kindred Healthcare, Inc.  Across all operations — Kindred’s

hospital division consists of 53 long-term acute care hospitals, two

general acute care hospitals, one surgical hospital, and two ventilator

units in 24 states — Vencor provides approximately 5,000 beds.

Long-Term Acute Care
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TABLE L-4

TABLE L-4 (continued)

Long-Term Acute Care

NR = Not Reported
NA = Not Applicable

Footnotes on page 50.

See page 50 for map of regions.
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1 hgP/ytlaicepStceleS 31,01,4,1 8$ AN AN AN AN 7$ AN AN AN AN

1 hgP/rocneV 01,3,1 41$ 61$ 21$ 2$ AN 41$ 41$ 01$ 4$ AN
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Specialty Care
Specialty facilities provide unique types or combinations of patient care that

do not fall under the other categories of non-general acute care.  There are six

facilities in this category.  One of the six facilities, Malvern Institute, did not

comply with the Council’s filing requirements and is not addressed in this

section.

In lieu of an analysis of the trends in utilization and financial health of this

very diverse category of facilities, this section presents a brief summary of

each of the five compliant facilities, based on data available at the end of fiscal

year 2000 (FY00).

Children’s Home of Pittsburgh is an eight-bed inpatient non-profit transitional

infant care facility that provides an intermediate level of medical care for

premature and high-risk infants who have passed the life-threatening stage of

their illness, but continue to require medical monitoring, care and supervi-

sion.

Children’s Home has experienced a three-year average annual growth in net

patient revenue (NPR) of 4.9% during FY98-FY00, while expenses have grown

an average of 7.0% as shown in Table S-1.  Consequently, the Home has

experienced a growing operating deficit.  However, as a result of contributions,

investment earnings, and other asset-related gains, the hospital continues to

realize positive total margins, averaging 19.8% during the three-year period.

Divine Providence is a non-profit facility operated by the Sisters of Christian

Charity in Lycoming County.  The facility provides outpatient diagnostic and

treatment services and operates a 31-bed psychiatric unit.   During FY00,

Divine Providence experienced over 133,000 outpatient visits. Outpatient care

represents about 90% of the facility’s net patient revenue (NPR).

Operating revenue at Divine Providence grew 12.8% during FY00 while

expenses declined 3.4%.  Consequently, the facility’s operating margin im-

proved from a deficit of (-12.50%) in FY99 to a positive 3.57% in FY00.

 Eagleville Hospital is a 312-bed inpatient drug and alcohol treatment facility

located in Montgomery County.  The Hospital’s operating margin improved

from a deficit of –2.64% during FY99 to 1.55% during FY00.

Eagleville Hospital reported a total margin of 15.66% primarily as a result of a

$2.27 million transition grant from the state and federal government.  This

grant assisted the hospital in adjusting to the reduction of funding through

the Medical Assistance program.
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Specialty Care
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egarevAediwetatS %44.1 %97.6 %72.21 %76.4 %12.32 %73.92

hgP/emoHs'nerdlihC %89.11- %56.52 %77.91 %10.1 %00.0 %05.83

ytlaicepShgrubsttiP 41,01,1 %63.811- RN RN %12.92 RN RN

ecnedivorPeniviD 5 %75.3 %60.5 %30.3 %44.4 %27.63 %10.3
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TABLE S-1

TABLE S-1 (continued)

NR = Not Reported
NA = Not Applicable

The Pittsburgh Specialty Hospital is a 13-bed for-profit facility that specializes

in pain management, plastic surgery and podiatry.  The Hospital is primarily an

outpatient facility reporting only 43 discharges and 97 patient days of inpatient

care in FY00.  Alternatively, Pittsburgh Specialty had over 4,600 outpatient

visits during the year.  The hospital reported an operating loss of  –118.36% for

FY00 and large losses for FY99 and FY98.

The Valley Forge Medical Center and Hospital is a 70-bed for-profit facility that

provides inpatient rehabilitative programs to patients with drug and alcohol

dependencies and other addictive related facilities.  A 12.1% increase in patient

days contributed to a $1.4 million increase in operating revenue during FY00.

Since the growth in operating expenses was held to about $0.6 million, operat-

ing margin improved from 3.55% in FY99 to 12.48% in FY00.

Footnotes on page 50.
* See page 50 for map of regions.
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Ambulatory Surgery Center Care

FIGURE A-1

Patient Visits at Ambulatory Surgery Centers

FIGURE A-2

Average Net Outpatient Revenue per Visit at
Ambulatory Surgery Centers
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During fiscal year 2000 (FY00) there were 64

freestanding ambulatory surgery centers (ASC)

required to file data with the Council.  There

was an increase of eleven licensed centers

during FY00 and 24 since FY95.

The Council estimates that during FY00 there

were about 189,000 patient visits to ASCs, an

increase of 21.7% over FY99 and 81.7% since

FY95 (Figure A-1).  This large growth in patient

visits is the result of both the increase in the

number of ASCs and an increase in visits at

individual centers.  Despite this steady growth,

ASC visits represent less than one percent

(about 0.5%) of all the outpatient visits to

licensed hospitals and surgery centers reported

to the Council for FY00.

Net patient revenue (NPR) per visit received by

ASCs had remained relatively constant between

FY95 and FY99, ranging between $811 and

$848 as shown in Figure A-2.  However, during

FY00, the average revenue per visit fell almost

$60 from $823 in FY99 to $764 in FY00.

The average revenue per visit by individual

ASC during FY00 varied from $287 to $1,179.

This wide range in average payment is prima-

rily due to the variation in the complexity of

procedures performed at the different ASCs.

Figure A-3 shows what portion of total NPR that ASCs and the outpatient

units of general acute care (GAC) hospitals received from the four payor

categories during FY00.  The ASCs received more than 33% of their revenue

from Medicare compared to 25% for the GAC outpatient units. Alterna-

tively, GAC outpatient units received 6.8% of their revenue from the

Medical Assistance (MA) program while MA revenue received by the ASCs

was less than 3%.
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The top five principal procedures

at ASCs and outpatient units of

GAC hospitals are presented in

Table A-1.  The percent of cases in

each category is similar for both

ASCs and GAC hospitals except for

lens and cataract procedures.  This

category represents over 28% of all

procedures at Pennsylvania’s ASCs

while lens and cataract procedures

account for less than 7% of the

procedures performed at the

outpatient units of GAC hospitals.

The average ASC saw their patient

revenue fall about 12% while

Ambulatory Surgery Center Care

FIGURE A-3

Statewide Net Outpatient Revenue at Ambulatory Surgery
Centers and Acute Care Hospitals

CSA tneitaptuO-CAG

tnuoC tnecreP tnuoC tnecreP

serudecorptcaratacdnasneL 962,63 %42.82 069,69 %66.6

yspoibdnaypocsonoloC 654,21 %07.9 957,631 %93.9

yspoib,ypocsodne)IG(lanitsetniortsagreppU 769,8 %89.6 923,79 %96.6

rotalumits/noitacidemhtiwtnemtaertlanipS 919,6 %93.5 516,65 %98.3

serudecorpcitueparehtIGrewolRO-nonrehtO 453,5 %71.4 269,95 %21.4

TABLE A-1

Top Principal Procedures at Ambulatory Surgery Centers and
General Acute Care Outpatient Units, FY00

average operating expenses declined 10%.  Consequently, the ASCs saw

their operating margin fall 1.31 points from 14.38% in FY99 to 13.07% in

FY00.

Since most ASCs are for-profit corporations, this sector does not have a

significantly large amount of non-operating income such as contributions

and investment income from endowments.

Unlike the for-profit hospitals, most of the for-profit ASCs are organized as

Subchapter S corporations.   Under this corporate structure, ASCs incur no

income taxes.  All income, for tax purposes, is allocated to the owners or

partners of the ASC.

The net result of relatively low

non-operating income and no

tax expense for the majority of

ASCs is an average total margin

that is close to the average

operating margin.  For FY00, the

average total margin was less

than one point (0.88) higher

than the average operating

margin.

Ambulatory Surgery Centers

Medicare

34.0%

Other
12.7%

Medical 
Assistance

2.8%
Commercial

50.4%

General Acute Care Hospitals

Medicare
25.0%

Other
15.3%

Medical 
Assistance

6.8%

Commercial
52.9%
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Ambulatory Surgery Center Care 14.51%

TABLE A-2
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1 citemsoC&ygolotamreD 01,4,2,1 RN AN AN AN AN RN AN AN AN AN

1 CStnasaelPtM/htuoshtlaeH 01,1 117,1$ 264,1$ 505,1$ 135,1$ %29.3 607,1$ 115,1$ 655,1$ 302,1$ %59.31

1 CSnosreffeJ 955,5$ 172,5$ 565,4$ 146,4$ %06.6 851,4$ 461,4$ 119,3$ 518,3$ %00.3

1 CSAilletiZ.AnhoJ 31,01,1 835$ 706$ 556$ 356$ %88.5- 535$ 706$ 556$ 356$ %00.6-

1 retneCigruSyrwoL 41,31,01,1 497$ RN 285$ 136$ %56.8 628$ RN 475$ 636$ %69.9

1 CSnonabeLtM 41 386,1$ 837,1$ 855,1$ 198,1$ %66.3- 805,1$ 055,1$ 546,1$ 955,1$ %90.1-
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1 CSAnretsewhtuoS 01,1 870,3$ 590,3$ 495,2$ RN RN 663,2$ 445,2$ 304,2$ RN RN

1 CSeyEAPnretsewhtuoS 21,01,1 RN RN 814,2$ 714$ RN RN RN 300,1$ 761$ RN

1 reinogiL/retneCigruS 41 058$ 438$ 578$ 968$ %67.0- 817$ 476$ 396$ 136$ %06.4
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1 FStneitaptuOytnuoC-irT 41,1 262$ AN AN AN AN 262$ AN AN AN AN

1 CSelliveornoM,CMPU 11 805,3$ 118,3$ 535,3$ 039,3$ %85.3- 038,3$ 125,3$ 547,3$ 768,5$ %75.11-

1 CSAhtuoSilletiZ 31,01,1 104$ 124$ 051$ AN AN 993$ 124$ 051$ AN AN

2 CStnecniVtniaS 01,1 260,7$ 013,6$ 061,6$ 922,6$ %54.4 866,5$ 442,5$ 552,5$ 793,5$ %86.1

2 retneCigruSegalliV 01,4,2,1 653$ AN AN AN AN 221,1$ AN AN AN AN

3 yrotalubmAanaidnI 01,1 013,2$ AN AN AN AN 368,1$ AN AN AN AN

4 CSytinummoCertneC 090,5$ 847,4$ 086,4$ 832,4$ %07.6 161,4$ 238,3$ 477,3$ 882,3$ %58.8

4 AP/retneCypocsodnE 01,1 RN 759$ 827$ 041$ RN RN 559$ 167$ 465$ RN

4 CSytinummoCytnuoCnilffiM 01,1 938$ AN AN AN AN 667$ AN AN AN AN

5 CSlliHelppA 301,8$ 625,7$ 217,6$ 920,6$ %74.11 420,5$ 415,4$ 530,4$ 827,3$ %95.11

5 tsnIesaesiDevitsegiD 41,5,1 487$ 936$ RN 143$ %73.34 339$ 553$ RN 203$ %97.96

5 resaL&yregruSweivdnarG 01,1 547,3$ 280,5$ 959,4$ 662,5$ %36.9- 354,3$ 934,3$ 871,3$ 210,3$ %88.4

5 retneCigruSrevonaH 203,2$ 432,2$ 948,1$ 228,1$ %67.8 448,1$ 141,2$ 460,2$ 511,2$ %62.4-

5 retsacnaL/htuoshtlaeH 01,1 242,5$ 844,5$ 706,5$ 246,5$ %63.2- 088,4$ 859,4$ 811,5$ 282,4$ %66.4

5 lacigruStneitaptuOnonabeL 01,1 712,3$ 551,3$ 563,3$ 841,3$ %37.0 377,2$ 557,2$ 487,2$ 837,2$ %24.0

5 CSygolomlahthpO 01,1 818,1$ 497,1$ 945,1$ 153,1$ %25.11 307,1$ 685,1$ 644,1$ 231,1$ %18.61

5 retneCyregruSeyEAP 41,31,01,1 RN RN 145,1$ RN RN RN RN 571,1$ RN RN

5 kroYforetneClacigruS 41 085,3$ 490,3$ 298,2$ 644,2$ %64.51 020,3$ 196,2$ 345,2$ 434,2$ %30.8

5 nonabeL/weiVyellaV 41,01,4,2,1 022$ AN AN AN AN 602$ AN AN AN AN

5 ypocsodnEerohStseW 01,1 115,1$ 785,1$ 821,1$ 840,1$ %47.41 561,1$ 579$ 216$ 316$ %89.92

6 CSAnotelzaH 31,01,1 RN AN AN AN AN RN AN AN AN AN

6 notnarcS/htuoshtlaeH 01,1 833,3$ 224,3$ 691,3$ 908,2$ %72.6 443,2$ 933,2$ 995,2$ 319,1$ %05.7

NR = Not Reported
NA = Not Applicable
Footnotes on page 50.
See page 50 for map of regions.

* Averages include only the centers reporting data.
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Ambulatory Surgery Center Care

TABLE A-2 (continued)
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*egarevAediwetatS %70.31 %59.31 %01.41 %45.53 %76.2 204,3

CSAeuqitseA 01,1 %15.2 %87.2 %08.4 %59.23 %55.0 920,2

citemsoC&ygolotamreD 01,4,2,1 RN RN AN RN RN RN

CStnasaelPtM/htuoshtlaeH 01,1 %83.0 %83.0 %88.1- %62.63 %08.0 550,2

CSnosreffeJ %50.72 %62.73 %58.82 %37.43 %59.1 844,8

CSAilletiZ.AnhoJ 31,01,1 %34.0 %34.0 %31.0 %79.05 %47.0 412,1

retneCigruSyrwoL 41,31,01,1 %99.3- %99.3- RN RN RN RN

CSnonabeLtM 41 %93.01 %83.11 %04.6 %33.28 %79.0 RN

CSerohShtroN 31,01,1 RN RN RN RN RN RN

retneC-igruSedisydahS 41,31,01,1 %50.1- %50.1- RN RN RN RN

CSAnretsewhtuoS 01,1 %41.32 %91.32 %66.61 %85.83 %54.02 532,3

CSeyEAPnretsewhtuoS 21,01,1 RN RN RN RN RN RN

reinogiL/retneCigruS 41 %54.51 %32.71 %67.91 %98.65 %41.2 RN

rtCypocsodnEsreviReerhT 01,1 %90.83 %90.83 RN %04.12 %33.0 059,1

FStneitaptuOytnuoC-irT 41,1 %50.0- %50.0- AN RN RN 892

CSelliveornoM,CMPU 11 %90.0- %90.0- %10.2 %03.73 %76.0 549,5

CSAhtuoSilletiZ 31,01,1 %85.0 %85.0 %42.0 %32.94 %21.1 989

CStnecniVtniaS 01,1 %47.91 %39.02 %64.81 %54.42 %57.5 762,7

retneCigruSegalliV 01,4,2,1 %47.412- %25.602- AN %45.82 %89.3 924

yrotalubmAanaidnI 01,1 %47.42 %47.42 AN %21.24 %13.1 941,3

CSytinummoCertneC %49.81 %49.81 %33.91 %69.22 %52.2 322,6

AP/retneCypocsodnE 01,1 RN RN RN RN RN RN

CSytinummoCytnuoCnilffiM 01,1 %51.11 %51.11 AN %21.86 %70.3 382,1

CSlliHelppA %00.83 %55.83 %97.93 %61.92 %99.0 121,01

tsnIesaesiDevitsegiD 41,5,1 %21.91- %21.91- RN RN RN 927,2

resaL&yregruSweivdnarG 01,1 %23.8 %23.8 %72.72 %00.02 %72.0 313,4

retneCigruSrevonaH %31.02 %31.02 %63.5 %08.93 %02.2 606,2

retsacnaL/htuoshtlaeH 01,1 %81.8 %81.8 %39.9 %00.91 %89.3 821,6

lacigruStneitaptuOnonabeL 01,1 %28.31 %19.31 %97.41 %62.64 %26.4 767,4

CSygolomlahthpO 01,1 %43.6 %35.6 %84.7 %10.07 %64.3 959,1

retneCyregruSeyEAP 41,31,01,1 RN RN RN %08.15 %05.3 RN

kroYforetneClacigruS 41 %90.61 %90.61 %30.41 RN RN 081,4

nonabeL/weiVyellaV 41,01,4,2,1 %93.6 %93.6 AN RN RN 123

ypocsodnEerohStseW 01,1 %93.04 %27.04 %52.14 %27.92 %84.0 167,2

CSAnotelzaH 31,01,1 RN RN AN RN RN RN

notnarcS/htuoshtlaeH 01,1 %88.03 %88.03 %50.82 %96.11 %11.4 466,3

NR = Not Reported
NA = Not Applicable
Footnotes on page 50.
See page 50 for map of regions.

* Averages include only the centers reporting data.
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Ambulatory Surgery Center Care

TABLE A-2
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euneveRtneitaPteN
)sdnasuoht(RPN

.gvA.ry-3
egnahC
RPNni
00YF-79YF

sesnepxEgnitarepOlatoT
)sdnasuoht(EOT

.gvA.ry-3
egnahC
EOTni
00YF-79YF

00YF 99YF 89YF 79YF 00YF 99YF 89YF 79YF

*egarevAediwetatS 925,2$ 868,2$ 438,2$ 337,2$ %99.41 922,2$ 574,2$ 944,2$ 334,2$ %15.41

6 retneCyregruSnotsgniK 41,01,1 409,3$ RN RN 272,1$ %39.86 609,1$ RN RN 199$ %28.03

6 yregruSyrotalubmAIEN 01,1 964,3$ 875,3$ 823,3$ 386,2$ %67.9 847,2$ 386,2$ 554,2$ 381,2$ %36.8

6 CSAonocoP 01,1 885,2$ 396,2$ 290,2$ 899,1$ %58.9 290,2$ 218,1$ 436,1$ 475,1$ %79.01

6 CSyellaVgnimoyW 275,2$ 632,2$ 071,2$ 209,1$ %57.11 306,2$ 014,2$ 616,2$ 983,2$ %99.2

7 CSASHC 21,1 RN AN AN AN AN RN AN AN AN AN

7 retneCyregruSretexE 01,1 897,2$ 157,2$ 599$ AN AN 212,3$ 272,3$ 911,1$ AN AN

7 CSsdnuorgriaF 01,1 090,6$ 819,5$ 034,5$ 913,5$ %38.4 129,5$ 895,5$ 352,5$ 243,5$ %16.3

7 CSdoowhtroN 21,1 RN RN RN RN RN RN RN RN RN RN

7 lacigruSevissergorP 01,4,2,1 058$ AN AN AN AN 325$ AN AN AN AN

7 ypocsodnEsreviRniwT 01,1 972$ RN 35$ AN AN 872$ RN 141$ AN AN

8 CSnotgnibA 01 919,7$ 276,7$ 275,7$ 923,6$ %73.8 432,6$ 058,5$ 524,5$ 130,5$ %79.7

8 resaLyellaVerawaleD 01,1 988,1$ 008,1$ 218,1$ 446,1$ %79.4 481,1$ 660,1$ 480,1$ 790,1$ %56.2

8 lliHlexerD/cigolotamreD 21,01,1 RN RN RN RN RN RN RN RN RN RN

8 retneCyregruSeyE 01,1 948,11$ 673,6$ 191,5$ 954,4$ %52.55 544,01$ 194,6$ 926,5$ 978,3$ %24.65

8 CSnotgnihsaWtroF 21,1 RN RN RN RN RN RN RN RN RN RN

8 ypocsodnEtnomlliH 01,1 292,1$ 130,1$ AN AN AN 728$ 977$ AN AN AN

8 CSAremeedeRyloH 41,01,2 782,1$ AN AN AN AN 114,2$ AN AN AN AN

8 CSeniLniaM 01,1 043,2$ 963$ AN AN AN 631,2$ 548$ AN AN AN

8 retneCyregruSycreM 41,01,3,1 437,2$ 484,1$ AN AN AN 030,3$ 998,2$ AN AN AN

8 retneCyregruSiloaP 01,1 542,4$ 621,4$ 773,4$ 840,4$ %26.1 277,3$ 809,3$ 010,4$ 755,3$ %20.2

8 CSnilaByllaS 41,01,1 691$ AN AN AN AN 091$ AN AN AN AN

8 ytnuoCskcuB/CS 41,31,11 418,2$ 202,2$ 974,1$ 793$ %67.202 166,2$ 724,2$ 200,2$ 253,1$ %62.23

8 ytnuoCretsehC/CS 41,01,1 827,1$ 085,1$ 164,1$ 033,1$ %69.9 247,1$ 307,1$ 316,1$ 075,1$ %66.3

8 gtMhtuomylP/CSeyEslliW 41,31,01,3 879,2$ 052,2$ 134,1$ 974$ AN 908,2$ 872,2$ 877,1$ 122,1$ AN

9 alihP/CScigolotamreD 21,01,1 RN RN RN RN RN RN RN RN RN RN

9 cepSlanitsetniortsaG 01,3,1 489$ 526$ AN AN AN 769$ 426$ AN AN AN

9 CSaihpledalihP 41,31,01,1 885$ AN AN AN AN 985$ AN AN AN AN

9 tsaehtroN/CSeyEslliW 41,31,01 202,2$ 548,1$ 692,1$ 966$ %44.67 200,2$ 295,1$ 363,1$ 281,1$ %41.32

9 alihP/CSeyEslliW 41,31,01,4,2 773$ AN AN AN AN 479$ AN AN AN AN

NR = Not Reported
NA = Not Applicable
Footnotes on page 50.
See page 50 for map of regions.

* Averages include only the centers reporting data.
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TABLE A-2 (continued)

retneCyregruSyrotalubmA gnitarepO
nigraM
00YF

nigraMlatoT
00YF

egarevA.ry-3
nigraMlatoT
00YF-89YF

eracideM
foerahS

RPN
00YF

lacideM
ecnatsissA
foerahS

RPN
00YF

stisiV

*egarevAediwetatS %70.31 %59.31 %01.41 %45.53 %76.2 204,3

retneCyregruSnotsgniK 41,01,1 %61.15 %14.15 RN RN %10.7 950,7

yregruSyrotalubmAIEN 01,1 %11.12 %11.12 %53.42 %47.16 %50.3 290,5

CSAonocoP 01,1 %61.91 %15.91 %22.52 %31.72 %66.1 318,2

CSyellaVgnimoyW %91.1- %34.0- %54.8- %22.74 %97.1 265,2

CSASHC 21,1 RN RN AN RN RN RN

retneCyregruSretexE 01,1 %59.31- %59.31- %91.51- %68.92 %74.1 278,2

CSsdnuorgriaF 01,1 %87.2 %89.2 %59.3 %33.52 %00.1 444,6

CSdoowhtroN 21,1 RN RN RN RN RN RN

lacigruSevissergorP 01,4,2,1 %54.83 %54.83 AN %81.97 %40.1 561,1

ypocsodnEsreviRniwT 01,1 %63.0 %63.0 AN %64.89 %00.0 864

CSnotgnibA 01 %47.12 %47.12 %78.42 RN RN 518,01

resaLyellaVerawaleD 01,1 %03.73 %03.73 %73.93 %54.95 %76.3 101,2

lliHlexerD/cigolotamreD 21,01,1 RN RN RN RN RN RN

retneCyregruSeyE 01,1 %58.11 %32.0 %88.0- %99.7 %11.0 090,13

CSnotgnihsaWtroF 21,1 RN RN RN RN RN RN

ypocsodnEtnomlliH 01,1 %89.53 %89.53 AN %00.02 %00.1 753,3

CSAremeedeRyloH 41,01,2 %83.78- %43.68- AN RN RN 535,1

CSeniLniaM 01,1 %37.8 %37.8 AN %64.86 %42.0 489,1

retneCyregruSycreM 41,01,3,1 %56.9- %56.9- AN RN RN RN

retneCyregruSiloaP 01,1 %15.11 %15.11 %26.8 %89.12 %93.1 678,4

CSnilaByllaS 41,01,1 %86.2 %86.2 AN RN RN 653

ytnuoCskcuB/CS 41,31,11 %81.6 %81.6 %04.51- RN RN RN

ytnuoCretsehC/CS 41,01,1 %48.0- %96.0- %73.5- RN RN 183,2

gtMhtuomylP/CSeyEslliW 41,31,01 %02.6 %02.6 %96.2- RN RN RN

alihP/CScigolotamreD 21,01,1 RN RN RN RN RN RN

cepSlanitsetniortsaG 01,3,1 %87.1 %87.1 AN %00.53 RN 191,1

CSaihpledalihP 41,31,01,1 %91.0- %91.0- AN RN RN RN

tsaehtroN/CSeyEslliW 41,31,01 %71.01 %71.01 %75.1- RN RN RN

alihP/CSeyEslliW 41,31,01,4,2 %58.651- %58.651- AN RN RN RN

NR = Not Reported
NA = Not Applicable
Footnotes on page 50.
See page 50 for map of regions.

* Averages include only the centers reporting data.

Ambulatory Surgery Center Care
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1. The end of the fiscal year is other than June 30.  The data reflects the fiscal year that ended
prior to June 30.

2. FY00 includes less than 12 months of data; therefore, a three-year comparison is not
appropriate for some of the measures.

3. Prior year reflects less than twelve months of data; therefore, a three-year comparison is not
appropriate for some of the measures.

4. This facility began operating during this reporting year.  Typically, total operating expenses are
high compared to operating revenue during the start-up period.

5. The hospital has specialty units such as psychiatric, rehabilitation, long-term care, skilled nursing
facilities, home health agency, etc., which are included in the data presented for the facility.

6. Extraordinary item(s) reported on audited financial statement was included in the calculation of
total margin.

7. Balance sheet ratios are for the parent organization.

8. Acquired or merged with another licensed hospital during the 2000 reporting period.

9. Acquired or merged with another licensed hospital during the 1998 or 1999 reporting periods.

10. For-profit facility; total margin includes pro rata share of taxes, other gains and/or expenses
experienced by the parent organization. However, most ambulatory surgery centers are
Subchapter S corporations that do not have an income tax liability.

11. Facility is referred to as a different name after the 2000 reporting period.

12. Facility failed to submit both an audited financial statement and the Council’s financial form.

13. Not in compliance with one or more of the Council’s financial filing requirements.

14. Incomplete data submission.

NR – Information necessary to report or calculate this measure was not provided by facility.
NA – Not applicable.

Region 7

Region 5

Region 4

Region 6

Region 9

Region 3

Region 1

Region 2

Region 8

Footnotes
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Surgery Centers

Facility Name Fiscal Year End

Aestique Ambulatory Surgical Center, Inc. ................ 12/31/1999
CHS Ambulatory Surgery Center .............................. 12/31/1999
Delaware Valley Laser Surgery Institute .................... 12/31/1999
Dermatologic Surgi Center /Drexel Hill ........................ 7/31/1999
Dermatologic Surgi Center /Philadelphia ..................... 7/31/1999
Dermatology and Cosmetic Surgery Center .............. 12/31/1999
Digestive Disease Institute ........................................ 12/31/1999
Endoscopy Center of Pennsylvania ........................... 12/31/1999
Esper Medical Center, ASC ...................................... 10/31/1999
Exeter Surgery Center .............................................. 12/31/1999
Eye Surgery Center .................................................. 12/31/1999
Fairgrounds Surgical Center ..................................... 12/31/1999
Fort Washington Surgery Center .............................. 12/31/1999
Gastrointestinal Specialists ....................................... 12/31/1999
Grandview Surgery Center & Laser Center ............... 12/31/1999
Hazleton Ambulatory Surgical Center, LLC ................ 12/31/1999
Healthsouth Mt Pleasant Surgery Center .................. 12/31/1999
Healthsouth Scranton Surgery and Laser Center ...... 12/31/1999
Healthsouth Surgery Center of Lancaster ................. 12/31/1999
Hillmont Endoscopy Center ....................................... 12/31/1999
Indiana Ambulatory Surgical Associates, LLC ........... 12/31/1999
John A. Zitelli Ambulatory Surgical Center ................. 12/31/1999
Kingston Surgery Center, LLC .................................. 12/31/1999
Lebanon Outpatient Surgical Center, LP ................... 12/31/1999
Lowry SurgiCenter .................................................... 12/31/1999
Main Line Surgery Center, LLC ................................. 12/31/1999
Mercy Surgery Center, LP ......................................... 12/31/1999
Mifflin County Community Surgical Center ................ 12/31/1999
NEI Ambulatory Surgery, Inc, PC .............................. 12/31/1999
North Shore Surgi-Center ......................................... 12/31/1999
Northwood Surgery Center ........................................ 12/31/1999
Ophthalmology Surgery Center ................................. 12/31/1999
Paoli Surgery Center ................................................. 12/31/1999
Pennsylvania Eye Surgery Center ............................. 12/31/1999
Philadelphia Surgi-Center, Inc ................................... 12/31/1999
Pocono Ambulatory Surgery Center .......................... 12/31/1999
Progressive Surgical Institute, Inc ............................. 12/31/1999
Saint Vincent Surgery Center .................................... 12/31/1999
Sally Balin Ambulatory Surgery Center ...................... 12/31/1999
Shadyside Surgi-Center, Inc. .................................... 12/31/1999
Southwestern Ambulatory Surgery Center ................. 12/31/1999
Southwestern Pennsylvania Eye Surgery Center ....... 12/31/1999
Surgery Center of Chester County ............................ 12/31/1999
Three Rivers Endoscopy Center ............................... 12/31/1999
Tri-County Outpatient Surgical Facility ........................ 9/30/1999
Twin Rivers Endoscopy Center ................................. 12/31/1999
Valley View Surgical Center, Lebanon, PA ................. 12/31/1999
Village SurgiCenter ................................................... 12/31/1999
West Shore Endoscopy Center ................................. 12/31/1999
Zitelli South Ambulatory Surgical Center ................... 12/31/1999

Hospitals

Hospital Name Fiscal Year End

Charter Fairmount Behavioral Health Systems .................. 9/30/1999

Clarion Psychiatric Center .............................................. 12/31/1999

Healthsouth Harmarville Rehab ....................................... 12/31/1999

Healthsouth Nittany Valley Rehabilitation Hospital ........... 12/31/1999

Healthsouth Reading Rehabilitation Hospital ................... 12/31/1999

Healthsouth Rehabilitation Hospital of Altoona ................ 12/31/1999

Healthsouth Rehabilitation Hospital of Erie ...................... 12/31/1999

Healthsouth Rehabilitation Hospital of Greater Pittsburgh 12/31/1999

Healthsouth Rehabilitation Hospital of Mechanicsburg .... 12/31/1999

Healthsouth Rehabilitation Hospital of Sewickley ............. 12/31/1999

Healthsouth Rehabilitation Hospital of York ..................... 12/31/1999

Horsham Hospital ........................................................... 12/31/1999

Kirkbride Center .............................................................. 12/31/1999

LifeCare Hospitals of Pittsburgh, Inc ............................... 12/31/1999

Meadows Psychiatric Center ........................................... 12/31/1999

Mercy Special Care Hospital ........................................... 12/31/1999

National Hospital for Kids in Crisis .................................. 12/31/1999

Penn State Geisinger Rehabilitation Hospital .................. 12/31/1999

Pittsburgh Specialty Hospital ........................................... 12/31/1999

Select Specialty Hospital - Johnstown ............................... 4/30/2000

Select Specialty Hospital - Philadelphia/AEMC ................. 1/31/2000

Select Specialty Hospital - Pittsburgh, Inc ......................... 4/30/2000

Southwood Psychiatric Hospital ...................................... 12/31/1999

Specialty Hospital of Philadelphia .................................... 12/31/1999

Valley Forge Medical Center & Hospital ............................ 8/31/1999

Vencor Hospital /Philadelphia .......................................... 12/13/1999

Vencor Hospital /Pittsburgh ............................................. 12/31/1999

Facilities with Fiscal Year End other than 6/30/00
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NOTE: Utilization data include subunits such as skilled nursing,
long-term care, rehabilitation and psychiatric.  Utilization
excludes routine newborn care.   The mother and routine
newborn child are presented as a single discharge.

Ambulatory Surgery Center (ASC): A facility, not located on the
premises of a hospital (freestanding) that provides outpatient sur-
gery to patients who do not require overnight hospitalization, but who
do require medical supervision following the procedure.  An ambula-
tory surgical facility does not include individual or group practice of-
fices of private physicians or dentists, unless such offices have a
distinct part used for outpatient surgical treatment on a regular ba-
sis.

Commercial Third-Party Payor: Commercial insurers encompass
all indemnity and managed care health insurance plans, including
Blue Cross and Blue Shield plans, and hospital and healthcare sys-
tem plans.  Government-funded programs are not included.

Discharges: The total inpatient discharges that occurred during the
fiscal year.

Long Term Acute Care (LTAC) Hospital: A separately licensed acute
care facility where the average length of stay is typically over 25
days.

Net Patient Revenue (NPR): Net patient revenue reflects revenue
for patient care only and does not include revenue from other opera-
tions such as the cafeteria, parking, rent, research and educational
activities.  Revenue from those operations is included in total operat-
ing revenue. NPR may include retroactive adjustments from third-
party payors for care provided during a previous fiscal year.

Occupancy Rate: The average daily inpatient occupancy rate for
staffed beds.  The occupancy rate reflects the percent of the staffed
beds that are occupied on an average day.  (patient days / bed days
available)

Other Third-Party Payor: The third-party payors other than health
insurance companies and managed care organizations.  These in-
clude direct payments by employers or associations, auto insurance,
workers compensation, and government programs (other than Medi-
care and Medical Assistance).

Operating Income: The amount by which total operating revenue
exceeds total operating expenses. (total operating revenue  –  total
operating expenses)

Operating Margin: The ratio of operating income to total operating
revenue. This measure places operating income in perspective with
the volume of business realized by the hospital.  (operating income /
total operating revenue)

Outpatient Visits: The number of visits to the individual outpatient
units of the hospital or surgery center during the fiscal year.  Outpa-
tient visits do not reflect the visits made by hospital staff to patient’s
home.

Patient Days: Each day a patient stays in an inpatient facility is con-
sidered a patient day.

Psychiatric Hospital: An institution, other than a GAC hospital, en-
gaged in providing acute short-term psychiatric services on an inpa-
tient basis and may also offer long-term residential programs.  Acute
psychiatric care is rendered in response to severe psychiatric condi-

tions requiring intensive or extensive intervention to bring the patient’s
symptoms under control.

Rehabilitation Hospitals: An inpatient facility, other than a GAC
hospital, which is operated for the primary purpose of assisting in the
physical rehabilitation of persons through an integrated program of
medical and other services.  Treatment of drug and alcohol related
conditions are not included here.

Staffed Beds: Number of beds that are set up and staffed at the end
of the fiscal year.

Three-year Average Change in Net Patient Revenue (NPR) or
Total Operating Expenses (TOE): The average annual change in
the hospitals NPR or TOE that occurred from the end of FY97 through
FY00. [(((NPR00 – NPR97) / NPR97) / 3)] or  [(((TOE00 – TOE97)
/ TOE97) / 3)]

Three-year Average Total Margin: The average total margin real-
ized by the hospital during the FY98 through FY99.  (∑ revenue over
expenses 00, 99, 98 / ∑ total revenue 00, 99, 98,)

Total Net Income (Revenue over Expenses): Total net income re-
flects the sum of operating income and nonoperating income. Total
income may also include an extraordinary item such as the gain or
loss from the sale of securities.

Total Margin: The ratio of total income to total revenue.  This mea-
sure puts income from all sources in perspective with all revenues
received by a hospital. (revenue over expenses / total revenue)

Total Operating Expenses (TOE): All costs associated with operating
the entire facility such as salaries, professional fees, supplies,
depreciation, interest, insurance, and bad debts.  The acquisition of
durable equipment and other property are not considered expenses
but are reflected on the hospital’s balance sheet as assets.  However,
the costs to finance equipment (interest), as well as the depreciation,
operation and maintenance costs of capital equipment are operating
expenses.

Total Operating Revenue (TOR):  All revenues allocated by the hos-
pital to meet operating expenses.  Includes revenue sources such
as: net patient revenue, investment income, contributions, and rev-
enue from other operations (e.g. cafeteria, parking, rent, research
and educational activities).  Individual hospitals may also allocate in-
vestment income, contributions, etc. as nonoperating income.

Total Revenue: Operating revenue plus nonoperating income.  The
nonoperating income component typically includes unrestricted con-
tributions and investment income.

Uncompensated Care to NPR: The ratio of uncompensated care
(charity care and bad debt) to net patient revenue.  This measure
puts the foregone revenue resulting from the care a hospital provides
without compensation in perspective with net patient revenue.  Charity
care is the care a hospital provides without charges because the
patient is unable to compensate the hospital either through third-
party coverage or the patient’s own resources.  Bad debt expense
represents the foregone revenue for care in which the hospital initially
anticipated payment, extended credit to the patient, and later
determined to be uncollectable.  Annual charity care amounts that
are reported by hospitals as charges or costs have been adjusted to
a revenue (NPR) basis. (foregone revenue of charity care + bad debt)
/ NPR)

Explanation of Terms



Non-Compliant Facilities

The following facilities were not in compliance with one or more of the Council’s filing requirements

(audited financial statement or the Council’s annual financial data form) by the deadline.

Partial Submission

John A. Zitelli Ambulatory Surgical Center (Surgery
Center)

Lowry SurgiCenter (Surgery Center)

Pennsylvania Eye Surgery Center (Surgery Center)

UPMC, Monroeville Surgery Center (Surgery Center)

Zitelli South Ambulatory Surgical Center (Surgery

Center)

Late Submission

*Dermatology and Cosmetic Surgery Center (Surgery
Center)

*Endoscopy Center of Pennsylvania (Surgery Center)

Girard Medical Center (Long-Term Acute Care)

Hillmont Endoscopy Center (Surgery Center)

Main Line Surgery Center, LLC (Surgery Center)

NEI Ambulatory Surgery, Inc, PC (Surgery Center)

Southwood Psychiatric Hospital (Psychiatric)

Three Rivers Endoscopy Center (Surgery Center)

Tri-County Outpatient Surgical Facility (Surgery
Center)

* Data were not received in time for inclusion in the

report.

No Submission

CHS Ambulatory Surgery Center (Surgery Center)

Dermatologic Surgi Center /Drexel Hill (Surgery Center)

Dermatologic Surgi Center /Philadelphia (Surgery
Center)

Eugenia Hospital (Psychiatric)

Fort Washington Surgery Center (Surgery Center)

Malvern Institute (Specialty)

Northwestern Institute of Psychiatry (Psychiatric)

Northwood Surgery Center (Surgery Center)

Southwestern Pennsylvania Eye Surgery Center

(Surgery Center)

Partial Submission and Late

*Hazleton Ambulatory Surgical Center, LLC (Surgery
Center)

*Kirkbride Center (Psychiatric)

*North Shore Surgi-Center (Surgery Center)

Philadelphia Surgi-Center, Inc (Surgery Center)

Select Specialty Hospital – Johnstown (Long-Term Acute
Care)

Select Specialty Hospital - Philadelphia/AEMC (Long-
Term Acute Care)

Select Specialty Hospital - Pittsburgh, Inc (Long-Term
Acute Care)

Shadyside Surgi-Center, Inc (Surgery Center)

Surgery Center of Bucks County (Surgery Center)

Wills Eye Surgery Center of Plymouth Meeting (Surgery
Center)

Wills Eye Surgery Center of the Northeast (Surgery
Center)

Wills Surgery Center - Philadelphia Stadium Campus

(Surgery Center)
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225 Market Street, Suite 400
Harrisburg, PA  17101
Phone: 717-232-6787

Fax: 717-232-3821
Web site: www.phc4.org
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Additional Information

Additional financial and utilization data for Fiscal Year 2000
and prior years may be purchased from the Council.

For more information, contact the Special Requests Unit.

For More Information

The information contained in this report, as well as other
Council publications, are available on our Web site
www.phc4.org. You may also contact the Council at:

Reporting Number: 2001-09/01-00




