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ninimum funding standard has been

ar ending , subject
this letter, collateral, that is acceptable
GC”) is provided to the Plan to secure

the amount of the waived funding deficiency. You
this condition in a letter dated September 21, 20
If this condition is not satisfied, the waiver is retr

This conditional waiver has been granted in acco

authorized representative agreed to
(which was transmitted by facsimile).
ctively null and void.

ance with section 412(d) of the

Internal Revenue Code (“Code”) and section 303
Security Act of 1974 (“ERISA”). The amount for

granted is the contribution that wouid otherwise
funding standard account to zero as of

The Hospital is a nonprofit corporation which pro

subsidiaries and aff‘ liates. The Hospital and its s
, and more than

geographical area. Most of the hospitals are loc.

The Hospital's financial hardship is directly asso
care and inadequate reimbursement rates. Acco
Hospital, the state in which it operates |

f the Employee Retirement Income
[hlch this conditional waiver has been
required to reduce the balance in the

ides health care services through its
‘bS|d|ar|es and affiliates :
throughout its

ted withina:

bted with the level of uncompensated
ding to information provided by the
: for average payment per

Medicaid recipient and is one of the few states without dedicated government-funded
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trauma support or emergency “safety-net” facilities. These facts impact the Hospital in a
variety of ways. The Hospital provides Y of Medifaid hospitalization in the state in
which it operates and Medicaid reimburses well bglow cost and lower than any other
insurer. Thirty percent of emergency room visits {0 the Hospital are paid by Medicaid,
while another lll% are completely uninsured; the ftal cost borne by the Hospital for
these visits exceeded (. The Hospital I¢ads the nation in Medicaid births;
however, the state has variances between labor/delivery payments for a Medicaid baby
delivery and a Medicaid HMO delivery, with such payments significantly less than the
Hospital’s costs and less than standard Medicaid jor Blue Cross payment rates. The
Hospital has also borne the brunt of write-downs fin several state Medicaid HMO's that
failed. ‘

rsement rates and uninsured claims,
ademic partnership with a major state
 costly pressure to have in place

ay from them. The Hospital is also in

In addition to the problems associated with reimb
the Hospital is a major financial supporter of its a
medical school. The Hospital is under intense a

The Hospital’s prospects for recovery seem good, Since it is the state’s leading safety-
net health facility, the Hospital has been able to :: 1list the aid of federal, state, county
and city governments to address its uncompensated care and inadequate
reimbursement problems. The Hospital announcd plans to reduce services at two of
its most financially troubled hospitals in order to rgduce losses. As a result, interim
funding relief was received from the city, county gnd state to subsidize the aggregate
monthly loss at these hospitals. This relief totaled JII Municipal officials are
also looking at the establishment of a public heal fi authority to serve as a funding
conduit to reimburse the Hospital for services rengdered to uninsured and underinsured
patients. The Hospital has also put in place a ne " management team, instituted layoffs,
and sold physician practices, as well as privatize d a number of satellite care facilities.
In order to cut costs, the Hospital also froze benefit accruals to the Plan effective for the
plan year. However, in order to be competitive and to retain necessary staff, the
Hospital has enhanced benefits to its 403(b) plan, However, the costs of these benefit
enhancements is significantly less than the cost tp the Hospital if benefit accruals to the

Plan had not been frozen.

Year-to-date results show that the Hospital’s revdnues have greatly improved and are
on track to increase %6 on an annualized basis|: Losses have been significantly
reduced and should be S|} 'ess than on an annualized basis. The
Hospital has also made the necessary contributigns to meet the minimum funding
requirement for the Plan for the plan year beginn g




20045 024

gs of Hence, the

While the prospects for the Hospital's recovery appear solid, the Plan onli has a funded

current liability percentage of approximately %
waiver for the plan year ending
condition set forth above.

Your attention is called to section 412(f)(1) of the

, has been granted, subject to the

Sode and section 304(b) of ERISA

which describe the consequences that would resilk( in the event the plan is amended to

increase benefits, to change the rate in the accru

vesting while any portion of the waived funding def

note that any amendment to other retirement pla
increase the liabilities of those plans would be co
of section 412(f) of the Code and section 304(b) a

| of benefits, or to change the rate of
ficiency remains unamortized. Please

maintained by the Hospital to
sidered an amendment for purposes
f ERISA.

This ruling is directed only to the taxpayer that re
Code provides that it may not be used or cited by

When filing Form 5500 for the plan year ending
letter should be entered on Schedule B (Actuarial
suggest that you furnish a copy of this letter to thg
completion of the Schedule B.

We have sent a copy of this letter to the Manager]:

. and to your authori
power of attorney on file in thls office. A copy of {
enrolled actuary for the Plan.

uested it. Section 6110(k)(3) of the
others as precedent.

the date of this
Information). For this reason, we
lundlwdual who is responsible for the

EP Classification, * o
7ed representative pursuant to a
his letter should be furnished to the

If you require further assistance in this matter, pldase contact

Si

hcerely yours,

Carol D. Gold

Director, Employee Plans




