
Hospital Billing and 
Collections Practices 

Principles and Guidelines 
 

 Confirmation of Commitment 
 

 

___________________________________________________________ 
(Print or type your organization’ s name) 
 

(Check one) 

¨ proudly reports that its policies and practices on charges, charity care, billing 

and debt collection in general meet or exceed the principles and guidelines set 

forth by the Board of Trustees of the American Hospital Association. 

 

¨ proudly reports that it is in the process of evaluating its policies and 

practices on charges, charity care, billing and debt collection with the goal of in 

general meeting or exceeding the principles and guidelines set forth by the Board 

of Trustees of the American Hospital Association. 

 

 

(Sign here, with your title) 

 

Contact Phone Number _____________________________________________ 

 

Please fax this form to the AHA at 1-800-874-1802. 
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