
  
 

Schedule H Community BenefitτWhat to Count and Not to Count 
  Julie Trocchio, Catholic Health Association of the United States,  

Answers Questions from Participants in I!b¸{Ω February 15, 2018 webinar. 
 

Please Note: The information provided below from Julie Trocchio, Catholic Health Association 

of the United States, does not constitute legal or tax advice. The information is provided for 

informational/educational purposes only. Please consult with counsel regarding your 

organization's particular circumstances.   

 
Questions and Answers:  
 
1. Can the activities that we are doing with our County Health Department as part of our 

NYSDOH Community Service Plan be counted?  
 
A: Absolutely, the CHNA law and rules require us to conduct activities with health 

departments. This is exactly the sort of activity hoped for. 
 
 

2. Does health professions education need to be free to participants? 
 
A:  A sliding fee can be charged, but if fees pay for the education, it is probably not worth 

reporting as community benefit on the 990 Schedule H Part I.  
 
 

3.   How do you count or monetize subsidized services into community benefit? Would it be 
by each employee's salary of that program? 
 
A: Many hospitals undercount subsidized services. I suggest meeting with your finance office 

and review the IRS instructions and/or the CŀǘƘƻƭƛŎ ƘŜŀƭǘƘ !ǎǎƻŎƛŀǘƛƻƴǎΩ Planning Guide 
and figure out how to capture cost.  
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4.   There have been a significant number of meetings related to DSRIP initiatives that are not 
fully covered by DSRIP funding to solve the psychosocial challenges contributing to 
overutilization.  Does any of the staff time involved in these initiatives count? 
 
A:  If the activities themselves meet the definition of community benefit (meet a community 

health need and meet an objective of improving public health or access to health care) 
and the funds do not cover the cost, you can report the difference between cost and 
reimbursement.  

 
 

5.   Would primary care locations that are owned by the Hospital be considered a 'subsidized 
health program'? 
 
A:  IRS instructions say that outpatient programs can be reported as subsidized service and 
ǎǇŜŎƛŦƛŜǎ άǎŀǘŜƭƭƛǘŜ ŎƭƛƴƛŎǎ ŘŜǎƛƎƴŜŘ ǘƻ ǎŜǊǾŜ ƭƻǿ-income persƻƴǎΦέ  ¢ƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎ Ǝƻ ƻƴ 
to ǎŀȅΣ ά{ǳōǎƛŘƛȊŜŘ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ƛƴŎƭǳŘŜ ǎŜǊǾƛŎŜ or care provided at physician clinics and 
skilled nursing faculties if such clinics or facilities satisfy the general criteria for subsidized 
health services. An organization that includes any costs associated with stand-alone 
physician clinics (not other facilities at which physicians provide services) as subsidized 
health service in Part I, line 7g, must describe that it has done so and report in Part VI 
such costs included in Part I line 7g.  

 
Also, be sure the primary care does not result in referrals to the hospital that end up 
being profitable overall. 

 
 

6.    Would outpatient ambulatory detox be considered a subsidized service? 
 
A:   If the hospital owned the detox center and it was part of your Employer Identification 

Number (EIN), and costs had to be subsidized, yes, but check that other requirements 
for subsidized services are met: there is a community health need and the subsidy 
remains after subtracting what is reported as Medicaid shortfall and charity care. 

 
 

7.    Are there definitions for high and low census; I am in a rural area and everything is "low" 
census. 
 
 A:  No definition, but if you can justify there is a need and no other provider will fill it, you 
     are safe to report it.  
 
 
 
 



8.    If a program is paid for through philanthropic support, can it also be included in 
community benefit? 

 
A:   It can be reported on the 990 H schedule H Part I, but any restricted grants paying for it   
Ƴǳǎǘ ōŜ ƭƛǎǘŜŘ ƛƴ ǘƘŜ άƻŦŦǎŜǘǘƛƴƎ ǊŜǾŜƴǳŜέ ŎƻƭǳƳƴΦ {ƻ ǘƘŜ ƴŜǘ Ƴŀȅ ōŜ лΣ ōǳǘ L ǿƻǳƭŘ ǎǘƛƭƭ 
report it since you carried out the activity and it served the community.  

 
 

9.   Any suggestions for how to quantify the financial contributions of all this?  
 
A: Good communications with the finance/accounting staff is very important.  
 
 

10.  You mentioned that self pay discounts were not allowable. In a presentation last year by   
a CPA firm, they explained that self-pay discounts were allowable if they were part of 
your FAP.  Can you talk about where in the regulations it explicitly disallows self-pay 
discounts? 

 
  A:  Look at the IRS Instructions for completing the form 990 Schedule H. See page 2, column 

3, line 19.  
 

11.  Why do blood pressure screenings not count - we have an identified issue with 
hypertension in our community?  
 
A:  If there is a community health need to address hypertension/stroke and taking blood 

pressures is part of the plan to address the need, and you follow up by helping people 
get access to treatment, it certainly does count. My example of taking blood pressures in 
front of an expensive store was used to demonstrate an activity that was really a 
marketing/promotion activity of the hospital. It was not likely that people going 
shopping there had a problem with untreated hypertension.  

 
 

12.   We do an EMS dinner with Continuing Medical Education (CME) for all who go - does 
that count? 
 
A:  Is it open to persons who are not employees of the hospital? Is there a community 

health need related to the education? Are you sure this is not a marketing thing? If 
answer to all is yes, then it can probably be reported.  

 
 
 
 
 



13.  What about education provided to the community at large (not vulnerable population) 
that falls within the Prevention Agenda? 
 
A: There is no requirement that services be for vulnerable populations, although we 

recommend that most be. But if there is a community health need for the education, it 
can be reported as community benefit, as long as it is not really a marketing activity.  

 
 

14.  Can you further explain what types of tuition reimbursement are considered allowable? 
  
A:  Tuition for employees is not reported as community benefit. Tuition with a requirement 

that the recipient work for the facility, is not reported as community benefit. Other 
tuition reimbursement for community members can be reported as health professional 
education ς when leading to a degree or certification, or as community building  

       workforce development.  
 
 

15.  If we participate in a community day and conduct screenings without having done an 
assessment of the need for those screenings, does this count? 

 
A:   Why are you participating? Do you think there is a need? Community need can also be 

determined if you are asked by or partner with a government agency or another 
nonprofit organization. If you are participating as general community good will or 
marketing, we recommend not reporting.  

 
 

16.  We have a large number of clinical affiliation agreements.  What is reasonable to claim 
for time spent with those students? 

  
A:  Here is what we have on our website (CHAUS):  
 
Recommendation:  
We recommend including the incremental cost of hospital staff who mentor/precept nursing 
ǎǘǳŘŜƴǘǎ όŀƴŘ ǎǘǳŘŜƴǘǎ ƛƴ ƻǘƘŜǊ ƘŜŀƭǘƘ ŘƛǎŎƛǇƭƛƴŜǎύ ōŀǎŜŘ ƻƴ ŜŀŎƘ ƘƻǎǇƛǘŀƭΩǎ experience with 
this type of health professions education.  In general, while nursing and other students are 
receiving clinical experience, patient care is being provided and incremental costs are 
difficult to determine.  Hospitals should include the cost associated with training their nurses 
and other staff to serve as preceptors, and also the cost spent by staff in educational 
activities that occur outside of regular duties (e.g., didactic/classroom experiences before or 
after regular shifts). 

Each organization should quantify staff time devoted to mentoring or precepting students 
based on their unique circumstances, recognizing that when students are present, they may 
or may not affect staff productivity.  The students may perform work that otherwise would 

https://www.chausa.org/home-v2


fall to staff.  Hospitals should ask staff members to estimate the amount of time they devote 
to precepting students away from their regular duties (which may increase staff time), and 
value incremental costs accordingly.  (Updated July 2016) 

 
 

17.  Can the training of a health educator to do Tai Chi for seniors count as a community 
benefit? The health educator frequently visits senior centers and this would be an 
activity as an educational workshop on physical activity for seniors. 

 
  A:  Tai Chi is an evidenced-based activity for senior balance and joint health. Costs related 

to sessions in senior centers, including the cost of training the educator, could be 
reported as community benefit.  

 
 

18.  Would we be able to count the cost of a resident training at our behavior health unit that 
is not part of our resident FTE count that is counted for reimbursement? 

 
A: Unreimbursed cost of training for health professionals can be reported as community 

benefit when the training leads to licensure or certification.  
 
 

19.   I noticed in the New York hospital reports that HANYS generates to show our community 
benefits history, that the RESEARCH category is now ZERO for many hospitals.  Why is 
that? 

 
A:  I can think of three possible reasons why research is not being reported: 

1) The hospital is not doing any research. 
2) People doing the research are not communicating to the people completing the 

990H. Look for incentives to encourage reporting. 
3) Research is being paid for by grant funds and since grants must offset costs on the 
ффлIΣ ǘƘŜ ƘƻǎǇƛǘŀƭ ŘƻŜǎ ƴƻǘ ǎŜŜ ǘƘŜ Ǉƻƛƴǘ ƛƴ ǊŜǇƻǊǘƛƴƎ ǿƘŜƴ ǘƘŜ άƴŜǘ Ŏƻǎǘέ ƛǎ ȊŜǊƻΦ L 
think this is a mistake. We report the total cost, then offsetting revenue and net. 
WhŜƴ ǘƘŜ Ŏƻǎǘ ƻŦ ǊŜǎŜŀǊŎƘ ŀǇǇŜŀǊǎ ƛƴ ǘƘŜ άǘƻǘŀƭ Ŏƻǎǘέ ŎƻƭǳƳƴΣ ƛǘ ǘŜƭƭǎ ǘƘƻǎŜ ƭƻƻƪƛƴƎ ŀǘ 
the form that you are carrying out significant research. We have urged the IRS not to 
required offsetting of grants, and they tell us hospitals can still report total cost.  

 

 

Please Note: The information provided above does not constitute legal or tax advice. The 

information is provided for informational/educational purposes only. Please consult with 

counsel regarding your organization's particular circumstances.   


