Healthcare Association
HANYS of New York State

Schedule H Community BenefitVhat to Count and Not to Count
Julie Trocchio, Catholic Health Association of the United States,
Answers Questionsrom Participants inl ! b  Fébfuary 15, 2018ebinar.

PleaseNote: 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 counsedgarding 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 Servieéan be counte@

A: Absolutelythe CHNA law and rulesquire us taconduct 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 &l 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. | suggest meeting with your finance office

andreviewthe IRS instructiorend/orthed- (i K2 f A O K S| fPiarfind Guide2 OA | (i A 2
and figure out how to capture cost.
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https://www.chausa.org/communitybenefit/a-guide-for-planning-and-reporting-community-benefit

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 batitrg to
overutilization. Does any of the staff time involved in these initiatives count?

A: If the activities themselves meet the definition of conmity benefit (meet a community
health need and meet an objective of improving public health or atcéesalth care
andthe funds do not cover the cost, you can repbet difference between cost and
reimbursement.

5. Would primary care locations that are owned by the Hospita considered a 'subsidized
health program'?

A: IRS instructions sdlgat outpatient programs can be repted as subsidized service and
ALISOATASE aal GSttAlScodeégegYADPERSEKIY S K &ili AHADS
todl @3 a{dzoaARAT SR K S brtalefproddSd\aZphySiGa cliniof @nd dzR S ¢
skiled nursingacultiesif such clinics diacilitiessatisfy the generatriteriafor subsidized
health services. An organization that includes any costs assdeidte standalone
physician clinics (not othéacilitiesat which physicians provide se®$} as subsidized
health service in Part I, line 7g, must describe that it has done so and report in Part VI
such cost#encluded in Part | line 7g.

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

6. Would outpatient ambulatory detox be considered a subsidized service?

A: If the hospital owned the detox center and it was part of youplgyer Identification
Number (EIN)and costs had to be subsidizgds, 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 loveensus; | am in a rural area and everything is "low"
census

A: No definition, but if you can justify there is a need and theroprovider will fill it, you
are safe to report it.



8. If a program is paid for through philanthropic suppgt, can it also be includedh
community benefit?

A: It can be reportd on the 990 H schedule H Patbuit anyrestricted grants paying for it
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report it sinceyoucarried 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 thatself pay discounts were not allowable. In a presentation last year by
a CPA firmthey explained that seHpay discounts were allowable if they were part of
your FAP.Can you talk about where in the regulations it explicitly disallows sgify
discounts?

A: Look at the IRS Instructions for completing e 990 Schedule H. See pagedumn
3, line 19.

11. Why doblood pressurescreenings not court we have an identified issue with
hypertension in our communit§

A: If there is a community health neéaladdress hypertension/stroke and taking blood
pressures is part of the plan to address the need,yandfollow up by helping people
get access to treatment, it certainly does count. My example of taking blood pressure
front of an expensive store was used to demonstrate an activity that was really a
marketing promotionactivity of the hospital. It was not likely that people going
shopping there had a problem with untreated hypertension.

12. We do an EMS dinnewith Continuing Medical Education (CMHE)r all who go- does
that count?

A: Is it open to pers@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 yeghen it can probably be reported.



13. What about education provided to the commuity 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
canbe 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
educationg 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 dane
assessmenof the need for those screenings, does this co@nt

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 watgovernmentagencyor another
nonprofitorganization. If you areagrticipating asgeneral community good will or
marketing, we recommend not reporting.

16. We have a larg number ofclinical affiliation agreements.What is reasonable t@laim
for time spent with those student8

A: Here is what we have on owebsite(CHAUS)

Recommendation:

We recommend including the incremental cost of hospital staff who mentor/precept nursing
a0dzRSyida o6FyR aGdzRSyida Ay 20GKS Nkpkrericdwittk RA & OA
this type of health professions educatidn. 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 c@stsociated 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 orgamation 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 productivityThe students may perform work that otherwise wbul
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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 accordingfidpdatedJuly2016)

17. Canthe training of a health educator to do T&hi forseniorscountasa 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 evidencédsed 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 salent training at our behavior health unit that
is not part of our resident FTE count that is counted for reimbursentent

A: Unreimbursed cost of training for health professionals can be reported as community
benefit when the training leads to licensumecertification.

19. | noticed in the New York hospital reports that HANYS generates to show our community
benefits history, that the RESEARCH category is now ZER®dloy hospitals. Why is
that?

A: | can think of three possible reasons wlgearch 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 repotting

3) Research is being paid for by grant funds and since grants must offset costs on the
bbnl T GKS K2aLWAGlt R2Sa y20 aSS (GKS LRAyYD
think this is a mistake. We report the total cost, then offsetting revenue and net.
WhSy GKS O02aiG 2F NBaSIFNOK FLWLISEFNER Ay (GKS
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 cos

Please NoteThe information provided above does not constitute legal or tax advice. The
information is provided for informational/educational purposes onlf2leaseconsult with
counsel regarding your organization's particular circumstances.



