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SCHEDULE H | oms No. 1545-0047

(Form 990) Hospitals 2 @n 8
P To be completed by organizations that answer “Yes” to Form 990,
Part IV, line 20. N
Department of the Treasury Open to Public
Internat Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number

m. Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

Yes | No

1a Does the organization have a charity care policy? If “No,” skip to question 6a .
b If “Yes,” is it a written policy? .
2 If the organization has multiple hospitals, |nd:cate WhICh of the followmg best descrlbes appllcatlon of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals U Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization’s patients. ‘
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibifity for providing free care to low income
individuals? If “Yes," indicate which of the following is the family income limit for eligibility for free care:
100% L] 150% J 200% [J other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If “Yes,”
indicate which of the following is the family income limit for eligibility for discounted care: Lo .
200% L 250% 300% [J 350% [J 400% [ Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the “medically indigent”?
5a Does the organization budget amounts for free or discounted care provided under its charity care pollcy'7
b If “Yes,” did the organization’s charity care expenses exceed the budgeted amount?

¢ If “Yes” to line 5b, as a result of budget considerations, was the organization unable to prowde free or
discounted care to a patlent who was eligible for free or discounted care? . ..

6a Does the organization prepare an annual community benefit report? .
b If “Yes,” does the organization make it available to the public? .

Complete the following table using the worksheets provided in the Schedule H mstruc’nons Do not submlt
these worksheets with the Schedule H.

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and (a) rt\{umber of {b) Persons (c) Total community | (d) Direct offsetting | (e) Ne; community | {f) lf?erct:elnt
activities or served benefit expense revenue benefit expense of total
Means-Tested Government programs (optional) expense
Programs {optional)

a Charity care at cost (from
Worksheets 1 and 2)

b Unreimbursed Medicaid (from
Worksheet 3, column a)

€ Unreimbursed costs—other means-
tasted govemment programs (from
Worksheet 3, column b) .

d Total Charity Care and
Means-Tested Government
Programs .

Other Beneflts

e Community health improvement
services and community benefit
operations (from Worksheet 4)

f Health professions education
(from Worksheet 5) .

g Subsidized health services (from
Worksheet 6) .

h Research (from Worksheet 7)

i Cash and in-kind contributions to
community groups (from
Worksheet 8) ..

i Total Other Benefits

Kk _Total (line 7d and 7j)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 501927 Schedule H (Form 990) 2008




Schedule H (Form 890) 2008

m Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)

Page 2

(a) Number of | (b} Persons | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4  Environmental improvements
5 Leadership development and training
for community members
6 Coalition building
7  Community health improvement
advocacy
8 Workforce development
9 Other
10 Total

m Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense

1

N

5

6
7
8

Does the organization report bad debt expense in accordance with Healthcare Financial Management

Association Statement No. 15?

Enter the amount of the organization’s bad debt expense (at cost)

Enter the estimated amount of the organization’s bad debt expense (at cost) attnbutable

to patients eligible under the organization’s charity care policy.

Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines

2

Yes | No

3

2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5 .
Enter line 5 less line 6—surplus or (shortfall) .

Describe in Part VI the extent to which any shortfall reported in hne 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:

O Cost to charge ratio

O Cost accounting system

Section C. Collection Practices
9a Does the organization have a written debt collection policy?

[ Other

5

6

7

b If “Yes,” does the organization’s collection policy contain provisions on the collectlon practlces to be fol|owed
for patients who are known to qualify for charity care or financial assistance? Describe in Part VI .

9a

9b

Management Com

anies and Joint Ventures (Optional for 2008)

{a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e} Physicians’
profit % or stock
ownership %
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Schedule H (Form 990} 2008

Page 3

Facility Information (Required for 2008)

Name and address
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Worksheet 7. Research (Part |, line 7h) '

Keep for Your Records y

Total Community Benefit Expense

Direct Offsetting Revenue

4. Other revenue (enter on Part |, line 7h, column (d))

7. Percent of total expense (divide line 5 by line 6; enter on Part [, line 7h, column (f))

1 DIrECt COSES . . .. . e e e e e e e e 1.
2. Inditect COSIS . . . . .. e e e e 2
3. Total community benefit expense (add lines 1 and 2; enter on Part |, line 7h, column (c)) . . .. .. .. 3

5. Net community benefit expense (subtract line 4 from line 3; enter on Part |, line 7h,, column (e)) 5.

6. Total expense (enter amount from Form 990, Part IX, Line 25, column (A), and include the
organization’s share of joint venture expenses.)

............ 7. %

funded by a tax-exempt or government
entity. :

The organization cannot include in
Part |, line 7h, the direct or indirect costs
of research funded by an individual or an
organization that is not a tax-exempt or
government entity. However, the
organization can describe in Part VI any
research it conducts that is not funded by
tax-exempt or government entities,
including the cost of such research, the
identity of the funder, how the resuits of
such research are made available to the
public, if at all, and whether the resuits
are made available to the public at no
cost or nominal cost.

Examples of costs of research
include, but are not limited to, salaries
and benefits of researchers and staff,
including stipends for research trainees
(Ph.D. candidates or fellows); facilities for
collection and storage of research, data,
and samples; animal facilities; equipment;
supplies; tests conducted for research
rather than patient care; statistical and
computer support; compliance (for
example, accreditation for human
subjects protection, biosafety, HIPAA,
etc.); and dissemination of research
results.

Line 1. For Worksheet 7, organizations
should define direct costs pursuant to
guidelines and definitions published by
the National Institutes of Health.

Line 2. For Worksheet 7, organizations
should define indirect costs pursuant to
guidelines and definitions published by
the National Institutes of Health.

Worksheet 8. Cash and
In-Kind Contributions to
Community Groups (Part I,
Line 7i)

Use Worksheet 8 to report cash
contributions or grants and the cost of
in-kind contributions. Do not include any

contributions funded in whole or in part by
a restricted grant, to the extent that such

grant was from a related organization,
as illustrated in the examples below.

“Cash and in-kind contributions”
means contributions made by the
organization to health care organizations
and other community groups restricted to
one or more of the community benefit
activities described in the tabie in Part |,
line 7(and the related worksheets and
instructions). “In-kind contributions”
include the cost of hours donated by staff
to the community while on the
organization’s payroll, indirect cost of
space donated to tax-exempt community

Worksheet 8. Cash and In-Kind
Donations to
Community Groups
(Part |, line 7i)

groups (such as for meetings), and the
financial value (generally measured at
cost) of donated food, equipment, and
supplies.

Report cash contributions and grants
made by the organization to entities and
community groups that share the
organization's goals and mission. Do not
report cash or in-kind contributions
contributed by employees, or emergency
funds provided by the organization to the
organization's employees; loans,
advances, or contributions to the capital
of another organization; or unrestricted

Keep for Your Records m

1. Total community benefit expense
(enter amount from column (C) on
Part |, line 7i, column (c))

Direct Offsetting Revenue

2. Other revenue (enter amount from
column (C) on Part |, line 7i, column

) P

3. Net community benefit expense
(subtract line 2 from line 1; enter on
partl, line 7i,column (e)) ........

4. Total expense (enter amount from
Form 990, Part iX, Line 25, column
(A), and include the organization's
share of joint venture expenses) . ..

5. Percent of total expense (divide
line 3 by line 4; enter on Part |, line
7i, column {f))

(A) (B)
Cash In-kind
contrib- contrib- (C)
utions utions Total

%




grants or gifts to another organization that
may, at the discretion of the grantee
organization, be used other than to
provide the type of community benefit
described in the table in Part I, line 7.
Special rule for grants to joint
ventures. If the organization makes a
grant to a joint venture in which it has an
ownership interest to be used to
accomplish one of the community benefit
activities reportable in the table, in Part |,
line 7, report the grant on line 7i, but do
not include the organization's
proportionate share of the amount spent
by the joint venture on such activities in
any other part of the Table, to avoid
double-counting.

Example 1. The filing organization
(A) and foundation (B) are related
organizations. B makes a grant to A that
must be used by A to conduct a
community needs assessment in a
community served by A. A may report the

cost of conducting the community needs
assessment in Part |, line 7e, column (c)
in the year it conducts the needs
assessment, but A need not report the
restricted grant from B in Part |, line 7e,
column (d). The same result is obtained if
B is unrelated to A, or if the grant is
unrestricted rather than required to be
used by A to provide community benefit.

Example 2. Use the same facts as in
Example 1, except A may also use the
grant from B to make a grant to another
organization (C), which must be used by
C to provide community benefit. A makes
such a grant to C. A may not report the
grant to C in Part |, line 7i, because it is
funded by a related organization, but A
need not report the grant from B in Part |,
line 7, column (d) for any line 7 item. This
is the result regardless of whether B and
C are related organizations.

Example 3. Ais a related
organization with respect to each of B, C,

-15-

and D. Each of the organizations files a
Form 990 and a Schedule H (Form 990).
A makes a restricted grant to B that is
restricted to one or more of the
community benefit activities described in
the table in Part |, line 7 (and the related
worksheets and instructions). A’s grant is
not funded by a related organization. B
makes a restricted grant to C that is
funded by A’s restricted grant. C makes
an unrestricted grant to D that is funded
by B’s restricted grant. Under these
circumstances, A can report the grant to
B on A's Schedule H (Form 990), Part |,
line 7i, but neither B nor C can report their
respective grants to C and D on Part |,
line 7i of their own Schedule H (Form
990). If D uses the grant funds to make a
grant restricted to one or more of the
community benefit activities described in
the Table in Part |, D can report the grant
on line 7i.



