COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

BUREAU OF FINANCIAL OPERATIONS
3" Floor, Bertolino Building
Harrisburg, Pennsylvania 17105-2675

TELEPHONE NUMBER

AUG 1§ i 2008 (717) 787-9200
KEVIN M. FRIEL FAX NUMBER
DIRECTOR (717) 705-6334

Mr. Marco Giordano

Chief Accounting Officer

Resources for Human Development
4700 Wissahickon Avenue

Suite 126

Philadelphia, Pennsylvania 19144

Dear Mr. Giordano:

I am enclosing the final report of Resources for Human Development recently
completed by this office. Your response has been incorporated into the final report and
labeled as Appendix.

I would like to express my appreciation to all the courtesy extended to my staff during
the course of fieldwork. | understand that you were especially helpful to Timothy
Rausch in expediting the audit process.

The final report will be forwarded to the Department’s Office of Medical Assistance
Programs (OMAP) to begin the Department’s resolution process concerning the report
contents. The staff from the OMAP may be in contact with you to follow-up on the
action taken to comply with the report’'s recommendations.

If you have any questions concerning this matter, please contact Alex Matolyak, Audit
Resolution Section at (717) 783-7786

Sincerely,
Kevin M. Friel

cC: Ms. Donna L. Torrisi
Mr. Michael Johnston
Mr. Michael Nardone
Ms. Brenda Tewell



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
BUREAU OF FINANCIAL OPERATIONS
ROOM 525 HEALTH & WELFARE BUILDING
HARRISBURG, PA 17105-2675

TELEPHONE

AUG 11 2008 (717) 772-2231
KEVIN M. FRIEL . FAX

DIRECTOR (717) 787-3560

Mr. Michael Nardone

Deputy Secretary for Medical Assistance Programs
Health and Welfare Building, Room 515
Harrisburg, Pennsylvania 17120

Dear Mr. Nardone:

In response to a request from the Office of Medical Assistance Programs (OMAP), the
Bureau of Financial Operations (BFO) has completed an audit of the Independent
Auditing Firm’s application of Agreed Upon Procedures (AUP) to Resources for Human
Development, Inc. (RHD), a Federally Qualified Health Center (FQHC) who filed Cost
Reports for the fiscal years ended June 30, 1999 and 2000. The audit was made in
response to a request to assess the periodic rate for encounters. As such, the audit's
goal was to determine an encounter rate which includes only allowable program costs.

The audit questions the eligibility of costs as stated on Exhibits A and B:

o Total related costs in the amount of $42,044 and $49,991 for the fiscal years
ended June 30, 1999 and 2000, respectively.

The application of these adjustments to allowable costs resulted in a medical per diem
of $210.33 for the fiscal year ended June 30, 1999 (Exhibits C and E) and a medical per
diem of $263.19 for the fiscal year ended June 30, 2000 (Exhibits D and F).

Resources for Human Development, Inc. FQHC
Executive Summary

RHD is a not for profit corporation with business offices and a Health Center at 4700
Wissahickon Avenue, Philadelphia, PA 19144. During the audit period, it also had
another Health Center at the Abbottsford Housing Project on Ridge Avenue,
Philadelphia, PA 19127.

One of RHD’s operating units is a FQHC. FQHCs are “safety net” providers whose
main purpose is to enhance primary care services in underserved urban and rural
communities. FQHCs are considered suppliers of Medicare services and are paid an
all-inclusive per visit rate (Encounter Rate) based on reasonable cost incurred and
reported on an annual Cost Report. The Encounter Rate is computed by dividing the



Resources for Human Development, Inc.

FQHC Cost Reports

July 1, 1998 through June 30, 2000

FQHCs total allowable cost by the number of visits for all FQHC patients. Once
established, the Encounter Rate increases by the Medicare Economic Index applicable
to primary care physician services.

The report findings and recommendations for corrective action are summarized below:

Finding No. 1 -

Group Education Costs
Were Reclassified From
Direct Costs To Non
FQHC Costs.

The AUP Report disallowed Group Education Costs from
Line 3 of Direct Expenses. However, this expenditure
would have more accurately been classified as a Non
FQHC Cost. Therefore, on this Report, Line 41 of the Cost
Reports entitied “Education/Outreach” was increased for a
total of $2,089 and $1,929 for the fiscal years ended June
30, 1999 and 2000, respectively.

snou

RHD should:

e Add a total of $2,089 and $1,929 to Line 41, Education/Outreach
for the fiscal years ended June 30,1999 and 2000, respectively.

e List expenditures not directly related to FQHC activities as Non FQHC Costs.

Finding No. 2

Medical Supplies Were
Overstated For The
Cost Of Food And
Beverage Provided At
Meetings And For A
Teen Outreach
Program.

Direct costs for Line 19, Medical Supplies were overstated
due to inclusion of cost for food and beverages supplied for
meetings and for the cost of teen outreach program. A total
of $1,903 and $1,677 were disallowed for the fiscal years
ended June 30, 1999 and 2000, respectively. Line 20 also
included community outreach costs of $290 and $649 that
were disallowed for the years ended June 30, 1999 and
2000.
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OMAP should

e Make the necessary adjustments to decrease Line 19 by $1,903 and $1,677 for
the years ended June 30, 1999 and 2000, respectively.

e Make the necessary adjustments to decrease Line 20 by $290 and $649 for the
fiscal years ended June 30, 1999 and 2000, respectively.

Finding No. 3-

RHD Incorrectly
Included Imputed Rents
And Utility Costs On Its
Cost Reports

Certain rents and utility costs were not paid but were
nonetheless included on the Cost Reports as a resulit of the
free use of space donated by a quazi-governmental
agency. However the imputed value of a donation is non
reimbursable. A total of $36,691 and $33,364 was
disallowed for the fiscal years ended June 30, 1999 and
2000, respectively.

OMAP should:

e Disallow a total of $2,664 and $7,780 of Line 62, Utilities
for the fiscal years ended June 30,1999 and 2000, respectively.

o Disallow a total of $$34,027 and $25,584 from Line 63, Rents for the fiscal years
ended June 30, 1999 and 2000, respectively.

Finding No. 4-The
Allocation Of
Administrative
Overhead Costs Was
Overstated.

Lines 71 of the Cost Reports entitlied RHD Administrative
Overhead were overstated due to the method of allocation
of overhead expenses. A total of $4,676 and $16,093 was
disallowed for the fiscal years ended June 30, 1999 and
2000, respectively.
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OMAP should:
e Disallow a total of $4,676 and $16,093 of Line 71,
for the fiscal years ended June 30,1999 and 2000, respectively.

RHD should:
¢ Adhere to the revised method of allocation of overhead costs.

Finding No. 5-Fines And | Line 69 entitled Other Miscellaneous Expenses was

Other Unidentified overstated due to inclusion of unidentified expenditures of

Expenditures Were $573 for the fiscal year ended June 30, 1999. Line 9

Disallowed. entitled Patient Transportation was overstated due to the
inclusion of fines of $137 for the fiscal year ended June 30,
2000.

OMAP should:
e Disallow $573 from Line 69 for the fiscal year ended June 30, 1999.
« Disallow $137 from Line 9 for the fiscal year ended June 30, 2000.

RHD should:
e Not request reimbursement for fines.
¢ Be able to identify and to substantiate all costs.

Background

RHD operates Health Care Centers located in the City of Philadelphia that provide a
broad range of health services to a largely medically underserved population.

As addressed in the instructions for preparation of the FQHC Cost Report, in the
absence of specific regulations, allowable costs are determined based on the Medicare
Provider Reimbursements Manuel (HIM-15). In addition, FQHC Cost Report reporting
instructions and OMAP policy derived from MA Bulletins may be used to determine
allocable costs and procedures.

RHD submitted Cost Reports for the fiscal years ended June 30, 1999 and 2000 that
were subject to audit by an Independent Certified Public Accounting Firm (IAF). The
IAF based its review on the Providers adjusted general ledger and made entries to

4
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~ reclassify and adjust the amounts to conform to its understanding of allowable and
reimbursable expenditures.

The BFO met with the IAF, discussed the nature and scope of its work and reviewed its
work papers. Based on the recommendations of the OMAP, the BFO concentrated its
review on several areas of concern but reviewed all amounts for reasonability of amount
and necessity. The BFO accepted the adjustments of the IAF except as otherwise
noted.

Objective, Scope and Methodology

The audit objective, developed in concurrence with OMAP was:

e To determine the actual allowable cost of services to FQHC customers and to
determine that the underlying expenditures are reasonable, consistent with Medical
Assistance cost principals and attributable to RHD.

In pursuing this objective, the BFO interviewed management and staff members from
RHD. We also reviewed accounting records, financial records, timesheets, records of
encounters and other pertinent data necessary to complete our objective.

Government auditing standards require that we obtain an understanding of
management controls that are relevant to the audit objective described above. The
applicable controls were examined to the extent necessary to provide reasonable
assurance of the effectiveness of these controls. Based on our understanding of the
controls, no material deficiencies came to our attention. Areas where we noted an
opportunity for improvement in management controls are addressed in the findings of
this report.

Fieldwork for this audit took place between April 8, 2008 and April 30, 2008 based on
available records and was performed in accordance with General Instructions for
Compiletion of the Medical Assistance Cost Report. The Report, when presented in its
final form, is available for public inspection.

Results of Fieldwork

Finding No. 1 — Group Education Costs Were Reclassified From Direct Costs To
Non FQHC Costs.

The AUP Report disallowed Group Education Expenses from Line 3. Rather than
disallowing the expenditures, the IAF should have reclassified the Group Education
Expenses to Non FQHC Costs. In order to correct this, the Direct Costs were first
increased so as to reverse the |AF's adjustment then the amounts were reclassified by
decreasing Direct Costs and increasing non FQHC Costs.

As such, this Report increases Non FQHC costs by $2,089 and $1,929 for the fiscal
years ended June 30, 1999 and 2000, respectively.
5
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Recommendations

The BFO recommends that the expenditures associated with Non FQHC activities be
increased in the amount of $2,089 and $1,929 for the fiscal years ended June 30, 1999
and 2000, respectively.

Finding No. 2 — Medical Supplies Were Overstated For The Cost of Food And
Beverages Provided At Meetings And For A Teen Outreach

Program.

The cost of food and beverages provided during administrative meetings is unallowable
under the HIM-15 guidelines, Section 2145. The food and beverages were not solely for
RHD’s benefit and related to patient care but rather they were for the convenience of
the administrative staff, whose meals and beverages could be taken at any time or in
any place. An example of an allowable food or beverage cost would be when provided
to nurses or doctors who must remain on call on premises to provide patient care.

A reclassification of the applicable costs is appropriate because it was determined that
this was a Non FQHC activity. Total direct costs of $1,903 and $1,677 should be
disallowed from Line 19 for the fiscal years ended June 30, 1999 and 2000,
respectively.

Expenditures of $290 and $649 were disallowed for the fiscal year ended June 30, 1999
and 2000 in regard to a Teen Outreach Program that was outside of the scope of FQHC
activities.

Recommendation

The BFO recommends $1,903 and $1,677 be disallowed from Line19, Medical Supplies
for the fiscal years ended June 30, 1999 and 2000, respectively.

The BFO also recommends that $290 and $649 be disallowed from Line 20, Staff
Expenses for the fiscal years ended June 30, 1999 and 2000, respectively.

Finding No. 3 — RHD Incorrectly Included Imputed Rents And Utility Costs On Its
Cost Reports.

RHD was allowed temporary quarters in trailers owned by the City of Philadelphia’s
Department of Housing (City) for one of its clinics. The City absorbed the cost of utilities
and charged no cash rents to RHD. RHD’s books and records made no provision for
these transactions. In preparing its Cost Reports, RHD imputed a rental value for the
use of the trailers and for utility services provided.

The regulations provide that the value of the donated use of land or buildings is not a
reimbursable cost (HIM 15 — Section 610) and, as such, these imputed values should
be disallowed.

6
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Recommendation

The BFO recommends that $2,664 and $7,780 be disallowed from Line 62, Utilities of
the cost Reports for the fiscals years ended June 30, 1999 and 2000, respectively. In
addition, the BFO recommends that $34,027 and $25,584 be disallowed from Line 63,
Rents for the fiscal years ended June 30, 1999 and 2000, respectively.

Finding No. 4 — The Allocation Of Administrative Overhead Costs Was
Overstated.

Line 71, RHD Administrative Overhead was overstated for both years due to the method
of allocation utilized. The BFO’s review indicated that $4,676 and $16,093 should be
disallowed for the fiscal years ended June 30, 1999 and 2000, respectively.

Recommendation

The BFO recommends that $4,676 and $16,093 be disallowed from Line 71 for the
years ended June 30, 1999 and 2000, respectively.

Finding No. 5 — Fines And Other Unidentified Expenditures Were Disallowed.

Line 69, Other Miscellaneous Expenses was overstated due to the inclusion of
unidentified expenditures of $573 for the fiscal year ended June 30, 1999. Line 9,
Patient Transportation was overstated due to the inclusion of fines of $137 for the fiscal
year ended June 30, 2000.

Recommendation

The BFO recommends that $573 be disallowed from Line 69 for the fiscal years ended
June 30, 1999 and that $137 be disallowed from Line 9 for the fiscal year ended June
30, 2000.

RHD did not request an exit conference. RHD did submit a response, and the response
has been included in this report, and labeled as an Appendix

In accordance with the BFO established procedures, please provide a response within
60 days to the Audit Resolution Section concerning actions to be taken to ensure the
report recommendations are implemented.
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Please contact Alex Matolyak, Audit Resolution Section at (717) 783-7786 if you have
any questions concerning this audit or if we can be of any further assistance in this
matter.

Sincerely,
Kevin M. Friel

Attachments

cC: Mr. Marco Giordano
Ms Donna L Torrisi
Mr. Michael Johnston
Mr. William Miller
Ms. Brenda Tewell
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RESOURCES FOR HUMAN DEVELOPMENT, INC.
BFO ADJUSTMENTS
FOR THE YEAR ENDED JUNE 30, 1999

Per BFO Final
Cost Report Adjustments Allowable

Total Direct FQHC Costs $ 576,204 $ (2,193) $ 574,011
Non FQHC Costs $ 64,512 $ 2,089 $ 66,601
Total Direct Costs $ 640,716 $ (104) $ 640,612
Overhead Costs $ 647770 $ (41,940) $ 605,830
Total Costs $ 1,288,486 $ (42,044) $1,246,442

BFO Adjustments

Direct Costs

Line 19-Medical Supplies

Line 20-Phelbotomists
Decrease in Direct Costs
Non FQHC Costs

Line 41-Education/Outreach
Increase in Non FQHC Costs
Overhead Costs

Line 62-Utilities

Line 63-Rent

Line 89-Other Miscellaneous

Line 71-RHD Overhead
Decrease in Overhead Costs

NET DECREASE IN COSTS

EXHBIT A

$  (1,903)

(290)

$ | (2,193)
$ 2089
$ 2,089

$  (2,664)
(34,027)
(573)

(4,676)

$  (41,940)
$  (42,044)



RESOURCES FOR HUMAN DEVELOPMENT, INC.

BFO ADJUSTMENTS

FOR THE YEAR ENDED JUNE 30, 2000

Total Direct FQHC Costs
Non FQHC Costs
Total Direct Costs

Overhead Costs

Total Costs
BFO Adjustments
Direct Costs
Line 9-Patient transportation
Line 19-Medical Supplies
Line 20-Staff Expenses
Decrease in Direct Costs
Non FQHC Costs

Line 41-Education/Outreach
Increase in Non FQHC Costs

Overhead Costs
Line 62-Utilities
Line 83-Rents

Line 69-RHD Administrative Overhead

Decrease in Overhead Costs

NET DECREASE IN COSTS

Per BFO Final
Cost Report Adjustments Allowable
$ 592819 § (2,463) § 590,356

67,679 1,929 69,608

660,498 (534) 659,964

852,645 (49,457) 803,188
$ 1,513,143 § (49,991) §$ 1,463,152

$ (137)
(1,677)

649

$ (2,463)
$ 1,929
$ 1,929
$ (7,780)
(25,584)
(16,093)
(49,457)

$ (49,991)

EXHIBIT B



RESOURCES FOR HUMAN DEVELOPMENT, INC.
DETERMINATION OF OVERHEAD APPLICABLE TO FQHC SERVICES
FOR THE YEAR ENDED JUNE 30, 1999

1 Total Direct FQHC Health Care Costs $ 574,011
2 Total Direct Costs 640,612
3 Percentage of Direct Cost Applicable to FQHC Health Services

(Line 1 Divided by Line 2) 89.6035%
4 Total Overhead Costs (Page 3, Column 13, Line 79) 605,830
5 Overhead Costs Applicable to FQHC Health Services

Line 4 Multiplied by Line 3 $ 542,845

EXHIBIT C



RESOURCES FOR HUMAN DEVELOPMENT, INC.
DETERMINATION OF OVERHEAD APPLICABEL TO FQHC SERVICES
FOR THE YEAR ENDED JUNE 30, 2000

1 Total Direct FQHC Health Care Costs $ 590,356
2 Total Direct Costs 659,964
3 Percentage of Direct Cost Applicable to FQHC Health Services

(Line 1 Divided by Line 2) 89.4528%
4 Total Overhead Costs (Page 3, Column 13, Line 79) 803,188
5 Overhead Costs Applicable to FQHC Health Services

(Line 4 Multiplied by Line 3) $ 718,474

EXHIBIT D



RESOURCES FOR HUMAN DEVELOPMENT, INC.
SCHEDULE OF REIMBURSABLE RATES
FOR THE FISCAL YEAR ENDED JUNE 30, 1999

MEDICAL
1 Total Direct FQHC Health Care Costs $ 574,011
2 Percent of Distribution * 100%
3 Overhead Costs Applicable To FQHC Services $ 542,845

4 Total Costs Applicable To FQHC Services (Line 1 +Line3) § 1,116,856
5 Total Provider Encounter 5310

6 Reimbursable Rates ( Line 4/ Line 5) $ 210.33

* Actual decimal carried to six places.

EXHIBIT E



RESOUCES FOR HUMAN DEVELOPMENT, INC.
SCHEDULE OF REIMBURSEABLE RATES
FOR THE FISCAL YEAR ENDED JUNE 30, 2000

1 Total Direct FQHC Health Care Costs

2 Percent of Distribution *

3 Overhead Costs Applicable To FQHC Services

4 Total Cost Applicable To FQHC Services( Line 1 + Line 3)
5 Total Provider Encounters

6 Reimbursable Rates ( Line 4/ Line 5)

* Actual decimal carried to seven places.

EXHIBITF

MEDICAL
$ 590,356
100.00%

$ 718,474
$ 1,308,830
4,973
$ 26319
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RESOURCES

FOR
HUMAN DEVELOPMENT, INC.

July 11, 2008
Via Federal Express First Overnight

Department of Public Welfare

Bureau of Financial Operations
Division of Audit and Review

Mr. Daniel Higgins

Audit Manager

502 Philadelphia State Office Building:
1400 Spring Garden Street
Philadelphia, PA. 19130

Re: Responses to DPW Audit: July 1, 1999 through June 30, 2000 Cost
Reports ’

Dear Mr. Higgins;
The enclosed document contains responses to the findings noted from the audit
of our costs reports covering July 1, 1998 through June 30, 2000. We also

included exhibits for further clarification.

Please contact us if you have any questions.

Sinc ,

/ ; s o 51 sy,
S /M - ﬁ 5 / Hadat A ;g}éy?w 4
Donna L. Torrisi, MSN Michael Johnston, CPA
Network Executive Director FPCN Fiscal Director

Cc: Marco Giordano
Michael Johnston
Peg Morrison
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Finding No. 1 — Group Education costs were reciassified from direct costs
to non FQHC costs.

RHD’s Response:
We agree with the group education /outreach adjustments.

Finding No. 2 — Medical supplies were overstated for the cost of food and
beverages provided at meetings and for a teen outreach program.

RHD’s Response:

We disagree with the food and beverage adjustments provided for the internal
staff meetings. The Medicare HIM 15-1 Section 2144 & 2145 allows cafeteria
cost incurred in the provider setting. These costs are for staff or manager
meetings during non-patient care hours for administrative, quality care, and
training purposes. We have enclosed an allowable cafeteria meal cost argument
(Exhibits 3) and IRS Fringe Benefit Publication 15-B meals cost sections (Exhibit
1) and the HIM 15-1 sections 2144 & 2145 Employee Personnel Meal Cost
(Exhibit 2).

Please provide us with the Medicare and Medicaid regulations disallowing this
type of cafeteria meal cost. Hospitals and Nursing Homes do not have their net
cafeteria cost removed from their PA Medicaid cost reports. These meals are not
from a public vending machine or a snack shop operation. RHD is providing
these benefits for the convenience of the staff and for convenient patient access
to providers (physician & mid-levels). As a Part A Medicare facility provider,
FQHCs do not encourage providers leaving the health center premises during
business hours and non-business hours (especially lunchtime). The minimum
requirements of construction and equipment for hospitals and medical facilities,
DHHS Publication (HRA) 14500 regulations published under the Title VI of the
Public Health Service Act requires employee cafeteria space (lounge) as well as
a meeting/conference space (Exhibit 4 & 5). The 1996-1997 Hospital and Health
Care Facilities Construction Guidelines (Exhibits 5 — 3 pages) displays an
outpatient requirement for multi-purposes room(s) equipped for visual aids shall
be provided for conferencing, meetings, and health education purposes. Also,
staff toilet and lounge areas must be separated from the public and patient
facilities. Most outpatient facilities have multipurpose room(s) that can serve as
meeting rooms, lounges, a dining area and patient health education classrooms.
Eating meals and drinking in these multi-purpose rooms coincides with work
related activity and should be allowable.

Finding No. 3 RHD incorrectly included rents and utility costs on its cost
reports.

RHD’s Response: History-Authorizing Legislation —~Source: PHPC 101 All-
Grantees Meeting-Washington, DC, June 25, 2008

Attachment
2 of 86
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In 1990, the Public Health Service Act was amended to include Disadvantaged
Minority Health Improvement Act, which under Section 340A, established the
Health Services for Public Housing Residents program, known as the Public
Housing Primary Care (PHPC) Program. The cornerstone of the PHPC program
is the 340A legislative requirement that grantee programs are to be ocated on
the premises of public housing or at locations immediately accessible to
residents of public housing. In 1996, the Health Centers’ Consolidation Act
replaced Section 340A of the Public Health Service Act and consolidated the
Health Care for the Homeless, Migrant Health Centers and the Public Housing
Primary Care Programs under Section 330 of the Consolidation Act, Public Law
104-299. The Health Centers’ Consolidation Act was reauthorized in 2006.

In 1991, the Department of Health and Human Services (DHHS), Health Services
and Resources Administration (HRSA), established the Public Housing Primary
Care (PHPC) Program and funded the first seven health center grantees. Family
Practice and Counseling Network, Resources for Human Development,
Philadelphia, Pennsylvania was one of the first seven PHPC health centers.

Housing Authorities and Resident Councils Partnerships

PHPC program have established highly effective partnerships with the public
housing authorities and resident/tenant organizations to facilitate the delivery of
services. These partnerships aiso included coliaboration with state and local
managed care system. Residents are actively involved in the design of services
and program governance, and are routinely trained or employed as outreach
workers and case managers. HUD and HRSA are currently working closely to
establish a Memorandum of Understanding (MOU) for collaborating future
activities.

Becoming a PHPC program
In general, PHPC grantees must demonstrate compliance with all section 330(e)
and section 330(i) requirements, as well as all applicable HRSA guidelines.
Specific Section 330(i) includes:
A) Formal Agreement with the local Public Housing Authority
B) Resident involvement in the planning, implementation and
management of the program.

The Questioned Heaith Center rent expense and utility cost was included into the

cost report for the following reasons:

1) Philadelphia Housing Authority is a related party governmental agency
(Exhibit 14) and a partner with RHD since 1991(Exhibits 11, 12, 15, 16, 23 ).

2) PHA had a license agreement with RHD (Exhibit 23) prepared by Mrs. Tine
Hansen-Turton, a former PHA executive in 1997 which was signed by both
parties. The contract allowed RHD to treat patients at Schuylkill Falls Health
Center (SFHC) at PHA’s expense. A $1.00 rent and utilities cost was
required RHD payments. The SFHC was managed by the SF Tenant Council
Association (SFTC) but it was not a party in the PHA license agreement.

Attachment
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3) The four (4) apartment units were taken out of the Abbottsford Housing
project inventory in 1991 and used as a Health Center until November 2007.

4) A Memo of Understanding for Abbottsford Health Center was executed on
June 3, 1993 between RHD and AHTMC Abbottsford Homes Tenant
Management Corporation for management and building maintenance
(Exhibit 8). A majority voting control was assigned to the AHTMC.

5) A Memo of Understanding for both Abbottsford & Schuylkill Falls Health
Center was executed on October 3, 1995 between RHD and AHTMC
(Abbottsford Homes Tenant Management Corporation) and SFTC (Schuylkill
Falls Tenant Council) for the management and building maintenance. A
majority voting control was assigned to the AHTMC and SFTC.

8) The Tenant Councils expenditures were funded directly by HUD under a
specific federal regulation and not by PHA. ‘

7) On July 10, 2008, Mrs.Tine Hanson-Turton, JD a former PHA executive
(Exhibit 25-resume) and presently a PHMC executive confirmed the fact that
a PHA License Agreement and two (2) Memo of Understandings were
executed. Her phone number is 215-731-7140 and email address is
tine@phmc.org.

8) PHA is a governmental agency, both public and political and a part of the PA
executive government branch. This fact was confirmed with a PHA
Compliance Officer, Mr. Virginus Bragg, PHA Compliance Officer (215-684-
4295) on July 9, 2008 (Exhibits 14 & 23).

9) PHA or its related Tenant Councils paid for the SFHC’s utilities (gas, electric,
& water) otherwise the services would have been shut off.

10)PHA through its HUD (Housing & Urban Development) funding paid for the 4
Abbottsford apartment building shell cost and the Schuylkill building health
care center since HUD funded the construction and financing of the Housing
Projects. This fact was confirmed by Mrs.Tine Hansen-Turton, former PHA
Executive.

11)The $533 rent expense that RHD two (2) health centers are requesting is
only for the monthly amount a tenant/owner would be paying.

12)The actual apartment facility shell cost is substantially more than a tenant
payment. Actual cost is the result of taking the construction and the financing
cost, spreading it over the life of the building or the loan, in the form of
depreciation, amortization and interest expense.

13) PHA construction and housing operations is funded almost entirely through a
US Housing and Urban Ddevelopment (HUD) grant annually.

14) HUD and HRSA have been trying to work out an interagency agreement for
over 10 years. We were unable to receive a draft copy. Please refer to HUD
Health Network & Goals Exhibits 12, 13, 14 & 17 and to HRA mission
(Exhibit 7) for some public housing healthcare goals.

First Argument for Rent and Utility Allowable Cost

PHA is a Governmental Related Organization under HIM 15-1 Section 1000-
1011.7 (Exhibit 6)
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The Medicare and Medicaid regulations do allow essential and necessary cost to
be paid by related organizations. RHD believes that the Philadelphia Housing
Authority (PHA) is a related organization because HRSA requires partnering with
housing authorities as a Section 330 (i) grant requirement (Exhibit 7). The RHD
health center was Iocated within the housing facility. RHD refitted 4 apartments
into the Abbottsford Health Center at 3205 Defense Terrace in the Abbottsford
Public Housing Project. These four units were originally tenant apartments.
Medicare Reimbursement Manual HIM 15-1 Section 1000 to 1011.7 supports
RHD’s contention that PHA had control over RHD’s operation and was also a
partner. PHA’s ownership and maintenance provides essential control of the
FQHC site. HUD requires the housing authority (PHA) to provide access to
quality of life services to its owners and tenants especially health care resources
(Exhibits 11, 12, 13, 15, &17). Partnering with RHD allowed PHA to satisfy the
HUD’s health care quality of life service goals.

Other related party elements are listed below:

1) RHD was one of seven FQHCs in 1991 to receive the first Section 330 (i)
public housing grant (PHPHC). HRSA requires a Housing Authority partnership
at the time and for every year thereafter (Exhibit 7).

2) Philadelphia Housing Authority is a coliaborating partner in RHD’s HRSA
Health Care PHPC mission as noted in Exhibit 7, also in the annual grant
applications (e.g. FY 2008 Grant Exhibit 16) and on their website for on-site
clinics (Exhibit 11).

3) Philadelphia Housing Authority (PHA) is a corporate body, public & poiitical
corporation, chartered to provide safe, sanitary, decent housing for families of
low income. The federal aided program of the Housing Authority was authorized
under the federal Housing Act of 1937 and 1940, and by a “cooperation
agreement “of 1950 with the City of Philadelphia and the Philadelphia Board of
Education. Legal Authority References are: PA Statute Title 35 section 154.1
and US Federal Statute Title 42 section 1437. PHA is part of the executive
branch of the Commonwealth of PA. PHA granted RHD access to their housing
patients and allowed RHD’s Health Center to be located in four apartment units.
PHA is a PA governmental agency. These facts were confirmed by Mr. Virginus
Bragg, PHA Compliance officer-(office # 215-684-4295) (Exhibits 14).

4) HRSA requires that each state Department of Health must approved a Section
330 (i) grantee. There must be a collaborative public housing partner as noted
throughout the HRSA grant requirements (Exhibit 7).

5) RHD paid for housekeeping, telephone, for building and general liability
insurance. RHD also provided major building improvements and expansions, up
to FY2007. RHD also paid for some utilities cost to the PHA for Schuylkill Falls.
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Utility payments were made to the AHTMC for Abbottsford — not to PHA and not
for Schuylkill Falls.

6) RHD and the Abbottsford Home Tenant Management Corporation (AHTMC)
entered into a memo of understanding to operate the Abbottsford health center
for three year grant periods in 1993 (Exhibit 8) and later in 1995 (Exhibit 24).
The AHTMC/RHD management committee controls and manages the business
and affairs of the Health Center (Exhibits 8 & 24). The AHTMC/RHD
management committee was composed of 4 AHTMC tenants and 3 RHD
appointees. The AHTMC tenants had a majority control of the FQHC’s board.
Majority controls make the AHTMC, a related party, and any cost paid for
Abbottsford Health Center expense can be included.

7). RHD and the Schuylkill Falls Tenant Council (SFTC) entered into a memo of
understanding to operate the Schuylkill Falls health center for three year grant
periods in 1995 (Exhibit 24). The SFTC/RHD management committee controls
and manages the business and affairs of the Health Center (Exhibits 24). The
SFTC/AHTMC/RHD management committee was composed of 10 appointees; 4
ATHMC tenants, 3 SFTC Tenants and 3 RHD appointees. The housing tenants
had a majority control of the FQHC’s board especially from the health center
building aspect. The majority tenant controls makes the AHTMC/SFTC a related
party, and any health care center cost paid for the tenant council can be included
in the cost report.

9) We believe that PHA paid the rent expense for both buildings (cost of space-
depreciation and interest) and the Schuylkill Falls utilities as part of the
collaborative partnership, using HUD funds or Tenant council payments.

10) PHA license Agreement with RHD was signed for the Schuylkill Falls Health
Center. Refer to a sample PHA agreement (Exhibit 23).

11) PHA paid for these expenses from HUD operating funds, and HUD
construction financing funds and loans.

In summary, we believe there is enough evidence and facts displaying that
PHA and its tenant councils are a related party which allows their cost to
be used as a RHD’s reimbursabie expenses. RHD has elected to record the
PHA tenants/owners cost as the RHD’s allowable cost. PHA’s actual
facility cost would be substantially higher than the tenants/owners cost.

Second Argument for Rent and Utility Allowable Cost

PHA is a Quasi-Governmental Agency under HIM 27 Section 433.3B which
allows FQHC’s Medicare and Medicaid reimbursement for allowable cost
related to patient services. Governmental Agency payment must be for
FQHC allowable cost (Exhibit 18) .

Attachment
6 6 of 86


mbatchelor
Typewritten Text
Attachment
 6 of 86


PHA's payments for the cost of the health center space and utilities, is also
allowable as a reimbursable cost since PHA is a governmental agency. A
governmental statutory exclusion in the RHC/FQHC manual HIM 27 SEC
433.3.B allows governmental payments to FQHCs as a reimbursable cost
(Exhibit 18). Under governmental accounting rules, services can’'t be donated by
a government or governmental officials or governmental agency. Governments
have to provide grants (restricted) and/or appropriations (general funds) to
grantees or taxpayers. They are based on laws passed or administrative power
within the executive branches of government.

The FQHCs have a statutory exclusion which the Medicare and Medicaid
program allows FQHC reimbursement for governmental grants and
appropriations. The cost must be for allowable and necessary services
under Medicare reasonable cost section (PRM 1 sections 2100) (Exhibit
21). Both the cost of space and utilities were necessary facility services
for the Medicaid and Medicare beneficiaries. RHD believes that PHA is a
governmental agency that qualifies under the FQHC statutory exclusion.
Therefore, any allowable and necessary cost paid by the PHA government
agency or granted to the FQHC would be allowable under the Medicare and
Medicaid programs.

Discussion of 433.3 B statutory exclusion- Payment was not for services to
beneficiaries

DPW Auditors Argument

The audit conclusion to disallow the imputed amounts is based on the fact that
nothing was paid. Also, even if there were amounts paid for rent, the payments
were not “...for services to beneficiaries...” Rather, the payments, even if they
were made, would have been for facilities provided to the FQHC. As such, the
citation advanced by RHD is inapplicable. HIM-15, Section 610 controls and
directs that the value of donated space should be deleted from the cost report.

Finally, it should be noted that the imputed amounts were not recorded in RHD'’s
books and records. Instead, these amounts were for purposes of the Cost
Reports only.

RHD’s Argument

PHA is RHD’s partner in treating the low income housing population plus it is a
governmental agency which is using HUD’s funds to pay for these two
reasonable and necessary expenses. Every expense recorded on the cost
report is for services to the beneficiaries. Most of the expenses are reimbursable
based on the type of costs-medical, facility, & administrative. A beneficiary is
treated in a FQHC facility and therefore the facility cost is benefiting the patient.
Not all cost have to be directly related to personal patient health care services. If
the FQHC or a government agency (local, state, federal or quasi) pays for these
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costs, the expenses are reimbursable. RHD’s transaction with PHA is a true
example of the FQHC statutory cost exception. RHD corporate offices agree that
they should be recording the related party transactions (Non-Profit Org. GAAP
principles) on their books. During their base year periods, the dollar amount
involved was not material enough to record on the corporate financial
statements. On the other hand, the amount is material to RHD-FQHC division
and was reported on the cost report as a reimbursable.

The PA Medicaid program does not have a protested cost report line so the
FQHC must report the expense on the cost report in order to protect the FQHC
appeal rights.

Third Argqument for Rent and Utility Allwoable Cost

PHA and/or Public Housing Tenant Councils are providing restricted grants
for specific expenses which are covered under HIM 15-1 Section 600 as
reimbursable expenses.

PHA payments could also be deemed a restricted grant since it is payin% specific
costs such as facility and utility expenses. Medicare HIM 15-1 Section 600
(Exhibit 22) reads as follows: Grants, gifts, or endowment income designated by
a donor for paying specific operating costs for cost reporting periods beginning
before October 1, 1983, should be deducted from the particular operating cost or
group of costs. Restricted grants, gifts, and income from endowments
designated for cost reporting periods beginning October 1, 1983, should not be
deducted from the particular operating costs or group of costs.

After October 1, 1983, all restricted grants do not have to be offset against expenses.
If the PHA payments are considered a grant, the cost would not have to be offset
against costs.

Conclusion

We look forward to resolving this facility cost issue especially since this issue
was reopened after the 1998 DPW review. Ten years have elapsed since the
building (rent and utility expenses) related cost was originally approved. Had the
1998 DPW audit proposed BFO’s current position for the facility cost, RHD couid
have make a different decision? As a case and point, PHA’s decision on
rebuilding Schuylkill Falls and renovating the Abbottsford Housing projects,
allowed RHD to decide on moving and renovating its own new site in 2006. RHD
new site is accessible to the Abbottsford tenants and has transportation
accessible for the Schuylkill Falls tenants.  The three stated arguments support
RHD contentions that PHA was paying for these building related expenses. PHA
is a government agency and PHA is a related party in the facility cost transaction.
It could be deemed that PHA and its tenant councils were providing a restricted
grant to RHD as a HUD sub recipient. In conclusion, we believe RHD facility
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costs are very reasonable, were paid by a related governmental agency and
meet Medicare and Medicaid cost reimbursement requirements.

We have also included Exhibit 21 which further discusses Medicare and
Medicaid related party transaction specific to RHD’s PHA facility transactions.

Finding No. 4 The Allocation of Administrative Overhead Cost was
overstated.

RHD’s Response
We reviewed the overhead allocation and agree with the proposed adjustments

Finding No. 5 Fines and Unidentified Expenditures were disallowed.

RHD’s Response:
We reviewed the findings and agree with the proposed adjustments.

Exhibits

1. IRS Publication 15-B Employer’'s Tax Guide Fringe Benefits-De Minimis
Benefits & meals (5 pages 8, 14, 15 & 16)

2. Medicare Reimbursement Manual HIM-15-1 Sections 2144 Fringe
Benefits & 2145 Employee Personnel Meal Cost

3. Field Audit Write-up for Employee Meal Expenses ( 4 pages)

4. PA Code for Minimum Standards-Requirements for Construction and
Equipment for Hospital and Medical Facilities

5. 1996-1997 Guideline for design and Construction of Hospital and Health
Care Facilities (3 pages)

6. Medicare Reimbursement Manual Section 1000.0 to 1011.7 Related
Party Organization (11 pages)

7. HRSA’s Public Housing Health Center Mission-(PHPC)

8. Memo of Understanding between Abbottsford Homes Tenant

Management Corporation (AHTMC) and RHD effective (8 pages)

9. Sample PHAJAHTMC invoice for Rent, Utilities and Housekeeping

10. PHA ‘s Tenant Support Services, Inc. (TSSI) website

11. PHA’s On-site Clinics website

12. HUD’s Strategic Goal C 2006-2011- Strengthen Communities (4 pages)
Health Care Goals Noted (4 pages)

13. HUD’s Interagency Partnership goals- (5 pages)-health care goals noted

14. PHA-Website home & Agency History ( 6 pages)

15. HUD Linking Residents to Health Resources (10 pages)

16. FY 2008 HRSA renewal grant reference to a PHA Collaborative Network
(3 Pages)

17. HUD’s creating a Health program at your Center (4 pages)
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18. HIM 27 RHC/FQHC Manual section 433.3 B ltems and services furnished
or paid for by government instrumentalities and are furnished by a RHC or
an FQHC (2 pages)

19. Imputed Rent and Utilities cost for Abbottsford & Falls Health Centers

20. Martin Luther King Budget construction cost FY 2006 (2 pages)

21. Medicare Related Organization and further discussions on RHD facility
cost (4 pages)

22. Medicare HIM 15-1 Section 600 & 606-Restricted grants

23. PHA License Agreement with for Schuylkill Falls Heallh Center
(7/1/1997) (13 pages)

24. Memo of Understanding between Abbottsford Homes Tenant
Management Corporation (AHTMC), Schuylkill FallsTenant Council
(SFTC) and RHD effective August 1995 (8 pages)

25. Former PHA Executive, Tine Hansen-Turton, MGA, JD Resume(4 pages)

Website references

EXH 12http://www.hud.gov/offices/cfo/stratplan.cfm

EXH 14 http:/mww.hud.gov/offices/hsg/mfh/nnw/health.pdf

EXG 14 http:/imww.phila.gov/phils/Docs/Inventor/Graphics/agencies/A152.htm
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Exhibits

1. IRS Publication 15-B Employer's Tax Guide Fringe Benefits-De Minimis
Benefits & meals (5 pages 8, 14, 15 & 16)

Medicare Reimbursement Manual HIM-15-1 Sections 2144 Fringe
Benefits & 2145 Employee Personnel Meal Cost

Field Audit Write up for Employee Meal Expenses ( 4 pages)

PA Code for Minimum Standards-Requirements for Construction and
Equipment for Hospital and Medical Facilities

1996-1997 Guideline for design and Construction of Hospital and Health
Care Facilities (3 pages)

Medicare Reimbursemant Manual Section 1000.0 to 1011.7 Related
Party Organization (11 pages)

7. HRSA's Public Housing Health Center Mission-(PHPC)

8. Memo of Understanding between Abbottsford Homes Tenant

9.

e g ke N

Management Corporation (AHTMC) and RHD (8 pages)
Sample PHA/AHTMC invoice for Rent, Utilities and Housekeeping

10. PHA 's Tenant Support Services, Inc. (TSSI) website

11. PHA's On-site Clinics website

12. HUD's Strategic Goal C 2006-2011- Strengthen Communities (4 pages)
health care goals noted (4 pages)

13. HUD's Interagency Partnership goals- (5 pages)-health care goals noted

14. PHA-Website home & Agency History ( 6 pages)

15. HUD Linking Residents to Health Resources (10 pages)

16. FY 2008 HRSA renewal grant reference to a PHA Collaborative Network
(3 Pages)

17. HUD's creating a Health program at your Center (4 pages)

18. HIM 27 RHC/FQHC Manual section 433.3 B Items and services furnished
or paid for by government instrumentalities and are furnished by a RHC
or an FQHC (2 pages)

19. Imputed rent and Utilities cost for Abbottsford & Falls Health Centers

20. Martin Luther King Budget construction cost FY 2006

21. Medicare Related Organization and further discussions on RHD facility
cost (4 pages)

22. Medicare HIM 15-1 Section 600 & 606-Restricted grants

23. PHA License Agreement-sample ( Pages)

Website references '

EXH 12http.//www.hud.qgov/offices/cfo/stratplan.cfm

EXH 14 http://www.hud.gov/offlcas/hsg/mfh/nnw/health.pdf

EXG 14 hitp://www phila.gov/phils/Docs/Inventor/Graphics/agencies/A152.htm
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& A cuirent empioyes,
s A former employee who retired or left on disability.

e A widow or widower of an individual who died while
an employee.

e A widow or widowar of a former employee who re-
tirad or left on disability. '

s A leased employee who has provided services to
you on a substantially full-time basis for at least a
year if the services are performed under your pri-
mary direction or control.

e A partner who performs services for a partnership.

De Minimis (Minimal) Benefits

You can exclude the value of a de minimis banefit vou
provide to an employes from the employee’s wages. A de
minimis benefit is any property or service you provide to an
employse that has so little value (taking into account how
frequently you provide similar benefits to your amployees)
that accounting for it would be unreasonabie or administra-
tively impracticable. Cash and cash equivalent fringe ben-
efits (for exampls, uss of gift card, charge card, or credit
card), no matter how little, are never excludable as a de
minimig beneflt, excapt for occasional meal money or
transportation fare.
Examples of de minimis benefits include the following.

e Occaslonal personal use of a company copying ma-
chine if you sufficiently control its use so that at least
85% of its use is for business purposes.

s Holiday gifts, other than cash, with a low fair market
value.

e Group-term life insurance payable on the death of an
employee's spouse or dependent if the face amount
is not more than $2,000. '

e Moeals. See Meals, later,

e Occasional parties or picnics for employees and
their guests.

e Qccasional tickets for entertainment or sporting
events.

e Transportation fare. See Transportation (Commut-
ing) Benefits, later. :

Employee. For this exclusion, treat any recipient of a de
minimis benefit as an smployee. ‘

Dependent Care Assistance

This exclusion applies to household and dependent care
services you directly or indirectly pay for or provide to an
employee under a dependent care assistance program
that covers only your employees. The services must be for
a qualifying person’s care and must be provided to allow
the employee to work. These requirements are basically

Page 8
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the same as the tests the employse would have to mest to
claim the dependent care credit If the employee paid for
the services. For more information, see Qualifying Person
Test and Work-Related Expense Test in Publication 503,
Chlld and Dspendent Care Expenses.

Employee. For this exclusion, treat the foliowing individu-
als as employees.

e A current employee.

¢ A leased smployee who has provided services to
you on a substantially full-time basis for at least a
year if the services are performed under your pri-
mary diraction or control.

e Yourself (Iif you are a sole propriator).
s A pantnar who performs services for a partnership.

Exclusion from wages. You can exclude the value of
benefits you provide to an employee under a dependent
care assistance program from the employee’s wages if you
reasonably believe that the employee can exclude the
benefits from gross income.

An employee can generally exclude from gross incoms
up to $5,000 of benefits recelved under a dependent care
assistance program each year. This limit is reduced to
$2.500 for married employees flling separate returns.

However, the exclusion cannot be more than the earned
income of aither:

¢ The employee, or
¢ The ermployee’s spouse.

Special rules apply to determine ithe earned income of &
spouse who is either a student or not able to care for
himself or harself. For more Information on the earned
income limit, see Publication 503.

Exception for highly compensated employees. You
cannot exclude dependent care assistance from the
wages of a highly compensated employee unless the ben-
efits provided under the program do not favor highly com-
pensated employses and the program meets the
requirements described in section 129(d) of the Intemal
Revenue Code.

For this exclusion, a highly compensated employee for
2007 is an employee who meets either of the following
tests.

1. The employes was a 5% owner at any time during
the year or the proceding year,

2. The employee received more than $100,000 in pay
for the preceding year.

You can choose to ignore test (2) if the employee was not

also in the top 20% of employees when ranked by pay for
the preceding year.

Form W-2. Report the value of all dependent care assis-
tance you provide to an employee under a dependent care
assistance program in box 10 of the employee's Form W-2,
include any amounts you cannot exclude from the em-
ployae's wages in boxes 1, 3, and 5.
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Cents-per-mile rule. The standard mileage rate you can
use under the cents-per-mile rule to value the personal use
of a vehicle you provide to an employee in 2007 is 48.5
cents a mile. See Cenlts-Per-Mile Rule in section 3.

Increase in qualified parking exclusion and commuter
trangportation benefit. For 2007, the monthly exclusion
for qualified parking increases to $215 and the monthly
exclusion for commuter highway vehicle transportation
and transit passes increases to $110. See Qualified Trans-
portation Benefits in section 2.
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Differsnt tests may apply to lodging furnished by educa-
tional institutions. Ses section 118(d) of the Internal Reve-
nue Code for detaiis.

The exclusion does not apply if you allow your employee
to choose to raceive additional pay instead of lodging.

On your business premises. For this exclugion, your
business premises is generally your employee’s place of
work. (For special rules that apply to lodging furnished in a
camp located in a foreign country, see section 119(c) of the
internal Revenus Code and its regulations.)

For your convenience. Whether or not you furish lodg-
ing for your convenience as an empioyer depends on all
the facts and clrcumstances. You furnish the fodging to
your employee for your convenience if you do this for a
substantia! business reason other than to provide the em-
ployes with additional pay. This Is true even if a’law or an
employment contract provides that the lodging is furnished
as pay. However, a written statement that the lodging is
furnished for your convenience is not sufficient.

Condition of smployment. Lodging meets this test If you
require your employees to accept the lodging because
they need to live on your business premises to be able to
properly perform their duties. Examples inciude employ-
ees who must be available at all fimes and employees who
could not perform their required duties without being fur-
nished the lodging. R

It does not matter whether you must fumish the lodging
as pay under the terms of an employment contract or a law
fixing the terms of employment. .

Exampls. A hospital gives Joan, an employee of the
hosphtal, the cheice of living at the hospital free of:charge or
iiving elsewhere and receiving a cash allowance in addition
to her regular salary. If Joan chooses to live at the hospital,
the hospital cannot exclude the value of the lodging from
her wages because she is not required to live at the
hospital to properly perform the duties of her employment.

S corporation shareholders. For this exclusion, do not
treat a 2% shareholder of an S corporation as an employee
of the corporation. A 2% shareholder is someone who
directly or indirectly owns (at any time during the year)
more than 2% of the corporation’s stock or stock with more
than 2% of the voting power. '

Meals

This section discusses the exclusion rules that apply to de
minimis meals and meals on your business premises.

De Minimis Meals

You can exclude any meal or meal money you provide to
an employee if it has so little value (taking into account how
frequently you provide meals to your employses) that ac-
counting for it would be unreasonable or administratively
impracticable. The exclusion applies, for example, 10 the
following items.

e Coffse, doughnuts, or soft drinks.
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e Occasional meals or meal money provided to enable
an employee to work overtime. (However, the exclu-
sion does not apply to meal money figured on the
basis of hours worked.)

e Occasional parties or picnics for smployees and
their guests.

This exclusion also applies to meals you provide at an
employer-operated eating facility for employees If the an-
nual revenue from the facility equals or exceeds the direct
costs of the tacllity. For this purpose, your revenue from
providing & meal is considered equal 1o the facility’s direct
operating costs to provide that meal If its value can be
excluded from an employee's wages as explained under
Meals on Your Business Premises later.

If food or beverages you furnish to employsés
quality as a de minimis benefit, you can deduct
..M thoir full cost The 50% limit on daductions for the
cost of meais does not apply. The deduction limit on meals
Is discussed In chapter 2 of Publication 535.

Employee. For this exclusion, treat any recipient of a de
minimis meal as an employes,

Employer-operated eating facliity for employees. An
employer-operated eating facility for employees is an eat-
ing facility that meets all the fallowing conditions.

e You own or lease the facliity,

¢ You operate the facillty. (You are considered to op-
erate the eating facility if you have a contract with
another to operate it.)

+ The facility is on or near your business premises.

¢ You provide meals (food, drinks, and related serv-
ices) at the facility during, or immediately before or
after, the empioyee’s workday.

Exclusion from wages. You can ganerally exclude the
value of de minimis meals you provide to an employee
from the employee's wages.

Exception for highly compensated employees. You
cannot exclude from the wages of a highly compensated
employee the value of a meal provided at an employer-
operated eating facility that is not available on the same
tarms to one of the following groups.

¢ Ali of your employees.

e A group of employees defined under a reasonable
classification you set up that does not favor highly
compensated smployees.

For this exclusion, a highly compensated employee for
2007 is an employee who meets either of the following
tests.

1. The employee was a 5% owner at any time during
the year or the preceding year.

2. The smployee recsived more than $100,000 in pay
for the preceding year.
Publication 15-B (February 2007)
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You can choose 1o ignore test (2) if the employee was not
also in the top 20% of employees when ranked by pay for
the preceding year.

Meals on Your Business Premises

You can exclude the vaiue of meals you furnish 10 an
smployse from the employee's wages If they meset the
following tests.

e They are furnished on your business premises.
e They are furnished for your convenience. b

This exclusion does not apply if you allow your "ém’ployee
to choose to recelve additional pay instead of meals.

On your busginess premises. Generally, for this exclu-
sion, the employee's place of work is your business prem-
ises,

For your convenlence. Whether you furnish meals for
your convenience as an employer depends on all the facts
and circumstances. You furnish the meals to your em-
ployee for your convenience If you do this for a subsiantial
business reason other than to provide the employes with
additional pay. This Is true even if a law or an employment
contract provides that the meals are furnished as pay.
However, a written statement that the meals are furnished
for your convenience is not sufficient. '

Meals excluded for sll employees If excluded for
more than half. If more than half of your employees who
are furnished meals on your business premises are fur-
nished the meals for your convenience, you can freat aii
meals you furnish to employees on your business prem-
ises as furnished for your convenience. ot

Food service employees. Msals you fumnish to a res-
taurant or other food service employee during, or immedi-
ately before or after, the employee’'s working hours are
furnished for your convenience. For example, if & waitress
works through the breakfast and lunch periods, you can
exclude from her wages the value of the breakfast and
lunch you furnigh In your restaurant for each day she
works.

Example. You operate a restaurant business. You fur-
nish your employee, Carol, who is & waitress working 7
a.m. to 4 p.m., two meals during each workday. You
encourage but do not require Carol to have her breakfast
on the business premises before starting work. She must
have her lunch on the premises. Since Carol ls a food
service employee and works during the normal breakfast
and lunch periods, you can exclude from her wages the
value of her breakfast and lunch. ‘

it you alzo allow Carol to have meals on your'business
premises without charge on her days off, you cannot ex-
clude the value of those meals from her wages.

Employees avallable for emergency calls. Meals you
furnish during working hours so an employee will be avail-
able for smergency calls during the meal perlod are fur-
nished for your convenience. You must be able to show

publication 15-B (February 2007)
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these emergency calls have occurred or can reasonably
be expected to occur.

Example. A hospital maintains a cafeteria on its prem-
ises where all of its 230 employees may get meals at no
charge during their working hours. The haspital must have
120 of its employees available for emergencies. Each of
these 120 employees is, at times, called upon to perform
services during the meal period. Although the hospital
does not require these employees to remain on the prem-
ises, they rarely leave the hospital during thelr meal period.
Since the hospital fumishes meals on lts premises to its
smployees so that more than half of them are avallable for
emergency calls during meal periods, the hospital can
exclude the value of these meals from the wages of all of
its employees.

Short meal periods. Meals you furnish during working
hours are furnished for your convenience if the nature of
your business restricts an employee to a short meal period
(such as 30 or 45 minutes) and the employee cannot be
expected {0 eat elsewhere in such a short time. For exam-
ple, meals can qualify for this treatment if your peak
work-load occurs during the normal lunch hour. However,
they do not qualify if the reason for the short meal period is
to allow the employee to leave earlier in the day.

Exampie. Frank Is a bank teller who works from9am.
to 5 p.m. The bank furnishes his lunch without chargeina
cafeteria the bank maintaing on lts premises. The bank
furnishes these meals to Frank to limit his lunch period to
30 minutes, since the bank’s peak workload occurs during
the normal lunch period. If Frank got his lunch elsewhere, it
would take him much longer than 30 minutes and the bank
strictly enforces the time limit. The bank can exclude the
value of these meals from Frank's wages.

Proper meals not otherwise avallable. Meals you fur-
nigh during working hours are furnished for your conve-
nience if the employee could not otherwise eat proper
meals within a reasonable period of time. For example,
meals can quallfy for this treatment if there are insufficient
eating facllities near the place of employment.

Meals sfter work hours. Meals you furnish to an em-
ployee immediately after working hours are furnished for
your convenience if you would have furnished them during
working hours for a substantial nonpay business reason
but, because of the work duties, they were not eaten during
working hours.

Meals you furnish to promote goodwlll, boost mo-
rale, or attract prospective employees. Meals you fur-
nish to promote goodwill, boost morale, or attract
prospective employees are not considered furnished for
your convenience. However, you may be able to exclude
their value as discussed under De Minimis Meals, earlier.

Meals furnished on nonworkdays or with lodging.
You generally cannot exclude from an employee’s wages
the value of meals you furnish on a day when the employee
is not working. However, you can exclude these meals if
they are furnished with lodging that is excluded from the

Page 15
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employee’s wages as discussed under Lodging on Your
Business Premises, earlisr.

Meals with a charge. The fact that you charge for the
meals and that your employees may accept or decline the
meals is not taken into account in determining whether or
not meals are furnished for your convenience.

$ corporation shareholder-employee. For this exclu-
sion, do not treat a 2% shareholder of an S corporation as
an employee of the corporation. A 2% sharsholder Is
someone who directly or indirectly owns (at any time dur-
ing the year) more than 2% of the corporation’s stock or
stock with mcre than 2% of the voting power,

Moving Expense Reimbursements

This exclusion applles to any amount you directly or indi-
rectly give to an empioyee, (including services furnished in
kind) as payment for, or reimbursement of, moving ex-
penses. You must make the relmbursement under rules
similar to those dascribed in chapter 13 of Publication 535
for reimbursament of expenses for travel, meals, and en-
tertainment under accourtable plans.

The exclusion applies only to reimbursement of moving
expenses that the employee could deduct if he or she had
paid or incurred them without reimburgement. However, it
does not apply if the employee actually deducted the
axpenses in a previous year.

Deductibie moving expenses. Deductible movmg ex-
penses include only the reasonable expenses of:

o Moving househoid goods and personal eﬁects from
the former home to the new homse, and

s Traveling (including lodging) from the former homs
to the new home.

Deductible moving expenses do not include any ex-
penses for meals and must meet both the distance test and
the time test. The distance test is met if the new job
focation is at least 50 miles farther from the emplayee’s old
home than the old job location wag. The time test is met if
the employes works at Isast 38 weeks during the first 12
months after arriving in the general area of the new job
jocation.

For more information on deductible moving expenses,
see Publication 521, Moving Expenses.

Employee. For this exclusion, treat the foliowing individu-
als as employees.

e A current employee.

e A leased employes who has provided setvices 16
you on a substantiauy full-time basis for at least a
year If the services are performed under your pn-
mary direction or control.

Excsption for S8 corporation sharsholders. Do not
treat a 2% shareholder of an S corporation as an employee
of the corporation for this purpose. A 2% sharehaclder is
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gsomeone who directly or indirectly owns (at any time dur-
ing the year) more than 2% of the corporation’'s stock or
stock with more than 2% of the voting power.

Excluslon from wages. Generally, you can exclude qual-
ifying moving expense reimbursemant you provide to an
employse from the employee's wages. If you paid the
reimburgement directly to the employee, report the amount
in box 12 of Form W-2 with the code P. Do not repon
payments to a third party for the employes’s moving ex-
penses or the value of moving services you provided In
kind.

No-Additional-Cost Services

This axclusion applies o a service you provide to an
employee if it does not cause you to incur any substantial
additional costs. The service must be offered 1o customers
In the ordinary course of the line of business in which the

. employee performs substantial services.

Generally, no-additional-cost services are excess ca-
pacity services, such as airiing, bus, or train tickets; hotel
rooms; or tefephone services provided free or at a reduced
price ta employees working in those lines of business.

Substantlal additional costs. To determine whether you
incur substantial additional costs to provide a service to an
employes, count any last revenue as a cost. Do not reduce
the costs you incur by any amount the employee pays for
the service. You are considered to incur substantial addi-
tional costs if you or your employees spend a substantial
amount of time in providing the service, even if the time
spent would otherwise be idle or if the services are pro-
vided outside normal business hours.

Reclprocal agreements. A no-additional-cost service
provided to your employee by an unreiated employer may
qualify as a no-additional-cost service if all the following
tests are met:

e The service is the same type of service generally
provided to customers in both the line of business in
which the employee works and the line of business
in which the service Is provided.

e You and the employer providing the service have a
written reciprocal agreement under which a group of
employees of each employer, all of whom perform
substantial services in the same line of business,
may receive no-additional-cost services from the
other employer.

& Naither you nor the other employer incurs any sub-
stantial additional cost elther in providing the service
or because of the written agreement.

Employee. For this exclusion, treat the following individu-
als as employees.

1. A current employee.
2. A former employse who retired or left on disability.
3. A widow or widower of an individual who died whils
an employee,
Publication 15-B (February 2007)
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HIM 15-1 Medicare Reimbursement Manual
2144-Fringe Beneflts & 2145-Employee Personnel Meal Cost

2144.3 Requirements for Recognition of F ring‘f Benefits.--The costs of fringe
benefits must be reasonable, as defined In -1, and related fo patient care, as defined

in §2102.2.

2144.4 Fringe Benefits Includable as Provider's Cost.--Following are examples of
fringe benefits:

o Provider contributions to certain deferred compensation plans (see §2140ff);

o Provider contributions to certain pension plans (see §2142f%);

o Paid vacation (see §2146), paid holidays, sick leave (see §2144.8{1, all-inclusive
paid days off (see §2144.9), voting leave, court or jury duty leave, all of which generally
are included in employee earnings; ,

o  Provider-paid educational courses benefiting the employee's interest;

o  Provider's unrecovered cost of meals (see §2145) and room and board furnished
employees for the employees' convenience;

o  Provider's unrecovered cost of medical services rendered to employees (see
§332.1); and L

o  Cost of health and life insurance premiums paid or incurred by the provider if
tl{w b%neﬁts of the policy inure to the employee or his/her beneficiary. 2131
ev. 375 L -

2144.5 COSTS RELATED TO PATIENT CARE 12-93

2145. Cost of Meals for Provider Personnﬁl.—- J reasonable unrecovered cost of
a Frovider's personne] meals 1s allowable when deemed a fringe benefit (see §2144.4E)
related to patient care. Also, any reasonable unrecovered cost of a rovider's personnel
meals when deemed solely for the provider's benefit and relatcc}) to patient care is
allowable under the principle in §2102.2. An example of the latter is the cost of meals
served to selected personnel who must remain on call to provide patient care on the
Erovidcr's premises during mealtime and the cost of the meals is not deemed a fringe

enefit.

Where a provider maintains multiple food services, e.%., a coffee shop or restaurant, in
addition to a food service facility for provider personnel, and the additional food services
are determined to be unnecessary for such personnel, the applicable unrecovered cost is
unallowable. Some conditions under which the additional food services may be
determined as necessary are the following:

1. The provider personnel food service facility (e.g., personnel cafeteria)
has the capacity for serving all provider personnel meals;

2. It would be economically feasible to extend the hours of the personnel
food service facility to serve meals to provider personnel on another work shift;
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4/8/2008 wet RHD Field audit

Allowable Employee Cafeteria Méal Cost
(DPW proposed disallowance of the coffee and meeting meals on the FQHC premises)

FQHCs are Medicare Part A Facility Providers. They are similar to Hospitals and
Nursing Homes which allow the reasonable cost of meals served to employees as a fringe
benefit (HIM 15-1 Section 2144 & 2145) and thus are related to the care of patients.
Most hospitals (who also have clinics) subsidize their cafeteria cost using discounted
employee pricing and charge visitors full price. This practice has long been accepted in
the health care industry since hospitals need to keep their employees in the building to be
close to their patients. Interns/residents typically receive free meals while in the hospital.

Hospitals usually have departmental meetings with staff in designated hospital
conference rooms to discuss patient care, operational and administrative policies. At
these meetings, coffee, drinks, donuts and sandwiches are served during early morning
and lunch time meetings.

The food and service cost of these{;méals are the employee fringe benefits covered by
Medicare 15-1 section 2144 & 2145 and under the IRS Pub 15-B Employee Tax Guide to

Fringe Benefits-2007. These meal benefits are excluded from taxes. The reference meals
sections of IRS Publication 15-B are presented below:

Meals (IRS- Pub 15-2007 Page 14)

This section discusses the fringe benefit exclusion rules that apply to de minimis meals
and meals on your business premises.

De Minimis Meals
You can exclude any meal or meal money you provide to an employee if it has so little
value (taking into account how frequently you provide meals to your employees) that
accounting for it would be unreasonable, or administratively impracticable. The exclusion
applies, for example, to the following items.
-Coffee, doughnuts, or soft drinks..

_ -Occasional meal money provided to enable an employee to work overtime.
-Occasional parties or picnics for employees and their guests.
The 50% limit on business deductions for the cost of the meals does not apply.

Employee. For this exclusion, treat any recipient of a de minimis meal as a employee.

Employer-Operated Eating Facility for Employees

Attachment

ﬁ;{ 0, 67T % 18 of 86


mbatchelor
Typewritten Text
Attachment
 18 of 86


@7/11/2888 11:17 68352632183 WILLIAM TIERNEY CPA PAGE 89

An employer —operating eating facility for employees is an eating facility that meets all
of the following conditions:

-You own or lease the facility.

-You operate the facility (or you have a contract with another to operate it).

- The facility is on or near the facility.

-You provide meals (food, drinks, and related services) at the facility during, or
immediately before or afier, the employee’s workday.

Exclusion From wages: You can generally exclude the value of the de minimis meals you
provide to an employee from the employee’s wages.

Meais on your Business Premises

You can exclude the value of meals you furnish to an employee’s wages if the meet the
following tests.

-They are furnished on the business premises.
~They are furnished for your (Employer) convenience.

On your business premises. Gcnejrally, for this exclusion, the employee’s place of work
is your business premises. ‘

For Your Convenience

Whether you furnish meals for your convenience as a employer depends on all of the
facts and circumstances. You furnish the meals to employees for your convenience if you
do this for a substantial business reason other than to provide an employee with

additional pay.

Example. A Hospital maintains a cafeteria on its premises where all of the 230
employees may receive meals at no charge during their working hours. The hospital
must have 120 of its employees available for emergencies. Each of the 120 of its
employees is, at times, called upon to perform services during the meal period. Although
the hospital does not require these employees to remain on the premises, they rarely leave
the hospital during their meal period. Since the hospital furnishes meals on its premises to
its employees so that more than half of them are available for emergency calls during
meal periods. The hospital can exclude the value of these meals from the wages of all of
its employees.

Short meal periods. Meals you furnish during working hours are furnished for your
convenience if the nature of business restricts an employee to a short meal period (such
as 30 or 45 minutes) and the employee cannot be expected to eat elsewhere in such a
short time. For example, meals can qualify for this treatment if peak work-load occurs
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during the normal lunch hour. However, they do not qualify if the reason for the short
meal period is to allow the employee to leave earlier in the day.

Proper Meals not otherwise available

RHD Food and meals cost
99-G & O0O-H

RHED has 27 Staff during FY 1999 & 2000.

RHD food cost covers 2 FQHC facilities and a administrative office. All of the sites are
located in medicaily underserved urban areas of Philadelphia which also hag high crime
rate. Employees usually bring their own lunch or order for lunch deliveries. The FQHC
sites have employee dining areas as required by Health Care Ambulatory Care Facilities
Standards (JACHO).

RHD does not provide breakfast, linch or dinner meals to any employees.

RHD does occasionally provide doughnuts, coffee, meals and drinks during internal
meetings which are either before patient hours, at lunch time or after patient hours.

1 unch time hours, meetings could be for RXs refill approval, patient call backs, positive
test results calls, scheduling, etc. While most employee bring their lunch every day, staff
could occasionally have full lunch usually only for administrative meetings or training
meetings. This is a short meal period.

Meetings at the corporate office méy have provided lunch if the providers or staff have to
get back to the facilities.

Board meeting meals (sandwiches & snacks) are provided for each meeting. FQHC
boards are required to have a periodic meetings and are responsible for overall corporate
authority and oversite of the FQHC.

Annual Holiday party for employees is held each year and is allowable under the De
minimis meals section. '

Again, under both the IRS and Medicare regulations, food cost , is for the convenience of
the FQHC employer to keep the staff on the premises. Like most physician practices, the
staff is working before patient hours and during lunch time to handle patient’s calls,
medical issues, and internal administrative meetings.

The employee are not charged for drinks or meals and patients are not allowed in the

employee dining areas. Vending machines are located in the employee dining area and
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are allowable cost less any revenue received. We offset the vending machine revenues
against cost.

We believe the RHD’s food cost is allowable, relates to patient care, reasonable and
provided convenience under the Medicare Principles and IRS pub 15-B Employee Meals
rules.
Since the PA Medicaid manual did not address employee meals on the FQHC premises,
the Medicare & the IRS regulations take precedence. Only the common area vending
machines, gift shop service and telephone expenses are addressed in the Appendix E-
Section Non-Compensable Section U and we have offset any related miscellaneous
Section U income against cost.
We had no common areas such as
Vending machines
Gift or Snack Shop
Paid Telephone Station
Attachments
IRS Publication 15 B-Employer’s tax guide to fringe benefits-2007
Page 8, 14 & 15
Medicare HIM 15-1 Section 2144 & 2145
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PREVIOUS - NIEXT - CHAPTER - TTTLE - BROWSE SEARCTL - 1TOME
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§ 153.1. Minimum standards.

(a) Hospital construction shall be in accordance with the standards set forth in the latest edition of the
Department of Health and Human Services handbook, Minimum Requirements of Construction and
Equipment for Hospital and Medical Facilities, DHHS Publication No. (HRA) 14500 Regulations,
published under Title VI of the Public Health Service Act (42 US.C. § § 291—291 o-1) and referred to as
“HHS Requirements,”’ except as modified in this chapter.

(b) Hospitals previously in compliance with prior editions of Department of Health and Human Services
handbook, Minimum Requirements of Construction and Equipment for Hospital and Medical Facilities,
DHHS Publication No. (HRA) 14500 Regulations, will be deemed in compliance with any subsequent
regulations with the exception of any new renovations or construction, which shall meet the current

edition.

(c) A hospital shall meet the edition of the National Fire Protection Association 101, Life Safety Code
and all applicable appendices which are currently enforced by the Federal government. Hosptals previously
in compliance with prior editions of the Life Safety Code will be deemed in compliance with any
subsequent codes with the exception of any new renovation or construction, which shall meet the current

edition.

Authority

The provisions of this § 153.1 issued under 67 Pa.C.S. § § 6101—6104; and Reorganization Plan No. 2
of 1973 (71 P. 8. § 755-2). :

Source

The provisions of this § 153.1 amended through January 20, 1984, effective January 21, 1984, 14 Pa.B.
215. Immediately preceding text appears at serial pages (77321) to (77322).

No past of the information on this site may be reproduced for profit or sold for profit.

Thig msteria} has been drawn directly from the official Pennaylvania Code full text database. Due to the limitations of HTML or differences in display capabilities of
different browsets, this version may differ slightly from the official printed version.
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8.2 Common Elements for
Outpatient Facllities

The following shall apply 1o cach outpatient facility
described herein with additions and/or modifications as
noted for each specific type. Special consideration shall
be given to needs of children for pediatric services.

9.2.A, Administration and Public Areas

9.2.A1. Entrance. Located at grade level and able to
accommodate wheelchairs,

9,2,A2. Public scrvices shall include:

2. Conveniently accessible wheelchair siorage.

b. A reception and information counter or desk.

¢. Waiting space(s). Whers an organized pediairic service
is part of the outpatient facility, provisions shall be made
for separating pediatric and adult patients.

d. Conveniently accessible public toilets.

¢. Conveniently accessible public telephone(s).

f. Conveniently accessible drinking fountain(s).

9.2.A3. Interview space(s) for privats interviews related
to social service, credit, etc., shall be provided.

9.2.A4. General or individual office(s) for busineas trans-
actions, records, administrative, and professional ataffs

shall be provided.
9.2.A8. Clerical space or rooms for typing, clerical work.
and filing, separated from public areas for confidentiality,
shall be provided.

tipurpose room(s) equipped for visual aids
vided for conferences, meetings, and health

ghall be pro
education

9.2.A7. Special storage for staff personal effects with
locking drawers or cabinets (may be individual desks or
cabinets) shall be provided. Such storage shall be near
individual workstations and staff controlled.

9.2.A8, General storage facilities for supplics and equip-
ment shall be provided as needed for continuing operation.

9.2.B. Clinical Facllities :

As needed, the following elements shall be provided for
clinical services to satisfy the functional program:

9.2.B1. General-purpose examination room(s). For med-
ical, obstetrical, and similar examinations, rooms ghall
have a minimum floor erea of 80 square feet (7.43 square
rmeters), oxcluding vestibules, toilets, and closets. Room

OCuspatient Facilities
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arrangement should permit at least 2 feet 8 inches (81 28
centimeters) clearance at each side and at the foot of the

examination table. A handwashing fixture and a counter

or shelf space for writing shall be provided.

9.2.B2. Special-purposc examination rooms. Rooms for
special clinics such a& eye, ear. nose, and throat exam-
inations, if provided, shall be designed and outfitted to
accommodate procedures and equipment used. A band-
washing fixture and a counter or shelf space for writing
ghall be provided.

9,2.B3. Treatment room(g). Rooms for minor surgical
and cast procadures (if provided) ghall have a minimum
fioor area of 120 square fest (11.15 square meters).,
excluding vestibule, toilet, and clogets. The minimum
room dimension shall be 10 feet (3.05 meters). A hand-
washing fixnure and a counter or shelf for writing shall
be provided.

9.2.B4. Obzervarion room(s). Observation rooms for

the isolation of suspect or disturbed patients shall have

a minimum floor area of 80 sgnare feet (7.43 square
meters) and shall be convenient to a nurse or control
station, This is to permit close observation of patients
and to minimize possibilitics of patients’ hiding, escape,
injury, or suicide. An sxamination room may be modified
io accommodate this function. A toilat room with lava-
tory should be immediately accessible.

9.2.BS. Nurses station(s). A work countcr, communica-
tion system, space for supplics, and provisions for chart-
ing ghall be provided.

9.2.B6. Drug distribution station. This may be a part of
the nurses station and shall include a work counter, sink,
refrigerator, and locked storage for biologicals and drugs.

9.2.B7. Clean storage. A separate room or closet for
storing clean and sterile supplies shall be provided.
This storage shall be in addition to that of cabinets
and shelves.

9.2,B8. Soiled holding. Provisions shall be made for sep-
arate collection, storage, and disposal of soiled materials.

9.2.B9. Sterilizing facilities. A gystem for sterilizing
equipment and supplies shall be provided. Sterilizing
procedures may be done op- or off-site, or dispoeables
may be used to satisfy functional needs.

9.2.B10. Wheelchair storage space. Such storage shall
be out of the direct line of traffic.
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9.3,C. Administrative Services

Each outpatient facility shall make provisions to support
administrative activities, filing, and clerical work aa
appropriate. (See also Section 9.2.A.) Service areas shall
include:

9.3.C1. Office(s), separate and enclosed, with provisions
for privacy. . '
9.3.C2 Clerical space or rooms for typing and clerical
work separated from public areas to ensure confidentiality.

9.3.C3. Filing cabinets and storage for the safe and
gecure storage of patient records with provisions for
ready retrieval,

9.3,Cd. Office supply storage (closets or cabinets) within
or convenient to administrative services.

‘health education. One room may be primarily for staff use
but also available for public access as needed, In smaller
facilitiss the room may also serve for consultation, ctc.

y.3.D. Public Areas
Public areas shall be siwated for convenient access and
designed to promote prompt accommodation of patient
needs, with considerarion for personal dignity.

9.3.D1. Entrances shall be well marked and at grade level.
Where entrance lobby and/or clevators are shared with
other tanants, travel to the outpatient unit shall be direct

| and accessible to the disabled. Except for passage through
common doors, lobbies, or elevator stations, patients shall
not be required to go through other occupied areas or
outpatient service areas. Entrance shall be convenient
to parking and svailable via public transportation.

9.3.D2. A reception and information counter or desk
shall be located to provide visual control of the entrance
1o the outpatient unit, and shall be immediately apparent
from that entrance. -

9.3.D3, The waiting area for paticnts and escorts shall
be under staff control. The scating arca shall contain not
less than two spaces for each examination and/or treat-
ment room. Where the outpaticnt unit has a formal pedi-
atrics service, a separate, controlled area for pediatric
patients shall be provided. Wheelchairs within the wait-
ing arca will be accommodated.

9.3.04. Toilet(s) for public use shall be immediately
gccesaible from the waiting area. In smaller units the 1oi-
let may be unisex and also serve for specimen collection.

9.3.DS5. Drinking fountains shal be available for waiting
patients. In shared facilities, drinking fountains may be
outside the outpatient area if convenient for use. -

g
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9.3.D6. A control counter (may be part of the reception,
information, and waiting room control) shall have access
to patient files and records for scheduling of services.

9.3.E. Diagnostic

Provisions shall be made for X-ray and laboratory proce-
dures as described in Sections 9.2.C and D. Services may
be ehared or provided by coniract off-site. Each outpa-
tient unit shall have appropriate facilities for storage and
refrigeration of blood, urine, and other specimens. All
standards set forth in Section 9.31 shsll be met.

*9_3F. Clinical Facilltfes

9.4 Smali Primary (Neighborhood)
Outpatient Facility

9.4.A. General

Facilitics covered under this section are often contained
within existing commercial or residential buildings as
“grore front™ units, but they may alzo be a small, free-
standing, new, or converted structure. The size of these
units limits occupancy, thereby minjmizing hazards and
allowing for less stringent standards, Needed community
services can therefore be provided at en affordable cost.
The term small structure shall be defined as space and
equipment serving fonr or fewer workers at any one
time. Meeting all provizions of Section 9.2 for general
outpatient facilitics is desirable, but limited size and
resources may preclude satisfying any but the bagic mini-
mums described. This section does not apply to outpa-
tient facilities that are within a hospital, nor is it intended
for the larger, more sophisticated ugits.

9.4.B. Location

The small neighborhood center is expected to be espe-
cially responsive to communities with limited income. It
is essential that it be located for maximum accessibility
and convenience. In densely populated areas, many of
the patients might walk to services. Where a substantial
number of patients rely on public transportation, facility
location shall permit convenient access requiring a mini-
murn of transfers.

9.4.C. Parking

Not less than one convenient parking space for each staff
member on duty at any one time and not less than four
spaces for patients shall be provided. Parking requircments
may be satisfied with street parking, or by a nearby pub-
lic parking lot or garage. Where the facility is within a
shopping center or similar ares, customer spaces may

meet patking needs.

L9
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12-82 COST TO RELATED ORGANIZATIONS 1004.1

1000.  PRINCIPLE

Costs applicable to services, facilities, and supplies furnished to the provider by organizations
related to the provider by common ownership or control are includable in the allowable cost of the
provider at the cost to the related organization. However, such cost must not exceed the price of
comparable services, facilities, or supplies that could be purchased elsewhere. The purpose of this
principle is two-fold: (1) to avoid the payment of a profit factor to the provider through the related
organization (whether related by common ownership or control), and (2) to avoid payment of
artificially inflated costs which may be generated from Jess than arm'’s-length bargaining. (Cross-
refer to section 21501%)

1002.  DEFINITIONS

1002.1  Related to the provider means that the provider to a significant extent is associated or
affiliated with, or has control of, or is controlled by, the organization furnishing the services,

facilities, or supplies.

1002.2 Common ownership exists when an individual or individuals possess significant
ownership or equity in the provider and the institution or orgamzation serving the provider.

- 1002.3  Control exists where an individual or an organization has the power, directly or indirectly,
significantly to influence or direct the actions or policies of an organization or institution.

1004. DETERMINATION OF COMMON OWNERSHIP OR CONTROL IN THE
PROVIDER ORGANIZATION AND SUPPLYING ORGANIZATION

In determining whether a provider or%anization is related to a supplying organization, the tests of
common ownership and control are to be applied separately. If the elements of common ownership
or control are not present in both organizations, the organizations are deemed not to be related to
each other. The existence of an immediate family relationship will create an irrebuttable
presumption of relatedness through control or attribution of ownership or equity interests where the
significance tests of sections 1002.2 and 1002.3 above are met. The following persons are
considered immediate family for Medicare program purposes: (1) husband and wife. (2) natural
parent, child and sibling, (3) adopted child and adoptive parent, (4) step-parent, step-child, step-
sister, and step-brother. (5) father-in-law, mother-in-law, sister-in-law, brother-in-law, son-in-law.
and daughter-in-law, (7) grandparent and grandchild.

1004.1 Common Ownership Rule

| A determination as to whether an individual (or individuals) or organization possesses significant
ownership or equity in the provider organization and the supplying organization, so as to consider
the organizations related by common ownership, will be
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1004.1 (Cont.) COST TO RELATED ORGANIZATIONS 12-82

made on the basis of the facts and circumstances in each case. This rule applies whether the
provider organization or su plying organization is a sole proprietorship, partnership, corporation,
trust or estate, or any other form of business organization, proprietary or nonprofit. In the case ofa
nonprofit organization, ownership or equity interest will be determined by reference to the interest in
the assets of the organization (e.g., a reversionary interest provided for in the articles of
incorporation of a nonprofit corporation).

1004.2  Examples of Common Ownership

The following examples illustrate the general application of the common ownership rule. The

percentages used are for illustrative purposes only and are not intended to prescribe objective rules

for determining when significant ownership or equity in an organization exists. Substantially lower
ercentages could still constitute significant ownership. Such a determination must be made on the
asis of the facts and circumstances in each case.

f Example No. I--Direct Ownership

Mr. B owns a 60 percent interest in the provider organization and a 55 percent
interest in an organization supjilying the provider. The provider and the supplying
organization are considered related by common ownership since Mr. B possesses
significant ownership in both organizations.

Example No. 2--Dispersion of Ownership

Mr. X owns a 70 percent interest in the provider organization and a 40 percent
interest in the supplying organization. The remaining 60 percent interest in the
supK}yn'% organization 1s owned in equal amounts by twenttg' individuals unrelated
to Mr. X. Unless the provider can demonstrate to the satisfaction of the
intermediary that Mr. X's concentrated ownership interest in the Supplying
ogﬁanization is not significant, the organizations are considered related to eac
other by common ownership.

Example No. 3--Attribution of Ownership

Mr. L owns 20 percent of the outstanding shares of a corporate provider and a 50
percent interest in the supplying organization, a partpership. Ms. L, Mr. L's
spouse, owns 30 percent of the outstanding shares of the provider corporation.
Because Mr. and Ms. L cumulatively hold ?0 percent of the provider and Mr. L
owns 50 percent of thc supplier, the organizations are considered related by
common ownership.

1004.3  Control Rule

The term "control” includes any kind of control, whether or not it is legally enforceable and however
it is exercisable or exercised. It is the reality of the control which 1s decisive, not its form or the
mode of its exercise.
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11-95 COST TO RELATED ORGANIZATIONS 1004.4

The facts and circumstances in each case must be examined to ascertain whether legal or effective
control does, in fact, exist. Since a determination reached in a specific case represents a conclusion
based on the entire body of facts and circumstances mvolved, such determination should not be used
as a precedent in other cases unless the facts and circumstances are substantially the same.

10044  Examples of Control
Example No. 1 - Administrative Control

Dr. A is the medical director of a provider, but he does not bave an ownership
interest in the provider. He is also the president and owner of a supplier
organization that provides various therapeutic services primarily to the provider.
Under the circumstances described, it will be presumed that Dr. A has the power to
influence or direct both the provider and the supplying organization, and that the
organizations are related to each other by common controg

Example No. 2 - Contracts

Provider M enters into a management contract with XYZ Comi)any. Selected terms
of the contract provide as follows: (1) that XYZ Company will replace several ke
provider employees with employees of XY Z Company; (2) that XY Z Company will
make a substantial loan to the provider for workinzg capital purposes with the loan to
be evidenced by a demand note; and (3) that XYZ Company owns and leases to the
provider the building, fixed equipment and land, and that such lease can only be
cancelled by XYZ ompan&, upon which event XYZ Company would assume all
the assets and liabilities of the provider. In this example, while any one individual
factor might not constitute significant control, in combination it is clear that XYZ
Company has the power significantly to influence or direct the actions or policies of
Provider M. Thus, Provider M and XYZ Company are related through control.

Example No. 3 - Indirect Control

A construction company builds a facility and leases it to an operating company
which becomes a provider. Mr. A owns a 100% interest in the construction
company and a 35% interest in the operating company. Mr. B, a key employee of
the construction company, owns a 20% interest in the operating company. énder
the circumstances described, it will be presumed that Mr. A, as the employer of Mr.
B in the construction compané, can influence Mr. B's decisions relative to the
operation of the provider and that the construction company and the provider are
related by common control. (Mr. B would probably not jeopardize his position in
the c%nstguction company by opposing Mr. A's wishes in the management of the
provider. :
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10035 COST TO RELATED ORGANIZATIONS 11-95

Example No. 4 - Attribution of Control

Mr. A owns a 60% interest in the provider organization, Mr, A's two sons and wife
together own a 100% interest in the organization s‘ﬁplying the provider. Under the
circumstances described, jt will be presumed that Mr. A has the power to influence
and direct the actions of his farmly relating to the operation of the supplying
organization, and that the organizations are related by common control.

1005. DETERMINATION OF A RELATED ORGANIZATION'S COSTS

The related organization's costs include all reasonable costs, direct and indirect, incurred in the
furnishing of services, facilities, and supplies to the provider. The intent is to treat the costs incurred
by the supplier as if they were incurred by the provider itself. Therefore, if a cost would be
unallowable if incurred by the provider itself, it would be similarly unallowable to the related
organization. The principles of reimbursement of provider costs described elsewhere in this manual
will generally be followed in determining the reasonableness and allowability of the related
organization's costs, except where application of a principle in a nonprovider entity would be cleargy
inappropriate ( e.g., Chapter 22, Determination of Cost of Services to Beneficiaries; Chapter 23,
those portions gcrtaming to cost finding; Chapter 24, Payments to Providers; Chapter 25, Limitations
on Coverage of Costs; and Chapter 26, Lower of Cost or Charges). In situations where the provider
is a proprietary organization (as defined in section 1202.4), an allowance of a reasonable return on
equity capital invested and used in furmshm% services, facilities and supplies to the related provider
is includable as an element of the reasonable cost of the related orgamzation. The general rules
specified in section 1200fF for inclusion and exclusion of certain assets and liabilities in the
computation of equity capital for providers will be similarly applied to the assets and liabilities of

the related organization.

The provider must make available to the intermediary when requested adequate documentation to
support the costs incurred by the related organization, mcluding, when required, access to the related
organization's books and records, attributable to supplies and services furnished to the provider.
Such documentation must include an identification of the organization's total costs, the basis of
allocation of direct and indirect costs to the provider, and other entities served.

1010.  EXCEPTION TO THE RELATED ORGANIZATION PRINCIPLE

An exception js provided to the general rule applicable to related organizations. The exception
applies if the provider demonstrates by convincing evidence to the satisfaction of the intermediary
that the following criteria have been met: ;

~a. The supplying organization is a bona fide separate organization. This means that the
supplier is a separate sole proprietorship, partnership, joint venture, association or corporation and
not merely an operating division of the provider organization.
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12-82 COST TO RELATED ORGANIZATIONS 1010.1

] b. A substantial part of the supplying organization's business activity of the tyge
carried on with the provider is transacted with other organizations not related to the provider and the
supplier l;y common ownership or control and there is an open, competitive market for the type of
services, facilities, or supplies furnished by the organization. In determining whether the activities
are of similar type. it is important to also consider the scope of the activity. For example, a full
service management contract would not be considered the same type of business activity as a minor
data processing contract. The requirement that there be an open, competitive market is merel
intended to assure that the item supplied has a readily discernible price that is established th.rougg
arm's-length bargaining by well informed buyers and sellers.

| c.  The services, facilities, or supplies are those which commonly are obtained by
institutions such as the provider from other organizations and are not a basic element of patient care
ordinarily furnished cHrcctly to patients by such institutions. This requirement means that
institutions such as the Erovndcr typically obtain the items of services, facilities, or supplies from
' outside sources, rather than producing the item internally.

| d.  The charge to the provider is in line with the charge for such services, facilities, or

sxtlgplies in the open market and no more than the charge made under comparable circumstances to
others by the organization for such services, facilities, or supplies. The phrase "open market" takes
the same meaning as "open, competitive market" in b. above.

Where all of the conditions of this exception are met, the charges by the supplier to the provider for
such services, facilities, or supplies are allowable as costs.

1010.1 Examples of Applying the Exception

[ The exception is intended to cover situations where large quantities of goods and services are
supplied to the general public and only incidentally are furnished to related organizations.

[ Example No. |

The owner/operator of a drug store is a principal stockholder in the proprictary
corporation that operates a skilled nursing facility. The drug store operates as an
independent business, serving both the general public and the skilled nursing
facility. A substantial amount of the business of the drug store is done with the
general public. Skilled nursing facilities custornarily do not provide pharmaceutical
services with in-house resources. Therefore, the exception to the principle applies
and the amounts charged to the provider by the drug store are allowable as costs,
not to exceed the amounts charged to the general pu%lic or to other institutions for
similar services.
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1010.1 (Cont.) COST TO RELATED ORGANIZATIONS 12-82

Example No. 2

A provider enters into a management contract, the terms of which create a
relationship through control as described in section 1004.4 - Example No. 2 above.
The management company also has a substantial number of similar contracts with
other providers. In this situation, the exception to the principle does not apply
because the criterion which requires that a substantial part of the supplyn
organization's business activity of the type carried on with the provider is transacte
with unrelated organizations could never be met. Because the nature of the
management contract creates the relationship, all other transactions of the same type
(i.e., management contracts that create a relationship through control) would create
a relationship between the contracting parties. Therefore, it would be impossible to
enter into this type of contract with an unrelated entity.

1011 SPECIAL APPLICATIONS

1011.1 Contracts Creating Relationship

If a provider and a supplying organization are not related before the execution of a contract, but
cornmon ownership or control is created at the time of execution by any means, the supply contract
will be treated as having been made between related organtzations.

Example: Corporation A, a supplicr of management services, is unrelated to Corporation B, a
provider. Corporation A executes a contract with Corporation B for the provision of various
management services to Corporation B. The terms of the contract are the same as those described in
section 1004.4 - Example No. 2 above, thus makin§ the two corporations related by control upon
execution of the contract. Corporation B's allowable costs for the management services would be
limited to Corporation A's costs of providing the management services.

10112  Termination of Relationship

If a provider and a supplier are related by common ownership or control at the time of executing a
supply contract, the provider's allowable costs will be governed by the related organization principle
throughout the ful] term of the supply contract. even if the common ownership or control terminates
before the end of the contract.

Example: Corporation A owns a building and executes a lease contract with Corporation B, a
provider. A single stockholder owns 100% of the capital stock of both corporations. A person
unrelated to either corporation buys the stock of Corporation B from the stockbolder, thus
terminating the relationship of Corporation B and Corporation A. However, until the lease is
terminated, Corporation B's allowable costs would be limited to Corporation A's costs of ownership.
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12-82 COST TO RELATED ORGANIZATIONS 1011.5

e pe—

1011.3  Disposal of Assets

Under the cost to related organizations principle, the cost of ownership (depreciation, interest, taxes,
etc.) of an asset which is used in the program is includable in the allowable cost ot a provider even
though it is owned by a related party. Where such an asset is sold or otherwise disposed of (see
section 130) by arelated organization, any gain or loss realized by the related party must be included
in the provider's cost. (See section 132ff.) Likewisc, where a provider claims accelerated
depreciation on an assct owned by a related organization, and it either terminates participation in the
program, or substantially reduces its HI utilization, as explained in section 136.4, the excess
depreciation claimed is subject to the recapture provisions of section 136.

[ 1011.4  Purchase of Facilities from Related Organizations

Where a facility is purchased from an organization related to the purchaser by common ownership or
control, or where a facility, through purchase, converts from a proprietary to a nonprofit status and
the buyer and seller entities are related by common ownpership or control, the purchaser's basis for
depreciation shall not exceed the seller's basis under the program, as computed in section 114, less
accumulated depreciation recognized under the program. Also, accumulated depreciation of the
sc;ller qndci' S%?fpm gram shall be considered as incurred by the purchaser for purposes of application
of section .

Examples:

A construction company builds a facility for an operating company which becomes
a provider. Mr. X owns a 100 percent interest in both organizations. The provider
organization and the construction company are considered related; therefore, the
construction company's costs of building the facility must be used by the provider
as the historical cost of the facility.

The owners of a 200-bed hospital convert their facility to a nonprofit corporation.
The owners sell the hospital to a nonprofit corporation under the direction of a
board of trustees made up of former owners ofrt%e roprietary corporation. Both
corporations are considered related organizations; therefore, the asset bases to the
nonprofit corporation remain the same as contained in the Fropnetary corporation's
records, and there can be no increase in the book value of such assets.

1011.5 Rental Expenses Paid to a Related Organization

A provider may lease a facility from a related or%anization within the meaning of the principles of
reimbursement. In such case, the rent paid to the lessor by the provider is not allowable as cost. The
provider, however, would include in it§ costs the costs of
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1011,5 (Cont.) COST TO RELATED ORGANIZATIONS 12-82

ownership of the facility. Generally, these would be costs such as depreciation (subject to the
principles in Chapter ), interest on the mortgage. real estate taxes, and other expenses attributable to
the leased facility. The effect is to treat the facility as though it were owned by the provider. (See
section 1212 of Chapter 12 regarding the treatment of the owner's equity in the leased assets.)

1011.6  Shared-Services Oreanizations

A group of providers may create a supplier organization by various means which generally include a
pooling of provider resources. These "shared-services organizations." as they are typically called,
are to be treated in the same manner as any other supplier. However, in determining 1#3 a relationship
exists, the ownership or control interest must be viewed on an individual provider basis. For
example, if an individual provider's interest, considering its individual ownership and/or control
interest, in the shared-services organization is insignificant when compared to the interests of the
entive group, then that provider is not related to the shared-services organization. This, of course,
assumes that the providers are otherwise unrelated. For example, if all of the provider members of
the shared-services organization are wholly owned subsidiaries of the same parent orgamzation, that
would create a relationship. even though any one individual provider's interest in the shared-services
organization is insignificant.

1011.7  Special Purpose Organizations

A provider may establish a separate, special purpose organization to conduct certain of the provider's
patient-care-related or nonpatient-care-related activities (e.g., a development foundation assumes the
provider's fund raising activity), Often, the provider does not own the special purpose organization
(e.g., a nonprofit, nonstock-issuing corporation), and has no common governing body membership.
However, such a special purpose organization s considered to be related to a provider if:

a.  The provider controls the special purpose organization through contracts or other legal
documents that give the provider the authority to direct the special purpose organization's activities.
management, and policies: or

b.  The provider is. for all practical purposes, the sole beneficiary of a special purpose
organization's activities. The provider should be considered the special purpose organization's sole
beneficiary if one or more of the three following circumstances exist;

I. A special purpose organization has solicited funds in the name of and with the
expressed or implied approval of the provider, and substantially all the funds solicited by the
organization were intended by the contributor or were otherwise required to be transferred fo the
provider or used at its discretion or direction;
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12-82 COST TO RELATED ORGANIZATIONS 1011.7(Cont.)

. 2. Theprovider has transferred some of its resources to a special purpose organization,
substantially all of whose resources are held for the benefit of the provider; or

3. The provider has assigned certain of its functions (such as the operation of a
dormitory) to a special purpose organization that is operating primarily for the bencfit of the
provider.

Example: Provider T is a voluntary, nonprofit, acute care hospital governed by a 20-member board
of directors. ABC Foundation, Inc., is a nonprofit development foundation engaged in various
health care and nonhealth care related activities, some of which were performed by Provider T prior
to the establishment of the foundation. ABC Foundation, Inc., is governed by a 12°member board of
directors, none of which serve concurrently as directors of vaid%r T. The articles of incorporation,
constitution, and bylaws of the foundation provide that the foundation's purpose is to perform fund
raising, community relations, and provider outreach programs for the sole benefit of Provider T.
The restrictive nature of the foundation's activities provides a sufficient connection for a finding of
control between the entities. Thus, transactions between the provider and the development
foundation will be as between related organizations.
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PHPC mission

The mission of the PHPC program is to improve access to health care for
residents living in public housing communities, including family housing, elderly
housing, Hope VI, Section 8 units and transitional housing. Itis through
providing primary health care, health promotion and disease prevention activities
that the PHPC health centers improve the overall health, self-sufficiency and
well-being of residents.

Public Housing Primary Care Health Centers

The Public Housing Primary Care Program provides residents of public housing with increased
access to comprehensive primary health care services through the direct provision of health
promotion, disease prevention, and primary health care services. Services are provided on the
premises of public housing developments or at other locations immediately accessible to
residents. In 2008, HRSA-funded health centers served over 128,000 residents of public housing.

Background

The Public Housing Primary Care (PHPC) program was created under the
Disadvantaged Minority Health Improvement Act of 1990 which amended the Public
Health Service Act to include Section 340A. The program was reauthorized under Public
Law 104-299, the Health Centers Consolidation Act of 1996 as Section 330(i) of the
Public Health Service through the Health Care Safety Net Amendments and was
reauthorized in 2002.

The PHPC program is funded through the Heath Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services. Currently HRSA funds
41 PHPC health centers located in 19 states throughout the nation. The PHPC program
sites include urban, rural, mobile, on-site and clinical settings. These programs provide
high-quality comprehensive health care services to 129,280 residents at approximately
155 service delivery sites.

PHPC programs are designed to provids residents of public housing, individuals and
familes who benefit from public rent subsidies, and other low-income persons living in
areas accessible to public housing with increased access to comprehensive primary
care and health-related services to improve their overall health and well-being and to
eliminate health disparities. Services are provided on the premises of public housing
developments or at other locations immediately accessible to residents.

The funding allows a PHPC grantee to establish a community health center within a
public housing facility or near a public housing community. This effort represents a
close partnership between the community health center and the local public
housing authorlty, In essence doubling the effort. PHPC health centers work in
collaboration with public housing authorities to assess the needs of residents,
meet with resident councils and conduct on-site outreach to the residents.
Housling authorities also offer further assistance to PHPC programs through
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participating in other funding opportunities that will support resident health
programming and services. Each PHPC project provides comprehensive primary
health care services, which often include internal medicine, pediatrics, OB/GYN care,
preventive and restorative dental care, health education, outreach, laboratory services
and case management. Many PHPC health centers also provide behavioral health
services, pharmacy, x-ray, optometry and podiatry, along with nutritional services
through the Women, Infants and Children (WIC) program. By focusing on an integrated
approach, PHPC health centers deliver high quality care to the target population. PHPC
health centers serve as the hub of the community because they provide health
education, primary care, support services, health promotion and prevention programs,
and innovative initiatives to address chronic disease; in addition, they train and employ
residents and provide a place for health-oriented events.

PHPC Partnerships and Coliaborations

PHPC health centers have an established history of creating strong partnerships with
public, government, social, community-based, non-profit and educational institutions to
augment primary care and social services provided to patients.

RHD partnered with Philadelphia Housing Authority and its tenant association in
1091 and that is why HRSA approved RHD as one of the seven section 330 (i)
grantees in 1991.

(44
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MEMQBAEQQM.QE_HNDEBEIANDINQ

This Memorandum of Understanding 45 entered into by and
between Abbottaford Homes Tenant Management Corporation ]
(hexeinafter AHTMC) a nonprofit penngylvania corporation with-
of fices at 3210B McMichael Street, Philadelphia, PA 15129 and
Resources for Human Development, IncC. (hereinafter RHD) a
nonprofit pennsylvania corporation with offices at 4101 Kelly
Prive, Philadelphia, PA 19129, collectively referred to as the

parties on this & day of 893.
WHEREAS, the parties desTre to facilitate their charitable

purposes by collaborating to provide health seyvices tO lower

income persons {neluding but not 1imited to parsons residing at
Abbottgford Homes public housing development (hereinafter sita);

WHEREAS; RHD in partnership with AHTMC has receivad a grant
for. development and operation of a nealth cara center from the
U.S. Department of Health and Human Services (4HS) at the site
for three years, subject to anpual federal review and approval}

and

WHEREAS, the parties desire to define their relationship,
obligations and duties. : '

NOW THEREFORE, the parties ' in conaideration of the mutual
promises herein agree as follows:

PURPOSE., LOCATION. TERM

"

1. zy;pggg_gnd_ﬁxglg;tt The Abbottsford Community Health
center (ACHC) is a joint project of AHTMC and RHD. ACHC is a
reaident driven, primary health care system emphasizing health
promction_and disease prevention. The program foouseg on
promoting healthy 1ife styles and will have two basic components:

a. on-gite health care system guparvised by a certified
Registered Nurse Practitioner with periodic consultation from a
team of medical doctors; and

b. an outreach prevention/education gystem with a case

workex gerving as a cage manager and outreach workers who will
provide home vigits, group education workshops, and advocacy.
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1.1. Location. The ACHC shall be located 3t 1205 Defense
Terrace, Philadelphia, Ph 19129.

1.2 ZTexm- The term of this agreement ghall be from ghe date of
execution until December 31, 1989, unless sooner terminated
subject toO fund availability.

MANAGEMENT

2. Powars . The overall management and control of the business
and affairs of ACHC shall be vested in a AHTMC/RHED management
committee {Management Committee) . Except whexe herain eXpree
provided to the contrary, all decisions with respect to
management and control of ACHC that are »ppproved by the
Management committee® ghall be binding on ACHC and -each party.

ely

2.1 i . The Management Committee shall pe composed of
a total of seven (7) persons; four (4) appointed by AHTMC and
three (3) perBscns appointed by RHD. Bach person appointed by RHD
jg authorized to vote all three of RHED'® votes.

2.2 -_Deve, G AL %Ko ~1igatlQNGE - No act ghall
be taken, sum expended, decipion made OX obligation incurred by
ACHC or anyone acting on behalf of ACHC, the Managemant
Committee, OY either party with ragpact to a macter within the
scope of any of the joint development and operations obligations
1isted below, unless and until the same pas been approved py the
Management Committee OY expressly delegated by the Management
Committee in writing. The joint development and operations
obligations gphall include:

a. the selection, termination or replacement of a
contractoxr for conptruction of the Center;

b. the selsction; termination or replacement of an
architect for construction of the Center;

c. varying accounting methods and making other revisions
with respect to ereatment of various transaotions for gtate or
gaderal income tax purposes oY other financial purposes from the
present accounting system which complies with GAAP federal
accounting and auditing standards, provided that such methods and
decigions shall be congistent with the othar provisions of this
Agreement.
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a. making any expenditure oI incurring any o?ligation
which when added to any other expenditur® for the fipecal year ©
the ACHC axceads the Budget or any category apec1fied in the
pudget by 15% of the annual budget.

e, any action requiring Hﬂs‘consent or approval;
. hiring and termination of the ACHC program -Director;

g. the use, introduction, promotion or othar utilization
of axperimental drugs, procedures oOr Jevices for nealth care

treatment OX diagnoais;

h. raview and approve pergonnel policies and performance
evaluation criteria for Program DirectoXx.

i. any other decision or action by any provision of this
Agreement that is required to be Approved by the Management
Committee OK which materially affects ACHC or the assets OT

operations thereof.

2.3 Mnngggmgnn_SQmminsﬁg_uﬁﬁsinnﬁ. The Management Committae

shall meet at least quarterly and as naeded.

ADVISORY COMMITIEE

3. Purpose. A maximum fifteen (15) person advigory committee
shall provide advice tO the parties in carrying out the
activitias of the ACHC.

3.1 Compeogigfion. The Advisory Committee will be appointed by
the Management Committee and will include & majority of ACHC
umsers.

3.2 ady1ﬁgxx_sgmmi;;ﬁa_ghligﬂxigna- The Advisory committee
ehall perform the following tasks for ACHC: .

a. The Advisory Committea i responsible to perform an
annual evaluation of the work of the director. The Advisory
Committea will gubmit this report to the Management committee.

L, The Advigory Committee will prepare and deliver an
annual report to the management committea.
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c. The Advisory committee will provide advice and make
recommendations when requested bY the management committee, RHD
or AHTMC on matters related to ACHC.

RED agrees to

ng Op B .

lowing taske

4, RUD ' 8 Deve.
perform the fol

Ry *) 9L G & b
on behalf of ACHC:
a. RED is responsible for the initial gcreaning of

eandidates for the director of the ACHC and must present a
minimum of two qualified candidates to the advieory Committee for
their review. The Advisory Comuittse will interview these
candidates and will make a recommendation to the Management
committee, as to which candidate, (Lf any) . ghould be hired for

the director of ACHC.

b. RHD 48 responsible for reporting, compliance, and
accounting to the U.S8. Department of Health and Human Services.

c. RHD is respongible for payroll and general financial
management and progzram evaluation of ACHC.

d. RHD is responsible for employee hiring and tarmination
with the exception of the Program Director.

e. RHD ghall provide monthly reporte indicating the
financial status of ACHC to the Management Committee and RHTMC.

4.1 g De 2 D : Koyel: ] ;ationg. AHTMC
agrees to pe form the following tasks on béhalf of ACHC:

a., AHTMC is responsible for the physical plant of ACHC:
b. AHNTMC shall verify residency status and conduct

reference checks for all AH residents who are being considered
for employment by RHD related to ACHC.

Buildi i

5. Egilding_ﬂgin;gngggg. AHTMC shall provide and RHD shall pay
vrhe cost of routine janitorial geyvices, utilities and physical
gpace at the location of ACHC as rent to AHTMC.
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Pexsonned
6. The Program Director and other personnel of
ACHC shall be employees, gervants or agents of RHED and under its
superviaion-and.concrol, subject to the terms and conditions
herein.

RHD shall be responsible for all

5.1 1 employed

employee benefits and taxes for employees and personne
by RHD.

, e

7. HHS .Grant. RHD and the parties shall comply with the terms
and cenditions of the HHS Grant and as amended.

Ingurance

g. Liability Inauxance. RHD is responsible for maintaining the
following insurance in full force and effect For ACHC:

2. General liability and profesaional 11ability insurance

for ACHC a8 required by Pennsylvania law with 1imits not less
than §1,000,000 per occurrence and $3,000,000 aggregate.

b. Workmen’s compensation ingurance fox ACHC psrsonnel as
required by pPennsylvania law. ,

8.1 Additicpal Insurance. RHD shall include AHTMC as an
sdditional insured party with regard to the general comprehensive
14ability, fire and profesgional liability insurance.

8.2 Malpractice INSULANCS. RHD shall reguire all medical
practiticners to maintain malpractice insurance as required by
Pennsylvania law.

Medical Decigions
9 Medical Decisions. AHTMC le not responsible for medical

decisions made by or related to ACHC. ANTMC or Management
Committee shall not make medical or treatment decisions for

patients of ACHC.

Attachment
43 of 86

ExH @

87


mbatchelor
Typewritten Text
Attachment
 43 of 86


@7/11,/2608 11:35 66382632183

WILLIAM TIERNEY CPA PAGE
.9, 2008 10:02AM FAMILY PRACTICE No, 5386 7. 6
Licensas
10. Licensts. RHMD is responsible for requiring appropriate
licenses OX certifications by medical practitioners at ACHC.
1 . Research as defined in 45 CFR part 46 is

1. Medical Ressarch
prohibited by ACHC without the prior written consent of AHTMC and

patient.

Ipepaction and Audit

12. ;ngpgg;ign_gnd_AQQ;;. The U.sp public Health gervice and
AHTMC may inspect or audit the financial records; Dooks, accounts

pr other nonconfidential documents of ACHC or RHD related to
ACHC. .

13. . AHTMC and RHD, covenant and
agree that they will:

1. provide gervices under the grant without regard to the
ability to payi

»  ensure that if a charge is imposed, the charge will (a)
be made according to a schedule of charges that 15 made
available to the public, (b) mnot be impoeed on
ragidents with income pelow the poverty level; and (¢)
be adjusted to reflect the income and resources of the

residents of public housing involved.

Negative Covenante

i4. ﬂgg;;ixg_:gzgngnng. AHTMC and RHD, covenant and agreé that
they will not, either directly or through contract, expeand grant
funds:

1. for any purpcse other than the purposes authorized by
Secticn 340A of the public Health gervice Act;

2. to provide inpatient gervices;

. 3. to make cash payments to intendad recipients of health
care services; .
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WW
15. Equal OpROKLUDILY.

a. The ACHC will not discriminate against any employee OF

applicant for employment bacause of race. golox, religion, 8seX,

handicap or national origin. The ACHC will take affirmative

action to insure that applicants are employed, and that employees

are treated during employment, without regard to their race,
al origin. guch action

colox, religion, sex, handicap or pation .
shall include, but not be limited €O rhe following: employment,

upgrading, demotion, oY transfer; recruitmant oY recruitment
advertising; layoff or termination; rates of pay ©% other forxms
of compensation; and selection for rraining, ipcluding
apprenticeehip. The ACHC agrees to post in conspicuous places,
avallable to amployees gnd applicants for employment, notices to
pe provided by the Local public Agency petting forth the
provisioné of thie nondiscrimination clause.

b. The ACHC will, in 8ll golicitations OX advertisements
for emplcymant'placed by or on pahalf of the ACHC, state that all
qualified applicants will zeceive consideration for employment
without regaxrd to race. color, religion, seX, handicap: ©Y

pational origin.

c. The ACHC will cause the foregoing_provisions to be
{nserted in all subcontracts for any work covered by this
contract sc that guch provision will be binding upon each
gubcontractor, provided that the foragoing provisions shall not
apply to contracts OF gubcontracts for atandard commercial
supplies or raw materials. '

Resident Employment

16. Eggiﬁgn;_ﬁmglgxman;. ACHC and RHD ghall employ residents of
Abbotteford Homes ro the maximum extant feasible and in
accordance with any collective bargaining agreements between the
philadelphia Housing Authority and past and present unions
ralatead to AHTMC's management of Abbottsford Homes.

17. Termination. This agreement may be rarminated upon the
mutual consent of the parties or for cause. If a party requests

terminacion for cauge, the of fending party shall receive 2
reasonable time OY thirty (30) days to cure the cause.
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Dispute Resolution
18. . The parties will endeavor to resolve
digputes in 2 reagonablae and timely manner .

Noticen
19. Notices. Notices shall be provided in writing to each party
as idantified below:

Executive Dixector pregident
Resources for Human Development AHTMC
3210B MeMichael Street

4101 Kelly Drive
philadelphia, PA 19129 philadelphia, PA 19129

Program Director
3205 Dafense Terrace
philadelphia, PA 19129

i
Resources for Hu Development Abb'tt§ford Homes Tens
Mdpaggment GOFPOXay-Y b
' / A ] .44 “‘, LS !‘. /L' 6';'?1
Dorothy HarreZl, Presiggnt

Executive Dir.

Attest: YA DoA™ A
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Rent utilities Jagitorial Total

January, 1995
February, 1995
March, 1995
Total 18t quarter
April, 1995
May, 1995

ronaLore S %

(1) Janitorial cost to increase to $1,770month upon dumpletion of additional unit.
Effoctive, April 1, 1995 an additional cost of $S33 is added to rent for the lost of this reatal
unjt to C. An additional cost for utilities ($166) will begin April 1, 1995 to cover
utilitiy cost during the construction phase. An additional projected cost of

All payment will be due the first of each month in advance.

$4,128
$1,376(1)
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|

Home » Resldent Services » Tenant Support
About TSSI

The PHA About TSSI
Experience

Tenant Support Services, Inc. (TSSI), is a charitable

TSSI Resident organization (501(c)(3)) led by a resident of public

Councils housing. TSSI works with PHA to prioritize resident
TSSI Self issues, it ensures that residents’ needs are met.
Sufficiency

Some of the programs and services offered to PHA

Resident Advisory residents include:

Board

» Family Self Sufficiency Center North
= Pre Apprenticeship Program in the Building and
Construction Trades
e Certified Nursing Assistant, Medical Billing, and
Pharmacy Technician Training Programs
« Homeownership Program
o Resident Owned Business Development
Assistance
Skills for Life Youth Program
Summer Food Service Program
Site Based Computer Labs
Site Based Health Clinlcs
Early Childhood Education Program - Head Start
and Day Care
e Senior Centers and Satellite Centers — Meals
and Actlvities
e Senlor Transportation
e Clean Sweep/ Sparkie Plus

Tenant Support Services, Inc.
Asia Coney, Director

642 N. Broad Street, Lobby Level
Philadelphia, PA 19130

Phone: {215) 684-1016

Fax: (215) 684-1017

Site Map. Copyright ® 2007 The Philadelphia Housing Authority. All rights reserved. info@pha.phila.gov
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Home » Resident Services » Health Clinics
On-Site Health Clinics

The Philadelphia Housing Authorlty strives to provide
its residents with access to quality health care. In
conjunction with LaSalle University, MCP-Hahneman
and Temple University, PHA residents have easy
access to health care at Richard Allen, Hill Creek, and
Abbottsford Homes.

(215)843-9720  (Abbottsford Homes) - RHD
(215) 728-6404  (Hill Creek) PAme

(215) 769-1100  (Richard Allen Homes) DR Ex €L —& WD

Site Map. Copyright ©® 2007 The Philadelphla Housing Authority. All rights reserved. info@pha.phila.gov
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Strategic Goal C:
Strengthen Communities

“HUD continues to improve the way we do business with those providing
housing and services to the people and places that need it most.”

—Secretary Alphonso Jackson

C1—Assist disaster recovery
in the Gulf Coast region

C5—Address housing conditions
that threaten health

C4-—FEnd chronic homelessaess
and move homeless families
and individuals to permanent

housing

Overview

The federal community development programs
administered by HUD target their benefits to low-
and moderatc-income people and have been
successful in stabilizing and revitalizing
communities across the nation. Through the
programs of HUD's Office of Community
Planning and Development (CPD), HUD
supports the development efforts of states, local
communites, and other HUD partncts.

A key component of this goal is the Community
Development Block Grant program that has built
and rehabilitated homes, fueled business
development to create jobs, and improved the
overall health of our nation’s copununides. The

Exq" ) 22—

Strengthen
Communities

C2—Enhance sustainability
of communities by expanding
cconomic oppormnnities

C3~-Foster a suitable living
environment in communities by
improving physical conditions and

Bush Administration proposes to reform the
CDBG program to more effectively contribute to
local community and cconormic progress.
Formula changes will be proposed to direct more
of the program’s base fundiog to communities
that cannot meert thetr own needs and bonus
funds will be available to communities that
demonstratc the greatest progress in expanding
homeownership and opportunity for their
residents.

Additionally, the HOME program helps
strengthen communities by expanding the
availability of homeownership and affordable
rental housing. CPD also administers HUD's

HUD Stategic Plan 28
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homeless programs, which are an essential part of
the Administration's strategy for eliminating
chronic homelessness.

A new focus for this seraregic goal is to suengthen
the effectiveness of federal efforts to provide
economic and community development
opportunites to Jow-income houscholds. HUD is
working with grantces, interested parties, and
other federal agencics to develop and implement
performance measures and outcormncs for these
programs.

Other HUD offices contribute to this goal
through maintaining and promotng quality
affordable housing in ncighbothoods, reaching
out to communities through University
Partnerships, making affordable capital available
to construct and modernize hospitals, and
fostesing international exchanges on housing,
community development, and urban planning.

This strategic goal has five objectives:

Objective CI: Assist disaster recovery in
the Gulf Coast region.

During 2005, Hutricanes Katrina, Rita, and Wilma
ravaged Louisiana, Mississippi, Alabama, Florida,
and Texas and displaced hundreds of thousands
of people. The people and infrastrucrure of the
city of New Orleans were hit particularly hard.
HUD is working with the Federal Emergency
Management Agency to meet the emergency
housing needs. The Deparunent also has
estmated that over 125,000 housing units were
severely damaged or destroyed by Hurricanes
Katrina, Rita, and Wilma, and another 179,000
units received major damage. As Congress looked
toward long-term reconstruction strategies, it
provided $11.5 billion through the CDBG
program in December 2005. The Deparunent has
requested thar Congress provide additional
supplemental funding of $4.2 billion for
community development and continued rental
assistance for Louisiana. Under this objective,
HUD will use supplemental appropriations to
support the recovery of housing and cadeal
infrastructure in the Gulf region so the citizens
can rebuild their commuoides and lives.

Objective C2: Enhance sustainability of
communitics by expanding economic
opportunities.

Communitics cannot be viable places to live
without economic fesources. A key objective of
HUD's comemunity and economic development

36  HUD Stakgic Plan

Ex b

programs is to help improve economic conditions
in distressed communities. Economic
devclopment is a key actvity under the CDBG
program. Funded actvites include job creation
and retention, as well as educaton, taining, and
services thar strengthen the workforce. Grantees
roay also use CDBG funds to invest in
infrastructure and housing improvements, which
can spur further economic growth. HUD, in
consultation with grantees and other intercsted
partics, has developed a performance
measurement framework for the formula grant
programs (CDBG, HOME, HOPWA, and
Emergency Shelter Grants) that will focus on
three objectives, one of which is creating
economic opportunities. Through this
framework, HUD will be gble to measure the
cxtent to which the formula programs are
supporting this strategic objective.

HUD funds promote econormic development
even when that is not the primary purpose.
Section 3 of the Housing and Urban Development
Act of 1968 requires that when HUD provides
financial assistance to grantces in cconomically
distressed ateas, the resulting jobs, training, and
contracts will be given ro low- and very-low-
income PBZ‘SOHS in thosc areas to the greatest
extent feasible.

Objective C3: Foster a suitable living
environment in communides by
improving physical conditions

and quality of life.

Decent public services and amenites, safe, clean
streets, adequare infrastructure, and homes free
from environmental hazards are among the many
factors that influence quality of life fox members
of a community. A range of HUD programs
target funds to address such quality-of-life issues
in low-income communitics and households.

For cxample, local communities often use CDBG
funds for roads, sewers, and other infrastructure
investments, or for community centers, parks, and
other assers thar help to strengthen and revitalize
their low-income ncighbothoods. HUD also
funds housing development and rehabilitaton
through CDBG, HOME, Youthbuild, and Lead
Hazard Control grants, and provides FHA
mortgage insurance to make private capital more
available for ip. affordable rental

d healthcare facilities.

housing,

a6

e
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Ry tnnghbcn Communties

Objective C4: End chronic homelessness
and move homeless families and
individuals to permanent housing.

HUD is committed through its Continuum of
Care to ending chronic homclessness. HUD’s
working definition of a person experiencing
chronic homelessness is an unaccompanied
individual with a disabling condition who has been
continuously homeless for a year or more or has
had recurting episodes of homelessness.
Estimates of the number of persons experiencing
chronic homelessness range from 150,000 to
200,000, Even when housing is available,
disabilities sometimes make it difficult for
chronically homeless persons to rernain in that

housing for long periods unless ve
.\ . e A
supportive scrvices{ jpcluding case management
<and regular healthcare, =y~
Nigguuisir

While those experiencing chronic homelessncss
are often the most visible of the homeless
population, there is also a substantial number of
families and individuals who experience 4 more
temporary crisis, such s loss of employment or
eviction, and become homeless. HUD's approach
to replacing homclessness with housing stability
rclics on three coordinated efforts:

s  Preventing homclessness;

e Developing permanent and transitional
housing for both thosc persons experiencing
chronic homelessness and the growing
numbers of homeless farmnilies;

e Coordinating housing assistance with
supportive services.

Given the variety of individual needs and locally
available rosources, comununities are in the best
position to desigo strategies 1o help each homeless
person and family achicve permancnt housing and
self.sufficiency, HUD’s homeless assistance
programs will continue to foster local initiatives by
providing flexibility while providing incentdves to
meet important national objectives, including
ending chronic homelessness.

HUD allocates the federal government’s largest
amount of targeted homeless assistance under the
McKinney-Vento Homeless Assistance Act
through its annual Contouum of Care (CoC)
competition and by formula through the
Ermergency Shelter Grants program.
Communities also address homeless needs
through the use of CDBG, HOME, and HOPWA
programs and through the use of HUD's other

mainstream housing programs, such as Housing
Choice Vouchers and the public housing program.

Objective C5: Address housing
conditions that threaten health.

A safe housing stock is a critical precondirion for
safe, livable communities. Along with its
responsibility for HUD-assisted private housing
and public housing, HUD addsesses hazards in
unassisted private housing. The Department
regulates the construction and inspection of
manufactured housing. HUD also remains
commirted to reducing mold and other residental
health and safety hazards through 2
comprehensive, cost-effective Healthy Homes
approach, and to climinating the poisoning of
children by lead-based paint in older homes. The
Department makes housing, especially for low-
income familics, safe from these residental
environmental hazards through grants; in the case
of lead hazards, HUD also does so by regulating
the sale or lease of older housing, and by
regulating assistance to older housing. HUD's
research improves methods for detecting,
assessing, and controlling these residential
environmental hazards. HUD supposts research
and development of bousing constructon that
resists natural disasters, such as hurricanes, floods,
earthquakes, tornados, and firestorms.

In addition, for persons with HIV and other
chronic healch challenges, the risks of
homelessness pose a direct threat to their health,
stability, and relative wellness. The Department’s
homeless assistance programs and the HOPWA
program are vital tools in reducing the health
consequences for persons who are homeless or at
severe risk of homelessness.

Means and Strategies

Support community and economic
development.
HUD funds a varicty of programs that support the

community and economic development efforts of
state and local communities. HUD's strategy
focuses on providing and coordinating resources
for neighborhood revitalization and other
community development efforts by local parmers.
By employing these resources for building local
economies and developing communirty assets,
communities can leverage local contributions to
address their priodty problems:

HUD Strategic Plan 34
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Interagency Partnerships

HUD relies extensively on parterships to
accomplish its mission. While such partnerships
may not be commonly recognized as resources
supporting HUD's mission, they are in fact
resources, and many of HUD’s goals could not be
met without the active participarion of partners.

HUD’s parters include numerous organizations
in the private sector, including both for-profit and
noanprofit organizations, as well as state and local
governments, Other federal agencies also are
critical to HUD's success, while HUD likewise
supports the missions of other agencies. The
interagency cooperation that is planned during the
period covered by this Strategic Plan is
summarized for cach strategic goal below.

Strategic Goal A: Increase

homeownership opportunities

o Ginnie Mae will continue to guarantee
mortgage-backed securities backed by pools
of mortgages that are insured by the FHA and
the Department of Agriculture’s Rural
Housing Service (RHS) or guarantced by the
Department of Veterans Affairs (V. A).

¢ To implement and enforce the Real Estate
Sertlement Procedures Act (RESPA)
cffectively, HUD will enhance coordination
with the major banking regulators including
the Federal Deposit Insurance Corporation
(FDIC), the Comptroller of the Currency, the
Office of Thrift Supervision, and the Federal
Reserve Board. In addition, HUD will work
with the Department of Justice, the Federal
Trade Commission, and state attomeys
general, and regulators on joint enforcement
actions.

e HUD also will continue to work cooperatively
with the above regulatory agencies to collect
data under the Home Mortgage Disclosure
Act (HMDA). The Federal Financial
Institutions Examination Council is the
governing board that is responsible for
collecting and disseminating this information.
HMDA data show bow mortgage credit is
provided across the country and are
invaluable in assessing disparides in lending
practces among moxtgage lenders that affect
underserved groups.

80  HUD Swasgic Plun
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HUD will continue to work with agencies,
such as the Department of the Treasury to
address predatory lending. The Interagency
Task Force on Predatory Lending consists of
federal law enforcement and banking
supervisory agencics jointly seeking solutions
to the problem of predatory lending. In 2005,
the Office of Federal Housing Entesprise
Oversight required GSEs to begin reporting
cases of mortgage fraud. These data will
greatly enhance understanding of the scope
and narure of mortgage fraud.

HUD cooperates with the Department of
Justice to enforce fair housing laws that
prohibit discrimination on the basis of
minosity status or disability. HUD also serves
on the Interagency Task Force on Fair
Lending, whosc members include the
Departments of Justice and the Treasury,
FDIC, Federal Housing Finance Board,
Federal Reserve Board, Federal Trade
Commission, National Credit Union
Administration, Qffice of Federal Housing
Enterprise Oversight, Office of the
Comptroller of the Currency, and Officc of
Thrift Supervision. The Task Foxce
coordinates fair lending activities across all
federal agencics.

Under a plan approved by the Federal
Housing Finance Board, HUD formed 2 new
partnership with the Federal Home Loan
Bank (FHLB) of Seatde to buy up to

$100 million in loans guaranteed by HUD
under Title VI of the Native American
Housing Assistance and Self Determination
Act. HUD guarantees of principal and
interest will help create an inceative for other
financial institutions to extend financing to
Native Amertican communities,

Strategic Goal B: Promote decent
affordable housing

HUD has a cooperative agreement with the
Department of Health and Human Services
(HHS) to implement the Nadonal Dircctory
of New Hires INDNH) database. This allows
HUD to conduct quarterly data martching of
HHS employment informaton with HUD
public housing and Housing Choice Voucher

83
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(HCV) program patticipants nationally. The
dara matching is projected to minimize the
$1.2 billion in improper payments stemming
from tenant underreporting of income.
Access 1o the NDNH database provides
public housing agencies that administer HUD
programs in local communities the
information they need to validate tenant-
reported income of individuals participating in
HUD?’s public housing and HCV programs.

In 2005 and 2006, the Federal Emergency
Management Agency (FEMA) contracted with
HUD to operate the Kawina Disaster
Housing Assistance Program (KDHAP).
Under the program, HUD-assisted renters
and homeless individuals displaced by the
Gulf Coast hurricanes can receive housing
assistance for up to 18 months. In 2006,
HUD continued to operate the program
under 2006 supplemental funding,

HUD will continue to work with the
Department of the Treasury to ensure
efficient use of the Low-Income Housing Tax
Credit ILIH'TC). HUD has done significant
fesearch on the tax credit program to inform
LIHTC policy. HUD scts the maximum
LIHTC tents by publishing estimates of

60 percent of area median income, and
idendfies Difficult Development Areas and
Qualified Census Tracts — areas where tax
credits can be taken on a higher percentage of
a project’s “qualified basis.” HUD’s Office of
Housing continues to work with Treasury to
make the LIHTC program work better with
FHA insurance. HUD also works closely
with Treasury on tax-exempt bond regulations
and other tax policy rulings that affect the
contnued provision of quality multifarody
housing with affordable rents.

HUD recently signed a memorandum of
understanding (MOU) with the USDA Rural
Housing Sexvice. The purpose of this MOU
is to ensure an ongoing working relationship
between HUD and the RHS in preserving
affordable rental housing in rural America.
The MOU will facilitate the processing of
Multifamily Housing Assistance Payment
contract renewals for RHS-financed projects.
HUD is continuing a pilot program in

11 states called Project Access, a joint effort
berween HUD and HHS, designed to ease the
transiton of noncldetly persons with
disabilities from nursing homes into
community living.

ExH I3

HUD will work with the Environmental
Protection Agency (EPA) and the
Department of Enesgy in a partnership that
supposts the goals of the President’s National
Enesgy Policy and the Energy Policy Act of
2005 by promoting more widespread
construction to meet Energy Star
qualifications and use of Energy Star products
in HUD's inventory of public, assisted, and
insured housing, and by CDBG and HOME
grantees.

HUD and the Federal Housing Finance Board
signed 2 MOU in 1999 that sets forth the
policy for approving the use of FHLB
Affordable Housing Program (AHP) funds
for subordinate financing of Section 202 and
Section 811 projects. The need for a policy
was prompted because sponsors of these
properties were increasingly approaching
FHLBs for AHP subordinate financing, for 2
vagiety of reasons. The MOU streamlined the
approval process and decreased the time it
takes for financing to become available for
these projects, which house elderly and
disabled persons.

HUD will continue to work closcly with a
number of federal agencies, including the
Departments of Health and Human Sewicc*
and Labor, to ensure the successful
implementation of welfare reform policies
designed to help low-income families make
progress toward self-sufficiency. HUD serves
on the Interagency Committee on Suppoxts
for Low-Income Workers, promotes the HHS
Assets for Independence competitive grant
ptogram through HUD'’s communications
mechanisms, and assists HHS in its technical
assistance program for stare welfare agencies,
including through technical assistance
conferences and broadcasts. HUD also
encourages HUD-funded employment and
training programs, as well as subsidized
housing providers to: (1) establish and
maintzin Neighborhood Networks Centers
for the implementation of such programs, and
(2) coordinate and partner with the
Deparunent of Labor’s nadonal system of
One-Stop Employment Centers.

HUD has worked with HHS to develop.
guidance and a mode] cooperative agreement
for PHAs and local welfare agencies. PHAs
are encouraged to enter int cooperatve
agtcements with local welfare agencies o
rarget services and assistance to welfare .

RHUD Strargic Plun 81
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Aligning Resources with Results
familics who receive housing assistance, as "using the IRS Volunicer Income Tax
well as to reducc fraud and noncompliance Assistance program.
with program requifcments. HUD will continue to work with the
e HUD and HHS work collaboratively to Departments of HHS and VA to better
increase the availability of assisted living integrate HUD housing for homcless persons
facilities for low-income scniors, especially with HHS and VA service resources. The
through coordination with states that have three agencies will continuc to sponsor policy
Medicaid waivers and can spend Medicaid academies with state agencies to bring senjor
funds on assisted living services. state and local policymakers together to
e HUD signed a MOU with the EDIC to ?isdcu:: hou{ to improve al:ccss o mainlfn:cam
establish a national partership to promote : er l service programs by persons who aré
financial education using Money Smart, Omeiess.
EDIC’s financial education curdeulum. FDIC HUD is collaborating with HHS and the *
and HUD conrinue to educate over 4,000 White House Office of National ATDS Policy
PHAs to support Welfare to Wotk vouchers. in assisting our community partners in
, PP ng P
‘s HUD works with the Department of ad«_:l;esspg?}le Chﬂé;“gcs, frorln 'h[; HIV
~ Education to inform residents through &pt edzlmc c;c cLoxs m‘crlc vchnic i
Neighborhood Nerworks Centers of the coor nam(zn ° 'm,’gmg mf]h technica
financial aid opportupities available to them to assistance for providers ok housing,
further their education. healtheare, and other social services for
) ) ) persons with HIV/AIDS, including
e HUD works w:t.h.thc T?Iauoni Aetiirl\auucs participation by grasstoots and Ezit}}«bascd
anc% Space Administration (NASA) roug_h community organizations. In addidon, HUD
Nighoiood N Gt iponte g clibonta i e oo Do
a ontrol and Preventon on a study o
and assisted multifamily housing properties to the connections of homelessness or stablz
be cxposed to career possibilities in the areas housing to HIV transmission and the
of science and math. progression of HIV disease, to assist CDCin
gaining understanding in addressing thc'
Strategic Goal C: Strengthen special needs associated with HIV and in
communities helping prevent HIV wansmission.
¢ HUD is a member of the U.S. Interagency HUD works with the Department of Justice
Council on the Homeless. The other Egdeml and the EPA to enforce the Lead Disclosure
departments representcd on the Council Rule of the Residennal Lead-Based Paint
include the Deparuments of ff.gnculmre, Hazard Reducdon Act of 1992, which
Commerc?, Defense, Edu?anon, Energy, ’ requires that la_ndlor'ds and selle‘rs of housing
HELS, Justdce, Labor, Inc;nor_. T:;.mlsport_aﬂon, constructed prior to 1978 provide each
zd ;/3, chle Esocml Seculr\l/[t;r nz:&;:nmmsxnon, };uficl;‘ascx é)r tenang with informadon about
e Federal Emcrgency ent Agency, ead hazards. ’
gﬁﬁf:r:{;;f::miﬁiﬁn{;ﬁ?nﬁ € HUD is worldng on the Healthy Homes
, gem Jegel Initiative with the CDC, the EPA, the
National Corporation for National Nad . )
. . ational Institute for Occupational Safety and
Community Services, and the U.S. Postal . )
. A . Health, the National Institute of Standards
Service, The Council coordinates federal 4 Technol 4 the National Inst ¢
programs supporting homeless families and and Technology, and e Nanona psttute o
preen L, T Environmental Health Sciences. Underx the
individuals to minimize duplicadon and e )
: ~ initiative, HUD awards grants to public and
improve overall results. . -
) ’ prvate orgapizations and makes agreements
® Thn?ugn 2 MOU Mt.h the I.ncer-nal Revenue with other federal agencics for evaluation
§emce (IR_S)g HUD is he}Pl_f{K link low- smdjfas and de'n.xonstxadon Proiecr.s to address
income n}ndm;iuals axtxd é’;rmhcs (tio free wx housing conditions responsible for diseases
preparation, electronic filing, an: asset and injuries.
building assistance. The parwership
promotes  national tax assistance program
§2  HUD Swussgic Plan
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Interagency Partnorships.
e HUD is continuing joint research with FEMA issues. ‘The Group will ensure that persons
that will help reduce the risk and economic with limited English proficiency will have
impacts of floods. meaningful access to funded and federally
d actvides.
¢ As part of HUD’s commitment to the conducted programs and activides

environment, the Department works with the
Council on Environmental Quality to enhance
environmental compliance and with the
Department of Energy to foster enctgy
savings and innovation. HUD alsois 2
member of the Advisory Council on Historic
Preservation and activcly supports the
integration of historic preservation in the
administration of its programs.

In a partnership that has lasted 37 years, HHS
assists HUD in administeting its program of
mortgage insurance for hospitals. HHS -
provides architectural and engineering
services, helps HUD evaluate applications,
and supports HUD's monitoring of the
hospitals in the portfolio. The departments:
recently signed a new Interagency Agreement
that extends this partnership for another five
years.

Strategic Goal D: Ensure equal
opportunity in housing

HUD chairs the President’s Council on Fair
Housing, which is an interagency group
committed to promoting ¢qual opportunity in
mortgage lending, and serves on the
Interagency Task Force on Fair Lending,
which coordinates enforcement of fair lending
laws across the fedexal government. Through
the Interagency Task Force on Fair Lending,
HUD works with the Deparunents of Justice
and the Treasury, the FDIC, Federal Housing
Finance Board, Federal Reserve Board,
Federal Trade Commission, Nationa] Credit
Union Administration, Qffice of Federal
Housing Enterprise Oversight, Office of the
Comptroller of the Currency, and Office of
Thaift Supervision to provide guidance to
lenders consistent with the Fair Housing Act
and the Equal Credit Opportunity Act and
their implementing reguladons.

The Intcragency Working Group on Limited
English Proficicncy (LEP), chaired by the
Office of the Assistant Attorney General Civil
Rights Division of the Department of Justice,
consists of representatives from all federal
civil fghts offices. The group is working to
casure cffective and efficient implementanion
of Executive Ordex 13166 and Tide VI of the
Civil Rights Act of 1964 as it relates to LEP

E<H 12

HUD and the Department of Justice continuc
to coordinate their fair housing enforcement
activities, especially with respect to
responding quickly and effectively to Fair
Housing Act complaints that involve criminal
acuvity (e.g,, hate crimes), a pattern and
practice of housing discrimination, or the
legality of state and local zoning ot other land
use laws or ordinances.

HUD will continue to work with the
Departments of Justice and Treasury to
ensure that LIHTC projects ace in compliance
with the Fair Housing Act. Under 2 MOU,
the three agencics formalized a moniroring
and compliance process to cnsure that Jow-
income housing tax credit properties mect the
requirements of the Fair Housing Act

HUD is partoering with HHS to help states

Al

4L

and communities comply with Olmstead v. LC.*

by providing community living options for
persons with disabilides. In the pilot
initiative, HUD is supplying vouchers and
technical assistance, while HHS, working
through statc Medicaid agencies, is providing
Nursing Home Transidon Grants, Medicaid
funds, and other resources to facilirate the
transition to community living.

As part of the Presideatial Task Force on
Employment of Adults with Disabilities,
HUD proposed and designed a national pilot
project implemented in 1999 to learn how
federally supported service programs might
better lead to employing adults with
disabilities, cspecially adults who are membess
of racial, ethnic, or language moinority
communities.

Strategic Goal E: Embrace high
standards of ethics, management, and
accountability

HUD will continue to rely on the Department
of Justice to accept civil referrals of
multifamily development owners who have
troubled management. Criminal referrals are
sent to HUD's Inspector General.

HUD will contnue to show leadesship in
housing and community development policy
by supporting cooperative sescarch cfforts.
Thesc include the Natonal Survey of

HUD Strargic Plan 83
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Homeless Assistance Providers and Clicnts
Gavolving HHS, along with a number of othex
agencics); an Interagency Agrecment with the
Department of Justice’s Nadonal Institute of
Justice to evaluate drug elimination strategies;
and coordination with the Department of
State to enter into MOUs to facilitate
information exchange with counterpart
housing officials from other countrics.

¢ HUD continues to participate in the
interagency FedStats task force to facilitare
clectronic data dissemination. FedStats is
intended to provide an interagency
clearinghouse for statistical dara that will
transform existing information searches from
a fragmented, agency-focused process to 2
more unified and customer-oriented one.

64  HUD Strategic Plan
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Strategic Goal F: Promote partcipation of

faith-based and community organizations

G

HUD’s CFBCI will partner with the Centers
for Faith-Based and Communitytnitjatves at
the Departments of Educado ustice,
and Labor to plan and conduct¥fitefagency
events and conferences. The conferences are
designed ro educate and train faith-based and
community ofganizations on partmership
opportunities, launch pilot and demonstration
projects, and build partoerships between
corporations, foundatons, and nonprofit
organizations. The Corporation for Natonal
Community Service will also play 2 role, and
the Department of Agriculture will also be
invited to pardcipate. The effort will
strengthen the capacity of faith-based and
other community organizations to berter meet
the social and economic needs in America’s
communities.

K
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lobs  Prcysroom

Home  About FHA Housing  Resideont Services Doing Busincss wilh PHA ContactUs
[xecutive Diroctor PHA Boord Goats Tunding Departments Management Team publications
l [ sobeeh
Home » About PHA
Welcome

What Is The Philladelphia Housing Authority?

The Phlladelphia Housing Authority, also known as PHA, is the biggest landiord in

*At PHA, we're bringing more than hope to
Pannsylvania.

this great city. We'te bringing homes."

We develop, acquire, lease and operate affordable housing for city residents with
limited Incomes.

. Cart R. Greene, Executive Director. PHA

Our funding comes primarily from the federal government. We aiso work In
partnership with the city and state governments as well as private investors.

Although we are & public agency, we operate in many ways like a private property
management company, We employ the best practices of the private real estate
Iindustry.

PHA was established in 1937 and Is the nation’s fourth largest housing authorlty. We
house about 84,000 peopie in the City of philadelphia and we employ 1,150 people to
deliver services to our clieats, Our budget totals $347 miliion.

It's our policy to serve our customers without regard to race, color, refiglon, national
origin, ancestry, age, sex, sexual orientation, having AIDS, physical handicap, or
disabllity.

It's our policy to serve our customers without regard to race, color, religion, national
origin, ancestry, age, sex, sexual orlentation, having AIDS, physical handlcap, or
disabliity. '

Site Map. Copyright © 2007 The Phliadelphla Housing Authority. All rights reserved. info@pha phila.gov
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N,

lobts  Pressroem ContactUs Links

Mome  About PHA HouxIng Roesidend Servicws Dalng Business with PHA

[xccutive Dircctor FHA Boord  Gools Funding Deportments Hanagement feom  Publicutions

[ i Soch |

Home » About PHA » Departments

Client

Services/Housing  program Compliance/HOPE VI €SS

Conventional Sites Program Compliance/HOPE VI CSS Department promotes economic
Maintenance development and supportive services for PHA residents. We do this by
Development ::3;:22,%}\'5 funds with money from other public agencies and private
Design

Finance Program Compliance - Hope VI

Rylanda Wilson, Supervisor
Human Resources 3226 McMichael Street

Philadelphia, PA 19129
Information

Systems

Management Vikenws Praces

Major Systems

Maintenance ﬁ/ 5- (ﬂ ?c// qM{

Division

Materials

Office of Inspector
General

Philadelphia
Housing Authority

Office of Strategic
Management
(OSM)

PAPMC
PHA Police

Program
Compliance/HOPE
VI CSS

Scattered Sites
Management

Site Map. Copyright ® 2007 The Philadeiphia Housing Authority. All rights reserved. info@pha.phila.gov
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Philadelphia Housing Authority

[Record group 152]
Agency home page. Agency Function

The Authority's main function is the clearance of slum areas and the
construction in them of low-rental housing, made available to families
below certain income levels. These projects are financed through federal
and private funds which are repaid through bonds issued by the Authority.

Agency History

The Philadelphia Housing Authority was created as a corporate body
under the provisions of an Act of Assembly of 28 May 1937 and
administered by a five-member board, of whom two are appointed by the
Mayor and two by the City Controller; these in turn appoint the fifth
member. The Authority is independent of the city government. It is a
nonprofit, quasi-public corporation, chartered to provide safe, sanitary,
decent housing for families of low income. The federally aided program of
the Housing Authority was authorized under federal Housing Acts of 1937
and 1940 and by a "cooperation agreement" of 1950 with the City of
Philadelphia and the Philadelphia Board of Education.

Archival Records

152.1 Annual and Biennial Reports (1937-1941, 1950-1955, 1960-1961,
1963-1964, 1974, 1976, 1991)

152.2 Real Estate Property Survey. General Survey Tables (1939)
152.3 Queen Lane Housing Project. Drawings (1953)

152.4 Wilson Park Housing Project. Drawings. (1952)

152.5 By-Laws (1939, amended to 1969.)

152.6 Personnel Division. Annual Report (1 May 1951-15 June 1952)

152.7 Reports and Publications (1949-1957)

Current Records

Unavailable

Website

http://www.phila.gov/phils/Docs/Inventor/ Graphics/agencies/A152.btm
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Philadelphia Housing AL
Building Beyond Expectations
.

Home  About PHA Housing Resident Services Doing Buslness with PHA jobs Pressroom ConloctUs Links
Pross Comlacts PHA Fast facts News Archive

EEE

Home » Pressroom » PHA Fast Facts
PHA Fast Facts

ath largest housing authority in the nation
Pennsylvania’s largest landlord
Established in 1937
Executive Director Carl R, Greene
(March 9, 1998)
Total budget of $312 million
Serves 84,000 people with affordable housing
Employs 1,225 people
Has over 50 developments
Has more than 4,000 occupied scattered
housing units (scattered sites)
» Manages the Housing Choice Voucher Program,
with more than 16,000 households
¢ Supervised by a five-member Board of
Commissioners:
o two appointed by the Mayor
o two appointed by the City Controller
o one appointed by the other four members
of the Board

e ¢ © ¢ ©

Site Map. Copyright ® 2007 The Philadelphla Housing Authority. All rights reserved. info@pha.phila.gov
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Philadelphia Housing A

Building Beyond Expectations
N,

Homo  About PHA Housing Resldent Services Doing Businesy with PHA Jobs Froasroom Contocl Us Links

Links to PHA Affiliate Organizations

s gy -
r % BE R %
Home » Links
Links to PHA Affiliate Organizations

AFL-CI0O Housing Investment Trust

Affordable Housing Industry Information

Affordable Housing Resource Cernter

Affordabie Housing

Amercan Community Partnership

The Better Homes Fund

BUILDER Online: Everything You Need to Know

About Home Building

CCD Housing Task Force

Center for Urban Community Services, Inc.

Citizen's Housing and Planning Association

City of Philadelphia Official Site

Community Associations Institute

Community Development Housing Foundation

Co-op Housing Coalition

Council of Large Public Housing Authorities

Fair Housing Legal Support Center

FannieMae

HMDA Standard Reports -~ RTK NET

Habitat for Humanity

Home Path - FannieMae Mortgages

Housing America

Housing Assistance Council (HAC)

Housing Information Gateway

Mousing Research Foundation

HUD Approved Housing Counseling Agencies

Innovative Housing Institute Home Page

Joint Center for Housing Studies Home Page

{ ow-Income Home Energy Assistance Program

(LIHEAP) Clearinghouse

¢ Low Income Housing Tax Credit Directory

e National Affordable Housing Management
Association

o National Affordable Housing Network

o National Association of Housing Cooperatives

National Association of Housing and

Redevelopment Officials

National Community Reinvestment Coalition

National Fair Housing

National Housing Conference

National Housing Institute/Shelterforce

Magazine

e National Housing & Rehabilitation Association Attachment

e National Housing Trust ’(f 63 of 86

e National Low Income Housing Coalition

e © » € &8 & &
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National Multi Housing Council

Pennsylvania Housing Finance Agency
Pennsylvania Protection & Advocacy, Inc.
Public Housing Authorities Directors Association
Real Estate: Renting, Buying and Neighbors
State of Pennsylvania Official Government Site
Tenant Net Home Page

U.S. Department of Housing and Urban
Development (HUD)

U.S. Federal Government Official Site

FPAaGE

13

Site Map. Copyright ® 2007 The Philadelphla Housing Authority. All rights reserved, Info@pha.phila.gov

Attachment
64 of 86


mbatchelor
Typewritten Text
 Attachment
  64 of 86


87/11/2088 11:43 65092632183 WILLIAM TIERNEY CPA PAGE 19

'(NEN7 Oc

'9"4 Mo gu\‘.\p

?
&
o
J o
»

%,

.é. .
“Neig hlaorhaob
Netumrks

Linking Residents
to Healthcare
Resources

U.S. Departmant of Housing and Urban Deveslopment
Office of Muiltifamily Housing Programs

www. NaighborhoodNetworks.org
(888) 312-2743
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Neighborhood Networks Information

For more information about Neighborhood Net-
works, visit the Neighborhood Networks Web
site at www, NeighborhoodNetworks.org or con-
tact the Neighborhood Networks Information
Center toll-free at (888) 3122743, or TTY at
(800) 483-2209. The Web site contains valuable
information for centers, including:

HUD NN Coordinators
Neighborhood Networks Coordinators listing.

Center Database

Information about operational centers and those
in planning. Neighborhood Networks centers
across the U.S. listed geographically by state.

Property Database
Information about Neighborhood Networks
properties listed geographically by state.

Resources Database
Information about funding, technical assistance,
publications, and Web site resources.

News Database

Articles, press releases, success stories, and
grand openings relevant to Neighborhood Net-
works.

List of Conferences
Calendar of conferences and training events.

List of Resident Associations
List of Neighborhood Networks properties with
active resident associations.

Neighborhood Networks Consortia
List of Neighborhood Networks consortia.

Senlor Properties
List of senior properties with operational
Neighborhood Networks centers.

Online Networking
Talk with Neighborhood Networks staff and
stakeholders via online networking.

Publications

o  Fact sheets. Fact sheets are one-page sum-
maries of various topics relevant to the op-
erations of Neighborhood Networks centers.
Fact sheets that are currently available in-
clude an overview of the Initiative, health
information, childcare, transportation, sen-
iors, and community improvements at
Neighborhood Networks centers.

® Network News (current and past issues). A
semiannual newsletter that highlights na-
tional achievements for a wide audience, in-
cluding partners and the public.

¢ NNewsline (current and past issues). A
semiannual newsletter that highlights topics
of interest to Neighborhood Networks cen-
ters and Coordinators. *
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The guides in this series offer information on starting a center, creating programs and identifying center
partners, marketing and media outreach, sustainability, funding, and much more. These updated guides
feature new coptacts, resources, case studies, and helpful information.

Neighborhood Networks is a community-based Initiative established by HUD in 1995 that continues to
strengthen and grow throughout the United States, Puerto Rico, and the U.S. Virgin Islands. These com-
munity learning centers provide residents of HUD insurcd and assisted properties with programs, activi-
ties, and training that promote economic self-sufficiency.

This guide was published in 2005.
To receive copies of this publication or any others in the series, contact:

U.S. Deparument of Housing and Urban Development
Neighborhood Networks

2277 Research Boulevard, 5J

Rockville, MD 20850

Neighborhood Networks Information Center
Toll-free: (388) 312-2743

E-mail: neighborhoodnetworks@hud.gov
TTY: (800) 4832209

All publications are available from the Neighborhood Networks Web site at
www.NeighborhoodNetworks.org.

Copies of this TA guide are available in Spanish and can be requested from the Neighborhood Networks
toll-free Information Center at (888) 312-2743.
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Linking Residents to Healthcare Resources

Meny low-income individuals and families lack
access to preventive and primary healthcare, often
relying on emergency room visits in a crigis. Yet
families need good health so parents can work and
children can succeed at scheol. Elderly or disabled
residents often have chronic conditions that require
regular treatment if they are to enjoy the best pos-
sible quality of life.

By providing Intemet access, Neighborhood Net-
works centers make it possible for residents to go
online to get up-to-date information about specific
djseases, eligibility for health insurance, drug dis-
count programs, and other health matters. Centers
also distribute health information, sponsor health
fairs, or inform residents about government health
insurance programs for which they qualify. In ad-
dition, in partnership with local hospitals, agencies,
or nonprofit groups, Neighborhood Networks cen-
ters may participate in ongoing health programs or
sponsor periodic health screenings, vaccinations
for children, cxcrcise or smoking cessation classes,
and a variety of other activities.

identify Residents’ Needs

What health programs do residents need? What do
they want? How many people might show up fora
high blood pressure check, to geta flu shot, or to
find out about new prescription discount pro-
grams? For answers to these questions, it is neces-
sary to ask residents directly and to talk to people
who know and work with them.

As a starting point, demographic data compiled by
property managers can provide a basic count of
children and adults in a development. To get an
indication of interest in a particular activity, place
a sign-up sheet in the property management office
or a flyer under unit doors. If a formal survey of
resident needs is planned, be sure to include ques-
tions on health insurance coverage and interest in
particular services.

Talk with people who work with residents,
such as property managers, leaders of resident
organizations, Neighborhood Networks staff,
HUD Service Coordinators, staff of local clin-
ics or emergency rooms, teachers at local
schools, and staff of nearby churches and reli-
gious institutions.

Ask such questions as: What do you see as the
most significant health problems for resi-
dents? Roughly what proportion of eligible
residents would you estimate are actually
signed up for Medicaid, Medicare, or the chil-
dren’s health insurance program in the state?
Do you see healthcare problems as a barrjer 1o
parents working or training? Do families
moving from welfare to work have difficulties
obtaining health insurance? Do residents have
access to dental services or other specialized
care?

Talk about the causes of problems. Can resi-
dents afford care? Do they face transportation
barriers or language difficulties? Are residents
discouraged by the complexity of health pro-
grams? Do they know where to seek help?

Take notes and summarize the information in
writing, both 1o better understand resident
healthcare needs and to explain these needs to
potential community partners.

Identify Community
Resources

Most health-related activities involve bringing
in resources, such as public health services,
government health insurance coverage, local
health facilities, and community groups. Na-
tional organizations and their local affiliates
may provide information and other assistance
online or over the telephone.

Taking a community survey of health re-
sources. Brajnstorm with the resident service

Exr 15
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Linking Residents to Healthcare Resources

coungcil, property managers, Neighborhood Net-
works staff, HUD Service Coordinators, com-
munity leaders, school system health workers,
elected officials, and others. Check local phone
books and online search engines. Make a list of
resources, including local hospitals and clinics;
city or county health agencies; local chapters of
national medical and health service organizations;
charities interested in health and nutrition issues;
and local gyms, fitness programs, food retailers, or
weight-loss programs. These resources might be
willing to take part in a project to benefit commu-
pity residents.

Helping residents with heaithcare costs. Many
state and federal programs exist to provide health
insurance for low-income people and lower the
cost of prescription drugs, especially for the
elderly.

s Medicaid, a federal health ingurance program,
pays for medical assistance for certain indi-
viduals and families with low incomes
(www.cms_hhs.gov/medicaid/consumer.asp).

e Medicare, a federal health insurance program,
pays for hospital and medical expenses for eld-
erly people (age 65+) or for people with cer-
tain disabilities or conditions
(www.medicare.gov/default.asp).

¢ State Children’s Health Insurance Program
(CHIP), a set of state-operated programs, pro-
vides health insurance for children, up to age
19, who are not otherwise insured
(www.cms.hhs.gov/schip/consumers_default.
asp or www.insurekidsnow. gov/).

e Head Start, a federal early childhood educa-
tion program, also provides health screenings,
evaluation, and service coordination for low-
income children
(www.acf hhs.gov/programs/hsb/about/index.
htm).

s BenefitsCheckup, an online screening service
operated by National Council on Aging imiti-
ated through a HUD partnership in 2000, helps
people ages 55+ find out if they are eligible for
various programs that help with some costs of
prescription drugs, bealthcare, utilities, and
other essential items or services
(www, benefitscheckup.org/).

o BenefitsCheckupRx, an online screening
service operated by the Access to Benefits
Coalition (ABC), helps people decide
among various prescription discounts
such as the Medicare-approved drug card,
state pharmacy programs, and other
prescription assistance programs. ABC’s
Organizational Edition trains community
groups in expert use of the screening tool
(http.//bcuce2.benefitscheckup. org/
frmwelcome2.cfm?cfid=913 96dcfioken=
33025978).

Market to and Develop
Partners

For health-related programs, community part-
ners can provide visits by skilled staff or mo-
bile diagnostic equipment, expertise, informa-
tion, volunteers, or donations of supplies.
Neighborhood Networks centers bring to the
partnership access to an underserved commu-
nity, a reliable point of contact, and a poten-
tial space to hold health activities.

Approach potential partners with a variety of
ideas, solid information about commupity
needs, and a willingness to learn what they
may be able to provide.

Establish a Program

Structure health projects or programs 1o re-
spond to local needs and available resources.

e Define how the program will be organized
and carried out, specifying the roles of
resident service council members, prop-
erty managers, and other in-house stake-
hoiders.

s Establish goals with measurable outcomes
such as the number of potential partners
to approach, volunteers to involve, resi-
dents to serve, dates for visits by diagnos-
tic vans, and progress milestones.

o Identify where necessary resources (staff-
ing, equipment, and supplies) will come
from.

g%*‘/’/{
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Linking Residents to Healthcare Resources

e Be clear about how the program will deal with
accessibility and security issues.

s Establish a mechanism to deal with unexpected
problems.

o Follow up with thank-you letters to all com-
munity partners after the project.

Market Programs to Residents

Market health events and services to residents
through anpouncements in the property manage-
ment office, Neighborhood Networks center, and
places where residents visit. Distribute flyers to
units by mail or by going door to door.

Publicity aimed at the wider community will also
resonate with residents, Mail flyers to school prin-
cipals, clergy, elected officials, heads of local non-
profits, and other community leaders. Send out a
press release to local radio, television, newspapers,
and “shoppers” newspapers. Community partners
may have media expertise and be willing to share
in the publicity work.

Assess Outcomes and Revise
Programs as Needed

At the completion of a health project, prepare a
written summary report, including information
such as:

o Project or event: date(s), purpose of event,
number of people served.

s Internal information: Who did what? What
roles did the resident council, Neighborhood
Networks center, and property manager play?
Note names and contact information of key
people.

e Partnership information: names of partner or-
ganizations with contact information of key
people.

e Successes: Did the project meet or exceed the
measurable goals set?

e Problems: What problems emerged or what
should people look out for in the future?

Consider how to share evaluation findings
with residents, staff, partners, and other stake-
holders. To help assess and track their health
programs, centers can use START—HUD’s
Strategic Tracking and Reporting Tool. Using
this online tool, Neighborhood Networks cen-
ters can complete annual assessments of their
health programs and other activities based on
the center’s business plan projections. A large
health program may call for a formal evalua-
tion. Local colleges may supply student vol-
untecrs 1o plan and carry out an evaiuation
under faculty supervigion.

Examples of Health-Related Activities
at NN Centers

Crescent Park Muiti-Cultural Family Reasourcs
Center (Richmond, California) developed a
partnershlp with HOPE for Kids in a 2000 event to
deliver information about the California Healthy
Kids initiativa to all units while volunteers answered
questions. In the fall of 2004, the center made
avallable confidential HIV/AIDS testing and hostad
an information session on county health and other
rasources for seniors. Currantly, the center is
establishing partnerships with First § to use Contra
Costa County cigarette tax funds to provide health
resources to chiidren agas 0-5 and also with
Doctor's Medical Center on a health and weliness
program for families in HUD-asslsted housing.
Contact: Leonard McNeil, director, (510) 232-7424,
oxt. 11, Imeneil@eahhousing.org.

Houston Nelghborhood Networks, Inc., 2
nonprofit cansortium of Houston centers,
developed a partnership with Preventive
Healthcare Qutreach, Inc., and St. Joseph's
Hospital in 2003 10 provide onsite comprehensive
medical services to families and senior citizens at
five Nelghborhood Natworks centers. in 2004
Preventive Healthcare Outreach continues to
provide onsite health fairs offering preventive
healthcare services to residents through
Nsighborhood Netwoerks centers and at other
HUD-subsidized multifamily complexes. Contact:
Mary Frances Byrd, Neighborhood Networks
Coordinator, (713) 718-3174,
Mary_Frances_Byrd@hud.gov.

Online Resources

Using the Internet, residents can learn about
diseases and how they are treated, clinical
trials for new medicines and treatments,

3
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health insurance benefits, and altemnative therapies. Information on Specific Diseases
Residents can also join online support groups for e . L o
families and contact local affiliates and support Alzhe;Tcr s disease: Alzheimer’s Assoctation
groups. Note: Exercise caution when using the wwW.aiz.org
Internet to research healthcare options, gather in- . o .
formation, or take part in online forums, because Anhrm.v;.hA_?hntxs Foundation
not all information is reliable. Healthcare decisions ww.artirliis.org
should be made in consultation with a physician. Cancer: American Cancer Society
General Health Information www.cancer.org
Healthfinder®, National Health Information Center, Heart disease: American Heart Association
U.S. Department of Health and Human Services www.americanheart.org
www, healthfinder.gov
Healthfinder® Kids Lung disease: American Lung Association
www. healthfinder.gov/kids/ www.lungusa.org
National Institute on Aging—Age Pages Diabetes: American Diabetes Association
www, nigpublications.org www.diabetes.org
Aetna Intelihealth Mental health: National Institute of Mental
www. intelihealth.com Health
www.nimh.nih.gov/healthinformation/
Better Health Magazine index.cfin
Saint Rafael Health Systems
www.srhs.org/betterhealth.asp Medical Research
Dr. Koop Centers for Disease Control
www.drkoop.com www.cdc.gov
chMD Mayo Cliﬂic
www.webmd.com www.mayohealth.org
National Institutes of Health
www,nih.gov/health
4
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Neighborhood Networks Information
For more information about Neighborhood Net- Neighborhood Networks Consortia
works, visit the Neighborhood Networks Web List of Neighborhood Networks consortia.
site at www. NeighborhoodNerworks.org or con-
1act the Neighborhood Networks Information Senior Propertles
Center toll-free at (888) 312-2743, or TTY at List of senior properties with operational
(800) 483-2209. The Web site contains valuable Neighborhood Networks centers.
information for centers, including:
Online Networking
HUD NN Coordinators Talk with Neighborhood Networks staff and
Neighborhood Networks Coordinators listing. stakeholders via online networking.
Center Database Publications
Information about operational centers and those e Fact sheets. Fact sheets are one -
in planning. Neighborhood Networks centers m:'ies of Vi;ri::;s io;iecs ?zlevanﬁca)gt;: op-
across the U.S. listed geographically by state. erations of Neighborhood Networks centers.
Fact sheets that are currently available in-
Property Database . P
Information about Neighborhood Networks ;:rl:t{g:ma:tiz‘;:?tiiel‘;cgghfr;::;:t:‘;o}:a:g
properties listed geographically by state. iors, and community improvements at
Resources Database Neighborhood Networks centers.
Information about funding, technical assistance, s Network News (current and past issues). A
publications, and Web site resources. semiannual newsletter that highlights na-
tional achievements for a wide audience, in-
News Database cluding partners and the public.
Articles, press rcleases, success stories, and ] i
grand openings relevant to Neighborhood Net- * NNewsline (current and past issues). A
works. semiannual newsletter that highlights topics
of interest to Neighborhood Networks cen-
List of Conferences ters and Coordinators.
Calendar of conferences and training events.
List of Resident Associations
List of Neighborhood Networks properties with
active resident associations.
5
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Resources for Humun Development, Inc./Family Practice d Counssling Network

BRE

"Grant No. HBOCS00718
children, they often cannot afford child care and must bring children to appointments, and as

noted in the article cited above, many have significant health problems that limit their mobility
and include depression as well.

Nine percent of the HOPE VT households discussed in the article cited above had at least one
child in fair or poor health, more than three times the figure for all children nationally. The
prevalence of fair or poor health among HOPE VI children was significantly higher than national
samples of poor children (6 percent) and black children (4 percent) under 18. About a quarter of
the children in the HOPE VI Study survey had been diagnosed with asthma, a share about twice
as high as national estimates for children in this age group.

3. Special Popuiation — Residents of Public Housing

‘ i i CRACIR The
housing development where the Falls health center was originally located was razed and replaced
with much less dense housing. Several middle-class areas nearby have been expanding and the
area has been increasingly gentrified. Over 60% of the Abbottsford Homes development has
been razed and only 200 residents remain of the 1,200 that lived there two years ago and the
3,000 ten years ago. The future of that development remains unclear. The Falls center has lost
its lease and the Philadelphia Housing Authority has not provided any support for the FPCN to
expand the Abbottsford center’s space. Therefore, 2 Change of Scope has been approved by
HRSA for the Network to consolidate these two centers into one new center, which is four
blocks from Abbottsford and 1.8 miles from the Falls site. The renovations are nearly complete
and the new Abbottsford/Falls Health Center should be open by November 2007.

The Change of Scope also includes moving the FPCN Health Annex center in Southwest
Philadelphia to a larger site in a busy shopping area that is five blocks from the current site and is
easier to access from the public housing developments in the area. The new Health Annex is
also almost complete and will be open by December 2007. It will include a badly needed dental
center, as well as seven additional exam rooms and more behavioral health space. Outreach will
be done in the housing developments before the center opens, to assure that residents know that
the health center will be more convenient for them.

As a result of the changes made by PHA, many public housing residents have been relocated
around the city. Many of these who were FPCN patients have continued to use their FPCN
health center for their care. The FPCN uses Medicaid transportation resources, as well as its own
vans, to assure that patients are able to travel to appointments at the Network centers and to
specialist appointments elsewhere.
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Resources for Human Development,

In./FalI an‘cg & Counseling
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" Grant No. HS0CS00718

2. Appropriateness and Responsiveness of Service Delivery and Public Housing Access

a. Locations and Activities
By the beginning of 2008, the FPCN will have three sites: Abbottsford/Falls, 11? Street Family

Health Services of Drexel University, and the new Health Annex. The current Abbottsford,
Falls, and Health Annex sites will be closing (See Form 5-B). The Change of Scope for these
changes has been approved by HRSA. All of the FPCN health center sites provide the full range
of primary and preventive services, including emergency medical services; diagnostic testing and
screening; HIV testing and counseling; pre-natal, obstetric, and midwifery services; hearing and
vision testing; nutrition education; translation services, pharmacy; case management, including
tracking for hospitalized patients; eligibility assistance; outreach services; and transportation
assistance. Behavioral and substance abuse services and various health-related community and
youth services are also provided in all three sites. Dental oral health services are available to all
patients, although they will be provided only in the 11% Street and Health Annex sites.

Abbottsford/Falls Health Center ~ The new Abbottsford/Falls Health Center site will be co-
located with the administrative offices of the FPCN, very near to the central office of RHD. This
site is four blocks from the Abbottsford site and 1.8 miles from the Falls site that are closing (See
Attachment 2: Service Area Map). The new site will have 10 examining rooms, two more than
the current two sites combined. It will also have eight behavioral health rooms. Patients who
need assistance coming to the new site, particularly those at Abbottsford Homes who have
mobility difficulties, will be helped to access Medicaid transportation or will be transported by
FPCN van, particularly in the period after the old site closes. The new site is close to additional
public housing developments that have not been specifically served before and outreach will be
done in those to assure that residents are aware of the new health center and the services
available. All primary and preventive care will be provided on-site, including podiatry,
nutritionist services, behavioral health, and support groups such as one for women with
depression. Dental services will be provided by referral to the two FPCN dental sites at 11%
Street and the Health Annex, or to other providers. Radiology, medical specialty, and hospital
emergency care and acute care services are provided by referral.

11" Street Health Center — The 11" Street Family Health Services of Drexel University became
part of the Family Practice and Counseling Network at the same time that its new facility opened
in 2002. It had been in operation since 1998 in a smaller facility nearby. 11% Street is operated
under an agreement with Drexel University College of Nursing and Health Professions, which
provides much of the staffing for the center. The 11" Street center is located in an area of North
Philadelphia that is known in public housing circles as the 11™ Street Corridor because of the
concentration of public housing located there. A study revealed that many people in the area had
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2002 Reglonal Technical Assistance Workshop

Creating a Health Program at Your Center

Objectives

You will leam how:

¢ To create health programs for Neighborhood Networks centers.
¢+ To develop community/neighborhood health parterships.
¢ To use the Internet to access quality health information.

Key Polints

¢ Health challenges in Neighborhood Networks communities.
¢ Introduction to potential health care and health education partners.
¢ Using the Internet to obtain reliable health information.

Creating a Health Program at Your Csnter 1
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2002 Regionsl Technicel Assistance Workshop

Public Housing Primary Care Program

The Public Housing Primary Care (PHPC) Program Is a federal grant program created under the
Disadvantaged Minority Health Improvement Act of 1980. In 1996, the PHPC Program was
reauthorized under the Health Centers Consolidation Act as Sectlon 330(i) of the Public Health
Service Act.

Mission

To improve the heslth and weli-being of the public housing community, moving toward 100
percent access and zero disparities,

The public housing community (our target population) includes:

T Residents of public housing.

0 Low-income indlviduals living in areas accessible to public housing.

0 Any low-income person who benefits from public rent subsidies.

Activities

Tha PHPC Program supports health centers and ather health delivery systems in providing
services in partnership with other community-based providers of public housing developments or
at other locations Immediately accessible to residents of public housing. PHPC grantees perform
the following activities; :

a Provide primary health care services, including direct medical care, health screening, health
education, dental care, prenatal and perinatal care, preventive health care, and case
management,

0 Conduct outreach services to inform residents about health services that are available.

O Aid residents in establishing eligibllity for assistance under enlitlement programs and
obtaining governmaent support for health, mental health, or social services.

I Train and employ residents of public housing to provide health screenings and heaith
education services,

Accomplishments

In Fiscal Year 2001, 20 PHPC grantees in 16 States were awarded program funds to provide

primary health care services. Highlights of program activity inciude:

o More than 53,000 clients were served. Major health conditions presented by clients were
hypertension, asthma, diabetes, ear infections, chronic emphysema, and severe mental
disorders. More than 175,000 medical and dental encounters were provided.

0 PHPC programs have increased immunization rates for children ages 0-8 to over 85 percent.
Several programs have achieved a 100 percent immunization rate.

a PHPC programs have established highly effective partnerships with public housing authorities
and residenttenant organizations to facilitate the delivery of services. Residents thegnsalves
are actlvely involved in the design of services and governance of programs, and residents are
routinely trained and employed in the programs as outreach workers and case managers.

Q  Thirty percent of PHPC grantees are participating In collaborative and comparable activities
to improve and expand the scope of their services.

30 Creating s Heailth Program at Your Cerniter
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2002 Regionsl Technical Assistance Workshop

Collaborative Linkages

Organizations that wark with the PHPC Program to support the program mission include:
U.S. Department of Housing and Urban Devalopment

Centers for Disease Control and Pravention

Child Welfare League of America

Administration for Chlidren and Famllies

HRS8A's HIV/AIDS Bureau

Local Housing Authorities

Oo0oDDOGO

Appropriations

FY 2000 $11.5 million
FY 2001 §14.13 million
FY 2002 $15.7 million

Future Challenges

PHPC Is challenged to adapt to a rapidly changlng public housing environment comprising mixed
income families. Also, the PHPC is lsarning how to comprahensively serve an emerging
immigrant population in a culturally proficient manner. In order to meet these goals, the PHPC
continues to develop and strengthen its partnerships with organizations in the fialds of heaith,
public housing, and employment.

For More Information, Contact:

Public Housing Primary Care Program
Division of Programs for Special Populations
Bureau of Primary Health Care

4350 East-West Highway, 9th Floor
Bethesda, MD 20814

(301) 594-4420

(301) 594-2470 (fax)

Who We Serve: PHPC's Clients

Demographlics of Residents of Public Housing
More than 3.1 million individuals

2.4 individuals per household

$8,800 average household income

68 percent minority :

48 percent 62 years old/disabled

48 percent with children under age 18 years old

cooLoQGo

Patient Demographics

Approximately 54,000 served per yoar

18.6 percent increase in patients

62 percent famale, 38 percent male

29 percent children 1—12 years, 47 percent adults 20~64 years
77 percent increase in elderly

O

o oo

Creating a Health Program at Your Center 31
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Q 47 percent increase in AAPIs, 3§ percent increase in Hispanics
114 percant increase in need for language interpretation services

Q

Patient Socloaconomics
0 65 percent below 100 percent of the federal poverty level

Q

50 percent Medicaid, 33 percent uninsured

Patlent Diagnoses and Services

Q

U0 DO

Hypertension (44 percent increase)

Severe mental disorders (30 percent increase)
Otitis media and eustachian tube disorder
Diabetes (46 percent increase)

Asthma

32 Creating a Health Program at Your Center
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10-92 COVERAGE AND EXCLUSIONS 433.3

HIM 27 RHC/FQHC Manual

ambulance company charges non-residents to the extent they are able to pay (e.g.,
through private insurance) the free services provided the residents are excluded from
coverage while the services furnished non-residents are covered.

433. ITEMS AND SERVICES FURNISHED OR PAID FOR BY
GOVERNMENT INSTRUMENTALITIES

The Medicare law places limitations on the circumstances under which payment may be
made for items and services furnished or paid for by State, local or Federal Government
instrumentalities. However, §1862(a)(3) of the Act permits paymeni to FQHCs for
services to beneficiaries that are paid for directly or indirectly by a governmental

entity.

‘With the exception of items and services provided by FQHCs, the law contains
separate limitations applicable to Federal providers of services (see §433.1), items and
services which the provider or supplier is obligated under a Federal Government contract
or law to furnish at public expense (see §433.2), and items and services paid for directly
or indirectly by a government entity (State, Federal, or local). (See §433.3.)

The following sections discuss these limitations in greater detail and how they are to be
applied under various circumstances.

433.1 Payment to Federal Provider of Services or Other Federal Agency.--Payment may
not be made to a Federal provider of services or other Federal agency unless the services
are (a) emergency inpatient services, or (b) items and services furnished by a Federal
provider which is determined by the Secretary to be providing services to the public
generally as a community institution or agency.

For the purpose of this exclusion, a provider or other facility acquired by the Department
of Housing and Urban Development (DHUD) in the administration of an Federal
Housing Administration mortgage insurance program is not considered to be a Federal
provider or agency. Accordingly, Medicare payment may be made for services furnished
by such DHUD owned facilities.

433.2 Items and Services Which Provider or Supplier Is Obligated to Furnish Under
Federal Government Contract or Law.--Payment may not be made for items or services
which a provider or other person is obligated by law of, or contract with, the United
States to render at public expense.

433.3 Items and Services Which are Paid Directly or Indirectly by Government
Entity.--
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/ 7 82 of 86


mbatchelor
Typewritten Text
Attachment
 82 of 86


a7/11/20888 12:01 6092632183 WILLIAM TIERNEY CPA PAGE 89

A General.--Benefits are not payable under Medicare Part A or B for items and
services paid for by an agency of a State or local government or of the Federal
Govemnment, except as specified in subsections B and C. This exclusion applies to
services furnished by government operated facilities as well as services furnished by non-
governmental facilities which are paid for by a governmental agency.

B. Statutory Exceptions.-- The exclusion of items and services paid for by a
governmental entity does not apply in the following situations. Therefore, payment may
be made under Medicare where:

o The items or services are furnished by an RHC or an FQHC;

o The items or services are furnished under a health benefits or insurance plan
established for empioyees of the governmental entity;

Rev. 1 4-21
434 COVERAGE AND EXCLUSIONS 10-92

o The items or services are furnished under one of the titles of the Social Security
Act (such as medical assistance under title XVI of XIX).

C. Exceptions Approved by the Secretary.--The Secretary of Health and Human
Services is authorized by law to specify additional exceptions to this exclusion. The
Secretary has approved Medicare payment for services provided or paid for by a
governmental entity in the following additional situations:

o The items or services are furnished by a participating State or local government-
operated hospital, including a psychiatric or tuberculosis hospital, which serves the
general community. A psychiatric hospital to which patients convicted of crimes are
committed involuntarily is considered to be servicing the general comumunity if State law
provides for voluntary commitment to the institution. However, payment may not be
made for services fumished in State or local hospitals which serve only a special category
of the population, but do not serve the general community, e.g., prison hospitals; and

o The items or services are paid for by a State or local government entity and
furnished an individual as a means of controlling infectious diseases or because the
individual is medically indigent. These services need not be furnished in or by a hospital.
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| [ [
Rasources for Human Development
Analysis of Imputed Rent and Utility Costs

l
FY 1999 Cost Report

25,584 |Abbottsford rent
The health center took over 4 apartments in the public housing development.
The monthly rent charged by Phila Housing Authority for each apartment had
been $533. The imputed rent was calculated at $533 X 4 apts X 12 months.

8,443 |Schuylkill Falls rent
A community activity area of the public housing development was converted
into the Schuylkill Falls Health Center. This area was 1/3 the size of the

Abbottsford Health Center and the imputed rent was therefore calculated

at 1/3 the rent amuunti of Abbottsford.
2,884 |Schuylkill Falls utilities
The Phila Housing Authority charged utilities at Abbottsford in the amount of
$666/month. The imputed utllity cost at Schuylkill Falis was therefore
calculated at 1/3 the Abbottsford amount,

[ — I

38,681 |Total Imputed Costs - FY 1999

FY 2000 Cost Report

25,584 |Abbottsford rent
The health center took over 4 apartments in the public housing development.
The monthly rent charged by Phila Housing Authority for each apartment had
been $533. The imputed rent was caliculated at $533 X 4 apts X 12 months.

18,707 |Schuylkill Falls rent
Phila Housing Authority received a HUD grant to renovate the development
which included the demolition of the health center bullding. The health

center moved out of the PHA building into trailers on the property while
seeking permanent space. The cost of the trailers and storage space was
$16,7607. RHD paid this amount to the vendors and later recelved reimburse-
ment from PHA.
(8.926)|Paid to PHA

J—— i

33,365 |Total Imputed Costs - FY 2000
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