
COMMUNITY BENEFITS REPORTING FORM
Pursuant to RSA 7:32-c-l 

to be filed with: 

Section 1:  ORGANIZATIONAL INFORMATION 

Organization Name Cedarcrest, Inc./dba/Cedarcrest Center for Children with Disabilities 

Street Address 91 Maple Avenue 

City Keene  County 03 - Cheshire State NH Zip Code 3431 

Federal ID #  220441832   State Registration # 4149 

Website Address: www.cedarcrest4kids.org 

IF NO, 
IF YES, 

Chief Executive

Board Chair

Community Benefits  
Plan Contact

IF YES, 



Section 2:  MISSION & COMMUNITY SERVED

RSA 7:32e-I)





Section 3:  COMMUNITY NEEDS ASSESSMENT

(Please attach a copy of the needs assessment if completed in the past year) 

Attach additional pages if necessary



Section 4:  COMMUNITY BENEFIT ACTIVITIES

all
primary

A. Community Health Services Community 
Need

Addressed 

Unreimbursed Costs 
(preceding year) 

Unreimbursed Costs 
(projected)

Community Health Education 

Community-based Clinical 
Services
Health Care Support Services 

Other:
       

B. Health Professions Education Community 
Need

Addressed 

Unreimbursed Costs 
(preceding year) 

Unreimbursed Costs 
(projected)

Provision of Clinical Settings 
for Undergraduate Training 
Intern/Residency Education 

Scholarships/Funding for 
Health Professions Ed. 
Other:
 LNA training & tour, conf.s 

C. Subsidized Health Services Community 
Need

Addressed 

Unreimbursed Costs 
(preceding year) 

Unreimbursed Costs 
(projected)

Type of Service: 
       
Type of Service: 
      
Type of Service: 
       
Type of Service: 
       
Type of Service: 



D. Research Community
Need

Addressed 

Unreimbursed Costs 
(preceding year) 

Unreimbursed Costs 
(projected)

Clinical Research 

Community Health Research 

Other:
       

E. Financial Contributions Community 
Need

Addressed 

Unreimbursed Costs 
(preceding year) 

Unreimbursed Costs 
(projected)

Cash Donations 

Grants

In-Kind Assistance 

Resource Development 
Assistance

F. Community Building Activities Community 
Need

Addressed 

Unreimbursed Costs 
(preceding year) 

Unreimbursed Costs 
(projected)

Physical Infrastructure 
Improvement
Economic Development 

Support Systems Enhancement 

Environmental Improvements 

Leadership Development; 
Training for Community 
Members 
Coalition Building 

Community Health Advocacy 



G. Community Benefit 
Operations

Community
Need

Addressed 

Unreimbursed Costs 
(preceding year) 

Unreimbursed Costs 
(projected)

Dedicated Staff Costs 

Community Needs/Asset 
Assessment
Other Operations 

H. Charity Care Community
Need

Addressed 

Unreimbursed Costs 
(preceding year) 

Unreimbursed Costs 
(projected)

Free & Discounted Health 
Care Services 

I. Government-Sponsored Health 
Care

Community
Need

Addressed 

Unreimbursed Costs 
(preceding year) 

Unreimbursed Costs 
(projected)

Medicare Costs exceeding 
reimbursement 
Medicaid Costs exceeding 
reimbursement 
Other Publicly-funded health 
care costs exceeding 
reimbursement 



Section 5:  SUMMARY FINANCIAL MEASURES

Financial Information for Most Recent Fiscal Year  Dollar Amount 

Gross Receipts from Operations 
Net Revenue from Patient Services 
Total Operating Expenses 

Net Medicare Revenue 
Medicare Costs 

Net Medicaid Revenue 
Medicaid Costs 

Unreimbursed Charity Care Expenses 
Unreimbursed Expenses of Other Community Benefits 
Total Unreimbursed Community Benefit Expenses 

Leveraged Revenue for Community Benefit Activities 
Total Community Benefits including Leveraged Revenue for 
Community Benefit Activities 



Section 6:  COMMUNITY ENGAGEMENT in the Community Benefits Process

List the Community Organizations, Local Government Officials 
and other Representatives of the Public consulted in the 
community benefits planning process.  Indicate the role of each 
in the process. 
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Section 7:  CHARITY CARE COMPLIANCE 

Please characterize the charity care policies and procedures 
of your organization according to the following: 

YES NO 



List of Potential Community Needs for Use on Section 3 

100 - Access to Care; General 

200 - Maternal & Child Health; General 

300 - Chronic Disease – Prevention and Care; General 

360 - Infectious Disease – Prevention and Care; General 



370 - Mental Health/Psychiatric Disorders – Prevention and Care; General 

400 - Substance Use; Lifestyle Issues 

500 – Socioeconomic Issues; General 

520 - Community Safety & Injury; General 



600 - Community Supports; General 


