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GOMMUNITY BENEFIT

CHA RELEASES REVISED
COMMUNITY BENEFIT
RESOURCES

pitals fulfill their community benefit mission and comply with legal requirements.

T he Catholic Health Association has released three resources to help tax-exempt hos-

The publications incorporate the most recent IRS 990 Schedule H instructions and
the final rules implementing Patient Protection and Affordable Care Act (ACA) provisions

for tax-exempt hospitals.

BACKGROUND

Over the last seven years, tax-
exempt hospitals have seen
new federal requirements put
into place to ensure that they are
meeting their charitable obliga-
tions. In 2008, the Internal Rev-
enue Service added Schedule
INDU H to the IRS Form 990 specifi-
SPUGNARDI cally for tax-exemp't hospital's
to report community benefit
and other tax-exemption infor-
mation. In 2010, the ACA added Section 501(r) to
the Internal Revenue Code, which requires tax-
exempt hospitals to conduct a community health
needs assessment (CHNA) at least once every
three years and to adopt an implementation strat-
egy to meet needs identified in the assessment.
Section 501(r) also requires tax-exempt hospi-
tals to comply with new requirements around
financial assistance and emergency care policies,
amounts charged and billing and collection pro-
cedures.!

The impetus for these requirements was the
increasing number of questions from communi-
ties, the media and policymakers as to whether
tax-exempt hospitals were fulfilling their commit-
ment to meet the pressing health needs of their
communities, particularly in regard to the provi-
sion of financial assistance.? Some asked if there
was a difference between not-for-profit and for-
profit hospitals.

The same question was asked more than 25
years ago, when health care also saw significant
change. Competition for patients was growing,
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as was the need for hospitals to be more efficient
in their operations, spurring local not-for-profit
hospitals to join large health systems. Communi-
ties and policymakers feared not-for-profit hospi-
tals’ commitment to their community was taking
second place to business concerns.

At this time, CHA published its first commu-
nity benefit resource, the Social Accountability
Budget, designed to help tax-exempt hospitals
proactively budget for their community benefit
efforts and to accurately report those efforts to
their communities and other stakeholders.

UPDATED PUBLICATIONS
The Social Accountability Budget has since
been replaced by the following CHA publications
that have been revised in 2015 to incorporate lead-
ing practices and approaches in community ben-
efit and to align with the final 501(r) regulations
published in December 2014.3
B Assessing and Addressing Community Health

Needs — This resource was published in 2010 as
a draft discussion document to help tax-exempt
hospitals meet ACA require-
ments in conducting com-
munity health needs as-
sessments and developing
implementation strategies.
The resource is now avail-
able as a final document in-
corporating the final 501(r)
regulations. It also includes
new approaches and tools
that hospitals can use to improve their CHNA and
community benefit planning processes.
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® Evaluating Your Community Benefit Impact
— First published in 2008, this resource has been
updated to help hospitals comply with regulations
implementing 501(r) that require hospitals to in-
clude the anticipated impact
of actions in their imple-
mentation strategy reports,
as well as to document an
\ i evaluation of actions taken

6 to address health needs since
% WV the last CHNA. The evalu-
o o | ation framework presented
i in this book is based on the
Centers for Disease Control
and Prevention’s Framework for Program Evalu-
ation, which is composed of six steps: 1) engage
stakeholders; 2) describe the program; 3) focus the
evaluation design; 4) gather credible evidence; 5)
justify conclusions; 6) ensure use and share les-
sons learned. The resource includes a case study
that shows readers how this public-health-based
evaluation approach can be applied to community
benefit programs.

B A Guide for Planning and Reporting Commu-

nity Benefit — Updated from the 2012 edition, this
resource lays out a comprehensive approach for
planning, implementing, evaluating and report-
ing community benefit. It includes summarized
information from CHA’s as-
sessment and evaluation
guides, along with updated
information on what counts
as community benefit and
accounting guidelines that
help hospitals complete the
IRS Form 990 Schedule H.
The guide also describes
how community benefit can
be an important component of an organization’s
population health strategy.

A common theme across all these resources is
collaboration, particularly with local public health
departments. The driving force behind the need
to collaborate is the growing recognition that the
most effective way to address the root causes of
poor health is to improve social and environmen-
tal conditions (such as education, nutrition, hous-
ing, safety, air and water) in communities. These
efforts require health care providers, public health
departments and community stakeholders to work
together.* While addressing the root causes of
poor health has long been a goal of public health,
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it is gaining greater acceptance as a strategic aim
by health care organizations that must deliver bet-
ter care at lower cost. That goal is easier to achieve
if community stakeholders work together to keep
communities healthy in the first place.’

Identifying and meeting the health needs of
their communities, particularly the needs of the
poor and vulnerable, has been a hallmark of Cath-
olic health care since its beginning. While the min-
istry’s mission to serve its communities has not
changed, the health care landscape has, meaning
the ways of providing community benefit must
change as well. CHA’s revised community benefit
resources, along with its other educational of-
ferings such as “Community Benefit 101,” an an-
nual in-person workshop, webinars, and online
resources can help position Catholic health care
and other not-for-profit health care organizations
to meet the challenge.®

INDU SPUGNARDI is director, advocacy and re-
source development, the Catholic Health Associa-
tion, Washington, D.C.
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