
A G I N G

HOME AND COMMUNITY-BASED 
SERVICES PROVIDE A LIFELINE 

FOR OLDER ADULTS, CAREGIVERS 
AND HEALTH SYSTEMS

I’ve been particularly struck by the stories of 
older adults and their families. These storylines 
focus on the struggles of caregiving and honor-
ing older patients’ wishes for how and where 
they receive care. Often, the crisis that brings an 
older adult to the emergency room isn’t primar-
ily a medical issue, but the result of unmet per-
sonal care, social supports and caregiving needs. 
This can present itself in many ways in the ER, 
from an older adult who falls at home because 
an overwhelmed family caregiver lacks adequate 
support, to an older couple injured while trying 
to manage daily activities they can no longer per-
form safely on their own, refusing a family care-
giver’s efforts to secure additional help or a higher 
level of care in order to remain at home. For older 
patients, their families and the broader healthcare 
delivery system, addressing these unmet needs is 
as critical as treating medical trauma.

What’s the answer? In the aging column from 
the Summer 2026 edition of Health Progress, “The 
Future of Older Adult Services in a Time of Dis-
ruption,” author Howard Gleckman asks us to 
“reimagine how medicine, social supports, hous-
ing and family finances can be brought together to 
maximize the well-being of older adults.”1 A criti-
cal part of this reimagining is making home and 
community-based services (HCBS) widely avail-
able and accessible to all who need them.

These services help older adults age in place 
and recover safely at home, which most older 
adults prefer.2 Research also shows that HCBS 
can improve health outcomes and, in many set-
tings, save the healthcare delivery system money 
through reduced institutional placements, avoid-
able emergency department visits and hospital-
izations.3

Home and community-based services are 
long-term services and supports (LTSS) delivered 
in a person’s home or community rather than in 
institutional settings. They include a broad range 
of services such as home healthcare, personal 
care, caregiver support, transportation, nutrition 
services, adult day programs, home modifications 
and case management.

But too often, as The Pitt makes clear, older 
adults and their families aren’t aware of how to 
access these services until a medical crisis occurs. 
By that point, caregivers are often overwhelmed, 
and options can be limited. Also, families often 
don’t understand how these services will be paid 
for, and many mistakenly believe Medicare will 
cover them.4 Medicare generally does not cover 
ongoing long-term supports and services such as 
bathing, dressing, meal preparation and house-
hold chores.5

Accessing HCBS can also be complicated. 
Medicaid is the nation’s largest payer of HCBS, 
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but benefits are limited to those who meet strict 
income and eligibility requirements, and eligi-
bility and enrollment processes can be complex. 
HCBS offered by Area Agencies on Aging (AAAs) 
and funded by the Older Americans Act are often 
easier to access. But because funding has not kept 
up with demand, these services prioritize those 
with the greatest economic and social needs, of-
ten resulting in waitlists.

Private pay options are available but must be 
coordinated by the family and can be too expen-
sive to provide for an extended period. All these 
options face the common challenges of workforce 
shortages and a fragmented delivery system, 
which adds to the difficulty of accessing services.

Public awareness is another challenge. When 
most people think about long-term care, they 
think about care delivered in rehabilitation fa-
cilities or nursing homes. The media and popular 
culture reinforce this perception. Even The Pitt, 
while highlighting 
caregiving challenges, 
remains focused on 
acute care.

Public policy has 
historically reinforced 
the bias for institu-
tional care. Under 
Medicaid law, nursing 
facility care is a man-
datory Medicaid benefit, while most home and 
community-based services are optional benefits.6 
Since most HCBS under Medicaid are optional, 
eligibility rules and access vary across states, 
which can make HCBS less well understood and 
more difficult to access than nursing home cover-
age. This lack of awareness and institutional bias 
creates barriers not only for older adults and care-
givers but also for health systems when develop-
ing strategies to reduce ER use and readmissions.

WHAT CAN HEALTH SYSTEMS DO?
The benefits of home and community-based ser-
vices for older adults and their caregivers trans-
late into benefits for the healthcare delivery sys-
tem. HCBS help older adults stay healthy and safe 
at home, reducing avoidable ER visits and hospi-
talizations. This means more hospital beds are 
available for other patients who need acute care. 
Clinician stress may be reduced because they 
won’t have to manage crises that ultimately re-
quire nonmedical interventions such as caregiver 

support or assistance with personal care.
Given their financial and operational struc-

tures, it often does not make sense for health sys-
tems to directly offer HCBS, but there are ways 
they can raise awareness of the services and build 
community capacity to provide them.

Establish or strengthen hospital caregiver 
support programs. In the Winter 2026 edition 
of Health Progress, Nicole Duritz and Rhonda 
Richards of AARP shared how health systems 
can integrate caregivers into the care team.7 As 
hospital stays become shorter, family caregivers 
might need to provide complex clinical care for 
loved ones as they recover at home. If the fam-
ily member is not trained or supported, this can 
cause significant distress and impact patient 
health outcomes.

Assessing family caregiver needs and provid-
ing critical support, training and connections to 

community resources are increasingly consid-
ered key elements of quality and financial man-
agement strategies. Federal policymakers also 
recognize the benefits of integrating caregivers 
into care delivery. In 2024 and 2025, the Centers 
for Medicare & Medicaid Services finalized codes 
for caregiver training services, allowing clinicians 
to bill for training family caregivers and other un-
paid caregivers to carry out care plans.8

Partner with organizations that provide 
HCBS. Value-based care is creating incentives for 
health systems to invest in services that keep cov-
ered populations healthy. For aging populations, 
this includes home and community-based ser-
vices. Health systems are partnering with AAAs, 
the Program of All-Inclusive Care for the Elderly 
(PACE) and other community-based groups that 
have the expertise and relationships to deliver 
high-quality HCBS.

For example, Kaiser Permanente announced a 
joint venture called Habitat Health, a PACE pro-
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gram that will enroll participants and provide 
healthcare services. Habitat Health plans to offer 
this partnership model to other health systems 
nationally.9

Trinity Health and Ascension10 are also shifting 

toward outpatient, virtual and home-based care, 
including PACE programs. Trinity Health Presi-
dent and CEO Mike Slubowski believes PACE is 
critical to caring for an aging population: “With 
the challenges in the nursing home industry and 
everything else that we’re facing, we’ve got to 
have options for people to live their whole life and 
do it within a cost-effective way.”11

Health systems are also working with AAAs 
to connect patients to HCBS. More than half of 
hospitals partner with local AAAs to address so-
cial needs, according to the most recent American 
Hospital Association Annual Survey.12

Advocate. As states grapple with how to re-
spond to reduced Medicaid funding and how to 
honor older adults’ wishes to age independently 
in their homes and communities, it has never been 
more important for aging advocates and health-
care leaders to educate policymakers about the 
vital role of HCBS. In his previously mentioned 
column, Gleckman lays out transformational 
policy options, including making LTSS and HCBS 
services mandatory benefits under Medicare or 
Medicaid and establishing a publicly financed, 
federal long-term care insurance program.

But health systems should also continue to 
work with partners, particularly HCBS providers 
and advocates for older adults and caregivers, on 
short-term goals to ensure that all who need them 
have access to these services provided through 
Medicaid and the Older Americans Act. This in-
cludes advocating for adequate funding of HCBS, 
strengthening the direct care workforce, expand-
ing caregiver support and enhancing the applica-
tion and enrollment process.13

For Catholic healthcare, working to expand ac-

cess to HCBS reflects a commitment to Catholic 
social teaching. We respect the dignity of older 
adults when we listen to their desire to remain in 
their homes as they age. We respect the dignity of 
the caregiver when we acknowledge their contri-

butions and struggles 
to care for their loved 
ones. We acknowl-
edge that people are 
social beings and real-
ize their full potential 
when living in com-
munity, and HCBS are 
vital to maintaining 
older adults’ commu-

nity connections.
Advocating for high-quality, accessible HCBS 

reflects a commitment to the common good. 
HCBS help older adults to remain connected in 
a way where others can experience their gifts and 
wisdom and support family caregivers so that 
they may participate in family, social and eco-
nomic life.

How do we start? The Pitt shows us that the first 
step is listening to older adults, family caregivers 
and staff who care for them. In one episode, when 
caring for an older, frail couple whose unmet so-
cial needs lead to an ER visit, doctors on the show 
use compassion, attentive listening and home and 
community-based resources to help the couple 
recover at home. The husband, who has struggled 
to ensure everyone understands his wishes, ex-
presses his deep appreciation: “You know, every 
old person knows what it is to be young, but no 
young person can know what it is to be old. Thank 
you for listening.”

INDU SPUGNARDI is senior director, community 
health and eldercare, for the Catholic Health 
Association, Washington, D.C.
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MISSION-DRIVEN NOT-FOR-PROFIT HOSPITALS:

Catholic and other not-for-profit healthcare organizations respond to the unique needs of their communities 

and work to improve the health and well-being for all. They do this through their primary charitable purpose 

of providing healthcare, community benefit programs, as well as other activities and investments in health.

Learn more at chausa.org/communitybenefit 

Commitment to Community Benefit

Community benefit is an extension of Catholic and other not-for-profit hospitals’ historic mission to 

meet the needs of their communities, especially those who experience poverty, vulnerabilities and are 

underserved.

Community Benefit Requirements

Community benefit programs are a well-defined set of activities that provide treatment or promote 

health and healing as a response to identified community needs. Tax-exempt hospitals are required 

to work with their communities to (1) conduct a community health needs assessment (CHNA), 

(2) create an implementation plan (3) report on their community benefit programs and expenses 

through their publicly available IRS Form 990 Schedule H, (4) meet IRS requirements regarding 

financial assistance, billing and collections and (5) reinvest surplus funds into the health and 

wellness of the community.

FAQs

PERCENT OF U.S. HOSPITALS OFFERING SELECTED

PUBLIC HEALTH AND SPECIALTY SERVICES*

Catholic hospitals often provide a higher 

percentage of public health and specialty 

services than other healthcare providers. These 

organizations’ dedication to the common good 

often leads them to offer these traditionally 

“unprofitable” services.

   Catholic       State/Local Govt       Investor Owned (For Profit)

 Put patients and community first, especially vulnerable populations

 Reinvest surplus funds into the health and wellness of the community, not shareholders

 Are more likely to provide essential services because of community need even if unprofitable

 Pay payroll taxes, unrelated business income taxes, as well as other taxes and fees

   Comply with all the transparency and quality requirements that other hospitals have  

from HHS/CMS, and are subject to additional transparency requirements by the IRS

  Investments in community benefits far exceed the value of federal revenue forgone  

from their nonprofit tax-exempt status

Is community benefit another way to 

say charity care?

No. Charity care (called “financial assistance 

at cost” by the IRS) is only one of the eight 

categories of community benefit that hospitals 

provide and report on the IRS Form 990 

Schedule H. All eight categories of community 

benefit are important to the health and well-

being of our communities. 

The IRS recognizes eight reportable community 

benefit categories: 

·  Financial assistance at cost (charity care)

· Unpaid costs of Medicaid

·  Unpaid costs of other means-tested  

government programs

·  Community health improvement services  

and community benefit operations

· Health professions education

· Subsidized health services

· Research

·  Cash and in-kind contributions for  

community benefit

Can hospitals report any community 

service activity as community benefit?

No. To qualify, an activity must address an 

identified community health need, benefit 

the community more than the hospital (i.e., 

not marketing/referral-driven) and advance 

at least one community health objective, 

such as: improving access to care; enhancing 

public health; advancing generalizable health 

knowledge; reducing government burden to 

improve health.

How is hospital compliance with these 

requirements monitored?  

The IRS ensures compliance. The Affordable 

Care Act (ACA), Section 9007(c), requires 

the IRS to review each hospital’s community 

benefit activity at least once every three 

years. Accordingly, the IRS reviews about 

one-third of all tax-exempt hospitals annually. 

Noncompliance can result in loss of federal tax 

exemption. Failure to meet a CHNA requirement 

can result in a $50,000 excise tax for each 

year of noncompliance. The IRS also has the 

option to impose taxes on all net income of the 

hospital that is out of compliance.

Why do some studies and reports show 

differing community benefit numbers 

and percentages?  

There are a number of data sets that 

researchers, other organizations or members 

of the media can use to tell a story about 

community benefit. However, they often 

only focus on one or a couple of aspects 

of community benefit, leading to a narrow 

or incomplete picture of the full scope of 

community benefit activities. The best way to 

understand the full picture of a not-for-profit 

hospital’s impact is to look at its community 

needs assessment and see its IRS Form 990 

Schedule H report on community programs.

A Mission to Care    A Commitment to Community

TOTAL INVESTMENTS IN COMMUNITY HEALTH

From the very beginning, civic leaders and congregations of religious women and men courageously 

responded to the needs of the communities they were called to serve. Today, that same call to provide 

health and hope is being answered in unique and creative ways through community benefit programs.

$14.3billion 
in Community Benefit

$7.9billion 
in Other Investments  

in Community Health

MORE THAN

$3.0 billion
Financial assistance at cost 

(charity care)

$7.3 billion
Unreimbursed Medicaid and costs 

of other means-tested programs

$2.2 billion
Community health improvement, subsidized 

health services and cash and in-kind 

contributions for community benefit

$1.7 billion
Health professions education

$100 million
Health research

$7.6 billion
Unreimbursed cost of Medicare 

$71 million
Community building activities 

$200 million
Bad debt attributable to financial assistance

Based on an analysis of available data from 370 TY23 IRS 

Form 990 Schedule H filings representing approximately 

634 Catholic hospitals.

Catholic Healthcare
A Mission to Care   A Commitment to Our Communities

Visit chausa.org to learn more and access 

resources and tools to assess, plan and 

report nonprofit hospital community benefit 

and comply with federal requirements.

1 MILLION
MEDICAID

DISCHARGES
PER YEAR

647
CATHOLIC
HOSPITALS

H

Employees

480,747 Full-time

211,227 Part-time

4.5 million admissions

99 million outpatient visits

19 million emergency room visits

New Community Benefit 
Toolkit

MEMBER EXCLUSIVE

MEMBER ONLY

CHA has created resources that can be used in 
meetings with lawmakers and policymakers and 
shared on social media. These materials are 
designed to help amplify the story of Catholic 
healthcare’s long-standing commitment to 
improve the health and wellness of the patients 
and communities we serve.

chausa.org/communitybenefit


