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Housekeeping 

•Please note that all of today’s audio is being broadcast to your computer speaker
•Please submit questions through the Q&A function on your screen. Questions will 
be addressed at the end of the presentation.

•To download a copy of the presentation or access the resources connected to this 
session, please visit the resources icon at the bottom of your console

Click the resource icon below 
to download slides
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CPE Details

CPE Credit
• Login individually to the session
• Minimum of 50 minutes on the session
• Successfully complete 3 of the 4 polling questions

NO CPE Credit
• Fail to successfully complete 3 of the 4 polling questions
• Viewing a recording of this session (CPE is only awarded for live sessions)

Upon completion of this program you will receive a post event evaluation 

Your feedback is important
• CPE certificate of completion 
• E-mailed within two weeks of upon successfully passing this program

CPE
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Objectives for this Session…..

• Challenge your organization's current approach to assessing community health needs and how 
those efforts compare to other healthcare organizations.

• Recognize how data analytics and forecasting can be best utilized to assess community health and 
set strategic direction for hospitals and health systems.

• Become familiar with the connection between anchor strategies and addressing social 
determinants of health.

• Develop a systemized framework for assessing community needs and planning, evaluating and 
reporting on community benefit programs via various channels (i.e. Annual Reports, IRS Form 990, 
Community Health Needs Assessments, Implementation Strategies, etc.)
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Agenda

• Review Current Trends in Community Benefit

• Discuss Considerations for Your Next Community Health 
Needs Assessment

• Explore Community Benefit Strategies for the Future
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Evolution of Community Benefit…..A Brief History and Update

•The Concept of “Community Benefit”
• Community benefit obligations applicable to nonprofit hospitals date to 1969…..

• Prior to 1969, IRS policies specified that the provision of charity care was a required element of 
tax exemption, although IRS policy afforded hospitals a fair degree of latitude in establishing the 
amount of charity care they would provide.  

• IRS policy in 1969 broadened the classes of activities in which hospitals could engage – beyond 
the provision of charity care – in order to maintain their tax-exempt status under Section 501(c)(3) 
of the Internal Revenue Code.

• Affordable Care Act – March 23, 2010, enacted 501(r) providing specific requirements that 
hospitals must meet for tax exempt status.
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U.S. Hospitals by the Numbers

Source(s):
AHA Fast Facts 2017 (http://www.aha.org/research/rc/stat-studies/fast-facts.shtml)
Kaiser Family Foundation (http://kff.org/other/state-indicator/total-active-
physicians/?currentTimeframe=0&selectedDistributions=total&selectedRows=%7B%22wrapups%22:%7B%22united-
states%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D)
http://www.physiciansadvocacyinstitute.org/Portals/0/PAI-Physician-Employment-Study.pdf

There are 
5,564 Hospitals 
in the United States

That means
897,961 
total staffed beds

4,862 
Community Hospitals

2,845 
Nongovernment 
Not-for-Profit 
Community Hospitals

http://www.aha.org/research/rc/stat-studies/fast-facts.shtml
http://kff.org/other/state-indicator/total-active-physicians/?currentTimeframe=0&selectedDistributions=total&selectedRows=%7B%22wrapups%22:%7B%22united-states%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
http://www.physiciansadvocacyinstitute.org/Portals/0/PAI-Physician-Employment-Study.pdf
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CHNA Due Dates

Enactment 
of ACA 

• March 24, 2010

Initial 
CHNA

• Fiscal year ending in 2013 for most hospitals

Second 
CHNA

• Fiscal year ending in 2016 for most hospitals

Third 
CHNA

• Fiscal year ending in 2019 for most hospitals
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Polling Question #1

What approach does your organization use to conduct it 
Community Health Needs Assessment (CHNA)?

a) Our CHNA is conducted completely in-house using internal 
resources only.

b) Our CHNA is completely outsourced to third-party 
consultants. Answer

c) Our CHNA is conducted using a combination of in-house 
resources and external consultants.

d) I am not familiar with the process used to conduct CHNA
e) Other
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Current Trends in Community Health
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Community Benefit Trends-Total Community Benefit

Number of IRS Forms 990:  2013 - 2,093 |  2014 – 2,101 |  2015 – 1,766
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Community Benefit Trends-Financial Assistance 

Number of IRS Forms 990:  2013- 2,093 |  2014 – 2,101 |  2015 – 1,766
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Community Benefit Trends-Financial Assistance 

Number of IRS Forms 990:  2015 – 1,766

Question 3a - Did the organization 
use Federal Poverty Guidelines 
(FPG) as a factor in determining 
eligibility for providing free care? If 
“Yes,” indicate which of the following 
was the FPG family income limit for 
eligibility for free care: 

100%     150%     200%    Other %

100% FPL
18%

150% FPL
7%

200% FPL
50%

Other % FPL
25%

Federal Poverty Level for Free Care
2015 990, Schedule H, Part I, Line 3a

100% FPL 150% FPL 200% FPL Other % FPL
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Community Benefit Trends-Unreimbursed Medicaid

Number of IRS Forms 990:  201 - 2,093 |  2014 – 2,101 |  2015 – 1,766
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Community Benefit Trends-Community Health Improvement

Number of IRS Forms 990:  2013- 2,093 |  2014 – 2,101 |  2015 – 1,766
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Polling Question #2

Please evaluate your organization’s current system and/or 
process to track and quantify Community Benefit activities.

a)  Proficient - We utilize a system (i.e. self-developed, third-
party solution, other) which is extremely efficient and 
provides accurate and timely information.

b) Needs Improvement - We utilize a system (i.e. self-
developed, third-party solution, other) which is somewhat 
inefficient and lacking in accuracy and timely information.

c) Failing - Our system is weak, most of the information 
gathering is collected manually, and many activities go 
unreported.

d) I am not familiar with the process used to track Community 
Benefit activities.



© 2018 Crowe LLP 19

Current Trends in Community Benefit

• Increasing involvement of hospital boards/trustees

• Implementation strategies are focusing on fewer issues vs. scattering scarce resources

• Community partners are becoming more integrated into hospital’s community benefit activities

• Increased focus on social determinants of health

• Percentage of expenditures on Community Health Improvement is trending downward
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American Hospital Association:  2017- 2020 Strategic Plan
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Trends in Community Benefit

What are we doing?

How are we doing it?

Why are we doing this?

21

Overview
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What Are We Doing?

Needs identified:

 Access to services

Obesity/food/exercise

Mental health

 Substance abuse

 Diabetes

22
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What Are We Doing?

23

Services:

Going upstream – social determinants of health

 Anchor strategies

 Attention to food/housing

Multi-strategies
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What Are We Doing?

24

Investment strategies:
 System grants (Trinity, Dignity)

 Low income loans/grants to local community 
organizations

 Loan guarantees, support for community 
organizations
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How Are We Providing Community Benefit?

25

 Collaboration

 Collective impact

 Creative financing 
• Blending and Braiding

• Pay for success
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Why Do We Do Community Benefit?

26

Mission Imperative

 Public health imperatives

 Policy imperatives

 Leadership commitment

Health equity
“Of all forms of inequality, injustice in health care is the most 
shocking and inhumane.”

Martin Luther King, Jr.
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CHA Activity

Advocacy
 IRS discussions on community building
 Inquiries on charity care reductions

Webinars
 990,  What Counts
 “Delivering community benefit: Healthy food”

Evaluation
 Evaluating Your Community Benefit Impact
 Series for CHA/Vizient members

Social Determinants of Health 
 For Catholic health care
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28

Considerations for your Next 
Community Health Needs Assessment
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Considerations for Your Next CHNA

• Conduct assessment of key components of Community Benefit

• Are community benefit activities integrated with hospital organizational and 
financial plans?

• Is education provided to new leaders, new staff and physicians regarding the 
organization’s community benefit activities?

• Are sufficient resources allocated to community benefit?
• Is the current process for capturing community benefit activities sufficient?
• Is the hospital governing board actively engaged in community benefit activities 

such as prioritization of community health needs and the hospital 
implementation strategy?

• Are mechanisms in place to track and monitor implementation strategies on a 
regular basis?
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Considerations for Your Next CHNA

• Update progress on your current Implementation Strategy

• Explore various approaches to conducting your next CHNA
• Separate CHNA for your hospital facility only
• Joint CHNA with other hospitals
• Community-wide CHNA Assessment

• Determine how you will collect input from Community Partners
• Obtain input only
• Include representation from community partners on your CHNA Steering Committee
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Community Benefit Strategies of the Future

• Plan to incorporate input and data related to social determinants of health

Primary Input

Economic 
Development

Chamber of 
Commerce

Workforce 
Development

Food and 
Housing

Secondary 
Data and 
Statistics

Jobs/Average 
Wage

Minority 
Owned 

Businesses

Food and 
Housing



Community Based Implementation of Community 
Benefit

To foster a movement based on 
communication, coordination and 
collaboration that promotes a better and 
healthier life for all people in the great city 
of Baton Rouge. 

Core Values:   
Collaboration working through partnerships & volunteers 
to accomplish more together 

Coordination bringing together those who provide health-
related service to those who need them

Communication Increasing access by generating 
awareness through advocacy

Change working hard today to make life better for the next 
generation of citizens



Community Based Implementation of Community 
Benefit



Community Based Implementation of Community 
Benefit
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Assess Compliance with 501(r)

• Specific Requirements for CHNA Process
and Reporting outlined in regulations
• Missing elements
• Due dates

• Insights from IRS Audits
• Website review
• Evidence of board approval
• Financial assistance, billing and collection 

policies

Process Report
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Polling Question #3

Has your hospital/health system conducted a an assessment of 
its community benefit operations, including policies and 
procedures and community benefit reporting?

a) Yes
b) No
c) I don’t know
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Explore Community Benefit 
Strategies for the Future
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Community Benefit Strategies for the Future

Collaborative CHNA’s Collective-Impact 
Framework

Community Health 
Coalition/Collaborative Community Visioning

Increased 
Collaboration



Community Based Implementation of Community 
Benefit



Community Based Implementation of Community 
Benefit



Community Based Implementation of Community 
Benefit



Community Based Implementation of 
Community Benefit
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Community Benefit Strategies for the Future

Clinical data
Socio-demographic 

information

Targeted outreach and 
interventions

Utilization patterns of 
specific patient 

populations
Strategic community 
health investments

Increased Use 
of Big Data
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Polling Question #4

How would you describe your organization’s accessibility to big 
data to strategize your organization’s impact on the community 
it serves?

a) It’s a somewhat disjointed effort -- we have population 
health data as well as data in our electronic medical 
records, but we struggle with bringing all of the information 
together to develop targeted community benefit outreach.

b) We rely completely on third-party consultants to generate 
strategic data regarding community benefit activities. 

c) We currently do not utilize big data to evaluate and 
strategize our community benefit efforts

d) I’m not really sure.
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Community Benefit Strategies for the Future

Final Thoughts
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Crowe Horwath International is a leading international network of separate and independent accounting and consulting firms that may be licensed to use "Crowe," "Crowe Horwath" or "Horwath" in connection with the provision of accounting, auditing, tax, consulting or other professional services to their clients. Crowe Horwath International itself is a nonpracticing entity and does not provide 
professional services in its own right. Neither Crowe Horwath International nor any member is liable or responsible for the professional services performed by any other member.

© 2016 Crowe Horwath International.

In accordance with applicable professional standards, some firm services may not be available to attest clients.

This material is for informational purposes only and should not be construed as financial or legal advice. Please seek guidance specific to your organization from qualified advisers in your jurisdiction. 
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Rachel Spurlock
Tax Partner, NFP Tax Healthcare Leader
Crowe LLP
Office: +1  502 420 4522 | Mobile: +1 502 552 5692
Rachel.Spurlock@crowe.com

Thank you
Kim Scifres
NFP Tax Senior Manager
Crowe LLP
Office: +1  502 420 4467 | Mobile: +1 812 620 1571
Kim.Scifres@crowe.com

http://www.crowehorwath.com/about/legal/
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