Community Benefit and the ACA: How will not-for-profit hospitals respond?
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Background

Environmental Uncertainty NFP Hospitals Will Adapt

Institutional Theory Suggests Organizations Change for Three Reasons:

—Coercive Forces—Change because it's required
Nature of hospitals has

changed—Principal mission of
NFP hospitals was charity care.

—Pushing NFP hospitals toward "Community Orientation”

=IRS community benefit reporting requirements

—=ACA requirement for CHNA every three years

Regulatory Payment , N
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