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MASSACHUSETTS’  ATTOR NEY GENERAL COMMUNIT Y BENEFIT GUIDELINES  

The Attorney General's Community Benefits Guidelines for Nonprofit Acute-Care 

Hospitals and The Attorney General's Community Benefits Guidelines for Health 

Maintenance Organizations include an outline of voluntary principles that encourage 

Massachusetts hospitals and HMOs to continue and build upon their commitment to 

addressing health and social needs within their communities. 

The Guidelines represent a unique, non-regulatory approach that calls upon hospitals and 

HMOs to identify and respond to the unmet needs of the communities they serve by 

formalizing their approaches to community benefits planning, collaborating with community 

representatives to identify and create programs that address those needs, and issuing annual 

reports on their efforts. The Guidelines do not dictate the types of community benefits 

programs that hospitals and HMOs should provide. They do, however, suggest that 

hospitals and HMOs tap into their own and their communities' particular resources and 

areas of expertise to target and meet the needs of medically-underserved populations. 

The hospital and the HMO Community Benefits Guidelines are the result of an extensive 

process of consultation and partnership between the Attorney General and representatives 

of the hospital and HMO industries, respectively, and community advocacy groups. These 

discussions took place at a time of ongoing debate in Massachusetts and around the nation 

as to whether non-profit, tax-exempt hospitals were fulfilling their charitable missions. 

Several Massachusetts hospitals had, on their own initiative, adopted model community 

benefits guidelines developed by national hospital associations, and the Massachusetts 

Hospital Association was considering a long-term initiative to produce voluntary guidelines 

of its own. 

The resulting Community Benefits Guidelines were the first of their kind to be issued by an 

Attorney General. The hospital Guidelines were modeled after community benefits 

guidelines developed by the Kellogg Foundation, the Catholic Hospital Association and the 

Voluntary Hospital Association, and community benefits legislation in several other states. 

The HMO Guidelines are similar to the hospital Guidelines, and were prompted by a 

recognition of the increased role that HMOs were playing in the health care system. 

Source: Excerpt taken from the Official Website of the Attorney General of Massachusetts.  For full 

guidelines, please go to: http://www.cbsys.ago.state.ma.us/cbpublic/public/hccbnpguide.pdf 

 

 

http://www.cbsys.ago.state.ma.us/cbpublic/public/hccbnpguide.pdf
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LAHEY CLINIC HOSPITAL,  INC .  COMMUNITY BE NEFIT MISSION STATME NT  

Our mission at Lahey Clinic Hospital, Inc., a teaching hospital of Tufts University School of 
Medicine, is to provide superior health care leading to the best possible outcome for every 
patient.  We also reach beyond our own doors through our Community Benefits Initiative, 
which is committed to improving the health and quality of life of community residents by 
supporting local organizations aligned with this mission.  Through collaborative planning, 
coalition building and financial support, Lahey’s Community Benefits Initiative strives to 
serve as a catalyst for positive change within our local communities. 
 
Lahey Clinic affirms its commitment to identifying and serving the health and wellness needs 
of its community through a Community Benefits Program.  The foundation of this program 
is based upon a collaborative initiative between Lahey Clinic colleagues, community leaders, 
representatives of community agencies, and community residents.  Through collaborative 
planning and coalition building, Lahey Clinic strives to serve as a catalyst and a leader within 
the community.  Services to improve the health status of community members will be 
implemented in conjunction with community providers. 
 
Through its ongoing Community Benefits Initiative, Lahey Clinic will maintain strong 
community ties by working toward promoting the health and wellness of the community 
members we serve.  This commitment of offering community benefits services will be in 
alignment with Lahey Clinic’s mission of providing care of the highest quality. 
 
Based on the community health needs assessment completed in 2010, Lahey Clinic’s 2012 
community benefits plan focuses on the following areas: 
 

 Elder Health Issues 

 Chronic Disease Management 

 Community Health Improvement and Education Programs directed toward 
 Adult, Elder and Underserved Populations at Risk. 
 

FISCAL YEAR 2012 COM MUNITY BENEFITS COMM ITTEE  

Under the supervision of the Chief Operating Officer for the Hospital, The Manager of 
Volunteer & Community Services oversees the work of a broad based representative 
committee called the Community Benefits Initiative (CBI). In addition, the Manager works 
in collaboration with an internal steering committee to ensure proper focus for community 
benefit initiatives. Both the CBI and internal steering committee report to the Board of 
Trustees through the Quality Care Committee. 
 
A CBI Committee was formally organized in 1996 and meets five times a year. It serves as 
the main support of the Lahey Clinic Community Benefits Initiative. The committee consists 
of Lahey senior management, colleagues, community agency representatives and community 
residents 
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KEY ACCOMPLISHMENTS FOR REPORTING FISCAL YEAR 2012  

In Fiscal Year 2012, Lahey Clinic’s community benefits program focused on improving the 
health status of elders and those with chronic diseases.  In addition, Lahey continued its 
commitment to support direct services and community education programs for victims of 
domestic violence as well as adult, elder and underserved populations at risk.  Key 
accomplishments include the successful conduct of chronic disease self-management 
programs in five different communities addressing diabetes, obesity and arthritis.  
Comprehensive senior exercise programs coordinated in four different councils on aging 
offering reiki, cardio and conditioning classes, yoga, tai chi, Pilates and meditation and senior 
aqua-cise continued to be highly successful.  In addition, the fourth annual Lahey Clinic 
Food Drive was enormously successful collecting over 6,000 pounds of food and 
distributing it to food pantries in six neighboring communities Lahey serves. 
 

PLANS FOR REPORTING FISCAL YEAR 2013  

Lahey Clinic’s community benefits plan for Fiscal Year 2013 will continue to focus on the 
three priority areas committed to in Fiscal Year 2010: Elder health issues, chronic disease 
self-management and community health improvement and education programs directed 
toward adult, elder and underserved populations at risk.  Lahey will continue to support 
victims of domestic violence, education and prevention of teen dating violence.  In addition, 
a Community Health Needs Assessment is scheduled to be conducted and completed by fall, 
2013. 
 

FISCAL YEAR 2012 COMMUNITY PARTNE RS  

Councils on Aging in Burlington, Billerica, 
Wilmington, Woburn, Lynnfield and 
Arlington 
Minuteman Senior Services  
The Burlington Community Life Center, 
CHNA #15  
North Shore Community Health Network 
(CHNA # 13/14) 
Massachusetts School Nurse Organization 
Atria Longmeadow Place 
Burlington Police Department 
REACH (Refuge, Education, Advocacy, 
Change) 
Domestic Violence Services Network 
North Shore Elder Services 

Saheli 
Haven from Hunger 
City of Peabody Public Health 
Melrose Alliance Against Violence 
HAWC ( Healing Abuse Working for 
Change 
The Executive Office of Elder Affairs, 
American Cancer Society 
Department of Public Health 
The Middlesex District Attorney’s Office 
The City of Peabody International Festival 
North Shore Mall 
Peabody Chamber of Commerce 
American Heart Association.  
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COMMUNITY HEALTH NEE DS ASSESSMENT OVERVI EW  

Lahey Clinic’s community health needs assessment was completed in 2010. The major objectives 
were to guide the development of Lahey's community benefit strategy and to ensure that community 
benefits programs were appropriately targeted and responsive to community needs. In addition, 
through community interviews, the goal was to engage the community, identify health concerns and 
foster community health partnerships in Lahey’s core service areas.   
 
Data Sources for the community health needs assessment included: Community Focus Groups, 
Hospital, Interviews, MassCHIP, Public Health Personnel, Surveys, Other - Other publicly available 
data sources, i.e. census projections, unemployment data. 
 
Current Status: Lahey Clinic has selected its priority areas and is supporting the implementation of 
those efforts. Lahey is currently working with John Snow, Inc. to conduct a community health needs 
assessment. Targeted completion date is fall, 2013. 
 
Beginning in 2009, Lahey Clinic engaged John Snow, Inc (JSI) to conduct a comprehensive 
community needs assessment.  JSI compiled and analyzed existing local, regional, state and national 
data. In addition, the consultants conducted numerous internal interviews as well as external 
interviews in six different communities. JSI completed their work in Fiscal Year 2010. 
 
 

FISCAL YEAR 2012 COM MUNITY BENEFIT PROGRAM OVERVIEW  

Target Populations:  
1. Elder Health Issues 
2. Chronic Disease Self-Management 
3. Community Health Improvement and Education Programs directed toward Adult, Elder and 
Underserved Populations at Risk 
 

ELDER HEALTH ISSUES  

Exercise Programs at Burlington Council on Aging 
This program offers a variety of exercise programs including senior stretch, yoga, Tai Chi 
and Zumba for Seniors. 
 
Wilmington Wellness Programs 
Exercise programs for seniors including country line dancing, aerobics classes, yoga classes 
and professional line dance instruction as well as nutritionist consultation. 
 
Arlington Council on Aging Exercise Programs 
A variety of exercise programs including seniors aqua-cise, Tai Chi, and Pilates/Meditation 
Program. 
 
Billerica Council on Aging Exercise Programs 
Support for wellness and conditioning activities including cardio-boost, Reiki Treatment 
Clinic, golf conditioning/golf fitness classes, and T'ai Chi Chuan classes. 
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Senior Fitness at Burlington Council on Aging 
This free program is held twice a week at the Burlington Council on Aging. 
 
SHINE (Serving Health Information Needs of Elders) Program at Lahey Clinic 
Lahey Clinic provides office space, supplies, publicity and support to the SHINE Health 
Benefits Program. The SHINE counselor, certified by the Executive Office of Elder Affairs, 
provides free Medicare, Medicaid and supplemental insurance counseling to community 
members. 
 
“Yesterday and Today” Intergenerational Program 
A program that brings the generations together to discuss, research and understand the 
differences and similarities of lifestyle growing up today versus growing up in the early to 
mid-1900's. 
 
Transitions of Care Program 
Established clinical collaborative relationship among Lahey Clinic, New England 
Rehabilitation, Kindred, and Visiting Nurse and Hospice of Middlesex East with the specific 
goal of improving transitions of care for patients hospitalized at Lahey and discharged to 
community post-acute provider agency partners. Program specifically oriented to increase 
patient and family knowledge and participation in making choices about post-acute care 
decrease caregiver stress and isolation by increased knowledge, communication with 
transition liaisons, and improved support improve patient outcomes by improving 
communication with community care providers 
 
YOUCAN! Eat Better and Move More & Matter of Balance Program 
YOUCAN! Eat Better and Move More is a national program developed by the 
Administration on Aging (AOA) in collaboration with the Presidents Healthier US Initiative. 
The goal of YOUCAN! is to increase the number of older adults who are active and healthy. 
The workshop meets once a week for six weeks. It has an educational portion and includes 
specific nutrition topics, exercise guidelines and healthy lifestyle responsibilities. The walking 
portion is done on an individual basis using a step counter with the participants keeping 
track of their results. An eight week program designed to reduce fear of falling and increase 
activity levels among older adults who exhibit this concern. 
 
 

CHRONIC DISEASE SELF-MANAGEMENT  

Tuberculosis Clinic Conducted at Lahey Clinic 
In 1998, The Department of Public Health approved Lahey Clinic's Pulmonary Department 
as the site for a free tuberculosis treatment outpatient clinic. Lahey treats patients referred by 
local health departments, healthcare institutions, community shelters and other sources with 
community linkages for evaluation of patients with suspected tuberculosis. The clinic 
provides a valuable community benefit and is a resource for approximately 14 communities 
surrounding Burlington. The TB Clinic will continue to provide the highest quality care to all 
patients and provide access to those populations at risk for TB. The TB Clinic is available to 
any resident of the Commonwealth but special consideration is given to more vulnerable 
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individuals who have lack of access to treatment. Deborah McManus, RN, coordinator of 
the TB Clinic, was honored at World TB Day at the State House on March 24, 2011. She 
was presented with an award and citation from the senate and the house. 
 
 
Chronic Disease Self-Management and Diabetes Programs Conducted at Local 
Councils on Aging 
A community based patient education course developed by Stanford Patient Education 
Research Center. The workshop if offered twice a week for six weeks. Two trained leaders 
facilitate workshops from a highly detailed manual covering subjects such as appropriate 
exercise for maintaining and improving strength, flexibility and endurance, appropriate use 
of medications, nutrition and making informed treatment decisions.  The Diabetes 
Workshop is held once a week for six weeks. Activities are specific to diabetes education, 
health behavior and self-efficacy. Other activities include healthy eating, glucose monitoring, 
physical activities and medication to prevent problems as well as managing diabetes specific 
problems. 
 
Eating Healthy & Arthritis Workshops Conducted at Local Councils on Aging 
A program for seniors who want to be better educated in living a healthier more nutritious 
lifestyle. It is an educational hands on program whose goal is to deconstruct MyPyramid and 
reconstruct it resulting in a personal nutrition lifestyle that meets individual needs. The 
workshop meets once a week for five weeks. The last session puts into practice what was 
learned in the workshop. At the core of the Healthy Eating Program is an education 
program with a behavior change focus.  The Arthritis Workshop program is a collaboration 
with the MA Arthritis Foundation. It is the first patient education program developed by 
Stanford University and adopted by The Arthritis Foundation. The workshop meets once a 
week for six weeks and is attended by people with different types of rheumatic diseases such 
as osteoarthritis, rheumatoid arthritis, fibromyalgia and lupus. This self-help course is an 
evidence based program developed and evaluated during randomized, controlled research 
projects beginning in 1979. The purpose of the research was to develop and evaluate, 
through a randomized controlled trial, a community based self-management program that 
teaches participants the skills to manage arthritis. Subjects covered include techniques to deal 
with problems such as pain, fatigue, frustration and isolation. It emphasizes exercise for 
maintaining and improving strength, flexibility and endurance along with healthy eating. Also 
included are appropriate use of medications and communicating effectively with family, 
friends and health professionals. 
 
Heart Failure Extended Pathway Program 
Lahey Clinic inter-facility collaborative developed extended care pathway for patients with 
heart failure who are returning to the home setting. The program aimed at increasing 
patient’s medical well-being in the community and decreasing need for re-hospitalization. 
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COMMUNITY HEALTH IMPROVEMENT & EDUCAT ION PROGRAMS  

Lung Cancer CT Screening Program 
Of the top four deadliest cancers in the U.S. (lung, prostate, breast and colorectal), lung 
cancer is the only one not subject to routine screening.  Based on the findings of the 
National Lung Screening Trial (NLST), we now have confirmation that Low Dose CT lung 
screening can save lives of people at high risk for developing lung cancer.  Most private 
insurers, Medicare and Medicaid do not currently cover this type of screening.  However, 
Lahey Clinic is determined to help bring awareness and accessibility of this testing to all 
people at high risk and, therefore is currently offering free lung screening to individuals who 
meet the established National Comprehensive Cancer Network (NCCN) high-risk criteria. 
 
Lahey Clinic North Shore Meal Serving at Haven from Hunger 
Lahey North Shore colleagues volunteer to serve meals at the Haven from Hunger. 
 
Lahey Clinic North Shore/North Shore Mall – Educational Awareness on Breast 
Cancer 
A primary prevention and community awareness event to provide educational awareness on 
breast cancer. 
 
Lahey Clinic North Shore – Peabody Chamber Health and Wellness Expo 
A total of 101 adults participated in this event at the North Shore Mall.  It is a primary 
prevention strategy involving blood pressure screening, body mass index, and risk factor 
detection with onsite education. Community partners included the North Shore Mall, 
Peabody Chamber of Commerce and the American Heart Association. 
 
Lahey Clinic North Shore – Cardiovascular Disease Lecture: “Know Your Numbers” 
This event is a primary prevention educational strategy involving review of risk factors for 
cardiovascular disease. 
 
Lahey Clinic North Shore – Osteoporosis Risk Assessment & Heel Ultrasound 
Analysis 
This event is a primary prevention osteoporosis risk assessment, heel ultrasound analysis and 
counseling. The community partner was the City of Peabody Public Health. 
 
Lahey Clinic North Shore – City of Peabody International Festival 
Lahey Clinic North Shore provided cardiovascular risk assessment, blood pressure screening 
and counseling. The community partner was the City of Peabody International Festival. 
 
Lahey Clinic North Shore – Winter Coat Drive 
Over 20 larges boxes of clean, gently worn coats, gloves, hats and scarves for adults and 
children were collected and donated to Haven From Hunger. 
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Lahey Clinic North Shore – Toy Drive 
Haven From Hunger provided a list of children and their wishes for toys and clothing.  
Twenty-five boxes of unwrapped toys and clothing were collected and donated to Haven 
From Hunger. 
 
Lahey Clinic North Shore Support Groups and Health Education 
Lahey Clinic offers free support groups to provide emotional support, coping skills and 
resource access to patients and families dealing with a variety of diseases including 
Alzheimer’s, cancer, diabetes, heart disease and stroke, multiple sclerosis and kidney disease. 
 
Teen Depression and Suicide Workshops at Burlington High School 
To engage students in learning how to identify specific signs and symptoms of depression 
and suicide. Also, to teach students what steps they can take to help prevent it, including 
active listening, intervention and referral. 
 
LABBB Program 
Program for special needs adolescents who are placed in competitive employment upon 
completion of the program 
 
Domestic Violence Initiative at Lahey Clinic 
Lahey Clinic's Domestic Violence Initiative works in collaboration with community agencies 
to provide leadership to Lahey Clinic and the community in the area of domestic violence. 
 
Support Groups conducted at Lahey Clinic 
Lahey Clinic offers free support groups to provide emotional support, coping skills and 
resource assess to patients and families dealing with a variety of diseases including 
Alzheimer’s, cancer, diabetes, heart disease and stroke, multiple sclerosis and kidney disease. 
 
REACH Police Department Advocacy Program 
Funding to support the implementation of high risk assessment and response teams based 
around both the Lowell and Woburn district courts. Continue to provide timely follow-up 
services to victims of reported domestic violence incidents through civilian advocacy in 
partnership with Burlington and Billerica Police Departments. 
 
Melrose Alliance Against Violence (MAAV) :Stopping Teen Dating Violence Before 
it Starts 
MAAV conducted a 4-session prevention program specifically targeted to 8th grade students 
that was implemented in all Health classes in the public schools in Melrose, reaching close to 
300 students. This program also served as a model for other communities, with resource 
materials and consultation services available to schools and youth-serving organizations 
across Middlesex County. 
 
Saheli – Faith Based Community Outreach to South Asians at Risk 
The goal of Saheli’s program was to collaborate with faith based and community based 
organizations to build stronger relationships between Saheli domestic violence advocates and 
area faith based and community based organization leaders to educate and better serve the 
South Asian community. 
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Healing Abuse Working for Change (HAWC) – Outreach Program in Peabody for 
Portuguese Population 
HAWC’s service area includes the southern half of Essex County comprised on 5 cities: 
Lynn, Salem, Peabody, Beverly and Gloucester.  The program supports the following 
services: Portuguese outreach and direct services, 24 hour hotline and 24 hour on-call crisis 
intervention and legal advocacy to assist victims of domestic violence in Lynn, Salem and 
Gloucester District Courts.  This program will target individuals who are not covered by 
medical insurance and are currently not going to the hospital for treatment 
 
Lahey Clinic Food Drive 
Colleague driven initiative in which over several days food donations were collected on-site 
at Lahey Clinic and subsequently distributed to food pantries in six of the neighboring 
communities Lahey serves. 
 
Senior Computer Literacy– Burlington Council on Aging 
The program consists of three concurrent eight week classes twice; fall winter and spring.  
The classes will be taught in English and Hindi. 
 
Community Education through SHINE (Serving Health Information Needs of 
Elders) 
SHINE offered Medicare 101 presentations for pre-retirees at COA’s, libraries and 
workplaces.   
 
Protective Services at Minuteman Senior Services: Support of Programs 
Funding to support Minuteman's Protective Services programs which investigate reports of 
abuse, neglect, self-neglect or financial exploitation regarding people 60 and over. 
 
Learn to Cook Program conducted at Lahey Clinic 
Funding to support a series of cooking classes and nutrition presentations offered free to 
surrounding communities. 
 
Blood Pressure Screenings at the Burlington Mall 
Free walk-in weekly blood pressure screenings are conducted by two Lahey RN’s at the 
Burlington Mall. 
 
The Impact of Concussion on Students: The School Nurse Role in Identifying, 
Educating and Supporting Student Re-entry after a Head Injury 
A Massachusetts School Nurse Organization/Lahey Clinic collaboration providing an 
education program for school nurses to address the issues and new regulations on 
concussions. 
 
A RADical Approach to Community Safety – Burlington Police Department 
Funding to support of the RAD (Rape, Aggression, Defense) Program for seniors, women, 
men and kids. 
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Injury Prevention Programs Coordinated by Lahey Clinic Trauma Services 
Support of various programs and activities such as: Ladder safety, distracted driver 
awareness, matter of balance, seat belt reward, Burlington DARE Fair and Falls Awareness 
Day. 
 
Prescription Support, Ambulance and Taxi Transportation for the un/underinsured 
Lahey Clinic provides prescription support for patients that are uninsured or underinsured. 
 
 
Counseling, Resourcing and Referral Support for the un/underinsured 
Lahey Clinic provides counseling, resourcing and referral support to the uninsured and 
underinsured through its Psychiatry and Behavioral Medicine Department. 
 
Enhanced Community Trauma Services 
Voluntary commitment to maintain an increased level of trauma services capability for the 
community. 
 
Support to Metro Boston EMS and Northeast EMS CMED Communications 
Lahey Clinic’s share of Metro Boston C-Med EMS communications Network Operating 
Expenses for FY 2012 
 
 

FISCAL YEAR 2012  REQUIRED FINAN CIALS  

 

Community Benefits Programs 

Expenditures Amount 

Direct Expense $ 2,263,558 

Associated Expense Not Specified 

Determination of Need Expenditures $ 400,143 

Employee Volunteerism Not Specified 

Other Leveraged Resources  Not Specified 
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Net Charity Care 

Expenditures Amount 

HSN Assessment $ 9,402,538  

HSN Denied Claims $ 258,511  

Free / Discounted Care $ 3,660,059 

Total Net Charity Care $ 11,246,953  

 

Corporate Sponsorships 

Expenditures Amount 

Corporate Sponsorships $ 77,190 

 

Totals 

Total Expenditures $ 13,987,844 

Total Revenue for FY ‘12 $ 796,265,623  

Total Patient-Care Revenue Expenses FY ‘12 $ 707,596,942  

Approved Program Budget for FY ‘13 $ 372,104 

 

Community Services Programs 

Expenditures Amount 

Direct Expenses Not Specified 

Associated Expenses Not Specified 

Determination of Need Expenditures Not Specified 

Employee Volunteerism Not Specified 

Other Leveraged Resources Not Specified  
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Total Community Service Programs Not Specified 

 

 

GLOSSARY OF TERMS  

Community Benefits Guidelines: The Attorney General’s Community Benefits Guidelines 
for Nonprofit Acute-Care Hospitals and The Attorney General’s Community Benefits 
Guidelines for Health Maintenance Organizations. 
 
Community Benefits Manager: A hospital or HMO employee directly responsible for the 
development and management of a Community Benefits Program or Community Service 
Program. 
 
Community Benefits Plan: A formal plan to address the health needs of an identified 
community, developed in accordance with the principles of the Community Benefits 
Guidelines, with appropriate community participation, and approved by the hospital or 
HMO’s governing board. 
 
Community Benefits Program: A program, grant or initiative developed in collaboration 
with community representatives or based upon a Community Health Needs Assessment that 
serves the needs of a Target Population identified in the hospital or HMO’s Community 
Benefits Plan. 
 
Community Health Needs Assessment: A process through which a hospital or HMO, in 
partnership or consultation with representatives of its community, identifies community 
health needs using public health data, community surveys, focus groups and other 
community-initiated information and data gathering activities, and/or other relevant health 
status indicators and data. 
 
Community Service Program: A program, grant or other initiative that advances the health 
care or social needs of Massachusetts communities, but is not related to the priorities or 
Target Population identified in the hospital or HMO’s formal Community Benefits Plan. 
 
Corporate Sponsorships: Cash or in-kind contributions that support the charitable 
activities of other organizations, and are not related to a Community Benefits Plan. 
 
Expenditures 
 
Direct Expenses: May include (1) the salary and fringe benefits (or a portion thereof) of a 
Community Benefits Manager and his or her staff; (2) the value of employee time devoted to 
a Community Benefits Program or Community Service Program during paid work hours or 
leave time (calculated either at the rate of the employees’ pay or using the averages set forth 
below in the definition of Employee Volunteerism); (3) any purchased services or supplies 
directly attributable to the Community Benefits or Community Service Program, including 
contractual and non-contractual agreements with other organizations or individuals to 
develop, manage or provide the benefit or service, including leases/rentals of equipment or 
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building space; (4) the costs associated with generating Other Leveraged Resources; (5) dues 
subsidies and other financial assistance aimed at making health coverage more affordable for 
the uninsured or those at risk of losing health coverage, and (6) grants to third parties in 
furtherance of a community benefit or community service objective. 
 
Associated Expenses: May include (1) depreciation or amortization related to the use of 
major movable equipment purchased or leased directly for the Community Benefits or 
Community Service Program, and (2) a share of any fixed depreciation on a building or 
space therein used solely or in major part for a community benefit or service. 
 
Determination of Need Expenditures: Direct or Associated Expenses related to 
Community Benefits Programs or Community Service Programs provided by a hospital in 
fulfillment of a specific determination of need condition established by the Massachusetts 
Department of Public Health pursuant to 105 CMR 100. 
 
Employee Volunteerism: An employee’s voluntary activities in connection with a hospital 
or HMO Community Benefits Program or Community Service Program that take place 
during unpaid time as the result of a formal hospital or HMO initiative to organize or 
promote voluntary participation in the particular activity among its employees. The value of 
free or reduced-fee direct health care or public health services volunteered by health care 
providers employed by the hospital or HMO should be calculated using either (a) the rate of 
the employee’s pay, or (b) the average hourly rate for Massachusetts health care workers as 
calculated by the Centers for Medicare and Medicaid Services for purpose of the Medicare 
Area Wage Index during the reported fiscal year ($25.00 in 2001 ). The value of non-health 
care services volunteered by any employee should be calculated  using the standard hourly 
rate set by the Independent Sector, a Washington, D.C.-based coalition of voluntary 
organizations, foundations and corporate giving programs, during the reported fiscal year 
($15.39 in 2001). 
 
 
Other Leveraged Resources: Funds and services contributed by third parties for the 
express purpose of supporting a hospital or HMO’s Community Benefits or Community 
Service Programs. These include: (1) services provided by non-salaried physicians or 
other individual providers free of charge to free-care eligible patients in connection with a 
hospital’s free care program, or at no charge or reduced fee to low-income patients in 
connection with other hospital or HMO programs (calculated using a standard cost-to 
charge ratio of .60); (2) grants received from private foundations, government agencies or 
other third parties for the specific purpose of supporting a hospital or HMO Community 
Benefits or Community Service Program; and (3) monies raised from or collected by third 
parties as the result of a fund-raising activity sponsored by a hospital or HMO in 
connection with a Community Benefits or Community Service Program. 
Note: These definitions identify the range of costs that hospitals and HMOs might 
appropriately include when calculating expenses related to their Community Benefits and 
Community Service Programs. They are not intended to impose an obligation on hospitals 
and HMOs to account for costs that they otherwise would not track. In those instances 
where costs are difficult to quantify, hospitals and HMOs should develop a reasonable 
estimate of their costs within the spirit of these guidelines. Hospitals and HMOs also should 
use discretion in categorizing costs that are not specified in the examples provided above. 
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HMO: As defined by Chapter 176G of the Massachusetts General Laws, means a company 
organized under the laws of the Commonwealth, or organized under the laws of another 
state and qualified to do business in the Commonwealth, which provides or arranges for the 
provision of health services to voluntarily enrolled members in exchange primarily for a 
prepaid per capita or aggregate fixed sum. 
 
Hospital: A non-profit acute care hospital, as defined by Chapter 118G of the 
Massachusetts General Laws to include the teaching hospital of the University of 
Massachusetts Medical School and any hospital licensed under Section 51 of Chapter 111 
and which contains a majority of medical-surgical, pediatric, obstetric and maternity beds, as 
defined by the Department of Public Health. 
 
Net Charity Care/Uncompensated Care Pool Contribution: As defined under Section 1 
of Chapter 118G of the Massachusetts General Laws, the amount of "free care" provided by 
a hospital as determined by its annual assessment plus any shortfall allocation in connection 
with administering the Uncompensated Care Pool Trust Fund, or an HMO’s annual 
contribution to the Uncompensated Care Pool, as listed by the Massachusetts Division of 
Health Care Finance and Policy in its most current settlement for the reported fiscal year. 
Net Charity Care does not include hospital bad debt related to patients not eligible for free 
care, "shortfalls" related to Medicaid, Medicare or other health plan reimbursements that do 
not cover the full costs of a hospital’s services or "shortfalls" related to an HMO’s coverage 
of Plan Members enrolled through a Medicaid or Medicare program. 
 
Plan Members: The average of the total number of members, as defined in Chapter 176G 
of the Massachusetts General Laws, enrolled in an HMO’s health plans, as reported to the 
Division of Insurance in the four quarterly reports for the periods of time occurring during 
the reported fiscal year. 
 
Target Population: The specific community or communities that are the focus of the 
hospital or HMO’s Community Benefits Plan. A target population can be defined (1) 
geographically (e.g., low or moderate income residents of a municipality, county or other 
defined region); (2) demographically (e.g., the uninsured, children or elders, an immigrant 
group); (3) by health status(e.g., persons with HIV, victims of domestic violence, pregnant 
teens) or (4) by an issue consistent with the Community Benefits Guidelines (e.g., 
community building, reducing disparities in access to quality health care). 
 
Total Patient Care-Related Expenses: Expenses, including capital, related to the care of 
patients as reported by hospitals to the Division of Health Care Finance and Policy on 
Schedule 18 of the 403 Cost Report for the reported fiscal year. 
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