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. * ACA requires tax-exempt
The Patient hospitals to conduct

Protection community health needs
assessments once every three

Affordab le years.

* Little is known about whether
hospitals take into account
community health needs when

making decisions about their

111th Congress of the United States . . .

e as g0 community benefit portfolios.
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Prior Empirical Evidence

 To date, only one study

has examined factors
associated with
community benefit
spending using
comparable data for
hospitals in the US.

* This study found no
relationship between
need and community
benefit.
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ABSTRACT

BACKCROUND

ent Protect:on and A ffordzble Care Act (ACA) requires tax-exempt hospitals
t0 Conduct assessments Of COMMumnity d address identified needs. Most
tax-exempt hospitals wil! need to me reguireme: the end of 2013.

The

METHODS

We conducted 3 national sy of the level and paztern of community benefits that
ux~ux|.npx hospitals provide. The study comprised more than 1800 tax-exempt
} mxm:n_b twWo thx'd:s of _I' such institutions. We uSL(] repons that

mh.. dara w0 examine -v!'cd.'._ u.snmnu..ll, Lumn:ux.ny, d :r_rku characeers-
tics are assocrated with the provisson of community benefits by hospitals.

ospitals spent 7.5% of the'r operasng expenses on COMMuni
ore than 85% of these expenditures were d
ent care services. Of the remarming community-benefit
P tely 5% were devoted to o
that hospitals underook d:rectly. The resswent to educat:on i health pm-L\s L
research, and contributions t0 COMMunity groups. The leve! of benefrts provided
varied widely among the hospitals spitals i top accxlu devoted approxi-
mazely 20% Of operatng expenses to community benefits; hospitals in the boetom

Gectle devoted appraximately ¥e). This 2tion W3as not acoounted for by indcs
tors of COmmunity need.

year 2

CONCLUSIONS

09, tax-exempt hospitals varied markedly @ level of community benefits
ed, with most of their benefierelated expend:tures allocated o patent care
5. Little was spent on community health 'mprovement.
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Research Aims
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Extend prior work by using a more comprehensive
set of indicators to measure community health need

Address the following research questions:

1. What is the relationship between community need
and hospitals’” provision of community benefit?

2. Does this relationship differ for different components
of hospitals’ charitable activity?



Data and Sample
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e Data for this study came from:
— Hospitals’ 2009 tax filings (IRS Form 990 Schedule H)
— 2010 County Health Rankings
— 2009 American Hospital Association’s Annual Survey
— 2009 Area Resource File

 Sample comprised 1,522 hospitals that reported
community benefits at individual-hospital level.



Community Benefit Indicators
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Community education
improvement o 5.3%
. Cash or in-kind Research
services contributions to

, 1.3%
community groups

2.7%

spending Community health —_
improvement
5.3%

~ 8% of total

Charity care
25.3%

Subsidized
health services
14.7%

Clinical services
— ~ 85% of total
spending

Source: Young et al. (2013). Provision of community benefit by tax-exempt U.S. hospitals.



Community Need Indicators
Mortality (length of life) 50%

Morbidity (quality of life) 50%
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Tobacco use e
[ Diet & exercise
(B0%) ' Alcohol use .
Using data from the 2010
Sexual Activity .
, County Health Rankings, we
Ciinical care e calculated:
o Quality of Care * One global indicator of
s | ' [, commuhity neec
Health Factors Education . .
‘ * Four sub-indicators of
Employment .
Social and community need —
economic factors Income . . .
(40%) : health behaviors, clinical
Family & Social Support
. care, SES factors,
Community Safety . .
- _ physical environment
Physical Environmental Quality
environment 3
(10%) Built Environment

Source: http://www.countyhealthrankings.org/our-approach



Community Benefit Expenditures,
by Quartile of Community Need o

% of total 9
operating
expenses 8

7

6 -

5 -

Quartile 1 - Lowest Quartile 2 Quartile 3 Quartile 4 - Greatest
need need

M Clinical services* B Community improvement ™ Other community benefits

* ANOA analysis showed significant difference between quartiles.



Multivariate Model
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Community benefits
= f (Community need, hospital and community characteristics)

Composite Four sub-
indicator indicators

* Cross-sectional analysis using GLM

* Separate regression models for:
* Clinical services
* Community improvement services
* Total community benefits



Multivariate Findings
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Clinical services Community Total

improvement community
services benefit

Model 1 (global indicator)

Community health need 0.98** -0.26 0.67

(0.30) (0.16) (0.34)
Model 2 (four sub-indicators)

Health behaviors -0.80* 0.055 -0.78*
(0.33) (0.17) (0.38)

Medical care 0.40 -0.072 0.078
(0.38) (0.19) (0.43)

SES factors 1.15** -0.19 1.01**
(0.28) (0.14) (0.31)

Physical environment -0.18 -0.019 -0.13
(0.17) (0.087) (0.19)

Note: Standard errors are in parentheses. * indicates p<0.05; ** indicates p<0.01



Key Findings
LTS

* We found some pattern between community
need and hospitals’ community benefit.

Hospitals located in communities with greater
need provided more clinical services. Driver of
this relationship were SES factors.

Provision of community improvement services
:V'\ was unrelated to community needs.




Implications for Policy and
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* Findings raise concerns about role of hospitals in promoting
population health

Opportunities may exist for hospitals to improve alignment
between community benefit activities and need

* The ACA requirement that hospitals conduct periodic CNHAs may
be a first step in improving the alignment

* CHNA may enable hospitals to refocus their charitable activities to
address the most pressing needs

* |IRS should monitor implementation of the CNHA requirement and
evaluate impact on aligning hospital community benefits with need



Limitations
e

e Study period comprised only one year (2009).

* Data was limited to amounts spent on
community benefits; nothing is known about
the specific programs that hospitals engaged in.

« Community was defined as the county a
hospital was located in rather than the
community served by a hospital.
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Thank You!

Contact information:

Simone R. Singh, PhD
singhsim@umich.edu
(734) 936-1194




