2013
3 Report on
o NH Co
ommunityy Needs & Benefitts:
An Ovverview of
o Hospitaal Activitties
This report summ
marizes the most recentt communityy health neeeds assessmeent informattion reported by
hosp
pitals in New
w Hampshire to the NH Attorney
A
Gen
neral’s Divis ion of Charittable Trusts,, and community
beneefits informaation reporte
ed to the USS Internal Revenue Servi ce (IRS 990, Schedule H). The Foundation for
Heallthy Communities gathered this info
ormation on community needs and b
benefits to p
provide a staatewide
overrview of the individual hospital comm
munity repo
orts. In addittion, as the health care system shiftts toward a
fram
mework to ad
ddress population health
h, the comm
munity needss assessment and comm
munity beneffit activity
proccesses create
e opportunitties to impro
ove the align
nment of ressources to su
upport a heaalthier comm
munity.

Co
ommunity Needs Asssessment
Hosp
pitals and otther health care
c
charitab
ble trusts are
e required too identify the priority heealth needs aand
conccerns of their communityy based on a needs asse
essment andd communityy engagemen
nt process. The
Com
mmunity Nee
eds Assessme
ent (CNA) must
m be done
e and reporteed to the Staate every fivve years (RSA
A 7:32-f).
Thesse evaluation
ns of the com
mmunity are
e intended to
o help guidee health caree trusts in deetermining aactivities to
be in
ncluded in th
heir commun
nity benefitss plans.
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Figure I displays an overview of the top community needs listed among the 24 community
hospitals as: Access to Care (63%); Obesity/Lifestyle Behaviors (10%); Substance Abuse (8%) and
Mental Health/Psychiatric Disorders (6%). The remaining choices were 4% or less.
We examined the key subcategories of Access to Care that were identified among all hospitals
(63%) that ranked Access to Care among their top three community needs priorities. Figure II
displays the rank order of key access sub-categories identified by the hospitals: financial
barriers (11); availability of primary care (11); availability of dental/oral health care (9); general
access (7); and availability of behavioral health care (6).
Figure II.
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Community Benefits
Community benefits reporting is organized into nine general categories. These categories
include: community health services; health professions education, subsidized health services;
research; financial contributions; community building activities; community benefit operations;
charity care and government-sponsored health care. The 24 non-profit community hospitals in
New Hampshire provided $456.7 million in total reported community benefits according to
their most recent IRS 990 Schedule H reports. Figure III displays the total financial value for two
key dimensions of community benefits.
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Figure III.
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Financial assistance for access to health care accounted for $315.5 million (69%) of the total
community benefits with another $141.1 million (31%) provided in other community benefits.
Examples of the other community benefits include community health services such as dental
clinics or mobile medical vans; health professions scholarships; cash grants to health centers
and other community agencies, etc.
Examining financial access to health care more closely identified $89.8 million (28%) in direct
financial assistance (e.g., charity care) at cost to low income persons and $225.7 million (72%)
in unreimbursed Medicaid costs.
In addition, the hospitals reported $78.2 million in subsidized health services. These are funds
expended to maintain essential community health services (subsidies to primary care practices,
psychiatric services, etc.) that are not counted as direct financial assistance (e.g., charity care)
or shortfalls from government insurance programs.
Medicare revenues totaled $970.8 million among the 24 hospitals in this report. Among
hospitals reporting a Medicare shortfall, the average Medicare shortfall was $15.4 million and
the range was from $52.4 million to $9,781. Seven hospitals (all designated as Critical Access
Hospital) reported no Medicare shortfall. Net Medicare revenue is reported on the New
Hampshire Community Benefits Reporting Form.
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Discussion
Access to care remains the top priority among community health needs identified and
documented by community hospitals in New Hampshire. In comparing this report to 2012 data,
we found that all reported subcategories of access (e.g., financial barriers, availability of
primary care, oral health, etc.) were identified to have increasing levels of need. Community
health needs related to obesity and substance abuse also increased in comparison to 2012
data.
There was a 13% increase ($51.7 million) in the overall value of community benefits provided
by hospitals in comparison to 2012 data. Financial assistance to access health care accounted
for all of the increase. Direct financial access (e.g., charity care) decreased $6.1 million while
unreimbursed Medicaid costs increased $58.4 million. In addition, hospital subsidized health
services such as support of primary care or psychiatric services increased 19% or $12.6 million
in comparison to the prior year.

Background & Data
All health care charitable trusts with fund balances of $100,000 or more in the state of New
Hampshire have been required to annually file a Community Benefits Report since 2000 to the
NH Division of Charitable Trusts. The reporting form is based upon requirements of RSA 7:32c-l
which requires health care charitable trusts to develop an annual community benefits plan and
publicly make available their community activities. The annual plan is based upon a community
needs assessment that the health care charitable trust must complete every five years. Most
health care charitable trusts in a geographic area collaborate on their community needs
assessment process. This report includes information from all 24 non-profit community
hospitals that report on needs and benefits. It does not include information from all health
care trusts (e.g., community health centers, visiting nurse agencies, nursing homes, etc.) that
report to the State. The NH Division of Charitable Trusts published a Community Benefits
Reporting Guide in November 2008 to help create a more consistent framework for reporting.
It included a new Community Benefits Reporting Form.
Community Benefit Reporting Forms from all health care charitable trusts in New Hampshire
are collected by the NH Office of the Attorney General. The needs assessment data is reported
in the Community Needs Assessment - Section 3 of the NH Community Benefits Reporting
Form. The information for this report was available in October 2013 and reflects completed
community needs assessments completed between 2009 through 2013. Health care trusts are
required to list high priority needs based upon the Community Needs Assessment. A common
coding typology is provided by the Division of Charitable Trusts to identify community need
categories. The coding system allows for grouping of codes into common categories which can
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then be quantified in analysis. This study did not include Portsmouth Regional Hospital and
Parkland Medical Center (Derry) because they are for-profit corporations and not subject to this
State law. Information from Franklin Regional Hospital is included within the LRGHealthcare
Community Benefit Report Form. Data from the US Department of Treasury’s Internal Revenue
Service (IRS) 990 and Schedule H forms for 2012 were used to summarize the reported
community benefit financial information.

About Us
The mission of the Foundation for Healthy Communities is to improve health and health care
delivery through partnerships to create change. Learn more at www.healthynh.com. The
mission of the New Hampshire Hospital Association is to provide leadership through advocacy,
education and information in support of its member hospitals and health care delivery systems
in delivering high quality health care to the patients and communities they serve. Learn more
at www.nhha.org.
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