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2016 OVERVIEW OF HOSPITAL ACTIVITIES

EXECUTIVE
SUMMARY

IN 2015, NH NON-PROFIT COMMUNITY
HOSPITALS PROVIDED OVER $540 MILLION
DOLLARS IN COMMUNITY BENEFITS.

Every day, New Hampshire hospitals
go above and beyond their mission
of delivering high quality, affordable
healthcare to their patients.

NH Non-Profit Hospitals
Alice Peck Day Memorial Hospital
Androscoggin Valley Hospital
Catholic Medical Center
Cheshire Medical Center
Concord Hospital
Cottage Hospital

As the healthcare delivery system changes to a model that focuses on population
health, hospitals are expanding their community benefit strategies to address the
social determinants of health and investing in broader community health initiatives
so that they can better meet the needs of their patients, either inside the hospital or
even beyond the walls of their institutions.

Elliot Hospital

Hospitals support their communities by delivering high quality healthcare, serving as
economic engines, and by providing health education, resources and programs to
keep their communities healthy. To do this successfully, hospitals work collaboratively
with a variety of partners to assess the health of their community, identify the most
pressing health needs, and develop community benefit implementation plans to
address those needs.

Littleton Regional Hospital

To their communities, the Blue and White H promises health, healing and hope when
it’s needed most, and New Hampshire hospitals remain committed to caring for
their communities and ensuring access to quality, compassionate care. Through their
uncompensated care, health education, and community programs and services, New
Hampshire hospitals provided more than $540 million in community benefits in 2015
to improve the health and well-being of their communities.

Speare Memorial Hospital

This report provides a statewide summary of the community health needs identified
and community benefit activities conducted by New Hampshire hospitals as reported
to the NH Attorney General’s Division of Charitable Trusts and the US Internal Revenue
Service (IRS 990, Schedule H) in 2016. We thank them for the tremendous dedication
and service they provide to the patients and communities who depend on them.

Exeter Hospital
Franklin Regional Hospital
Frisbie Memorial Hospital
Huggins Hospital
Lakes Region General Hospital
Dartmouth-Hitchcock Medical Center/
Mary Hitchcock Memorial Hospital
Memorial Hospital
Monadnock Community Hospital
New London Hospital
Southern NH Medical Center
St. Joseph Hospital
Upper Connecticut Valley Hospital
Valley Regional Hospital
Weeks Medical Center
Wentworth-Douglass Hospital

Community needs identified by all 24 non-profit
NH community hospitals in 2016 and reported
to the State of NH Attorney General’s Division of
Charitable Trusts. It does not include information
from all health care trusts (e.g. community health
centers, visiting nurse agencies, nursing homes, etc.).

COMMUNITY HEALTH
NEEDS IN NH
Top 12 Priority Community Needs Identified
by New Hampshire Non-Profit Hospitals
Availability of Behavioral Health Care
Obesity
Substance Use; Lifestyle Issues
Mental Health: Prevention & Care
Chronic Disease: Prevention & Care
Access to Care: Financial Barriers
Availability of Dental Care
Access to Care: General
Availability of Primary Care
Transportation Services
Aging Population
Poverty

70%
65%
65%
52%
52%
52%
48%
43%
30%
26%
26%
Percentage of hospitals
22%
reporting as a priority need.

Data reflects the latest community benefits
financial information reported to the IRS.

VALUE OF COMMUNITY
BENEFITS
total value of community benefits reported for 2015:

$540.2 million

$377,302,662
Financial
assistance to
Access Care

70%

30%

includes:
$318,986,575 > unreimbursed medicaid
$57,734,942 > financial assistance at cost
$581,145 > costs of other government
health programs

Financial assistance to access
care (Unreimbursed Medicaid;
Financial Assistance; Costs of Other
Government Health Programs)
accounted for $377.3 million
(70%) of total community benefits.
Examining financial access to
health care more closely identified
nearly $319 million in unreimbursed
Medicaid costs and $57.7 million

in direct financial assistance (e.g.,
charity care) at cost to low income
persons. Costs of other government
health programs for which patients
qualify based on their income
totaled just over $581,000.
Other community benefits
(Community Health Improvement
Services; Health Professions

$ 62,975,728
other
Community
benefits
includes:
> Community Health
Improvement Services
> Health Professions Education
> subsidized Health Services
> Research
> Cash and In-kind Contributions

Education; Subsidized Health
Services; Research; Cash and In-Kind
Contributions) accounted for $162.9
million (30%) provided in community
benefits. Examples of expenditures
include mobile medical vans;
scholarships for health careers;
cash grants to community agencies
for work that supports community
health, etc.

$92.7 MILLION

hospitals reported $92.7 million
in subsidized health services
These are expenditures to maintain essential community health services
(subsidies to primary care practices in medically underserved areas,
psychiatric services, etc.) that are not counted as direct financial assistance
(e.g., charity care) or shortfalls from government insurance programs.

$ .5 BILLION

Medicare costs totaled almost $1.5 billion
among the 24 hospitals in this report and
Medicare revenues almost $1.2 Billion—
resulting in $255 Million in unreimbursed
Medicare costs.
Almost all hospitals reported a Medicare shortfall and these ranged from
$20,629 to $54.4 million. The six hospitals who did not report a Medicare
shortfall are designated as a Critical Access Hospitals.

FIVE YEAR
TRENDS

20112015

43%

Financial assistance for access to health
care increased by $114 million or 43%.

5%

Total Other Community Benefits
increased $21.3 million or 15%.

33%

Total overall value of all community
benefits increased by 33% totaling
$135.3 million.

26%

Medicare Shortfalls (unreimbursed
Medicare costs) have increased by
26% or $53 million.

+$300 MILLION
unreimbursed Medicaid costs
increased to over $300 million
in 2015, doubling since 2011.

According to the American Hospital Association,
New Hampshire has consistently ranked as having
one of the lowest Medicaid reimbursement rates
in the country.

THIS
RESOURCE
About the report

Every year, the Foundation for
Healthy Communities creates a
statewide summary of the community
benefit activities conducted by New
Hampshire hospitals through their
uncompensated care, health education
and community programs and
services. The Foundation for Healthy
Communities is affiliated with the New
Hampshire Hospital Association.
Since 2000, non-profit hospitals and
other health care charitable trusts
in NH are required to identify the
priority health needs and concerns
of their community based on a
needs assessment and community
engagement process. Hospitals in NH
are required to conduct a Community
Health Needs Assessment (CHNA)
and report the results to the State of
NH Office of the Attorney General
Charitable Trusts Unit every five years
(RSA 7:32-f). In addition, non-profit
hospitals develop an implementation
plan and file a Community Benefits
Report annually that outlines how
they have addressed these needs.
The reporting form is based upon
requirements of RSA 7:32c-l which
requires health care charitable trusts
to make their community benefits
plan and report publicly available.
At the federal level, the Patient
Protection and Affordable Care Act
(ACA) initiated a new requirement in
2012 that requires non-profit hospitals
to conduct a community health needs
assessment every three years (Section
9007. IRS Code, 501r) and report to
the Federal Government. Annually,
NH non-profit hospitals are required
to report community benefits on IRS
Forms 990 and Schedule H.

The community benefits reported
by the hospitals to both the State
and Federal Governments are
required to be in alignment with the
community needs identified in the
community health needs assessments.
It is intended that the results of the
community health needs assessment
guide the hospitals in determining
the activities to be included in
their community benefits plans and
implemented to improve the health
of the community.
State and Federal Requirements
for Community Benefit Reporting:
> Community Health Needs
Assessment (CHNA)
State: Every 5 years1; Needs
identified made publicly available
Federal: Every 3 years2; CHNA
made widely available
> Development of an
Implementation Plan
based on CHNA
State: Annually; Plan made
publicly available
Federal: Annually; Plan made
widely available
> Community Benefits
Reporting
State: Annually to the State of
NH Office of the Attorney General,
Charitable Trusts Unit using the NH
Community Benefits Reporting Form3;
Report made publicly available
Federal: Annually to the US
Department of Treasury’s Internal
Revenue Service (IRS) using Form
990-Schedule H; Report made
widely available

About the Data

The Community Health Needs
Assessment data in this 2016 Report
includes the information submitted
to the State of NH Office of the
Attorney General Charitable Trusts
Unit in 2016 by all 24 non-profit
community hospitals as part of
their Community Benefit Reporting
requirement (Franklin Regional
Hospital and Lakes Region General
Hospital are reported together in
the Community Benefit Report by
LRGHealthcare). Since for-profit
corporations are not subject to this
State law, Portsmouth Regional
Hospital and Parkland Medical
Center (Derry) are not included in
this report. The community benefit
financial information included in this
report was obtained from the US
Department of Treasury’s Internal
Revenue Service (IRS) 990 and
Schedule H forms for 2015.

About us

The mission of the Foundation for
Healthy Communities is to improve
health and health care in communities
through partnerships that engage
individuals and organizations, and is
an affiliated organization of the New
Hampshire Hospital Association.
The New Hampshire Hospital
Association provides 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.

1. RSA 7:32-f // 2. RSA 7:32c-l // 3. Section 9007. IRS Code, 501r
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