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By the end of 2016, there were 626 health systems* in the United States.
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*This analysis is based on AHRQ's Compendium of U.S. Health Systems, 2016. Developed as part of the Comparative Health System Performance
(CHSP) Initiative, the Compendium is a resource for data and research on health systems. For the purposes of the Compendium, health systems
include at least one hospital and at least one group of physicians that provide comprehensive care (including primary and specialty care)
and are connected with each other through common ownership or joint management. The CHSP Initiative includes a robust set of research
activities that draw on several other definitions of health systems. For more information about these definitions, see: https://www.ahrg.gov/chsp/
chsp-reports/resources-for-understanding-health-systems/defining-health-systems.html.
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METHODS

This analysis is based on the Compendium of U.S. Health Systems,
2016, which presents a list of U.S. health systems that meet the
Compendium’s definition described above. To operationalize the
definition of health systems described above, we identified systems

using the following data sources:

e American Hospital Association (AHA) annual survey of hospitals
data, 2015

o SK&A integrated health system database, 2016

o QuintilesIMS™ Healthcare Organization Services (OneKey
Organizations [HCOS]), 2016

In addition to being identified in one of the data sources, systems
had to meet these three criteria to be included in the final list: have
at least one non-Federal general acute care hospital; have 50 or more

total physicians; and have 10 or more primary care physicians.

Total physician and primary care physician counts come from HCOS.
Systems’ hospital counts and hospital locations come from combining the
AHA, HCOS, and SK&A data. Health system attributes, such as number
of beds and discharges, were calculated from Centers for Medicare

& Medicaid Services' Healthcare Cost Report Information System
(HCRIS) and reflect all U.S. non-Federal general acute care hospitals.

Health system types were calculated using data from HCRIS and
reflect all U.S. non-Federal general acute care hospitals. Health
system types are defined as follows:

* High teaching intensity: Systemwide teaching intensity is
defined as a resident-to-bed ratio greater than or equal to 0.25
across non-Federal general acute care system hospitals.

* Predominantly serving children: Systems are categorized as
predominately delivering care at children’s hospitals if a majority
of non-Federal general acute care hospital beds in the system

are in children’s hospitals.

¢ Predominantly investor-owned: Systems are categorized as
y Y g
predominantly investor-owned if a majority of non-Federal
general acute care hospital beds in the system are in hospitals.

* System includes at least one hospital with a high uncompensated
care burden: Systems are categorized as having at least one hospital
with a high uncompensated care burden if they have a non-Federal
general acute care hospital in the top quintile of uncompensated
care burden (the ratio of total uncompensated care to total

operating expenses).

* System includes at least one hospital with a high disproportionate
share (DSH) patient percentage: System includes at least one
hospital with a high DSH patient percentage if they have
a non-Federal general acute care system hospital in the top
quintile of DSH patient percentage among hospitals paid
under the Inpatient Prospective Payment System (IPPS).
DSH patient percentage is calculated as (Medicare Social
Security Insurance days/total Medicare days) plus (Medicaid,
non-Medicare days/total days).

CAVEATS AND LIMITATIONS

Because the list largely relies on the definitions of systems in the

three data sources and systems’ members specified in the data,

systems may be included in this analysis that may not precisely align
with the working definition. Similarly, we approximate delivery of
comprehensive care using the hospital and physician type and count
information, which may lead to inclusion of systems that do not
provide comprehensive care in the manner that is intended by the
definition. Further, we rely on hospital reporting in the HCRIS data
for the system types and attributes, for which information about

some hospitals is missing. In addition, we identified discrepancies in
systems’ attributes reported in the three data sources, including fairly
substantial discrepancies in counts of physicians for some systems
appearing in HCOS, SK&A, and AHA. To help address this issue, we
present counts of physicians from HCOS, which includes hospital staff
physicians and most often had the highest count of physicians. These
counts of physicians should be interpreted with the understanding that
estimates vary across data sources depending on the data collection
methods and types of physicians included. Finally, the list reflects
health systems in the United States at the end of 2016; however, there
is a lag in the data, at times, as a result of updating changes to systems,
such as mergers, acquisitions, and name changes. These cases were
updated as they were identified throughout the analysis.

For more information about the methodology to
construct and analyze the national list of health systems
and a more detailed summary of caveats and limitations,
see: https://www.ahrqg.gov/chsp/data-resources/
compendium/technical-documentation.html.
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About the Comparative Health System Performance Initiative

The Agency for Healthcare Research and Quality (AHRQ) created the Comparative Health System Performance (CHSP)
Initiative to study the characteristics of high-performing health systems and to understand how health systems use
evidence-based practices, including patient-centered outcomes research (PCOR). The effective adoption and use of
PCOR evidence holds promise as a way to improve clinical outcomes and reduce costs. However, little is known about
the characteristics of high-performing health systems and the role of PCOR evidence in health system performance.
The CHSP Initiative aims to address these knowledge gaps and accelerate the diffusion of PCOR evidence among
health systems. Specifically, the objectives of the CHSP Initiative are to:

* Classify and characterize types of health systems and compare their performance
on clinical and cost outcomes

* Identify characteristics of high-performing health systems

* Evaluate the role of PCOR in health system performance

* Promote the diffusion of PCOR evidence across health systems nationally

The Compendium of U.S. Health Systems, which presents a list of health systems in the United States, is a step toward
classifying and characterizing health systems and is a data resource to help advance research on health systems. The

Compendium is intended to be a resource for researchers, policymakers, health system leaders, and others who seek
to study health systems and will be updated over the course of the 5-year initiative to reflect the evolving health care

delivery environment.

For more information about the CHSP initiative, see https://www.ahrg.gov/chsp/index.html.
Suggested Citation

Heeringa J, Jones DJ, Machta RM, Furukawa MF, Miller D, Rich EC. U.S. Health System Characteristics, 2016.
CHSP Data Brief #2. September 2017. Agency for Healthcare Research and Quality, Rockville, MD. https://www.
ahrg.gov/sites/default/files/wysiwyg/us-health-system-characteristics-2016.pdf

Acknowledgments

The authors would like to acknowledge the contributions of Linda Bergofsky (AHRQ), Jing Guo (AHRQ), Jan DeLaMare
(AHRQ), Zeynal Karaca (AHRQ), Herb Wong (AHRQ), Laura Sarnoski (Mathematica), Linda Molinari (Mathematica), and
Charles Bush (Mathematica).

AR

AHRQ Pub. No. 17-0046-2-EF
September 2017
www.ahrg.gov


https://www.ahrq.gov/chsp/index.html
https://www.ahrq.gov/sites/default/files/wysiwyg/us-health-system-characteristics-2016.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/us-health-system-characteristics-2016.pdf

	U.S. Health System Characteristics, 2016
	METHODS
	CAVEATS AND LIMITATIONS





Accessibility Report





		Filename: 

		us-health-system-characteristics-2016.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 3



		Failed manually: 0



		Skipped: 0



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed manually		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



