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America’s Essential Hospitals is the leading 
association and champion for hospitals dedicated to 
equitable, high-quality care for all, including those 
who face social and financial barriers to care. Since 
1981, America’s Essential Hospitals has advanced 
policies and programs that promote health, health 
care access, and equity. We support our more than 
300 members with advocacy, policy development, 
research, education, and leadership development. 
Communities depend on essential hospitals for care 
across the continuum, health care workforce training, 
research, public health and health equity, and other 
services. Essential hospitals innovate and adapt to 
lead all of health care toward better outcomes and 
value. 

America’s Essential Hospitals has a rich history 
and long record of accomplishments. Since its 
inception, America’s Essential Hospitals has been 
recognized for its advocacy and expertise on issues 
related to care for historically marginalized people 
and communities. The association also strives to 
transform care for these populations through its 
research and education arm, Essential Hospitals 
Institute.

Essential Hospitals Institute leads research, 
education, dissemination, and leadership 
development for America’s Essential Hospitals. To 
advance the quality, equity, safety, and affordability 
of care at essential hospitals, the Institute 
identifies promising practices in the field, provides 
professional development training, promotes 
practice improvements, and disseminates innovative 
approaches to care. It does this with an eye toward 
improving individual and population health, 
especially for underrepresented and marginalized 
people and communities.
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Essential hospitals play an indispensable role in communities across our country, treating low-income and 
marginalized people who often have no other options for care. This safety net mission and their unique 
defining qualities—robust physician training, tertiary care, expansive ambulatory networks, and investments 
to target the social drivers of health—set our hospitals apart from other providers.

Essential hospitals’ distinctive role creates unique and often daunting challenges that drive them toward 
innovative solutions. They lead research to improve care for underrepresented people and underserved 
communities, and they create programs and practices to bring care to our hardest-to-reach populations—
stretching scarce resources to go that extra mile.

Our hospitals reach deep into their communities to address the roots of poor health—the social, economic, and 
environmental conditions that disproportionately affect the people our hospitals serve. Poverty, homelessness, 
food insecurity, substance use, violence, and many other barriers to good health shape the holistic care only 
essential hospitals can—and will—provide.

Underlying all this work is a relentless commitment to equity. With a focus on closing gaps in care and ending 
health disparities, essential hospitals confront racism and other systemic and structural barriers to care for 
people of color, LGBTQ+ people, immigrants, and other marginalized groups.

Essential hospitals do all this and more with the slimmest of margins, high labor costs and lingering workforce 
shortages, pressing infrastructure needs, and medically complex patients. They also anchor their communities 
with jobs and vital economic activity. We must protect these hospitals with targeted support and, by doing so, 
protect the essential people and communities they serve.

Thank you for allowing us to share this story of what makes these hospitals essential.

Bruce Siegel, MD, MPH
President and CEO
America’s Essential Hospitals

FOREWORD
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The See, Test & Treat program offered by Cambridge Health Alliance, in Cambridge, Massachusetts, provides free health screenings for 
uninsured and underinsured women, transgender men, and gender diverse people.
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This report offers a retrospective snapshot of America’s Essential Hospitals members. It primarily features 
data collected through the association’s fiscal year (FY) 2021 Hospital Characteristics Survey, which was sent 
to 112 health systems representing 247 member hospitals, with responses from 82 systems representing 132 
member hospital facilities. The survey, administered from September to December 2022, collected data from 
acute-care facilities that were association members as of September 2022.

Additionally, data from existing national databases are used to supplement the report, to include key data 
on essential hospitals as well as to show comparisons with other types of hospitals. Various analyses were 
conducted using data from:

 •  American Hospital Association’s 2021 Annual Survey of Hospitals, essential hospitals (n=211) compared 
with other acute-care hospitals (n=4,345).

 •  Centers for Medicare & Medicaid Services Cost Reports.
  • FY 2020: essential hospitals (n=187) compared with other acute-care hospitals (n=2,989).
  • FY 2021: essential hospitals (n=184) compared with other acute-care hospitals (n=2,965).

 •  U.S. Census Bureau American Community Survey.

 •  U.S. Department of Housing and Urban Development.

 •  U.S. Department of Agriculture.

 •  U.S. Bureau of Economic Analysis.

Essential Hospitals Institute, the association’s research, education, dissemination, and leadership development 
arm, provided technical support and analysis of survey results and data presented in this report.

Acknowledgement

America’s Essential Hospitals expresses its appreciation to the leadership of its member hospitals and 
members of their staff who completed the survey.
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Broward Health, in Fort Lauderdale, Florida, meets patients where they are through a mobile health unit 
that provides health screenings and primary care services.
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The University of Miami Miller 
School of Medicine’s Gordon Center 
for Simulation and Innovation in 
Medical Education, in Miami, offers 
a variety of community paramedicine 
and simulated disaster management 
trainings, including active shooter 
and hurricane responses. 
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Essential hospitals share a mission to care for 
all people, including underrepresented and 
marginalized populations, and their commitment 
to culturally competent care makes them providers 
of choice for a diverse range of communities. People 
from underrepresented racial and ethnic groups 
made up 54.5 percent of member discharges in 2021. 
Nearly three-quarters of essential hospitals’ patients 
in 2021 were uninsured or covered by Medicaid or 
Medicare; 7.2 percent of discharged patients were 
eligible for both Medicaid and Medicare. Just one in 
five inpatient discharges and one in four outpatient 

visits at essential hospitals that year were covered by 
commercial insurance.

Essential hospitals rely on a patchwork of financial 
support and resources to sustain access to care and 
meet their mission. The disparity between payments 
for commercially insured patients and those covered 
by public programs—or not covered at all—presents 
a severe financial challenge to our member hospitals. 
Essential hospitals face a nearly impossible task of 
offsetting losses from public program underpayments 
and charity care. 

FIGURE 1

Inpatient Discharges by Race and Ethnicity
Members of America’s Essential Hospitals, 2021

RACE ETHNICITY

Note: Numbers might not add up to 100 percent due to rounding. Race and ethnicity categories are based on the 2020 U.S. Census race 
and ethnicity standard categories. Individuals that identify as Hispanic or Latino can be of any race.

61.6% NON-HISPANIC

53.2% WHITE, INC. 
ETHNICALLY  
HISPANIC

13.2% UNKNOWN

4.7% UNKNOWN

3.1% ASIAN
0.8% AMERICAN 
INDIAN OR ALASKA 
NATIVE

0.7% NATIVE  
HAWAIIAN OR OTHER  
PACIFIC ISLANDER

24.1% BLACK OR  
AFRICAN AMERICAN

25.3% HISPANIC

13.4% OTHER



ESSENTIAL DATA 2023 11

FIGURE 2

Inpatient and Outpatient Utilization 
and Payer Mix
Members of America’s Essential Hospitals, 2021

INPATIENT DISCHARGES BY PAYER MIX

Note: Numbers might not add up to 100 percent due to rounding.

FIGURE 3

Patients Dually Eligible for Medicare 
and Medicaid
Members of America’s Essential Hospitals, 2021

OF DISCHARGES OF OUTPATIENT VISITS

7.2% 6.4%

In a setting that serves a large 
percentage of people who either are 
not insured or underinsured, it’s 
key to listen to what they need and 
to understand the access to care 
they need to make them healthy. It’s 
important that essential hospitals 
remain viable to provide the health 
care people need in our community.

CURTIS BYRD, MPA
Director of advocacy and community 
relations, Chesapeake Regional Healthcare, 
Chesapeake, Virginia

6.0% SELF-PAY

21.0%  COMMERCIAL 
INSURANCE

23.0%  MEDICAID  
MANAGED CARE

18.4%  MEDICARE  
FEE-FOR-SERVICE

15.3%   MEDICARE  
MANAGED CARE

11.8%   MEDICAID FEE-
FOR-SERVICE

4.6% OTHER

 OUTPATIENT VISITS BY PAYER MIX

9.5% OTHER

20.2%  MEDICAID  
MANAGED CARE

27.5%  COMMERCIAL  
INSURANCE

14.8%  MEDICARE  
FEE-FOR-SERVICE

11.4%   SELF-PAY

10.7%   MEDICARE 
MANAGED CARE

5.9%  MEDICAID FEE-
FOR-SERVICE
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Marginalized people across the country rely on the 
routine and lifesaving services essential hospitals 
provide. Many of our members are the only facilities 
in their service area offering level I trauma care, 
burn units, and neonatal intensive care services. 
Our members have a unique relationship with 
underrepresented people and populations. To meet 
their mission of access for all people, including 
those facing severe financial challenges, essential 
hospitals provide high levels of uncompensated and 
unreimbursed care. In 2021, our members provided 
close to $9 billion in uncompensated care—nearly 
24.3 percent of all uncompensated care provided 
by acute-care hospitals nationwide. Of this total, 
more than $6.4 billion represents care provided 

under formal charity care policies.1 The average 
essential hospital provided more than five times as 
much uncompensated care in 2021 than other U.S. 
acute-care hospitals. Further, nearly half of essential 
hospitals support a charitable foundation. 

In 2021, members of America’s Essential Hospitals 
continued to operate with margins significantly 
lower than the rest of acute-care hospitals. Essential 
hospitals had an average aggregate margin of -8.6 
percent, which is more than seven percentage points 
lower than the -1.4 percent operating margin for U.S. 
acute-care hospitals nationwide. Without Medicaid 
disproportionate share hospital (DSH) payments, 
overall member margins would have sunk to a 13 
percent loss.2 

COMMITTED TO UNDERSERVED COMMUNITIES

FIGURE 4

Average Uncompensated Care
Members of America’s Essential Hospitals versus Acute-Care Hospitals Nationwide, 2021

$9,666,129 U.S. ACUTE-CARE HOSPITALS

Average  
Uncompensated 

Care

$48,672,282 ESSENTIAL HOSPITALS

Share of National Uncompensated Care
Members of America’s Essential Hospitals, 2021

IN UNCOMPENSATED 
CARE

OF ALL UNCOMPENSATED 
CARE NATIONWIDE

$9B   =   24.3%
IN CHARITY CARE OF ALL CHARITY CARE 

NATIONWIDE

$6.4B = 25.2%
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FIGURE 7

Charitable Foundations
Members of America’s Essential Hospitals, 2021

OF ESSENTIAL HOSPITALS SUPPORT A CHARITABLE 
FOUNDATION

47.6%

Like all members of America’s 
Essential Hospitals, we commit to 
a better quality of health for our 
community. Our initiatives for 
provision of nutrient dense foods, 
accessible multilingual topics for those 
challenged with low health literacy, 
and underwriting medication...
serve the most challenged in our 
communities.

VERNON ROSE
Executive director, Nashville General Hospital 
Foundation, Nashville, Tennessee

FIGURE 5

Bad Debt
Members of America’s Essential Hospitals, 2021

FIGURE 6

National Operating Margins
Members of America’s Essential Hospitals versus 
All Acute-Care Hospitals Nationwide, 2021

-1.4% 

U.S. ACUTE-
CARE HOSPITAL 

AGGREGATE
-8.6% 

MEMBER  
AGGREGATE -13%

MEMBER  
AGGREGATE 

WITHOUT 
MEDICAID DSH 

PAYMENTS

AVERAGE MEDICARE BAD DEBT PER HOSPITAL COMPARED 
WITH $566,941 AT OTHER ACUTE-CARE HOSPITALS

$1.2 M

IN MEDICARE BAD DEBT OF MEDICARE BAD DEBT AT 
ALL ACUTE-CARE FACILITIES

$211 M = 11.9%
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Essential hospitals work hard to bring patients 
to care—and care to patients. In 2021, members 
of America’s Essential Hospitals provided non-
emergency outpatient care to 88.4 million patients 
and treated 12.6 million patients in their emergency 
departments. They averaged 16,688 admissions per 
hospital—2.6 times more than the inpatient volume 
of other acute-care hospitals nationwide.3 More than 
half our members participate in accountable care 
organizations (ACOs), agreeing to be accountable 
for the quality, cost, and overall care of beneficiaries 
assigned to them. This high rate of participation 
shows essential hospitals’ dedication to coordinating 
care among providers to improve quality and lower 
costs.

Spurred by the COVID-19 pandemic, essential 
hospitals have increasingly leveraged telehealth 
services to improve care and expand access. Through 
telehealth, essential hospitals offer routine and 
specialized care, remote patient monitoring after 
discharge, and remote chronic care management at 
rates about double that of other acute-care hospitals.

MEETING PATIENTS 
WHERE THEY ARE

FIGURE 9

Average Inpatient and  
Outpatient Utilization
Members of America’s Essential Hospitals versus 
Other U.S. Acute-Care Hospitals, 2021

AMERICA’S ESSENTIAL HOSPITALS 

OTHER U.S. ACUTE-CARE HOSPITALS 

420,930

NON-EMERGENCY OUTPATIENT VISITS

EMERGENCY DEPARTMENT VISITS

ADMISSIONS

59,899

26,358

16,689

6,409

145,062

FIGURE 8

ACO Participation
Members of America’s Essential Hospitals, 2021

OF ESSENTIAL HOSPITALS REPORTED PARTICIPATING IN 
AN ACO IN FY 2021

56.1%
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FIGURE 10

Ambulatory Care Centers
Members of America’s Essential Hospitals, 2021

ESSENTIAL HOSPITALS OPERATE A MEDIAN OF  
16 AMBULATORY CARE CENTERS

PERCENTAGE OF OUTPATIENT VISITS BY 
CAMPUS LOCATION

57.9% ON-CAMPUS

42.1% OFF-CAMPUS

PERCENTAGE OF AMBULATORY CARE CENTERS BY 
FACILITY TYPE AND CAMPUS LOCATION

35.9% 64.1%

OTHER AMBULATORY CARE CLINIC

62.5% 37.5%

OUTPATIENT DEPARTMENT

28.6% 71.4%

AMBULATORY SURGERY CENTER

60% 40%

RURAL HEALTH CLINIC

100%

FQHC LOOK-ALIKE
0 100

27.9% 72.1%

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

ON-CAMPUS OFF-CAMPUS

It’s incumbent upon us to try to reach 
into society and especially to serve 
our patients who might not have the 
means to access health care. There 
might be issues with transportation, 
lots of them might not have adequate 
cellphone or internet usage. So there 
are a lot of factors that prevent a 
patient from being able to access our 
clinics.

CESAR TERMULO, MD
Associate medical director, community 
oriented primary care, Parkland Health, 
Dallas
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REMOTE PATIENT MONITORING: POST-DISCHARGE ELECTRONIC INTENSIVE CARE UNIT

60

31.9% 11.8%

10.8% 10.5%

PSYCHIATRIC AND SUBSTANCE USE DISORDER 
TREATMENT

REMOTE PATIENT MONITORING:  
CHRONIC CARE MANAGEMENT

40.5% 33.8%

17.1% 15.5%

CONSULTATION AND OFFICE VISITS STROKE CARE

57.6% 44.8%

39.9% 31.1%

FIGURE 11

Percentage of Member and Nonmember Hospitals Offering Different  
Telehealth Services
Telehealth services provided by members of America’s Essential Hospitals versus Other Acute-Care Hospitals

AMERICA’S ESSENTIAL HOSPITALS 

OTHER ACUTE-CARE HOSPITALS NATIONWIDE 
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Harborview Medical Center’s International Medicine Clinic (IMC), in Seattle, provides tailored primary and mental health care to 
refugees, asylum seekers, trafficked persons, and immigrants—and works to understand their stories. Clinic staff speak more than 30 
languages to serve patients in their native language while treating their complex medical needs. The IMC hires most of its staff from 
the communities the clinic serves, allowing staff to use their language skills and work with their own community. Photo credit: UW 
Medicine.
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Essential hospitals are dedicated to training the 
next generation of health care professionals. About 
8 in 10 essential hospitals are teaching institutions.3 
On average, essential hospitals trained more than 
three times as many physicians as other U.S. 
teaching hospitals.1,4 Further, about 1 in 15 allied 
health professionals trained in an acute-care facility 
received their training at a member hospital.3 Allied 

health professionals—such as medical technologists, 
occupational and physical therapists, radiographers, 
and speech-language pathologists—use evidence-
based practices to diagnose and treat acute and 
chronic diseases; promote preventive medicine and 
wellness; and support health care systems in various 
settings.

NEXT GENERATION ESSENTIAL PROVIDERS

OF MEMBERS ARE 
TEACHING INSTITUTIONS 
AS DEFINED BY THE 
ACCREDITATION COUNCIL 
FOR GRADUATE MEDICAL 
EDUCATION 

OF MEMBERS ARE 
ACADEMIC MEDICAL 
CENTERS AS DEFINED 
BY THE COUNCIL OF 
TEACHING HOSPITALS AND 
HEALTH SYSTEMS

81% 30.4%

Each member teaching hospital trained an average of 246 physicians in 2021.

Other U.S. teaching hospitals each trained an average of 81 physicians.

FIGURE 12

Number of Physicians Trained
Members of America’s Essential Hospitals versus Other Acute-Care Hospitals, 2021
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MU Health Care, in Columbia, Missouri, supports health care workforce development through a Career Institute that covers the cost 
of a 10-month training program and guarantees graduates a full-time job after completion of the Medical Assistant Certification. MU 
Health Care also established a program designed to train current hospital employees interested in becoming surgical technologists. 
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In 2021, essential hospitals remained on the front 
lines of the COVID-19 pandemic while continuing to 
offer highly specialized emergency and intensive care. 
Communities rely on the trauma services essential 
hospitals provide, including burn, psychiatric, 
pediatric, and neonatal intensive care. Essential 
hospitals account for nearly a third of the nation’s 

level I trauma centers, designed to care for every 
aspect of severe injury, and lead trauma research 
and education. In addition, emergency psychiatric 
services are available at nearly 70 percent of our 
members, compared with about 41 percent of 
nonmembers that provide such care.3

CARE ON THE FRONT LINES

OF THE NATION’S BURN 
CARE BEDS 

44.6%

OF THE NATION’S LEVEL I 
TRAUMA CENTERS

32.2%

OF THE NATION’S 
PEDIATRIC INTENSIVE 
CARE BEDS 

27.1%

PSYCHIATRIC CARE BEDS AT 97 FACILITIES

5,600+

NEONATAL INTENSIVE CARE UNIT BEDS AT 
101 FACILITIES

3,200+

FIGURE 13

Specialty Care Services
Members of America’s Essential Hospitals, 2021

ESSENTIAL HOSPITALS OPERATE:



ESSENTIAL DATA 2023 21

Community paramedicine is the 
future. Community medicine is 
becoming the staple for emergency 
medical services as the future of health 
care.

AL BROTONS
Associate director for operations and 
instructor development in the Division of 
Prehospital and Emergency Healthcare at 
the University of Miami Miller School of 
Medicine’s Gordon Center for Simulation and 
Innovation in Medical Education

FIGURE 14

Hospitals Providing Emergency  
Psychiatric Services
Members of America’s Essential Hospitals versus 
Other Acute-Care Hospitals Nationwide, 2021

67.5%

40.6%

AMERICA’S ESSENTIAL HOSPITALS 

OTHER ACUTE-CARE HOSPITALS NATIONWIDE 

Health care providers at NYC Health + Hospitals/South Brooklyn Health, in Brooklyn, New York, transport a patient. Photo by John 
Rae, for NYC Health + Hospitals.



ESSENTIAL COMMUNITIES



ESSENTIAL COMMUNITIES

A rooftop farm at Stony Brook 
Medicine, in Stony Brook, New York,  
supplies approximately 1,500 pounds 
of produce per year for patient meal 
trays and local charities. The health 
system also hosts Healthy Cooking 
and Baking classes, which teach youth 
ages 7 to 10 how to pick their own 
produce and cook their own meals. 
Photo Credit: Stony Brook Medicine/
Jeanne Neville.
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Essential hospitals provide high-quality care in a 
wide variety of communities—from the nation’s 
largest cities to broad rural regions, where high rates 
of poverty, homelessness, food insecurity, structural 
racism, and other socioeconomic barriers put health 
at risk. In communities served by essential hospitals, 
an estimated 14.6 million individuals live below the 
federal poverty line and more than 9.5 million are 
uninsured.5,6,7

Our members often are the only option for 
disadvantaged patients with critical health care 
needs. Essential hospitals serve communities in 
which an estimated 236,870 individuals experienced 
homelessness in 2021, predisposing them to worse 
health outcomes.7,8 Many of our members offer 
medical respite or permanent housing assistance 
programs critical to improving the health of people 
experiencing homelessness. As of 2019, an estimated 
5.4 million people served by essential hospitals have 

limited access to healthy food.9 To combat food 
insecurity, essential hospitals often partner with 
community organizations to open food pantries, 
create community gardens, and develop meal 
delivery services. 

Many Americans connect with our member hospitals 
from infancy—1 in 12 U.S. residents are born at an 
essential hospital, and Medicaid covers nearly 60 
percent of live-birth deliveries at these hospitals.3,10 

Populations served by essential hospitals face 
disproportionate challenges to healthy births. To 
overcome these overwhelming challenges, nearly 
three-fourths of essential hospitals participate in 
a state initiative to mitigate social determinants of 
health. Of these members, nearly three-fourths are 
doing so through Medicaid Section 1115 waivers, 
and more than half are tackling these needs through 
managed care contracting.

MEETING SOCIAL NEEDS

PEOPLE IN OUR COMMUNITIES HAVE NO HEALTH 
INSURANCE

PEOPLE IN OUR COMMUNITIES LIVE BELOW THE  
POVERTY LINE

10 MILLION14.6 MILLION

FIGURE 15

Economic Needs in Essential Communities
Members of America’s Essential Hospitals, 2021
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PEOPLE SERVED BY ESSENTIAL HOSPITALS HAVE  
LIMITED ACCESS TO HEALTHY FOOD  

5.4 MILLION

236,870 
PEOPLE ARE EXPERIENCING HOMELESSNESS 
IN OUR COMMUNITIES

FIGURE 16

Social Needs in Essential  
Communities
Members of America’s Essential Hospitals, 2021

FIGURE 17

Births
Members of America’s Essential Hospitals, 2021

It just feels so good to support people 
that look like me and hear people 
say, ‘I’m so thankful for this program. 
I don’t know what I would’ve done 
without you all.’ It gives us sort of the 
juice to keep going and knowing that 
we’re hitting the mark and we’re doing 
something right.

DANIELLE DAVIS
Program specialist, Alameda County Public 
Health Department, in Oakland, California. 

TOTAL BIRTHS AT ESSENTIAL HOSPITALS

372,421
Alameda Health System and the Alameda County Public Health 
Department launched BElovedBIRTH Black Centering in 
2020 to create a safe space for Black birthing people that meets 
their unique needs and reduces the dangerous gap in obstetric 
outcomes.
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Essential hospitals provide central sources of care, 
jobs, and services—anchoring their communities. 
They are in a unique position to influence patients’ 
social, economic, and environmental circumstances. 
These factors can account for up to half of what 
determines their health. Essential hospitals use their 
innovative population health programs to change 
the course of upstream factors, improving the overall 
health of a population. Ninety-eight percent of 
our members have a relationship with their local 
health department. About half of our members 
have a formal relationship with a local health 
department—that is, a relationship in which state or 
local government operates or is closely affiliated with 
the hospital. Further, some essential hospitals are the 
health department in their community, and others 
informally meet or share information with a health 
department through advisory committees, planning 
groups, or other mechanisms.

Given their diverse patient populations, essential 
hospitals prioritize the collection of race, ethnicity, 
and language information during care delivery and 

use this data to reduce health disparities. On average, 
more than 20 percent of essential hospital patients 
report they are best served in a language other than 
English, and more than three-fourths of essential 
hospitals reported data on language preferences of 
patient discharges in 2021. Eight out of 10 member 
hospitals offer linguistic services, compared with 6 in 
10 hospitals overall.3 Patients at essential hospitals 
rely on the culturally and linguistically appropriate 
care that only our members can provide.

Amid staggering financial challenges, essential 
hospitals continue to build up their local economies. 
Our member hospitals serve communities with 
higher rates of unemployment—6.1 percent on 
average, compared with 5.5 percent nationally.11 The 
average essential hospital employed 3,712 people in 
2021. Together, our members accounted for 682,922 
jobs nationwide and contributed to $154 billion in 
economic activity. Association members reported an 
average of $836 million in annual expenditures per 
hospital. Collectively, this stimulated nearly $322 
billion of economic activity in state economies.2,3,12 

BUILDING HEALTHY COMMUNITIES

OF MEMBERS HAVE A RELATIONSHIP WITH 
THEIR LOCAL HEALTH DEPARTMENT

97.5% 

FIGURE 18

Relationships with Local Health  
Departments
Members of America’s Essential Hospitals, 2021

FIGURE 19

Linguistic Services
Members of America’s Essential Hospitals versus 
Other Acute-Care Hospitals Nationwide, 2021

79.3%

61%

ESSENTIAL HOSPITALS  

OTHER ACUTE-CARE HOSPITALS 
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FIGURE 20

Employment and Economic Impact
Members of America’s Essential Hospitals, 2021

EMPLOYMENT

TOTAL AVERAGE

Employed by Essential Hospitals 682,922 3,712

Estimated Contribution to Total Jobs In State Economies 1,521,703 8,270

EXPENDITURES

TOTAL AVERAGE

Essential Hospital Expenditures $153,876,267,906 $836,284,064

Estimated Impact of Essential Hospitals on State Economies $321,706,103,218 $1,748,402,734

FIGURE 21

Discharges by Language
Members of America’s Essential Hospitals, 2021   

In Flint, Michigan, Hurley Medical Center’s patient resource 
and community advocate is a visible and regular presence at 
health fairs and community events. The hospital focuses on 
hypertension—a leading risk factor for kidney disease, heart 
failure, and stroke—by providing cuffs to help patients monitor 
their blood pressure and maintain their health.

OF ESSENTIAL HOSPITAL DISCHARGES ARE PATIENTS 
SPEAKING A LANGUAGE OTHER THAN ENGLISH

16.4%
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FIGURE 22

Social Determinants of Health
Members of America’s Essential Hospitals, 2021   

OF ESSENTIAL HOSPITALS PARTICIPATE IN 
A STATE INITATIVE TO ADDRESS SOCIAL 
DETERMINANTS OF HEALTH

74.4%

HOSPITAL PARTICIPATION IN STATE INITIATIVES TO ADDRESS SOCIAL DETERMINANTS OF HEALTH

Note: Respondents selected all that apply, so percentages will not add up to 100.

MEDICAID SECTION 
1115 WAIVER

MANAGED CARE 
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SOCIAL DETERMINANTS ADDRESSED THROUGH STATE INITIATIVES

Note: Respondents selected all that apply, so percentages will not add up to 100.
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STRUCTURAL  

RACISM

55.7% 
HOUSING  

INSTABILITY

31.2% 
LEGAL NEEDS

18.0% 
OTHER
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GLOSSARY

Bad Debt: Financial toll of services for which 
hospitals anticipated but did not receive payment.

Charity Care: The amount of care provided under 
hospital-defined policies to offer services at no cost 
to individuals who meet predetermined financial 
criteria and are unable to pay.

Collaboration: The exchange of information, 
altering of activities, sharing of resources, and 
enhancement of capacity of another organization for 
mutual benefit and to achieve a common purpose.

Cooperation: The exchange of information, altering 
of activities, and sharing of resources for mutual 
benefit and to achieve a common purpose.

Coordination: The exchange of information and 
altering of activities for mutual benefit and to achieve 
a common purpose.

Disproportionate Share Hospital (DSH): A 
hospital that serves a significantly disproportionate 
number of low-income patients and receives 
payments from CMS to cover the costs of providing 
care to uninsured patients. Hospitals can receive 
both Medicare and Medicaid DSH payments.

Dual Eligibility: Beneficiaries enrolled in both 
Medicare and Medicaid. Dually eligible individuals 
are enrolled in Medicare Part A (hospital insurance) 
or Part B (medical insurance), as well as full 
Medicaid benefits or Medicare Savings Programs 
administered by a state.

Economic Impact: The economic impact analysis 
measures the effect of essential hospital spending and 
employment on their local and state communities. 
Using Bureau of Economic Analysis economic 
multipliers, we measure how every dollar spent by 
an essential hospital and every employee results in 
additional spending and employment in local and 

state economies.

Hospital Operating Margin: A measure of the 
financial condition of a hospital. It is calculated as 
the difference between net income from patient care 
and total operating expenses divided by revenue from 
patient care.

Medicaid: A program jointly funded by the federal 
and state governments to provide health coverage 
to those who qualify on the basis of income and 
eligibility, e.g., low-income families with children, 
low-income elderly, and people with disabilities. 
States have the flexibility to extend coverage to 
groups that meet higher income limits or have 
certain medical needs. States may also provide 
additional coverage benefits, such as dental benefits, 
beyond those that are federally required.

Medicare: A federal program that provides health 
coverage for individuals 65 and older, for certain 
disabled individuals younger than 65, and for people 
with end-stage renal disease. Medicare has four main 
components. Medicare Part A provides payments for 
inpatient hospital care, skilled nursing care, some 
home-health services, and hospice care. Medicare 
Part B provides payments for physician services, 
outpatient hospital care, and other medical services 
not covered by Part A. Medicare Part A and Part B 
together are known as “original Medicare.” Medicare 
Part C, also known as Medicare Advantage, is offered 
by private health care organizations. Medicare 
Advantage plans cover all services under Parts A and 
B and usually offer additional benefits. Medicare 
Part D provides payments for prescription drugs 
and is offered by private health care organizations. 
Medicare Part C plans often include coverage for 
Medicare Part D.

Networking: The exchange of information for 
mutual benefit.
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