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CONTEXT

Health systems in the United States have grown dramatically in 
size and importance, mostly through mergers and acquisitions

Research in this area has been stymied by the absence of 
national detailed organizational data that could be used to 
examine performance

WHAT WE DID

Research team brought together a large number of different 
data sources to identify health systems in claims data

Used Medicare and commercial claims to compare health 
system and non-system providers on 7 performance dimensions



Definition of a Health System
Working definition (along with AHRQ and other centers)

◦ Composition: > 1 acute care hospital, 50 physicians, 10 primary care physicians

◦ Commonly owned or managed (includes foundation models)

◦ Within at least 1 Health Referral Region

Vary in size and mission -> grouped into 5 categories
◦ Academic: (GME/GAC beds >=$30K) + (> 33% of GAC beds in major teaching hospital)

◦ Public: majority of GAC beds in public hospitals

◦ Large: (>50 PCPs in HRR) + (> 100 PCPs in system)
◦ Not-for-profit: + majority of beds in non-profit hospitals

◦ For-profit: + majority of beds in for-profit hospitals

◦ Small/Other Private: all remaining systems

Overview



DATA SOURCES 
Non-provider 
corporate TINs
• PECOS
• IRS 990 BMF
• IRS 990 filings
• SEC 10K filings
• Mergers & acquisitions
• AHA data
• POS data
• SK&A data
• Medicare claims
• Commercial claims
• MD-PPAS
• MA-MDPPAS
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Findings
A GOOD SHARE OF PROVIDERS AND MEDICAL CARE IS  PROVIDED IN SYSTEM S.

System-
attributed 
patients

Non-system-
attributed 
patients

p

Hospital Admissions

% of Admissions to 
System Hospitals

94 84 <0.001

Specialty Physician Office Visits

% of Office Visits with 
System Specialty 
Physicians

44 20 <0.001



Findings
1. A good share of medical care is provided in systems.

2. Medical care quality is marginally higher for people in health systems.

3. Medical care is much more expensive in systems, especially for small-medium 
providers.







Conclusion
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