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Y Too many North Carolina hospitals are overcharging patients 
and taxpayers. Rampant medical inflation has crippled workers’ 
wage growth for decades, hurting Americans’ ability to 
achieve a better life for their families. As health care becomes 
increasingly unaffordable, hospital lobbyists have justified their 
runaway price inflation by claiming massive losses on treating 
Medicare patients, but their own data contradicts this narrative. 
The majority of North Carolina hospitals did not lose money on 
Medicare — they actually profited. Hospitals’ self-reported data 
show that up to 66% of hospitals profited off Medicare patients 
in North Carolina each year from 2015 through 2020. This 
profitability placed North Carolina in the top 10 states with the 
highest Medicare profit margins in the nation for five of those 
years.

These profitable margins raise serious concerns over nonprofit 
hospitals’ commitment to their charitable mission. Taxpayers 
have given billions of dollars in tax breaks to nonprofit hospitals 
in exchange for community benefits. The vast majority of North 
Carolina hospitals failed to equal these tax breaks with sufficient 
charity care spending. Instead, hospital lobbyists tried to justify 
their tax exemptions by claiming a $3.1 billion shortfall in treating 
Medicare patients in 2020 — the same year North Carolina 
hospitals actually reaped a total of $87 million in Medicare profits. 
The lobbyists’ loss claim was 3,670% larger than hospitals’ actual 
Medicare profits. Similar disturbing disparities exist between 
Medicare Cost Reports, community benefit reports and federal 
tax filings among many of North Carolina’s largest hospitals. 

North Carolina hospitals’ Medicare profits are both encouraging 
and troubling. These profitable margins suggest two things: 
First, that the majority of hospitals are overcharging employers 
and taxpayers while profiting off Medicare; and second, that 
many North Carolina hospitals can afford to grant price relief 
to the North Carolina State Health Plan for Teachers and State 
Employees, as well as to other businesses and patients. Hospital 
price increases have endangered the future of the state’s health 
care benefit for teachers, law enforcement and other public 
sector workers. The State Health Plan is facing fiscal insolvency 
in less than three years unless costs are cut. With the economy 
in a recession and inflation at a 40-year high, North Carolinians 
cannot afford to wait any longer for health care reform. 
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Experts believe Medicare Cost Reports (MCR) 
provide the most consistent, reliable source of 
data on hospitals’ Medicare margins. Hospitals 
submit self-reported data to the federal Cen-
ters for Medicare & Medicaid Services (CMS) 
each year, and hospitals attest to the accura-
cy of the data when submitting their Medicare 
Cost Reports.1

Other federal and state agencies have used 
Medicare Cost Reports to analyze hospitals, in-
cluding the United States Office of Inspector 
General, the Department of Health and Human 
Services of Colorado, and the United States 
Government Accountability Office.2 3 The Unit-
ed States Internal Revenue Service also uses 
Medicare Cost Reports for certain calculations 
on hospitals’ 990 tax filings.4 

DEFINITIONS
ple, sizable Medicare graduate medical educa-
tion payments made to teaching hospitals for 
training residents are included under “Health 
Professions Education,” clouding hospitals’ 
true Medicare revenues. Furthermore, hospi-
tals do not have to report spending at the lev-
el of the individual hospital facility. This limits 
oversight for individual hospitals. 
One significant difference is that the 990 tax 
filings include professional revenues, expenses 
and losses, unlike the Medicare Cost Reports. 
On  the 990 tax filings, the organization can 
describe revenues and costs for freestanding 
ambulatory surgery centers, physician services 
billed by the organization and revenues and 
costs of Medicare Part C and Part D programs. 
Hospitals are therefore allowed to include rev-
enues and expenses on 990 tax filings that are 
not included in the Medicare Cost Reports for 
the year.

Medicare Cost Reports: 

IRS 990 Tax Filings: 
Government watchdogs, academics and jour-
nalists have long criticized 990 tax filings for 
their inconsistency and their lack of trans-
parency over hospitals’ community benefit 
spending.5 6 Hospitals do not have to publish 
the worksheets used to calculate their spend-
ing. The IRS cannot even demonstrate that it 
is consistently reviewing these filings’ for non-
profit hospitals’ community benefits.7

The 990 tax filings’ standards often make 
Medicare losses look larger than they appear 
on the Medicare Cost Reports.8 On the 990 
tax filings, Medicare patients’ unpaid bills and 
copays are not categorized as “Bad Debt” but 
as part of the Medicare shortfall. This causes 
Medicare patients’ unpaid bills to reflect poor-
ly on the federal government’s Medicare rates. 
Critical Medicare supplemental payments are 
not included in Medicare revenues, causing 
any shortfalls to seem more severe. For exam-

Hospital Community Benefit 
Reports: 
Some hospitals claim large Medicare short-
falls on community benefit reports or on their 
annual reports. These reports do not cite any 
standards or published methodology behind 
their numbers, rendering them unreliable and 
inconsistent across the industry. 

The IRS allows eight categories of communi-
ty benefits for nonprofit hospitals to justify 
their tax-exempt status — charity care, un-
reimbursed costs from Medicaid, communi-
ty health improvement projects, unfunded 
research, donations to the community, un-
reimbursed costs from other means-tested 
programs, unreimbursed education of health 
professionals and subsidized services provided 
at a financial loss that are not means-tested. 
Hospitals can also argue that Medicare losses 
should be included as a community benefit on 
their 990 tax filings.

Community Benefit: 

Medicare is a federal insurance program that 
covers adults who are 65 years or older, as well 
as certain younger individuals who have dis-
abilities.

Medicare:
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Finding hospitals’ true profit 
margins on Medicare is not 
an academic question — it 
has immediate and real con-
sequences for workers’ wag-
es, families’ access to health 
care and businesses’ ability 
to survive inflation.9 10 11 12 13 
Working Americans sacrifice 
about 20% of their income to 
health care expenses, while 
almost 40% of Americans re-
ported cutting back on food, 
utilities or gas to pay health 
care expenses.14 15 Their bur-
den is at risk of becoming 
far worse, as experts warn 
that crushing, double-dig-
it health care price inflation 
could be on the horizon.16 17 18 
19 
After decades of hospital 
consolidation and price in-
creases, North Carolina now 
ranks among the least af-
fordable and most monop-
olistic states in the nation 
for health care.20 21 22 One in 
five families is in collections 

for medical debt in North 
Carolina, and local hospitals 
have sued more than 1,000 
patients.23 24 25 Almost half 
of adults report delaying or 
skipping necessary med-
ical care due to the costs. 
26 Medical debt dispropor-
tionately hurts veterans, el-
derly adults, minorities and 
low-income families.27 28 29

Hospitals have blamed this 
crisis of affordability on Medi-
care “cost shifting” — but 
the majority of North Caro-
lina hospitals did not need 
to compensate for Medicare 
losses by overcharging pri-
vate patients.30 31 32 Instead, a 
range of 55% to 66% of more 
than 100 hospitals profit-
ed off Medicare from 2015 
through 2020 in North Car-
olina. While many hospitals’ 
margins fluctuated, only 15 
hospitals consistently lost 
money on Medicare, and 35 
hospitals posted profits over 
all six years. This placed 

In North Carolina, hospitals earn a 
total of $124.7 million on Medicare 
and $48.1 million on Medicare 
Advantage. North Carolina ranks 
as the 15th most profitable state 
in the nation with a average 
Medicare margin of -0.3% and an 
median of 1.5%.33

2015

Total Medicare profits dip to 
$113.5 million and $44.8 million 
for Medicare Advantage. North 
Carolina is the ninth most 
profitable state with an average 
Medicare margin of 0.1%. These 
figures contradict the claims of 
community benefit reports.34

2016

Total Medicare profits decline to 
$109.5 million and $42.2 million for 
Medicare Advantage — but North 
Carolina hospitals have the eighth 
highest Medicare margin in the 
nation with an average margin of 
-0.3% and a median of 0.9%.35

2017

North Carolina total Medicare 
profits rise to $111.3 million 
and $40.9 million on Medicare 
Advantage. North Carolina has 
the nation’s 10th highest Medicare 
average margin at -0.3% and 
a median of 1.2%. A majority of 
hospitals have positive margins.36

2018

In North Carolina, total hospital 
Medicare profits reach $151.5 mil-
lion and $59.3 million for Medicare 
Advantage. North Carolina hos-
pitals rank seventh in the nation 
with an average Medicare margin 
of 2.5% and a median of 1.8%.37

2019

During the COVID-19 pandemic, 
North Carolina hospitals’ total 
Medicare profits drop to $66.4 
million and $20.4 million for 
Medicare Advantage.   North 
Carolina is sixth in the nation for 
an average Medicare margin of 
1.9%.38

2020

PROFITS ON MEDICARE

Hospital Medicare Margins
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North Carolina in the 
top 10 states with 
the most profitable 
Medicare margins for 
five of those years, 
averaging between 
-0.3% and 2.5% Medi-
care margins.39 
At the request of 
State Treasurer Dale 
R. Folwell, CPA, the 
State Health Plan in-
vestigated hospitals’ 
Medicare profit mar-
gins with researchers 
from Rice Universi-
ty’s Baker Institute 
for Public Policy. 
This report analyzes 
the available hos-
pital Medicare Cost 
Reports from 2015 
through 2020. Data 
was drawn from the 
Hospital Cost Tool 
created by the Na-
tional Academy for 
State Health Policy in 
partnership with Rice 
University’s Baker In-
stitute for Public Policy,40 as 
well as hospital communi-
ty benefit reports and In-
ternal Revenue Service 990 
tax returns. This report was 
then peer-reviewed by a re-
searcher from  the Univer-
sity of Southern California’s 
Sol Price School of Public 
Policy.  
Medicare does not negoti-
ate prices with hospitals. In-
stead, it sets its reimburse-
ment rates. Medicare aims 
to cover hospitals’ costs by 
then adjusting its payments 

based on hospitals’ geog-
raphy, labor costs, patient 
case mix and other circum-
stances. This approach tries 
to help efficient hospitals 
break even on Medicare.41 42 
Private insurers and employ-
ers lack this leverage.
The State Health Plan is at 
risk for insolvency because 
of high costs. The State 
Health Plan’s cash reserves 
are projected to fall below 
the required threshold in 
2025. The State Health Plan 
may be unable to fulfill its 

obligations to pay for the 
health care claims of more 
than 750,000 North Caro-
linians in 2025 — unless it 
can secure price relief from 
hospitals or additional funds 
from the legislature and tax-
payers.43

When Treasurer Folwell tried 
to lower health care costs for 
state employees with the 
Clear Pricing Project, hospi-
tal executives refused.44 They 
argued that hospitals had to 
overcharge state employees 
and taxpayers in order to

“COST SHIFTING”

Hospitals receive $1 out of 
every $3 spent on health 
care in the United States.45 
Hospitals often claim huge 
Medicare shortfalls to justify 
charging high prices, swal-
lowing independent physi-
cian practices or merging 
with competitors. This ar-
gument is known as “cost 
shifting” — the theory that 
hospitals overcharge pri-
vate insurers because they 
must support losses on un-
insured patients and gov-
ernmental programs.46 47 
Under this theory, the most 
expensive hospitals would 
justify their high prices by 
serving the highest per-
centage of low-income and 
under-insured patients. Un-
der this scenario, prices rise 
because of Medicare reve-
nue shortfalls and not be-

cause hospital monopolies 
flex their market power.
However, this theory has 
been debunked for the past 
two decades. Existing re-
search shows that the most 
expensive hospitals do not 
provide the most care to 
impoverished or underin-
sured patients. Instead, hos-
pital prices correspond to 
their market power — not 
to their losses on govern-
mental programs. The more 
monopolistic the market, 
the higher the hospital’s 
prices become for private-
ly-insured patients. Put a 
simpler way, hospitals raise 
prices because they can. 
Differences in hospitals’ 
prices do not correspond 
to differences in quality of 
care.48 49 50 51 52 53 54 55 56 57 58 59 
60 61 62 63 
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cost shift losses on Medicare 
and low-income patients.65 
Under the Clear Pricing 
Project, Treasurer Folwell 
proposed setting transpar-
ent reimbursement rates 
that were 200% higher than 
Medicare payments on av-
erage, but hospital lobbyists 
warned of dire consequenc-
es for hospitals’ bottom 
lines.66 67 68

Despite hospitals’ claims of 
losing billions of dollars on 
Medicare patients, their data 
shows a vastly different pic-
ture.69 70 71 72 73 74 75 76 77 78 79 80 
Atrium Health profited on 
Medicare, yet its communi-
ty benefit report advertised 
losses greater than half a 
billion dollars in 2019.81 Such 
glaring disparities are com-
mon on both hospitals’ IRS 

990 tax filings and on their 
community benefit reports. 
Hospitals’ self-reported 
Medicare profits are espe-
cially troubling in light of 
other failures in their charita-

lions of dollars.83 Under cur-
rent state and federal law, 
there is little accountability 
or effective oversight to fully 
track the return on taxpay-
ers’ investment in nonprofit 
hospitals.84 85 86 87 88

Hospitals’ lucrative tax 
breaks have not spared pa-
tients from unaffordable 
prices. In North Carolina, 
hospitals charged privately 
insured patients and busi-
nesses 280% of Medicare 
rates on average in 2020.89 90 
Nationally, this disparity forc-
es privately insured patients 
and employers to pay a me-
dian of $105,680 for cardiac 
surgery, when Medicare only 
pays a median of $70,265.91 
Again, hospitals claim that 
they must overcharge pri-

2015
Unpro�tablePro�table

201820172016

2019
Medicare Margins 

Hospitals Above National Average

Pro�table Unpro�table

Hospitals Below National Average

MEDICARE COST REPORTS2020

2015

Unpro�tablePro�table

20182017

20162019

North Carolina Hospital 
Medicare Margins (Med-

Above National AveragePro�table Unpro�table

Below National Average

2020

“HOSPITALS 
CHARGE PRIVATE 

PATIENTS 280% OF 
MEDICARE.”

NORTH CAROLINA HOSPITALS64

These graphs show that despite their claims, a majority of hospitals profited off of Medicare year after 
year.  The majority of North Carolina hospitals consistantly recorded Medicare margins that were 
higher than the national average. Their Medicare margins were not a one-time fluke but a pattern.

ble mission. Nonprofit hos-
pitals received more than an 
estimated $1.8 billion in tax 
exemptions in 2020, but the 
majority of the large systems 
failed to equal their tax ex-
emptions with charity care.82 
Instead, some hospitals 
billed poor patients for mil-
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vately insured patients to 
support their losses on 
Medicare, but the majority 
of North Carolina hospitals 
had Medicare profits.92 93 94 

Employees have lost pay 
raises and affordable pre-
miums because of health 
care costs. Employers shoul-
dered two-thirds of health 
care costs for the average 
worker with family cover-
age.95 Employer premium 
contributions are a hidden 
tradeoff for workers, but this 
health care spending direct-
ly impacts wages. Employ-
ers must react to increasing 
health care costs — often 
not only by reducing wage 
increases, but also by cut-
ting jobs and benefits.96 97 
Health care costs therefore 
come out of workers’ pock-
ets.98 
The findings of this report 
suggest that many hospi-
tals are overcharging North 
Carolinians. On average, 
North Carolina’s hospi-
tals enjoyed profit margins 
above the national average 
in 2019, and large hospital 
systems’ net profit margins 
then soared to record highs 
during the pandemic.99 100 
At the same time, hospital 
price inflation has threat-
ened the future of state em-
ployees’ health care, which 
faces a $24 billion unfunded 
liability. Elected officials and 
employers must hold hospi-
tals accountable on behalf 
of state employees, taxpay-
ers, businesses and patients.

MEDICARE MARGINS (MCR)93

$0 $2000 $4000 $6000

SPINAL CORD
INJECTION

HERNIA 
REPAIR

STOMACH 
BIOPSY

CATARACT 
SURGERY

VAGINAL 
DELIVERY

CESAREAN 
DELIVERY

GALLBLADDER 
REMOVAL

Medicare Median Rate Private Patient Median Rates

STUDY: HOSPITAL PRICES94

0

20

40

60

80

202020192018201720162015

Profitable N.C. Hospitals Unprofitable N.C. Hospitals



Page 8

Hospitals’ own self-re-
ported data contradicts 
a long-standing narrative 
about community benefits 
and tax exemptions. Hospi-
tal lobbyists claimed North 
Carolina hospitals lost $3.1 
billion from serving Medi-
care patients in 2020.101 This 
purported massive Medi-
care loss accounted for 52% 
of hospitals’ community 
benefit spending, dwarfing 
spending on other individu-
al priorities like charity care 
or Medicaid losses.102 
These claims are inaccurate, 
according to the official data 
that hospitals self-reported 
to the federal government 
under the penalty of federal 
law.103 Not even the corona-
virus pandemic could force 
the majority of North Caroli-
na hospitals’ Medicare mar-
gins into the red. North Car-
olina hospitals did not lose 
$3.1 billion on Medicare in 
2020 — they made a profit.104

According to hospitals’ own 
Medicare Cost Reports, 104 
North Carolina hospitals 

Other Education

Bad Debt Charity Care

MedicaidMedicare

Atrium
$1.7 B

Novant
$993 M

Duke
$597 M

Other

Education Bad Debt

Charity Care Medicaid

Medicare

WakeMed
$264 M

earned a total of $66.4 mil-
lion in profits on Medicare 
and another $20.4 million on 
Medicare Advantage in 2020. 
Their average profit margin 
was 1.9% — the sixth-highest 
Medicare profit margin in 
the nation in 2020.105 
This contradiction should 
trouble taxpayers. Ordinary 
citizens pay higher taxes to 
support nonprofit hospitals, 
forfeiting revenue that could 
otherwise support educa-
tion, transportation and oth-
er priorities.106 107 108 109 110 
Large hospital systems of-
ten justify their tax breaks 
by claiming huge Medicare 
losses in two critical plac-
es — on their community 
benefit reports and on their 
IRS 990 tax filings.111 These 
are meant to provide over-
sight for nonprofit hospitals’ 
tax exemptions, but they 
are both crippled by a lack 
of transparency.112 113 Under 
current state law, hospitals 
do not have to publish the 
worksheets showing how 
they calculate the Medicare 

CLAIMED 
BENEFITS 2019

Other Education

Bad Debt Charity Care

MedicaidMedicare

Atrium
$1.7 B

Novant
$993 M

Duke
$597 M

Other

Education Bad Debt

Charity Care Medicaid

Medicare

WakeMed
$264 M

“COMMUNITY BENEFITS”

Hospital systems’ community benefit and annual reports often 
fail to publish the methodology behind their claimed Medicare 
shortfalls. For many of these hospitals, Medicare losses are the 
largest single item of spending used to justify hospitals’ tax 
exemptions. These Medicare shortfalls far exceed the numbers 
reported on their Medicare Cost Reports. See Definitions and 
Appendix.
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Community Benefit Reports 2019 v Medicare Cost Reports 2019
Prices Charged to Private Employers Compared to Medicare Rates (RAND 4.0)

Medicare Cost Report Losses, Profits 
(Medicare, Medicare Advantage)

Claimed Losses on 
Community Benefit Reports
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Atrium  (Price: 309%)

Novant  (Price: 299%)

Duke  (Price: 244%)

WakeMed  (Price: 298%)

Vidant*  (Price: 289%)

Mission*  (Price: 312%)

Cone*  (Price: 266%)

UNC*  (Price: 247%)

WFBH*  (Price: 229%)

HOSPITAL MEDICARE SHORTFALLS

The Medicare shortfalls on these hospitals’ community benefit or annual reports are much larger than 
their actual losses as reported on the Medicare Cost Reports. It remains unclear why the differences are 
so stark, though our dataset of Medicare Cost Reports do not include certain expenses and revenues, 
as well as children’s hospitals and rehabilitation centers. Hospitals’ community benefit reports lack the 
transparency and standards of Medicare Cost Reports. See Appendix and Definitions.112.

* Not all systems publish these community benefit reports, including Wake Forest Baptist Health.
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losses on their community 
benefit reports or on their 
IRS 990 tax documents.
Medicare has become the 
largest justification for non-
profit status on many hos-
pital systems’ community 
benefit reports.115 Accord-
ing to its 2019 report, Atri-
um Health alone said it lost 
$640 million from serving 
Medicare patients — twice 
as much as 
its Medicaid 
shortfall.116 No-
vant Health 
claimed Medi-
care losses 
larger than the 
rest of its com-
munity bene-
fits combined 
in 2019.117 
These claims 
are concern-
ing because 
these num-
bers do not 
match the 
Medicare loss-
es reported 
to the federal government 
on Medicare Cost Reports. 
In Atrium Health’s case, its 
hospitals actually reported 
making an $82 million profit 
on Medicare and $37.2 mil-
lion on Medicare Advantage 
in 2019, during the same 
year that it claimed a $640 
million loss on Medicare as 
a community benefit on its 
website.118

Similar discrepancies also 
exist on many nonprofit 
hospitals’ tax filings to the 

“Only 15 
hospitals 
reported 
consistently 
losing 
money on 
Medicare 
from 2015 to 
2020.”

federal government. Sixty 
hospitals claimed to lose a 
total of $863.8 million on 
Medicare. These hospitals 
claimed Medicare margins 
as low as -41% or as high as 
41% in 2019.119 Among these 
60 hospitals, claimed Medi-
care losses were 2,985% 
greater on hospitals’ 990 tax 
filings than on their Medi-
care Cost Reports.120

H o s p i t a l s ’ 
self-reported 
data on oth-
er Medicare 
Cost Reports 
tells a different 
story. These 
same 60 hos-
pitals reported 
losses of only 
$23 million 
on Medicare 
and $5 million 
on Medicare 
A d v a n t a g e 
in 2019, ac-
cording to the 
Medicare Cost 
Reports.121 

Taxpayers are not get-
ting a meaningful return 
for billions of dollars in tax 
breaks given to nonprofit 
hospitals in North Caroli-
na.122 The IRS cannot even 
demonstrate that it is con-
sistently reviewing non-
profit hospitals’ community 
benefits.123 Without reform, 
nonprofit hospitals face lit-
tle accountability or trans-
parency to safeguard their 
commitment to their chari-
table mission.

“ATRIUM HEALTH 
ACTUALLY 
MADE A $119.2 
MILLION PROFIT 
ON MEDICARE 
AND MEDICARE 
ADVANTAGE — 
WHILE CLAIMING 
TO LOSE $640 
MILLION.”
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THE 15 HOSPITALS CLAIMING THE WORST MEDICARE MARGINS
2019 990 TAX FILINGS V. MEDICARE COST REPORTS

The IRS 990 tax filings mandate more standards than the community benefit reports, but they use mea-
sures that can cloud hospitals’ true Medicare margins. Although the 990 tax filings allow hospitals to 
include professional revenues, expenses and losses, it remains unclear why such wide disparities existed 
between Medicare margins on the 990 tax filings and the Medicare Cost Reports in 2019. 
* Alleghany Memorial Hospital cited Medicare losses of $968,868 on its 990 tax filing in 2019, while report-
ing a profit of $90,960 on its Medicare Cost Report. See Appendix and Definitions.
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tients. Privately-insured pa-
tients and employers paid 
North Carolina hospitals 
280% of Medicare rates on 
average in 2020. Worse, 
North Carolina was the 11th 
most expensive state in the 
nation for outpatient care in 
2020.134 

Hospitals used Medicare 
losses to justify their bill-
ing practices, but their own 
data suggests that Medicare 
losses do not offer a reason-
able defense for this price 
inflation in North Carolina.135 
136 Still, the North Carolina 
Healthcare Association cited 

North Carolina hospitals’ 
Medicare profits suggest 
that many hospitals can af-
ford to grant patients price 
relief instead of double-digit 
price increases. North Caro-
lina is in dire need of reform. 
A starting teacher, trooper 
or maintenance worker now 
must work one week out of 
every month just to pay the 
family premium on the State 
Health Plan. North Carolina 
faces a $24 billion unfunded 
liability for state employees’ 
health care, and both state 
employees and taxpayers 
cannot afford further medi-
cal inflation. 
Overpriced hospital costs 
undermine more than just 
the State Health Plan. Pa-
tients, state employees and 
businesses all suffer under 
shrinking health care ben-
efits, soaring premiums, 
growing deductibles, med-
ical debt and lost wage in-
creases. Small businesses 
have struggled to provide 
health care coverage for 
workers, while even larger 
employers have seen their 
ability to offer raises, bonus-
es and cost-of-living adjust-
ments erode under the pres-
sure of health care costs.124 125 
126 127 128 129 130

Even before the pandem-
ic, hospital price inflation 
was on an unsustainable 
trajectory.131 In just seven 

years, North Carolina hospi-
tal emergency room prices 
accelerated by 104% from 
2009 to 2016.132 On average, 
the cost of a knee replace-
ment for privately insured 
patients rose an average of 
about $1,000 a year, making 
it $7,291 more expensive in 
2016 than its 2009 price of 
$26,772.133 
For state employees and 
other privately insured pa-
tients, hospital bills are now 
drastically less affordable 
than those of Medicare pa-

WHEN INFLATION HITS THE 
SYSTEM, HOSPITAL PRICES 
ARE EXPECTED TO SOAR, 
AND PATIENTS WILL PAY 
THE PRICE.

Medicare losses to defend 
hospitals that billed impov-
erished patients:
“Government programs like 
Medicare and Medicaid pay 
hospitals less than the cost 
of caring for the beneficia-
ries; insurance companies 
negotiate deep discounts 
with hospitals. ... These ineq-
uities in payment leave hos-
pitals with an annual bal-
ancing act – hospitals must 
ensure that the payments 
they receive for care from all 
sources exceed the costs of 

DISCUSSION

providing that care. A hospi-
tal cannot continue to lose 
money year after year and 
remain open.”137 

However, the majority of 
North Carolina hospitals did 
not lose money on Medicare. 
On average, North Carolina 
hospitals’ recorded between 
a 2.5% profit and  a -0.3% 
loss on Medicare from 2015 
through 2020.138 Over these 
six years, the number of hos-
pitals that consistently  prof-
ited on Medicare was more 
than two times the number 
of the hospitals that consis-
tently lost money.139  
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These profitable Medicare 
margins also raise serious 
questions over nonprofit 
hospitals’ commitment to 
their charitable mission.141 
Past research has exposed 
troubling behavior from non-
profit hospitals.142 143 Wealthy 
North Carolina hospital sys-
tems raked in record profits 
during the pandemic, even 
as thousands of workers lost 
their jobs.144  Fewer than 25 
hospitals equaled the value 

of more than $1.8 billion in 
tax breaks with charity care 
spending in 2020.145 At the 
same time, some North Car-
olina hospitals billed more 
than $149 million to poor pa-
tients who should have re-
ceived charity care.146

The findings of this report 
suggest that many North 
Carolina hospitals could af-
ford to grant price relief to 
patients and state employ-

ees who are financially suf-
fering from medical debt. 
This would give private em-
ployers a chance to increase 
salaries, fight medical infla-
tion and expand the afford-
ability of health care. North 
Carolina’s nonprofit hospi-
tals should fulfill their char-
itable mission and honor 
their commitment to pro-
viding affordable care for 
their communities.

HOSPITAL MEDICARE MARGINS RANKED, 2020 

DATA SOURCE: MEDICARE COST REPORTS (NASHP HOSPITAL COST TOOL)140

NORTH CAROLINA IS MORE PROFITABLE THAN 44 OTHER STATES. 
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Under current state and federal law, Atri-
um Health, UNC Health and other gov-
ernment-owned hospitals do not have to 
make their 990s publicly available for many 
of their hospitals. This prevents researchers 
and health care consumers from gaining 
an accurate understanding of nonprofit 
hospitals across North Carolina. 

LIMITATIONS

of Medicare expenses, which causes any 
unpaid bills to reflect poorly on Medicare 
rates. Furthermore, the 990 does not in-
clude Medicare graduate medical educa-
tion payments under Medicare revenues. 
These supplemental payments are given 
to teaching hospitals for training residents, 
and they can be a significant source of rev-
enue.  

The most recent Medicare Cost Report 
data available was 2020, and there is often 
a lag time for many hospitals that publish 
their IRS 990 tax filings. Our previous anal-
yses of hospitals’ charity care, tax exemp-
tions, bad debt and net profits had to rely 
on 2019 data because of these time lags 
in data reporting and analysis. We have 
used the most recent data available to us 
throughout this report, but we are unable 
to say whether the trends have changed in 
2021 or 2022. 

Our analysis assumes that the figures re-
ported by hospitals on their Medicare Cost 
Reports (MCR), under penalty of law, are 
accurate. The IRS 990 forms diverge from 
the Medicare Cost Reports in several plac-
es when calculating Medicare shortfalls. 
One of the larger differences is how the 
990 tax filings allow hospitals to include 
professional revenues, expenses and loss-
es, such as freestanding ambulatory sur-
gery centers, physician services billed by 
the organization, clinical laboratory ser-
vices, and revenues and costs of Medicare 
Part C and Part D programs.  We therefore 
lack Medicare Cost Report data for seven of 
Atrium Health’s rehabilitation centers, two 
children’s hospitals and three behavioral 
health centers, which the system included 
in its 2019 community benefit calculations 
for Medicare losses.

Other differences can cause the Medicare 
shortfalls to appear more severe on the 990 
tax filings than on the Medicare Cost Re-
ports. For instance, the 990 form does not 
classify Medicare bad debt expenses un-
der bad debt. Instead, Medicare patients’ 
unpaid bills are placed under the category 

Furthermore, we cannot provide an ex-
planation for the variations in Medicare 
margins by hospital or by state. Medicare 
margins depend on fluctuations in reve-
nues and expenses — and so they would 
respond to any number of factors, includ-
ing cost-cutting, efficiency, supplemental 
payments, patient case mix, prioritizing 
higher paying services, labor costs, physi-
cian consolidation, or a greater emphasis 
on certain inpatient rather than outpatient 
services.148 149 150  It is also possible that Cer-
tificate of Need laws would affect Medi-
care margins by limiting the supply of out-
patient and inpatient care. More research 
is needed to understand these variations.  
Furthermore, it is worth emphasizing that 
more research is also needed to fully un-
derstand the implications and the unique 
circumstances for rural hospitals. 
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Hospital 
2015

2016
2017

2018
2019

2020-V
ADVEN

THEALTH HEN
DERSO

N
VILLE/PARK RIDGE HEALTH

3.4%
-3.2%

-0.8%
-2.1%

-2.7%
-8.8%

ALAM
AN

CE REGIO
N

AL M
EDICAL CEN

TER
4.5%

2.8%
4.0%

6.7%
10.0%

8.3%
ALLEGHAN

Y M
EM

O
RIAL HO

SPITAL
1.6%

3.1%
1.4%

1.8%
1.7%

2.4%
AN

GEL M
EDICAL CEN

TER
3.6%

3.2%
4.3%

4.7%
0.8%

2.5%
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SPITAL
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6.9%
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6.4%
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6.3%
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LIN
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-0.6%
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-2.2%
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-10.2%
-3.4%

-1.0%
9.3%

10.2%
5.4%
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EM

O
RIAL HO

SPITAL
4.3%

7.2%
4.5%
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5.6%
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N
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0.8%

0.5%
-1.6%

-0.9%
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1.1%
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ELL M

EM
O
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-7.2%
-0.8%
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-5.8%
3.9%
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-11.8%
-12.4%
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-6.0%

-3.5%
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6.1%
5.4%
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7.0%
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18.0%

CARO
LIN

AEAST M
EDICAL CEN

TER
9.3%
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12.6%
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N
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N
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-1.0%
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TER
-2.0%

-1.1%
0.9%

-0.1%
-1.0%

-3.1%
CARTERET CO

U
N

TY GEN
ERAL HO

SPITAL CO
M

1.0%
4.5%

1.3%
4.8%

0.7%
-4.0%
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itals’ Fed
erally-R
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Hospital 
2015

2016
2017

2018
2019

2020-V
CATAW

BA VALLEY M
EDICAL CEN

TER
-9.7%

-10.4%
-10.3%

-5.8%
-1.9%

-2.9%
CEN

TRAL CARO
LIN

A HO
SPITAL

7.1%
13.5%

8.4%
1.4%

1.8%
13.0%

CHARLES A. CAN
N

O
N

 M
EM

O
RIAL HO

SPITAL
1.8%

2.5%
1.5%

0.7%
1.3%

1.4%
CHATHAM

 HO
SPITAL  IN

C
2.3%

1.7%
2.1%

4.9%
2.9%

4.8%
CHERO

KEE IN
DIAN

 HO
SPITAL AU

THO
RITY

-12.8%
-6.4%

-11.5%
-13.9%

8.8%
-7.2%

CHO
W

AN
 HO

SPITAL IN
C.

2.2%
2.7%

2.9%
2.2%

3.4%
2.9%
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N
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1.1%

-6.1%
-8.8%

-8.5%
-4.1%

-3.6%
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U
N
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-17.6%

-56.8%
-63.8%

-29.0%
-15.7%
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TER
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14.4%
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1.7%
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3.8%

0.9%
-1.4%

-5.3%
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2.7%
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1.0%
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-4.6%
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1.9%
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-2.6%
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-14.0%
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16.0%
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0.9%
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4.5%
-0.9%

2.4%
HIGHLAN

DS CASHIERS HO
SPITAL

-0.7%
-0.4%

0.4%
0.3%

0.5%
0.4%

HU
GH CHATHAM

 M
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-12.3%

-14.1%
-13.9%

-16.6%
-17.8%
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Hospital 
2015

2016
2017

2018
2019

2020-V
IREDELL M

EM
O

RIAL HO
SPITAL

-6.3%
-5.2%

-3.3%
-0.2%

2.7%
0.8%

J ARTHU
R DO

SHER M
EM

O
RIAL HO

SPITAL
-0.7%

2.5%
2.2%

0.7%
0.6%

1.1%
JO

HN
STO

N
 HEALTH

-1.6%
-9.4%

1.0%
1.4%

3.3%
5.3%

LAKE N
O

RM
AN

 REGIO
N

AL M
EDICAL CEN

TER
-4.2%

-0.5%
4.3%

7.1%
9.7%

4.2%
LEN

O
IR M

EM
O

RIAL HO
SPITAL

0.7%
-2.8%

-9.7%
-16.2%

-4.8%
-6.4%

LEXIN
GTO

N
 M

EM
O

RIAL HO
SPITAL  IN

C.
9.8%

14.4%
8.1%

1.9%
8.0%

3.5%
LIFEBRITE HO

SPITAL GRO
U

P O
F STO

KES C / PIO
N

EER HLTH 
SERV O

F STO
KES CN

TY
12.0%

5.9%
7.7%

1.2%
1.4%

4.8%
M

ARGARET R. PARDEE M
EM

O
RIAL HO

SPITAL
-1.3%

-8.1%
-3.1%

-6.6%
1.7%

1.3%
M

ARIA PARHAM
 M

EDICAL CEN
TER

7.5%
8.6%

5.6%
6.1%

8.9%
8.8%

M
ARTIN

 GEN
ERAL HO

SPITAL
-1.6%

-1.1%
-3.3%

-16.0%
-10.7%

-12.7%
M

EDICAL PARK HO
SPITAL

-6.8%
-10.9%

-16.1%
-7.3%

-3.5%
-0.4%

M
ISSIO

N
 HO

SPITAL  IN
C

-2.6%
-5.0%

-5.3%
-3.5%

-8.0%
8.3%

M
O

REHEAD M
EM

O
RIAL HO

SPITAL/U
N

C RO
CKIN

GHAM
8.3%

9.4%
2.0%

-7.1%
8.4%

7.6%
M

U
RPHY M

EDICAL CEN
TER

-1.4%
1.2%

1.7%
1.2%

1.5%
1.1%

N
ASH HO

SPITALS IN
C

-5.0%
-5.1%

-3.8%
-5.4%

0.0%
6.5%

N
EW

 HAN
O

VER REGIO
N

AL M
EDICAL CEN

TER
12.7%

11.6%
13.3%

13.0%
12.7%

10.5%
N

O
RTH CARO

LIN
A BAPTIST HO

SPITAL
20.9%

16.5%
17.9%

12.4%
13.4%

14.3%
N

O
RTH CARO

LIN
A SPECIALTY HO

SPITAL
5.2%

2.4%
-0.7%

-1.6%
-1.8%

-7.4%
N

O
RTHERN

 HO
SP O

F SU
RRY CO

20.4%
15.5%

16.4%
13.0%

8.0%
2.5%

N
O

VAN
T HEALTH M

IN
T HILL M

EDICAL CTR
-127.5%

-25.1%
-21.0%

O
N

SLO
W

 M
EM

O
RIAL HO

SPITAL
-0.3%

-3.9%
-10.6%

-5.4%
4.3%

3.7%
O

U
R CO

M
M

U
N

ITY HO
SPITAL (closed)

-3.6%
-3.0%

-4.0%
15.7%

PEN
DER M

EM
O

RIAL HO
SPITAL

11.5%
3.8%

-0.2%
-0.3%

2.3%
2.7%

PERSO
N

 M
EM

O
RIAL HO

SPITAL IN
C

19.1%
11.0%

12.5%
13.8%

14.0%
16.7%

PITT CO
U

N
TY M

EM
O

RIAL HO
SPITAL

3.5%
3.2%

3.1%
2.8%

0.4%
2.0%

PRESBYTERIAN
 HO

SPITAL
-11.3%

-9.6%
-5.3%

-8.0%
-11.5%

-14.9%
PRESBYTERIAN

 HO
SPITAL HU

N
TERSVILLE

-4.2%
-3.0%

-2.4%
-2.0%

5.5%
2.3%
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Hospital 
2015

2016
2017

2018
2019

2020-V
PRESBYTERIAN

 HO
SPITAL M

ATTHEW
S

5.7%
3.1%

-11.3%
-3.8%

-0.5%
-3.0%

RAN
DO

LPH HO
SPITAL

9.0%
10.4%

3.8%
10.9%

16.4%
12.9%

REX HO
SPITAL

-14.9%
-5.3%

-7.6%
-10.6%

-11.4%
-9.5%

RO
W

AN
 REGIO

N
AL HO

SPITAL
-9.8%

-10.0%
-10.9%

-8.9%
5.2%

-4.4%
RU

THERFO
RD HO

SPITAL  IN
C.

14.7%
14.2%

17.5%
19.1%

17.1%
16.2%

S.E. REGL M
EDICAL CEN

TER
-1.8%

1.1%
6.1%

7.9%
9.6%

13.8%
SAM

PSO
N

 REGIO
N

AL M
EDICAL CEN

TER
12.4%

11.1%
19.6%

24.1%
32.6%

36.7%
SAN

DHILLS REGIO
N

AL M
EDICAL CEN

TER (closed)
-32.1%

-24.7%
-70.7%

SCO
TLAN

D M
EM

O
RIAL HO

SPITAL
13.6%

9.3%
12.0%

6.8%
0.8%

3.4%
SEN

TARA ALBEM
ARLE REGIO

N
AL M

EDICAL CEN
TER

7.8%
0.9%

-6.4%
6.4%

4.5%
-16.8%

ST LU
KES HO

SPITAL
-0.3%

1.9%
2.1%

-0.6%
-0.5%

-0.2%
SW

AIN
 CO

U
N

TY HO
SPITAL

3.1%
6.8%

6.5%
7.5%

4.9%
3.4%

THE M
CDO

W
ELL HO

SPITAL
8.9%

3.8%
7.2%

7.9%
13.8%

-21.4%
THE M

O
SES H. CO

N
E M

EM
O

RIAL HO
SPITAL

9.2%
5.9%

3.2%
8.6%

2.6%
4.8%

THE O
U

TER BAN
KS HO

SPITAL
1.5%

1.5%
1.9%

1.3%
1.9%

1.5%
THO

M
ASVILLE M

EDICAL CEN
TER

5.4%
-2.7%

0.8%
6.3%

12.4%
10.7%

TRAN
SYLVAN

IA CO
M

M
U

N
ITY HO

SPITAL
-0.9%

-0.7%
-0.6%

0.6%
-2.3%

-1.5%
U

N
IVERSITY O

F N
O

RTH CARO
LIN

A HO
SP.

10.6%
10.7%

11.3%
9.0%

13.6%
3.5%
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RT HO
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-6.7%
-1.8%

-8.0%
-2.5%

-10.4%
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BE HO
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-6.0%

-3.7%
-3.9%

-3.7%
-9.2%
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O
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 HO
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-3.9%

-3.8%
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-6.6%
-3.2%
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W
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-20.9%

-34.1%
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-6.2%
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-6.1%
-7.6%

-15.0%
-13.2%

W
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AL M

EDICAL CEN
TER

-2.5%
-5.0%

-16.2%
-33.6%

-29.6%
-27.5%

W
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T CEN
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48.8%
54.2%
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27.7%

32.4%
48.8%

W
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TER
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4.1%

7.3%
8.7%

6.5%
16.3%
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ed
icare

20
16 M

ed
icare 

A
d

van
tag

e
20

17 M
ed

icare
20

17 M
ed

icare 
A

d
van

tag
e

A
D

V
E

N
TH

E
A

LTH
 H

E
N

D
E

R
SO

N
V

ILLE
/P

A
R

K
 

R
ID

G
E

 H
E

A
LTH

 $1,4
66,899 

 $293,60
9 

 $(1,171,14
4

)
 $(20

4
,983)

 $(351,4
65)

 $(91,0
28)

A
LA

M
A

N
C

E
 R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $2,268,74

5 
 $1,786,913 

 $1,334
,525 

 $1,275,376 
 $1,830,635 

 $1,863,581 

A
LLE

G
H

A
N

Y M
E

M
O

R
IA

L H
O

SP
ITA

L
 $74

,90
2 

 $16,996 
 $147,951 

 $28,238 
 $69,168 

 $13,216 

A
N

G
E

L M
E

D
IC

A
L C

E
N

TE
R

 $784
,854

 
 $87,750

 
 $730,64

9 
 $96,573 

 $1,0
70,321 

 $157,720
 

A
SH

E
 M

E
M

O
R

IA
L H

O
SP

ITA
L

 $297,524
  . 

 $64
9,321 

 $73,30
6 

 $617,829 
 $98,532 

A
TR

IU
M

 C
A

B
A

R
R

U
S/C

A
R

O
LIN

A
S H

C
 N

.E
.

 $1,889,352 
 $824

,50
4

 
 $1,4

61,0
60

 
 $74

9,4
63 

 $(2,823,163)
 $(1,434

,586)

A
TR

IU
M

 H
E

A
LTH

 A
N

SO
N

 $(270,0
82)

 $(41,364
)

 $(863,111)
 $(155,360

)
 $(719,531)

 $(179,0
0

5)

A
TR

IU
M

 H
E

A
LTH

 C
LE

V
E

LA
N

D
 $2,562,818 

 $670,4
4

8 
 $(1,364

,0
17)

 $(4
20,574

)
 $(2,4

95,035)
 $(770,290

)

A
TR

IU
M

 H
E

A
LTH

 K
IN

G
S M

O
U

N
TA

IN
 $2,623,0

95 
 $54

8,876 
 $664

,573 
 $20

8,875 
 $(225,724

)
 $(86,260

)

A
TR

IU
M

 H
E

A
LTH

 LIN
C

O
LN

 $(524
,858)

 $(183,760
)

 $(2,10
1,133)

 $(798,038)
 $(2,30

5,821)
 $(886,531)

A
TR

IU
M

 H
E

A
LTH

 P
IN

E
V

ILLE
/M

E
R

C
Y 

H
O

SP
ITA

LS  IN
C

.
 $(3,617,94

0
)

 $(885,339)
 $(5,4

85,0
85)

 $(1,597,112)
 $(8,187,874

)
 $(2,919,615)

A
TR

IU
M

 H
E

A
LTH

 STA
N

LY / STA
N

LY R
E

G
IO

N
A

L 
M

E
D

IC
A

L C
E

N
TE

R
 $(2,182,503)

 $(579,70
0

)
 $(1,366,4

95)
 $(34

4
,54

0
)

 $(1,794
,891)

 $(623,251)

A
TR

IU
M

 H
E

A
LTH

 U
N

IO
N

 $3,333,961 
 $1,037,536 

 $(4
50,318)

 $(161,479)
 $(2,794

,992)
 $(94

2,915)

A
TR

IU
M

 H
E

A
LTH

 U
N

IV
E

R
SITY C

ITY
 $(2,472,4

24
)

 $(1,0
98,954

)
 $(80

4
,357)

 $(382,818)
 $(280,50

0
)

 $(14
9,655)

B
E

R
TIE

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $415,597 

 $33,560
 

 $683,271 
 $73,388 

 $4
4

6,241 
 $4

2,850
 

B
LA

D
E

N
 C

O
U

N
TY H

O
SP

ITA
L

 $32,826  . 
 $283,277  . 

 $591,972  . 

B
LU

E
 R

ID
G

E
 H

E
A

LTH
C

A
R

E
 H

O
SP

ITA
LS

 $4
,736,24

5 
 $1,724

,527 
 $1,734

,736 
 $710,0

80
 

 $1,90
1,988 

 $741,0
81 

B
LU

E
 R

ID
G

E
 R

E
G

IO
N

A
L H

O
SP

ITA
L

 $256,14
9 

 $56,314
 

 $282,781 
 $72,178 

 $563,293 
 $137,361 

B
R

U
N

SW
IC

K
 C

O
M

M
U

N
ITY H

O
SP

ITA
L

 $(1,311,927)
 $(257,550

)
 $(3,290,0

10
)

 $(826,835)
 $(3,590,513)

 $(810,321)

C
A

H
 #

1 - W
A

SH
IN

G
TO

N
 $4

6,682  . 
 $10

6,203  . 
 $35,84

5  . 

C
A

H
 #

10
 - YA

D
K

IN
V

ILLE
 (closed

)
 $18,590

  . 

C
A

LD
W

E
LL M

E
M

O
R

IA
L H

O
SP

ITA
L

 $(1,941,4
4

9)
 $(827,289)

 $(212,633)
 $(10

1,523)
 $(4

0
8,673)

 $(20
4

,311)

C
A

P
E

 FE
A

R
 V

A
LLE

Y H
O

K
E

 H
O

SP
ITA

L
 $(90

4
,4

4
8)

 $(111,660
)

 $(537,74
4

)
 $(79,824

)
 $(592,126)

 $(217,0
61)
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icare 

A
d

van
tag
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17 M
ed

icare
20

17 M
ed

icare 
A

d
van

tag
e

C
A

P
E

 FE
A

R
 V

A
LLE

Y M
E

D
IC

A
L C

E
N

TE
R

 $10,10
5,80

7 
 $2,610,588 

 $9,362,376 
 $2,324

,0
55 

 $11,550,192 
 $3,369,0

52 

C
A

R
O

LIN
A

E
A

ST M
E

D
IC

A
L C

E
N

TE
R

 $10,889,414
 

 $754
,560

 
 $12,0

90,80
7 

 $1,0
0

0,884
 

 $11,164
,970

 
 $1,038,875 

C
A

R
O

LIN
A

S M
E

D
IC

A
L C

E
N

TE
R

 $(7,472,650
)

 $(2,4
0

0,523)
 $(4

,156,619)
 $(1,590,0

21)
 $3,738,238 

 $1,50
5,478 

C
A

R
TE

R
E

T C
O

U
N

TY G
E

N
E

R
A

L H
O

SP
ITA

L 
C

O
M

 $4
56,917  . 

 $2,136,626  . 
 $641,0

0
4

 
 $98,80

1 

C
A

TA
W

B
A

 V
A

LLE
Y M

E
D

IC
A

L C
E

N
TE

R
 $(4

,417,0
98)

 $(1,375,762)
 $(5,137,377)

 $(1,890,723)
 $(5,115,0

63)
 $(539,716)

C
E

N
TR

A
L C

A
R

O
LIN

A
 H

O
SP

ITA
L

 $2,74
2,637 

 $627,321 
 $3,0

87,654
 

 $798,950
 

 $2,031,962 
 $50

7,603 

C
H

A
R

LE
S A

. C
A

N
N

O
N

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $154

,0
14

 
 $32,30

0
 

 $20
2,930

 
 $33,0

95 
 $115,0

82 
 $15,719 

C
H

A
TH

A
M

 H
O

SP
ITA

L  IN
C

 $14
2,389 

 $4
8,227 

 $94
,4

4
8 

 $27,433 
 $124

,862 
 $33,816 

C
H

E
R

O
K

E
E

 IN
D

IA
N

 H
O

SP
ITA

L A
U

TH
O

R
ITY

 $(690,4
0

9) . 
 $(361,179) . 

 $(80
5,766) . 

C
H

O
W

A
N

 H
O

SP
ITA

L IN
C

.
 $4

29,782 
 $43,0

72 
 $477,0

0
2  . 

 $54
8,387 

 $55,372 

C
O

LU
M

B
U

S R
E

G
IO

N
A

L H
E

A
LTH

C
A

R
E

 
SYSTE

M
 $329,396 

 $17,515 
 $(1,689,54

6)
 $(20

7,54
2)

 $(2,386,0
91)

 $(390,178)

D
A

V
IE

 M
E

D
IC

A
L C

E
N

TE
R

 / D
A

V
IE

 C
O

U
N

TY 
E

M
E

R
G

E
N

C
Y H

E
A

LTH
 C

O
R

P
 $(710,174

) . 
 $(2,954

,0
89) . 

 $(4
,725,54

9)
 $(1,637,997)

D
A

V
IS R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $(13,551)

 $(3,924
)

 $1,278,141 
 $4

0
5,0

4
6 

 $2,137,4
88 

 $577,438 

D
U

K
E

 R
A

LE
IG

H
 H

O
SP

ITA
L

 $(16,128,471)
 $(5,4

0
8,039)

 $(16,369,4
54

)
 $(5,180,80

0
)

 $(17,4
56,153)

 $(6,4
0

9,436)

D
U

K
E

 R
E

G
IO

N
A

L H
O

SP
ITA

L
 $6,4

24
,593 

 $1,774
,756 

 $5,978,360
 

 $1,653,713 
 $4

,647,418 
 $1,860,772 

D
U

K
E

 U
N

IV
E

R
SITY H

O
SP

ITA
L

 $7,439,794
 

 $1,936,121 
 $14

,358,335 
 $3,60

2,653 
 $17,524

,687 
 $5,998,80

4
 

D
U

P
LIN

 G
E

N
E

R
A

L H
O

SP
ITA

L
 $369,753 

 $24
,30

2 
 $4

24
,10

5 
 $36,757 

 $14
6,382 

 $1,80
4

 

FIR
STH

E
A

LTH
 M

O
N

TG
O

M
E

R
Y M

E
M

O
R

IA
L 

C
A

H
 $379,954

  . 
 $368,4

51  . 
 $297,10

7  . 

FIR
STH

E
A

LTH
 M

O
O

R
E

 R
E

G
IO

N
A

L H
O

SP
ITA

L
 $9,996,827 

 $1,615,352 
 $8,433,217 

 $1,30
0,227 

 $(2,782,959)
 $(680,232)

FO
R

SYTH
 M

E
M

O
R

IA
L H

O
SP

ITA
L  IN

C
 $(7,0

55,582)
 $(7,0

83,471)
 $(2,4

99,215)
 $(2,515,780

)
 $(7,911,887)

 $(8,171,976)

FR
A

N
K

LIN
 R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $(3,516,695)

 $(166,4
86)

FR
YE

 R
E

G
IO

N
A

L M
E

D
IC

A
L C

E
N

TE
R

 $(9,0
21,930

)
 $(2,732,50

9)
 $(2,151,216)

 $(80
4

,310
)

 $(3,873,410
) . 

G
A

STO
N

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $8,035,815 

 $3,4
03,50

9 
 $1,173,890

 
 $581,579 

 $(2,779,0
66)

 $(1,520,598)
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A
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icare
20

17 M
ed

icare 
A

d
van

tag
e

G
R

A
N

V
ILLE

 M
E

D
IC

A
L C

E
N

TE
R

 $2,4
0

8,829  . 
 $1,80

9,551  . 
 $1,538,581  . 

H
A

LIFA
X

 R
E

G
IO

N
A

L M
E

D
IC

A
L C

E
N

TE
R

 $2,303,727 
 $10

4
,520

 
 $2,0

16,0
25 

 $161,20
4

 
 $1,038,814

 
 $58,624

 

H
A

R
N

E
TT H

E
A

LTH
 SYSTE

M
 $(1,715,237)

 $(252,576)
 $(327,911)

 $(4
9,170

)
 $3,399,475 

 $74
9,852 

H
A

R
R

IS R
E

G
IO

N
A

L H
O

SP
ITA

L
 $2,824

,479 
 $50

9,823 
 $2,967,617 

 $518,131 
 $4

,0
4

9,678 
 $832,797 

H
A

YW
O

O
D

 R
E

G
IO

N
A

L M
E

D
IC

A
L C

E
N

TE
R

 $4
,80

1,4
87 

 $1,4
62,626 

 $6,280,747 
 $1,941,910

 
 $3,893,4

87 
 $1,4

0
2,984

 

H
IG

H
 P

O
IN

T R
E

G
IO

N
A

L H
E

A
LTH

 $2,753,857 
 $2,4

28,4
0

0
 

 $472,323 
 $4

60,890
 

 $1,603,4
28 

 $1,597,0
68 

H
IG

H
LA

N
D

S C
A

SH
IE

R
S H

O
SP

ITA
L

 $(54
,990

) . 
 $(31,596)

 $(589)
 $32,4

63 
 $4

97 

H
U

G
H

 C
H

A
TH

A
M

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(2,30

8,886)
 $(1,24

0,90
9)

 $(2,70
8,993)

 $(1,726,768)
 $(2,555,0

86)
 $(1,84

8,752)

IR
E

D
E

LL M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(2,850,674

)
 $(1,153,564

)
 $(2,4

0
6,831)

 $(1,0
62,984

)
 $(1,4

80,851)
 $(735,288)

J A
R

TH
U

R
 D

O
SH

E
R

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(86,4

21)
 $(18,4

61)
 $383,394

 
 $59,521 

 $354
,4

92 
 $68,0

4
4

 

JO
H

N
STO

N
 H

E
A

LTH
 $(898,197)

 $(14
5,34

2)
 $(5,677,779)

 $(1,4
86,94

9)
 $598,754

 
 $186,4

26 

LA
K

E
 N

O
R

M
A

N
 R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $(1,0

80,30
7)

 $(4
41,589)

 $(137,988)
 $(59,4

47)
 $1,151,292 

 $4
63,4

63 

LE
N

O
IR

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $280,319 

 $25,474
 

 $(1,226,284
)

 $(129,703)
 $(3,94

4
,74

0
)

 $(4
95,227)

LE
XIN

G
TO

N
 M

E
M

O
R

IA
L H

O
SP

ITA
L  IN

C
.

 $1,523,225 
 $1,50

9,984
 

 $2,0
80,4

4
6 

 $2,243,4
03 

 $1,233,24
5 

 $1,382,925 

LIFE
B

R
ITE

 H
O

SP
ITA

L G
R

O
U

P
 O

F STO
K

E
S C

 / 
P

IO
N

E
E

R
 H

LTH
 SE

R
V

 O
F STO

K
E

S C
N

TY
 $758,4

29 
 $191,64

8 
 $210,368 

 $51,724
 

 $228,322 
 $47,954

 

M
A

R
G

A
R

E
T R

. P
A

R
D

E
E

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(753,503)

 $(183,617)
 $(4

,982,727)
 $(1,161,677)

 $(1,547,772)
 $(516,374

)

M
A

R
IA

 P
A

R
H

A
M

 M
E

D
IC

A
L C

E
N

TE
R

 $2,387,20
6 

 $668,135 
 $2,828,587 

 $1,0
0

4
,823 

 $1,795,316 
 $573,990

 

M
A

R
TIN

 G
E

N
E

R
A

L H
O

SP
ITA

L
 $(143,4

22)
 $(7,20

5)
 $(10

0,562)
 $(2,192)

 $(290,729)
 $(2,4

20
)

M
E

D
IC

A
L P

A
R

K
 H

O
SP

ITA
L

 $(538,10
6)

 $(668,176)
 $(820,992)

 $(871,0
13)

 $(1,325,850
)

 $(1,614
,0

78)

M
ISSIO

N
 H

O
SP

ITA
L  IN

C
 $(6,855,852)

 $(2,123,0
17)

 $(13,866,135)
 $(4

,313,172)
 $(14

,371,127)
 $(4

,80
1,4

0
7)

M
O

R
E

H
E

A
D

 M
E

M
O

R
IA

L H
O

SP
ITA

L/U
N

C
 

R
O

C
K

IN
G

H
A

M
 $1,393,4

27 
 $892,525 

 $1,589,520
 

 $1,0
71,231 

 $4
64

,10
1 

 $338,854
 

M
U

R
P

H
Y M

E
D

IC
A

L C
E

N
TE

R
 $(156,710

)
 $(35,435)

 $241,943 
 $47,688 

 $357,954
 

 $72,0
15 

N
A

SH
 H

O
SP

ITA
LS IN

C
 $(1,858,0

16)
 $(288,84

8)
 $(3,977,779)

 $(569,517)
 $(2,924

,4
58)

 $(510,974
)
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17 M
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N
E

W
 H

A
N

O
V

E
R

 R
E

G
IO

N
A

L M
E

D
IC

A
L 

C
E

N
TE

R
 $36,659,961 

 $6,812,890
 

 $35,897,378 
 $6,783,537 

 $4
5,30

0,24
8 

 $9,580,717 

N
O

R
TH

 C
A

R
O

LIN
A

 B
A

P
TIST H

O
SP

ITA
L

 $66,90
5,0

67 
 $39,0

0
7,865 

 $54
,0

89,929 
 $32,80

9,14
0

 
 $61,0

0
5,186 

 $39,782,258 

N
O

R
TH

 C
A

R
O

LIN
A

 SP
E

C
IA

LTY H
O

SP
ITA

L
 $697,765 

 $225,0
85 

 $319,137 
 $130,616 

 $(103,60
2)

 $(53,0
63)

N
O

R
TH

E
R

N
 H

O
SP

 O
F SU

R
R

Y C
O

 $4
,034

,730
 

 $2,628,54
8 

 $3,162,251 
 $1,747,789 

 $3,54
9,885 

 $1,866,595 

N
O

V
A

N
T H

E
A

LTH
 M

IN
T H

ILL M
E

D
IC

A
L C

TR

O
N

SLO
W

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(120,50

0
)

 $(14
,74

5)
 $(1,50

0,138)
 $(156,636)

 $(4
,103,835)

 $(432,539)

O
U

R
 C

O
M

M
U

N
ITY H

O
SP

ITA
L (closed

)
 $(4

4
,0

53) . 
 $(38,590

) . 
 $(4

9,039) . 

P
E

N
D

E
R

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $965,220

 
 $60,669 

 $298,172 
 $22,433 

 $(11,4
20

)
 $(1,335)

P
E

R
SO

N
 M

E
M

O
R

IA
L H

O
SP

ITA
L IN

C
 $2,166,588 

 $914
,615 

 $1,0
89,24

0
 

 $438,4
52 

 $1,20
1,368 

 $581,355 

P
ITT C

O
U

N
TY M

E
M

O
R

IA
L H

O
SP

ITA
L

 $11,511,963 
 $1,681,264

 
 $10,313,968 

 $1,558,616 
 $10,515,355 

 $1,751,399 

P
R

E
SB

YTE
R

IA
N

 H
O

SP
ITA

L
 $(17,368,228)

 $(7,215,962)
 $(13,780,932)

 $(6,714
,34

6)
 $(8,24

8,623)
 $(4

,389,689)

P
R

E
SB

YTE
R

IA
N

 H
O

SP
ITA

L H
U

N
TE

R
SV

ILLE
 $(1,0

41,576)
 $(4

24
,134

)
 $(766,343)

 $(368,881)
 $(663,335)

 $(335,54
2)

P
R

E
SB

YTE
R

IA
N

 H
O

SP
ITA

L M
A

TTH
E

W
S

 $2,113,224
 

 $822,141 
 $1,14

8,694
 

 $4
56,80

1 
 $(4

,20
5,432)

 $(1,785,765)

R
A

N
D

O
LP

H
 H

O
SP

ITA
L

 $2,156,10
8 

 $1,628,692 
 $2,283,0

78 
 $2,111,4

89 
 $810,94

2 
 $791,4

0
1 

R
E

X
 H

O
SP

ITA
L

 $(23,660,113)
 $(9,74

4
,853)

 $(9,80
2,419)

 $(3,873,950
)

 $(15,0
24

,622)
 $(6,038,721)

R
O

W
A

N
 R

E
G

IO
N

A
L H

O
SP

ITA
L

 $(4
,137,980

)
 $(2,367,4

4
9)

 $(4
,188,4

4
5)

 $(2,282,822)
 $(4

,438,241)
 $(2,584

,0
60

)

R
U

TH
E

R
FO

R
D

 H
O

SP
ITA

L  IN
C

.
 $3,928,70

2 
 $74

4
,4

0
6 

 $3,385,197 
 $682,758 

 $4
,218,0

0
8 

 $914
,0

28 

S.E
. R

E
G

L M
E

D
IC

A
L C

E
N

TE
R

 $(1,537,222)
 $(272,4

61)
 $978,0

4
4

 
 $191,0

69 
 $5,139,237 

 $1,212,978 

SA
M

P
SO

N
 R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $2,278,169 

 $337,981 
 $2,036,347 

 $324
,252 

 $3,682,555 
 $74

4
,786 

SA
N

D
H

ILLS R
E

G
IO

N
A

L M
E

D
IC

A
L C

E
N

TE
R

 
(closed

)
 $(2,784

,579)
 $(254

,857)
 $(2,357,0

87)
 $(318,987)

 $(1,513,50
4

)
 $(350,34

8)

SC
O

TLA
N

D
 M

E
M

O
R

IA
L H

O
SP

ITA
L

 $4
,966,822 

 $90
6,555 

 $3,4
26,031 

 $771,912 
 $4

,750,0
0

9 
 $1,193,921 

SE
N

TA
R

A
 A

LB
E

M
A

R
LE

 R
E

G
IO

N
A

L M
E

D
IC

A
L 

C
 $3,318,921  . 

 $414
,560

  . 
 $(2,896,360

)
 $(115,4

0
7)

ST LU
K

E
S H

O
SP

ITA
L

 $(50,672)
 $(9,323)

 $283,685 
 $68,691 

 $386,926 
 $96,372 
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P

rofi
ts, Losses (M

ed
icare C

ost R
ep

orts) (20
15-20

17)

H
osp

ital 
20

15 M
ed

icare
20

15 M
ed

icare 
A

d
van

tag
e

20
16 M

ed
icare

20
16 M

ed
icare 

A
d

van
tag

e
20

17 M
ed

icare
20

17 M
ed

icare 
A

d
van

tag
e

SW
A

IN
 C

O
U

N
TY H

O
SP

ITA
L

 $168,769 
 $8,935 

 $380,30
6 

 $26,4
20

 
 $363,338 

 $18,0
4

2 

TH
E

 M
C

D
O

W
E

LL H
O

SP
ITA

L
 $1,243,0

90
 

 $384
,14

8 
 $551,413 

 $190,654
 

 $1,171,383  . 

TH
E

 M
O

SE
S H

. C
O

N
E

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $18,4

54
,561 

 $15,413,0
0

7 
 $11,831,847 

 $11,34
0,103 

 $6,268,553 
 $6,20

6,117 

TH
E

 O
U

TE
R

 B
A

N
K

S H
O

SP
ITA

L
 $220,522 

 $518 
 $247,931  . 

 $299,4
67 

 $4
5,761 

TH
O

M
A

SV
ILLE

 M
E

D
IC

A
L C

E
N

TE
R

 $1,0
4

2,4
67 

 $310,914
 

 $(50
5,351)

 $(179,637)
 $129,587 

 $55,195 

TR
A

N
SYLV

A
N

IA
 C

O
M

M
U

N
ITY H

O
SP

ITA
L

 $(213,587)
 $(52,4

54
)

 $(172,771)
 $(36,967)

 $(14
6,790

)
 $(4

2,417)

U
N

IV
E

R
SITY O

F N
O

R
TH

 C
A

R
O

LIN
A

 H
O

SP
.

 $27,803,211 
 $9,20

6,859 
 $30,971,395 

 $9,983,922 
 $35,94

6,837 
 $13,0

14
,783 

V
ID

A
N

T B
E

A
U

FO
R

T H
O

SP
ITA

L
 $1,4

87,358 
 $88,0

0
9 

 $(1,798,60
6)

 $(128,551)
 $(4

86,30
7)

 $(56,976)

V
ID

A
N

T E
D

G
E

C
O

M
B

E
 H

O
SP

ITA
L

 $757,237 
 $10

1,666 
 $(1,4

98,621)
 $(191,80

5)
 $(954

,933)
 $(162,50

1)

V
ID

A
N

T R
O

A
N

O
K

E
 C

H
O

W
A

N
 H

O
SP

ITA
L

 $(927,832)
 $(67,252)

 $(987,4
54

)
 $(68,356)

 $582,613 
 $60,676 

W
A

K
E

 M
E

D
 C

A
R

Y H
O

SP
ITA

L
 $(9,961,627)

 $(3,369,512)
 $(6,699,70

6)
 $(2,367,381)

 $(9,0
92,14

2)
 $(3,434

,70
2)

W
A

K
E

M
E

D
 R

A
LE

IG
H

 C
A

M
P

U
S

 $(18,034
,964

)
 $(6,156,396)

 $(5,4
0

6,951)
 $(1,950,94

0
)

 $(4
,158,4

0
2)

 $(1,686,603)

W
A

TA
U

G
A

 M
E

D
IC

A
L C

E
N

TE
R

 $(99,0
10

)
 $(28,363)

 $2,784
,956 

 $80
7,0

89 
 $3,0

43,816 
 $918,243 

W
A

YN
E

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(4

,559,796)
 $(761,931)

 $(3,330,414
)

 $(674
,0

12)
 $(5,0

29,230
)

 $(947,527)

W
ILK

E
S R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $(4

93,479)
 $(24

4
,84

2)
 $(917,790

)
 $(523,0

56)
 $(2,537,0

51)
 $(1,4

22,767)

W
ILM

IN
G

TO
N

 TR
E

A
TM

E
N

T C
E

N
TE

R
 IN

C
 $332,94

2  . 
 $34

6,891  . 
 $829,172  . 

W
ILSO

N
 M

E
D

IC
A

L C
E

N
TE

R
 $(2,0

52,764
)

 $(20
4

,0
58)

 $1,831,70
5 

 $228,674
 

 $3,30
4

,199 
 $537,625 
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P

rofi
ts, Losses (M

ed
icare C

ost R
ep

orts) (20
18-20

20
)

H
osp

ital
20

18 M
ed

icare
20

18 M
ed

icare 
A

d
van

tag
e

20
19 M

ed
icare

20
19 M

ed
icare 

A
d

van
tag

e
20

20
 M

ed
icare

20
20

 M
ed

icare 
A

d
van

tag
e

A
D

V
E

N
TH

E
A

LTH
 H

E
N

D
E

R
SO

N
V

ILLE
/

P
A

R
K

 R
ID

G
E

 H
E

A
LTH

 $(90
8,278)

 $(347,688)
 $(1,24

8,4
57)

 $(50
9,971)

 $(3,60
8,803)

 $(1,994
,383)

A
LA

M
A

N
C

E
 R

E
G

IO
N

A
L M

E
D

IC
A

L 
C

E
N

TE
R

 $3,217,568 
 $3,4

84
,311 

 $5,0
55,10

2 
 $6,587,158 

 $4
,0

75,0
15 

 $5,843,621 

A
LLE

G
H

A
N

Y M
E

M
O

R
IA

L H
O

SP
ITA

L
 $88,184

 
 $10,785 

 $72,715 
 $18,24

5 
 $81,359 

 $16,413 

A
N

G
E

L M
E

D
IC

A
L C

E
N

TE
R

 $1,0
78,235 

 $243,627 
 $20

4
,103 

 $32,80
2 

 $4
0

7,4
59 

 $3,570
 

A
SH

E
 M

E
M

O
R

IA
L H

O
SP

ITA
L

 $673,836 
 $14

9,4
29 

 $591,50
1 

 $132,782 
 $597,599 

 $79,897 

A
TR

IU
M

 C
A

B
A

R
R

U
S/C

A
R

O
LIN

A
S H

C
 N

.E
.

 $3,376,670
 

 $2,0
90,795 

 $5,037,438 
 $3,70

6,60
1 

 $(747,74
0

)
 $(676,857)

A
TR

IU
M

 H
E

A
LTH

 A
N

SO
N

 $(4
82,821)

 $(14
8,768)

 $31,184
 

 $17,532 
 $43,938 

 $28,373 

A
TR

IU
M

 H
E

A
LTH

 C
LE

V
E

LA
N

D
 $(1,30

2,179)
 $(4

90,038)
 $(1,4

89,4
61)

 $(738,4
89)

 $(6,619,513)
 $(4

,268,698)

A
TR

IU
M

 H
E

A
LTH

 K
IN

G
S M

O
U

N
TA

IN
 $(74

6,720
)

 $(295,74
0

)
 $(70

9,214
)

 $(334
,90

7)

A
TR

IU
M

 H
E

A
LTH

 LIN
C

O
LN

 $(1,0
94

,54
5)

 $(479,74
8)

 $1,693,176 
 $951,936 

 $84
2,526 

 $64
2,984

 

A
TR

IU
M

 H
E

A
LTH

 P
IN

E
V

ILLE
/M

E
R

C
Y 

H
O

SP
ITA

LS  IN
C

.
 $(1,881,691)

 $(761,983)
 $1,50

8,718 
 $689,722 

 $(2,833,696)
 $(1,564

,569)

A
TR

IU
M

 H
E

A
LTH

 STA
N

LY / STA
N

LY 
R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $(70,831)

 $(26,755)
 $1,626,767 

 $756,860
 

 $(4
4

5,991)
 $(280,588)

A
TR

IU
M

 H
E

A
LTH

 U
N

IO
N

 $74
0,312 

 $316,84
8 

 $2,235,0
24

 
 $1,228,64

2 
 $(516,525)

 $(373,247)

A
TR

IU
M

 H
E

A
LTH

 U
N

IV
E

R
SITY C

ITY
 $2,770,651 

 $1,90
6,0

60
 

 $3,216,127 
 $1,975,339 

 $1,512,4
64

 
 $1,335,4

90
 

B
E

R
TIE

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $4

0
7,939 

 $57,927 
 $4

96,0
55 

 $121,213 
 $330,4

20
 

 $122,910
 

B
LA

D
E

N
 C

O
U

N
TY H

O
SP

ITA
L

 $1,0
89,721  . 

 $437,14
6  . 

 $621,710
 

 . 

B
LU

E
 R

ID
G

E
 H

E
A

LTH
C

A
R

E
 H

O
SP

ITA
LS

 $4
,60

8,203 
 $2,138,915 

 $6,54
0,180

 
 $3,987,125 

 $6,596,60
4

 
 $5,220,299 

B
LU

E
 R

ID
G

E
 R

E
G

IO
N

A
L H

O
SP

ITA
L

 $584
,84

4
 

 $161,534
 

 $323,632 
 $115,727 

 $633,769 
 $411,334

 

B
R

U
N

SW
IC

K
 C

O
M

M
U

N
ITY H

O
SP

ITA
L

 $(3,176,474
)

 $(864
,473)

 $(334
,362)

 $(111,898)
 $(2,254

,70
8)

 $(1,0
60,477)

C
A

H
 #

1 - W
A

SH
IN

G
TO

N
 $24

,528  . 
 $(41,334

) . 
 $(81,70

2) . 

C
A

H
 #

10
 - YA

D
K

IN
V

ILLE
 (closed

)

C
A

LD
W

E
LL M

E
M

O
R

IA
L H

O
SP

ITA
L

 $(574
,379)

 $(367,513)
 $(1,4

96,993)
 $(1,0

0
8,882)

 $921,4
20

 
 $828,0

55 
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P

rofi
ts, Losses (M

ed
icare C

ost R
ep

orts) (20
18-20

20
)

H
osp

ital
20

18 M
ed

icare
20

18 M
ed

icare 
A

d
van

tag
e

20
19 M

ed
icare

20
19 M

ed
icare 

A
d

van
tag

e
20

20
 M

ed
icare

20
20

 M
ed

icare 
A

d
van

tag
e

C
A

P
E

 FE
A

R
 V

A
LLE

Y H
O

K
E

 H
O

SP
ITA

L
 $(2,0

14
,923)

 $(64
5,50

9)
 $(473,271)

 $(10
9,0

90
)

 $(255,665)
 $(134

,529)

C
A

P
E

 FE
A

R
 V

A
LLE

Y M
E

D
IC

A
L C

E
N

TE
R

 $12,30
0,358 

 $4
,124

,671 
 $26,381,334

 
 $6,703,941 

 $31,570,541 
 $14

,292,266 

C
A

R
O

LIN
A

E
A

ST M
E

D
IC

A
L C

E
N

TE
R

 $16,90
7,229 

 $4
95,162 

 $22,894
,379  . 

 $16,667,697 
 . 

C
A

R
O

LIN
A

S M
E

D
IC

A
L C

E
N

TE
R

 $(243,365)
 $(121,0

72)
 $(4

,179,763)
 $(2,4

0
4

,592)
 $(11,90

2,171)
 $(7,864

,280
)

C
A

R
TE

R
E

T C
O

U
N

TY G
E

N
E

R
A

L H
O

SP
ITA

L 
C

O
M

 $2,54
2,750

 
 $4

86,436 
 $379,0

03 
 $81,738 

 $(1,939,365)
 $(479,686)

C
A

TA
W

B
A

 V
A

LLE
Y M

E
D

IC
A

L C
E

N
TE

R
 $(3,0

86,930
)

 $(1,798,203)
 $(1,0

84
,186)

 $(688,678)
 $(1,622,326)

 $(1,0
99,995)

C
E

N
TR

A
L C

A
R

O
LIN

A
 H

O
SP

ITA
L

 $295,287 
 $10

5,436 
 $351,322 

 $14
4

,366 
 $2,30

8,276 
 $1,591,4

0
2 

C
H

A
R

LE
S A

. C
A

N
N

O
N

 M
E

M
O

R
IA

L 
H

O
SP

ITA
L

 $57,787 
 $9,532 

 $96,84
4

 
 $28,669 

 $96,859 
 $32,999 

C
H

A
TH

A
M

 H
O

SP
ITA

L  IN
C

 $290,183 
 $97,986 

 $168,294
 

 $63,134
 

 $223,212 
 $127,550

 

C
H

E
R

O
K

E
E

 IN
D

IA
N

 H
O

SP
ITA

L 
A

U
TH

O
R

ITY
 $(1,0

18,0
51) . 

 $625,510
  . 

 $(4
90,383)

 . 

C
H

O
W

A
N

 H
O

SP
ITA

L IN
C

.
 $4

4
6,887 

 $58,188 
 $643,819 

 $178,4
94

 
 $532,723 

 $176,70
0

 

C
O

LU
M

B
U

S R
E

G
IO

N
A

L H
E

A
LTH

C
A

R
E

 
SYSTE

M
 $(2,159,772)

 $(521,50
7)

 $(911,34
6)

 $(188,136)
 $(80

4
,328)

 $(4
52,166)

D
A

V
IE

 M
E

D
IC

A
L C

E
N

TE
R

 / D
A

V
IE

 
C

O
U

N
TY E

M
E

R
G

E
N

C
Y H

E
A

LTH
 C

O
R

P
 $(3,437,396)

 $(2,103,376)
 $(2,137,574

)
 $(1,721,766)

 $(1,667,895)
 $(1,174

,0
67)

D
A

V
IS R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $1,90

1,686 
 $64

2,612 
 $1,714

,0
76 

 $560,589 
 $768,0

95 
 $34

5,232 

D
U

K
E

 R
A

LE
IG

H
 H

O
SP

ITA
L

 $(20,953,0
15)

 $(9,580,929)
 $(22,0

69,0
53)

 $(11,555,399)
 $(24

,285,775)
 $(13,935,541)

D
U

K
E

 R
E

G
IO

N
A

L H
O

SP
ITA

L
 $3,0

0
0,247 

 $1,554
,817 

 $6,522,203 
 $3,589,20

9 
 $(1,124

,675)
 $(655,347)

D
U

K
E

 U
N

IV
E

R
SITY H

O
SP

ITA
L

 $4
,535,10

1 
 $1,697,0

92 
 $(6,875,651)

 $(2,838,643)
 $(26,393,958)

 $(13,561,671)

D
U

P
LIN

 G
E

N
E

R
A

L H
O

SP
ITA

L
 $(477,716)

 $(124
,60

1)
 $825,14

5 
 $217,928 

 $2,613,129 
 $1,20

7,4
91 

FIR
STH

E
A

LTH
 M

O
N

TG
O

M
E

R
Y 

M
E

M
O

R
IA

L C
A

H
 $350,0

61 
 $50,351 

 $435,0
0

0
 

 $4
0,812 

 $386,297 
 $51,911 

FIR
STH

E
A

LTH
 M

O
O

R
E

 R
E

G
IO

N
A

L 
H

O
SP

ITA
L

 $9,0
69,90

8 
 $2,70

0,353 
 $16,337,237 

 $6,821,4
0

4
 

 $8,34
5,0

65 
 $4

,503,74
2 
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P

rofi
ts, Losses (M

ed
icare C

ost R
ep

orts) (20
18-20

20
)

H
osp

ital
20

18 M
ed

icare
20

18 M
ed

icare 
A

d
van

tag
e

20
19 M

ed
icare

20
19 M

ed
icare 

A
d

van
tag

e
20

20
 M

ed
icare

20
20

 M
ed

icare 
A

d
van

tag
e

FO
R

SYTH
 M

E
M

O
R

IA
L H

O
SP

ITA
L  IN

C
 $(8,976,10

7)
 $(9,690,336)

 $(13,593,516)
 $(16,620,757)

 $(26,14
9,784

)
 $(35,4

51,176)

FR
A

N
K

LIN
 R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 

(closed
)

FR
YE

 R
E

G
IO

N
A

L M
E

D
IC

A
L C

E
N

TE
R

 $(34
9,694

)
 $(118,4

29)
 $1,181,857 

 $50
9,154

 
 $347,787 

 $189,038 

G
A

STO
N

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(2,333,850

)
 $(1,4

0
5,933)

 $(477,983)
 $(332,0

4
8)

 $74
2,34

9 
 $641,357 

G
R

A
N

V
ILLE

 M
E

D
IC

A
L C

E
N

TE
R

 $2,788,0
25 

 $831,0
99 

 $2,196,221 
 $953,767 

 $2,732,0
93 

 $217,220
 

H
A

LIFA
X

 R
E

G
IO

N
A

L M
E

D
IC

A
L C

E
N

TE
R

 $637,181  . 
 $(4

,218,269)
 $(60

7,522)
 $(5,0

4
2,10

5)
 $(741,247)

H
A

R
N

E
TT H

E
A

LTH
 SYSTE

M
 $6,775,0

18 
 $1,847,810

 
 $9,354

,671 
 $4

,952,823 
 $8,0

55,730
 

 $5,370,0
84

 

H
A

R
R

IS R
E

G
IO

N
A

L H
O

SP
ITA

L
 $5,128,70

0
 

 $1,161,395 
 $4

,173,663 
 $1,228,320

 
 $2,397,976 

 $959,381 

H
A

YW
O

O
D

 R
E

G
IO

N
A

L M
E

D
IC

A
L 

C
E

N
TE

R
 $7,4

62,157 
 $2,956,578 

 $7,620,977 
 $3,887,717 

 $6,620,0
28 

 $3,858,326 

H
IG

H
 P

O
IN

T R
E

G
IO

N
A

L H
E

A
LTH

 $2,283,787 
 $2,588,838 

 $(50
9,825)

 $(628,20
7)

 $1,281,70
7 

 $1,651,826 

H
IG

H
LA

N
D

S C
A

SH
IE

R
S H

O
SP

ITA
L

 $22,356 
 $60

0
 

 $59,596 
 $1,668 

 $33,752 
 . 

H
U

G
H

 C
H

A
TH

A
M

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(3,0

28,84
6)

 $(2,4
0

5,714
)

 $(3,10
1,328)

 $(2,362,620
)

 $(4
,0

99,936)
 $(4

,0
4

6,235)

IR
E

D
E

LL M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(103,64

5)
 $(63,559)

 $1,273,624
 

 $941,379 
 $343,576 

 $30
7,954

 

J A
R

TH
U

R
 D

O
SH

E
R

 M
E

M
O

R
IA

L 
H

O
SP

ITA
L

 $125,80
8 

 $18,218 
 $112,774

 
 $23,70

0
 

 $186,50
0

 
 . 

JO
H

N
STO

N
 H

E
A

LTH
 $84

8,731 
 $283,385 

 $2,0
03,860

 
 $1,0

14
,836 

 $3,0
4

5,538 
 $1,80

1,747 

LA
K

E
 N

O
R

M
A

N
 R

E
G

IO
N

A
L M

E
D

IC
A

L 
C

E
N

TE
R

 $1,916,266 
 $839,158 

 $2,665,982 
 $1,50

0,739 
 $1,0

79,94
2 

 $539,862 

LE
N

O
IR

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(4

,716,990
)

 $(639,355)
 $(1,833,325)

 $(4
4

9,720
)

 $(2,20
5,953)

 $(751,884
)

LE
XIN

G
TO

N
 M

E
M

O
R

IA
L H

O
SP

ITA
L  IN

C
.

 $313,616 
 $366,620

 
 $1,338,30

4
 

 $1,623,768 
 $577,162 

 $733,4
22 

LIFE
B

R
ITE

 H
O

SP
ITA

L G
R

O
U

P
 O

F STO
K

E
S 

C
 / P

IO
N

E
E

R
 H

LTH
 SE

R
V

 O
F STO

K
E

S 
C

N
TY

 $32,70
4

  . 
 $34

,174
 

 $15,4
99 

 $95,4
65 

 $50,70
9 

M
A

R
G

A
R

E
T R

. P
A

R
D

E
E

 M
E

M
O

R
IA

L 
H

O
SP

ITA
L

 $(4
,594

,60
0

)
 $(1,633,0

88)
 $1,299,994

 
 $533,4

4
8 

 $981,967 
 $4

25,253 
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ep
orted
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ed
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p

eratin
g

 
P

rofi
ts, Losses (M

ed
icare C

ost R
ep

orts) (20
18-20

20
)

H
osp

ital
20

18 M
ed

icare
20

18 M
ed

icare 
A

d
van

tag
e

20
19 M

ed
icare

20
19 M

ed
icare 

A
d

van
tag

e
20

20
 M

ed
icare

20
20

 M
ed

icare 
A

d
van

tag
e

M
A

R
IA

 P
A

R
H

A
M

 M
E

D
IC

A
L C

E
N

TE
R

 $1,90
9,670

 
 $810,592 

 $2,937,917 
 $1,334

,277 
 $2,770,311 

 $1,377,980
 

M
A

R
TIN

 G
E

N
E

R
A

L H
O

SP
ITA

L
 $(1,226,987)

 $(113,0
81)

 $(80
8,84

9)
 $(177,710

)
 $(1,0

76,378)
 $(251,690

)

M
E

D
IC

A
L P

A
R

K
 H

O
SP

ITA
L

 $(616,310
)

 $(862,834
)

 $(315,229)
 $(511,987)

 $(33,476)
 $(4

2,723)

M
ISSIO

N
 H

O
SP

ITA
L  IN

C
 $(10,0

92,354
)

 $(4
,14

5,0
50

)
 $(24

,588,534
)

 $(12,273,987)
 $22,811,217 

 $14
,0

82,660
 

M
O

R
E

H
E

A
D

 M
E

M
O

R
IA

L H
O

SP
ITA

L/U
N

C
 

R
O

C
K

IN
G

H
A

M
 $(4

89,851)
 $(411,94

8)
 $1,156,927 

 $1,0
21,890

 
 $912,680

 
 $843,287 

M
U

R
P

H
Y M

E
D

IC
A

L C
E

N
TE

R
 $235,113 

 $61,30
2 

 $314
,361 

 $10
0,392 

 $20
4

,153 
 $58,150

 

N
A

SH
 H

O
SP

ITA
LS IN

C
 $(4

,185,0
91)

 $(790,0
76)

 $35,512 
 $11,0

11 
 $4

,853,168 
 $1,94

4
,353 

N
E

W
 H

A
N

O
V

E
R

 R
E

G
IO

N
A

L M
E

D
IC

A
L 

C
E

N
TE

R
 $4

6,294
,0

0
0

 
 $10,884

,373 
 $4

6,915,134
 

 $15,418,747 
 $36,683,876 

 $14
,178,4

43 

N
O

R
TH

 C
A

R
O

LIN
A

 B
A

P
TIST H

O
SP

ITA
L

 $4
2,317,219 

 $30,747,970
 

 $4
6,691,263 

 $36,984
,180

 
 $4

9,0
11,292 

 $43,4
87,80

6 

N
O

R
TH

 C
A

R
O

LIN
A

 SP
E

C
IA

LTY H
O

SP
ITA

L
 $(232,938)

 $(98,773)
 $(241,689)

 $(62,857)
 $(90

9,213)
 $(278,876)

N
O

R
TH

E
R

N
 H

O
SP

 O
F SU

R
R

Y C
O

 $2,795,282 
 $1,786,4

96 
 $1,64

9,54
5 

 $1,333,133 
 $4

53,558 
 $4

58,84
4

 

N
O

V
A

N
T H

E
A

LTH
 M

IN
T H

ILL M
E

D
IC

A
L 

C
TR

 $(768,511) . 
 $(2,217,893) . 

 $(1,953,0
66)

 $(1,660,670
)

O
N

SLO
W

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(2,120,4

4
4

) . 
 $1,60

4
,103  . 

 $1,165,872 
 $34

0,389 

O
U

R
 C

O
M

M
U

N
ITY H

O
SP

ITA
L (closed

)
 $79,178  . 

P
E

N
D

E
R

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(24

,356)
 $(2,641)

 $184
,863 

 $63,0
65 

 $223,858 
 $77,820

 

P
E

R
SO

N
 M

E
M

O
R

IA
L H

O
SP

ITA
L IN

C
 $1,134

,517 
 $743,0

4
6 

 $1,10
6,869 

 $698,989 
 $1,183,812 

 $903,0
59 

P
ITT C

O
U

N
TY M

E
M

O
R

IA
L H

O
SP

ITA
L

 $9,911,4
66 

 $2,10
0,60

8 
 $1,268,199 

 $354
,411 

 $6,516,471 
 $2,263,20

7 

P
R

E
SB

YTE
R

IA
N

 H
O

SP
ITA

L
 $(12,910,267)

 $(7,203,20
8)

 $(19,412,284
)

 $(11,583,594
)

 $(24
,258,755)

 $(19,90
7,393)

P
R

E
SB

YTE
R

IA
N

 H
O

SP
ITA

L 
H

U
N

TE
R

SV
ILLE

 $(654
,0

90
)

 $(324
,675)

 $1,925,475  . 
 $792,0

61 
 . 

P
R

E
SB

YTE
R

IA
N

 H
O

SP
ITA

L M
A

TTH
E

W
S

 $(1,593,870
)

 $(788,4
69)

 $(239,739)
 $(123,0

53)
 $(1,20

7,195)
 $(80

8,90
4

)

R
A

N
D

O
LP

H
 H

O
SP

ITA
L

 $2,313,873 
 $2,534

,80
4

 
 $3,54

4
,4

24
 

 $4
,160,0

4
5 

 $2,4
0

7,270
 

 $3,824
,84

5 

R
E

X
 H

O
SP

ITA
L

 $(21,90
6,392)

 $(10,143,723)
 $(24

,790,4
54

)
 $(11,795,759)

 $(20,755,215)
 $(11,0

97,981)
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p
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g

 
P

rofi
ts, Losses (M

ed
icare C

ost R
ep

orts) (20
18-20

20
)

H
osp

ital
20

18 M
ed

icare
20

18 M
ed

icare 
A

d
van

tag
e

20
19 M

ed
icare

20
19 M

ed
icare 

A
d

van
tag

e
20

20
 M

ed
icare

20
20

 M
ed

icare 
A

d
van

tag
e

R
O

W
A

N
 R

E
G

IO
N

A
L H

O
SP

ITA
L

 $(3,90
8,223)

 $(2,793,147)
 $2,361,0

72 
 $1,835,64

6 
 $(1,912,4

88)
 $(1,74

6,274
)

R
U

TH
E

R
FO

R
D

 H
O

SP
ITA

L  IN
C

.
 $4

,675,725 
 $1,184

,80
7 

 $4
,163,14

4
 

 $1,227,782 
 $3,232,0

67 
 $1,389,80

7 

S.E
. R

E
G

L M
E

D
IC

A
L C

E
N

TE
R

 $6,971,728 
 $1,856,543 

 $7,817,411 
 $3,134

,751 
 $9,938,239 

 $5,593,30
9 

SA
M

P
SO

N
 R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $4

,328,772 
 $1,922,411 

 $5,634
,214

 
 $3,292,950

 
 $6,0

20,650
 

 $4
,4

26,0
90

 

SA
N

D
H

ILLS R
E

G
IO

N
A

L M
E

D
IC

A
L 

C
E

N
TE

R
 (closed

)

SC
O

TLA
N

D
 M

E
M

O
R

IA
L H

O
SP

ITA
L

 $2,578,652 
 $84

4
,10

0
 

 $293,911 
 $141,64

5 
 $1,161,526 

 $739,475 

SE
N

TA
R

A
 A

LB
E

M
A

R
LE

 R
E

G
IO

N
A

L 
M

E
D

IC
A

L C
 $2,70

7,60
0

 
 $50

7,318 
 $1,919,366 

 $4
52,90

5 
 $(6,70

7,686)
 $(1,920,760

)

ST LU
K

E
S H

O
SP

ITA
L

 $(10
0,151)

 $(24
,679)

 $(85,225)
 $(31,64

9)
 $(32,680

)
 $(13,715)

SW
A

IN
 C

O
U

N
TY H

O
SP

ITA
L

 $432,759 
 $9,768 

 $288,189 
 $5,560

 
 $20

5,4
80

 
 $5,4

85 

TH
E

 M
C

D
O

W
E

LL H
O

SP
ITA

L
 $1,314

,4
86  . 

 $699,860
  . 

 $(3,591,194
)

 $(2,50
1,74

5)

TH
E

 M
O

SE
S H

. C
O

N
E

 M
E

M
O

R
IA

L 
H

O
SP

ITA
L

 $18,537,722 
 $19,778,282 

 $5,954
,14

8 
 $6,877,593 

 $10,310,0
95 

 $14
,70

1,775 

TH
E

 O
U

TE
R

 B
A

N
K

S H
O

SP
ITA

L
 $236,10

9 
 $30,192 

 $377,917 
 $77,430

 
 $323,326 

 $60,543 

TH
O

M
A

SV
ILLE

 M
E

D
IC

A
L C

E
N

TE
R

 $1,0
78,532 

 $683,371 
 $2,152,830

 
 $1,913,4

80
 

 $1,759,211 
 $1,629,868 

TR
A

N
SYLV

A
N

IA
 C

O
M

M
U

N
ITY H

O
SP

ITA
L

 $134
,510

 
 $41,995 

 $(582,557)
 $(126,252)

 $(264
,803)

 $(210
)

U
N

IV
E

R
SITY O

F N
O

R
TH

 C
A

R
O

LIN
A

 
H

O
SP

.
 $29,677,84

0
 

 $11,812,622 
 $4

5,374
,762 

 $21,935,794
 

 $11,531,30
7 

 $6,296,4
56 

V
ID

A
N

T B
E

A
U

FO
R

T H
O

SP
ITA

L
 $(2,176,190

)
 $(260,4

82)
 $(772,575)

 $(188,995)
 $(2,796,131)

 $(975,775)

V
ID

A
N

T E
D

G
E

C
O

M
B

E
 H

O
SP

ITA
L

 $(979,64
5)

 $(231,975)
 $(867,267)

 $(261,033)
 $(1,84

4
,318)

 $(74
0,413)

V
ID

A
N

T R
O

A
N

O
K

E
 C

H
O

W
A

N
 H

O
SP

ITA
L

 $(1,750,161)
 $(265,847)

 $(865,565)
 $(243,625)

 $1,335,537 
 $4

4
4

,903 

W
A

K
E

 M
E

D
 C

A
R

Y H
O

SP
ITA

L
 $(14

,94
0,992)

 $(7,10
9,953)

 $(9,963,829)
 $(5,4

0
8,4

84
)

 $(11,0
84

,60
9)

 $(6,937,338)

W
A

K
E

M
E

D
 R

A
LE

IG
H

 C
A

M
P

U
S

 $(17,736,364
)

 $(8,339,889)
 $(15,0

98,124
)

 $(8,321,567)
 $(12,184

,80
8)

 $(7,824
,616)

W
A

TA
U

G
A

 M
E

D
IC

A
L C

E
N

TE
R

 $4
,0

0
5,954

 
 $1,4

41,992 
 $4

,20
7,24

5 
 $1,74

2,555 
 $1,651,224

 
 $671,94

8 

W
A

YN
E

 M
E

M
O

R
IA

L H
O

SP
ITA

L
 $(5,90

9,252)
 $(1,431,812)

 $(10,769,695)
 $(3,470,826)

 $(8,668,556)
 $(3,60

1,663)
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N
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 C
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orted
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p

eratin
g

 
P

rofi
ts, Losses (M

ed
icare C

ost R
ep

orts) (20
18-20

20
)

H
osp

ital
20

18 M
ed

icare
20

18 M
ed

icare 
A

d
van

tag
e

20
19 M

ed
icare

20
19 M

ed
icare 

A
d

van
tag

e
20

20
 M

ed
icare

20
20

 M
ed

icare 
A

d
van

tag
e

W
ILK

E
S R

E
G

IO
N

A
L M

E
D

IC
A

L C
E

N
TE

R
 $(3,733,859)

 $(2,698,14
4

)
 $(4

,4
53,376)

 $(3,636,126)
 $(3,875,688)

 $(3,611,727)

W
ILM

IN
G

TO
N

 TR
E

A
TM

E
N

T C
E

N
TE

R
 IN

C
 $788,0

0
8  . 

 $1,387,70
7  . 

 $2,0
53,875 

 . 

W
ILSO

N
 M

E
D

IC
A

L C
E

N
TE

R
 $3,94

8,911 
 $30

9,739 
 $2,661,879 

 $627,628 
 $6,4

0
9,74

6 
 $1,433,30

6 

N
orth

 C
arolin

a H
osp

itals
20

15
20

16
20

17
20

18
20

19
20

20

 Total M
ed

icare H
osp

ital P
rofi

t (Loss) 
 $124

,713,219 
 $113,515,4

28 
 $10

9,523,4
24

 
 $111,311,034

 
 $151,529,183 

 $66,370,375 

Total M
ed

icare A
d

van
tag

e H
osp

ital P
rofi

t 
(Loss) 

 $4
8,14

2,895 
 $4

4
,755,0

43 
 $4

2,236,171 
 $4

0,894
,180

 
 $59,255,811 

 $20,353,10
7 

Total M
ed

icare, M
ed

icare A
d

van
tag

e 
H

osp
ital P

rofi
t (Loss)

$172,856,114
$158,270,471

$151,759,595
 $152,20

5,214
 

 $210,784
,994

 
 $86,723,4

82 

O
u

t-of-State H
osp

itals (20
19 M

C
R

)
State

H
osp

ital System
M

ed
icare

M
ed

icare A
d

van
tag

e

M
E

D
IC

A
L C

E
N

TE
R

 O
F C

E
N

TR
A

L G
E

O
R

G
IA

G
A

N
avicen

t H
ealth

, A
triu

m
 $5,955,789 

 $4
,60

8,0
86 

M
E

D
IC

A
L C

E
N

TE
R

 O
F C

E
N

TR
A

L G
E

O
R

G
IA

G
A

N
avicen

t H
ealth

, A
triu

m
 $2,690,393 

 $2,0
57,635 

M
E

D
IC

A
L C

E
N

TE
R

 O
F P

E
A

C
H

 C
O

U
N

TY
G

A
N

avicen
t H

ealth
, A

triu
m

 $343,690
 

 $66,610
 

M
E

D
IC

A
L C

E
N

TE
R

 O
F P

E
A

C
H

 C
O

U
N

TY
G

A
N

avicen
t H

ealth
, A

triu
m

 $77,0
4

6 
 $14

,539 

N
A

V
IC

E
N

T H
E

A
LTH

 B
A

LD
W

IN
G

A
N

avicen
t H

ealth
, A

triu
m

 $2,289,853 
 $1,647,756 

N
A

V
IC

E
N

T H
E

A
LTH

 B
A

LD
W

IN
G

A
N

avicen
t H

ealth
, A

triu
m

 $779,555 
 $4

69,390
 

P
U

TN
A

M
 G

E
N

E
R

A
L H

O
SP

ITA
L

G
A

In
d

ep
en

d
en

t, (A
triu

m
)

 $34
,178 

 $7,84
6 

M
O

N
R

O
E

 C
O

U
N

TY H
O

SP
ITA

L
G

A
A

triu
m

 H
ealth

 (m
an

ag
ed

)
 $54

,354
 

 $3,4
0

1 

C
U

LP
E

P
E

R
 M

E
M

O
R

IA
L H

O
SP

ITA
L

V
A

N
ovan

t H
ealth

 $(5,74
4

,347)
 $(1,4

03,964
)

N
O

V
A

N
T H

E
A

LTH
 P

R
IN

C
E

 W
ILLIA

M
 M

E
D

IC
A

L
V

A
N

ovan
t H

ealth
 $(10,432,129)

 $(2,0
87,843)

N
O

V
A

N
T H

LTH
 H

A
YM

A
R

K
E

T M
E

D
IC

A
L C

E
N

TE
R

V
A

N
ovan

t H
ealth

 $(5,536,773)
 $(630,0

89)
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arolin

a H
osp

itals’ C
laim

ed
 M

ed
icare Losses (20

19) 
(IR

S 990
 Tax Filin

g
s)

Hospital
Health System

Profits or Losses
O

perating Profit 
M

argin
Revenues

Costs
REX HO

SPITAL
U

N
C Health Care 

-$157,362,512
-38.1%

$413,032,184
$570,394,696

DU
KE REGIO

N
AL HO

SPITAL
Duke Health 

-$138,419,867
-23.0%

$603,133,241
$741,553,108

N
O

RTH CARO
LIN

A BAPTIST HO
SPITAL

W
ake Forest Baptist Health

-$112,444,757
-20.8%

$539,934,816
$652,379,573

W
AKEM

ED HO
SPITALS: RALEIGH &

 CARY
W

akeM
ed Health

-$110,098,237
-28.3%

$389,563,002
$499,661,239

VIDAN
T M

EDICAL CEN
TER

Vidant Health
-$95,187,922

-34.7%
$274,094,653

$369,282,575
THE M

O
SES H. CO

N
E M

EM
O

RIAL HO
SPITAL

Cone Health
-$70,079,938

-16.6%
$423,101,632

$493,181,570
ALAM

AN
CE REGIO

N
AL M

EDICAL CEN
TER

Cone Health
-$32,843,642

-27.4%
$119,893,424

$152,737,066
VIDAN

T CO
M

M
U

N
ITY HO

SPITALS GRO
U

P
Vidant Health

-$27,377,491
-27.5%

$99,388,421
$126,765,912

HIGH PO
IN

T M
EDICAL CEN

TER
W

ake Forest Baptist Health
-$22,479,374

-17.7%
$127,155,001

$149,634,375
W

AYN
E M

EM
O

RIAL HO
SPITAL

U
N

C Health Care 
-$17,658,608

-19.8%
$89,112,486

$106,771,094
GASTO

N
 M

EM
O

RIAL HO
SPITAL

Carom
ont Health 

-$16,420,671
-16.3%

$100,849,566
$117,270,237

CALDW
ELL M

EM
O

RIAL HO
SPITAL

U
N

C Health Care 
-$12,800,056

-25.8%
$49,609,234

$62,409,290
W

ILKES REGIO
N

AL M
EDICAL CEN

TER
W

ake Forest Baptist Health
-$10,349,974

-40.5%
$25,536,162

$35,886,136
PRESBYTERIAN

 HO
SPITALS

N
ovant Health

-$10,007,855
-4.6%

$218,282,453
$228,290,308

FIRSTHEALTH O
F THE CARO

LIN
AS HO

SPITALS
Firsthealth of The Carolinas

-$8,068,993
-4.7%

$170,200,828
$178,269,821

FO
RSYTH M

EM
O

RIAL HO
SPITAL  IN

C
N

ovant Health
-$7,304,365

-3.3%
$222,829,086

$230,133,451
U

N
C RO

CKIN
GHAM

 HO
SPITAL

U
N

C Health Care 
-$6,884,576

-31.8%
$21,618,574

$28,503,150
SCO

TLAN
D M

EM
O

RIAL HO
SPITAL

Atrium
 Health

-$6,687,373
-11.4%

$58,855,637
$65,543,010

RAN
DO

LPH HO
SPITAL

Independent
-$5,711,274

-15.0%
$37,955,542

$43,666,816
M

IN
T HILL HO

SPITALS
N

ovant Health
-$2,502,614

-6.5%
$38,759,905

$41,262,519
LEN

O
IR M

EM
O

RIAL HO
SPITAL

U
N

C Health Care 
-$2,295,599

-6.0%
$38,040,534

$40,336,133
CHATHAM

 HO
SPITAL  IN

C
U

N
C Health Care 

-$1,937,265
-13.4%

$14,490,235
$16,427,500

DAVIE M
EDICAL CEN

TER
W

ake Forest Baptist Health
-$1,789,048

-6.6%
$27,301,968

$29,091,016
ST LU

KES HO
SPITAL

Atrium
 Health

-$1,746,140
-0.9%

$200,120,492
$201,866,632

M
ISSIO

N
 HO

SPITAL  IN
C

M
ission Health/HCA

-$1,414,002
-1.4%

$101,336,460
$102,750,462

ADVEN
THEALTH HEN

DERSO
N

VILLE
Adventist Health 

-$1,289,629
-2.7%

$47,735,319
$49,024,948

BLU
E RIDGE HEALTHCARE HO

SPITALS
Atrium

 Health
-$1,095,938

-2.9%
$37,941,696

$39,037,634
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Hospital
Health System

Profits or Losses
O

perating Profit 
M

argin
Revenues

Costs
ALLEGHAN

Y M
EM

O
RIAL HO

SPITAL
W

ake Forest Baptist Health
-$968,868

-24.1%
$4,024,337

$4,993,205
LEXIN

GTO
N

 M
EM

O
RIAL HO

SPITAL  IN
C.

W
ake Forest Baptist Health

-$451,229
-1.1%

$39,830,283
$40,281,512

PRESBYTERIAN
 HO

SPITAL M
ATTHEW

S
N

ovant Health
-$381,255

-0.8%
$46,804,876

$47,186,131
M

EDICAL PARK HO
SPITAL

N
ovant Health

-$315,875
-3.5%

$9,100,452
$9,416,327

THE O
U

TER BAN
KS HO

SPITAL
Vidant Health

-$219,534
-1.1%

$19,589,304
$19,808,838

CHARLES A. CAN
N

O
N

 M
EM

O
RIAL HO

SPITAL
Appalachian Regional 
Healthcare 

$0
0.0%

$9,849,481
$9,849,481

HIGHLAN
DS CASHIERS HO

SPITAL
M

ission Health/HCA
$3,018

0.1%
$2,679,331

$2,676,313
BLU

E RIDGE REGIO
N

AL HO
SPITAL

M
ission Health/HCA

$170,691
3.6%

$4,787,135
$4,616,444

TRAN
SYLVAN

IA CO
M

M
U

N
ITY HO

SPITAL
M

ission Health/HCA
$254,787

3.4%
$7,537,536

$7,282,749

S.E. REGL M
EDICAL CEN

TER
Coastal Carolinas Health 
Alliance

$260,558
0.4%

$71,641,833
$71,381,275

CAPE FEAR VALLEY HO
SPITALS

Cape Fear Valley Health
$268,727

0.2%
$168,089,904

$167,821,177
AN

GEL M
EDICAL CEN

TER
M

ission Health/HCA
$301,308

3.8%
$8,005,539

$7,704,231
HU

GH CHATHAM
 M

EM
O

RIAL HO
SPITAL

Independent
$386,724

0.5%
$77,282,840

$76,896,116
THE M

CDO
W

ELL HO
SPITAL

M
ission Health/HCA

$407,684
9.1%

$4,467,745
$4,060,061

ASHE M
EM

O
RIAL HO

SPITAL
N

ovant Health
$707,896

6.4%
$11,130,275

$10,422,379
M

U
RPHY M

EDICAL CEN
TER

Erlanger Health 
$862,722

8.8%
$9,776,123

$8,913,401
HARN

ETT HEALTH SYSTEM
Harnett

 Health 
$3,539,372

15.0%
$23,624,568

$20,085,196
RO

W
AN

 REGIO
N

AL HO
SPITAL

N
ovant Health

$6,477,801
14.0%

$46,259,133
$39,781,332

THO
M

ASVILLE M
EDICAL CEN

TER
N

ovant Health
$7,113,527

40.7%
$17,479,043

$10,365,516
N

O
VAN

T HEALTH M
IN

T HILL M
EDICAL CEN

TER
N

ovant Health
See Brunsw

ick &
 M

int Hill Hospitals
BLADEN

 CO
U

N
TY HO

SPITAL
Cape Fear Valley Health

see Cape Fear Valley Hospitals
CAPE FEAR VALLEY HO

KE HO
SPITAL

Cape Fear Valley Health 
see Cape Fear Valley Hospitals

CAPE FEAR VALLEY M
EDICAL CEN

TER
Cape Fear Valley Health 

see Cape Fear Valley Hospitals
DU

KE RALEIGH HO
SPITAL

Duke Health 
See Duke Regional

N
orth

 C
arolin
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osp
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laim

ed
 M
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Hospital
Health System

Profits or Losses
O

perating Profit 
M

argin
Revenues

Costs
DU

KE U
N

IVERSITY HO
SPITAL

Duke Health 
See Duke Regional

FIRSTHEALTH M
O

N
TGO

M
ERY M

EM
O

RIAL CAH
Firsthealth of The Carolinas

see Firsthealth of the Carolinas
FIRSTHEALTH M

O
O

RE REGIO
N

AL HO
SPITAL

Firsthealth of The Carolinas
see Firsthealth of the Carolinas

BRU
N

SW
ICK CO

M
M

U
N

ITY HO
SPITAL

N
ovant Health

See M
int Hill Hospitals

PRESBYTERIAN
 HO

SPITAL
N

ovant Health
see Presbyterian Hospitals

PRESBYTERIAN
 HO

SPITAL HU
N

TERSVILLE
N

ovant Health
see Presbyterian Hospitals

BERTIE M
EM

O
RIAL HO

SPITAL
Vidant Health

see Vidant Com
m

unity Hospitals 
CHO

W
AN

 HO
SPITAL IN

C.
Vidant Health

see Vidant Com
m

unity Hospitals 
DU

PLIN
 GEN

ERAL HO
SPITAL

Vidant Health
see Vidant Com

m
unity Hospitals 

HALIFAX REGIO
N

AL M
EDICAL CEN

TER
Vidant Health

see Vidant Com
m

unity Hospitals 
VIDAN

T BEAU
FO

RT HO
SPITAL

Vidant Health
see Vidant Com

m
unity Hospitals 

VIDAN
T EDGECO

M
BE HO

SPITAL
Vidant Health

see Vidant Com
m

unity Hospitals 
VIDAN

T RO
AN

O
KE CHO

W
AN

 HO
SPITAL

Vidant Health
see Vidant Com

m
unity Hospitals 

N
orth

 C
arolin

a H
osp

itals’ C
laim

ed
 M

ed
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S 990
 Tax Filin
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N
orth

 C
arolin

a H
osp

itals’ C
laim

ed
 M

ed
icare Losses (20

20
) 

(IR
S 990

 Tax Filin
g

s)

Hospital
Health System

Profits or Losses
O

perating 
M

argin
Revenues

Costs
DU

KE REGIO
N

AL HO
SPITAL

Duke Health 
-$182,560,247

-30.8%
$593,569,159

$776,129,406
REX HO

SPITAL
U

N
C Health Care 

-$150,279,638
-34.8%

$432,370,413
$582,650,051

N
O

RTH CARO
LIN

A BAPTIST HO
SPITAL

W
ake Forest Baptist Health

-$127,842,036
-24.0%

$532,367,657
$660,209,693

W
AKEM

ED HO
SPITALS: RALEIGH &

 CARY
W

akeM
ed Health

-$101,494,272
-25.9%

$391,918,823
$493,413,095

VIDAN
T M

EDICAL CEN
TER

Vidant Health
-$80,505,048

-31.7%
$254,305,382

$334,810,430
THE M

O
SES H. CO

N
E M

EM
O

RIAL HO
SPITAL

Cone Health
-$68,850,872

-16.0%
$430,919,165

$499,770,037
VIDAN

T CO
M

M
U

N
ITY HO

SPITALS GRO
U

P
Vidant Health

-$28,859,134
-24.9%

$115,731,123
$144,590,257

ALAM
AN

CE REGIO
N

AL M
EDICAL CEN

TER
Cone Health

-$28,203,538
-27.5%

$102,560,663
$130,764,201

HIGH PO
IN

T M
EDICAL CEN

TER
W

ake Forest Baptist Health
-$18,189,591

-14.4%
$126,310,562

$144,500,153
CALDW

ELL M
EM

O
RIAL HO

SPITAL
U

N
C Health Care 

-$13,703,635
-27.1%

$50,619,012
$64,322,647

FIRSTHEALTH O
F THE CARO

LIN
AS HO

SPITALS
Firsthealth of The Carolinas

-$13,617,477
-9%

$157,410,227
$171,027,704

GASTO
N

 M
EM

O
RIAL HO

SPITAL
Carom

ont Health 
-$13,555,820

-13.1%
$103,864,631

$117,420,451
W

AYN
E M

EM
O

RIAL HO
SPITAL

U
N

C Health Care 
-$11,636,428

-13.3%
$87,239,876

$98,876,304
W

ILKES REGIO
N

AL M
EDICAL CEN

TER
W

ake Forest Baptist Health
-$9,411,353

-37.1%
$25,351,218

$34,762,571
U

N
C RO

CKIN
GHAM

 HO
SPITAL

U
N

C Health Care 
-$4,589,862

-20.6%
$22,303,787

$26,893,649
RAN

DO
LPH HO

SPITAL
Independent

-$3,994,640
-11.8%

$33,910,986
$37,905,626

LEN
O

IR M
EM

O
RIAL HO

SPITAL
U

N
C Health Care 

-$3,486,077
-7.9%

$44,160,305
$47,646,382

CHATHAM
 HO

SPITAL  IN
C

U
N

C Health Care 
-$2,760,241

-21.1%
$13,066,580

$15,826,821
DAVIE M

EDICAL CEN
TER

W
ake Forest Baptist Health

-$2,471,860
-9.5%

$26,094,467
$28,566,327

BLU
E RIDGE HEALTHCARE HO

SPITALS
Atrium

 Health
-$1,442,084

-4.2%
$34,349,652

$35,791,736
LEXIN

GTO
N

 M
EM

O
RIAL HO

SPITAL  IN
C.

W
ake Forest Baptist Health

-$331,244
-0.8%

$43,250,066
$43,581,310

THE O
U

TER BAN
KS HO

SPITAL
Vidant Health

-$260,914
-1.2%

$21,498,836
$21,759,750

ALLEGHAN
Y M

EM
O

RIAL HO
SPITAL

W
ake Forest Baptist Health

-$215,150
-5.4%

$4,007,967
$4,223,117

CHARLES A. CAN
N

O
N

 M
EM

O
RIAL HO

SPITAL
Appalachian Regional Health-
care 

$0
0.0%

$9,374,277
$9,374,277

M
U

RPHY M
EDICAL CEN

TER
Erlanger Health 

$455,590
4.9%

$9,306,497
$8,850,907

ST LU
KES HO

SPITAL
Atrium

 Health
$508,702

0.3%
$192,667,460

$192,158,758
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) 

(IR
S 990

 Tax Filin
g

s)

Hospital
Health System

Profits or Losses
O

perating 
M

argin
Revenues

Costs
HU

GH CHATHAM
 M

EM
O

RIAL HO
SPITAL

Independent
$674,101

1.0%
$70,748,089

$70,073,988
HARN

ETT HEALTH SYSTEM
Harnett

 Health 
$2,364,517

10.9%
$21,650,366

$19,285,849
CAPE FEAR VALLEY HO

SPITALS
Cape Fear Valley Health

$4,934,441
3.0%

$164,640,847
$159,706,406

S.E. REGL M
EDICAL CEN

TER
Coastal Carolinas Health 
Alliance

$5,379,064
8.0%

$67,629,495
$62,250,431

ADVEN
THEALTH HEN

DERSO
N

VILLE
Adventist Health 

N
/A

N
/A

N
/A

N
/A

AN
GEL M

EDICAL CEN
TER

M
ission Health/HCA

N
/A

N
/A

N
/A

N
/A

ASHE M
EM

O
RIAL HO

SPITAL
N

ovant Health
N

/A
N

/A
N

/A
N

/A
ATRIU

M
 HEALTH AN

SO
N

Atrium
 Health

N
/A

N
/A

N
/A

N
/A

ATRIU
M

 HEALTH CABARRU
S

Atrium
 Health

N
/A

N
/A

N
/A

N
/A

ATRIU
M

 HEALTH CLEVELAN
D

Atrium
 Health

N
/A

N
/A

N
/A

N
/A

ATRIU
M

 HEALTH KIN
GS M

O
U

N
TAIN

Atrium
 Health

N
/A

N
/A

N
/A

N
/A

ATRIU
M

 HEALTH LIN
CO

LN
Atrium

 Health
N

/A
N

/A
N

/A
N

/A
ATRIU

M
 HEALTH PIN

EVILLE
Atrium

 Health
N

/A
N

/A
N

/A
N

/A
ATRIU

M
 HEALTH STAN

LY
Atrium

 Health
N

/A
N

/A
N

/A
N

/A
ATRIU

M
 HEALTH U

N
IO

N
Atrium

 Health
N

/A
N

/A
N

/A
N

/A
ATRIU

M
 HEALTH U

N
IVERSITY CITY

Atrium
 Health

N
/A

N
/A

N
/A

N
/A

BLU
E RIDGE REGIO

N
AL HO

SPITAL
M

ission Health/HCA
N

/A
N

/A
N

/A
N

/A
M

IN
T HILL HO

SPITALS
N

ovant Health
N

/A
N

/A
N

/A
N

/A
CAH #1 - W

ASHIN
GTO

N
For-Profit

N
/A

N
/A

N
/A

N
/A

CARO
LIN

AEAST M
EDICAL CEN

TER
CarolinaEast Health 

N
/A

N
/A

N
/A

N
/A

CARO
LIN

AS M
EDICAL CEN

TER
Atrium

 Health
N

/A
N

/A
N

/A
N

/A
CARTERET CO

U
N

TY GEN
ERAL HO

SPITAL CO
M

Independent
N

/A
N

/A
N

/A
N

/A
CATAW

BA VALLEY M
EDICAL CEN

TER
Cataw

ba Valley Health
N

/A
N

/A
N

/A
N

/A
CEN

TRAL CARO
LIN

A HO
SPITAL

For-Profit
N

/A
N

/A
N

/A
N

/A
CO

LU
M

BU
S REGIO

N
AL HEALTHCARE SYSTEM

Atrium
 Health

N
/A

N
/A

N
/A

N
/A

DAVIS REGIO
N

AL M
EDICAL CEN

TER
For-Profit

N
/A

N
/A

N
/A

N
/A
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Hospital
Health System

Profits or Losses
O

perating 
M

argin
Revenues

Costs
FO

RSYTH M
EM

O
RIAL HO

SPITAL  IN
C

N
ovant Health

N
/A

N
/A

N
/A

N
/A

FRYE REGIO
N

AL M
EDICAL CEN

TER
For-Profit

N
/A

N
/A

N
/A

N
/A

GRAN
VILLE M

EDICAL CEN
TER

Independent
N

/A
N

/A
N

/A
N

/A
HARRIS REGIO

N
AL HO

SPITAL
For-Profit

N
/A

N
/A

N
/A

N
/A

HAYW
O

O
D REGIO

N
AL M

EDICAL CEN
TER

For-Profit
N

/A
N

/A
N

/A
N

/A
HIGHLAN

DS CASHIERS HO
SPITAL

M
ission Health/HCA

N
/A

N
/A

N
/A

N
/A

IREDELL M
EM

O
RIAL HO

SPITAL
Iredell Health 

N
/A

N
/A

N
/A

N
/A

J ARTHU
R DO

SHER M
EM

O
RIAL HO

SPITAL
Coastal Carolinas Health 
Alliance

N
/A

N
/A

N
/A

N
/A

JO
HN

STO
N

 HEALTH
U

N
C Health Care 

N
/A

N
/A

N
/A

N
/A

LAKE N
O

RM
AN

 REGIO
N

AL M
EDICAL CEN

TER
For-Profit

N
/A

N
/A

N
/A

N
/A

LIFEBRITE CO
M

M
U

N
ITY HO

PITAL O
F STO

K
For-Profit

N
/A

N
/A

N
/A

N
/A

M
ARGARET R. PARDEE M

EM
O

RIAL HO
SPITAL

U
N

C Health Care 
N

/A
N

/A
N

/A
N

/A
M

ARIA PARHAM
 M

EDICAL CEN
TER

For-Profit
N

/A
N

/A
N

/A
N

/A
M

ARTIN
 GEN

ERAL HO
SPITAL

For-Profit
N

/A
N

/A
N

/A
N

/A
M

EDICAL PARK HO
SPITAL

N
ovant Health

N
/A

N
/A

N
/A

N
/A

M
ISSIO

N
 HO

SPITAL  IN
C

M
ission Health/HCA

N
/A

N
/A

N
/A

N
/A

N
ASH HO

SPITALS IN
C

U
N

C Health Care 
N

/A
N

/A
N

/A
N

/A
N

EW
 HAN

O
VER REGIO

N
AL M

EDICAL CEN
TER

Independent
N

/A
N

/A
N

/A
N

/A
N

O
RTH CARO

LIN
A SPECIALTY HO

SPITAL
For-Profit

N
/A

N
/A

N
/A

N
/A

N
O

RTHERN
 HO

SP O
F SU

RRY CO
Independent

N
/A

N
/A

N
/A

N
/A

O
N

SLO
W

 M
EM

O
RIAL HO

SPITAL
Independent

N
/A

N
/A

N
/A

N
/A

PEN
DER M

EM
O

RIAL HO
SPITAL

Independent
N

/A
N

/A
N

/A
N

/A
PERSO

N
 M

EM
O

RIAL HO
SPITAL IN

C
For-Profit

N
/A

N
/A

N
/A

N
/A

PRESBYTERIAN
 HO

SPITAL M
ATTHEW

S
N

ovant Health
N

/A
N

/A
N

/A
N

/A
PRESBYTERIAN

 HO
SPITALS

N
ovant Health

N
/A

N
/A

N
/A

N
/A

RO
W

AN
 REGIO

N
AL HO

SPITAL
N

ovant Health
N

/A
N

/A
N

/A
N

/A
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 Tax Filin
g
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Hospital
Health System

Profits or Losses
O

perating 
M

argin
Revenues

Costs
RU

THERFO
RD HO

SPITAL  IN
C.

For-Profit
N

/A
N

/A
N

/A
N

/A

SAM
PSO

N
 REGIO

N
AL M

EDICAL CEN
TER

Coastal Carolinas Health 
Alliance

N
/A

N
/A

N
/A

N
/A

SCO
TLAN

D M
EM

O
RIAL HO

SPITAL
Atrium

 Health
N

/A
N

/A
N

/A
N

/A
SEN

TARA ALBEM
ARLE REGL M

ED CTR LLC
Sentara Healthcare

N
/A

N
/A

N
/A

N
/A

SW
AIN

 CO
U

N
TY HO

SPITAL
For-Profit

N
/A

N
/A

N
/A

N
/A

THE M
CDO

W
ELL HO

SPITAL
M

ission Health/HCA
N

/A
N

/A
N

/A
N

/A
THO

M
ASVILLE M

EDICAL CEN
TER

N
ovant Health

N
/A

N
/A

N
/A

N
/A

TRAN
SYLVAN

IA CO
M

M
U

N
ITY HO

SPITAL
M

ission Health/HCA
N

/A
N

/A
N

/A
N

/A
U

N
IVERSITY O

F N
O

RTH CARO
LIN

A HO
SP.

U
N

C Health Care 
N

/A
N

/A
N

/A
N

/A

W
ATAU

GA M
EDICAL CEN

TER
Appalachian Regional Health-
care 

N
/A

N
/A

N
/A

N
/A

W
ILM

IN
GTO

N
 TREATM

EN
T CEN

TER IN
C

For-Profit
N

/A
N

/A
N

/A
N

/A
W

ILSO
N

 M
EDICAL CEN

TER
Lifepoint Health

N
/A

N
/A

N
/A

N
/A

N
O

VAN
T HEALTH M

IN
T HILL M

EDICAL CEN
TER

N
ovant Health

See Brunsw
ick &

 M
int Hill Hospitals

BLADEN
 CO

U
N

TY HO
SPITAL

Cape Fear Valley Health
see Cape Fear Valley Hospitals

CAPE FEAR VALLEY HO
KE HO

SPITAL
Cape Fear Valley Health 

see Cape Fear Valley Hospitals
CAPE FEAR VALLEY M

EDICAL CEN
TER

Cape Fear Valley Health 
see Cape Fear Valley Hospitals

DU
KE RALEIGH HO

SPITAL
Duke Health 

See Duke Regional
DU

KE U
N

IVERSITY HO
SPITAL

Duke Health 
See Duke Regional

FIRSTHEALTH M
O

N
TGO

M
ERY M

EM
O

RIAL CAH
Firsthealth of The Carolinas

see Firsthealth of the Carolinas
FIRSTHEALTH M

O
O

RE REGIO
N

AL HO
SPITAL

Firsthealth of The Carolinas
see Firsthealth of the Carolinas

BRU
N

SW
ICK CO

M
M

U
N

ITY HO
SPITAL

N
ovant Health

See M
int Hill Hospitals

PRESBYTERIAN
 HO

SPITAL
N

ovant Health
see Presbyterian Hospitals

PRESBYTERIAN
 HO

SPITAL HU
N

TERSVILLE
N

ovant Health
see Presbyterian Hospitals

BERTIE M
EM

O
RIAL HO

SPITAL
Vidant Health

see Vidant Com
m

unity Hospitals 
CHO

W
AN

 HO
SPITAL IN

C.
Vidant Health

see Vidant Com
m

unity Hospitals 
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(IR
S 990

 Tax Filin
g

s)

Hospital
Health System

Profits or Losses
O

perating 
M

argin
Revenues

Costs
DU

PLIN
 GEN

ERAL HO
SPITAL

Vidant Health
see Vidant Com

m
unity Hospitals 

HALIFAX REGIO
N

AL M
EDICAL CEN

TER
Vidant Health

see Vidant Com
m

unity Hospitals 
VIDAN

T BEAU
FO

RT HO
SPITAL

Vidant Health
see Vidant Com

m
unity Hospitals 

VIDAN
T EDGECO

M
BE HO

SPITAL
Vidant Health

see Vidant Com
m

unity Hospitals 
VIDAN

T RO
AN

O
KE CHO

W
AN

 HO
SPITAL

Vidant Health
see Vidant Com

m
unity Hospitals 



Page 39

ATRIU
M

2019
2019 (%

)
2018

2018 (%
)

2017
2017 (%

)
2016

2016 (%
)

M
EDICARE

$640 
38.8%

$852 
41.2%

$855 
42.1%

$819 
43.8%

M
EDICAID

$307 
18.6%

$363 
17.5%

$369 
18.2%

$266 
14.2%

TO
TAL

$1,650 
$2,070 

$2,030 
$1,870 

N
O

VAN
T

2020
2020 (%

)
2019

2019 (%
)

2018
2018 (%

)
2017

2017 (%
)

2016
2016 (%

)
2015

2015 (%
)

M
EDICARE

$640 
64%

$603.70 
60.8%

$516.80 
58.5%

$486.60 
61.3%

$400.70 
55.2%

$389.20 
55.1%

M
EDICAID

$130 
13.0%

$171.50 
17.3%

$141.80 
16.0%

$107.10 
13.5%

$110 
15.2%

$105.40 
14.9%

TO
TAL

$1,000 
$993.20 

$883.70 
$794.40 

$725.50 
$706.30 

W
AKEM

ED
2020

2020 (%
)

2019
2019 (%

)
2018

2018 (%
)

2017
2017 (%

)
2016

2016 (%
)

2015
2015 (%

)
M

EDICARE
$101.50 

39.6%
$110.10 

41.7%
$108.20 

45.6%
$81.50 

42.4%
$90.10 

41.8%
$115.80 

49.0%
M

EDICAID
$41.50 

16.2%
$30.50 

11.5%
$27.20 

11.5%
$11.80 

6.1%
$42.60 

19.7%
29.4

12.4%
TO

TAL
$256 

$264.20 
$237.50 

$192.20 
$215.70 

$236.30 

N
orth

 C
arolin

a H
osp

itals’ C
laim

ed
 M

ed
icare Losses 

(C
om

m
u

n
ity B

en
efi

t R
ep

orts, A
n

n
u

al R
ep

orts) (in
 m

illion
s)

DU
KE

2020
2020 (%

)
2019

2019 (%
)

M
EDICARE

$390 
51.8%

$277 
46.4%

M
EDICAID

$124 
16.5%

$95 
15.9%

TO
TAL

$753 
$597 

N
CHA TO

TAL
2020

M
EDICARE

$3,100 
M

EDICAID
$921 

N
CHA TO

TAL
$5,940 
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State
All

Benchm
ark

c

M
ean

M
edian

M
ean

M
edian

N
 Sam

ple
4,764

4,690
N

ational
-2.6%

0.2%
-2.6%

0.2%
1

M
D

12.4%
16.5%

12.4%
16.5%

2
AL

10.9%
11.3%

11.3%
12.8%

3
TN

10.5%
12.1%

10.5%
12.1%

4
AR

7.7%
8.0%

7.6%
7.6%

5
N

V
6.8%

10.5%
6.3%

10.5%
6

M
I

5.6%
5.1%

5.6%
5.0%

7
PA

3.5%
4.1%

3.4%
4.1%

8
N

D
2.7%

0.3%
2.7%

0.3%
9

M
A

2.7%
2.9%

2.7%
2.9%

10
KY

1.9%
3.0%

1.9%
3.0%

11
GA

1.2%
2.7%

1.3%
2.9%

12
N

Y
1.2%

2.2%
0.9%

2.2%
13

SD
0.3%

-0.3%
0.3%

-0.3%
14

M
S

-0.1%
0.1%

-0.1%
0.2%

15
N

C
-0.3%

1.5%
-0.2%

1.5%
16

IA
-0.3%

-0.5%
-0.0%

-0.5%
17

O
K

-0.5%
1.2%

-0.5%
1.2%

18
M

T
-0.5%

-0.2%
-0.2%

-0.2%
19

O
H

-0.7%
0.8%

-0.7%
0.8%

20
W

V
-1.5%

-0.1%
-1.5%

-0.1%
21

FL
-1.6%

1.9%
-1.8%

1.9%
22

ID
-2.0%

-0.5%
-2.0%

-0.5%
23

KS
-2.0%

-0.3%
-1.3%

-0.3%
24

AK
-2.0%

-0.4%
-2.7%

-0.7%
25

CT
-2.3%

-0.5%
-0.7%

0.2%

26
N

J
-2.4%

0.2%
-2.8%

-0.3%
27

IL
-2.4%

1.7%
-2.4%

1.7%
28

M
N

-3.1%
-0.6%

-3.2%
-0.6%

29
M

O
-3.2%

-0.1%
-2.8%

0.0%
30

N
M

-3.3%
-0.5%

-3.3%
-0.5%

31
W

Y
-3.4%

-0.4%
-3.4%

-0.4%
32

HI
-3.8%

-1.9%
-3.8%

-1.9%
33

LA
-3.9%

1.6%
-4.2%

1.5%
34

U
T

-3.9%
-0.9%

-3.9%
-0.9%

35
RI

-4.1%
-8.3%

-4.1%
-8.3%

36
W

A
-4.3%

-0.6%
-4.3%

-0.6%
37

AZ
-5.2%

-0v.6%
-4.3%

-0.3%
38

O
R

-5.3%
-0.7%

-5.3%
-0.7%

39
IN

-6.1%
-1.4%

-6.2%
-1.5%

40
VT

-6.3%
-0.8%

-6.3%
-0.8%

41
SC

-6.7%
-2.9%

-6.4%
-2.6%

42
VA

-6.7%
-2.9%

-6.7%
-2.9%

43
M

E
-7.8%

0.2%
-7.8%

0.2%
44

DC
-8.6%

-3.3%
-8.6%

-3.3%
45

W
I

-8.8%
0.1%

-8.8%
0.1%

46
TX

-10.1%
-2.0%

-10.3%
-2.3%

47
CO

-11.1%
-3.7%

-10.0%
-3.3%

48
N

H
-11.5%

-3.6%
-11.5%

-3.6%
49

CA
-12.1%

-6.6%
-12.2%

-6.6%
50

N
E

-13.1%
-0.4%

-13.1%
-0.4%

51
DE

-14.2%
-14.8%

-14.2%
-14.8%

M
ed

icare P
rofi

t M
arg

in
 for Sh

ort-Term
 an

d
 C

ritical A
ccess H

osp
itals (C

A
H

)
in

 20
15

a,b
 (M

ed
icare C

ost R
ep

orts)
State

All
Benchm

ark
c

M
ean

M
edian

M
ean

M
edian
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M
ed

icare P
rofi

t M
arg

in
 for Sh

ort-Term
 an

d
 C

A
H

 H
osp

itals in
 20

16
a,b

State
All

Benchm
ark

c

M
ean

M
edian

M
ean

M
edian

State
All

Benchm
ark

c

M
ean

M
edian

M
ean

M
edian

N
 Sam

ple
4,749

4,670
N

ational
-5.3%

-0.5%
-4.9%

-0.5%
1

M
D

11.8%
14.6%

11.8%
14.6%

2
AL

7.4%
8.0%

7.4%
8.0%

3
N

V
6.2%

6.9%
7.2%

8.0%
4

TN
3.7%

8.0%
4.1%

8.1%
5

AR
3.3%

3.4%
3.7%

3.4%
6

M
I

3.1%
3.2%

3.2%
3.5%

7
M

A
1.2%

1.9%
1.2%

1.9%
8

PA
1.0%

2.4%
1.4%

2.6%
9

N
C

0.1%
1.2%

0.6%
1.3%

10
N

Y
0.0%

0.1%
0.0%

0.1%
11

RI
-0.5%

4.0%
-0.5%

4.0%
12

GA
-0.9%

1.3%
-1.1%

0.8%
13

CT
-1.3%

-3.5%
-2.1%

-7.1%
14

N
J

-1.6%
0.3%

-2.0%
-0.7%

15
KS

-2.3%
-0.7%

-2.2%
-0.7%

16
O

H
-2.4%

-0.2%
-2.4%

-0.3%
17

IA
-2.6%

-0.6%
-2.6%

-0.6%
18

W
V

-2.8%
-0.3%

-2.4%
-0.3%

19
N

D
-2.8%

-0.6%
-2.8%

-0.6%
20

AK
-3.4%

-1.3%
-3.4%

-1.3%
21

LA
-3.4%

0.2%
-3.4%

0.2%
22

FL
-3.7%

1.2%
-3.8%

1.2%
23

DC
-3.8%

0.5%
-3.8%

0.5%
24

SD
-3.9%

-0.4%
-3.9%

-0.4%
25

M
S

-4.2%
-0.3%

-3.9%
-0.3%

26
M

O
-4.4%

-0.6%
-4.5%

-0.6%
27

ID
-4.5%

-0.6%
-4.5%

-0.6%
28

N
E

-5.0%
-0.7%

-5.0%
-0.7%

29
IL

-5.0%
0.3%

-4.8%
0.1%

30
AZ

-5.1%
-0.7%

-4.3%
-0.6%

31
M

T
-5.3%

-0.7%
-5.3%

-0.7%
32

M
N

-5.6%
-1.0%

-5.6%
-0.9%

33
N

M
-5.7%

-1.7%
-5.7%

-1.7%
34

W
Y

-5.8%
-0.7%

-5.8%
-0.7%

35
HI

-5.9%
-2.3%

-5.9%
-2.3%

36
VT

-6.3%
-0.7%

-6.3%
-0.7%

37
O

K
-6.4%

0.1%
-3.6%

0.2%
38

W
A

-7.9%
-1.4%

-7.5%
-1.3%

39
O

R
-8.1%

-1.6%
-8.1%

-1.6%
40

SC
-8.1%

-5.6%
-8.1%

-4.1%
41

IN
-8.5%

-4.0%
-7.7%

-3.9%
42

M
E

-8.7%
-0.6%

-7.8%
-0.6%

43
U

T
-8.9%

-3.5%
-7.3%

-3.4%
44

W
I

-9.4%
-0.4%

-9.4%
-0.4%

45
VA

-10.3%
-5.6%

-10.2%
-5.4%

46
KY

-10.8%
1.3%

-5.3%
1.4%

47
N

H
-10.9%

-3.8%
-10.9%

-3.8%
48

CA
-13.7%

-8.4%
-14.1%

-8.6%
49

CO
-15.0%

-6.5%
-13.4%

-3.4%
50

DE
-17.2%

-17.7%
-17.2%

-17.7%
51

TX
-17.4%

-5.5%
-16.5%

-5.3%
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M
ed

icare P
rofi

t M
arg

in
 for Sh

ort-Term
 an

d
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A
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itals in
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a,b

State
All

Benchm
ark

c

M
ean

M
edian

M
ean

M
edian

State
All

Benchm
ark

c

M
ean

M
edian

M
ean

M
edian

N
 Sam

ple
4,719

4,641
N

ational
-5.7%

-0.7%
-5.5%

-0.6%
1

M
D

12.7%
16.0%

12.7%
16.0%

2
TN

4.8%
6.2%

4.8%
6.2%

3
AL

4.6%
4.6%

5.3%
4.8%

4
AR

4.4%
2.2%

4.4%
2.2%

5
N

V
2.7%

4.0%
2.7%

4.0%
6

M
I

1.8%
2.7%

1.7%
2.7%

7
RI

1.0%
4.7%

1.0%
4.7%

8
N

C
-0.3%

0.9%
-0.4%

0.9%
9

KY
-0.3%

1.2%
-0.3%

1.2%
10

CT
-0.7%

-5.6%
-0.7%

-5.6%
11

N
Y

-1.2%
-0.9%

-1.2%
-0.9%

12
M

A
-1.3%

-0.4%
-1.3%

-0.4%
13

IA
-2.2%

-0.6%
-1.9%

-0.6%
14

PA
-2.3%

-0.3%
-1.7%

0.2%
15

AZ
-2.4%

0.7%
-2.4%

0.7%
16

FL
-2.6%

-1.1%
-2.3%

-1.0%
17

N
D

-2.7%
-0.4%

-2.7%
-0.4%

18
GA

-3.3%
-0.0%

-3.4%
-0.1%

19
LA

-3.4%
0.2%

-3.4%
0.2%

20
KS

-3.4%
-0.6%

-3.3%
-0.6%

21
W

V
-3.8%

-0.4%
-3.9%

-0.4%
22

O
H

-4.0%
0.6%

-3.3%
0.6%

23
M

S
-4.1%

-0.4%
-4.0%

-0.4%
24

N
J

-4.1%
-3.2%

-4.1%
-3.2%

25
M

O
-4.4%

-1.1%
-4.4%

-1.1%

26
AK

-4.8%
-1.9%

-4.8%
-1.9%

27
ID

-5.3%
-0.7%

-5.3%
-0.7%

28
M

N
-5.6%

-1.1%
-5.6%

-1.1%
29

O
K

-5.9%
-0.3%

-5.9%
-0.2%

30
IL

-6.0%
-0.3%

-5.8%
-0.1%

31
N

E
-6.2%

-0.7%
-6.3%

-0.7%
32

U
T

-6.5%
-3.7%

-6.7%
-3.9%

33
W

A
-6.8%

-1.2%
-6.3%

-0.9%
34

SD
-6.9%

-0.5%
-6.9%

-0.5%
35

O
R

-7.1%
-2.8%

-7.1%
-2.8%

36
DC

-7.1%
-4.7%

-7.1%
-4.7%

37
VT

-7.5%
-0.6%

-7.5%
-0.6%

38
M

T
-7.7%

-0.7%
-7.7%

-0.7%
39

N
M

-8.1%
-2.5%

-8.1%
-1.7%

40
M

E
-8.6%

-0.2%
-8.6%

-0.2%
41

IN
-8.7%

-4.8%
-8.8%

-4.8%
42

W
Y

-8.9%
-1.1%

-8.5%
-1.0%

43
SC

-9.3%
-7.3%

-9.3%
-7.3%

44
VA

-9.3%
-6.5%

-9.8%
-7.1%

45
HI

-9.9%
-3.7%

-11.1%
-4.7%

46
W

I
-11.5%

-0.1%
-11.8%

0.1%
47

N
H

-13.3%
-2.4%

-13.0%
-1.3%

48
DE

-14.0%
-15.1%

-14.0%
-15.1%

49
CA

-14.6%
-10.6%

-14.6%
-10.5%

50
CO

-15.9%
-1.8%
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