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Dear Community Member:

At Tidelands Health, we have spent 66 years providing high-quality, compassionate healthcare to the people of
Georgetown and Horry counties. Tidelands Health consists of three hospitals: Tidelands Georgetown Memorial Hospital,
Tidelands Waccamaw Community Hospital, and Tidelands Waccamaw Rehabilitation Hospital, as well as more than 40
outpatient locations that stretch from North Myrtle Beach to Hemingway. The “2016 Community Health Needs
Assessment” identifies local health and medical needs and provides a plan of how Tidelands Health will respond to such
needs. This document suggests areas where other local organizations and agencies might work with us to achieve
desired improvements and illustrates one way we, Tidelands Health, are meeting our obligations to efficiently deliver
medical services.

In compliance with the Affordable Care Act, all not-for-profit hospitals are now required to develop a report on the
medical and health needs of the communities they serve. We welcome you to review this document not just as part of
our compliance with federal law, but also as part of our continuing efforts to meet your health and medical needs.

Tidelands Health will conduct this effort at least once every three years. The report produced three years ago is also
available for your review and comment. As you review this plan, please see if, in your opinion, we have identified the
primary needs of the community and if you think our intended response will lead to needed improvements.

We do not have adequate resources to solve all the problems identified. Some issues are beyond the mission of the
health system, and action is best suited for a response by others. Some improvements will require personal actions by
individuals rather than the response of an organization. We view this as a plan for how we, along with other area
organizations and agencies, can collaborate to bring the best each has to offer to support change and to address the
most pressing identified needs.

The report is a response to a federal requirement of not-for-profit hospitals to identify the community benefit they
provide in responding to documented community need. Footnotes are provided to answer specific tax form questions;
for most purposes, they may be ignored. Most importantly, this report is intended to guide our actions and the efforts of
others to make needed health and medical improvements in our area.

| invite your response to this report. As you read, please think about how to help us improve health and medical services
in our area. We all live in, work in and enjoy this wonderful community together. Together, we can make our community
healthier for every one of us.

Thank you,
Bruce Bailey

President and CEO
Tidelands Health
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EXECUTIVE SUMMARY

Tidelands Health has performed a community health needs assessment to determine the health needs of the local

community, develop an implementation plan to outline and organize how to meet those needs, and to fulfill federal

requirements.

Data was gathered from multiple well-respected secondary sources to build an accurate picture of the current

community and its health needs. A survey of a select group of local experts was performed to review the prior CHNA and
provide feedback and to ascertain whether the previously identified needs are still a priority. A second survey was
distributed to the same group that reviewed the data gathered from the secondary sources and determined the

significant health needs for the community.

The significant health needs are:

1.

2.

3.

4.

5.

Affordability/Accessibility
Mental Health/Substance Abuse
Obesity

Diabetes

Physical Inactivity

Tidelands Health has developed implementation strategies for all five of the needs including activities to

continue/pursue, community partners to work alongside and leading and lagging indicators to track.
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APPROACH

Tidelands Health is organized as a not-for-profit health system that includes Tidelands Georgetown Memorial Hospital,
Tidelands Waccamaw Community Hospital, and Tidelands Waccamaw Rehabilitation Hospital. A community health
needs assessment —or CHNA -- is part of the required hospital documentation of “Community Benefit” under the
Affordable Care Act, required of all not-for-profit hospitals as a condition of retaining tax-exempt status. A CHNA assures
Tidelands Health identifies and responds to the primary health needs of its residents.

This study is designed to comply with standards required of a not-for-profit hospital.? Tax reporting citations in this
report are superseded by the most recent 990 h filings made by the health system.

In addition to completing a CHNA and funding necessary improvements, a not-for-profit hospital must document the
following:

e Financial assistance policy and policies relating to emergency medical care
e Billing and collections
e Charges for medical care

Further explanation and specific regulations are available from Health and Human Services, the Internal Revenue Service
and the U.S. Department of the Treasury.’

Project Objectives

Tidelands Health partnered with Quorum Health Resources to:*
e Complete a CHNA report, compliant with Treasury — IRS
e Provide Tidelands Health with information required to complete the IRS —990h schedule

e Produce the information necessary for Tidelands Health to issue an assessment of community health needs and
document its intended response

Overview of Community Health Needs Assessment

Typically, non-profit hospitals qualify for tax-exempt status as a charitable organization, described in Section 501(c)(3) of
the Internal Revenue Code; however, the term “charitable organization” is undefined. Prior to the passage of Medicare,
charity was generally recognized as care provided to the less fortunate who did not have means to pay. With the
introduction of Medicare, the government met the burden of providing compensation for such care.

In response, IRS Revenue ruling 69-545 eliminated the charitable organization standard and established the community
benefit standard as the basis for tax-exemption. Community benefit determines if hospitals promote the health of a
broad class of individuals in the community, based on factors including:

? Federal Register Vol. 79 No. 250, Wednesday December 31, 2014. Part Il Department of the Treasury Internal Revenue Service 26 CFR Parts 1, 53,
and 602

® As of the date of this report all tax questions and suggested answers relate to 2014 Draft Federal 990 schedule h instructions i990sh—dft(2) and
tax form
*Part 3 Treasury/IRS — 2011 — 52 Section 3.03 (2) third party disclosure notice & Schedule h (Form 990) VB 6 b
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An emergency department open to all, regardless of ability to pay
Surplus funds used to improve patient care, expand facilities, train, etc.
A board controlled by independent civic leaders

All available and qualified physicians granted hospital privileges

Specifically, the IRS requires:

Effective on tax years beginning after March 23, 2012, each 501(c)(3) hospital facility is required to conduct a
CHNA at least once every three taxable years and to adopt an implementation strategy to meet the community
needs identified through such assessment.

The assessment may be based on current information collected by a public health agency or non-profit
organization and may be conducted together with one or more other organizations, including related

organizations.

The assessment process must take into account input from persons who represent the broad interests of the
community served by the hospital facility, including those with special knowledge or expertise of public health

issues.

The hospital must disclose in its annual information report to the IRS (Form 990 and related schedules) how it is
addressing the needs identified in the assessment and, if all identified needs are not addressed, the reasons why
(e.g., lack of financial or human resources).

Each hospital facility is required to make the assessment widely available and downloadable from the hospital
website.

Failure to complete a CHNA in any applicable three-year period results in an excise tax to the organization of
$50,000. For example, if a facility does not complete a CHNA in taxable years one, two or three, it is subject to
the penalty in year three. If it then fails to complete a CHNA in year four, it is subject to another penalty in year
four (for failing to satisfy the requirement during the three-year period beginning with taxable year two and
ending with taxable year four).

An organization that fails to disclose how it is meeting needs identified in the assessment is subject to existing
incomplete return penalties.’

Community Health Needs Assessment Subsequent to Initial Assessment

The Final Regulations establish a required step for a CHNA developed after the initial report. This requirement calls for

considering written comments received on the prior CHNA and implementation strategy as a component of the

development of the next CHNA and implementation strategy. The specific requirement is:

“The 2013 proposed regulations provided that, in assessing the health needs of its community, a
hospital facility must take into account input received from, at a minimum, the following three

sources:

® Section 6652
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(1) At least one state, local, tribal or regional governmental public health department (or
equivalent department or agency) with knowledge, information or expertise relevant to
the health needs of the community;

(2) members of medically underserved, low-income and minority populations in the
community, or individuals or organizations serving or representing the interests of such
populations; and

(3) written comments received on the hospital facility’s most recently conducted CHNA and
most recently adopted implementation strategy.®

...the final regulations retain the three categories of persons representing the broad interests of
the community specified in the 2013 proposed regulations but clarify that a hospital facility must
“solicit” input from these categories and take into account the input “received.”” The Treasury
Department and the IRS expect, however, that a hospital facility claiming that it solicited, but
could not obtain, input from one of the required categories of persons will be able to document
that it made reasonable efforts to obtain such input, and the final regulations require the CHNA
report to describe any such efforts.”

Representatives of the various diverse constituencies outlined by regulation to be active participants in this process

were actively solicited to obtain their written opinion. Opinions obtained formed the introductory step in this
assessment.

To complete a CHNA:

“... the final regulations provide that a hospital facility must document its CHNA in a CHNA report that is
adopted by an authorized body of the hospital facility and includes:

(1) A definition of the community served by the hospital facility and a description of how the
community was determined;

(2) a description of the process and methods used to conduct the CHNA;

(3) a description of how the hospital facility solicited and took into account input received from
persons who represent the broad interests of the community it serves;

(4) a prioritized description of the significant health needs of the community identified through the
CHNA, along with a description of the process and criteria used in identifying certain health
needs as significant and prioritizing those significant health needs; and

(5) a description of resources potentially available to address the significant health needs identified
through the CHNA.

... final regulations provide that a CHNA report will be considered to describe the process and methods
used to conduct the CHNA if the CHNA report describes the data and other information used in the

® Federal Register Vol. 79 No. 250, Wednesday December 31, 2014. Part Il Department of the Treasury Internal Revenue Service 26 CFR Parts 1, 53,
and 602 P. 78963 and 78964
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assessment, as well as the methods of collecting and analyzing this data and information, and identifies
any parties with whom the hospital facility collaborated, or with whom it contracted for assistance, in
conducting the CHNA.””

Additionally, a CHNA developed subsequent to the initial assessment must consider written commentary received

regarding the prior assessment and implementation strategy efforts. We followed the federal requirements in the

solicitation of written comments by securing characteristics of individuals providing written comment but did not

maintain identification data.

form of written comments.

“..the final regulations provide that a CHNA report does not need to name or otherwise identify any

specific individual providing input on the CHNA, which would include input provided by individuals in the
”8

Tidelands Health and Quorum take a comprehensive approach to the solicitation of written comments. As previously

cited, we obtained input from the required three minimum sources and expanded input to include other representative

groups.

We asked all participating in the written comment solicitation process to self-identify themselves into any of the

following representative classifications, which is detailed in an appendix to this report. Written comment participants

self-identified into the following classifications:

(1)
(2)

(3)

(4)

(5)

Public Health — Persons with special knowledge of or expertise in public health

Departments and Agencies — Federal, tribal, regional, state, or local health or other departments or agencies,
with current data or other information relevant to the health needs of the community served by the health
system

Priority Populations — Leaders, representatives, or members of medically underserved, low income, and
minority populations, and populations with chronic disease needs in the community served by the health
system. Also, in other federal regulations, the term “priority populations,” which include rural residents and
LGBT interests, is employed and for consistency is included in this definition

Chronic Disease Groups — Representative of or member of chronic disease group or organization, including
mental and oral health

Broad Interest of the Community — Individuals, volunteers, civic leaders, medical personnel and others to fulfill
the spirit of broad input required by the federal regulations

Other (please specify)

Tidelands Health and Quorum also take a comprehensive approach to assess community health needs. We perform

several independent data analyses based on secondary source data, augment this with local expert adviser® opinions,

and resolve any data inconsistency or discrepancies by reviewing the combined opinions formed from local experts. We

rely on secondary source data, and most secondary sources use the county as the smallest unit of analysis. We asked our

7 Federal Register Op. cit. P 78966 As previously noted, the health system collaborated and obtained assistance in conducting this CHNA from
Quorum Health Resources (QHR). & Response to Schedule h (Form 990) B 6 b

® Federal Register Op. cit. P 78967 & Response to Schedule h (Form 990) B3 h

% “Local Expert” is an advisory group of at least 15 local residents, inclusive of at least one member self-identifying with each of the five written
comment solicitation classifications, with whom the health system solicited to participate in the CHNA process. Response to Schedule h (Form 990)

VB3h
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local expert area residents to note if they perceived the problems or needs identified by secondary sources existed in

their portion of the county.™

Most data used in the analysis is available from public Internet sources and Quorum proprietary data from Truven. Any

critical data needed to address specific regulations or developed by the local expert adviser individuals cooperating with

us in this study are displayed in the CHNA report appendix.

Data sources include:™

Website or Data Source

Data Element

Date Accessed

Data Date

www.countyhealthrankings.org

Assessment of health needs of
Georgetown County and Horry County
compared to all state counties

April 26, 2016

2010 to 2012

www.cdc.gov/communityhealth

Assessment of health needs of
Georgetown County and Horry County
compared to their national set of “peer
counties”

April 26, 2016

2005 to 2011

Truven (formerly known as
Thompson) Market Planner

Assess characteristics of Tidelands
Health’s primary service area, at a zip
code level, based on classifying the
population into various socioeconomic
groups, determining the health and
medical tendencies of each group and
creating an aggregate composition of the
service area according to the proportion
of each group in the entire area; and, to
access population size, trends and socio-
economic characteristics

April 26, 2016

2012 to 2015

www.capc.org and To identify the availability of palliative April 26, 2016 2015
www.getpalliativecare.org care programs and services in the area
www.caringinfo.org and To identify the availability of hospice April 26, 2016 2015

iweb.nhpco.org

programs in Georgetown and Horry
counties

www.healthmetricsandevaluation.org

To examine the prevalence of diabetic

April 26, 2016

2000 to 2010

1o Response to Schedule h (Form 990) Part VB 3 i

" The final regulations clarify that a hospital facility may rely on (and the CHNA report may describe) data collected or created by others in
conducting its CHNA and, in such cases, may simply cite the data sources rather than describe the ““methods of collecting’ the data. Federal
Register Op. cit. P 78967 & Response to Schedule h (Form 990) Part VB 3 d
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http://www.countyhealthrankings.org/
http://www.cdc.gov/communityhealth
http://www.getpalliativecare.org/
http://www.healthmetricsandevaluation.org/

conditions and change in life expectancy
www.cdc.gov To examine area trends for heart disease | April 26, 2016 2008 to 2010
and stroke
http://svi.cdc.gov To identify the Social Vulnerability Index | April 26, 2016 2010
value
www.worldlifeexpectancy.com/usa- To determine relative importance among | April 26, 2016 2015
health-rankings 15 top causes of death

Federal regulations surrounding CHNA require local input from representatives of particular demographic sectors. For
this reason, Quorum developed a standard process of gathering community input. In addition to gathering data from the
above sources:

e We deployed a CHNA “Round 1” survey to our local expert advisers to gain input on local health needs and the
needs of priority populations. Local expert advisers were local individuals selected according to criteria required
by the federal guidelines and regulations and the health system’s desire to represent the region’s geographically
and ethnically diverse population. We received community input from 30 local expert advisers. Survey responses
started March 3, 2016, and ended with the last response on April 1, 2016.

e Information analysis augmented by local opinions showed how Georgetown and Horry counties relate to their
peers in terms of primary and chronic needs and other issues of uninsured persons, low-income persons, and
minority groups. Respondents commented on whether they believe certain population groups (“priority
populations”) need help to improve their condition and, if so, who needs to do what to improve the conditions
of these groups.™

e Local opinions of the needs of priority populations, while presented in its entirety in the Appendix, was
abstracted in the following “take-away” bulleted comments

Low-income groups are experiencing barriers to healthcare access
Many older adults are socially isolated and do not have access to transportation
Nutritional education is needed to address the issues of obesity and diabetes in the community

When the analysis was complete, we put the information and summary conclusions before our local expert advisers,™
who were asked to agree or disagree with the summary conclusions. They were free to augment potential conclusions
with additional comments of need, and new needs did emerge from this exchange.'* Consultation with 30 local experts
occurred again via an Internet-based survey (explained below) beginning May 2, 2016, and ending June 20, 2016.

Having taken steps to identify potential community needs, the local experts then participated in a structured
communication technique called a "wisdom of crowds" method. The premise of this approach relies on a panel of
experts with the assumption that the collective wisdom of participants is superior to the opinion of any one individual,

2 Response to Schedule h (Form 990) Part VB 3 f
B Response to Schedule h (Form 990) Part VB 3 h
14 Response to Schedule h (Form 990) Part VB 3 h
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http://www.cdc.gov/
http://svi.cdc.gov/
http://www.worldlifeexpectancy.com/usa-health-rankings
http://www.worldlifeexpectancy.com/usa-health-rankings

regardless of their professional credentials.™

In the Tidelands Health process, each local expert had the opportunity to introduce needs previously unidentified and to
challenge conclusions developed from the data analysis. While there were a few opinions of the data conclusions not
being completely accurate, the vast majority of comments agreed with our findings. We developed a summary of all
needs identified by any of the analyzed data sets. The local experts then allocated 100 points among the potential
significant need candidates, including the opportunity to again present additional needs that were not identified from
the data. A rank order of priorities emerged, with some needs receiving none or virtually no support and other needs
receiving identical point allocations.

We dichotomized the rank order of prioritized needs into two groups: “significant” and “other identified needs.” Our
criteria for identifying and prioritizing significant needs was based on a descending frequency rank order of the needs
based on total points cast by the local experts, further ranked by a descending frequency count of the number of local
experts casting any points for the need. By our definition, a significant need had to include all rank-ordered needs until
at least 50 percent of all points were included and, to the extent possible, represented points allocated by a majority of
voting local experts. The determination of the break point — “significant” as opposed to “other” — was a qualitative
interpretation by Quorum and the Tidelands Health executive team where a reasonable break point in rank order
occurred.™

The Tidelands Health Advisory Council was established in 2016 in response to the identified need of TCCN partner
agencies to have a group of community leaders informing the strategic decision of the agencies. The council is composed
of neighborhood leaders and those representing specific interest groups of people. This is a group of long-term local
residents that includes pastors, a director of a HUD housing location, and respected community leaders. On June 9,
2016, the group met specifically to inform the CHNA, and discussed questions sent by Quorum. Eight people were in
attendance.

B Response to Schedule h (Form 990) Part VB 5
1 Response to Schedule h (Form 990) Part VB3 g
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Definition of Area Served by Tidelands Health'’

AN B
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) Sources : Esri, HERE, Delorme, USGS, Intermap, incement P Corp., NRCAN, Esr
/"Japan, METI, Esri China {Hong Kong), Esri {Thailand), Mapmy India, ®
OpenStreetMap contributors, and the GIS User Community

Georgetown County includes the following ZIP codes:

29440 — Georgetown 29510 — Andrews 29585 — Pawleys Island

In 2014, Tidelands Georgetown Memorial Hospital received 77.6% of its patients from Georgetown County. Tidelands
Waccamaw Community Hospital received 20.6% of its patients from Georgetown County. *®

Horry County includes the following ZIP codes:

29511 — Aynor
29545 — Green Sea
29572 — Myrtle Beach

29579 — Myrtle Beach

29526 — Conway
29566 — Little Rivers
29575 — Myrtle Beach

29581 — Nichols

29527 — Conway
29568 — Longs
29576 — Murrells Inlet*

29582 — North Myrtle Beach

29544 — Galivants Ferry
29569 — Loris
29577 — Myrtle Beach

29585 — Pawleys Island

29588 — Myrtle Beach

In 2014, Tidelands Waccamaw Community Hospital received 68.6% of its patients from Horry County. Tidelands
Georgetown Memorial Hospital received 5.9% of its patients from Horry County.

*While the Murrells Inlet zip code falls in both counties, the majority of the population of Murrells Inlet falls on the Horry
County side, so patients from this zip code are counted in Horry County.

v Responds to IRS Schedule h (Form 990) Part VB3 a
¥ Truven MEDPAR patient origin data for the hospital; Responds to IRS Schedule h (Form 990) Part VB 3 a
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Demographics of the Community

19 20

Georgetown Horry County State u.s.
County
.21
2016 Population 52,992 321,318 4,625,374 322,431,073
% Increase/Decline 1.9% 9.7% 5.4% 3.7%
Estimated Population in 2021 54,014 352,371 5,179,817 334,341,965
% White, non-Hispanic 59.2% 77.0% 63.6% 61.3%
% Black, non-Hispanic 35.7% 13.3% 27.0% 12.3%
Median Age 45.4 44.0 39.0 38.0
Median Household Income $40,871 $42,933 $46,008 $55,072
Unemployment Rate 7.7% 6.7% 5.7% 5.0%
% Population >65 23.3% 21.1% 16.4% 15.1%
% Women of Childbearing Age 16.2% 17.6% 19.3% 19.6%
Demographics Expert 2.7
2016 Demographic Snapshot
Area: Georgetown County
Level of Geography: ZIP Code
DEMOGRAPHIC CHARACTERISTICS
Selected
Area UsSA 2016 2021 % CI

2010 Total Population 52944 308,745538 Total Male Population 25,200 25,724 21%

2016 Total Population 52992 322431073 Total Female Population 27,792 28,290 1.8%

2021 Total Population 54014 334 341965 Females, Child Bearing Age (15-44) 8,582 8814 27%

% Change 2016 - 2021 1.9% 3.7%

Average Household Income $60,185 §77,135

POPULATION DISTRIBUTION HOUSEHOLD INCOME DISTRIBUTION

Age Distribution Income Distribution
USA 2016 USA

Age Group 2016 % of Total 201 % of Total % of Total 2016 Household Income HH Count % of Total % of Total

0-14 9,001 17.0% 8618 16.0% 19.0% <§15K 4,096 18.9% 123%

15-17 2,021 3.8% 2,100 3.9% 40% §15-25K 3,059 142% 10.4%

18-24 4,296 81% 4588 85% 9.8% $25-50K 4913 227% 23.4%

25-34 5,257 9.9% 5874 10.9% 13.3% §50-T5K 4,047 18.7% 176%

35-54 11,875 22.4% 11,034 20.4% 26.0% $75-100K 2,072 96% 120%

55-64 8,189 15.5% 7948 14.7% 12.8% Over $100K 3,429 159% 24.3%

65+ 12,353 23.3% 13,852 256% 15.1%

Total 52,992 100.0% 54,014 100.0% 100.0% Total 21,616 100.0% 100.0%

EDUCATION LEVEL RACE/ETHNICITY

Education Level Distribution Race/Ethnicity Distribution
USA USA

2016 Adult Education Level Pop Age 25+ % of Total % of Total Race/Ethnicity 2016 Pop % of Total % of Total

Less than High School 2319 6.2% 5.8% White Non-Hispanic 31,385 59.2% 61.3%

Some High School 3,761 10.0% 78% Black Non-Hispanic 18,920 35.7% 123%

High School Degree 12,097 321% 27.9% Hispanic 1,696 3.2% 17.8%

Some College/Assoc. Degree 11,103 29.5% 29.2% Asian & Pacific Is. Non-Hispanic 312 06% 5.4%

Bachelor's Degree or Greater 8,394 22.3% 29.4% All Others 679 1.3% 31%

Total 37,674 100.0% 100.0% Total 52,992 100.0% 100.0%

© 2016 The Hielsen Company, ® 2016 Truven Health Analytics Inc.
9 Responds to IRS Schedule h (Form 990) Part VB3 b
? The tables below were created by Truven Market Planner, a national marketing company
2 Al population information, unless otherwise cited, sourced from Truven (formally Thomson) Market Planner
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2016 Demographic Snapshot Charts

Population Distribution by Age Group
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Population Age 25+ by Education Level
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Population Distribution by RacelEthnicity
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© 2016 The Nielsen Company, © 2016 Truven Health Analytics Inc.

2016 Benchmarks
Area: Georgetown County
Level of Geography: ZIP Code

2016-2021 Population 65+ Females 1544
% Population Median % of Total % Change % of Total % Change
Change Age Population 2016-2021 Population 2016-2021
USA 3.7% 38.0 15.1% 17.6% 19.6% 1.5%
South Carolina 5.4% 39.0 16.4% 19.7% 19.3% 3.3%
Selected Area 1.9% 454 23.3% 12.1% 16.2% 2.7%
Demographics Expert 2.7
DEMO0003.5QP

Median Median Median
Household H