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Abstract 
The goals of this dissertation were to determine 1) when and how many rural hospitals merged, 
2) pre-merger hospital- and market-level antecedents of rural hospitals, and 3) whether post-
merger inpatient charges, outpatient charges and capital expenditures changed at target rural 
hospitals. Multiple secondary data sources were combined to form a panel for years 2004-2016. 
A hospital’s merger status was derived from proprietary data found in the “The Health Care 
Services Acquisition Report” by Irving Levin Associates for 2005‒2016. 

In study one, a discrete-time hazard analysis with generalized estimating equations was used to 
determine whether hospital- and market-level factors were associated with rural hospitals 
merging between 2005 and 2016. Rural hospitals with higher odds of merging were less 
profitable, for-profit, larger and were less likely to be able to cover current debt. Additional 
factors associated with higher odds of merging were reporting older plant age, not providing 
obstetrics, being closer to the nearest large hospital, and not being in the West region.  

In study two, a difference-in-differences approach was used to determine whether inpatient and 
outpatient charges changed at rural hospitals after a merger. The adjusted difference-in-
differences estimates revealed that, compared to similar non-merged rural hospitals over the 
same period, merging was associated with a statistically significant 3.04% decrease in inpatient 
charges. For outpatient charges, merging was associated with a 1.07% increase in outpatient 
charges (p=0.082). While the outpatient finding was not statistically significant at p<0.05, it 
showed a statistical trend and may have been of clinical importance.  

In study three, a difference-in-differences approach was used to determine whether total capital 
expenditures changed at rural hospitals after a merger. The adjusted difference-in-differences 
estimates revealed that, compared to similar non-merged rural hospitals over the same period, 
merging was associated with a statistically significant 26.4% increase in total capital 
expenditures.  

Taken together, these studies provided insight into some factors associated with rural hospital 
mergers for both pre- and post-merger time periods and could assist policy- and decision-makers 
responding to rural hospital merger activity and effects. 

Advisor  
Song, Paula 
 
Committee member  
Pink, George; Reiter, Kristin; Holmes, Mark; Slifkin, Becky 



University/institution  
The University of North Carolina at Chapel Hill 
 
Department  
Health Policy and Management 
 
University location  
United States -- North Carolina 
 
Degree  
Ph.D. 
 
Source type  
Dissertations & Theses 
 
Language  
English 
 
Document type  
Dissertation/Thesis 
 
Dissertation/thesis number  
22585080 
 
ProQuest document ID  
2309941601 
 
Document URL  
http://libproxy.lib.unc.edu/login?url=https://search.proquest.com/docview/2309941601?acc
ountid=14244 
 
 
 

http://libproxy.lib.unc.edu/login?url=https://search.proquest.com/docview/2309941601?accountid=14244
http://libproxy.lib.unc.edu/login?url=https://search.proquest.com/docview/2309941601?accountid=14244

