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Methods

The sample for this study consists of a stratified,
random sample of 20% of nonprofit hospitals in
each state, rounded up to the nearest hospital
(N=601).

A multivariable analysis model showed a significant and positive relationship between the SUD
prioritization on a hospital IS and count of service offerings, indicating:

_ On average, hospitals that prioritize SUD on their community benefit documents offer more
Dependent Variable(s): services related to SUD.
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