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Introduction 
This issue brief continues the analysis of trends and selected indicators at Minnesota’s 133 community hospitals, expanded 
to include the most current four-year period of available data (2009 to 2012).  This analysis focuses on trends in utilization, 
financial performance and health care workforce, drawing on data annually submitted to the Minnesota Department of 
Health (MDH) by currently operating hospitals in Minnesota.
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Table 1 
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Utilization
There were approximately 561,000 hospitalizations at Minnesota community hospitals in 2012, or about 10,423 
hospitalizations for every 100,000 Minnesota residents.1  Minnesota hospitals saw inpatient admissions continue to 
decrease in 2012, by 1.3 percent (see Figure 1).  The change in admissions largely mirrors national trends of declining 
inpatient admissions and patient days.2  In contrast, the total number of patient days and the average length of stay 
continued to rise in Minnesota in 2012.  One aspect of hospital utilization that has recovered since the recession is 
routine births, which increased by 0.2 percent in 2012 after two years of decline.  

Hospital-based outpatient visits remained a strong factor of growth for Minnesota hospitals in aggregate in 2012, rising 
more than three times faster (7.7 percent) than in the preceding year (1.9 percent).  This, along with the observed 
increase in outpatient surgical cases 2011 to 2012 (2.8 percent, almost 3 times greater) might suggest that there is a shift 
of less complex care from inpatient to outpatient settings contributing to hospital outpatient growth.  This is consistent 
with the rising length of stay for inpatient admissions, potentially resulting from more complicated care that requires 
longer stays.  Recent evidence from research on the Medicare program also suggests that administrative practices of 
classifying certain patients in an observation admission status might contribute to the increasing volume of outpatient 
hospital care and higher acuity of admissions. National Medicare data 2007 to 2009 shows that Minnesota’s observation 
admissions increased 120 percent, while increases in national observation admission rates varied up to 288%.3

Minnesota hospital data illustrates that emergency departments were increasingly becoming an important source of 
Minnesota’s hospital admissions accounting for 53.7 percent of all 2012 hospital admissions, up from 49.8 percent in 
2009; a growth of 3.9 percent.  For the second year in a row, emergency department visits increased in 2012 adding 
68,000 more visits, to total over 1.8 million.  Again, Minnesota trends somewhat mirror national dynamics; nationally, 
emergency department visits increased 1.7 percent between 2009 and 2011, compared with 2.7 percent in Minnesota.4

Financials
In aggregate, 2012 again presented a favorable financial picture for Minnesota’s hospitals, with an average operating 
margin of 6.7 percent and a median operating margin of 6.1 percent.5  During the most recent reported four-year 
period, the average operating margin peaked at 7.1 percent in 2009.  Minnesota hospitals were reportedly more 
profitable than the nation’s hospitals as a whole.  Aggregate operating margins for the nation’s hospitals were 4.4 
percent in 2009 and 5.5 percent in 2010 and 2011.6

Net assets also continued to grow in 2012 with Minnesota hospitals holding assets of $11.6 billion; an increase of 14.7 
percent over 2011.7  Net assets stagnated somewhat during the recession growing only 2.7 percent between 2009 and 
2010. Net asset growth then quickly recovered increasing17.0 percent between 2010 and 2011.

Hospital uncompensated care rose by 2.8 percent in 2012, following a 0.9 percent decline in 2011, and a jump to 11.7 
percent in 2010 immediately following the recession.

Capacity and Staffing
Bed capacity, as in previous years, remained virtually unchanged for Minnesota’s hospitals in 2012, with the total 
number of available beds dropping minimally to 11,721.8

Employment at hospitals continued to grow in 2012; hospitals added about 4,342 new full time positions 
(FTEs), a 5.3 percent increase relative to the previous year.  Of this growth in hospital employment, 43% is 
attributed to increased FTEs in professional medical positions. Registered nurse positions increased by 988 FTEs, 
followed by mid-level practitioners with 447 FTEs, and 415 new FTEs were added for physicians.
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Endnotes
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1This includes hospitalizations for individuals who are not residents of 
Minnesota.
2,4 “Trendwatch Chartbook 2013”, Table 3.3 Appendix 3; American 
Hospital Association, 2013
3 “Sharp Rise in Medicare Enrollees Being Held in Hospitals for 
Observation Raises Concerns About Causes and Consequences”, 
Zhanlian Feng, Brad Wright, and Vincent Mor; Health Affairs, June 2012; 
Minnesota data in the study reported by Kaiser Health News article titled 
“Study: Hospital Observation Stays Increase 25 Percent In 3 Years”
5 Operating margins for Minnesota hospitals during 2012 varied from a 
negative 28.5% to a high of 27.5%. As in previous years, MDH will be 
releasing more detailed financial data by hospital as part of its online 
health care marketplace updates: http://www.health.state.mn.us/divs/
hpsc/hep/chartbook/index.html
6 “Trendwatch Chartbook 2013”, Table 4.1 Appendix 4; American Hospital 
Association, 2013
7“Net assets” is an accounting term defining the total assets minus the 
total liabilities, and describes the hospital’s financial position.
8 Available beds are acute care beds that are immediately available for 
use or could be brought online within a short period of time.
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