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Minnesota’s hospitals and health systems are 
driven by a mission to provide high quality health 
care that extends beyond the hospital’s walls. 
As nonprofits, Minnesota hospitals are dedicated 
to promoting and improving the health of local 
communities and their residents by providing 
a range of vital services to meet the unique 
needs of the communities they serve. These 
include free or discounted care for the uninsured, 

under-insured or government-insured residents; 
community health services and initiatives; 
health education and wellness programs; and 
more. In 2013, Minnesota hospitals provided 
more than $4.2 billion in contributions to their 
communities, while providing care for 549,605 
inpatient admissions, more than 11.3 million 
outpatient registrations and more than 1.8 million 
emergency room visits. 

As part of the Patient Protection and Affordable 
Care Act (ACA), each charitable hospital partners 
with their community to assess the health needs 
of its local residents, prioritizes those needs and 
develops a plan to address those needs in the 

Minnesota’s hospitals: Strengthening healthy communities
Minnesota hospitals’ community contributions total $4.2 billion

years ahead. Through these Community Health 
Needs Assessments, hospitals are able to develop 
tailored approaches that are as unique and diverse 
as the communities themselves. 

We know that much of what influences our health 
happens outside of the doctor’s office — in 
our schools, workplaces and neighborhoods. 
According to the U.S. Centers for Disease Control 
and Prevention, more than half of all Americans 
live with a preventable chronic disease, many of 
which are related to obesity, poor nutrition and 
lack of physical exercise. Minnesota’s hospitals 
share a common goal of improving the health of 
Minnesotans and lowering the cost of care. By 
working to get Minnesotans healthy and keep 
them healthy, we’ll keep you out of the hospital.

Hospitals understand they play a critical role 
in strengthening the health of Minnesota’s 
communities and are working to promote healthier 
lifestyles through programs designed to get people 
to increase their physical activity, eat the right foods 
and manage their health. This report shares just 
a few examples of the many ways Minnesota’s 
hospitals are strengthening healthy communities. 

This report covers community benefit contributions 
made by Minnesota’s hospitals in 2013 — the most 
recent year for which data are available.

What are community benefits?
Community benefits are health care-
related services that Minnesota’s nonprofit 
hospitals provide—often with little or no 
compensation—to address critical needs 
in the community. These services include:

 y Health services to vulnerable or 
underserved people

 y Financial or in-kind support of public 
health programs

 y Health education screening and 
prevention services

 y Medical research projects
 y Physician training initiatives

Minnesota’s hospitals provide these 
benefits through financial assistance, 
charity care and subsidies for services 
otherwise not available in the community, 
among other things. 

Put into perspective, the  
$220 million in charity care 
provided by hospitals is 
equivalent to the following:

463,590 FREE 
emergency department 
visits OR

2,175,660 FREE hospital 
physician clinic visits
OR

1,627,716 FREE digitial 
mammograms
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Uncompensated care — $573 million
Every day, hospitals offer their care at no cost.  
In 2013, Minnesota hospitals provided $573 million 
to patients who didn’t have health insurance or the 
means to pay for their care. In the past 5 years, 
uncompensated care has increased 20 percent. 

Services responding to specific 
community needs — $459 million
Health screenings, health education and health 
fairs, immunization clinics, subsidized health 
services and other community outreach programs 

fall under this category, which totaled $459 million 
in 2013.

Education and workforce development 
— $431 million
Minnesota’s health care workforce will take care 
of new people who gain insurance as a result of 
the Affordable Care Act and an aging population. 
In 2013, Minnesota hospitals spent $431 million to 
help train doctors, nurses and other highly skilled 
health care professionals to care for our residents.
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Research — $237 million
In 2013, Minnesota hospitals spent $237 million 
on research to support the development of better 
medical treatments and to find cures for disease. 

Government underfunding — $2 billion
When hospitals treat patients on Medicare 
or Medicaid, those government health care 
programs do not reimburse hospitals the full 
amount it costs the hospitals to provide the 
care. In 2013, such government underfunding to 
Minnesota hospitals exceeded $2 billion, or 9.3 
percent of the hospitals’ operating expenses.

We hope the stories in this report will inspire you 
to support local hospitals so they can provide 
the critical community health care services to 
improve health, access to care, and quality of 
life in our communities.
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Charity care ...........................................................................................$219,741,687

Costs in excess of Medicaid payments ..............................................$713,315,179 

Medicaid surcharge ..............................................................................$141,708,476

MinnesotaCare tax................................................................................$250,321,921 

Other costs in excess of public program payments ...........................$27,373,083 

Community services and benefit operations .......................................$55,107,901

Subsidized health services..................................................................$403,662,907

Education and workforce development .............................................$430,626,425

Research ...............................................................................................$236,631,606

Cash and in-kind donations ..................................................................$21,818,714

Total cost of community benefits 
(as defined by the IRS) ........................................................... $2,500,307,899

Percent of total operating expenses...............................................................11.3%

Community building .................................................................................$7,135,679 

Costs in excess of Medicare payments...........................................$1,301,596,976

Other care provided without compensation (bad debt) ....................$353,237,368

Total value of community contributions .............................. $4,162,277,923

Minnesota hospitals’  
2013 community contributions



Despite having access to world-class medical care 
right in their “backyard,” many residents of South 
Minneapolis experience poor health outcomes. 
Allina Health’s Backyard Initiative goes beyond 
medical care to improve health by empowering 
residents to strengthen their own health. 

Grounded in a simple premise – that active 
community and cultural connections are a 
cornerstone of good health – the Backyard 
Initiative is a partnership between Allina Health 
and its neighbors in South Minneapolis. Since 
2008, the Backyard Initiative has supported 
residents and helped them draw upon their own 
knowledge, skills and cultural values to care for 
themselves, their families and their neighbors. 

Research suggests that efforts to improve health 
have a greater chance of succeeding when they 
are designed with the resident’s family, cultural, 
social and community connectedness in mind. 
The Backyard Initiative puts relationships at the 
core of its work, demonstrating the power of 
family, friends and community connections in 
strengthening health.

The Backyard Initiative includes 12 Citizen Health 
Action teams (CHATs), each of which receives 
between $5,000 and $25,000 per year to develop 
and manage community-led health improvement 

projects. More than 6,600 community members 
participated in CHAT activities during 2013, with 
175 residents actively leading CHATs – this 
means that approximately 15 percent of residents 
participated in the Backyard Initiative. As one 
resident said: “For me, the greatest benefit has 
been being a part of a group of people who are so 
determined to do something good together.”

One example of a CHAT accomplishment is 
Growing in the Backyard. Many Backyard 
Initiative residents have raised concerns about 
a lack of access to affordable, healthy food for 
their families. The Growing in the Backyard 

Allina Health creates community connections  
to improve health 

CHAT helped residents grow their own food by 
supporting 10 local families as they built “Family 
Gardens”; established partnerships with Youth 
Farm, Happy Acre Farm and the Southside Local 
Foods Resource Hub to train youth and families 
on gardening techniques; and distributed 6,000 
pounds of vegetables to 2,500 people.

In addition to Allina Health and the residents of the 
Backyard neighborhoods, the partnership includes 
The Cultural Wellness Center, Hope Community, 
Portico Healthnet and Twin Cities LISC. 
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“If you had seen me before, you wouldn’t believe 
what you see today. I was in pretty rough shape. 
Mentally, emotionally, and physically. Having a 
health coach has helped me in so many ways,” 
says Sandy, a Winona Health Community Care 
Network client. “They encourage you; they don’t 
judge you. They connect you with resources that 
you never realized were out there. People have 
given so much of themselves to me, and now I 
feel like I can pay that forward to others. There 
are a lot of things I can still do.”

Winona Health’s Community Care Network has 
been transforming the care experience for both 
clients and staff. In partnership with Winona 
State University, Winona Health developed 
curriculum to train health coaches to work 
with community members who have a high 
incidence of emergency department visits and/
or hospitalizations due to chronic health issues. 

The program is a “no discharge” program to 
help assure client’s overall health needs are 
continually assessed. By all accounts, the 
program has exceeded expectations. 

“So far, we’ve reduced emergency department 
visits and hospitalization for individuals in 
the program by more than 85 percent,” said 
Robin Hoeg, RN, MSHA, NHA, Winona Health 
administrator for Inpatient and Senior Services, 
who was instrumental in developing the program. 

“The Community Care Network is one of the ways 
Winona Health is looking at community health care 
differently,” says Paula Philipps, RN, a Community 
Care Network facilitator. “This program is a way 
for us to help people remain independent in their 
homes and avoid unnecessary hospitalization by 
providing the right kind of support.”

Philipps emphasizes that health coaches do 
not provide medical services. “They serve as a 
liaison between the individual and the health care 
team. They provide information and support to 
help individuals identify and overcome barriers to 
managing or improving overall health.”

Brandon, one of the program’s first health coaches, 
says, “I saw this as an opportunity to make a 
difference in someone’s life. I enjoyed meeting 

Winona Health’s Community Care Network:  
Improving health and wellbeing one person at a time

with Sandy and seeing her accomplishments. 
It’s like she is a different person from when I met 
her. I was so proud to watch her accomplish 
what she set her mind to. Knowing that I made a 
difference in her life was a rewarding and humbling 
experience. I benefited from being a health coach 
just as much as Sandy did from being a client.”

Cassie Boddy, a licensed graduate social 
worker with the Community Care Network, says, 
“Health coaches take a holistic approach and 
can help with aspects of good health such as 
social, emotional and financial guidance. They 
are dedicated to building relationships and truly 
enhancing the lives of their clients.”

There is no specific criteria for becoming a 
Community Care Network client. Interested 
individuals are assessed to determine whether this 
service will meet his or her needs and/or whether 
other community resources may be helpful. 

“We take our mission to improve the health and 
wellbeing of our family, friends, and neighbors 
seriously and, in fact, it also means helping them 
stay well,” adds Rachelle Schultz, Winona Health 
president/CEO. “The commitment, care and 
compassion of our health coaches is amazing, 
and they are touching and improving lives in 
profound ways.”

Winona Health’s Community Care 
Network is designed to:  

 y Provide support to individuals by 
bridging gaps in care

 y Improve health care outcomes
 y Improve an individual’s overall health
 y Improve an individual’s quality of life
 y Reduce emergency department visits
 y Reduce hospital admission
 y Reduce health care costs
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Patients discharged from Park Nicollet Methodist 
Hospital in St. Louis Park may find a firefighter at 
their door after they leave the hospital. In an effort 
to prevent the need for 9-1-1 emergency calls and 
unnecessary hospital readmissions, Methodist 
Hospital developed a pilot program that provides a 
visit from a firefighter to a patient’s home within 24 
hours after they have left the hospital. 

The partnership was first proposed by the St. 
Louis Park Fire Department as a way to reduce 
the number of preventable medical calls and 
now includes fire departments in Minneapolis, 

Minnetonka, Hopkins and Eden Prairie. Methodist 
Hospital identified that the first 72 hours after 
discharge are a critical time for potential 
readmissions. The purpose of the visit is to 
ensure that patients: 

 y Know what medication to take and if they 
have any medication pill holders

 y Have a follow-up visit scheduled with their 
doctor

 y Know what symptoms to be aware of and 
who to call if they experience them

 y Have enough food in the house for the next 
few days

Firefighters help Park Nicollet Methodist Hospital  
prevent hospital readmissions 

 y Have homes that have working smoke 
detectors and that the house does not have 
any safety hazards 

“Our fire department responds to 10 to 11 calls 
a day for emergency medical services and we 
recognized that some of them were from patients 
who had recently been in the hospital,” said 
Steve Koering, St. Louis Park Fire Chief.  

“This is a win-win for patients, taxpayers and the 
health care system,” said Linda Bauermeister, 
Park Nicollet Methodist Hospital director of 

nursing and population health. “Patients 
have what they need to care for 
themselves and [know] what to do if 
something changes and it is a better 
use of resources for fire departments 
and hospitals.”

As part of the pilot, there is no cost 
to patients or health plans for the 
recommended visits. Since it began, 
fire department crews have visited more 
than 144 patients. Of these, firefighters 
helped 39 patients get follow up care for 
medical or medication concern, social 
or community services, or food from a 
food shelf.
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Learning to run and loving it — that is what 
happened this fall in Crosby when nearly 200 
area youth were introduced to the sport of Cross 
Country running through Ranger Run, a five-
week youth running series. 

Ranger Run is offered free to the community 
through a partnership between Cuyuna Regional 
Medical Center’s Project Can-do program, the 
Crosby-Ironton cross country team, Crosby-
Ironton Community Education, and community 
volunteers. The program was developed and 
geared towards youth pre-school through sixth 
grade. Pre-school and kindergarten students 

participate in a half mile run, youth in grades 1 to 
3 compete in a three quarter mile run, and those 
in grades 4 to 6 run one mile each week. Finish 
times are recorded each week and at the end 
of the series medals are awarded to youth who 
participate in four out of the five weeks. 

Ranger Run began in 2013 by a local avid runner 
and mom whose children are active on the local 
cross country team. A CRMC physician’s wife, she 
wanted to create a program to expose area youth 
at a young age to fitness in a fun environment, 
and to hopefully develop a love of running. She 
also felt it was important to offer an activity in the 

community for families that was free. The Cross 
Country team was also involved in the program 
which introduced the athletes to community 
service and allowed them to be role models and 
mentors to the next generation of runners.

In 2014, a total of 189 youth participated in the 
program, up from 61 youth runners in 2013. With 
the tremendous success this program has seen 
in just two years, CRMC is confident the program 
will continue to further develop to be a successful 
celebration of community collaboration for many 
years to come. 

Cuyuna Regional Medical Center  —  
fitness program teaches youth to love running

7



2014 Community Benefit ReportMinnesota Hospital Association

Hospitals have long known that preventing falls 
within the hospital walls is critical to ensuring safe 
patient care. More recently, hospitals have looked 
outside the hospital to the greater community, 
where injury and death from falls are a serious 
issue. In Minnesota, the leading cause of death 
from injury in the community is due to falls and 
the state’s accidental fall death rate is above the 
national average. 

HealthEast Care System has started a broad-
based falls prevention initiative that harnesses its 
existing and diverse neighborhood relationships. 
A Matter of Balance is helping at-risk individuals 
reduce their chance of falling and create a 
happier, healthier, safer lifestyle. 

HealthEast is collaborating with Hmong American 
Partnership (HAP) in East St. Paul and the 
Metropolitan Area Agency on Aging to bring falls 
prevention workshops (for the very first time) 
to Cambodian, Hmong and Vietnamese elders 
who attend an adult day program. Nurses Barb 
MacIntyre and Mary Hafner and Deb Gisch, 
manager of HealthEast’s Faith Community 
Nurse Program, led the group of elders in their 
exercises, partnering with interpreters to ensure 
all attendees understood the routine and felt 
connected to the process. Participants are 
working very hard to view falls and their fear of 

falling as something controllable. They are also 
setting realistic goals to increase physical activity, 
changing their environment to reduce risk factors 
and exercising to improve strength and balance. 

Dave Fink, who represents the Metropolitan 
Area Agency on Aging, notes that this was the 
first Matter of Balance workshop offered to non-
English speaking participants in the seven-county 
metro area; and commended HealthEast on its 
leadership, flexibility and innovative thinking to 
make it happen.

According to Gisch, HealthEast’s commitment to 
falls prevention is making a positive difference in 
people’s lives. For example, a woman who took 
the class walks daily in the skyway in downtown 
St. Paul. After she took the class, one of the 
skyway vendors that she waves to when she 
passes asked her what changed in her life. He 
said he noticed that she was standing up so tall 
and seemed to have much more confidence, even 
though she walks with a cane. She told him it was 
due to the Matter of Balance class.  

Another woman came to the class because she 
wanted to dance at her 60th anniversary party 
without the fear of falling. At the last class, during 
the exercise portion, one of the gentlemen asked 
her to dance! Everyone hummed the song “Blue 

Danube” and they successfully and fearlessly 
waltzed around the room. These are examples of 
community members having a chance to achieve 
a better quality of life.

Joan Pennington, system director, HealthEast 
Community Outreach, shared that it doesn’t 
matter what culture you represent or what 
language you speak, fears of aging and 
associated health issues — like falling — cross 
all boundaries. “No one wants to be seen as 
unable to live alone, no one wants to lose his or 
her independence,” she said. 

The program is paying off. At the beginning of the 
workshop, 21 percent of participants responded 
that a fear of falling interfered with daily activities. 
After taking the workshop, just 17 percent were 
still fearful of falling. 

“This program was one part of HealthEast’s 
system wide initiative for falls prevention. It 
is a wonderful chance to bring an important 
and innovative program to an underserved 
community,” said Marsha Hughes, director, 
Community Health Improvement.
 

Falls prevention program: Community involvement  
supports optimal health and wellbeing
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The Make It OK (www.makeitok.org) campaign, 
funded by the Regions Hospital Foundation, has 
brought together individuals and organizations 
from across the community to fight the stigma 
associated with mental illness, but the campaign 
has had no more active or passionate a member 
than Goodhue County in southern Minnesota.

When the county conducted a Community Health 
Needs Assessment in 2012, residents rated 
mental health as one of their top concerns. This 
conclusion has been echoed in communities 
statewide, and as with other local and state 
entities, Goodhue County recognized the need to 
fight stigma. People wait an average of 10 years 
after the onset of a mental illness before seeking 
care, and much of this hesitance is due to stigma. 

“You can offer all the mental health care in the world 
but it does no good if people aren’t willing to use it,” 
said Jessica Seide, a community health specialist 
with Goodhue County Health and Human Services.

Local conversations regarding the need to fight 
stigma started with representatives of Mayo Clinic 
Health System, Red Wing Shoe Foundation and 
Goodhue County, but the collaboration quickly grew 
to mirror the whole community, from local health 
providers, nonprofits and government agencies to 
businesses, schools and communities of faith.

With contributions from the Red Wing Shoe 
Foundation, the community launched an 
impressive array of activities to counter stigma. 
To raise general awareness, the community 
purchased media spots in newspapers and on 
billboards, local radio and television. The local 
collaborative also participates in many community 
events and is planning a public screening of “Make 
It OK,” the Emmy® Award-winning documentary 
produced by Twin Cities Public Television as part 
of the larger campaign.

To help residents delve deeper into the topics 
of mental illness and stigma, 20- to 60-minute 
presentations are made to local organizations. 
Community members are trained to provide 
such presentations. About 1,000 local individuals 
received presentations through 2014. Local 
Mayo Clinic Health System locations have been 
especially active in offering presentations to their 
employees, and Red Wing Shoe Company was 
very involved in the development of an interactive 
tool kit that helps organizations further spread 
Make It OK’s message. 

“The campaign has been a great way to 
start conversations,” Seide said. “I’ve made 
presentations myself, and afterward I’ll have 
long conversations with some of the participants. 
They talk about the people they know who have a 

mental illness or their own experience with such 
conditions.”

In 2015, Goodhue County will expand its Make It 
OK efforts. As part of a federally funded project, 
250 school, law enforcement, fire department 
and health and human service staff will receive 
eight hours of “Mental Health First Aid” training, 
and all such efforts will begin with brief Make It 
OK presentations. The collaborative also wants 
to meet with representatives from half of the 
churches in Goodhue County. To bring further 
awareness to the campaign, the county is planning 
to host “Make It OK Sunday” outreach events in 
local churches.

“If there’s one thing I’ve learned from this 
campaign, it’s that stigma is everywhere. We need 
to become aware of how stigma works and how 
debilitating it is.” Seide said. “At work we’ve put 
out a piggy bank and everybody donates change 
when they use stigmatizing language, like calling 
something ‘crazy’ or ‘nuts.’ This has made people 
more cautious with what they say. We also want to 
show mental health in a positive light. We want to 
do fun things.”

Red Wing talks mental illness
Community rallies behind anti-stigma campaign
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Region 1  
community contributions 
Charity care ........................................................................$ 2,753,103 

Medicaid (costs in excess of payments + surcharge) .........$     21,661,858 

*Other community benefit programs and activities .............$      13,582,023 

Total cost of community benefits 
     (as defined by the IRS) ....................................... $ 37,996,984

Percent of total operating expenses...... .............................  9.06%

Community building ............................................................$ 387,591 

Costs in excess of Medicare payments ..............................$ 7,288,464 

Other care provided without compensation (bad debt).......$ 9,663,188

Total value of community contributions ............... $ 55,336,227

CHI LakeWood Health, Baudette; Community Behavioral Health Hospital - Bemidji; 
Essentia Health St. Mary’s Hospital-Detroit Lakes; Essentia Health-Ada; Essentia 
Health-Fosston; Kittson Memorial Healthcare Center, Hallock; LifeCare Medical 
Center, Roseau; Mahnomen Health Center; North Valley Health Center, Warren; 
RiverView Health, Crookston; Sanford Bagley Medical Center; Sanford Bemidji 
Medical Center; Sanford Thief River Falls Medical Center

Region 2  
community contributions 
Charity care ........................................................................$ 12,411,709 

Medicaid (costs in excess of payments + surcharge) .........$     81,588,901 

*Other community benefit programs and activities .............$      48,930,454 

Total cost of community benefits  
     (as defined by the IRS) ....................................... $    142,931,064

Percent of total operating expenses...... .............................  9.18%

Community building ............................................................$ 2,226,661 

Costs in excess of Medicare payments ..............................$ 112,134,575 

Other care provided without compensation (bad debt).......$ 51,236,113

Total value of community contributions ............... $ 308,528,413

Bigfork Valley Hospital; Community Memorial Hospital, Cloquet; Cook County North 
Shore Hospital, Grand Marais; Cook Hospital & C&NC; Ely-Bloomenson Community 
Hospital; Essentia Health Northern Pines, Aurora; Essentia Health-Deer River; 
Essentia Health-Duluth; Essentia Health-Sandstone; Essentia Health-St. Mary’s 
Medical Center, Duluth; Essentia Health-Virginia; Grand Itasca Clinic and Hospital, 
Grand Rapids; Lake View Memorial Hospital, Two Harbors; Mercy Hospital, Moose 
Lake; Rainy Lake Medical Center, International Falls; Range Regional Health 
Services, Hibbing; Riverwood Healthcare Center, Aitkin; St. Luke’s Hospital, Duluth
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Region 3 
community contributions 
Charity care ........................................................................$ 35,765,447 

Medicaid (costs in excess of payments + surcharge) .........$     89,602,400 

*Other community benefit programs and activities .............$      58,861,502 

Total cost of community benefits  
     (as defined by the IRS) ....................................... $    184,229,349

Percent of total operating expenses...... .............................  7.87%

Community building ............................................................$ 1,238,029 

Costs in excess of Medicare payments ..............................$ 45,389,584 

Other care provided without compensation (bad debt).......$ 37,767,160

Total value of community contributions ............... $ 268,624,122

Buffalo Hospital; Cambridge Medical Center; CentraCare Health - Long Prairie; 
CentraCare Health - Melrose; CentraCare Health - Monticello; CentraCare Health 
- Paynesville; CentraCare Health - Sauk Centre; CHI Albany Area Health; CHI 
St. Francis Health, Breckenridge; CHI St. Gabriel’s Health, Little Falls; CHI St. 
Joseph’s Health, Park Rapids; Community Behavioral Health Hospital - Alexandria; 
Community Behavioral Health Hospital - Annandale; Community Behavioral Health 
Hospital - Baxter; Community Behavioral Health Hospital - Fergus Falls; Cuyuna 
Regional Medical Center, Crosby; Douglas County Hospital, Alexandria; Essentia 
Health-St. Joseph’s Medical Center, Brainerd; Fairview Lakes Health Services, 
Wyoming; Fairview Northland Medical Center, Princeton; FirstLight Health System, 
Mora; Glacial Ridge Health System, Glenwood; Lake Region Healthcare, Fergus 
Falls; Lakewood Health System, Staples; Meeker Memorial Hospital, Litchfield; Mille 
Lacs Health System, Onamia; Perham Health; Prairie Ridge Hospital and Health 
Services, Elbow Lake; Sanford Wheaton Medical Center; St. Cloud Hospital; St. 
Cloud VA Health Care System; Stevens Community Medical Center, Morris; Tri-
County Health Care, Wadena

Region 4  
community contributions 
Charity care ........................................................................$ 117,714,173 

Medicaid (costs in excess of payments + surcharge) .........$     455,177,119 

*Other community benefit programs and activities .............$      439,222,242 

Total cost of community benefits  
     (as defined by the IRS) ....................................... $ 1,012,113,534

Percent of total operating expenses...... .............................  9.96%

Community building ............................................................$ 827,874 

Costs in excess of Medicare payments ..............................$ 392,729,263 

Other care provided without compensation (bad debt).......$ 169,535,893

Total value of community contributions ............... $ 1,575,206,564

Abbott Northwestern Hospital, Minneapolis; Allina Health - Regina Hospital, 
Hastings; Anoka Metro Regional Treatment Center; Bethesda Hospital, Saint 
Paul; Children’s Hospitals and Clinics of Minnesota, Minneapolis; Fairview Ridges 
Hospital, Burnsville; Fairview Southdale Hospital, Edina; Gillette Children’s 
Specialty Healthcare, Saint Paul; Hennepin County Medical Center, Minneapolis; 
Lakeview Hospital, Stillwater; Maple Grove Hospital; Mercy Hospital, Coon Rapids; 
Minneapolis VA Health Care System; North Memorial Medical Center, Robbinsdale; 
Park Nicollet Methodist Hospital, Saint Louis Park; Phillips Eye Institute, 
Minneapolis; PrairieCare, Maple Grove; Regions Hospital, Saint Paul; Ridgeview 
Medical Center, Waconia; Shriners Hospitals for Children, Minneapolis; St. Francis 
Regional Medical Center, Shakopee; St. John’s Hospital, Maplewood; St. Joseph’s 
Hospital, Saint Paul; United Hospital, Saint Paul; Unity Hospital, Fridley; University 
of Minnesota Medical Center, Fairview, Minneapolis; Woodwinds Health Campus, 
Woodbury
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Region 5  
community contributions 
Charity care ........................................................................$ 6,103,823 

Medicaid (costs in excess of payments + surcharge) .........$     27,785,488 

*Other community benefit programs and activities .............$      21,945,158 

Total cost of community benefits  
     (as defined by the IRS) ....................................... $       55,834,469

Percent of total operating expenses...... .............................  8.14%

Community building ............................................................$ 194,795 

Costs in excess of Medicare payments ..............................$ 27,605,061 

Other care provided without compensation (bad debt).......$ 13,806,880

Total value of community contributions ............... $ 97,441,205

Appleton Area Health Services; Avera Marshall Regional Medical Center; Chippewa 
County-Montevideo Hospital; Essentia Health-Graceville; Glencoe Regional Health 
Services; Granite Falls Municipal Hospital & Manor; Hendricks Community Hospital 
Association; Hutchinson Health; Johnson Memorial Health Services, Dawson; 
Madelia Community Hospital; Madison Hospital; Mayo Clinic Health System in 
Springfield; Murray County Medical Center, Slayton; Ortonville Area Health Services; 
Pipestone County Medical Center; RC Hospital & Clinics, Olivia; Redwood Area 
Hospital, Redwood Falls; Rice Memorial Hospital, Willmar; Sanford Canby Medical 
Center; Sanford Jackson Medical Center; Sanford Luverne Medical Center; Sanford 
Tracy Medical Center; Sanford Westbrook Medical Center; Sanford Worthington 
Medical Center; Sleepy Eye Medical Center; Swift County-Benson Hospital; Tyler 
Healthcare Center/Avera; Windom Area Hospital

Region 6  
community contributions 
Charity care ........................................................................$ 44,993,432 

Medicaid (costs in excess of payments + surcharge) .........$     179,207,889 

*Other community benefit programs and activities .............$      843,001,178 

Total cost of community benefits  
     (as defined by the IRS) ....................................... $ 1,067,202,499

Percent of total operating expenses...... .............................  15.49%

Community building ............................................................$ 2,260,729 

Costs in excess of Medicare payments ..............................$ 716,450,029 

Other care provided without compensation (bad debt).......$ 71,228,134

Total value of community contributions ............... $ 1,857,141,391

Community Behavioral Health Hospital - Rochester; Community Behavioral Health 
Hospital - St. Peter; District One Hospital, Faribault; Mayo Clinic Health System 
- Albert Lea and Austin (Albert Lea); Mayo Clinic Health System - Albert Lea and 
Austin (Austin); Mayo Clinic Health System in Cannon Falls; Mayo Clinic Health 
System in Fairmont; Mayo Clinic Health System in Lake City; Mayo Clinic Health 
System in Mankato; Mayo Clinic Health System in New Prague; Mayo Clinic Health 
System in Red Wing; Mayo Clinic Health System in St. James; Mayo Clinic Health 
System in Waseca; Mayo Clinic Rochester Hospital – Methodist Campus and Saint 
Marys Campus; Minnesota Valley Health Center, Le Sueur; New Ulm Medical 
Center; Northfield Hospital; Olmsted Medical Center, Rochester; Owatonna Hospital; 
Ridgeview Sibley Medical Center, Arlington; River’s Edge Hospital & Clinic, Saint 
Peter; Saint Elizabeth’s Medical Center, Wabasha; United Hospital District, Blue 
Earth; Winona Health Services

* “Other community benefit programs and activities” comprises the following: MinnesotaCare 
provider tax; other public programs below cost; community services; subsidized health 
services; education and workforce development; research; cash and in-kind donations; 
community buildings; and other community benefit costs.
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Cash and in-kind donations Money, food, equipment, supplies or services 
donated by the hospital to individuals, other nonprofits or the community at large.

Charitable organizations Organizations that help the poor or underprivileged, 
advance education or science, lessen the burdens of government, decrease 
neighborhood tensions, or combat community deterioration.

Charity care The cost incurred by a hospital in providing free or discounted 
health care to low-income people who qualify according to the hospital’s policies.

Community benefits Programs or activities that provide treatment and/or 
promote health and healing and tend to generate little profit or lose money; respond 
to needs of low income or underserved people; provide services that would not be 
provided or would need to be provided by the government or other nonprofits if the 
decision was based on financial terms; respond to public health needs; or involve 
education or research that furthers community health.

Community building Costs that the hospital incurs to support programs or 
activities intended to improve the overall community’s strength and security. Typical 
activities include addressing homelessness and poverty, supporting economic 
development or environmental protection efforts, or improving public spaces through 
revitalization, art, streets or lighting, or graffiti removal.

Community services Services such as community health education, support 
groups, transportation, smoking or weight-loss programs that are provided by a 
hospital for little or no fees to improve community health.

Costs in excess of Medicaid payments The financial loss suffered by 
hospitals resulting from the difference between payments received from Medicaid and 
the cost of care provided to low-income and medically indigent Medicaid enrollees.

Costs in excess of Medicare payments The financial loss suffered by 
hospitals resulting from the difference between payments received from Medicare 
and the cost of care provided to Medicare enrollees.

Discounts offered to uninsured patients Discounts from charges for 
hospital services provided to uninsured Minnesota residents who earn less than 
$125,000 per year.

Education and workforce development Unpaid costs associated with 
providing clinical training, internships, residencies and scholarships for tomorrow’s 
health care workforce.

Medicaid surcharge A tax paid by hospitals to the State of Minnesota to help 
pay for Medicaid coverage for low-income and medically indigent residents.

MinnesotaCare tax A tax on all hospital services paid to the State of Minnesota 
to help pay for MinnesotaCare insurance coverage for low-income and medically 
indigent residents.

Other care provided without compensation (bad debt) Charges for 
care provided to patients who neither pay their share of the hospital bill nor complete 
the steps necessary to receive charity care or public insurance.

Other community benefit costs Administrative costs, including staff, for 
implementing, managing and documenting community benefit activities and programs.

Other costs in excess of public program payments The financial loss 
suffered by hospitals resulting from the difference between payments received from 
public programs for those in need of support and the cost of care provided to those 
enrollees.

Research Unreimbursed costs associated with clinical and community health 
research, including reducing disparities in health care and preventing illness, which 
results in knowledge that is shared beyond the hospital.

Subsidized health services Health care, such as emergency and trauma, 
behavioral health or renal dialysis services, provided at a financial loss because they 
meet community needs or, if not provided by the hospital, would be unavailable in the 
community or would become the responsibility of government or another nonprofit.

Taxes and fees Property taxes, fees in lieu of taxes and other fees or 
surcharges paid by hospitals to local or state government.

Glossary
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